
When DWA hears of the 

desperate need of disabled 

communities in Africa, we 

also see a very considerable 

potential.   The potential to 

try new ideas.  The potential 

to learn from our mistakes in 

Wales. The potential to play 

a part in developing commu-

nities and societies where 

disabled people and their 

families are part of main-

stream activity.  The Training 

Together pack estimates that 

only twenty per cent of dis-

abled peoples’ rehabilitation 

needs require specialist at-

tention. 

 

 For many of us in Wales a 

question is 'How do we 

work with disabled people 

when we don’t have the 

structures in place?'  Like-

wise in Africa a question is 

'How can we work with dis-

ability issues when we don’t 

have the resources?'  How-

ever, there are people, 

within Wales Africa Links, 

working in this area.  We 

want to share some of these 

stories.  We hope that, as 

you read them you will see 

the potential for your Wales 

Africa initiative, and support 

disabled people’s struggle  

for mainstream participation.                

Disability in Wales and Af-

rica (DWA) is seeking to 

promote disability issues, 

within the Wales Africa 

Network.  In 2011 the 

World Health Organisation 

estimated that over one 

billion people live with 

some form of disability, 

which equates to fifteen 

percent of the worlds’ 

population.   

 

In Wales disability is often 

associated with an ageing 

population, and a  debate 

concerning welfare benefits. 

The African experience in-

creasingly focuses around 

disabled babies and children 

surviving into adulthood 

and how they become eco-

nomically productive. If we 

add on disabled people’s 

friends and family, who ex-

perience “disability” 

through association, the 

number potentially affected 

become very considerable. 

 

Disabled people and their 

families cannot be ignored. 

The statistics above speak 

for themselves. However, 

their presence is a very dif-

ferent issue.   For example 

the Travelling Together 

training pack, produced by 

World Vision, identifies that 

in “developing countries”; 

Over 80 per cent of dis-

abled people live be-

low the poverty line. 

98 per cent of disabled 

children don’t attend 

school. 

Only two per cent of dis-

abled people have 

access to basic 

(health) services and 

rehabilitation. 

 

Despite this, disability rarely 

figures on people's interna-

tional development agenda.   

A common response is “what 

do disabled people have to do 

with us?”  This is often justi-

fied by highlighting the lack of 

resources, particularly in Af-

rica.  However, if we look at 

Wales, don’t we often see a 

similar response?   
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D W A … .  

 Identifies that both 

Wales and Africa 

are both on a road 

of development 

concerning disability.  

 Promotes disabled 

people as full, equal, 

and participatory 

members  of their 

communities. 

 Focuses its work in 

Africa., but identifies 

with disabled peo-

ple’s world wide 

struggle for equality 

and justice. 

 Provides Training, 

Advice, and Support 

to projects, promot-

ing disabled people’s 

mainstream partici-

pation 

Taken from: www.advocacynet.org 

 DISCLAIMER - DWA is issuing this newsletter as a tool to enable people to share there ideas and 

experiences regarding disability issues and the needs of disabled people. DWA does not necessarily accept 

the views expressed by contributors to the newsletter, save a common working towards to the vision where 

disabled people are full, equal, and participatory members of society.  

http://www.advocacynet.org
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“Many of the 

people who 

attended our 

training 

 courses had 

travelled over 

eight hours each 

day to be there” 

Disability Link: Swansea - Freetown 

Dawn Delivers in Lesotho 
In 2011, 

leading  

cam-

paigner 

Dawn 

Gullis 

delivered 

a week-

long 

training 

pro-

gramme on self-advocacy 

for people with a learning 

disability.  This was part of 

the Dolen Cymru initiative 

linking Wales and Lesotho,  

in southern Africa.   

37 year old Dawn, from 

Pentwyn in Cardiff, who 

herself has a learning dis-

ability, is Mencap Cymru’s 

external affairs officer, and 

has been at the charity 

since 2003. Dawn is the 

ninth person from Wales 

to be supported to volun-

teer in Lesotho 

Lesotho is a landlocked 

country, surrounded en-

tirely by South Africa, and 

has a population roughly 

the size of Wales.  

WWhen It was twinned 

with Wales, in 1985, it was 

the first country to coun-

try Link in the World.   

After delivering the train-

ing course, Dawn and col-

leagues Wayne Crocker 

and Sue Edwards travelled 

to the Phelisanong centre.  

This is  n orphanage for 

children with Learning 

Disabilities, many of who 

also have HIV and AIDS.  

Phelisanong is one of the 

organizations supported by 

Prince Harry through his 

charity Sentebale.      

The next few years were 

spent visiting religious shrines, 

with witch doctors promising 

to make me walk again. My 

parents were both western 

educated, but they maintained 

a strong belief that witch 

doctors could cure me. This 

did not happened.  A relative 

decided that the best place 

for me was a western hospi-

tal. So I spent more time 

going through different thera-

pies. The doctors however, 

had no real idea of what to 

do.  Different treatments 

were tried to help me walk, 

and I ended up using callipers 

and crutches to move around. 

 

I was housebound, and not 

allowed to play with others, 

I contracted Polio when I was 

two and half year old.  It was an 

August evening in Freetown, 

Sierra Leone.  My elder sister's 

woke me, screaming 'mum 

someone has injured Peter'.  

My mum found me with a fever.  

She poured cold water on me, 

rapped me in a cold towel, and 

moved me to the living room.  

Realising that I could not  stand 

on my left leg, she screamed 

'they have socked the blood 

from his left leg'.  In Sierra 

Leone, like most West African 

countries, the practice  of folk 

religion is very strong. There is 

a strong belief in the power of 

'black magic'.  If a family suffers 

misfortune, fingers point at 

neighbours, older people, or 

just any unwanted individual. 

in case I was injured again.  

No school in my area would 

enrol me A Roman Catholic 

missionary persuaded my 

parents to send me to a spe-

cial school in the north of the 

country.  Here I met other 

polio victims. I spent the next 

12 years in this institution and 

only left when the war broke 

out and the missionaries 

could no longer keep us safe. 

   

Despite living with polio, and 

its after affects, I left Sierra 

Leone, in the middle of the 

civil war and continued my 

education, with the  help of a 

missionary friend.  I  also 

secured a Social Work job in 

South Wales. 

D I S A B I L I T Y  I N  W A L E S  A N D  A F R I C A  

“The Link works  

closely with a  

group of polio  

victims in  

Freetown, s 

haring ideas on  

how to manage life  

as a disabled per-

son in  

Africa and Wales.”    

“After 16 hours of flying, we landed in South Africa, and went on to Lesotho.  I was shocked at how 

vast this part of the world is – it seems like endless fields.  Many of the people who attended our 

training course had travelled over eight hours each day to be there, which goes to show how dedicated 

they are.  The visit to Phelisanong was very moving, but it was still uplifting to see the children getting 

the help they need.  Whether it’s Wales, Lesotho, or anywhere else in the world, people with a Learn-

ing Disability want to be listened to, and have a say in the help they receive.”       

                                                                                                           Dawn Gullis 



individuals across the 

UK.  Items are then stored at 

Lower Dunsforth, before being 

checked, refurbished if neces-

sary, catalogued and prepared 

for shipment. Wheelchairs, 

which can not be mended easily, 

are repaired by inmates from 

the HM Prison Service before 

being sent overseas.  

PhysioNet look for partners 

within the recipient countries to 

work with in the distribution of 

their equipment. It is normally 

expected that the recipients will 

cover part of the cost i.e. Cus-

tom costs, in country transport 

to destination,  and/or a contri-

bution to port to port shipping. 

For further information please 

see contact details aside.  

 

PhysioNet is a UK registered charity 

providing paediatric physiotherapy equip-

ment, wheelchairs and other mobility 

items to disabled people in countries 

where equipment is not easily available, 

(including those in Africa). Redundant and 

surplus equipment is collected from the 

NHS, Special schools, Care homes and 

P A G E  3  V O L U M E  1 ,  I S S U E  1  

“The Disability 

Community 

Centre in 

nearby Maua, 

represents a 

cultural shift 

which has 

been achieved 

by the ongoing 

commitment 

of the local 

professionals” 

Peter  

Thompson on  

 

Tel : 01423 

322736  

 

email:  

Charity  

Number 

1135684. 

 

www.physionet.

org.uk  

was threefold.  As well as accompa-
nying a volunteer, I was there to 
meet with local partners, assess the 

status of previous HATW supported 
projects at the school (specifically the 
completion of the dining hall and the 
sourcing of a water supply to the 

dormitory block) and make recom-

mendations for future work. 

HATW has sent several specialists on 

placements to the school, as well as 
project teams who have built the 
dormitory and initiated the work on 
the dining hall block. The charity 

works to build lasting partnerships 
and long term solutions by working 
together to make a difference. The 

disability school has 103 children 

registered now. 

The families have to transport their 
children to and from the school, and 

also pay a nominal amount to cover 
food costs every term. Not all par-
ents are able (or willing) to pay, leav-

ing the school with a regular problem 
of raising funds for food.  Registration 

means that there is now limited Gov-
ernment financial support which is 
allocated per child.  However this is 
not enough to provide learning re-

sources, and the specialist equipment 

needed to assist the children. 

Still, the existence of a special needs 

school is a huge achievement in itself! 
In rural Kenya, disability is still re-
garded as a punishment, and such 
children are often found hidden, 

neglected, and suffering from infec-
tions.  They can be shut away from 
their communities. To see mothers 

bringing babies for club feet treat-
ment to the Disability Community 
Centre (DCC) clinic, in nearby Maua, 
represents a significant cultural shift.  

This has been achieved by the ongo-
ing commitment of the local profes-
sionals and the DCC. The presence 

of the school in Athi, the support 
provided by the local community and 
the church, and the fact that these 
special needs children are growing 

and learning next to their able peers 
at the primary school, all contribute 
to the process of cultural integration, 

allowing children to develop their full 

potential. 

There is a long way to go – both 
practically and in continuing to chal-

lenge the community to support 
those with special needs. 

There is nothing quite like waking to 

the sound of children singing!  These 

children are from Athi Special School, 

in a remote rural area of Eastern 

Kenya, who have a wide variety of 

disabilities and special needs.  They 

are referred to the school where 

they can learn at their own pace. 

The special school started when a 

group of six parents approached the 

local primary school concerning their 

disabled children. The children ex-

perienced mobility impairments, and 

so a residential  unit was constructed  

to accommodate them Monday to 

Friday.  Initially, a small amount of 

classroom space had been offered by 

the school for the use of disabled 

children and over the years, under 

the leadership of Esther Kirema, the 

school has grown and achieved rec-

ognition as a State school in 2011. 

The special school now sits adjacent 

to the mainstream one which has a 

roll of around 450.  

I was there as project co-ordinator 

for the charity ‘Hands Around the 
World’, which  has supported the 
school over several years. My remit 

Athi Special School 

For further  

information please 

contact HATW at 

info@hatw.org.uk. 

 

Regular reports can 

be found at Global 

Giving : 

 

http://

www.globalgiving.org/

projects/kenya-

children-disabilities-

school-surgery-

equipment/ 

 

 

 

Swansea - Freetown continued:- 

Two years ago, with the help of dis-

abled people in Swansea, the Swansea

-Freetown Disabled Link was formed. 

The Link works closely with a group 

of polio victims in Freetown, sharing 

ideas on how to manage life as a dis-

abled person in Africa and Wales.   

Sierra Leone is one of the worlds 

poorest countries. Being disabled can 

mean a very difficult life. We collect 

used mobility aids, medical equip-

ments, clothing, shoes etc and send 

them to Freetown.  After the civil 

war, these essential items are making 

a huge difference to people's lives. I 

go back to Sierra Leone and meet 

with this group. They want to know 

how disability issues are addressed in 

Wales. For them, disability means 

being out on the street begging.   

 

The Link plans to facilitate exchange 

of visits between the two groups.  

The first aim is to meet with the Polio 

Challenge Association of Sierra 

Leone, and draw up a working part-

nership. 

physionet@bramley.prestel.co.uk 

http://www.physionet.org.uk/
http://www.physionet.org.uk/
mailto:info@hatw.org.uk
http://www.globalgiving.org/projects/kenya-children-disabilities-school-surgery-equipment/
http://www.globalgiving.org/projects/kenya-children-disabilities-school-surgery-equipment/
http://www.globalgiving.org/projects/kenya-children-disabilities-school-surgery-equipment/
http://www.globalgiving.org/projects/kenya-children-disabilities-school-surgery-equipment/
http://www.globalgiving.org/projects/kenya-children-disabilities-school-surgery-equipment/
http://www.globalgiving.org/projects/kenya-children-disabilities-school-surgery-equipment/
mailto:physionet@bramley.prestel.co.uk
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“The Chipembele 

community have 

gained the sort of 

economic clout 

which raises their 

status in the area.  

As providers of a 

valuable service, 

they no longer 

feel marginalised 

or excluded.”  

My Time In Molo ... 

Going With The Grain. 
Health Help International 

(HHI) began with a desire to 

provide practical help and pro-

mote social change.  Today it is 

managed by a group of volun-

teers who work with a sister 

organisation in Zambia and 

other parts of the developing 

world. We help to remove 

some of the barriers which 

prevent communities from 

moving forward.  We focus on  

those who are the poorest and 

those who have disabilities.    

We have found that an impor-

tant first step is providing the 

mobility aids which are so often 

in such short supply in Zambia.  

Our disability affairs manager, 

Jonah Saliamu, refers to his 

aluminium elbow crutches as his 

‘legs’.  Without them he could 

not have journeyed around 

Zambia to gain the qualifications 

and skills he needs to oversee 

many of our projects.  Some-

times basic barriers to progress 

need to be removed. 

 HHI has, however, moved 

beyond the provision of 

crutches, walking sticks and 

wheelchairs.  In Zambia, people 

with disabilities often group 

themselves into small communi-

ties (or self help groups) to 

support each other.  In recent 

years, HHI has developed a 

dialogue with several of these 

groups to find out how we can 

best help them to move for-

ward.  

One of these communities is 

located at Chipembele.  Like 

many small villages, their staple 

diet is shima – a type of por-

ridge made from maize flour.  

The maize needs to be ground 

and the nearest mill is a great 

distance away.   They needed a 

diesel- driven hammer mill to 

do the job themselves.  HHI 

was able to provide one.  The 

community formed itself into a 

cooperative and, after training 

in finance and management, as 

well as in the maintenance of 

the mil, they assumed responsi-

bility for its operation. 

All this happened in 2009.  The 

hammer mill is still working and 

the people in Chipembele con-

tinue to grind their own corn.  

They also charge a fee to 

neighbouring farmers who are 

now spared the 10 kilometre 

journey they previously had to 

make.  They have generated 

sufficient excess income to 

repay HHI part of the cost of the 

hammer mill.  They have also 

bought pigs and goats and im-

proved the yield of their land by 

purchasing good quality seed and 

fertiliser.   

The Chipembele community 

have gained the sort of eco-

nomic clout which raises their 

status in the area.  As providers 

of a valuable service, they no 

longer feel marginalised or ex-

cluded. Their children go to 

school and are provided with 

uniform and books.  In many 

cases they are also are able to 

support their wider families.    

HHI has learned a great deal 

from Chipembele.  We have 

learned the importance of work-

ing with local communities on a 

project that goes with, and not 

against, the grain of local life.  

We have also learned that help-

ing the disabled towards eco-

nomic independence is an impor-

tant means – perhaps, ultimately, 

the only means - of raising their 

status within their communities. 

In 2011, we duplicated the pro-

ject in Ntambo.  All the early 

indications suggest that it will be 

equally successful. 

with disabilities. 

 
Dr. Cecilia Nyaga, former direc-
tor of the CBR programme in 
Embu, Kenya, facilitated the 
course, which attracted partici-
pants from across the commu-
nity. A number of local Mothers 
of disabled children attended, 

along with professionals from 
health, education and social 
services; church members; cen-
tre staff and other local commu-
nity members. Dr. Nyaga invited 
speakers from the Embu CBR 
project, which proved very 
successful. Topics ranged from 

the nature and causes of impair-
ments to income generation 
through micro-enterprise 
schemes. My own talk covered 

I became involved in the Brecon

-Molo (in Kenya) disability link in 
2011. Having worked for 6 
years as a paediatric Speech and 
Language Therapist, I have de-
veloped an interest in attitudes 
to disabled people. My experi-
ences at work, as well as in my 
personal life, have lead me to 

feel strongly about inclusive 
practice. 
 
Funding had been secured to 
run a 3 day course in Commu-
nity Based Rehabilitation in 
Molo last year.  I was given the 
opportunity to travel, and con-

tribute, to the training. Paul 
Lindoewood and I spent 3 days 
at the Matumaini Rehabilitation 
Centre, a Home for children 

the causes and treatment of 

communication disability, for 
which there is little support in 
Kenya due to the lack of a 
Speech and Language Therapy 
service. 
 
This was my first trip to Kenya, 
and was an eye-opener for a 

number of reasons. First, I had 
not expected a country of such 
lush beauty. The places we vis-
ited were surpassed only by the 
friendliness and hospitality of 
the people we met. I learnt 
more about development and 
disability issues in a week than I 

would have done here in a year, 
and look forward to returning 
to visit the friends I made and 
continue the work of the Link. 

D I S A B I L I T Y  I N  W A L E S  A N D  A F R I C A  

The well used                       

hammer mill 

“I learnt 

more about 

develop-

ment and 

disability 

issues in 

a week 

than I 

would 

have 

done 

here in a 

year”  



“Walking and Jumping and Praising God !” 
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Karagwe Community Based Reha-
bilitation Programme (KCBRP) is a 

Programme based in a fairly remote 
area in the Anglican Diocese of 
Kagera, NW Tanzania. The Pro-
gramme focuses on working with 

people living with disability in the 
community to realise their potential, 
to ‘have a voice’ in society and to 

receive relevant intervention that 
will improve their ability to partici-
pate in community life. Perhaps a 
short story will effectively illustrate 

one part of the work. 

 

Mama Furaha waited patiently under 

the shade of a mango tree. She had 
heard there were some people from 
the church visiting the village who 
knew about children who couldn’t 

walk.  The 8km trek from her home 
was nothing if truly they could help 
Furaha to get better. Furaha, her 

first born and now 3 ½ years old, 
was born with bent feet (club feet). 
Now Mama Furaha had her second 
born to carry on her back, and 

Furaha to carry in her arms if they 
walked far. The team arrived to the 
village and soon the clinic was un-

derway. A member of the team read 
from the Bible, explained it, and 
then prayed for all the people gath-

ered.  

Later Mama Furaha sat with a team 
member on a mat under a tree; she 
explained how sad she was that her 
first born child couldn’t walk prop-

erly. She was so surprised to hear 
that something could be done to 
help Furaha; she had hardly dared to 

hope for such an answer. However, 
when the team member said Furaha 
would have to go to a hospital 4 ½ 
hours bus ride away, Mama Furaha’s 

hope died within her. That was 
impossible, she had no money for 
the journey, nor for the operation 

Furaha needed. However, as the 
team member explained everything, 
Mama Furaha allowed a seed of 
hope to take root. The cost would 

be shared, she could repay her 
share slowly, and Furaha would 
almost certainly walk like other 

children. The commitment in time 
would be great, she knew, but God 
would help her. Mama Furaha swung 
her baby onto her back, and 

watched Furaha stomp off on his 
twisted feet. Soon, that would be 

just a memory. 

 

This story aptly illustrates one part 
of the work of KCBRP; you could 
insert cleft lip and palate or bone 

infection for club feet, since KCBRP 
daily encounter a variety of prob-
lems. However, another important 

part of the Programme is to encour-
age the work of Disabled Person’s 
Organisations (DPO’s). These are 
organised by people living with dis-

ability and families of children with 
disability with the aim of gaining a 
voice in the community, creating a 

place where advocacy can take place 
and encouraging independence. In 
addition, KCBRP regularly holds 
formal and informal awareness rais-

ing sessions in the community, and 

with the local government and in 

schools. 

In the Diocese of Bangor the Parish 
of Bro Ardudwy Uchaf has been 

very supportive of the disability 
Programme in Karagwe. A wonder-
ful shared understanding took place 

when the grandson of a Lay Leader 
was treated for club feet at Gobo-
wen Hospital. One Christmas, the 
brightly coloured plasters that had 

been removed were used as 
‘Christmas Stockings’ to raise funds 
for children with disability in 

Karagwe. What a wonderful idea! 
Beautifully knitted teddies seem to 
reproduce at a great rate and are 
sent to Tanzania for children under-

going treatment, as well as brightly 
coloured sweaters as rewards for 
children who do their exercises! 

There are so many possibilities that 
we have yet to explore in our Link 

with Bro Ardudwy Uchaf. 

 

The KCBRP team is overworked! 
There are so many opportunities 
and needs in this very rural area.  

Slowly attitudes are changing, and 
the Local Government now recog-
nises the expertise and commitment 

of the wonderful team in Karagwe.  

WHO definition of CBR: 

Community-Based Rehabilitation (CBR) focuses on enhancing the quality of life for people with disabilities and their families, meeting basic 

needs and ensuring inclusion and participation. CBR was initiated in the mid-1980s but has evolved to become a multi-sectoral strategy that 

empowers persons with disabilities to access and benefit from education, employment, health and social services. CBR is implemented through 

the combined efforts of people with disabilities, their families, organizations and communities, relevant government and non-government 

health, education, vocational, social and other services. 

Key Word: Community Based Rehabilitation? 

“The Programme 

focuses on 

working with 

people living 

with disability, to 

realise their 

potential, to 

‘have a voice’ in 

society and to 

improve their 

ability to 

participate in 

community life” 



 Working With Disabled Communities,   

                                     Empowering Them To Participate Within Mainstream Society 

Many people believe that disabled people, 
amongst other marginalised groups, have 
not benefited from the UN Millennium De-
velopment Goals .  DWA  is  urging members 
of the Wales Africa Network to sign up  for 
the  Beyond 2015 campaign  and  promote a 
more inclusive framework. For more infor-
mation about this please visit the DWA ta-
ble, or come to our drop-in lunch time ses-
sion, at the Wales Africa International De-
velopment Summit. 

Beyond2015  

Primary Business Address 

Address Line 2 

Address Line 3 

Address Line 4 

Phone: 555-555-5555 

Fax: 555-555-5555 

E-mail: someone@example.com 

We hope you have enjoyed reading the  

articles of this newsletter. However we are aware 

that many people are working with disabled peo-

ple, and their families, and  DWA does not know 

about them.  

 

We want to use this newsletter to enable Links to 

share their experiences and ideas. If you have any 

articles, activities or even just ideas, we would like 

to hear from you.  

 

 It is through networking that we can learn from 

each other and find out what has worked else-

where and ask “is it possible here?”  

 

Disability in Wales and Africa    
If you would like to  

know more about  
Disability in Wales and Africa,  

and how it can support your work, 

please contact  

 

Paul Lindoewood,  

on email: drtc@phonecoop.coop   

The telephone number is  

0044 (0)1874 730900  

and mobile is  

0044 (0)7983 593199 

DWA  

associated with   

Beyond 2015, 

seeking to  

promote a 

more inclusive 

world  

With the support of a grant from the Wales Africa Community Links. DWA is looking to 

develop a closed network of up to 7 Links involved in disability work. The idea is that the 

Links, work together to share their experiences and ideas as well as develop and promote 

their individual activities. This collaboration is planned to be at both the Welsh  and Afri-

can ends.  There are plans for a DWA Blog, Network and Sharing half-day events, and a 

one-day conference. It is also hoped that the nucleus network will grow into the wider 

arena. If you have any activities or if you are interested in becoming involved in the nucleus 

network please contact DWA as identified below. 

DWA Network Development 

http://www.beyond2015.org/
mailto:drtc@phonecoop.coop

