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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 – 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 teachers’ 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 ‘strategic allocation of existing 
funds, promoting universal design and co-operation agreements among multiple ministries’.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 Minister’s 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 Tanzania’s National Strategy for Inclusive Education (NSIE) as an 
approach that transforms the education system, including its’ structure, policies, practices, and human 
resources, to accommodate all learners in the mainstream education by addressing and responding to 
learners’ diverse needs.  It involves defining and maintaining standards of inclusiveness, adaptation, 
and modification 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 children’s 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 teachers’ 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 People’s Organizations 
• Have a physical presence in each district and through SHIVYAWATA (Federation for Disabled 

People’s Organizations) they have a unifying voice, promote disability rights of people with 
disabilities with varying ages, gender, impairments. 

• Per the Disability Act, Disabled People’s Organizations have disability committees at the village, 
mtaa, district and regional level. 

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

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

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

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

support from the Government. They are now meeting quarterly  
• 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.  

• 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: 

• 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.  

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

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

• 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. 

• 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. 

• Purchase, training, and distribution of assistive devices and Teaching and Learning materials. 
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• Build and nurture the capacity of Disabled People’s 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. 

• 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.   

• 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. 

• 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 
• The Project is implemented in partnership with Tanzania Cheshire Foundation and involves the 

government, Disabled People’s Organizations (DPOs), Civil Society Organisations (CSOs), 
higher learning institutions, teachers’ training colleges, and the community at large. 

• 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. 

• 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). 

• 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. 

• 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.  

• 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. 

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

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

• Provision of assistive devices and enrollment materials to facilitate learners’ participation and 
belonging. 

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

participation, and socialization of children with disabilities. 
• Organisation of Parents’ 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. 

• 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 LC’s inclusive 
education approach is for girls and boys with disabilities in mainstream primary project schools. 
The research focuses on three main areas:  

• Policy around IE – 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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• 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. 
• Understanding the knowledge, attitudes, and practices of pre-primary and primary school 

teachers (including on IE training). 
 

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

established in 10 special schools. 
• Build capacity of Patandi tutors on deafblindness. 
• Involve Tanzania Institute of Education in developing a competency-based curriculum. 
• 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. 

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

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

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

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

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

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

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

 

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

Blindness, Singida 2017) 
• Marrakesh treaty ratification 
• National Eye Care Strategic Plan 
• Accessibility audit kits 
• 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). 



 

10 Participatory Research to Inform Design of New Inclusive 

Education Model in Tanzania | August 2020  

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 – 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 people’s 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 – hearing impairment, visual impairment, deafblindness, physical 
disabilities, and albinism – 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 
participants’ 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: ‘People 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.’  
 
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 – refers to every individual’s 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 children’s assent was acquired through their active participation.  None refused to 
participate).  

• Beneficence and nonmaleficence – 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 DID’s safeguarding approach which reflects best practice within the 
sector and in alignment with DFID’s 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 – Arusha, Dar es Salaam, 
Dodoma, Pwani and Singida – 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 ‘saturation’ 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 children’s 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 hasn’t 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 
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6.2 Key Informant Interviews  

Key informant interviews (KIIs) were conducted by Task Team members using a semi-structured topic 
guide developed with a specific focus on the gaps identified in the desk review as well as during the 
Learning Workshop and peer researcher training but not explored or deeply interrogated in FGDs.  This 
provided an opportunity to gather the perspectives of individuals with specific technical expertise and 
experience, which was likely to both complement and perhaps contrast with the views of children, 
parents, and teachers.  In total, 17 KIIs were completed with key stakeholders including government 
departments and institutions, donors, DPOs, district special needs education officers, school quality 
assurers, headteachers, and community leaders (see Appendix VIII). 
 

6.3 Case studies 

During the Peer Researcher Training, several ‘first hand’ personal experiences were shared and have 
been collated as evidence of lived experience (see Appendix IX). 
 

7. Data Analysis 

During the FGDs, the different data generation activities were documented by the Task Team members 
who accompanied and supported the peer researchers in small teams.  Visual materials and notes 
from stories and discussions were safely kept and used in the analysis process.  Notes were kept in a 
mixture of Kiswahili and English.  The source of material was recorded but individual names and 
identities were removed.   
 

 

Data analysis and mapping with peer researchers in Dodoma.   
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The analysis group, including members of the Task Team and peer researchers, used storytelling and 
thematic analysis methods to sort and code the data produced.  Material which showed evidence of 
particular themes was grouped together (e.g. children’s relationships, poverty, policies, teachers’ 
attitudes, and skills, etc.) and summarised to produce evidence for a synthesised overview of the 
combined data from the different sites and types of participants.  Some additional data which arrived 
late in the data analysis process was used for validation and to check for saturation or any additional 
issues.  There was a great deal of commonality with recurring themes and similar examples arising in 
data from the different locations, and sometimes across types of participants. 
 
The KIIs allowed the current situation of inclusive education in Tanzania, including the challenges and 
opportunities, to be assessed and analysed in detail, with the information acquired being used for 
triangulation of results from other data sources.  Effective analysis of the key findings helped to 
determine strategic implications and gauge the current climate and commitment towards whole scale 
system change, as well as ensuring the integration of distilled learning, from all sources, to develop a 
model and proposals that are practical, build on available assets and are relevant and appropriate to 
the Tanzanian context of inclusive education.  
 
 

 
Example of Education Journey used in data collection   
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8. Key Findings  
The finding of this report focuses on qualitative data collected during the Learning Workshop and peer 
researcher training, as well as during the field research, including focus group activities and 
discussions, KIIs, case studies and observations, combined with the findings from the desk review 
(please see separate report on Desk Review Findings). 
 

8.1 Policy 

The Government of Tanzania has many policies supporting inclusive education, including the National 
Strategy for Inclusive Education (NSIE), which clearly sets out the Government’s commitment to 
inclusive education.  While there is a shared consensus at the national level that education should be 
for all and no one should be left behind and this is supported by multiple policies, implementation is 
limited by the lack of resources allocated for inclusive education.  Evidence suggests that due to the 
lack of awareness of inclusive education, budgets are not being allocated to fund inclusion in schools.   
 
It was also found that some government officials support the social model of disability  (where the 
emphasis is on the environment adapting to include individuals) while others support the medical model 
(where the focus is on individual difference, expecting the person to change to fit in and often on cure), 
and others believe it depends upon the severity of each individual case, while many key stakeholders 
are not aware of inclusive education as a concept, the policies supporting it or how to implement it, 
thus, there is a lack of shared understanding of the challenges which leads to a lack of consensus on 
resourcing and implementation.  This is compounded by the lack of a model for implementing inclusive 
education.   
 
It is widely acknowledged that implementing inclusive education is a complex process.  It requires the 
involvement of many different stakeholders and sectors working together as well as the appropriate 
provision of finances and resources across all sectors, including communities, health, and education.  
There are two critical issues to consider for implementing inclusive education: 

1. Better alignment, collaboration, and integration of Government Education, Health, and Social 
Welfare policies and systems are needed. 

2. Stronger links are needed between the Government health centres, health practitioners, 
schools, and communities.  

3. Delivery of services is entirely dependent on adequate resourcing and appropriate budgeting 
to improve education systems, curriculum delivery, classroom management, and access to 
health services, including screening and early identification even if there is an incremental roll-
out plan.  

 
Recommendations 

1. Ensure a shared understanding and collaborative approach amongst all stakeholders of 
inclusive education as a key to improved delivery of quality education for all and of the 
resources required for its effective implementation.  

2. Increase understanding of political leaders and government stakeholders on the value and 
importance of inclusive education. 

3. Ensure collection of disability disaggregated data to inform planning and resourcing alongside 
comprehensive monitoring.   

4. Increase overall budget allocation across all sectors for inclusive education to meet resourcing 
needs.  
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8.2 Screening and Early Identification 

While the government understands the importance of screening and identification of children with 
disabilities, there are not enough resources allocated for its effective implementation, including 
equipment and support services.  Access to screening and identification is therefore currently very 
limited and is inconsistent.  There is also a lack of community awareness.  Many parents have no 
understanding of the importance of screening and early identification.  The lack of early identification 
and assessment centres often means children with disabilities are excluded from school as parents 
are not aware of their needs and lack the skills to help their development in the early years.  Most 
parents also have huge financial constraints and lack of awareness to support children.  This is further 
compounded by a lack of access to appropriate and affordable assistive devices.  
 
Recommendations 

1. Establish rehabilitation, assessment, and screening centres for disability in every district as 

close to communities as possible to help improve access and develop mobile services and CBR 

programmes. 

2. Increase access to appropriate health services rehabilitation and support, including access to 

affordable, assistive devices.  

3. Invest more resources in screening and early identification, and provide early identification and 

assessment for children (recognizing that a child’s impairments/disabilities may be identified at 

birth or later, so opportunities for assessment and advice need to be available at all ages). 

4. Provide parents with practical advice, knowledge, and awareness of how they can be supported 

to help their child’s early development and where to go for screening. 

5. Prepare communities for screening and early identification by working with other stakeholders 

including hospitals, health clinics, and government officials. An example of this used in other 

countries is  

6. Train teachers to use the Washington Group Questions Child Functioning module as an initial 

form of screening at school.  

7. Increase understanding of Government officials and teachers on assessment, identification and 
collaboration. 

8. Establish structures and build capacity at the school level to identify and assess children with 

disabilities and plan for their support. 

8.3 Health 

There is currently limited access to therapies and rehabilitation services, including physiotherapists, 
speech therapists, occupational therapists, audiologists, health officers, etc, and a lack of access to 
assistive devices.  This increases the barriers to education for children with disabilities which is 
compounded further by the lack of screening and early identification.  This is due to several factors 
including but not limited to the lack of trained specialists and the lack of awareness about the benefits 
of early identification.   
 
Recommendation 

1. Increase accessibility to specific impairment-related health services for children – looking at 
factors such as transport to and from these centres and availability of itinerant staff to provide 
follow-up and outreach services. 

2. Ensure an effective process for referrals and follow-up interventions by health centres during 
routine checks.  

3. Increase the number of trained specialists to conduct screening and early identification.  
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8.4 Assessment  

The government’s strategy is to ensure each child’s educational need is identified to understand his/her 
abilities but identification and screening are not mandatory for each child and currently, there is no 
comprehensive professional assessment of children’s abilities, difficulties, and needs because there is 
a lack of institutional capacity and arrangement.   
 
There are only 10 educational assessment centres in Tanzania, in the regions of Tabora, Tanga, 
Mtwara, Morogoro, Arusha, Dar es Salaam, and Mbeya.  The MoEST has introduced Education 
Support and Resource Centres (ESRACs) in 26 regions but only one ESRAC is active.  As a result, 
children are usually only assessed by teachers because it is too expensive for other professionals to 
take part in the process.  Teachers use toys and general observations, including observing their 
movements, communication skills, visual and speech ability, etc. to assess students but receive no 
training in assessment or guidelines for assessment.  Most children undergoing screening are those 
who are known to have a disability but for the ‘invisible’ impairments (such as intellectual, social-
emotional, and communication difficulties) there is no screening. 
 
In 2018, there was a nationwide campaign for identification of children with disabilities aged four to six-
year-olds which was done using a data sheet that included the background of a child, audiogram, collar 
cards, and visual acuity charts, agreed indicators, including colour identification, clapping, observing 
appearances, reading letters, etc. but there were no nationally approved tools5.  The identification 
teams were given little training and there were no doctors or health professionals involved in the 
process. 
 
The process of assessment presents a long term challenge as it ideally requires a team of specialists 
across five different sectors, including a teacher, social worker, psychologist, parent and doctor, and 
currently these are not always available.  For assessment to be done effectively, it requires a multi-
sectoral approach and needs the support of specialists from other sectors to form an assessment team.  
However, where there is a cadre of people skilled in child development assessment, taking a positive 
and functional approach to the child’s needs, including physical, sensory, communication and learning, 
with practical supports for implementation and plenty of positive attitude and encouragement for the 
child and parents, it is also possible for assessments to be done effectively. 
 
Assessment should not be just from a medical perspective but should identify what is needed to support 
the child’s learning in school.  However, in most schools, the focus tends to be on cognitive assessment 
only with no provision for the assessment of learning needs6.  Currently, teachers are expected to 
develop “Individual Plans” for each child and have tools for monitoring each learners’ performance.  
They assess children’s abilities to see if they are ready to go to the next level and those who don’t 
progress remain at the same level longer but are not provided with any additional learning support.   
 
Recommendations 

1. Train teachers on how to identify children who have difficulties in learning and how to support 
them better.   

2. Develop a comprehensive national plan for the assessment criteria for all types of impairments 
based on competency and skills rather than emphasizing deficits and also taking into account 
contextual barriers to learning.   

 
5 Developmental screening tools usually include assessment of the different aspects of the child’s development, 
including gross motor, fine motor, communication, social and cognitive skills and assessing what the child can 
do compared with accepted averages for each age group.   
6 Cognitive involves the processes of thinking and reasoning whereas learning needs are practical solutions such 
as the provision of glasses, large text, sign language or to sit at the front of the class but also considers an 
appropriate and slower pace of teaching, more support, more picture materials, use of symbols, breaking tasks 
down into small steps, buddy systems where other children help etc. 
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3. Assessments should meet and understand the different needs of the learners as well as 
consider all types of impairment.   

4. Conduct assessments with a team of multiple stakeholders, including teachers, doctors, social 
workers, and psychologists, in consultation with parents/caregivers and school based support 
teams.  

5. In the interim, ensure there is a cadre of trained people skilled in all aspects of child 
development assessment, including physical, sensory, communication, social and cognitive 
skills, to assess what the child can do compared with accepted averages for each age group 
and provide practical solutions to ensure their learning needs are met.   

 

8.5 Teachers’ Capacity 

In Tanzania, there are 35 government teacher training colleges for certificates and diplomas but only 
one – Patandi Teachers College – trains teachers in Special Needs Education7 (SNE) meaning country 
wide there are very few teachers trained in SNE.  The National Curriculum Framework for Basic and 
Teacher Education recognizes four main categories of special needs education:   

• Communication and interaction;   

• Cognition and learning;   

• Social, emotional and mental health; and   

• Sensory and/or physical needs.   

 
These are broken down into 12 further sub-categories: 

i. Specific learning difficulties 
ii. Moderate learning difficulty  
iii. Severe learning difficulty  
iv. Profound and multiple learning difficulties  
v. Speech, language and communication needs  
vi. Social, emotional and mental health  
vii. Autistic spectrum disorder  
viii. Visual impairment 
ix. Hearing impairment 

x. Multisensory impairment   
xi. Physical disability  
xii. Gifted and talented  

  
Visual impairment, hearing impairment, and intellectual impairment are the main focus of the training 
at Patandi, meaning countrywide there is no training available on how to teach children with all types 
of impairments or those with a combination/multiple types of difficulties e.g. physical and cognitive, or 
deafblindness.  It should be noted that Sense International recently conducted the first training for tutors 
at Patandi on deafblindness but there has been no evaluation of the effectiveness of this training at the 
time of writing the report.   
 
Most teachers don’t have the knowledge to support and teach learners with disabilities as they only 
have limited or generic skills in inclusive teaching and learning strategies, and on how to apply 
reasonable accommodation and specialized support to individual learners, primarily because it is not 

 
7 SNE is the practice of educating students in a way that addresses their individual differences and needs.  It 
involves individually planned and systematically monitored arrangements of teaching procedures, adapted 
equipment and materials, and accessible settings SNE refers to the needs of learners who have difficulties and 
disabilities which make learning harder for them than for other children of their age. (National Curriculum 
Framework for Basic and Teacher Education, MoEST, 2019) 
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part of the teacher training curriculum.  Without these fundamental skills, they cannot engage in 
inclusive education effectively, or identify children’s abilities and learning needs, or the barriers that 
they experience.  Children with disabilities are often seen as a burden to teachers and sometimes they 
are punished or blamed for not progressing, although this is often due to a teacher’s lack of knowledge 
about disability and/or prevailing stigma.  Other teachers think only SNE teachers are responsible for 
children with disabilities.  SNE teachers’ professional specialisation is not recognised and they are 
sometimes discriminated against by other teachers leaving them feeling lonely and isolated.  These 
teachers are also not used effectively as lead teachers who could provide advice, training, and 
mentorship to ‘mainstream’ teachers within their schools or on an itinerant basis.  Some headteachers 
have negative views of children with disabilities as they say IE is expensive and there are not enough 
teachers to support IE.   
 
In general, classrooms are overcrowded with inadequate facilities and resources for all children, 
making the task of teaching children with disabilities even more challenging.  Teachers lack supporting 
materials, manuals, and textbooks to help develop their competence and ability.  Many teachers of 
deaf children can’t use sign language well themselves.  Many trained teachers spend their time doing 
other activities to earn income as their salaries are not sufficient to meet their cost of living. 
 
Recommendations 

1. Ensure sufficient budget to provide continued professional development of SNE teachers and 

ensure better utilization of their services to strengthen the implementation of inclusive education 

in mainstream schools. 

2. Remunerate SNE teachers according to their specialisation.  They should be regarded in a 

similar way to other specialists e.g. Doctors.  

3. Improve the curriculum at all Teacher Training Colleges and make inclusive education a 

mandatory, examinable subject for all teaching students, so all teachers are trained on inclusive 

education and how to include children with all disabilities as part of their teacher training. 

4. Develop courses for continuous professional development on disability and inclusion for all in-

service teachers to ensure a comprehensive understanding of inclusive education and to help 

reduce discrimination. 

5. Train all headteachers on inclusive education as they have the responsibility to ensure inclusive 

education is implemented at the school level and they can solve some of the barriers that affect 

inclusive education at school. 

6. Ensure the ratio between teachers, support staff, including teaching assistants, and learners 

with disabilities in a classroom are manageable i.e. 1:5 

7. Develop a plan for the incremental introduction of posts for paid teaching assistants/learning 

support assistants at all schools to support teachers and learners with disabilities. 

8. Ensure all teachers of deaf children can use sign language and tactile sign language for those 

with deafblindness and ensure that there is ongoing training for teachers on how to support 

children who are deaf or have a hearing impairment.  

9. Develop a programme of outreach support and ongoing training in areas of specialised support 

such as braille, curriculum differentiation for learners with intellectual disability, and 

augmentative and alternative education for children with communication impairments. 

10. Train teachers on how to conduct a needs assessment to understand the needs of children with 

each type of disability. 

11. Provide capacity building and training on all 12 sub-categories of disabilities and assistive 

technology for Patandi tutors. 

12. Collaboration between various universities and Patandi in Tanzania and internationally so that 
tutors can get scholarships for further studies in special needs education. 

 

8.6 Teacher Training 
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Previously, Patandi only trained in-service teachers who had completed a three-year diploma before 
they could start a two-year diploma for SNE.  The MoEST and Tanzania Institute of Education (TIE) 
have now developed a two-year curriculum for pre-service teachers to try and meet the needs of 
managing inclusive education.   This more than doubled the number of trainees at Patandi from 200 to 
over 400.  The teaching methodologies are different from the post-qualification diploma and there 
hasn’t yet been a review of the curriculum.   
 
Advantages of training pre-service teachers (18-year-olds): 

• Increased number of teachers being trained in inclusive education methodologies and 
specialised support SNE as only in-service teachers used to be trained. 

• Graduates will be posted according to the needs of schools around the country. 

• Increased awareness of inclusive education as many teachers are going to graduate.  

• Increased number of specialists in inclusive education. 
 
Disadvantages of training pre-service teachers: 

• Lack of experience in teaching practice and methodologies for new graduates.  

• Training too theoretical and includes no teaching practice. 

• Lack of commitment among the trainees as many come only to get a paid job. 

• No supporting documents or guidelines for the implementation of a new curriculum.  

• No monitoring mechanism. 

• Negative impact on morale and motivation of in-service teachers as their professional 
competency and experience is no longer a pre-existing condition to do SNE training.  
 

Recommendations 
1. Review curriculum for pre-service teachers and assess the competency levels of the student 

teachers in delivering inclusive education. 

2. On-going monitoring of new graduates in schools to assess competency levels in delivering 

inclusive education. 

3. Consider extending the curriculum for pre-service teachers to three years to include two years 
of theory and one year of practical training.  

 

8.7 Adapted School Curricula 

The Tanzania Institute of Education (TIE) is in the process of improving all school curricula to be 
inclusive.  The curriculum should include the needs of all learners and teachers should have guidelines 
for differentiated curriculum delivery as they are responsible for delivering the curriculum to meet the 
needs of all learners.  In accordance with the UNCRPD, General Comment 4, children with intellectual 
disabilities could be accommodated through curriculum differentiation and must be allowed to be in the 
same classes as their peers but work against their own goals.  It is important to ensure that all children 
are following the same curriculum but that content, methods of delivery, materials, and assessment 
could be adapted.  However, generally, adaptation is poor due to the limited capacity of teachers to 
break it down into smaller sections effectively or present it in different formats, alongside a lack of 
guidelines to support them.  For example, deaf children have to spend two years in each standard due 
to the misinformed belief shared by many that they have poor memories and therefore they spend 10 
years in primary school.  This is not in line with the curriculum and demonstrates the need to further 
improve the curriculum to support inclusive education fully.  
 
In examinations, braille and large prints are provided for visually impaired learners and they are given 
extra time.  However, being given extra time in exams is not sufficient accommodation to meet the 
needs of all learners with disabilities.  Exams need to be prepared considering all learners with 
disabilities.  The right resources and materials, including computers for children with cerebral palsy 
and sign language interpreters for deaf and deafblind learners, need to be provided.  A child should be 
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examined based on his/her competencies and not based on the curriculum.  For example, deaf children 
compose stories differently (because sign language has a different grammar) and miss out words and 
will take a different approach to explain certain issues.  
 
The situation is exacerbated because there is no screening and early identification of children with 
disabilities and, at the time of writing, there are no community-based education curricula.  However, a 
new CBE curriculum being proposed by the Tanzania Institute of Education and Sense International is 
currently under review and awaiting approval.  
 
Recommendations 

1. Ensure effective coordination between MoEST and its institutions, including Tanzania Institute 

of Education (TIE), National Examinations Council of Tanzania (NECTA), and Institute of 

Curriculum Development. 

2. Capacitate NECTA on inclusive education so that it can adapt extra curricula and assessments 

for children with disabilities, for example, reasonable accommodations, marking exams, 

examination formats considering children with disabilities, and assessment of progress towards 

continuous learning. 

3. Ensure the curriculum becomes more inclusive and provide guidelines for teachers to ensure it 
is adapted effectively.   

4. Ensure teachers of children with disabilities are actively involved in reviewing the curriculum 
throughout the process.  

5. Ensure sufficient resources for provision of assistive technologies.   
 

8.8 Schools 

Many challenges mean parents decide to send their children with disabilities to special schools. Many 
mainstream schools can’t provide the teacher-child ratio needed.  Some parents believe that their child 
can learn more in special schools than in an inclusive education setting because the environment in a 
special school has better facilities to support children with disabilities and they also have specialised 
teachers. Some parents also believe that special schools have a safer environment for children with 
disabilities, while other parents regard them as “dumping places” where their children can be taken 
care of while they can get on with other activities.  Conversely, some parents believe that their children 
can benefit more in an inclusive education setting than special education, however, generally, 
enrolment is low because of the distance from home to school, the teaching approaches which are not 
inclusive, and inaccessibility of physical infrastructure and environment. 
 
The essence of inclusive education is that all learners can learn in a nearby school so they can go to 
school and then return to their homes and can benefit socially from being part of the local school 
community.  However, there is a widespread belief that not every child can benefit in an inclusive 
setting and if the child can benefit more in a special school then provision needs to be made for that.  
One of the key challenges is most school infrastructure/environments are simply not accessible for 
learners with disabilities and facilities are not supportive. There are still many physical barriers to 
inclusion, including provision and delivery of a relevant curriculum, classroom management that 
enables learners with disabilities to access the curriculum, toilets, pathways, ramps, desks, tables, and 
lack of assistive devices and technology.  Schools need to be physically accessible to children with all 
disabilities. 
 
There are also attitudinal barriers for children with disabilities as some teachers have negative 
perceptions of them so they may be rejected from a school.  For girls with disabilities reaching puberty 
increases their vulnerability, as they need adequate and safe toilets and may need support with 
menstrual management.  Additionally, as with all girls, but more so girls with disabilities, they are 
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particularly vulnerable to abuse so inclusive environments need to have particularly robust cultures of 
child protection and safeguarding.   
 
Transport, safety on the journey, and the time it takes to travel to school and return home is also a 
challenge for learners with some disabilities. The cost of alternative and/or accompanied transport is a 
financial burden for parents alongside other extra school and healthcare expenses.   
 
Recommendations 

1. Mobilise resources to remove the physical barriers in schools and to develop school 

infrastructure in line with universal design principles, including regular water and power supply.  

2. Assess the needs of all schools and supply them with materials and appropriate devices and 

assistive technology to ensure schools are accessible to all and inclusive and safe. 

3. Ensure there is access to safe transport for children with disabilities e.g. increase accessible 

school transportation and reduce public transport fees for them.  

4. Ensure there is a safe environment at all schools for girls and boys with disabilities.  

5. Ensure there are accessible toilets.  

6. Increase understanding of all stakeholders of the advantages of enrolling children with 
disabilities in inclusive schools and promote inclusive education for all. 

7. School feeding programmes. 
 

8.9 Resources 

Currently, there is a lack of teaching and learning materials for teachers generally and in particular 
about inclusive approaches.  Inclusive education requires multiple resources, facilities, and equipment, 
including assistive devices, such as hearing aids, glasses, and wheelchairs, and sports equipment, 
hats, long-sleeved clothes, identification and assessment tools, braille services, printers, textbooks and 
learning materials like counting blocks and wide lined exercise books, etc. to be implemented 
effectively.  Without access to assistive devices for learners with disabilities, teachers are limited in 
how much they can include them in all aspects of school life.   
 
Books have been produced in braille and large print format and they are in the process of being 
distributed.  Books produced in an accessible format are for those in class 1 – 4 while books for class 
5 – 6 are still in production. 
 
Recommendations 

1. Increase budget allocation for inclusive teaching and learning materials and also for 
decentralised smaller production units. 

2. Identify how schools can be supported to produce relevant, low-cost teaching, and learning 
materials. 

3. Increase resources to ensure accessibility for all learners in schools, including furniture, food, 
and books, etc. 

4. Increase access to assistive devices ensuring appropriate training for health professionals and 
budget for their delivery. 

5. Introduce pilots for the introduction of assistive technology and Information and 
Communications Technology to explore the feasibility of the use of a range of new affordable 
devices and also E-learning. 
 

 

8.10 Community 
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The data showed that community attitudes and support are changing and improving but there is still 
stigma and discrimination towards people with disabilities and many negative perceptions, including 
the attitudes of some parents, especially concerning the potential of their child.  There is a largely 
unequal division of care between mothers and fathers, with mothers generally being the primary carer 
and often being left to manage alone.  There are some positive experiences of grandparents supporting 
the family.     

 
Safety and protection issues, particularly for girls with disabilities who are at risk of abuse, remain a 
critical area of concern.  With a high reported number of cases of sexual abuse to girls with hearing 
and intellectual/psychosocial disabilities in the community, some parents are afraid to send their child 
with disabilities to school.  Communication barriers for deaf children or children with deafblindness 
relating to lack of sign language and assistive devices also present a major challenge in the community 
and at school.   
 
Many parents have a clear view of their responsibilities but may be constrained by financial challenges.  
There is a need for greater clarity about the local government’s role and support, and also about what 
implementation of national government policies should mean for them and their children.  Some 
community leaders don’t know the number of children with disabilities found in their areas and have 
not yet fully accepted inclusive education. 
 
Parents and teachers need to collaborate and cooperate so parents can help support the work of 
teachers to improve the learning experience of children with disabilities.  Although children with 
disabilities may experience some bullying and teasing in school, children without disabilities are less 
likely to discriminate against them than adults.  Child relationships and friendships were found to be 
positive with children identifying the needs of children with disabilities in school to include the provision 
of an accessible environment and help from others. Children generally believe that their disabled peers 
should be educated in the same classrooms as everyone else.  Children initially see everyone as equal 
regardless of their disabilities but, later on, as they see the community treating people with disabilities 
differently, they start seeing children with disabilities as different from them.  Other services available 
at school including food programmes and school health provide positive support for children with 
disabilities although there was some feeling that different entitlements caused resentment between 
children. 
 
Recommendations 

1. Increase awareness in the community to change mindsets and continue reducing stigma and 

discrimination about disability. 

2. Increase community awareness about inclusive education for parents, family, and caregivers, 

etc.  

3. Provide community education through DPOs, the media, community dialogue and seminars, 

and relevant workshops. 

4. Use a range of media platforms to advocate and promote positive attitudes to children with 

disabilities and inclusive education. 

5. Develop close relationships between parents, community members, schools, and DPOs by 

establishing Parent Teacher Associations, Parent Teachers Learning Groups, and advocating 

for school management committees to expand their membership to include parents of children 

with disabilities. 

6. Provide families with access to financial support and guidance on income-generating activities 

to overcome some of the financial barriers of accessing health services, as well as meals to 

help with the cognitive development of the child. 

 

8.11 Early Childhood Development (ECD) 
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All schools in Tanzania are required to have Nursery and/or ECD classes.  These classes build the 
foundations for learning.  Children learn how to relate to each other, games and sports, coordination 
skills, logic, environment, and self-care.  Children with multiple impairments often stay longer at these 
levels and they need more support. However, it is not appropriate for a child to remain in the pre-school 
just because the primary school is ill-equipped to welcome them. 
   
The Government’s Early Childhood Development policy provides the opportunity for day-care and pre-
primary education to all learners, however, implementation is a challenge for many primary schools 
due to limited resources, capacity, and teachers.  In pre-primary classrooms, children learn how to 
relate to each other through group activities including games, sports, artworks, etc.  However, children 
with disabilities need access to assistive devices, an accessible environment, class aids, specialised 
teachers, and learning support assistants who are assigned only to work with children with disabilities.  
The training curriculum for ECD teachers must enable them to carry out early identification of children 
with disabilities as well as how to provide basic stimulation and ensure early intervention as early as 
possible. 
 
In ECD, parental support is very important for children to learn.  Poor basic education in the early years 
while at home impacts their learning when enrolled in school.  However, for many parents, the 
challenge is early identification of their child’s disability and a lack of awareness about how they can 
facilitate learning for them at home.  A child is completely dependent upon their parents’ capacity to 
understand and encourage them, and how to support them so they can reach their full potential.  
 
Recommendations  

1. Ensure parents can access post-natal care and monitoring services for child development to 
provide early identification of disability and referral to support services. 

2. Learning for children with disabilities must start at home. 
3. Provide advocacy and training for parents on learning, communication, and socialisation 

including manuals, guidelines, and teaching/learning materials so they can feel confident in 
supporting children with disabilities effectively at home. 

4. Develop guidance and plans for assessing learning needs to ensure consistency in approach 
and agreement between parents and teachers. 

5. Establish Parent Teachers Associations (PTAs) with an inclusive approach as part of their remit. 
6. Establish adult education/forums on how to help children with disabilities at home. 
7. Curriculum for the training of ECD teachers on the basics of inclusive education and how to 

identify and address barriers to learning and development for children with disabilities. 
8. Funding for learning support assistants should be from the Government and would require a 

formal policy and guidelines on how to implement this effectively.   
 

8.12 Home Support 

Home support (by visiting teachers) for children with disabilities is generally low and there is little, if 
any, evidence of home support especially for children with complex disabilities.  Some teachers are 
expected to do weekly home visits but there was no clarity on how this process is managed.  There is 
also no budget support and teachers don’t have the capacity, including time, ability and costs of 
transport, etc. to do them unsupported.  Children with severe disabilities become a heavy burden to 
the family due to the poverty trap8 and the Government should help parents take care of them.   
 
Recommendation 

 
8 Families with children with disabilities incur much higher costs e.g. medical bills etc. but also care provision 
often means parents can’t work.  Single parent households increase the financial burden. 
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1. MoEST needs to develop a clear strategy of home support and guidelines for local teachers in 
the education district and allocate appropriate budget and resources to ensure its effective 
delivery.  

2. Identify professionals to provide regular home visits to give guidelines and support to parents 
on how to support the development of and interaction and communication with children with 
disabilities.   

3. Provide families with counseling and advice from social workers and/or health practitioners. 

 

8.13 Monitoring 

There is a District Special Needs Education Officer (DSNEO) in each district who is responsible for 
ensuring children with disabilities are learning and the school environment is improved.  However, not 
all have knowledge of inclusive education or are aware of what is needed.  Visits to schools are done 
based on financial capacities and therefore the practice of monitoring teaching practice and making 
school improvements is often neglected due to financial constraints.   
 
The School Quality Assurer (SQA) has the responsibility for ensuring each child receives a quality 
education and learns properly but children with disabilities are not part of their remit.  SQAs conduct 
evaluations but often lack awareness and understanding of IE and so can’t monitor the performance 
of teachers effectively.  
 
PORALG also monitors the education sector through the Ward Education Coordinator (WEC) and 
Head of Schools.  
 
While there is a process for monitoring the performance of teachers and children’s learning, the 
challenge is implementation, as school inspectors are often not well equipped to assess the quality of 
inclusive education, the progress of children with disabilities, and the adapted curriculum and so it is 
not done effectively.  The lack of resources is another obstacle in monitoring.   
 
Recommendations 

1. The MoEST should increase awareness and provide training on inclusive education for all those 

who are responsible for implementing the education policy, including DSNEOs, SQAs, WECs, 

and Headteachers. 

2. Ensure accurate and up to date enrolment numbers/drop-out rates/attendance rates 

disaggregated by gender and disability.  

3. PORALG should train WECs so that they can be disability champions as well as prepare action 

plans for monitoring activities in schools. 

4. Increase remit of School Quality Assurers so they are also responsible for monitoring teachers’ 

performance in implementing inclusive education. 

5. Involve DPOs in the monitoring of inclusive education but need resources to pay for this.  

6. MoEST should develop monitoring tools which include a disability inclusion element and ensure 

they are accessible to teachers and quality assurance units. 

7. Allocate sufficient resources for collecting disability disaggregated data and monitoring of 
learning by children with disabilities and inclusive educations.  

8. Provide transport and allocate funds for DSNEOs to fulfil their responsibilities.  

 
 

8.14 Role of CSOs 

While the Government is responsible for delivering core services and improving the system for delivery 
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of inclusive education, CSOs have significant experience in the field of inclusive education and have 
an important role to play in ensuring it is rolled out equitably.  By working collaboratively across all 
Government ministries and aligning with their priorities, providing appropriate resources are allocated, 
CSOs can support the Government in the following areas:  

1. Focus on solving challenges facing schools in implementing inclusive education. 

2. Continue supporting government initiatives on the provision of education services to children 

with disabilities at all levels of education. 

3. Support the government on skills and competency in implementing inclusive education 

practically and materially. 

4. Support the improvement of school environments to be accessible. 

5. Support the distribution of educational materials in all schools around the country – 17,000 

primary schools.  

6. Support the distribution of teaching and learning materials, books, and training manuals that 

have Government approval.  

7. Support screening and identification campaigns and systems through outreach programmes. 

8. Support attitudinal change for parents and the community so they understand the importance 

of IE and that children will benefit from learning together with others. 

9. Continuously advocate policy-makers for inclusive education on these issues identifying gaps 

and recommending solutions. 

10. Ensure collaboration between all CSOs to maximise resources and avoid duplication of 

activities.  

 

8.15 Role of DPOs 

DPOs have an essential role to play in implementing inclusive education and can help support the 
following initiatives and ensure positive impacts if appropriate resources are allocated for them to do:  

1. Increase awareness in the community to change mindsets and continue reducing stigma and 

discrimination about disability. 

2. Increase community awareness about inclusive education for parents, family, and caregivers, 

etc.  

3. Provide community education through the media, community dialogue, and by providing 

seminars and relevant workshops. 

4. Continuously advocate policy-makers and participate in developing policies and strategies to 

improve support for people with disabilities.  

5. Advise on disability inclusiveness to Government, teachers, NGOs, and CSOs. 

6. Lobby government for systematic introduction of affordable assistive technology and assistive 

devices to benefit from economies of scale. 

7. Develop partnerships between DPOs, parents, and teachers and include DPO representation 

on school management committees and PTAs where appropriate to ensure children with 

disabilities are appropriately and well supported in schools.  

8. Support monitoring of inclusive education in schools. 

 

9. Conclusion 
There is a shared consensus amongst all stakeholders who participated in this research about the 
action that needs to be taken towards achieving inclusive education in Tanzania with fundamental 
changes required to: 
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10. Key Recommendations/Action Points for PPPIET 
Model 
The following key recommendations and approaches have been identified as critical in designing a 
model for inclusive education and require a significant investment of resources.  This will require a 
phased approach over a period of years with all stakeholders taking responsibility and being 
accountable for the successful implementation of interventions to achieve inclusive education in 
Tanzania.   
 

10.1 Government / Policy  

1. Establish a shared understanding and strategy on inclusive education to ensure stakeholders 
across all ministries, including education, health, finance, and welfare, are included in 
implementing inclusive education in a coordinated manner through teamwork approach and 
that everyone is accountable for inclusive education. 

2. Improve implementation of policy on inclusive education through strengthening inclusive 
budgetary processes in planning, disbursement, and expenditure tracking of allocated 
resources for pre-primary, primary, and secondary education with clear devolvement of 
decision-making.  

3. Enhance the harmonization/standardization of Tanzania sign language by writing a dictionary 
and support the adaptation of tactile sign language for children with deafblindness.  

4. Develop inclusive education guidelines for mainstream teachers and teaching 
assistants/learning support assistants. 
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5. Introduce regulations for school infrastructure accessibility that comply with universal design 
principles and have an incremental roll-out plan for the refurbishment of existing schools and 
ensuring that all new schools are accessible.  

6. A teamwork approach is essential, involving coordination, collaboration, and planning between 
different ministries and professionals, including health practitioners, social workers, political 
leaders, religious leaders, and teachers, etc. to secure positive outcomes but need to identify 
who should lead. 

7. Provide training to all government agencies and institutions on inclusive education to increase 
awareness. 

8. Increase guidance for school staff, assurance and monitoring officials, and PTAs on 

safeguarding. 

 

10.2 Health 

1. Provide screening and early identification of impairments across all regions and districts. 
2. Ensure access to health and rehabilitation services, including therapies, audiologists, and 

optometrists – exploring the possibility of introducing multi-disciplinary mobile outreach teams.  
3. Provide and support assessments, intervention, and evaluation of children’s abilities and 

learning needs in schools across all regions and districts. 
4. Conduct capacity building to the teams that conduct assessments and evaluations.   
5. Improve access to affordable, assistive devices and technology, including hearing aids, 

wheelchairs, braille, canes, augmentative and alternative communication.  

 

10.3 School Management 

1. Provide accessible environments at all schools, phase by phase, including sound/acoustics, 
lighting, ramps, doorways, rails, and toilets. 

2. Ensure sufficient teacher to student ratio in all classes. 
3. Provide curriculum and training for teachers, teaching assistants/learning support assistants 

alongside guidance for classroom teachers about their roles so they can support teachers and 
learners effectively.  

4. Improve classroom management so that it is disability inclusion friendly. 
5. Support the development of inclusive teaching and learning materials and interactive lessons. 
6. Provide sufficient resources to support all learners – e.g. food, water and sanitation, furniture, 

equipment, books, and other services. 
7. Provide appropriate individual education plans (IEP) and other necessary support services. 
8. Ensure the safety and protection of children with disabilities with special attention to Albinism 

and girls with disabilities by increasing guidance on safeguarding for school staff, assurance, 
and monitoring officials. 

9. Provide a peer support system in schools for children with disabilities and children without 
disabilities.  

10. Remove communication barriers by providing sign language interpreters and sign language 
training, and use visual communication, including symbols and pictures, in the classroom.  

11. Adapt materials into Kiswahili, braille, and large fonts for low vision. 
12. Develop guidelines for inclusive life skills for mainstream schools. 

 

10.4 Teaching 
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1. Increase the level of expertise of School Quality Assurers / TIE officials on inclusive education 
through training and awareness sessions. 

2. Ensure module on inclusive education is a mandatory part of all teacher training curricula to 
achieve impact at scale as all teachers will be expected to teach children with disabilities.  

3. Review and reform the curricula, performance assessment methods, including examinations 
and materials, to improve the accessibility of systems for all learners. 

4. Provide all teachers with continual professional development about inclusive education. 
5. Use of assistive technology and adaptive computers as learning aids for children with 

disabilities. 
6. Explore E-learning opportunities for ensuring the ongoing professional development of 

teachers.  
 

10.5 Community 

1. Raise awareness amongst all stakeholders, including parents/guardians, communities, and 

government leaders, to combat stigma and discrimination, and increase positive attitudes and 

understanding that all children are expected to go to school and be included in community 

activities. 

2. Identify professionals including teachers / social workers/health workers / SNE teachers to 

provide regular home visits to give guidelines and support to parents/guardians on how to 

support the development of and interact and communicate with children with disabilities.   

3. Promote and encourage the establishment of Parent Teachers Association / School 

Management, DPOs, and PWDs Committees for parents of children with disabilities. 

4. Establish and promote inclusive children and youth clubs.  

5. Provide training for parents on learning, communication, and socialisation so they can support 

children with disabilities effectively at home in the early years. 

 

10.6 Data 

1. Strengthen Educational Information Management Systems (EIMS) for disability disaggregated 

data collection for monitoring and evaluating the effectiveness of inclusive education. 

 

11. Key Drivers of Accountability 

Agencies and/or organisations that should be responsible/accountable for driving forward these actions 
have been identified below:  

1. Coordination of central government ministries: Ministry of Education, Science and Technology, 
Ministry of Health and Social Welfare, Ministry of Finance and Economic Affairs, Ministry of 
Community Development, Children and Gender, Prime Minister’s Office and PORALG. 

2. Ministries can support system change by allocating adequate funding and resourcing to ensure 
laws and policies are implemented, including the implementation of NSIE as a priority.  

3. Introduce social accountability and monitoring (SAM) program with communities surrounding 
the schools to ensure local government accountability on funds spent to support the school, 
which will also address late disbursement and non-disbursement of agreed commitment by 
local district government to schools. 

4. Local government officers, including health, education, and social welfare development officers, 
need to work together to ensure service delivery across all sectors. 
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5. Effective coordination of different agencies responsible for supporting resourcing of schools for 
the provision of learning materials and assistive devices etc. but the process is not clearly 
defined and it is not always clear how schools can access the budget provided by the 
Government to support disability.  

6. Assessment centres need to be established in each district or region with adequate resourcing 
for a multi-sector approach and referral process to tertiary experts, such as pediatric 
neurologists, developmental pediatricians, or educational psychologists, where needed.  The 
lack of these experts is also a challenge and requires significant investment and development 
to provide assessment and support for children with complex impairments.   

7. Education Support and Resource Assessment Centres (ESRAC) need the budget and 
resources to deliver their mandate.   

8. Community-Based Rehabilitation services are effective at connecting families with services but 
need adequate resourcing and specialist services for further referral.  

9. National Council for People with Disabilities (NCPD) – active involvement through local 
representatives.  

10. Teacher training institutes – all need to see disability inclusion as part of their mandate. 
11. Curriculum developers and examination board – need to be working with a disability-inclusive 

lens. 
12. SNE teachers have expertise and could be used to support mainstream schools by providing 

training for teachers if they are trained to train teachers and provided with material and 
guidance/curriculum. 

13. SNE teachers could provide mentoring /coaching to teachers. 
14. School management committees and Parent Teacher Associations need to have a disability 

focus e.g. a parent of a child with a disability or a person with a disability on the committee. 
15. CSOs and Faith Based Organisations need to align with Government policies to ensure 

effective implementation of inclusive education and work together to maximise resources with 
absolute transparency.  

16. DPOs can provide advocacy, lobbying, community awareness, and role models if resourced to 
do so. 

17. Parents and families of children with disabilities need training and financial support from the 
government to help reduce their financial burden. 

18. Community leaders and members. 
19. District Special Need Education Officers.  
20. School Quality Assurers – currently don’t have remit but with training their responsibilities could 

be increased to include monitoring of inclusive education. 
21. Ward Education Coordinators 
22. Head Teachers  
23. Private sector partnerships – to help provide access to affordable assistive devices and 

affordable transport. 
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12. Ecological Model of the Child with Disabilities 

The diagram below based on the well-known ecological model of child development (Bronfenbrenner 
1979)9 illustrates the social layers in which children with disabilities exist and operate, identifies the 
influence of decision-makers and wider advocacy, the key stakeholders with whom action is required 
to overcome the barriers experienced by children with disabilities, and proposes the system changes 
required to achieve inclusive education in Tanzania.  Please note, all the different layers are linked and 
interdependent. 
 
 
 

  
 

 
 

 
 
 

 
 
 
 
 

 
 
 

 
 
 
 

 
 

  

 
9 Bronfenbrenner U (1979) The Ecology of Human Development. Harvard University Press. 
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