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1. Executive Summary 

The Government of Tanzania has continually demonstrated its support and commitment to inclusive 
education (IE), evidenced by the many comprehensive policies for inclusive education, including the 
National Inclusive Education Strategy (NSIE) 2018 ï 2021.  Through these policies, it is actively 
working to improve the educational environment but the journey is long and requires significant system 
changes for the policies to be effectively implemented, which needs collaboration, cooperation, 
planning, and strategic resourcing across multiple ministries, NGOs, DPOs, and the private sector.   
 
Following consultation with stakeholders across government ministries and institutions, schools, 
donors, DPOs, NGOs, parents and adults and children with disabilities, the evidence in this report was 
collected using a participatory approach to qualitative research.  Some of the main challenges that 
need addressing to facilitate the implementation of inclusive education at pre-primary and primary 
schools in Tanzania have been identified along with some key recommendations, approaches, and 
interventions that support a model design that is feasible in the context of Tanzania.   
 
To achieve inclusive education, a rights-based approach to education needs to be adopted, focusing 
on identifying and removing the barriers to access and quality learning for every child, including 
appropriate infrastructure changes in schools, changing attitudes, and providing additional support 
through teaching assistants.  There also needs to be a fundamental shift towards child-centred 
pedagogy in teacher training and curriculum development to meet the needs of all learners, including 
having a mandatory module on inclusive education in all teacher training curricula.  Over time, this will 
help develop teachersô confidence and positive attitudes towards teaching children with disabilities and 
achieve impact at scale.  Strengthening the capacities of all teachers, improving classroom 
management, increasing awareness about inclusive education for all stakeholders, and improving 
access to screening and early identification, health, rehabilitation services, and affordable assistive 
devices are all contributing factors to achieving inclusive education in Tanzania.  
 
Systems change to improve learning and support for children with disabilities takes time and requires 
a significant investment of resources and budget allocation by government and service providers.  
However, inclusive education can be cost-effective compared with the cost of segregation and special 
schools, particularly where ministries work together to ensure a more óstrategic allocation of existing 
funds, promoting universal design and co-operation agreements among multiple ministriesô.1  
Developing partnerships with the private sector to improve the physical infrastructure of schools and 
access to affordable assistive devices can also help reduce the cost of inclusion. 
 
Inclusive education is a cross-cutting issue that requires the commitment and accountability of multiple 
stakeholders across government ministries to ensure its effective implementation.  This includes the 
Ministry of Education, Science and Technology (MoEST), the Ministry of Health and Social Welfare, 
the Ministry of Finance and Economic Affairs, and the Ministry of Community Development, Children 
and Gender, the Prime Ministerôs Office (PMO) and the President's Office, Regional Administration and 
Local Government (PORALG).   
 
It is anticipated that to achieve successful implementation and scaling up of the model design for 
inclusive education, there will need to be a systematic and phased approach to implementing the 
recommendations in this report over the short, medium and long term.  It is acknowledged that this 

 
1 International Disability and Development Consortium (2017) Costing Equity: the case for disability responsive 
education financing  
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process will take considerable time to implement and can only be successfully achieved over a period 
of years with the support and increased understanding of all stakeholders.  There is no quick-fix solution 
to inclusive education.  It requires changing long-established systems and adjusting services, including 
health and education, training, and attitudes.  There is also no financial short cut.   
 
However, while some recommendations require significant investment, others can be achieved in the 
current context without significant monetary investment.  For example, changing the curriculum for all 
teacher training to ensure inclusive education is included as a standard module will help transform the 
approach of teachers and the inclusion of children with disabilities in learning.  Raising awareness of 
inclusive education for all stakeholders, including policy-makers and implementers will also help 
increase understanding of the long-term system changes required and reduce stigma and 
discrimination.  Inclusive education can only be achieved in an inclusive society and it needs collective 
effort from the government, parents, community, and all stakeholders for effective implementation. 
        

2. Understanding Inclusive Education in Tanzania 

Inclusive Education is defined in Tanzaniaôs National Strategy for Inclusive Education (NSIE) as an 
approach that transforms the education system, including itsô structure, policies, practices, and human 
resources, to accommodate all learners in the mainstream education by addressing and responding to 
learnersô diverse needs.  It involves deýning and maintaining standards of inclusiveness, adaptation, 
and modiýcation of curriculum content, teaching and learning materials, pedagogy and environment to 
ensure access to, and participation in quality education for all learners irrespective of their gender, 
ethnicity, socio-economic and cultural background, physical and intellectual abilities and special 
learning needs. 
 
Placing students with disabilities within mainstream classes without accompanying structural changes, 
for example, classroom organisation, a flexible and adapted curriculum, and teaching and learning 
strategies, does not constitute inclusion.  Furthermore, integration does not automatically guarantee 
the transition from segregation to inclusion.  Integration is where learners with disabilities are placed in 
mainstream schools, without adaption requiring the student to fit in.  Segregation is where learners with 
disabilities are educated in separate environments/special units designed to respond to various 
impairments, in isolation from students without disabilities.  Exclusion is where learners with disabilities 
are prevented from or denied access to education in any form.  It is important to note that if children 
with disabilities attend mainstream classes but do not have their special needs attended to, this will 
result in them being excluded within a class, a lesson, or a school because the barriers to their 
meaningful participation have not been removed.  
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Figure 1: The different models of education (From Van Ek and Schot (2017) Towards Inclusion 
published by Light for the World) 
 

3. Summary of Key Findings from Learning Workshop 

Using a participatory approach, a diverse group of 45 participants, including representatives from 
government ministries, donors, NGOs, DPOs, and people with disabilities, gathered to share 
information and identify some of the key gaps in the desk review2 and key challenges in implementing 
inclusive education in Tanzania.  The key findings from the Learning Workshop are outlined below and 
helped inform the development of the topic guides developed for the field research (further information 
relating to this process is provided below).   

 
3.1 Current Interventions in Tanzania 
 

3.1.1 Government 
The government is working hand in hand with people with disabilities in ensuring that their rights and 
needs are being addressed including by:  

¶ Ensuring that all primary schools have inclusive classrooms for pre-primary 

¶ Identifying children with disabilities especially those of school age and registering them 

¶ Monitoring and sensitizing the community on building classrooms that are accessible for 
children with disabilities  

¶ Sensitizing parents of children with disabilities to have regular monitoring of childrenôs social 
and academic progress.  

¶ Issues discussed at Parent Teacher Associations (PTA) where challenges and potential 
solutions are identified. 

¶ Training teachers on better teaching techniques for all children with disabilities. 

 
2 The Task Team conducted an exhaustive literature review to scope out the current context and situation of IE 
in Tanzania, including the policies, strategies, activities and interventions, the degree of integration within 
national systems, and its adherence to global policies and standards, including UNCRPD.  This preliminary 
evidence of the general framework of IE in Tanzania was collated into the Desk Review Report.  The key findings 
were reviewed and analysed during the Learning Workshop and helped inform development of field research.   
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¶ Modelling some schools by strengthening and addressing some of the gaps for inclusive 
education such as materials, infrastructure, and teachersô skills to make them a reference for 
inclusion.  

¶ Collaborating with stakeholders like DID to improve the implementation of inclusive education 
policy. 

¶ The Government is committed to allocating funds, however, there are limitations in resourcing 
and challenges in coordinating priorities.  

 

3.1.2 Disabled Peopleôs Organizations 
Å Have a physical presence in each district and through SHIVYAWATA (Federation for Disabled 
Peopleôs Organizations) they have a unifying voice, promote disability rights of people with 
disabilities with varying ages, gender, impairments. 

Å Per the Disability Act, Disabled Peopleôs Organizations have disability committees at the village, 
mtaa, district and regional level. 

Å Created sensitization and awareness committees in some project areas. 
Å Involved as school management committee members and advise the committees on disability 

issues. 
Å Serve as members in Ward Development Committee (WDC) and child protection committees. 
Å Advice on disability inclusiveness perspectives to Government, teachers, NGOs, CSOs. 
Å Through disability movement people with disabilities channel their issues to senior Government 

and Parliament leaders with disabilities. 
Å Advocate for 2% district allocation, 3% hires free and accessible health services and more 

people with disabilities leadership positions. 
Å Participate in regional and global platforms to inform global policies, strategies, and practices 
Å Advocated for the establishment of the National Disability Councils with structural and financial 

support from the Government. They are now meeting quarterly  
Å Advocated for the teaching and learning materials and assistive device distributed across the 

Tanzania by Ministry of Education in 2015 which triggered an increase of the budget from the 
Government to support TLM and assistive devices.  

Å Participated in the Sustainable Development Goal (SDGs) process and feeding on the status 
of SDG 4, 8, 10, 11 16 and 17 in which IE implementation feedback was shared under SDG 4.  

 

3.1.3 ADD 
ADD ran two programme Modelling Inclusive Education (MIE) (2012-2018) and Modelling Inclusive 
Pre-Primary Education (MIPE) (2017-2021) aimed at creating systemic change through the education 
system, moving from segregation and integration to inclusive education with provision of opportunity 
for children with disability to access quality primary and pre-primary education following both of the 
National Strategies on Inclusive Education (NSIE) (2009-2017 and 2018-2021) focus on Primary (6 
years) and Pre-primary education (3 years), enrolling 1,680 (787F) MIE and 670 (257F) MIPE.  
Activities include: 
Å Worked with DPOs to identify children with disabilities and the adoption of the approach by the 

government in identifying 16,463 children with disabilities across Tanzania.  Linking database 
of identified children to inform the District Government database.  

Å District Councils in Pwani regions have started conducting the identification of school aged 
CWDs using Village Executive Officers (VEOs) 

Å Teacher training on adapted and inclusive teaching approaches for learners with disabilities, 
756 (393F) teachers in MIE, and 414 (277F) in MIPE. 

Å Improving learning outcomes through improvisation of low cost locally made materials as part 
of teaching and learning materials to be used by teachers in schools and parents at home. 

Å Increased accessibility of school infrastructure through construction of model inclusive toilets 
with key features such as ramps, handrails, WASH facilities, changing room for girls, burning 
chambers. 

Å Purchase, training, and distribution of assistive devices and Teaching and Learning materials. 
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Å Build and nurture the capacity of Disabled Peopleôs Organizations i.e. during identification, 
counseling parents of children with disabilities, involve them as peers in participatory approach 
i.e. voice of children, disability, and gender-based violence.  Play a key role in awareness and 
advocacy activities at the district and national level as a result we have Disability Fund including 
teaching and learning materials / assistive devices for people with disabilities. 

Å Influence the Government for increased budget allocation specifically at the district level.  This 
resulted in 41 new classrooms and 81 pit latrines being built in consideration of disability 
inclusiveness.   

Å Supported Tanzania Institute of Education to review special education teacher training and 
include a topic on inclusive education.  This year the first cohort with inclusive education 
competence will graduate. 

Å Establishment of community structures such as community advocacy committees and 
community awareness committees that will continue to be led by DPOs. 

 

3.1.4 Leonard Cheshire 
Å The Project is implemented in partnership with Tanzania Cheshire Foundation and involves the 
government, Disabled Peopleôs Organizations (DPOs), Civil Society Organisations (CSOs), 
higher learning institutions, teachersô training colleges, and the community at large. 

Å The first step is to conduct community awareness-raising meetings in which parents, families, 
and communities are briefed on the rights of children with disabilities to attend their local 
schools and the benefits that inclusive education holds for them. 

Å These advocacy events are followed by a process of screening, identification, assessment, and 
school enrolment into school (to date 817 out of a targeted 1000 children with disabilities have 
been enrolled in ordinary neighborhood schools). 

Å Certain learners who require rehabilitation and health interventions are referred to the closest 
health facilities, e.g. hospitals specializing in visual impairment or rehabilitation and provision 
of assistive and mobility devices. 

Å Community volunteers are identified to serve as liaison persons between parents, schools, and 
the project and also as champions for the learners who are included.  

Å The project has introduced a two-tier approach to teacher training, making use of a core team 
of train the trainers (TOTs) who are responsible for rolling out training to all teachers in the 
project schools (217), thereby enhancing a process of whole-school change and sustainable 
practice. 

Å Establishment of school-based inclusion teams to problem-solve solutions for increased 
accessibility, participation, and learning for learners with disabilities  

Å A community-based approach has been followed to support schools in the process of adapting 
infrastructure to make facilities accessible to learners with disabilities. 

Å Provision of assistive devices and enrollment materials to facilitate learnersô participation and 
belonging. 

Å Provision of user-friendly learning materials. 
Å Construction of accessible toilets and ramps. 
Å Establishment and running of school-based child-to-child clubs to promote the inclusion, 

participation, and socialization of children with disabilities. 
Å Organisation of Parentsô Support Groups for parents of children with disabilities where they 

have an opportunity to discuss the issues that affect their children and families and receive 
guidance and training. 

Å Research work in collaboration with the University of Dodoma (UDOM): The overall goal of the 
research component of the CR IE project is to demonstrate how effective LCôs inclusive 
education approach is for girls and boys with disabilities in mainstream primary project schools. 
The research focuses on three main areas:  

Å Policy around IE ï including implementation (including the work of Social Welfare Officers and 

District Education Officers and the effectiveness of existing guidelines and activities in particular 

those on ECD and identification and assessment; practices; and legislation. 
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Å The lived experiences of children with disabilities and their parents, including exploration of 

barriers faced by children with disabilities as they transition through their primary school 

education. 
Å Understanding the knowledge, attitudes, and practices of pre-primary and primary school 

teachers (including on IE training). 
 

3.1.5 Sense International 
Å Introduced inclusion of learners with deafblindness - 10 full equipped Deafblind units were 

established in 10 special schools. 
Å Build capacity of Patandi tutors on deafblindness. 
Å Involve Tanzania Institute of Education in developing a competency-based curriculum. 
Å Worked with the Ministry of Education Science and Technology and Tanzania Institute of 

Education: The role of teaching assistants for inclusive education is added in the syllabus for 
Special Needs Education teachers trained at Patandi Teachers Training College. 

Å Train mainstream teachers and parents to prepare children with disabilities at home for school 
(Community Based Education program). 

Å Train mainstream teachers: to identify children with special needs in classes, referral, and use 
of Individualized Education Plan. 

Å Train: District officials, Quality Assurers, Ward Education officials, Council, and village leaders 
on Inclusive Education. 

Å Support children with deafblindness and complex disability to join a school (Inclusive) with 
Teaching Assistant. 

Å Demonstrate and document a study on the effectiveness of Teaching Assistants and the two-
step model in Inclusive education.  

Å Participate in the development of the National Plan to strengthen services to people with 
disabilities 2019/20 ï 2023/24 and guidelines for National Fund for people with disabilities.  

Å Ensure all children with disabilities enrolled at school via our program are thoroughly assessed 
by the national assessment team. 

 

3.1.6 Sightsavers 
Å Works with partners in ensuring that no one is blind due to avoidable causes 
Å School Eye Health Project in Singida, Jan 2018 to Dec 2019. 
Å Studies: Hear My Voice and Disability Data Disaggregation (Rapid Assessment of Avoidable 

Blindness, Singida 2017) 
Å Marrakesh treaty ratification 
Å National Eye Care Strategic Plan 
Å Accessibility audit kits 
Å Assistive devices 

 

3.2 Implementing Inclusive Education  
1. There needs to be a paradigm shift in inclusive education.  Children with disabilities should 

receive quality and well-resourced inclusive education to bring about the positive impact and 
ensure they complete primary education having learned effectively and developed life skills.  

2. All schools need to be adequately resourced for inclusive education to be implemented 
effectively.    

3. Inclusive education means more than addressing the needs of learners with disabilities.  It 
includes all learners including those who are vulnerable to exclusion such as pastoralists, 
refugees, fishers, and those with a chronic illness, etc. 

4. The National Council for People with Disabilities is responsible for monitoring and its role should 
be clearly stated in the implementation of inclusive education. 

5. People with disabilities have to be highly involved in the implementation of inclusive education. 
 

3.3 Policy & Resourcing 
1. The Government needs to review the Disability Act 2010 (it is 10 years old thus needs review). 
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2. The Government needs to develop guidelines on budgeting to fund inclusive education and 
track money allocated by the Government in accordance with Regulation 20 of Disability Act 
2010.  

3. The capitation grant needs to be updated to make provision for the additional costs related to 
disability and should not be a flat rate. 

4. All stakeholders in inclusive education should be mapped to avoid duplications, including CSOs 
and SWOT analysis of all stakeholders in each geographical location should be conducted to 
identify resources that are needed. 

5. Early identification systems should be available as these are essential for the realization of early 
intervention services. 

6. Need to invest in assessment and resource centres.  
7. School feeding programmes should be introduced in all schools. 
8. Class sizes should be reduced and more equitable teacher post provisioning systems achieved. 

 

3.4 Teaching 
1. Since 2016, some in-service teachers have been trained on inclusive education methodologies 

by the Government and other stakeholders.    
2. All teachers need training in inclusive education both at initial teacher training levels and 

through continuous professional development (CPD). 
3. Measures should be in place to ensure differentiated curriculum delivery and reasonable 

accommodation in both school-based and external exams and assessments.  
4. Improve capacity of key stakeholders at all levels of the system to monitor the performance of 

teachers. 
 

3.5 Community 
1. Develop school management committees and include representatives from DPOs.  
2. There is a national parenting training manual but so far there has been no access to it by the 

Task Team.  This is an important resource to be reviewed, shared, and disseminated. 
3. Need effective implementation of community-based education (CBE). 
4. Reduce stigma and discrimination.  

 

3.6 CSOs 
1. CSOs only have the capacity to deliver in small confined areas: e.g. ADD and LC have built 

inclusive toilets according to international best practice standards to create models, but these 
have only been only on a small scale and there should be a national programme of action to 
ensure that all schools comply with universal design and accessibility regulations. 

2. Access to water, sanitation, and hygiene (WASH) facilities needs to be increased especially in 
rural areas.  

 

4. Purpose of Field Research 
The main aim of the field research was to:  

1. Establish the current provision of support services needed for inclusive education and identify 
gaps that need to be filled in the future;  

2. Identify key challenges that need addressing to facilitate the removal of legal, policy, systemic, 
physical, communication and language, social, financial and attitudinal barriers; 

3. Identify the priority components that need addressing in the design model;  
4. Identify drivers of accountability, i.e. the agencies/stakeholders responsible for implementing 

the required system changes.  
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5. Participatory Research Methodology 

The research was conducted through the use of predominantly qualitative research methods, including 
participatory data-generation exercises, focus group discussions (FGDs), and semi-structured 
individual interviews with key informants, using a participatory inclusive approach to data collection 
and analysis developed by the Institute of Development Studies (IDS).  Participants included children 
with and without disabilities, parents, teachers, DPO representatives, and other stakeholders, including 
government officials, to help inform the design of the new IE model.  
 
The participatory activities and topic guides for the FGDs and key informant interviews were developed 
from data identified and collated during the Learning Workshop and the peer researcher training 
thereby ensuring that key issues that emerged during discussions were explored in more detail during 
the field research.  For more information on the content of the topic guides, see Appendix I ï V. 
 
Peer researchers (who were people with disabilities or parents of children with disabilities) were trained 
in data collection and facilitation methods using the IDS approach outlined below.  This peer research 
team also had the opportunity to contribute their perspectives and experiences during the training 
workshop, so their data is also in the data set. Data analysis, using a collaborative thematic analysis 
approach was also conducted with the participation of the peer researchers, and the task team, 
ensuring everyone worked together to look at the data collected and analyse the findings, to develop 
the evidence base for the model.   
 

5.1 IDS Participatory Approach  

IDS is part of the University of Sussex in the UK and is one of the partners in the DID consortium.  IDS 
has a global reputation for conducting research and evaluations in international development and for 
training others in facilitating and carrying out participatory and inclusive research to capture the 
perspectives and priorities of the most excluded and marginalised groups.   
 
People with all types of impairments are often left out of research and other types of consultations and 
engagements despite the issues being explored being directly relevant to them. However, some groups 
are often particularly excluded. Using participatory and inclusive methods helps ensure their inclusion 
while their insights will help increase understanding of peopleôs concerns and priorities and how their 
well-being and life-chances could be improved so they can reach their full potential.  This approach 
adds depth and richness to the data and will help inform the model for inclusive education as it is 
developed and taken to scale.  Adopting this participatory inclusive approach to data collection and 
analysis will help ensure the model design is locally relevant, appropriate, accessible, and acceptable 
for people with disabilities and their families in Tanzania.  
 
Participatory methods are also an effective way to learn about the perspectives of other key 
stakeholders, including teachers, policy-makers, community leaders, etc. and ensure these are 
incorporated into the model design.   
 

5.2 Peer Researcher Training 

A total of 19 participants (10 male and 9 female) took part in the peer researcher training, including 
people with a range of disabilities ï hearing impairment, visual impairment, deafblindness, physical 
disabilities, and albinism ï who were accompanied by support assistants and sign language 
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interpreters when needed.  Eleven participants were members of DPOs, seven were members of the 
Task Team3 and one was the Social Welfare Officer from Singida.   
 

 
Peer Researcher Training, Dodoma 
The participants worked mainly in small groups of three to five people, often using practical activities 
including exercises, games, drawing, visualisations, and discussions.  These methods helped ensure 
that the learning and data generation was fun, interesting, and possible for a range of people with 
different abilities and access needs.  The methods are deliberately designed to enable people to draw 
on their own experiences and explain their perspectives.  This inclusive approach considered different 
impairments, gender, and age (and other identities) related needs and not only helped develop the 
participantsô facilitation skills but also improved their confidence and ensured their active participation 
at all stages in the process of developing topic guides, data collection, and analysis.   
 
Participants in the peer training also shared their own stories and lived experiences, therefore 
experiencing being participants, as well as learning how to facilitate others in the activities that would 
be used in the field research.  The training was also given on how to plan and facilitate participatory 
FGDs, how to document effectively, and how to use this kind of research material to feed into adaptive 
programming and reporting for DID and beyond.  Key topics included: theory around participatory 
approaches, inclusive practice, ethics, and safeguarding, dealing with sensitive issues, logistical and 
session planning, as well as practical exercises to build skills in active listening, facilitation, reflection, 
and analysis. 
 
Evaluations were conducted during and at the end of the training.  Feedback was overwhelmingly 
positive with participants reporting that they had learnt new skills, experienced an inclusive atmosphere 
and approach, learnt about ethics and sensitive issues, learnt how to do research effectively, and 
gained confidence.  Some key words used by participants in the final reflection included: working 
together, safeguarding/do no harm, respect, empowering, networking, active facilitation, removed 
segregation, participatory, inclusion is possible, inspired, strength and competence, good teamwork 
and inclusive involvement. 
 

 
3 There are 12 Task Team members (9 Male and 3 Female), of which 6 (4 male and 2 Female) are members 
from the Government, 3 are people with disabilities (2 Male and 1 Female), 2 (1 Male and 1 Female) with Physical 
Impairment and 1 male with Visual impairment.  
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Peer Researcher Training, Dodoma 
 

5.3 Research Ethics  

The DFID Literature Review on Ethics 2019 IOD PARC states that: óPeople with a disability are entitled 
to full and equitable participation in research, as outlined in the UN Convention on the Rights of Persons 
with Disabilities (2006).  This includes people with cognitive impairment, intellectual disability, or 
psychosocial disability.  Many people with a disability will have full capacity to participate in research if 
appropriate adaptations are made to methods and should not be deemed to be of high risk solely due 
to their disability.  Appropriate methods of communication will need to be considered and used as 
appropriate.  These can include using braille or audio communication for people with visual or auditory 
impairment as well as using pictures to communicate with people with learning disabilities.ô  
 
The following principles of ethical research were applied throughout the process of data collection, 
including during the Learning Workshop, peer researcher training, all Focus Group Discussions, and 
Key Information Interviews: 

¶ Respect for autonomy and informed consent ï refers to every individualôs right of self-
determination, independence, and freedom to make their own choices, ensuring accessible 
information, comprehension of the aims and processes of the research, voluntariness/without 
coercion, and right to withdraw at any time.  (All adult participants who contributed data were 
given appropriate written information sheets in English or Kiswahili and asked to sign a consent 
or verbally consent to participate.  Parents of disabled children consented on their behalf and 
the childrenôs assent was acquired through their active participation.  None refused to 
participate).  

¶ Beneficence and nonmaleficence ï researchers weigh up risk/potential harm and mitigates 
accordingly; privacy and confidentiality; and safety and security. 

¶ Justice - distribution of benefits (all results) and harm/burdens/risks/costs to researcher(s), 
participants, to the research community, humanity, and science.  
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5.4 Safeguarding 

Training on safeguarding was provided to all participants taking part in the research and robust 
procedures were adopted and maintained throughout the research to eliminate the risk of poor 
human rights practices including sexual exploitation, abuse, and harassment; all forms of child 
abuse and inequality or discrimination on basis of race, gender, age, religion, sexuality, culture or 
disability.   
 
During the research, a safe environment that upheld individual human rights and dignity was 
created in accordance with DIDôs safeguarding approach which reflects best practice within the 
sector and in alignment with DFIDôs enhanced safeguarding standards.  The processing of 
personal data in relation to this research was conducted with integrity and a high ethical standard.  
All personal data has been processed legally and the data subjects have been fully informed of 
the purpose of the data collection and its use.  Furthermore, due to the nature of the research, the 
data processed has additional sensitivities as it involves the personal data of children and adults 
with disabilities that were considered during processing, ensuring confidentiality and privacy of 
personal data processed.   
 

5.5 Limitations 

The methodology is limited to the extent that due to the budget and short time available to conduct the 
fieldwork, the research could only be conducted in five areas of Tanzania ï Arusha, Dar es Salaam, 
Dodoma, Pwani and Singida ï although this did include both rural and urban settings.  In the future, 
more dedicated research time would help ensure information was gathered across a wider geographic 
spread and insights gained from a larger group of stakeholders.  However, to implement this effectively 
would require significantly increased budget and resources.  
 
Despite this, the researchers are confident that a reasonable degree of ósaturationô was reached, i.e. 
the point where no new information emerged, which can be demonstrated by the fact that the same 
points were often made several times across a range of different stakeholders.  However, this was not 
achieved so clearly for the childrenôs data which may have benefited from more experienced facilitators.   
 
Additionally, although a few children with severe/multiple impairments participated in the research, 
more children with a narrow range of types and severities of impairment participated.  This reflects the 
general lack of enrolment in schools for children with multiple impairments and thus underlines the 
need for this initiative on promoting inclusion of people with all types and severities of impairment.  Both 
adults and children with intellectual disabilities were mainly absent from peer researcher training and 
data collection.  This echoes a common pattern in disability research and consultations, where this 
group is often excluded.  A more active approach to recruiting and including them and providing 
appropriate adaptations to support them is needed. 
 

6. Data Collection Process 

Data was collected by peer researchers and Task Team members at five different geographical sites: 
Arusha, Dar es Salaam, Dodoma, Pwani, and Singida, using participatory focus group activities and 
discussions, key informant interviews, case studies, and general observations.  The data hasnôt been 
disaggregated by urban versus rural areas as no significant differences were identified in the findings 
from these sites.  The focus group discussions and key informant interviews were conducted with an 
assurance of confidentiality and anonymity to enable the effective capturing of a broad range of views.  
Multiple examples of the raw data collected are presented in Appendix VI.  
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6.1 Focus Group Discussions (FGDs) 

In each site, a team of two or three trained peer researchers accompanied by two or three Task Team 
members ran focus group discussions with:  

¶ Children with disabilities in and out of school, including those with hearing impairment, visual 
impairment, deafblindness, learning impairment, cerebral palsy 

¶ Other school children (identified as friends of children with disabilities in the same school) 

¶ Parents of children with disabilities  

¶ Teachers 

¶ Tutors 
 
The peer researchers were responsible for conducting and facilitating the FGD activities, while Task 
Team members were responsible for organizing logistics and documenting the FGDs.  To help ensure 
relevance and appropriateness, activities and topic guides were developed using participatory inclusive 
approaches during the peer researcher training.  
 
In total 26 FGDs conducted, with 130 respondents, 80 of whom were adults, including parents of 
children with disabilities both in and out of school, teachers, community leaders and members of DPOs, 
and 50 of whom were children with and without disabilities. 
 
 
 
 
 

Participants Gender Total 

 Female Male  

Parent of a child with disabilities 19 
 

12 31 

Teacher 20 
 

13 33 

Community Leader 2 
 

3 5 

DPO4 2 
 

3 5 

Parent of a child with disabilities out of school 4 
 

2 6 

Total 45 27 80 

Table 1: Total number of adults who participated in FGD, including gender 
 

 
4 Five DPO members (2 female, 3 male) participated in FGDs, including 2 with Low Vision, 1 with Hearing 
Impairment, 1 with Physical Impairment and 1 with Albinism. 
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FGD with teachers at Kizega Primary School, Singida 
 

Participants Gender Total 

 Girl Boy  

A child with disabilities in school 18 
 

15 33 

A child with disabilities out of school 3 
 

3 6 

A child without disabilities  7 
 

4 11 

Total 28 22 50 

Table 2: Total number of children who participated in FGD, including gender 
 
For a detailed analysis of the Cross-tabulation of Child Participants by Gender and Type of Impairment 
see Appendix VII. 
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FGD with children with disabilities at Nghonghonha School, Dodoma 
 
The FGDs were highly successful in collecting in-depth information about specific issues and practical 
challenges relating to inclusive education in Tanzania, as well as issues pertaining to standards and 
systems identified during the peer researcher training.   

 

 

Data collected by peer researchers with children without disabilities at Nghonghonha School, 
Dodoma 

 


