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GENERAL GUIDELINES

PSYCHOSOCIAL RECONSTRUCTION &
HEALTH & NUTRITION WATER & SANITATION PROTECTION SUPPORT SHELTER LIVELIHOODS EDUCATION

General Guidelines

General Guidelines for the protection and inclobpersons with disabilities

* Ensure non-discrimination when The legally bindindJN Convention on the Rights of Personswith Disabilities visual impairment, and information
providing emergency assistance, andprotects and promotes the rights of persomgth disabilities. In accordance with the  proadcasted on loud speakers will not
promote inclusion of all vulnerable Convention, all response programsnust be inclusive of and accessible to  reach those who cannot helise at least 2
groups including women, children, persons with disabilities, and ensuréheir protection and safety. forms of communication (written,

injured persons, older persons, and auditory) and simple language/pictureso

persons with disabilities be sure to reach everyone.

* Make special efforts taentify, locate Raise awarenessnd talk about both the
register, and follow-up persons with pecific and basic needsof persons with
disabilities and other vulnerable groups. injuries and disabilities and other
Sometimes people from these groups ar vulnerable groups when discussing these
harder to find or make contact with bu issues with the government, law

they have the same needs as everyone enforcement personnel, and humanitarian
else * Consult persons with disabilities and workers.

encourage their participation decision-

* Recognisethat person with disabilities

are not a homogeneous groupand that

making and planning for disaster persons with different disabilities as welt  Consider recruiting persons with

disability issues in all of your ; @s women, men, boys and girlsnay have disabilities to implement activities, as a
responseTake into account the needs of%; ; . R .

assessments make sure that data can bg group when designing both different needs and skills. Adapt youperson with disability will best understand

used for interventions and focuses on tri‘t%mediate and longterm responses. approach accordingly. the needs of other persons with disabilities.

ZEZCJ:i(;igss?:éeksjgﬁzﬁgasytrp]):irrsgnzc\i/fvil(t:h They can tell us their needs much better Ensure thatinformation you provide is * Use common senseand aim for
e P than we can assess them. accessible For example, informationpractical, concrete and immediate
booklets will be of no use to a person withesults.

* Include specific questions about

For more information, assistance, documentation or technical support on this issue, please contact Handicap International



GENERAL GUIDELINES

Physical Impairment
(difficulty moving)

PSYCHOSOCIAL

HEALTH & NUTRITION WATER & SANITATION PROTECTION

SUPPORT

= Decrease in body temperature
* Bedsores
Difficulty escaping unsafe situation
Difficulty accessing relief

BRIEF SUGGESTIONS FOR ADDRESSING SPECIFIC NEEDS
Disability / Impairment Risk / Problem

RECONSTRUCTION &

SHELTER LIVELIHOODS

What to do
Blanket/warm clothing
Mattress, cotton sheet, dry place, hygienic ki, et
Personnel support
Assistive devices
Adapted physical environment (ramps, handrailg, etc
Separate queues for rations/latrines/water

EDUCATION

Visual Impairment

Difficulty escaping unsafe situation
Difficulty accessing relief

Use landmarks

Install hand rails

Personnel support

Good lighting

Separate queues for rations/latrines/water

Hearing Impairment

Difficulty in expressing themselves/understanding
Difficulty hearing instructions

Visual aids
Picture exchange communication
Separate queues for rations/latrines/water

Intellectual Impairment

= Difficulty understanding/following instructions or
seriousness of situation

Speak slowly

Use simple language

Personnel support

Separate queues for rations/latrines/water

Mental lliness

Difficulty escaping unsafe situation
De Difficulty in expressing themselves/understagdin
+ Deterioration of condition if medication lost

Speak slowly
Use simple language
Personnel support

For more information, assistance, documentation or technical support on this issue, please contact Handicap International




GENERAL GUIDELINES

WATER & SANITATION PROTECTION

PSYCHOSOCIAL
SUPPORT

RECONSTRUCTION &

SHELTER LIVELIHOODS

EDUCATION

The ability to get appropriate and timely medical d@tention with proper follow-up is of primary concern, especially to ensure that people injured duringa crisis can heal
properly and do not sustain permanent impairments lecause of their temporary injuries. Crisis victimsincluding persons with disabilities may not be ald to access medical
help due to many reasons such as lack of awarenedgsavailable health services and infrastructures,nability to transport themselves, or lack of finandal resources, etc.

The following considerations should be taken jgte
account when considering health and nutrit
related responses:

Record system of health services includi
disability & injury specific information.

Collate a list of services that can be provided
persons with disabilities and injuries.

Ensure that all health staff know the differe
and specialized services available.

Build up a clear referral system to ftf
specialized services within health service proddg
(i.e. prosthesis/artificial limbs, hearing testiegg).

Orient health staff on the specific needs ||
persons with injuries and/or disabilities and ha
address them.

Follow-up with patients to ensure that once tt
have been discharged from health facilities, they j
recovering well and their health needs
continuing to be met.

Provide patients and/or their families wi
copies of medical records in case they are m
or likely to be displaced.

© William Daniels

© Handicap International

Provide supportive/assistive devices andProvide specialized health services and
training on how to use these (e.g. crutchesedical care for persons with injuries/
wheelchairs, hearing aids, prostheticdisabilities and ensure that these services
eyeglasses). are accessible.

Many people with disabilities may have lo@ Ensure prevention of disability or
their devices in the crisis exposing themdeterioration of impairment by providing
additional risks And for those newly@Ppropriate medication (for diabetes,
disabled, early intervention can minimiZ&/Pertension, epilepsy, mental iliness, etc)
the severity of the functional impairmefit Refer the individual to rehabilitation

and maximize their independence services when appropriate/possible in order

. . to reduce the impact of the impairment or
Evaluate needs for supportive devices.: .

) Ve AEVICES injury.
Provide or adapt the assistivdevice ¢, Train staff on appropriate responses for

according the individuals’ needs anghisons with injuries/disabilities to avoid

situation. S _ _ complications/deterioration.
Ensure the individual and their family Provide the individuals with specific

device you are providing. injury) on a sustainable basis. When you
Know about specific services angannot sustain the supply, ensure that the
referral systems that can also provigerson is referred for these services.
holistic support to the individual. Provide means of transportation for
people with low mobility so they caaccess
healthservicesand carretum home safely.

For more information, assistance, documentation or technical support on this issue, please contact Handicap International
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Persons with disabilities/injuries may not have acess to the same health services, food distributionstc. even though they have thesame,if not additional needs as
others. This can be due to various reasons including laakf mobility to reach food distribution sites or tha communication messages did not reach them. For ample
if a person has avisual impairment they will not be able to read a pamphlet informing them of where or when they can get medicalssistanceor accessto food

distributio ns. Persons with disabilities and injuries may alsbave special or additional nutritional requiremens.

Consider the nutritional risks for persons with afidities/injuries through including *Essential health, prevention or other messagesmoape understood by all.
them in supplementary feeding programs and/or pi@wadditional rations

Y . .
K = Ensure all documentation relatedwith
D . . . .
L S il & preventivépromotive health isaccessible to
mapenrostogj ;;’)Ts t(r)]?:\(l)emgjtlénfiz dO/\rNg'::iBItlg: oo bl \ iube (mi':’appech 5 people withvisual and/ohearing impairment, and
1ay not : : ) , g mental illness, using appropiate communication
distribution sites. Monitor the rate at whicl piece of wood | ) il .
persons with_ disabiliesiinjuries ar (RSP g2 oudspeakers) radip. announcements, picire
receIVIng these Supplles at_ak_e add|.t|0na| old tool cut off bend the handle SignS interpreters etc ) '
handle spoon o fit the 2 a
mgs%uur;: itno th:a(iaracr?om:ag]u:)?d/tiﬁzglr: ' %hihtj’ts wip Be aware that people with disabilities/injurienay
shelters (e separate  line-u ;Examp'es Ol GRS SRy DEmEis _not be able to move from their houses and may miss
iransportation d%br—to-dgor deliver etc)p ’ © Make sure that persons withyour service messageif you are using ablanket
B ' il injuries/disabilities have familycoverage’method. Find other ways to make sure

Some persons with disabilities may ha@ Persons with injuries/disabilities may ; :
e > . o . members orextra assistanceto
difficulties using usual utensils to eat amebed specific dietsto ensure their well- help them in eating when it iS?Xiirzgo(i‘ygjsggﬁf;Se?s)(/)(r)wl;r r;is)sage (et e

may needspoons, straws, or other adaptedbeing, promote healing, and prevenf . essar o .
; ; . Y- Ensure that the existing health services are well
utensilsto ensureroper intake of food. _ complications. For example some people Monitor the nutritional statuspublicized so persons with injuries/disabilitiesdan
_ When possibleensure space to eat inmay not be able to swallow solid foods anq)f persons with injuries/their families know where to find Supoort
privacy fqr_peo_ple who need assistance miay need special liquid-based SUpplementﬁsabilities. Orient/Sensitize vour staff so tf?gt tHe have a
eat with difficulties. or blenders. Some individuals may also basic level of undergtanding aboutdisabilit);/

requireadditional high energy food

For more information, assistance, documentation or technical support on this issue, please contact Handicap International
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Water & Sanitation

Access to water and sanitation facilities is a basheed of all persons with injuries and disabilitis. Equal access to these facilities should be protad through physical

accessibility, appropriate communication, and a patve attitude towards encouraging

* Additional measures may be needed to ensure tligsado water is equitable.

Accessibility of water points/water distribution e sl

= hanee arad

O Ensure that some water points/distribution places, tsijle T
showers, and laundry areas are safe and accefwsiljpeople with
low mobility/vision or using mobility aids (ideal§0%). 5
® Prioritize persons with injuries/disabilities through a spéd
gueue to avoid long waiting times.
© Water distribution system should &eessble and safefor people
with injury/disabilities >
Communication

© Ensure that people withinjury/disability know where and wher|
water will be distributed using different means @fformation
(posters, loudspeakessc.).

® Ensure that people withinjury/disability understand prevention
messagesr information related to watethrough using appropriate
communication channels e.g. verbal communication or Braille fo
those with visual impairments; written materialgmbols, or sign
language for those with hearing impairments; simalguage and |«=5
drawings for those with intellectual impairments.
Water pumps

O Extend the handle of the water pump.
® Non-slippery platform andyood evacuation system.

[ . . © 2005 Hazel Jones,
©Build in asafe locationnear disabled persons homes/shelters.  WEDC Loughborough University

For more information, assistance, documentation or technical support on this issue, please contact Handicap International
I

persons with ifuries/disabilities to use these accessible faciés.
Water containers

© Specific water containers should be desigrtedsuit the ability of a person with injury/
disability (people who use wheelchairs or mobilitgls, children, etc.).

® Develop a social network to support persons with injudesbilities to access water ,
including providing assistancéor them to carry emptgnd full water containers to their homes if
they cannot do so themselves.

© Monitor the access to water for persons with injurieshiigies.

® Make sure that your staff and the community are awétbe specific needs of persons with
injuries/disabilities.

Hygiene

© Some persons with disabilities may need specifigidne items such as adult diapers, etc.—
consider distribution of these items with hygieiits.k

* All toilets should be designednd builtin sucha way that theyan
be used byall sectionsof the population, including personwsvith
disabilities.

Have a percentage of latrines accessible and safédgated.

© Ramp at the entrance (1:10 slope, with handrails).

@ Latrine seats are 0.45 to 0.50m from the finisheadrflevel.
© Handrails on either side at an appropriate height.

® Enough space to turn a wheelchair (circle of 90@meter).
s . ©®Wide doors to allow a wheelchair or crutch-useretuter
© Handicap International (QOCm Wldth)
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Protection

Persons with injuries/disabilities are especially winerable to physical, sexual and emotional abusand other protection threats, and may require additonal
protection considerations. In some cases this isdsuse they cannot run or call for help or cannotinderstand (read, hear, comprehend) important messges.

*Target persons with disabilities, injuries or sersomedical condition in all protection *Establish complaints investigation mechanisms tive®s violations of the rights of persons
monitoring initiatives. with disabilities.

| Legal Rights, Information, Monitoring access to relief activities support network and are included in
Reunification © Register persons with injuries/disabilitieyulnerability assessmentsEncourage their

. i ificati 5 participation in the relief/reconstruction
© Loss of or separation from zand identification through a speclél card. 1 .
P £ Record of assistance received. decision-making process.

caregiver can severely affect A D © Children with disabilities are extremely
person with disability’s Protection against emotional abuses vulnerable. Like other children, they are prone

psychosocial well-being and® Peer counseling(note that persons witho exploitation, violence and abuse. However,
independence, particularly if thenjuries/disabilities may feel more comfortabtiey face additional obstacles such as isolation,
person was reliant on the caregivesharing with someone who has experienggek of confidence and communication barriers,

Proximity and accessibility
to exigting facilities

© Location of household of
persons with injuries/
disabilities should belose
to the existing facilities.

® Some “safe” areas

should be considered with
extra staff to free family for basic daily activities prioritize injury or lives with a disability). making it more difficult for them to seek
members/caregivers to in reunification efforts. ® (Re)establishment afupport networks. support. Ensure children with disabilities are

® When disseminating information® Awareness of staff and local communityincluded in all vulnerability assessments and
about the entitlements/legal rightsgbout persons with injuries/disabilities and th@itlude them in child-friendly spaces and back-

access relief activities.
® Volunteers from the local

© Handicap International

community should be . simplify the language and use apecial needs and situation. to-school programs.
identified and trained to ! 4B least 2 forms of communication® Women with disabilites are doubly 7
assist persons with injuries/ disabilitiesssist people to fill the forms if they facé/ulnerable. In  many cases women with

and their families. difficulties or communication barriers. Includélisabilities have even fewer opportunities

© Appropriate  communication means information about disability policies (if theyccess relief and support than men  wil
should be developed ensure that people witlexist and are in practice). disabiliies. This may be due to ove
injuries/ disabilities have access to al® Provide accompanimentto access legalProtectiveness of families, low self-confideng

information. structures  (for physical access arlgck of mobility aids and appliances and mg
communication). other obstacles.Ensure that women wit

injuries/disabilities are part of the commun

© Handicap International

For more information, assistance, documentation or technical support on this issue, please contact Handicap International
I
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Psychosocial Support

Persons with disabilities (including severe mentalisorders) may not seek psychosocial help due tdgha or poor access. Their disability, combined wit a loss of
social support and changes in their physical envirmment due to the crisis, makes them extremely vulnable to psychosocial distress. Special efforts shiol made
to reach them as they may not leave their homes tiy to access services.

Inclusion in existing initiatives (ie. seated activities where there argecig) initiatives

©Include specific questionson disability children that  cannot ~ walk, - writteng, Special initiatives directed at caregivers should be ¥
in your assessments. This might flag critidgtructions for aduits who cannot hear). organised as they often face as much, if not nasgchosocial
issues that you can address in yddrUse at least 2 forms of communication ;oo 'than persons with disabilities ’

interventions (i.e. where the emergency Helden disseminating information on the, Always consider the person in tlistic way. Find out if §
resulted in new injuries, speci@mergency and on coping skills. basic needs are met aifdthere are other spe(.:ific needs ang
interventions may be necessary to aséstEnsure persons with disabilities are rganize additional support or onward referral
these persons to cope with their ndwvolved in ~mainstream psychosociaP See if there is an existingCBR (corﬁmunity-based 2
disability). o EYEIMUISER EHD SIS NI, [l Iy habilitation) systemin place. Mental health for persons wit
@ Including persons with disabilities in for the set up of sel-help groups and/of o, tuve i otien a component of CBR activities
assessments implementation andther specific initiatives, this includes Prioritize continued access to medicineor persons with
monitoring not only ensures their needs &@viding time and space for persons wit xisting mental illness (including epilepsy) whorevealready
being met, but also promotes psychosodlabilities and/or caregivers to gathef " o0 otore

well-being. _ _ [ouEtier © Promote community integration and avoid
© Train your staff on including persons institutionalization of persons with severe mentigorders MEE——" _—
with disabilities in your interventions (an where possible. © Handicap International

inclusive approach, accessible location forg ® Where there are persons wislkevere disabling mental disordersliving in institutions,
activities, organize transportation, etc.). include these persons and institutions in younaiets.

© Vary your activities and use different @Train persons with disabilities to provide psychosocabpport to other persons with
forms of communication such that disabilities.

children/adults with different disabilities Also remember that persons with injuries may neatiqular supporto help them cope with
can participate. Adapt activities to the group| their new injury and possible disability.

Eh
|

Jeuoiteusaiu| desipueH 6
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For more information, assistance, documentation or technical support on this issue, please contact Handicap International
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Reconstruction & Shelter

Include persons with disabilities in reconstruction plans to ensure shelters, schools, community health centres and other public buildings are accessible. By including

persons with disabilitiesin Barrier-Free reconstruction plans, disabilities can be prevented and the impact of impairments minimised.
Reconstruction norms

© Use universal desigror country-specific accessibility codes
(where they exist) to ensure minimum standardscoéssibility
of private and public buildings. For temporary/egesrcy
construction, if this is not possible, simple piealt adaptations
can make a major impact (ask the input of persoith w
disabilities as they are the best experts in ifi@ng solutions to
make their lives easier).

®Temporary shelter (and its environment): avoid obstacles
(i.e. tent ropes, open holes); ensure pathways flate not
slippery and at least 90cm wide; avoid steps wipessible at
shelter entrance; install handrails or ropes whtereain is

*Depending on the type of building, the cost of joliog accessibility for persons with
disabilities can be as low as 0.5% to 2% of thaltobst of a project.

I nvolvement of personswith disabilities

O Involve persons with disabilities in participato
reconstruction planning and monitor that t* "
participate planning sessions.
® Ensure people with disabilities partigdate in
decision making for theecastructionplanning
® Use the expertiseof persons with disabilities fga
planning and implementing accessils

reconstru_ctlon—t_hls mcluc_ales _for developis .'f-.-@; ;andicap = uneven or near stairs/ramps.
construction designs and including persons . . :
oA R e 3 © Constructall houses with basic normssuch as 90cm doors, standard window and step
disabilities in construction teams. . . . ) .
heights in order to permit further adaptationshia future.
O Build adapted housedor persons with disabilities in order to addrdsst specific needs,
- | ? or provide assistance to persons with disabileied their families who are building their own
B PN 7/ N shelters.
| ,.-’i { s © Construct alpublic buildings using accessibility codesncludes physical access (paint to
A .'”" ., A . . . . . . .
[ﬁm L - == signal change in elevation, ramps, doors/stepstvisdaccording to standards, lighting,
L —— == toilets...) and communication access (pictures, laggusize/colour of signage).
< 4% = 5% < B% = 12% .
Mo slope Accessible Accessible Assistance Hazardous Don't forget abouMWASH areas and thexternal environment (no obstacles, level ground,
idea | and comfortable | required . )

© CBM 2006, Promoting universal access to the libétenvironment

For more information, assistance, documentation or technical support on this issue, please contact Handicap International
|
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Livelihoods

Persons with injuries/disabilities have the same\elihood needs as everyone else and may face mdiféiculty to restart income-generating activitiesfollowing a
disaster due to lack of resources, accessibilitytigma or other barriers.

* With the appropriate tools and training, many persavith disabilities can engage in * By contributing to the family income, persons vdiabilities can reduce their economic
income-generating activities. Besides promotind-sgiance, this also helps reduce thereliance on their family, and the family can begigovering from the economic effects of the
perception that persons with disabilities are adwmm. disaster as soon as possible.

e A R —
- g

e iy "~ O Include persons with disabilities/injuries anc
3 their families in livelihood assessments.

® Provide persons with disabilities/injuries
with the means (tools, equipment, etc.)r&s
covertheir livelihoods

© Ensure that vocational training, micro-crediti

schemes and other livelihood opportunities i : o

clude persons with disabilities. literacy/language difficulties
(simple language and

O Adapt, if necessary, livelihood tools and ®© Handicap Intemational drawings).
equipment to suit the needs of the individual.

(The individuals will often be able to tell you

how the equipment can be adapted so that they @ sometimes it may not be possible for a person v
can use it fully). For persons with a new injury,  gjsapility to participate in standahsh or food for work
Try to modify the tools or equipment so a per-  gchemesidentify the most suitable task, consider modidyi
son with new injury can re-start his/her previous  4ctivities or providing aralternative to ensure the perso
activity instead of having to learn a new trade. can still access the food or cash benefits.

© Ensure that peoplavith injuries/disabilities understand
and arereceiving information on vocational training
opportunities/tool and equipment distribution, etay

using appropriate communication channelsfor example

for visualimpairments (verbal communication or Braille),
hearing impairments (written
material, symbols or sign
language), people with low

Jeuoireusaiu| deaipueH @

© Handicap International

For more information, assistance, documentation or technical support on this issue, please contact Handicap International
.|
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Education

Efforts should be make to ensure that ‘all’ children in every village can start, re-start, or continuegoing to school. Each child with disability has th capacity to

learn, and has the right to a good quality, appropiate education.
| 77— - !

* Make education welcoming to all — adapt the sydtethe learner, rather than expecting
the learner to adapt to the system.

[l Inclusion of children with disabilities

O Identify (with children, parents, teachers, etc.) who is ianubt
participating in your education activity, and why.

® Suggest solutionsand give specific supportto children with
disabilities. Regularly monitor progress. Involhe tommunity.

© Ensure the participation of children with disabilities by making
them feel welcome and encouraging them constantly.

® Improve the physical environmentso that it is safer and more
accessible.

* During the re/construction of schoc‘

premises keep the following in mind:

The school buildings, including toilets

O Ensure that thestepsare of low height

(preferably 10.2cm) and are wide, deep a

not steep so that as to allow a child wi

mobility aids to safely use them.

® Install handrails on either side at a

appropriate height for the children.

© Build aramp to help children who have

difficulty using stairs, particularly thosg

who use a wheelchair (max. inclinatio

1:10).

© Doors must be wide enough to allow i king water and water facilities

entry of children using mobility appllance% The
:

© Handicap Intern;tional
Supporting the teachers

O Make sure someone on your education teaderstands inclusive educatiorand takes
) : - responsibility for monitoring inclusion.

> tank is situated within an @ Support teachersto develop understanding and confidence for workiiiy children
appropriate distance with various disabilities by building on what thalyeady know and do.

cm). : . .
- - @ The height and design of the tap is such @ Address language issueby supporting teaching in sign language and otheans of
© Floors are non-slippery and W'thou{hatALL e G e communication.

[euoireusaiu| desipueH o

such as wheelchairs or crutches (at least

obstacles or barriers. : .
® Toilets should bebig enough to move O Install h?r;]d rails dto facilitate @ Encourage peer support- teachers can support each other in identifyiagiers’ prob-
i ility ai ; movements of those in need. lems and finding solutions; children can help eaitter in and out of school.
around with mobility aids (circle of 90me N i fl t fi f ; . . . : ) ,
diameter). on-slippery floor, no stagnation of @ Be committedto challenging resistance to greater inclusion pleasise the benefits of
water around. even very small changes and achievements.

For more information, assistance, documentation or technical support on this issue, please contact Handicap International




