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About Handicap International

Handicap International (HI) is an independent international aid organisation 
working in situations of poverty and exclusion, conflict and disaster. Working 
alongside people with disabilities and vulnerable populations, Handicap 
International takes action and raises awareness in order to respond to their essential 
needs, improve their living conditions and promote respect for their dignity and 
fundamental rights.

Since its creation in 1982, Handicap International has put in place development programmes in over 60 
countries, and intervened in numerous emergency situations. The network of 8 national associations (Belgium, 
Canada, France, Germany, Luxembourg, Switzerland, UK and U.S.A.) work together to raise funds, manage 
projects and spread the principles and actions of the organisation. As one of the six founding organisations of 
the International Campaign to Ban Landmines (ICBL), Handicap International is co-laureate of the 1997 Nobel 
Peace Prize. The organisation is also laureate of the 2011 Conrad N. Hilton Humanitarian Prize.

About the European Commission’s Humanitarian Aid and Civil Protection department (ECHO)

ECHO funds relief operations for victims of natural disasters and conflicts outside the 
European Union. Aid is channelled impartially, straight to people in need, regardless 
of their race, ethnic group, religion, gender, age, nationality or political affiliation.

ECHO’s Disaster Preparedness Programme supports a combination of community-
based projects and projects at national or regional level that strive to increase 
resilience in the event of natural hazards. Projects are implemented through a wide 
range of partners, including local organisations that provide access to the most 
marginalized and vulnerable people.

About the Project

Handicap International’s project ‘Make Community-based Disaster 
Risk Management Inclusive in South Asia’ is being implemented 
in five countries across South Asia: Afghanistan, Bangladesh, 
India, Nepal and Sri Lanka. Working at community, state/province, 
national and regional levels the project aims to enable persons with 
disabilities and other vulnerable groups to be better included in the 
Disaster Risk Management (DRM) process.  

At the heart of the project is local-level implementation where the project teams work with communities to 
reduce the risk of future disasters to their lives and livelihoods. Specific attention is given to promoting the 
participation of persons with disabilities and other vulnerable groups who are often excluded from such 
initiatives. The project builds on previous DRM experiences in India, Bangladesh and Nepal where Handicap 
International teams have demonstrated a range of practical and effective ways of ensuring inclusion by adapting 
existing techniques and raising awareness of the issues.
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Preface

Welcome to Handicap International’s Disability Inclusive Community Based Disaster Risk Management: a toolkit 
for practice in South Asia. This Toolkit has been designed for use by disaster risk management practitioners and 
policy makers who wish to understand more about how to make community based disaster risk management 
(CBDRM) inclusive of  persons with disabilities.  

Its content is based on practices developed through Handicap International’s work in Bangladesh, India and 
Nepal since 2004, as well as more recent learning from Sri Lanka and Afghanistan. It combines content from 
pre-existing, well-tested toolkits from each of these countries to create an up-to-date guide that reflects learning 
from across the region.

The Toolkit establishes the rationale for inclusion, the challenges and opportunities which exist in 
implementation and provides technical advice and tools for putting theory into practice. It aims to be a point 
of reference to be used during policy and project development, as well as a tool to support good practice in 
implementation. It is not expected that users will have prior knowledge of disability, although familiarity with 
disaster risk management at community level is necessary as the document does not seek to repeat information 
about CBDRM found elsewhere.1

Part One: Background to disability inclusive CBDRM
The first part establishes the rationale for taking an inclusive approach, firmly establishing the links between 
disability and disasters and the need for action on inclusion. It provides an introduction to the terminology and 
conceptual frameworks that support later practical advice in Part Two, and acts as a reference for training on 
disability and inclusion. 

Part Two: Disability Inclusive CBDRM in practice
Part Two provides practical guidance on how to make core CBDRM activities inclusive. Separated into eight 
individual booklets, it takes each activity in turn and highlights what needs to be taken into account both in 
planning and in implementation. Case-studies from across the region are used throughout to bring the subject 
matter to life and reveal the positive impact that taking an inclusive approach has on the lives of persons with 
disabilities, their families and their communities.

Part Three: Toolbox
The Toolbox contains a number of tools to complement the advice given in Part Two and support good practice 
in implementation. These tools can be taken and used as provided or adapted for use as necessary. Soft copies of 
the tools are on the accompanying CD-Rom.

An online version of the Toolkit is also available at www.disabilityindrr.org where all the sections and tools are 
available for download.

1 For a full introduction to CBDRM visit the Preventionweb website which has links to a range of resources www.preventionweb.net
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Introduction
More than 226 million people are affected by disasters every year, the majority living in developing countries. 
Asia is the most affected continent, accounting for more than 60% of deaths and nearly 90% of the total affected 
people.1 This number is expected to rise as the impacts of climate change increase the number and frequency of 
hazards that can cause disasters.2  

Disasters have profound impacts on development outcomes and levels of poverty for individuals, communities 
and countries. It has been repeatedly demonstrated that the most vulnerable in society, those living in poverty, 
in poor housing conditions, with minimal access to services, and who face social and political discrimination are 
at greatest risk of suffering from the impacts of disasters.3

The World Health Organization (WHO) estimates that 15% of the world’s population, or 1 billion people, have a 
disability. Persons with disabilities are disproportionately represented amongst societies’ poorest, with reduced 
income earning opportunities and poorer access to services.4 In the event of a disaster they are amongst the 
most vulnerable members of society.

Disasters are also a cause of disability. Injuries sustained during a disaster, as well as lack of medical aid, mobility 
aids and preventative care can lead to a wave of new impairments. After the Asian Tsunami, it was estimated that 
there was a 20% increase in the number of persons with disabilities in the affected areas.5 The Haiti earthquake in 
2010 left 300,000 injured and resulted in between 4-6,000 amputations in the immediate aftermath.6 

National and international laws and conventions recognise the equal rights of persons with disability in disasters. 
Article 11 of the UN Convention on the Rights of Persons with Disabilities (UNCRPD) states the right to protection 
and safety in the event of a disaster. In addition the Hyogo Framework for Action (HFA) on disaster risk reduction 
identifies persons with disabilities as a priority group for support, as do the Sphere Standards which identify 
minimum standards for good practice in disaster response.7

Despite these international mandates, disaster response rarely meets the needs and rights of persons with 
disabilities. Handicap International, through its work in disaster situations has found that shelters and camps 
and other vital services such as water and sanitation and food distribution are often inaccessible, and that 
weak protection systems leave persons with disabilities at risk of physical, mental and sexual abuse. It has also 
observed that persons with disabilities are frequently less informed about the situation and the resources 
available and their specific needs overlooked. 

As well as not having their needs met, persons with disabilities also face being identified solely as passive victims, 
their capacities overlooked and their right to participate in decision making ignored.

An inclusive approach to CBDRM help to address these issues, ensuring that services and systems are adapted to 
meet the diverse needs of community members, and that all individuals are empowered to take action to reduce 
their own risk.  

1 United Nations International Strategy for Disaster Reduction UNISDR,2011. Disasters through a different lens: Behind every effect, there is a 
cause. [pdf ] available at: http://www.unisdr.org/we/inform/publications/20108 

2 World Bank,2010). Natural Hazards, Unnatural Disasters. Washington, The World Bank	
3 UNISDR, 2011. Disasters through a different lens: Behind every effect, there is a cause
4 WHO 2011. World report on Disability. Geneva, WHO
5 Oosters, B., 2005. Looking with a disability lens at the disaster caused by the Tsunami in South-East Asia. CBM International
6 Inter-Agency Standing Committee,2010. Response to the Humanitarian Crisis in Haiti: Achievements, Challenges and Lessons to be Learned. 
IASC [pdf ] available at: http://www.humanitarianinfo.org/iasc/pageloader.aspx?page=content-news-newsdetails&newsid=143

7 The HFA is an internationally agreed set of priorities for disaster risk reduction. Community action on disaster risk reduction is considered 
a cross-cutting theme of the HFA. For more information see www.preventionweb.net. The Sphere Standards are made up of a humanitarian 
charter and set of minimum working standards for live-saving areas of humanitarian response, see www.sphereproject.org            
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Coping Capacity: “The ability of people, organizations 
and systems, using available skills and resources, to 
face and manage adverse conditions, emergencies or 
disasters”  (UNISDR)

Community Based Disaster Risk Management: 
“A process where at-risk communities are actively 
engaged in all stages of DRM, in order to reduce 
their vulnerabilities and enhance their capacities. 
This means that people are at the heart of decision 
making and implementation of disaster risk reduction 
activities, including those who are the most 
vulnerable” (UNISDR)

Contingency planning: “A management process 
that analyses specific potential events or emerging 
situations that might threaten society or the 
environment and establishes arrangements in advance 
to enable timely, effective and appropriate responses 
to such events and situations” (UNISDR)

Disability: There is no fixed definition of disability 
however the (UNCRPD) UN Convention on the Rights 
of Persons with Disabilities states that “persons with 
disabilities include those who have long-term physical, 
mental, intellectual or sensory impairments, which in 
interaction with various barriers may hinder their full 
and effective participation in society on an equal basis 
with others”

Disaster: “A serious disruption to the functioning of 
a community or society causing widespread human, 
material, economic or environmental losses which the 
affected community cannot cope with using its own 
resources” (UNISDR)

Disaster risk: “The potential disaster losses, in lives, 
health status, livelihoods, assets and services, which 
could occur to a particular community or a society over 
some specified future time period” (UNISDR) 

Disaster Risk Management:  “The systematic process 
of using administrative directives, organizations, 
and operational skills and capacities to implement 
strategies, policies and improved coping capacities in 
order to lessen the adverse impacts of hazards and the 
possibility of disaster” (UNISDR)  

Hazard: “A dangerous phenomenon, substance, 
human activity or condition that may cause loss of 
life, injury or other health impacts, property damage, 
loss of livelihoods and services, social and economic 
disruption, or environmental damage” (UNISDR) 

Impairment:  “Impairment:  In the context of health 
experience, an impairment is any loss or abnormality 
of psychological, physiological, or anatomical structure 
or function” (WHO)

Mitigation: The lessening or limitation of the adverse 
impacts of hazards and related disasters (UNISDR) 

Preparedness: The knowledge and capacities 
developed by governments, professional response and 
recovery organizations, communities and individuals 
to effectively anticipate, respond to, and recover from, 
the impacts of likely, imminent or current hazard 
events or conditions” (UNISDR) 

Prevention: “The outright avoidance of adverse 
impacts of hazards and related disasters” (UNISDR) 

Resilience: “The ability of a system, community 
or society exposed to hazards to resist, absorb, 
accommodate to and recover from the effects of a 
hazard in a timely and efficient manner, including 
through the preservation and restoration of its 
essential basic structures and functions” (UNISDR)

Response: “The provision of emergency services and 
public assistance during or immediately after a disaster 
in order to save lives, reduce health impacts, ensure 
public safety and meet the basic subsistence needs of 
the people affected “(UNISDR)

Risk: “The combination of the probability of an event 
and its negative consequences” (UNISDR)

Vulnerability: “The characteristics and circumstances 
of a community, system or asset that make it 
susceptible to the damaging effects of a hazard” 
(UNISDR)

Definitions and Terminology
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Courtyard awareness raising session for 
women in Sitakunda, Bangladesh.

















Disability Inclusive Community Based Disaster Risk Management Toolkit  //  7

Part One: Background to Disability Inclusive CBDRM

Section Three: Disability and Disasters
Having looked at some of the different ways of understanding disability and inclusion, this section explores how 
these issues interact with the specific context of disasters and why it is essential that persons with disability are 
included within planning for and responding to such events.

The right to equal support
Persons with disabilities have a fundamental right 
to the same kind of support and services that 
anyone else in the community has. This extends to 
emergency situations. Article 11 of the UNCRPD 
states that....

“States Parties shall take all necessary measures 
to ensure the protection and safety of persons 
with disabilities in situations of risk, including 
humanitarian emergencies and the occurrence of 
natural disasters” (UNCRPD: Article 11)

The right to protection and assistance in the event 
of an emergency and to live with dignity is also 
reiterated in Sphere Standards Humanitarian 
Charter and the International Red Cross and Red 
Crescent Movement Code of Conduct.6 

In order to meet these standards it is essential 

that the experiences of persons with disability 
are taken into account, and that persons with 
disabilities are included in the planning processes 
that work to minimise the impacts of disasters 
through mitigation and effective response 
strategies.

The UN International Strategy for Disaster 
Reduction: Hyogo Framework for Action (2005-
2015) identifies persons with disability as a key 
group to address through disaster risk reduction 
activities. In Asia and the Pacific Region, the 
Biwako Millennium Framework (2002) recognised 
in its mid-term review that an explicit strategy for 
disability-inclusive disaster management must be 
implemented.7  This includes the integration of 
Universal Design into infrastructure development 
for disaster preparedness. 

Vulnerability to Disasters
Persons with disabilities are among the most vulnerable of groups in society. They are especially at risk when 
disasters strike. Pre-existing health problems may mean they suffer sooner from reduced or poor food rations, or 
may be more at risk of contracting a disease as a result of poor hygiene and sanitation. Environmental changes 
as a result of a disaster may introduce multiple new physical and social barriers or intensify existing challenges. 
Listed below are a number of ways that persons with disability may face exclusion or receive inadequate support 
in the event of a disaster. 

»» Persons with visual or hearing impairments may not receive early warning messages which rely on these senses and 
persons with intellectual or mental impairments may not understand what warning messages mean or how to react to 
them appropriately

»» Persons with disabilities may not be able to evacuate quickly enough, or without assistance. They may be over-looked or 
ignored by search and rescue teams

»» Inappropriate carrying techniques during rescue may cause additional injury or make existing impairments worse

»» Shelters and essential facilities (such as water and sanitation) may be inaccessible 

»» Systems for providing relief items may be inaccessible due to distance, queues and  insufficient communication and 
relief items may not meet the specific nutritional or health needs 
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»» Persons with disability may not be adequately protected from physical and sexual abuse

»» Opportunities for rehabilitation support may not be communicated and they may lack influence to ensure their 
entitlements are met

»» Persons with disabilities may lack resources and assets to recover from disaster and face greater vulnerability to future 
shocks and disasters as a result

Disasters are also a significant cause of new impairments, stemming from injury, malnutrition or disease. By 
taking disability into account when training Search and Rescue and First Aid Teams, or planning response 
services etc. it may be possible to reduce the severity and number of new impairments created in the event of a 
disaster.

Disability affects more than those with the impairment. Families which have one or more member with a 
disability will all be more vulnerable. Children who have a parent with a disability may have trouble accessing 
available resources or have to take on additional responsibilities in looking after them. For those who provide 
care for persons with disabilities it may be difficult to leave to collect relief materials or attend meetings where 
information is being provided. In cases where it is not possible to move someone to safety, a carer may need to 
stay behind to look after them, also putting their health and safety at risk.

What does a disability inclusive approach to disaster risk management look 
like?
1.	 General DRM systems and services such as early warning systems, community shelters or search and rescue services are 

accessible to all without barriers and specific services are developed to address the additional needs of persons with 
disabilities in the event of a disaster

2.	 Persons with disabilities are empowered to participate in all disaster risk management activities and decision making. 
Their capacity to participate and act effectively in the event of a disaster has been built through targeted training and 
skills building, provision of assistive devices, rehabilitation and other relevant measures.  

This twin-track vision is achieved by addressing systems and individuals.

At systemic level 

»» Implications for persons with disabilities of planned activities are assessed, whether programmatic, legislative or policy 
related. 

»» Action is taken to adapt and modify plans to ensure inclusion and to prevent inequality being continued or increased.

At an individual level 

»» Targeted support required by persons with disabilities to be involved in the project is identified 

»» Action is taken to address these needs, directly or through referral, and empower individuals to participate

For non-disability specific organisations it may not be possible to provide specialised services, or individual 
support that goes beyond the area of expertise of the organisation, such as for rehabilitation or medical support.  
One key way to address this gap is through networking and/or partnering with organisations who do have the 
relevant expertise to provide or advise on the services and resources required. These organisations may be DPOs 
or general and specialist service providers. Identifying and involving relevant disability stakeholders during the 
planning stages of the project can significantly strengthen efforts for inclusion.

In Part Two of the toolkit specific elements of CBDRM are broken down with more detail as to how and where 
persons with disability can be included in key activities and the issues that need to be considered by disability 
and non-disability organisations alike.
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What is Community Based Disaster Risk Management (CBDRM)?
CBDRM is a bottom-up, people-centred approach to disaster risk management. It addresses disaster risk at a 
local-level through developing the existing capacities of communities and reducing vulnerabilities in order to 
prepare for and cope with the risk of disaster in their lives. It puts community members at the heart of decision 
making and implementation of DRM activities.8

In the event of a disaster, small or large, community members are by default the first responders to the 
emergency. It takes time for resources from outside to arrive, if they are able to arrive at all. To fill this gap, 
it is up to the community members to protect their belongings and loved ones, evacuate their homes, find 
shelter, access food and water, treat the injured and search for people who are missing. A community which is 
empowered with knowledge, skills and resources necessary to cope with the situation is much more likely to get 
through the disaster with minimal impact.9

CBDRM complements district, state and national level DRM structures by strengthening ground-level action. 
Its participative approach enables plans to be tailored to the local context and meet specific needs that may 
otherwise be overlooked.  It is successful when all members of a community (including the most vulnerable) 
understand the risks they face and take action in a way that reduces these risks and their dependency on 
external support.

Principles behind CBDRM
A key principle for CBDRM is recognising that disasters are not an inevitable fact of life, but are the result of a 
combination of hazards and vulnerability (see definitions). This logic is often presented by an equation 

Disaster risk = (vulnerability x hazard) / capacity

A hazard such as a storm or earthquake is not on its own, a disaster; it becomes a disaster if the hazard occurs in 
combination with a vulnerable place or population with minimal capacity to protect themselves. For example, 
if an earthquake occurs in an unpopulated area of land or in a place where buildings are built to withstand the 
shake then it is unlikely to result in disaster. If however it takes place in a heavily populated area, where buildings 
fall down from the shaking, then a disaster is likely to follow. 

By understanding disasters in this way it is possible to identify practical ways to reduce risk.  Whilst it may not be 
possible to prevent the hazard from occurring, it is possible to reduce people’s vulnerability to that hazard and 
increase their capacity to cope with it. It is these areas that CBDRM focuses its attention.

Section Four: Overview of Community Based 
Disaster Risk Management
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Part One: Background to Disability Inclusive CBDRM

Understanding vulnerability and capacity
Vulnerability comes in a variety of forms; economic, physical and environmental, as well as socio-political. 

Economic vulnerability relates to a person’s income, financial assets (physical and savings), access to credit, 
livelihood options and autonomy over finances.  Livelihoods and income opportunities are one of the first things 
to be affected by disasters; loss of livestock and crops, disrupted access to jobs and markets are all common 
impacts of a disaster. A person or family that has minimal savings or no alternative sources of income is going to 
find it more difficult to recover than a family with savings, insurance and multiple income sources. Persons with 
disabilities are less likely to be in employment and often have additional financial burdens associated with their 
disability e.g. medical and healthcare costs, greater transport costs, etc.

Physical and environmental vulnerability is concerned with exposure to hazards and the physical risk 
that these hazards pose to people’s lives and assets. This can mean the location of a village, home or work 
environment in relation to a potential hazard, such as being close to a river or coastline, on a fault-line, near a 
volcano and so on. Changes to the environment such as the wide-spread cutting down of trees can increase 
physical vulnerability, especially if these changes create new hazards or reduce protection to existing hazards. 
Physical vulnerability also concerns the quality of buildings and infrastructure and their ability to withstand 
hazards such as floods or earthquakes.  Persons with disabilities may be more likely to live in building of poor 
quality. They may also be isolated from the main building, staying in an out-building, or unable to leave the 
house without assistance, increasing their physical exposure to hazards.

Socio-political vulnerability refers to social structures and resources that are both tangible and intangible. It 
can work on an individual or community level and be affected by levels of education, quality of health and access 
to services, effectiveness of social support networks (formal and informal), political representation and levels of 
exclusion. All of these affect to what extent an individual or community can cope with the impacts of a disaster. 
Persons with disabilities often experience 
high levels of social and political exclusion 
and less likely to be involved in community 
groups and activities. They are also less likely 
to be educated and often have poorer health 
outcomes than persons without disabilities, 
increasing their socio-political vulnerability.

Vulnerabilities are often linked and many 
people, especially those living in poverty, 
experience multiple vulnerabilities. 
Vulnerability is not a constant and is not 
experienced in the same way by everyone. 
Within a household it is possible to identify 
varying levels of vulnerability, for example, a 
child or adult with a disability may be more 
vulnerable to a hazard because they are always 
indoors or are less able to respond quickly to 
signs of danger.  Gender, age, health status, 
presence of an impairment, ethnicity and 
social status all can have an impact on levels of 
vulnerability.

Capacity also comes in a variety of forms, 
and exists at both institutional and individual 
levels. Capacity can help to reduce the causes 
of vulnerability or help to reduce the negative 
results of the vulnerability.

 Precarious river crossing in Kanchanpur, Nepal
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ramp at a cyclone shelter in Odisha, India
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Establish a base of information on disability in the community
In order to plan projects and implement activities 
which are inclusive it is necessary to understand the 
situation for persons with disabilities and their families 
at individual and systemic level. This means identifying 
needs related to an individual’s impairment as well 
as analysing access to general and specialist services. 
This information is crucial for implementing and 
developing inclusive CBDRM activities and services.  

Vulnerability and Capacity Assessments (VCAs), the 
typical assessment and analysis tool for CBDRM 
projects can easily be adapted to include persons with 
disabilities. Group discussions and household surveys 
complement each other in identifying individual 
barriers and capacities as well institutional challenges, 
gaps and opportunities. 

It is important to emphasise that disability assessment 
is about more than identification of individual 
impairments, it is also about assessing the implications 
of this impairment in combination with environmental 
factors on the capacity of the individual to act in the 

event of a disaster and the resulting risks they face. 
(See Part One for information on analysing disabling 
factors).

Information about disability issues in the community 
does not just come from persons with disabilities 
themselves. When trying to understand access to 
services, it is also essential to gain inputs from other 
key stakeholders, such as service providers (general 
and specialist) and civil society actors (DPOS and 
self-help groups) to build up a full picture of access, 
barriers and opportunities for change.  

 It is the combination of this information at individual 
and institutional levels which makes it possible to 
analyse how disaster risk management systems and 
resources may be better tailored to include persons 
with disabilities and to identify opportunities to 
empower individuals to also take action. 

Community meeting during needs assessment in 
Batticaloa district, Sri Lanka.
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Reduce barriers to inclusion in CBDRM activities 
Part 1 highlighted that there are a range of barriers 
which prevent the inclusion of persons with 
disabilities. These need to be considered in the 
planning of all activities.    

Increase access to and use of venues used for 
CBDRM activities

The choice of venue for meetings or training sessions 
can make a difference to a person’s ability to attend 
and then participate in the activity. 

When planning a meeting or training session, identify 
a building or location that:

»» Is reachable by persons with disabilities 

»» Presents the fewest obstacles for a person with 
mobility impairment to access it or a building that has 
accessibility features 

»» Is well lit to help persons with low vision to see

»» Has chairs or stools for persons who can’t sit on the floor 
easily

»» Is a place people feel comfortable visiting

Consider how people will reach the venue. It may 
be necessary to provide transport to ensure persons 
with disabilities can attend who do not live close by 
or who cannot walk unaided. This could be arranged 
through the support of a neighbour or local self-help 
group or directly by the hosting NGO/organisation. 
Discuss in advance with the family and with other 
involved parties, such as the village leader or disaster 
management committee / task force who can help 
arrangements to be made. 

Communicate effectively with persons with 
disabilities 

»» In a meeting or training session use multiple 
communication mediums to support different 
functional needs

»» Ensure family members or care-givers who can support 
communication through informal signing or other 
communication system stay with the person during the 
discussion

»» Use visual presentations (maps, diagrams, posters) 
to support persons with hearing and speaking 
impairments

»» Make arrangements for simultaneous signing if there is 

a person who understands sign language

»» Use bright and contrasting colours (light against dark) 
and dark large text to include persons with low vision.  
Good light makes it easier for people to distinguish 
words, shapes and figures more clearly

»» Narrate visual aspects of the discussion, for example 
read-aloud what is being written on posters, describe 
additions to maps or changes to diagrams. Keep people 
involved throughout don’t wait until the end to describe 
what has been written or produced

»» Make activities tactile. Maps and diagrams can for 
example be made using everyday objects that can be 
touched by persons with visual impairments

»» Provide opportunities for input through direct 
questions which relate to the experiences of persons 
with disability and give time for answers to be given, 
whether verbally, written or via the care-giver

Systems for sharing information

»» Identify how persons with disabilities receive 
information and what are the most trusted sources of 
communication.  Use home-visits and these trusted 
networks of information (e.g. DPOS, self-help groups) to 
publicise events and encourage attendance

»» Establish a person in the Disaster or Shelter 
Management Committee (DMC/SMC) who is 
responsible for ensuring persons with disabilities are 
informed about meetings and trainings, and receive 
relevant communication materials. This person can 
also be contacted to provide feedback or gain further 
information

»» Provide adequate notice for meetings, given that it may 
take longer for a person with disability to reach the 
venue and require special arrangements to be made in

For more information see the Communication 
Checklist and for ideas on how to make 
information, education and communication (IEC) 
materials inclusive see the IEC tool. Both can be 
found in the Toolbox

Disability Inclusive Community Based Disaster Risk Management Toolkit  //  3 

Part Two: Disability Inclusive CBDRM in Practice









2Section Two: Vulnerability and Capacity 
Assessments

Examining a vulnerability map in Sitakunda, 
Bangladesh.
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Section Two: Vulnerability and Capacity 
Assessments 

VCAs, or CRAs in Bangladesh, are the foundation of any community based disaster risk management 
project. They can be conducted at different administrative levels however the focus here is on 
community-level VCAs. The purpose of a VCA is to identify essential facts about a community’s 
exposure to hazards, the scale and range of their vulnerabilities, coping capacities that exist and by 
this establish the level of risk the community faces. Analysis of risk in a VCA is based on the theoretical 
relationship between vulnerabilities, hazards and capacities presented in Part 1.

Disaster risk = (vulnerability x hazard) / capacity

Findings from VCAs provide the basis for decisions on preparedness planning (see next section) and 
build interest, awareness, knowledge and skills within the community on disaster management issues. 

The VCA process is participatory in nature, engaging community members and other stakeholders 
in the systematic collection and analysis of data. They are a central component of empowering 
communities to take ownership over the disaster risk management process. 

Why take a disability-inclusive approach to VCA?
Support the right to participation

Persons with disability are often invisible in VCAs, 
missing from the findings, but above all missing as a 
voice and presence in the process. Communication 
barriers, lack of physical access to venues where 
discussions take place, low awareness or skills on the 
part of facilitators as to how to support their inclusion 
and negative attitudes to their participation can all 
work to exclude them from the process.

The VCA process is designed to empower community 
members to take greater ownership over risk 
management and decision making. Persons with 
disabilities should also be able to gain from 
participating in this process and by including them 
from this initial stage there is much greater likelihood 
of their taking on roles and responsibilities in task 
forces and following activities.  

Address the vulnerabilities and capacities of 
persons with disabilities

As identified in Part One, vulnerability and capacity 
are not constants. They are linked to socio-political, 
economic and physical conditions which vary 
between households and even within them. They 
can also be influenced by seasons and other external 
factors.  A key outcome of VCAs is the identification 
of particularly vulnerable households and individuals, 
high risk times of year, as well as the capacities that 
exist in the community which increase people’s ability 
to cope with disasters.  

Persons with disabilities face multiple-barriers 
to accessing information, services and support, 
frequently experience greater levels of isolation 
and poverty, and are often less able to respond 
independently in the event of a disaster. Disability 
therefore strongly influences vulnerability, shaping 
a person and household’s ability to survive and cope 
with a disaster. 
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Community members identify vulnerable households with 
the help of a community mobilizer in Bangladesh
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Section 3: Community Risk Management 
Planning

Following a VCA, findings are transformed into risk management action plans that identify how to 
increase capacity and reduce risk. This section will focus primarily on contingency and preparedness 
planning as opposed to longer-term risk reduction plans.

A contingency plan and supporting preparedness plan should be based on potential disaster 
scenarios and cover as a minimum: early warning systems, evacuation and rescue, shelter and relief 
management, first aid and medical support, individual and household preparedness. 

These subjects are covered in detail in the subsequent sections. Here, focus is on the process of 
establishing a plan that ensures the needs, rights and capabilities of persons with disabilities are visible 
and accounted for adequately, as well as how these contingency and preparedness plans are shared 
and managed.

Community disaster risk management committee share 
their contingency plan with project volunteers in Nepal
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?Why take a disability inclusive approach to contingency and 
preparedness planning?
At times, even when the vulnerabilities and capacities 
of persons with disabilities are recognised in the VCA 
report, they are not addressed in the preparedness 
plan.  This means the outcomes for persons with 
disabilities remain unchanged. For instance, where 
the VCA has identified households with persons with 
disabilities who need additional support in evacuating 
their homes, the corresponding evacuation plan must 
account for these needs and allocate responsibilities 
and resources accordingly. 

Likewise, if the VCA process was not inclusive of 
persons with disabilities, the contingency plan 
presents a new opportunity to support their inclusion. 
It is never too late to increase participation and adapt 
activities to support inclusion.

An inclusive contingency plan ensures that the 
capacities of persons with disabilities are taken into 
account and built upon, thereby increasing overall 
capacity of the community.  

The plan for the general community may not be 
suitable for persons with disabilities, for example the 
agreed safe shelter may be too far to reach, evacuation 
routes may not be appropriate, or the advice of items 

to bring may not be appropriate or not possible to 
carry. Including alternative plans for persons with 
disabilities where necessary will avoid them missing 
out on receiving the relief and support they require.

In order for the plans to be implemented, key actions, 
roles and responsibilities need to be communicated 
effectively in the community. Plans which are long, 
dense documents are less likely to be read and 
may only be accessible to the DMC/SMC members. 
Without support persons with disabilities are less 
likely to attend a dissemination meeting or be part of 
the decision making process, thereby reducing their 
knowledge of the plan.

Mock drills and organised simulations, a common tool 
for testing the effectiveness of one or more parts of the 
contingency plan also need to involve persons with 
disabilities in order to build capacity, identify potential 
challenges for implementation and build confidence of 
persons with disabilities to act on the plans. 

Community plans should feed up to district, regional 
and national plans. Inclusion of persons with 
disabilities is necessary at all levels of planning so that 
services are planned accordingly.

Three older members of the community, one with a visual 
impairment  participate in preparedness planning meeting in Nepal
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how toHow to make risk management planning disability-inclusive
Ensure persons with disabilities have roles and 
responsibilities in the design and implementation 
of the plans

Make sure that persons with disabilities are 
represented in the decision making process.  When 
assigning roles and responsibilities within the 
preparedness and contingency plans for task forces 
and committees, identify opportunities for persons 
with disabilities to participate and take on positions of 
responsibility. 

Consider appointing a person within the main 
committee responsible for monitoring the ongoing 
inclusion of persons with disabilities, supporting 
communication and helping to address challenges as 
they arise. 

Ensure decisions reflect the interests of persons 
with disabilities

Plans should be assessed for their inclusiveness of 
persons with disabilities. Key questions to ask are:

»» Are persons with disabilities represented in the task-
force / committees?

»» Do the plans account for the findings from the 
VCA regarding persons with disabilities (regarding 
vulnerability and capacity)?

»» Have relevant resources been identified to support 
plans?

»» Are there any possible negative implications for persons 
with disabilities as a result of the plans?

Cross-check draft plans with DPOs or self-help groups 
in the community who can offer feedback or provide 
advice on how to adapt plans to be more inclusive. 

Make contents of plans accessible to all

Plans should be understood by all, particularly the 
most vulnerable. Extract key messages from the plan 
and present in alternative formats to support multiple 
communication needs. 

»» Illustrate evacuation routes on wall murals or place sign-
posts around the community indicating routes to take

»» Use leaflets, posters, street theatre to communicate 
important messages, and raise awareness of services 
available 

»» Put up lists and photos of people who have specific 
responsibilities in the event of a disaster

»» Make sure persons with disabilities and their family 
members are invited to information meetings about the 
plans

 The section on household and individual 
preparedness goes into more detail about tailoring 
training and support for persons with disabilities.

Inclusive Mock Drills

Mock drills and simulations help to 
raise awareness, demonstrate and test 
the effectiveness of preparedness and 
contingency plans. These events are often 
organised at district or state level, although 
sometimes managed independently by 
NGOs or other organisations for individual 
communities. In order to support inclusion 
of persons with disabilities consider the 
following:

»» Share information about the planned event 
with persons with disabilities in advance, 
address any logistical challenges to their 
participation and encourage them to attend.

»» Invite DPOs and self-help groups to observe / 
participate (as applicable). 

»» Ensure that measures taken for adapting 
search and rescue or first aid techniques to 
meet the needs of persons with disabilities are 
demonstrated by the Task-Forces during the 
drill.

»» Encourage persons with disabilities who are 
members of relevant committees and task-
forces to demonstrate their skills and roles in 
the process. 

»» Assess levels of inclusion in the drill or 
simulation and hold a debrief session with 
persons with disabilities and DPOs / self-help 
groups to discuss what went well or what 
needs improving. 

»» Ensure mock drills report includes analysis 
of inclusion of persons with disabilities and 
further capacity building and vulnerability 
reduction required. 
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4Section Four: Inclusive Early Warning 
Systems

Inclusive early warning systems demonstration in 
Odisha, India.
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VCA findings contribute to the development of effective early 
warning systems for the community in Sitakunda, Bangladesh

Why take a disability-inclusive approach to early warning systems?
Early warning is important for everyone, but for the 
most vulnerable advanced warning can make a crucial 
difference to saving lives and assets.  To be effective, 
Early Warning Systems (EWS) rely on 4 elements being 
in place:

1.	 Knowledge of risks

2.	 Monitoring, analysis and forecasting of hazards

3.	 Communication and dissemination of alerts and 
messages

4.	 Capacity to respond to warnings

When any one of these elements are missing then 
the system breaks down. It is therefore essential that 
all these elements work equally for persons with 
disabilities, with particular emphasis on three and four. 

A non-inclusive communication system may not 
address the communication needs of persons with 
disability and therefore fail to reach them with warning 
messages. Possible problems may be:

»» Dissemination system relies on one sense, auditory 
(sirens) or visual (lights, flags or text messages) to 
communicate information and therefore not received by 
everyone

»» Messages are complicated or not easily understandable 
by someone with a mental or intellectual impairment 

»» Families or individuals who are socially isolated may not 
be integrated into the networks that pass on warning 
messages 

Capacity of persons with disabilities to respond may 
not be adequately taken into account, meaning that 
persons with disability cannot act on the EW messages 

»» It may take longer to reach a shelter, gather up essential 
belongings or secure homes and assets from damage 

»» Additional support to complete these tasks may be 
required 

»» Shelters need to be reached earlier to reduce 
accessibility barriers which are made worse by crowds 

?
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how toHow to make EWS disability inclusive
The suggestions below are framed around the five 
stages of developing a people-centred EWS.

Preparation and planning

»» Ensure that persons with disability are included in the 
committee or task-force responsible for planning and 
managing the system

»» Refer to VCA and household survey findings on 
disability and use information on impairments, access to 
services and capacities to develop relevant plans 

Monitoring risks

»» Have persons with disabilities take positions of 
responsibility within the system established to 
monitoring hazards e.g. monitoring water-levels or 
rainfall, listening to radio reports, updates from regional 
or national meteorological hazard centres etc.  

Communication and dissemination strategy 

»» Utilise multiple formats for communication to ensure 
persons with different impairments receive the 
message. Don’t just rely on one form of communication; 
such as text messages or sirens. If multiple formats are 
combined then no one is excluded.  

»» Review the different channels which information can be 
passed; phone networks, word of mouth; community 
meetings; posters and signs; sirens; door-to-door 
visits etc and analyse to what extent these channels 
reach persons with disabilities. Simple additions or 
adaptations may be enough to ensure greater inclusion.

»» Incorporate information networks that are utilised by 
persons with disabilities (DPOs and self-help groups for 
instance) into dissemination systems. Look also at how 
these can be strengthened. 

Preparedness

»» Ensure that persons with disabilities, their care-givers 
and family members are included in training on how the 
early warning system works, what the warning signals 
mean and what actions should be taken. Use mock drills 
to test the efficiency and effectiveness of systems

Refer to other sections in the toolkit on Search and 
Rescue task-forces, household preparedness, etc. 
for more information on how to make preparedness 

actions more inclusive. 

Reviewing Effectiveness

This step comes following the development of a EWS. 
In the event that there is an existing EWS already in 
place which can be reinvigorated or strengthened 
then conducting a review of effectiveness can be seen 
as a first step. In either case this step offers a good 
opportunity to review levels of inclusion and identify 
entry points for increasing the inclusion of persons 
with disabilities.  Further good opportunities for review 
come following a mock-drill or a disaster when the 
strengths and weaknesses of systems are exposed and 
fresh in people’s minds.

»» Analyse effectiveness systematically from the 
perspective of persons with disabilities 

»» Include persons with disabilities in review panels and as 
key informants 

»» Seek input from DPOs and other disability stakeholders 

»» Identify gaps and opportunities for inclusion to be 
increased in relation to the stages identified above
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Man rescued from the lake as part of Search and Rescue training in 
Sitakunda, Bangladesh
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Section Five: Search and Rescue and First-Aid 
Task Forces
Search and rescue is carried out in the primary stages of disaster response in order to find and assist 
persons trapped in buildings or stranded, due to disaster related damage, blocked access, injury, or 
disability. Provision of First Aid is also often necessary in the wake of a disaster if people sustain injuries 
or are suffering from shock. Depending on the severity of the disaster, communities can undertake 
effective search and rescue and apply First Aid if equipped with relevant materials and training. As 
highlighted in Part One, in many cases support from outside the community takes time to arrive 
especially if roads are blocked by debris or flood-water, making community-led efforts particularly 
important.

Why take a disability-inclusive approach to search and rescue and 
first aid?
Persons with disabilities and people who are injured in the disaster 
are more likely to need assistance in evacuating from their homes 
and are therefore at greater risk of being left behind, neglected or 
forgotten during evacuation.  

»» A person with limited mobility may not be able to move independently 
or quickly enough to escape from rising water and become trapped

»» Changes to the physical environment as a result of the hazard may 
make paths and roads inaccessible by wheelchair or tricycle and present 
additional challenges to someone with a visual impairment

»» A parent with a disability may not be able to carry or assist their children 
to evacuate and therefore opt to stay in their home. A caregiver could 
be injured or lost, leaving the person with disability alone and without 
means to escape or communicate

»» Communication challenges may prevent persons with disabilities from 
making their situation known to those providing assistance 

»» Early warning messages may have failed to reach the person or their 
household and therefore no action was taken whilst there was still time 
to evacuate 

»» Persons with hearing, visual, mental and intellectual impairments 
may not understand what is going on and not act quickly enough or 
appropriately

For First Aid, awareness of disability prevention can help avoid temporary injuries becoming long-term 
impairments, through mishandling and delayed treatment. Persons with disabilities may have specific health 
requirements that put them at greater risk of injury or developing medical complications. Communication 
barriers may also mean persons with disabilities are unable to communicate their needs sufficiently or are 
overlooked by First Aid providers. 

Persons with disabilities and their families have a range of capacities including knowledge of specific needs and 
how these should be addressed. Utilising their knowledge and skills will strengthen capacity of task-forces and 
empower the person as well. 

First Aid Task Force training in Bangladesh
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Cyclone and flood shelter before accessibility features were 
added in Chittagong district, Bangladesh.

Disability Inclusive Community Based Disaster Risk Management
A toolkit for practice in South Asia
Knowledge & practices gathered from Afghanistan, Bangladesh, India, Nepal & Sri Lanka
www.disabilityindrr.org

Disability Inclusive Community Based Disaster Risk Management Toolkit 





?

Section Six: Shelters

Shelters are an important means of protection in event of a disaster and are a significant asset for 
communities. They come in many forms; in some communities they are purpose built structures 
designed to withstand specific hazards such as cyclones; in others, they are schools or community 
centres temporarily converted into a shelter in the event of a disaster. For many people a shelter is 
simply the nearest safe space, a neighbour’s home, or even a temporary structure away from danger. 
For the purposes of this toolkit, the focus is on permanent structures for use by the whole community 
which are purpose built or multi-function buildings. 

Why take a disability inclusive approach to 
designing and managing disaster shelters?
A community disaster or emergency shelter and the 
facilities it provides are for everyone. Access to shelter 
is about more than being able to physically enter 
the building; it is also about to what extent it can be 
moved around and whether its facilities and services 
can be used. Inaccessible shelters put people’s rights to 
protection, dignity and assistance at risk.

Poor design can reduce persons with disabilities ability 
to act autonomously, move around freely and safely 
and make use of facilities for example:

»» Lack of ramps, high and uneven steps to enter 
the building, absence of handrails, narrow doors 
and corridors can prevent persons with mobility 
impairments to enter and move around building 
independently

»» Low light, lack of signs, low hanging objects, debris 
and objects stored or left in corridors, present risks to 
persons with low or no vision

»» Sanitation facilities located outside, up a series of steps 
and without handrails prevent safe and easy use by 
persons with a range of impairments

Disaster situations, where family and social norms are 
disrupted can increase risks to individual security.  A 
shelter which lacks security, splits up families, does 
not separate men and women, is over-crowded and 
with weak management of resources is likely to 
leave vulnerable people, particularly persons with 
disabilities at greater risk of physical and verbal abuse, 
discrimination and neglect. 

For persons with intellectual or mental impairments 
a shelter which is over-crowded and noisy may be 

Water-pumps with long handles make it easier to 
use by persons with physical impairments

Disability Inclusive Community Based Disaster Risk Management Toolkit  //  1 

Part Two: Disability Inclusive CBDRM in Practice



how to

distressing to stay in and cause further agitation.  
In addition if persons with disabilities and their 
families are not made to feel welcome they may be 
too embarrassed to go for fear of how others might 
behave towards them, in turn further missing out on 
resources only available through the shelter. 

Shelters often serve as a central point for food 
preparation and distribution. Persons with disabilities 
are more susceptible to malnutrition in emergency 
situations due to a number of factors including:

»» Pre-existing poor nutrition 

»» Food distribution points and cooking facilities cannot 
be accessed

»» Assistance with chewing and swallowing is not available

»» Underlying health problems means inadequate food or 
poor nutrition leads more quickly to health problems

Shelter facilities for food preparation and/or 
distribution need to ensure that everyone’s basic 
needs regarding nutrition are met and additional 
support provided where necessary.

A shelter made inclusive for persons with disability will 
also benefit other vulnerable groups such as pregnant 
women, the elderly as well as people who are sick or 
have temporary injuries caused by the disaster.

How to make shelters 
disability inclusive
Make the shelter accessible to all 

The application of Universal Design 
Principles in the design of shelters ensures 
that everyone is able to access the building 
make safe use of the facilities.  Plan 
accessibility features into the design of the 
shelter or building to incur minimal costs 
(adding them later can be expensive and 
more complicated to achieve). 

Where it is not possible to include or 
add permanent accessibility features to 
the building, consider use of temporary 
measures put place in the event of a disaster.  
Ensure that shelter management committee 
members understand the principles of 
accessibility and have these incorporated 
into shelter management plans.

Below are some ideas about improving 
physical accessibility, technical specifications 
can be found in the tools section. Please note 
this is not an exhaustive list.

Community centre that serves as a shelter with new 
ramp access in Batticaloa, Sri Lanka
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Visual impairments

»» Mark the front edge of steps with a contrasting strip so 
that it can be easily recognised 

»» Ensure all areas are well lit

»» Make signs clear, use large letters, put them at eye level 
and preferably with raised letters which can be felt

»» If signs stick out from the wall then make sure they are 
above head height to avoid potential collisions

»» Ensure pathways, corridors and common areas are kept 
clear of objects and debris. For objects that can’t be 
moved, paint in a bright colour

»» Mark the top and bottom of stairs / ramps with tactile 
ground surface. Bright colours indicate changes in 
pathways, dotted tiles say ‘stop’ or ‘turn’ and lined tiles so 
‘go’ forward 

Hearing or speech impairments

»» Provide clear and visible signs identifying the location 
of facilities

»» Provide written information about services, access to 
relief, situation updates, etc.

»» Ensure areas are well lit to aid lip-reading, ability to read 
signs and other forms of written communication

Intellectual or mental impairments

»» Provide clear, visible and frequent signage to direct 
people around the environment and to increase 
independence

Physical impairments

»» Provide ramps to enter buildings

»» Make sure ramps, verandas, doorways and corridors are 
wide enough to allow a wheelchair or tricycle to move 
around 

»» Place fittings and furniture (wash basins, tables, 
benches) at heights that can be reached from a sitting 
position and have enough space under them that a 
chair can be wheeled right up to them

»» Make seats and benches available so persons with 
physical impairments can rest

»» Fix handrails to assist walking up and down slopes, 
steps and stairs

»» Use levers rather than round knobs for door handles 
and taps

»» Extend the length of water-pump handles to make 
pump action easier

»» Locate toilets and washing facilities in an accessible 
location, without steps to access

»» Keep areas around water sources clean and ensure there 
is drainage to reduce potential of slipping and falling on 
wet surfaces 

»» Provide temporary mobility aids such as crutches or 
wheelchairs to aid movement around the shelter (see 
section on stockpiling for further details)

Prior familiarity with the shelter can help increase 
mobility. Organise visits for persons with disabilities 
and their families during the preparedness phase, 
so they can become familiar with its layout and the 
locations of key facilities. This is a useful exercise 
for all community members to ensure people 
are comfortable going to the shelter and should 
be repeated regularly so any newcomers to the 
community have the chance to visit.

Support access to information through planning for 
information points in the shelter, where all information 
updates can be posted and advice obtained. This will 
make it easier for persons with disabilities and all 
shelter users to know where to get the most up to date 
information.

Ensure, safety, protection from abuse and right to 
dignity of all shelter users

During preparedness and training

»» Orientate relief staff and volunteers about risk of abuse, 
discrimination, loss of dignity and ways to minimise 
such abuses

»» Recruit female volunteers/women task force members 
to support women with disabilities

»» Organize awareness sessions for general population 
about disability (this can also be done during disaster 
response)

»» Talk to persons with disabilities and their families about 
the potential risks and strategies to reduce them

During disaster

»» Avoid separating persons who have disabilities from 
their caregivers or relatives during their stay in the 
shelter

»» If care-giver or family members are not available, try to 
ensure there are adequate numbers of volunteers/staff 
in camps or shelters

»» Promote interactive discussions with persons who have 
disabilities to decrease tension and stress of the overall 
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meet unexpected expenses as a result of disasters
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Section Seven: Household and Self-
Preparedness

Household or self-preparedness is about addressing disaster risk management at the level of 
individuals and families. It is an essential aspect of community-based disaster risk management 
programmes as it provides most direct opportunity to capitalise on capacities and address 
vulnerabilities specific to households.  

This means ensuring individuals have the relevant knowledge about the risks that they face to make 
good decisions and take appropriate actions in the event of a disaster. It means addressing attitudes or 
beliefs that might be harmful or unhelpful responding appropriately to a disaster.

Finally, it means making plans and taking practical actions that build on capacities and reduce 
vulnerabilities (for example finding safe places to store to valuables, removing accessibility obstacles, 
planning for evacuation, preparing items to take, etc.)

Skills training in subjects such as health and hygiene can help 
build households’ capacities to cope in the event of a disaster
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?Why take a disability inclusive approach to household 
preparedness?
Households where there are persons with disabilities 
have capacities and coping strategies which can be 
utilised both for their own and others’ benefit.  An 
inclusive approach to household preparedness is 
an effective way to build on existing capacities and 
develop new skills and knowledge that empower 
individuals and households to manage risk and 
take action independently. However, where these 
households have particular vulnerabilities that affect 
their ability to respond effectively and cope with the 
impacts of disasters, tailored strategies can help to 
reduce risk.

General measures to address household preparedness 
may not reach persons with disabilities and their 
families.

»» Lower levels of participation in community activities 
means have may have less access to information being 
given through meetings about risks, hazards and 
services available in the event of a disaster.

»» They may not receive or understand literature or other 
awareness-raising materials that are circulated.

»» Community volunteers may not take time to ensure that 
persons with disabilities and their families understand 
the messages and can act on them.

»» General advice being provided to households may not 
be relevant to their situation, or it may be more difficult 
to translate this into practical action at home without 
additional and tailored support. 

Project staff conduct a household accessibility assessment with a man who 
uses a tricycle, as part of support for household preparedness, Odisha India
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Working directly with vulnerable households to address 
specific risks can make a significant difference to their levels 
of preparedness. Persons with disabilities and their household 
members are less likely to participate in community training 
events and often require additional support in adapting plans to 
suit their specific needs. A participatory approach which involves 
discussion and joint action planning helps to build capacity and 
confidence for preparing for disasters. 
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Stockpiled auxillary crutches in a cyclone shelter in 
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Section Eight: Stockpiling
Stockpiling is the process of pre-positioning equipment and supplies in strategic locations for use in 
emergency situations. Its purpose is to speed up access to essential resources necessary for saving lives 
and meeting people’s basic needs during and following a disaster. The focus in this section is on small 
community-level initiatives for stockpiling, as opposed to stockpiling by NGOs or Government bodies. 

Why take a disability inclusive 
approach to stockpiling?
Stockpiled goods such as First Aid and Search and 
Rescue equipment, or food and non-food items all 
apply to persons with disabilities as much as anyone 
else; however as highlighted earlier, persons with 
disabilities may require additional support to access 
basic, relief services and ensure their basic needs are 
met. 

Assistive devices such as wheelchairs, crutches, 
hearing aids, white canes can help a person reach 
food distribution points, use available services, move 
around independently and receive and understand 
vital information about the situation.  

»» Assistive devices are often lost or left behind in the 
event of a disaster or be damaged

»» Mobility devices may also be of use to persons with 
physical impairments and injured people as a result of 
the disaster. 

»» Assistive devices such as portable toilet seats can make 
inaccessible squat toilets usable by someone with 
impaired mobility.

Pre-existing health conditions may become serious 
or even life-threatening if access to medicine or 
other services is disrupted. It is unlikely that standard 
medical kits will meet these needs. 

Involvement of persons with disabilities and their 
care-givers in management committees of stockpiled 
goods both utilises their capacities for the benefit of 
the community and increases the likelihood that other 
persons with disabilities are aware of the resources 
and feel confident in accessing them in the event of a 
disaster.

Cyclone shelter management and maintenance 
committee receive assistive devices for stockpiling.

Disability Inclusive Community Based Disaster Risk Management Toolkit  //  1 

Part Two: Disability Inclusive CBDRM in Practice



how toHow to make stockpiling inclusive of persons with disabilities 
Include disability actors in planning and 
management of stockpiled goods

»» Include persons with disabilities in the stockpiling 
pprocess as key-informants, decision makers and 
managers of stockpiled goods

»» Seek input from DPOs, rehabilitation and health 
providers to ensure that the most relevant items are 
obtained and appropriate advice about their use given

»» Maintain up to date lists of equipment and condition, 
including details of who has used in the past

»» Store devices in secure place, free from damp or other 
factors which may damage items

»» Perform maintenance checks on bi-annual basis or prior 
to high risk seasons

»» Plan for potential repairs or replacement items

Identify appropriate resources and equipment for 
persons with disabilities

For evacuation, search and rescue take into account 
existing and potential future needs in the community.  
As well as standard equipment such as ropes, 
megaphones, and so forth consider including:

»» Stretchers: these can be used to help evacuate and 
carry persons with severe mobility restrictions or people 
injured in the disaster

»» Wheelchairs, crutches and walking frames: these can 
be used to support self-evacuation by persons with 
mobility impairments and for people who have been 
injured

For use in and around shelters, take into account 
accessibility factors discussed in previous sections. 
People may have to leave their mobility device 
behind or it might be damaged so having access to a 
temporary device whilst at the shelter can be of great 
service.

»» Stockpile assistive devices at the shelter for use whilst 
staying at the shelter, e.g. wheelchairs, crutches, walking 
frames, white canes, portable toilet seats (see tool for 
illustrated list of equipment)

»» Store tools/materials for basic maintenance and repairs 
to assistive devices , e.g. rubber grips for crutches, 
hearing aid batteries

Specific dietary or health requirements should also 
be taken into account in first aid and food provisions. 

Storage of food and medicine requires strict 
management controls and stocks not used within their 
shelf-life would be thrown away. Specific food and 
medical provisions may be more effectively managed 
through household preparedness.

The above scenarios focus on stockpiling for 
temporary use of devices in controlled environments. 
HI recommends that stockpiling for replacement 
assistive devices should only be undertaken in 
partnership with an actor (rehabilitation centre or 
health provider) which can provide professional advice 
in assessment, fitting and training in the use of the 
device. Devices fitted or used incorrectly in the long 
term can lead to increased impairment. 

Train management committee and users in 
distribution and maintenance

Training in the use, adjustment and maintenance of 
devices must be included in the process of stockpiling. 
This should be undertaken wherever possible with 
support of a rehabilitation or health provider that can 
provide professional advice.  

»» Train Search and Rescue and First Aid task force 
members, health workers and shelter volunteers (as 
appropriate) in the setting up and use of assistive 
devices

»» Identify skills in the community for repairing items and 
train them in maintenance and typical repairs

Ensure access to and awareness of equipment 
availability

»» Make equipment easily available in the event of a 
disaster; keep materials in accessible locations that are 
most relevant to the intended user group

»» Develop clear terms of reference or standard operating 
procedures for what they are to be used for and when

»» Inform persons with disabilities in advance about what 
there is, where it is, who is responsible for it and how 
they can access it in the event of a disaster

»» List stockpiled goods on the wall of a shelter to increase 
awareness

»» Ensure more than one person has access to stored items
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Communicating and Interacting with Persons with Disabilities
checklist and terminology

ASK BEFORE YOU ASSIST

Don’t assume all people with disabilities need help. Many people are able to move 
around independently. But if they do need assistance then check how to support 
them before you do so. They are usually the best person to ask how to go about this.

BE SENSITIVE ABOUT PHYSICAL CONTACT

As with other people, be aware of dignity so don’t touch people with disabilities 
without their permission. Do not grab hold of wheelchairs and other equipment 
they use without checking with the person first. 

AS MUCH AS POSSIBLE SPEAK DIRECTLY TO THE PERSON WITH DISABILITIES

Even if people cannot speak they can still communicate in other ways. Direct 
speech to the person, not the support person assisting them

DON’T MAKE ASSUMPTIONS

People with disabilities are the best judge of what they can or cannot do. Don’t make 
decisions for them about participating in any activity; always seek their preferences.

IDENTIFY YOURSELF BEFORE YOU MAKE PHYSICAL CONTACT WITH A PERSON 
WITH VISUAL IMPAIRMENT

Explain your intentions if your assisting someone with a visual impairment, for 
example when leading them to an exit of a building. Make sure you introduce 
yourself before speaking with a person with visual impairment, and tell them when 
leaving the conversation.

IF YOU ARE GIVING DIRECTIONS TO PEOPLE WITH VISION IMPAIRMENT, GIVE 
SPECIFIC NON VISUAL INFORMATION 

Make sure any directions given rely on non visual clues (e.g. instead of ‘turn right at 
the blue building’, say, “Walk forward to the end of this aisle and make a full right.”

APPROPRIATE TERMINOLOGY INAPPROPRIATE TERMINOLOGY

Person(s) with disability(ies) Disabled people / person
People with special needs

The disabled; 
PWD / PWDs

Person(s) without disability(ies) Normal people
People living normal lives The non disabled.

Person(s) with physical disability

Handicapped
Crippled 

Physically challenged
Infirm

Cripple 
Lame

The physically disabled

Person who uses a wheelchair Wheelchair person Wheelchair user

Person(s) with visual impairment(s)
Person(s) with low vision

Person(s) with sensory impairment(s)

Blind 
Blind person(s) 

PWVI

The visually impaired
Visually impaired people

The blind

Person who is deaf
Person with hearing impairment

The Deaf 
The hearing impaired

Hearing impaired person(s) 
PWHI

Person(s) with speech impairment(s)
Dumb person/people
Mute / Mute person

PWSI

Speech impaired person
The speech impaired

Person(s) who is deaf with speech impairment 
Person(s) with speech and hearing impairment

Deaf and dumb person 
The deaf and dumb

Speech and hearing impaired 
person

Deaf mute 
PWSI&HI

Person(s) with intellectual impairment(s) Mentally retarded
Mentally challenged

Mentally deficient
Intellectually disabled

PWID

Person(s) with mental illness
Person(s) with mental impairments
Person(s) with Psychiatric Disability 

Mad or mad person
Lunatic person

Mentally sick / ill / imbalanced 
person

Psychosocially-impaired 
person 

Insane person



Use positive visual 
images

Have you shown persons with disabilities in 
empowering roles, being active in productive 
or community activities or persons with 
disabilities being portrayed as weak, sad or 

as victims? 

Make messages about 
disability positive

Are your written messages using 
positive language? Do you use language 
which suggests that persons with 

disabilities are victims or weak? 
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Making search and rescue inclusive of persons with 
disabilities: a guide for trainers
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Introduction
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Suitable with caution
amber icon

Not recommended
red icon



4  //  Making Search and Rescue Training Inclusive of Persons with Disabilities

Rescue By a single rescuer
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Rescue By more than one rescuer
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rescue from water
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transportation by stretcher
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Rescue from a smoky building

Evacuating persons with disabilities from a smoky building can be challenging, 
particularly if they have hearing, mental or intellectual impairments which makes it 
more difficult for the rescuer to locate them and communicate instructions.

Persons with visual impairments, following instructions may be able to self-evacuate 
using their sense of touch and hearing if the environment hasn’t been greatly changed 
by the fire. They may be less disorientated by the smoke than others and be able to lead 
people out of the building. The environment may cause agitation and panic, which can 
lead to persons with mental and intellectual impairments being uncooperative and 
violent. For this reason it is advisable that more than one rescuer should support their 
evacuation.
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HAZARDS

Discussion Points

1.	 What are the hazards in your 
community?

2.	 What are the causes of these hazards?

3.	 When are they most likely to occur? 
(link to seasonality)

4.	 Where do they occur? Are there specific 
locations in community that are 
affected?

5.	 What are the possible impacts of these 
hazards on your household? What can 
you learn from past events about these 
potential impacts?
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HAZARDS

Take Action

1.	 Identify and remove potential hazards 
in household

2.	 Attend meetings or trainings on 
hazards and preparedness actions
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Early Warning Systems

Discussion Points

1.	 What early warning system is in place at 
the community or at district level?

2.	 What sources of early warning 
information are available to you? (e.g. 
TV, radio, SMS, word of mouth, etc)

3.	 What do the warning messages / codes 
mean? (e.g. sirens, colour of flags, etc)

4.	 At what point should you evacuate your 
home?

5.	 Who are members of the early warning 
system task force, and what are their 
contact details?
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Early Warning Systems

Take Action

1.	 Keep informed of weather forecasts (in 
monsoon/cyclone season)

2.	 Agree a system within the household 
to make sure everyone receives early 
warning messages

3.	 Participate in mock drills to build 
confidence in what to do in the future
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Evacuation and Shelter

Discussion Points

1.	 Where are the safe place(s) to go in their 
community?

2.	 Where do you and your family intend 
to go?

3.	 What is the best route(s) to get there for 
all members of the household? (from 
home and other locations e.g. school, 
market, place of work, etc)
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Evacuation and Shelter

4.	 What transportation is available to 
get there, do you have to go by foot? 
Does anyone in the household require 
additional support or the use of 
assistive devices?

5.	 What assistance is available from 
household members, neighbours or the 
Search and Rescue Task Force?

6.	 What facilities are available at the 
shelter/safe space? Does anyone in your 
household have specific requirements 
that aren’t catered for? Can these be 
improved in advance?
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Evacuation and Shelter

Take Action

1.	 Agree a household evacuation plan 
which identifies where members will 
go, any support required, who will 
provide it

2.	 Agree with neighbours how they might 
be able to help

3.	 Share your plan with the relevant Task 
Forces and management committee

4.	 Make a list of essential items to be taken 
when evacuating
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Evacuation and Shelter

1.	 Remove obstacles that might make 
evacuation more difficult

2.	 Plan how to protect assets that will be 
left behind from damage or loss

3.	 Visit the shelter or safe-space and look 
around

4.	 Have contact numbers of key people 
who can provide assistance in event of 
emergency
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Preparations for your home

Discussion Points

1.	 What items might be needed in event 
of disaster (consider personal needs 
such as medication, assistive devices, 
important documents)

2.	 What items can be stored or prepared in 
advance? (consider food and non-food 
items)

3.	 Can any adaptations be made to your 
home to make it less affected by the 
hazard or susceptible to damage?

4.	 Can all members of the household get 
in and out of the house easily? Could 
any adaptations be made to make it 
easier for members to move around?

5.	 Have they got any savings or insurance 
that might help them to recover if a 
disaster comes? If not, are there any 
local schemes they could join?
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Preparations for your home

Take Action

1.	 Create a safe storage place in the home

2.	 Put important documents in water-
proof container

3.	 Save money regularly to cover losses in 
event of disaster

4.	 Store seeds in safe place in case of crop 
damage

5.	 Prepare emergency kit ready for use in 
event of disaster
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Health & Hygiene

Discussion Points

1.	 Are there any implications that a 
disaster might have on the health 
of your household members—e.g. 
aggravate an existing condition or 
cause psycho-social problems

2.	 Is there any advice/information that 
needs to be given to health/first aid 
workers regarding particular conditions 
of household members?

3.	 Where can you receive health services 
in the event of a disaster? Do you know 
who the health workers or members 
of the first aid task force are in their 
community?

4.	 How to purify water and maintain 
hygiene standards
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Health & Hygiene

Take Action

1.	 Prepare spare medicines required in 
case of evacuation

2.	 Arrange to attend available hygiene or 
first aid trainings
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Benefits, Entitlements
& Access to relief

Discussion Points

1.	 What sources of relief or support exist in 
the event of a disaster and what is your 
household entitled to?

2.	 What is the process for accessing 
this support? Is any documentation 
required? Do you need to be at the 
official shelter?

3.	 Who are responsible for communicating 
with Government or other relief 
sources?
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Benefits, Entitlements
& Access to relief

Take Action

1.	 Obtain necessary documentation in 
advance (birth certificates, citizenship 
cards, disability cards, etc)
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