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General Guidelines
General Guidelines for the protecti@nd inclusion of Persons with Disabilities

The legally bindindJN Convention on the Rights of Persons with Disabilities

* Ensurenon-discrimination when provid- protects and promotes the rights of persamish disabilities. In accordance with the * Raise awarenesand talk about both the
ing emergency assistance, gmdmote inclu- Convennpﬂ,é’;}ll rgsl,.p.onse p(;ogramrgu_st be mclgswe 3f anfd accessible to specificandbasic needof persons with in-
persons with disabilities, and ensutheir protection and safety juries and disabilities and other vulnerable

sion of all vulnerable groupsincluding
women, childreninjured persons, senior groups when discussing these issues with the

citizens, angersons with disabilities government, law enforcement personnel, and
humanitarian workers.

* Make special efforts tmentify, locate,

register, andfollow-up with persons with - : * Some persons with disabilities may not be

disabilities and other vulnerable groups. able to access the service or distribution loca-

Sometimes people from these groups are tions.Consider organizingtransportation

harder to find or make contact wibhut they support, providing Aaome-basedservice or

© David Werner

have the same needs as everyone else involving other members of the community
* Consult persons with disabilities and en- * Ensure that persons with disabilities and t0 as_sist_ the person access the services or
* Include specific questionsabout disability courage their participation ihecision- other vulnerable groups caecess informa- distributions.

issues in all of youassessmentanake sure Making andplanning for disaster response. tion you are providing. For example some-

that data can be used for interventions and Take into account the needs of this group  times information booklets will be of no usex e
focuses on thepecific obstacles facetly when designing both immediate and long terro a person with visual impairments, and in- Inc_ItL_JdeIpersl,o?sﬁ\c/wthdd|s?bll'lt|esw:1e_n |
persons with disabilities aridentifies their ~ responses. They can tell us their needs muchformation broadcasted on loud speakers wiffeeruting focal staif and volunteers to imple-

£ better than we can assess them. not reach those who cannot hear. m_ent activities, as a persons with disabilities
specific needs will best understand the needs of other per-

sons with disabilities

For more information, assistance documentation or t echnical support on this issue, please contact Hand icap International: +639393981568 hi.astcoordo.manila@gmail.com
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Ability to get appropriate and timely medical attertion with proper follow-up is
of primary concern especially to ensure that peoplajured during a crisis heal

CHILDREN WITH DISABILITIES

RECONSTRUCTION &
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injuries. Crisis victims may not be able to accessedical help because of many
reasons including lack of awareness of available akh infrastructures, inability

properly and do not sustain permanent impairments lecause of their temporary to transport themselves or lack of financial meanstc.

The following considerations should be taken into

account when considering health and nutrition retht
responses:

Record system of health services including disab
ity specific information
Collate a list of services that can be provided to
people with disabilities and injuries
Ensure that all health staff know the different ang
specialized services available

services within the institution and with other hkal
service providers (i.e. prosthesis/artificial limbgar-
ing testing, etc)
Orient health staff on the specific needs of persa
with injuries/disabilities and how to address them
Follow-up with persons to ensure that once they
have been discharged from the health facility, ey
recovering well and their health needs are contigptd ==
be met. Provide them/families with copies of meldice
records in case they are mobile/likely to be disptl

For more information, assistance documentation or t

echnical support on this issue, please contact Hand

Provide supportive/assistive devices and train- Provide specialized health services and medical
ing on how to use them (e.g. crutches, wheelchaiare for persons with injuries/disabilities and en-
hearing aids, prosthetics, eyeglasses). Through sure these services are accessible
early intervention the severity of the functional
impairment can be minimized and the functional
ability of the person with disabilities or injunan
be maximized.

Ensure prevention of disability or deteriora-
tion of impairment by providing appropriate
drugs (for diabetes, hypertension, epilepsy etc),
and by prioritizing continued access to essential
This can be done by developing a comprehensiwgrugs for those who have lost their usual supply
assistive device provision system Refer the individual to rehabilitation services
when appropriate/possible to avoid worsening the
Evaluate Needs impact of the impairment or injury
Provide or adapt the assistive device according Train staff on appropriate responses to person
the individuals needs and situation with injury/disability to avoid exacerbation of the
Ensure the individual and their family knows disability
how to use the assistive device you are providing Provide the individual with specific equipment
Know about specific services and referral sysfe.g. catheter for spinal cord injury) on a sustain
tems that can also provide holistic support to theable basis. When you cannot sustain, ensure that
individual the person is referred to these services.

icap International: +639393981568 hi.astcoordo.manila@gmail.com
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People with disabilities/injuries may not have acs to the same health services, food or inability to hear or see communication message@-or example if a person has a visual
distributions etc, even though they have the sami,not additional needs as others. This impairment they will not be able to read a pamphléinforming them of where or when
can be due to various reasons including lack of mdhiy to reach food distribution sites, they can get medical assistance or access food disitions).

Consider the nutritional risks for persons with dibilities/injuries: develop Communication of the health prevention messages rbay
supplementary feeding programs for children and pide additional rations for adults not understood by persons with injuries/disabilsie

Ensure all documentation related with health
promotion and prevention &cessibléo persons
with visual, hearing, mental disability using appro
priate communication means (e.g. large print,
Braille, using loudspeakers/radio announcements
etc)

Be awarethat persons with injuries/disabilities

People who have injury or disability may not be Persons with injuries/disabilitiesmay nesatHi-
able to come to food/water/utensil distribution  tional high energy foodto ensure their well being
sites. Monitor the rate at which persons with dis-  Persons with injuries/disabilitiesmay nese-
abilities/injuries are receiving these supplies andcific diets to ease healing process, ensure well
take additional measures to reach injured/disabldsking and prevent complications. For example
individuals in their homes or temporary shelters. some people may not be able to swallow solid

Some children with disabilities may have diffi-foods and may need special liquid-based supple
culties using usual utensils to eat and may need ments.
spoons, straws, etc to ensure proper intake of food Make sure that persons with injuries/disabilitie

When possiblensure space to eat in privacy have family members @xtra assistanceo help
for people who need assistance or eat with difficthem in eating when it is necessary.
ties. Monitor the nutritional status of persons with

injury/disability

miss your service messages if you are using a
“blanket coverage” method. Find other ways (home
delivery etc) to make sure everybody has access to
your messages

Ensure that the existing health services are well
publicized so persons with injuries/disabilitieslan
their families know where to find support.

Orient/Sensitizeyour staff so that they have a
certain level of understanding about disability.

© David Werner

For more information, assistance documentation or t echnical support on this issue, please contact Hand icap International: +639393981568 hi.astcoordo.manila@gmail.com

may not be able to move from their houses and may
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Water, Sanitation & Hygiene

Access to WASH facilities is a basic need of allspas with injuries/ physical accessibility as well as a positive atiguowards encoura-

disabilities. Access to WASH facilities should bemoted through

* Additional measures may be needed to ensure taisa to water is
equitable

Accessibility of water points/water distribution

Ensure that some of the water points/water distributitaces, toilets,
shower and laundry areas are safe and accessilgedple with low mobil-
ity/vision or using mobility aids

Prioritise persons with injuries/disabilities through a spéqgueue to
avoid long wait times.

Communication

Ensure that persons with injuries/disabilities understanelvention mes-
sages or information related to water (i.e. whexd\&hen water will be
distributed)using appropriate communication channelsfor example
for visually impaired (verbal communication or Biej, hearing impaired
(written material, symbols or sign Language), ietgthially impaired
persons (Simple language and drawings).

Water pump designs should take into considerationflity of
persons with disabilities to use them

Extend the hand of the water pump

Non slippery pump platform andood evacuation system

Water pump should be located isate locationclose to disabled per-
son’s home

© 2005 Hazel Jones, WEDC Loughborough University
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SHELTER

ging persons with injuries/disabilities to use thascessible facilities.

Water containers

Specificwater containers should be designed to suit tHityads§ person
with injury/disability (wheelchair users, mobiliaids users, children, etc.)

Developa social network to support persons with injudesbilities to
access water (including carrying empty/full watentainers)

Monitor the access of water by persons with injuries/ditials

Make sure that your staff and the community are awatheospecific
needs of persons with injuries/ disabilities thioagvareness and sensitiza-
tion focus groups

* Toilets should be designed and built in such a whgt they can be used
by all members of the population, including persowith disabilities.

Have at least 10% of latrines accessible and safdlycated
Ramp at the entrance ( 1:10 slope, handrails )
Latrine seats 0.45 m and 0.50 m from the finisteat flevel.
Handrails on either side at an appropriate height

Enough space to turn a wheelchair ( circle of 9@d&ameter)
Large doors to allow a wheelchair to enter thelifgdi 80cm)

Hygiene
Some persons with disabilities may need specifgidne items such as
adult diapers, etc.— consider distribution of thiégsms with hygiene kits

hi.astcoordo.manila@gmail.com




GENERAL GUIDELINES HEALTH & NUTRITION

* Persons with injuries / disabilities are espegall

PROTECTION, WOMEN &
CHILDREN

WATER, SANITATION &

HYGIENE WITH DISABILITIES

RECONSTRUCTION &

PSYCHOSOCIAL SHELTER

Protection

Women and Children with disabilities

Loss of or separation from a caregiver (or the giaes

vulnerable to physical, sexual and emotional abudgving to focus on new activities for family webihg

and may require additional protection considera-

tions
Proximity and accessibility to existing facilities

Location of families with injured / disabled people
should beclose to the existing facilities

Some"safe” areas should be considered with extra
staff to free family members / care givers to ascetief
activities

Volunteers from the local community shoulditenti-
fied and trained to assist persons with injuries/
disabilities and their families

Appropriate communication means and channels
should be developed to ensure that persons withiésy
disabilities have access to all information ( pesswith
visual, hearing, intellectual disability)

* Establish monitoring and complaints investigation
mechanisms to redress violations of the rightfief t
persons with disability.

Legal Rights, Information, Reunification
Persons with disability may need accompaniment to

access legal structures (for physical access arabfo-
munication)

For more information, assistance documentation or t

and thus having less time for caregiving) can reapar-
ticularly strong impact on a persons with disaieiit and
can severely affect his/her psychosocial well-beind
independence, particularly if the person was relsnthe
caregiver for basic daily activities — include @unifica-
tion efforts

When disseminating information about the entitle-
ments / legal rights of the population, simplife tlan-
guage and use at least 2 forms of communicatiosisAs
people to fill the forms if they face difficulties commu-
nication barriers. Include information about disiépi
policies (if they exist and are in practice)

© Handicap International
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Monitoring access to relief activities
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appliances and many other obstadi&ssure wherever
possible that women with injuries/disabilities peat of

Registration of persons with injuries/disabilities andthe community support network and they are included

identification through a special ID card (distriiou,
information dissemination, etc.)
Record of assistance received

* Persons with disabilities can be particularly
vulnerable to other protection threats, in some

vulnerability assessmentsncourage their participa-
tion in all relief / reconstruction decision-making proc
ess.

Children with disabilities are extremely vulner-
able. Children with Disabilities are prone to exploitatjo
violence and abuse just as other children are. Mewe

cases because they cannot call or run for help, &ey face additional obstacles such as isolatamk bf
because they may not be able to understand (re(écawfldence and communication barriers which makes i

hear, comprehend) safety messages
Protection against emotional abuses

Peer counselingnote that persons with injuries/
disabilities may feel more comfortable sharing with
someone who has experienced injury / lives witlisa d
ability)

Establishment or re-establishmentsapport net-
works

Awarenessof staff and local community about per-
sons with injuries/disabilities special needs atuhsion.

Women with disabilities are doubly vulnerable.ln
many cases women with disabilities have even fewer
opportunities to access relief and support than witn
disabilities, this may be due to over-protectivenefs
families, low self-confidence, lack of mobility aidnd

icap International: +639393981568

mote difficult for them to seek suppoEnsure children
with disabilities are included in all vulnerabiliassess-
ments andnclude them in children-friendly spaces and
back to school programs.
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Psychosocialsupport

People with disabilities (including severe mental idorders) may not seek help due to
disability, stigma, or poor access. Their disabilfy combined with loss of social sup-

ports and change in physical environment due to themergency makes them cess services.

Inclusion in existing initiative Vary your activities and use a variety of
Include specific questionsn disability  forms of communicationsuch that children/

in your assessments, this might flag critical adults with different disabilities can partici-

issues that you can address in your intervempate. Adapt activities to the group (i.e. seated

tions (i.e. where the emergency has resultedctivities where there are children that cannot

in new injuries, special interventions may bevalk, written instructions for adults who can-

necessary to assist these persons to cope with hear).

their new disability) Use at least 2 accessibfermats when
Include persons with disabilities in as- disseminating information on the emergency

sessmentsimplementation and monitoring and coping skills

not only ensures their needs are being met,  gnsure persons with disabilities are

but also promotes psychosocial well-being. joived in mainstream child and adult psy-

Train your staff on including persons  chosocial activities; at the same time, provide
with disabilities in your interventions (an in- support for the set up of self-help groups and/
clusive approach, alternative means of comer other specific initiatives, this includes pro-
munication, modified activities, accessible viding time and space for persons with dis-
location, organize transportation, etc) abilities and/or caregivers to gather together

Special initiatives
Special initiativesdirected ataregivers

persons with disabilities
Always consider the beneficiary in a

For more information, assistance documentation or t echnical support on this issue, please contact Hand icap International: +639393981568
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doubly vulnerable, which can have a major psychos@a impact on them. Special ef-
forts should be made to reach them as they may ntgave their homes or try and ac-

or if there are other specific needs and organ-
ize additional support or onward referral

See if there is an existigBR
(community based rehabilitatiosystemin
place, mental health for persons with dis-
abilities is often a component of CBR activi-
ties — integrate, refer, etc

Prioritize the continuedccess to medi-
cinesfor persons with existing mental iliness

(including epilepsy) that were already on
medications before

Promote community integration and

should be organised as they often face as avoid institutionalization of persons with
much, if not more, psychosocial distress thgRvere mental disorders

Where there are persons wibvere
disabling mental disordersliving in institu-

holistic way. Find out if basic needs are mefions, include these institutions in your ac-

tivities

hi.astcoordo.manila@gmail.com
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Reconstruction & Shelter

* Include persons with disabilitiein reconstruction plans so as to improve access BY including persons with disabilities in Barrier

to shelters, schools, community health centres atider public buildings Free reconstruction plans, disabilities can be pre-
vented and the impact of impairments minimised

Depending on the type of building, the cost of prov iding accessibility for peo-
ple with disabilities can be as low as 0.5 - 1% of  the total cost of a project.

© CBM 2006 — Promoting universal access to thetlbhé environment
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Liveli hoods

Persons with injuries/disabilities have the same livelihood needs as everyone else

By contributing to the family income persons burdens on their family and the family can
with disabilities can reduce their economic begin recovering from the economic effects
reliance on their family and reduce the per- of the disaster as soon as possible

ception that persons with disabilities are

benefits

icap International: +639393981568 hi.astcoordo.manila@gmail.com
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Educ ation

Efforts should be make to ensure that that ‘all’ gétiren
in every village start / re-start / continue goirig school.

While re/constructing the school premises amon

other things please keep the following in mind: %rlnklng water facility

The tank is situated within appropriate dis-
tance
The school buildings (incl. toilets) The height and design of the tap is such that

Ensure that thestepsare of low height ALL children can use it.

(preferably 4”) and are wide, deep and not steep soHand rails / rails to facilitate movements of
that as to allow a child with appliances to safely those in need.
use them. Non-slippery floor, no stagnation of water

Handrails on either side at an appropriate around.
height for the children.

A ramp to help children who have difficulty
using stairs, particularly those who se a wheeircha
(inclination minimum 1:10).

Doors are wide enough to allow entry of chil-
dren using mobility appliances such a wheelchairs
(at least 80 cm).

Floors are non slippery and there are no barriers
on the floor.

Enoughspace insidgo move around with mo-
bility appliances (circle of 90m diameter).

© David Werner
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Each child with disability has his/her own capacity learn,
and has the right to a good quality, relevant edtioa.

encouraging them constantly
Improve the physical environmentso that it
is safer and more accessible.

Supporting the teachers

Make sure someone on your education team
hasunderstanding of inclusive education and
takesresponsibility for monitoring inclusion

Support teachersto develop understanding
and confidence for working with children with
various disabilities by building on what they
already know and do

Address language issuesy supporting teach-
éng in sign language and other means of commu-
nication

Make education welcoming to all — adapt the
system to the learner, rather than expecting th

learner to adapt to the system.
_ _ D Encourage peer support- teachers support-
Inclu5|o_n of c_hlldre_n with disabilities ing each other with identifying learners’ prob-
Identify (with children, parents, teachers, €tdgms and finding solutions; children helping each
who is and is not participating in your educatiother inside and outside school
activity, and why _ . Be committedto challenging resistance to
Suggest solutiongndgive specific support  greater inclusion — emphasise the benefits of
to children with disabilities. Regularly monitor oyen very small changes and achievements
progress, involving the community Make education welcoming to all — adapt the

_ Ensure the participation of children with gystem to the learner, rather than expecting the
disabilities by making them feel welcome and |g5rner to adapt to the system.

icap International: +639393981568 hi.astcoordo.manila@gmail.com




