Disability inclusion
and disaster risk:

Principles and guidance
for implementing
the Sendai Framework

Foreword

Natural hazards are – and always have been - an inevitable part of our everyday lives. While
the frequency of natural hazards seems to be increasing, we are also improving our ability to
understand, analyse and mitigate disaster risk. The objective of our collective efforts is to prevent
disasters and ultimately saves lives.
Hazards affect individuals and groups differently. A flood may not be a problem to someone
who is well prepared and knows how to swim. It may, however, be a life-threatening disaster
to someone who uses a wheelchair and who has not been included in a local evacuation plan.
Likewise, a fire is not necessarily a disaster to someone who is well insured and has a fire alarm
installed. It is, however, likely to be fatal to someone with a hearing disorder who does not have
access to alternative warning systems.
In 2015, the Disaster Risk Reduction (DRR) community committed to disability inclusion. The
Sendai framework for Disaster Risk Reduction (SFDRR) 2015 - 2030 clearly recognises that persons
with disabilities are at disproportionate risk in the context of natural hazards. It also recognises
that persons with disabilities and their organisations are critical to the assessment of disaster risk
and to the design and implementation DRR plans.
The global community of Disabled Peoples Organisations (DPOs) warmly welcomes the inclusive
post-2015 agenda. We are committed to fulfil our part of the responsibility and look forward to
contribute to creating a world that is safer for all.
Disability inclusion and disaster risk is a set of guidelines designed to help DPOs engage in the
implementation of the Sendai Framework. That is, to fulfil our responsibilities as right holders in
line with the UN Convention on the Rights of Persons with Disabilities the SFDRR. It builds on the
recognition that without the full active participation of persons with disabilities in all aspects of
DRR our efforts cannot and will not become inclusive of and accessible to all. Simultaneously, the
publication offers practical and tested advice to mainstream DRR actors and duty bearers, who
want to make their work more disability inclusive or who wish to support DPOs in building their
capacity as strong DRR agents.
One key message permeates the publication: Making DRR inclusive and accessible to all is not
difficult. Persons with disabilities manage risk every day and are therefore already experts on
preventing and reducing risk. We hope that these guidelines will facilitate an easy transfer of
knowledge and experience from the DPO community into the field of DRR for a safer and more
equitable world for all.
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Executive Summary
These guidelines aim to assist in the design
and delivery of disability inclusive disaster risk
reduction (DRR) under the Sendai Framework
for Disaster Risk Reduction 2015-2030
(SFDRR). The SFDRR is a call to governments,
civil society, and other stakeholders to put
theory into practice and policy into action.
Despite an international decade and two
previous international DRR agreements, the
SFDRR reminds us that disaster damage and
loss remain on the increase. This relates,
in part, to the impact of climate change
and, crucially, from insufficient attention to
disaster risk within development as a whole.
We also know that, as a rule, both DRR and
development efforts have yet to reach those
most at-risk. This is now changing. These
guidelines build on recent experiences, and
work, of those who have been striving for a
safer and more inclusive world for all.

implementation. To better understand and
address disaster risk we need to be inclusive.
Disability inclusion in DRR has faced two
key challenges. Firstly, the misconception
among DRR actors that including persons with
disabilities is resource intensive, complex,
or technical. Secondly, there has been little
prioritisation of DRR among the disability
community. The latter particularly applies
to disabled people’s organisations (DPOs) as
the representative organisations of persons
with disabilities. Just over ten years ago, the
landmark United Nations Convention on the
Rights of Persons with Disabilities (CRPD)
was agreed. Article 11 of the CRPD concerns
risk and emergencies. Faced with multiple
competing priorities under the CRPD it is,
perhaps, understandable why Article 11 has
received little attention. However, during the
last years of the predecessor to the SFDRR,
the Hyogo Framework for Action (HFA), DPOs
and persons with disabilities were increasingly
contributing to DRR in their communities and
societies. This sea-change largely originated
from the Asia-Pacific and it these experiences
these guidelines draw upon. Today,
persons with disabilities are included as key
contributing stakeholders within the SFDRR.

In 2015, the DRR community committed to
disability inclusion. As did the development
community more broadly. This commitment
concerns the women, children, and men who
are most marginalised, most likely to live in
poverty, and who face the highest disaster
risk. The first priority of the SFDRR concerns
better understanding disaster risk. We can
only fully understand disaster risk within
society if those most at-risk are consulted,
empowered to participate, and enabled to
contribute. Post-2015, disability inclusive DRR
is doing DRR right. Further, good development
practice includes effectively anticipating and
taking measures to prevent the accumulation
of risk. Managing, preventing, and reducing
risk begins by considering the worst-case
scenario of what can go wrong and for who.
DRR that is disability inclusive follows this
thinking. By ensuring those most at-risk
contribute to DRR, we can design solutions
that minimise risk for all. In contrast, the
exclusion of those most at-risk, perpetuates
underlying risk factors and lowers the
resilience of all. For development to be
sustainable, we need to better account
for disaster risk in planning, design and

The increase in persons with disabilities
contributing to reducing and preventing risk
addresses the first challenge noted above. It
has been increasingly shown that disability
inclusion in DRR is neither expensive nor
technical. Importantly, being disability
inclusive does not require a new, or vastly
different, approach to DRR. Rather, disability
inclusion requires us to adapt and improve
the work we already do. What is required is
a different way of thinking. Just as the HFA
promoted a culture of resilience, we now need
to add a culture of inclusion to our thinking
and work in DRR. This is not as demanding
as it may first appear. How we have thought
about both disaster risk and disability over
the years are similar. We have realised the
shortcomings of ‘technical fixes’ and now
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better appreciate that both risk and disability
are social concerns. Both are the responsibility
of all and both concern the world we want post2015. The implications are: if you are familiar
with how we have viewed disaster risk over the
years, you will not find how we now understand
disability to be so different. Similarly, if you
understand disability, you already know a lot
about risk. This is all the more the case for
persons with disabilities who manage risk
constantly in their daily lives. Disability and
risk are inseparable. Importantly, this means
that expertise for achieving a safer and more
inclusive world is close to hand. That is, from
persons with disabilities themselves.

aim is to understand the underlying factors
and barriers that contribute to differential risk
between individuals and within communities.
As such, a deep technical knowledge of
disability is not a prerequisite for action. An
understanding of how we imagine and organise
our societies is our point of departure. It is how
established ways of doing things in DRR can
perpetuate differential risk and exclusion that
is our concern. Towards this end, an access
and functioning needs approach is emphasised
for use within DRR. Access not only concerns
physical access to infrastructure, but also to
information and participation on an equal
basis. Functioning relates to what a person
can do in their environment and how hazard
events create further barriers to that person’s
ability to function. Disability inclusion requires
attention to individuals, where individuals
live and conduct their life activities, and how
both individual and societal circumstances
can generate risk. Under the SFDRR, the same
thinking applies to DRR.

A key concern in moving towards greater
disability inclusion relates to a lack of research,
or evidence base, concerning the relationship
between disability and disaster risk. However,
this is changing and as both disability and risk
are cross-cutting concerns, we have a body of
work concerning both that we can draw upon.
We know that global estimates of the number
of persons with disabilities are higher than
previously thought at around 15%. We know
that persons with disabilities are more likely to
live in poverty, experience stigma, and be more
socially marginalised than persons without
disabilities. We know that all these underlying
factors increase disaster risk. We also know that
women, children, and men with disabilities are
disproportionately more likely to be injured or
lose their lives in a hazard event. Naturally, the
more we know about the particular relationship
between disability and disaster risk, the better
we can design and deliver more effective
solutions. However, we have enough knowledge
to build upon and to begin. Data is important,
but applying our collective knowledge and
understandings is the key.

Reducing and preventing disaster risk requires
collaboration across sectors and disciplines.
The SFDRR encourages us to rethink the
boundaries of our responsibilities to more
effectively address disaster risk. Disability
inclusion requires the same. New partnerships
are needed. DRR actors have hard-won and
valuable experience of disaster risk. DPOs have
first-hand knowledge and expertise of disability.
By removing barriers to the meaningful
participation of persons with disabilities in
DRR, we are better equipped to understand
disaster risk and, in turn, to adapt and more
effectively deliver solutions that benefit all. This
cannot be achieved without DPOs playing an
active role. Through providing guidance, advice,
and ensuring a disability perspective in DRR,
DPOs can contribute to better understanding
differential and disproportionate risk. In so
doing, we improve DRR. By improving DRR,
we better contribute to the sustainability of
development over the years to come. This is
now well within our reach.

From recent emerging practices, there is
growing consensus on how we may approach
disability inclusion in DRR. As we are first and
foremost concerned with better understanding
disaster risk in DRR, we are less concerned with
specific disability types, or categorisations. Our
5
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1. Introduction

a. Why are these
guidelines important?

2016 marked ten years of the United Nations
(UN) Convention on the Rights of Persons with
Disabilities (CRPD). However, over the last
ten years, disability has continued to receive
little attention in development. Disability was
not included in the Millennium Development
Goals (MDGs), which aimed to reduce the
number of people living in extreme poverty.
Similarly, persons with disabilities received
only passing reference in the previous
international disaster risk reduction (DRR)
framework.1 This has started to change. The
2030 Agenda for Sustainable Development
and Sustainable Development Goals (SDGs)
now include disability perspectives. The
Sendai Framework for Disaster Risk Reduction
2015-2030 (SFDRR) promotes an inclusive and
whole-society approach to DRR and includes
roles and responsibilities for persons with
disabilities.2 The SFDRR provides a common
global framework for governments and
stakeholders to manage, reduce and prevent
disaster risk. The SFDRR commits to ensuring
the participation of persons with disabilities
in these efforts and, importantly, recognises
persons with disabilities as contributing DRR
stakeholders.
Alongside growing awareness of the
importance of disability inclusion in DRR at
the policy level, there have been a growing
number of examples of persons with
disabilities actively contributing to DRR in their
communities and societies. Nevertheless,
for many disabled people’s organisations
(DPOs), DRR remains an unfamiliar area
of work. Similarly, for the majority of DRR
actors, disability inclusion has yet to become
standard practice. As such, there is a need
for both disability and DRR actors to better
understand each other in order to deliver on
SFDRR commitments. These guidelines aim
to provide such common understandings and
to promote thought and foster collaborative
solutions. It is hoped that this will contribute

to increasing partnerships between DPOs and
DRR actors over the years to come. As the
SFDRR emphasises:

“

There has to be a broader and a more people-centred
preventive approach to disaster risk. Disaster risk
reduction practices need to be multi-hazard and
multisectoral based, inclusive and accessible in order
to be efficient and effective.
(Para. I.7)

These guidelines do not view disability and
DRR as two separate areas of interest. There
are a number of disability inclusive DRR
(DiDRR) resources already available and
these are referenced in these guidelines.
However, while noting that disability inclusion
is a collective responsibility most available
DiDRR resources target DRR actors. These
guidelines also aim to highlight and emphasis
the contribution that DPOs can make to DRR.
Both disability and disaster risk share much
common ground. By focusing on what both
disability and DRR have in common, we can
appreciate that disability inclusion in DRR
is not about doing something new. Neither
should disability inclusion be considered
an add-on or separate field of work within
DRR. Disability inclusion concerns better
understanding disaster risk. This benefits
everyone. Under the SFDRR, including
disability perspectives is synonymous with
doing DRR right.

b. Who are these guidelines for?

Firstly, these guidelines are for DPOs who
may be new to DRR. The guidelines introduce
common DRR terms and ideas that may be
new to DPOs. Parallels between how our
thinking about both disability and DRR have
changed over the years are highlighted. The
guidelines draw on examples of tested tools
and approaches that can be used to further
disability inclusion in DRR. Suggestions for
how DPOs can contribute under the SFDRR
are also included. These topics should not
10

raise concerns for those new to DRR. If you
are familiar with disability, you are already
familiar with preventing and reducing risk.

to take efforts to be more inclusive.
Responsibility for disability inclusion under
the SFDRR does not rest on the shoulders
of persons with disabilities alone. However,
DPOs have roles to play and a responsibility
to ensure disability perspectives in DRR.
Importantly, the SFDRR promotes a
collaborative approach to DRR. A key role of
DPOs is to work with others to improve DRR
and to better ensure policy and practice are
reaching those most at-risk.

Secondly, the guidelines are for DRR actors
who want to make their work more disability
inclusive. That is, to fulfil SFDRR commitments.
Again, the message is that disability inclusion
does not imply a new or separate approach.
Ensuring disability inclusion requires DRR
actors to build on and improve what they
already do. These guidelines will dispel some
myths about disability, offer some practical
and tested advice, and it is hoped provide
enough information and inspiration for DRR
actors to begin on the road to becoming
more inclusive. Disability inclusion is integral
to reducing and preventing risk under the
SFDRR. For those new to disability, deciding
to begin will ultimately be the choice of you,
the reader. It is the first step that is hardest.
However, once that first step is taken, it is
likely to be a rewarding and fulfilling journey.

As the representative organisations of
persons with disabilities, DPOs are faced with
new expectations and challenges under the
SFDRR. As noted, this includes working with
other DRR stakeholders to ensure disability
perspectives in DRR policy and programming.
It also requires DPOs to better consider
disaster risk in the work they already do.
However, we should not lose sight of what
this actually means. The bottom line is that
DPOs, like others, are expected to contribute
to ensuring the safety of those people they
represent. While reading these guidelines, this
bottom line should be kept in mind. Disability
inclusion in DRR concerns realising the right
of all people to live in safety. For those living
in hazard prone areas, the importance of this
cannot be overstated.

The guidelines are broad in their approach.
This is to provide sufficient information,
and context, for middle to senior managers
to understand the relationship between
disability and DRR. This is important for both
policy engagement and programme planning.
Practical examples, models, and exercises are
also provided. It is assumed that most readers
will be interested in disability inclusion in DRR
in two broad areas. These are:

d. How should I use these guidelines?

These guidelines are not a handbook to be
followed from A to Z. The guidelines focus on
two key areas of learning:

• Policy at the international or national levels.
• Practice or implementation at the local level.

• Understanding context to better situate
our ideas and thinking. To assist this, the
guidelines emphasise commonalities
rather than things that may be considered
specific to either disability or DRR.

The purpose of these guidelines is to provide
a common understanding of benefit to both
DPOs and DRR stakeholders. As we will see,
being both risk-sensitive and inclusive are
essential for anyone who is concerned with
creating a better and sustainable world for all.

• Highlighting key principles and
understandings of inclusion that can be
applied to a range of DRR and
development situations.

c. A note for DPOs who are new to DRR

As noted, these guidelines are aimed at
assisting DPOs, and persons with disabilities
more generally, to better understand and fulfil
their obligations under the SFDRR. There are a
couple of points that we should bear in mind.

A degree of engagement by the reader will
be required to get the most out of these
guidelines. To assist this process additional
points are highlighted. Key points are
summarised at the end of each chapter.
Issues to consider and to promote reflection
are included alongside the main text to help
engage the reader in the process of learning.

Firstly, disability inclusion in DRR, as in any
other walk of life, is a shared responsibility.
Under the SFDRR, all actors are required
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f. What should I not expect
from these guidelines?

These are supplemented by stories of firsthand experiences of disability inclusion in
DRR.

Both disability and DRR are cross-cutting
issues. As such, both are broad in scope and
what can be included in these guidelines is
limited. As an introductory document, more
technical information is not included. For
example:

Although in some places a step-by-step
process may be helpful and is included,
these guidelines, as noted, focus more on
understanding concepts and principles. There
are a number of reasons for this. Firstly, the
scope of DRR is broad under the SFDRR.
Therefore, it is not feasible to address every
disaster risk scenario that may exist. By
focusing on key concepts and principles, it is
hoped that the reader will be better placed
to adapt and apply these ideas within their
work. Secondly, disability inclusion in DRR is
an emerging area of practice. The majority of
examples to date have come from the AsiaPacific region. By not being too prescriptive,
it is hoped that the reader can draw on
these experiences and adapt to the area and
conditions where they work. Importantly, we
need to remember that disability inclusion
is a process. As is reducing and preventing
risk. For those new to disability, there may
be some areas of your work where you
can quickly improve what you are already
doing. Other areas may take more time.
The most important thing to remember in
becoming inclusive, is to consult with persons
with disabilities. As we will see, there are
persons with disabilities where you work. The
resources you need are at hand.

• Information or data on the global or
national status of disasters and emergencies.
This information is available elsewhere.
For example, from the United Nations
Office for Disaster Risk Reduction (ISDR):
https://www.unisdr.org/we/inform/
disaster-statistics
• Detailed information on the processes
that contribute to specific hazard and
disaster risk. For example, the geological
factors that result in earthquakes or the
processes that may lead to food shortages
or insecurity in times of drought.
• Similarly, a detailed discussion of different
disability types is not considered helpful
for most working in DRR. An alternative
and more practical approach is suggested.
• Both DRR and disability have specialised
subfields of work. For example, hazard
mapping to create building codes or
physiotherapy and rehabilitation within
healthcare. These are outside of the scope
of these guidelines. Instead, the guidelines
provide common understandings that can
be applied whether you are discussing
or working with a DRR or disability
generalist or specialist.

e. What can I expect
from these guidelines?

From reading and considering these
guidelines you will be able to:

• Understand and apply key terms and
concepts relating to DRR.

g. How are these guidelines organised?

• Better understand how our understandings
of DRR and disability have changed over
time to the present day.

The guidelines begin by introducing key
ideas, establishing context, and showing the
linkages between disability, risk, and DRR.
This background is to help the process of
learning by providing something for us to
hang our ideas on. The introductory chapters
are also helpful for those concerned with
advocacy and who need to talk the language
of DRR. The middle chapters provide a bridge
between context and application. The final
chapters focus on practicalities or the how
to. Some chapters you may read through
once or twice, other chapters you may more

• Better appreciate the relationship
between disability and risk.
• Understand key approaches that you can
apply to better contribute to disability
inclusive DRR practice under the SFDRR.
• Consider the practical benefits of a
collaborative approach to inclusive DRR.
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frequently refer to in your day-to-day work.
It is understood that professionals may not
have time to read these guidelines in one
sitting. However, there are advantages of
having relevant information in one place and
the guidelines can be used as a reference
resource. Where information links to a topic in
other chapters this is indicated. The chapters
are organised as follows:

Chapter 8 introduces a simple disability
inclusion in DRR monitoring tool. This may be
applied at the programming or institutional
level and may also be used for selfassessment. This tool may be freely adapted
for use in your work.
Chapter 9 is a self-study section. Five
exercises based on a community-based
DRR scenario are provided. These exercises
may be completed individually. They may
also be used to form the basis of discussion
and reflection with colleagues and teams.
Suggested answers to each task are provided.
This chapter aims to better prepare the
reader to put learnings into practice. For
those who are hard pressed for time, this
chapter may be referred to as a summary of
key points with reference back to the relevant
chapters as needed.

Chapter 1 is this introductory chapter.
Chapter 2 provides a short history of DRR
from the perspective of the three major
international DRR frameworks to the present
day. This introduces how our thinking about
disasters has changed and how we now
understand DRR under the SFDRR.
Chapter 3 introduces and summarises key
terms and ideas relating to both DRR and
disability. This chapter is a resource chapter
that can be referred back to. The focus of
the chapter is on DRR terms, which may be
familiar to those already working on DRR.
Similarly, for those familiar with disability the
summary of select disability terms and ideas
will not be new.

At the end of each chapter a summary of
key points is included for ease of reference.
References are provided as footnotes. As
far as possible, an attempt has been made
to use reference material that is freely
available online to assist the reader who
would like to know more. Key readings and
additional resources are listed at the end of
each chapter. At the end of Chapter 7 a more
complete list of resources is included. All of
these are freely available online. The online
documents and articles referenced in these
guidelines were accessed 15 October 2017.

Chapter 4 brings select DRR ideas from the
previous chapter together. An understanding of
both risk and disaster risk is presented that can
be applied in your work. This will be particularly
helpful for DPOs who are new to DRR.
Chapter 5 focuses on disability. This chapter
will be useful for DRR stakeholders who are
unfamiliar with disability. The chapter also
addresses a number of issues of relevance
to those advocating for disability inclusion in
DRR. A number of common misconceptions
are challenged, such as the idea that disability
inclusion is technical or expensive.
Chapter 6 introduces approaches and
tools that can be applied in DRR to
promote disability inclusion. This will be of
particular relevance to those designing and
implementing DRR projects.
Chapter 7 addresses planning and
implementation. Possible roles of, and
considerations for, DPOs under the SFDRR
are highlighted. The potential contribution of
DPOs is something that DRR actors should
also be aware of.
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2. A short
history of DRR
a. Chapter introduction
By the end of this chapter, you will be able to:

This chapter provides an introduction to
disaster risk reduction (DRR). DRR is introduced
through the lenses of the three major
international DRR agreements. This takes us
up to the present day and the SFDRR. The
chapter provides the context that will assist in
better understanding how our thinking about
DRR has changed over time. How disability is
addressed in each international DRR framework
is included at the end of each outline for
reference. Linkages between how the United
Nations Convention on the Rights of Persons
with Disabilities (CRPD) addresses risk and how
we understand DRR today are also summarised.
An outline of how the SFDRR came to be more
disability inclusive is also provided.

• Identify the major international DRR
			 frameworks.
• Know key differences between the three
			 frameworks.
• Know how disability has been addressed in
the three frameworks.
• Understand key principles of the SFDRR.
• Appreciate what sets the SFDRR apart
from previous DRR frameworks in terms
of disability inclusion.
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b. DRR as a global priority

advancements in technology, such as in better
assessing risk and providing early warnings.4

For most people in the world, living with
natural hazards is the norm. Natural hazards
are an integral part of the world we live in.
However, it is only recently that international
attention has focused on how we may better
live with the hazards around us. In the
past, the usual course of action has been
to respond after a disaster has occurred.
A focus on response has generally meant
the provision of outside aid, or assistance,
to relieve the disruption or suffering that a
disaster caused. An emphasis on external
measures to relieve ‘suffering’ may sound
familiar to those who know how disability was
once commonly viewed (see Chapter 5).

The International Decade marked the
turning point away from the earlier focus on
response. Crucially, the International Decade
was the first global attempt to promote the
understanding that disasters can be avoided.

Consider:
We no longer talk about natural disasters. Why are
disasters not natural?

ii. The Yokohama Strategy, 1994
At the mid-point of the International Decade
the first World Conference on Natural
Disasters was held. The conference was
hosted by the government of Japan in
Yokohama, 1994. The World Conference set
out to review progress under the International
Decade. The conference also aimed to
promote common approaches to DRR. These
included the importance of collaboration
and partnerships; further generating political
will; and the need to mobilise resources to
reduce disaster risk. The outcome document
of the conference was the Yokohama
Strategy and Plan of Action for a Safer World.
This is commonly known as the Yokohama
Strategy. The Yokohama Strategy was the first
international DRR agreement.

The first notable international effort to focus
on preventing the occurrence of disasters
was in the 1990s. Since then, there have been
three internationally agreed commitments to
reducing disaster risk. The latest of which is
the SFDRR. We shall outline how this came
about and then provide an overview of each
of the frameworks in turn.

Who are the first to respond to a disaster?
The individuals, households, and communities
who have been affected. The idea that people wait,
passively, for assistance to arrive from outside is
inaccurate.

i. The International Decade
for Natural Disaster Reduction
1990 marked the beginning of the United
Nations (UN) International Decade for Natural
Disaster Reduction. The International Decade
aimed to raise awareness of the need for a
more preventative approach to disaster risk. A
key objective was to gain political commitment
from UN member states for DRR as a viable
and more holistic alternative to response.
The impetus behind the International Decade
was largely from the science and technology
community. This was particularly from
geologists and earth scientists concerned
with the high damage and loss caused by
earthquakes.3 The professional interest of this
community was reflected in an early focus on
how we might mitigate, or minimise, disaster
risk. In practice, this often led to a focus on
engineering solutions and the application of

The Yokohama Strategy sets out 10 principles
for reducing disaster risk. These include
the importance of risk assessments, early
warning systems, strengthening capacities,
and reducing vulnerabilities. The importance
of social concerns relating to community
involvement, education, and training are also
included. All of these remain pertinent today.
The following paragraph of the Yokohama
Strategy sums up the key message:

“

Disaster prevention, mitigation and preparedness are
better than disaster response in achieving the goals
and objectives of the Decade. Disaster response alone
is not sufficient, as it yields only temporary results at a
very high cost. We have followed this limited approach
for too long. […] Prevention contributes to lasting
improvement in safety and is essential to integrated
disaster management.
Para. III.3.

15

The Yokohama Strategy also noted the links
between disaster risk, the sustainability of
development, and environmental protection.
These topics were to become central to
discussions at the 3rd World Conference on
DRR, 2015 that would further shape how we
think about disaster risk today. The Yokohama
Strategy states:

“

2015: Building the Resilience of Nations and
Communities to Disasters (HFA) was the
second major international DRR framework.
The HFA was the result of the 2nd World
Conference on DRR held in Kobe, Hyogo,
Japan, 2005. The conference was held against
the backdrop of the Hanshin earthquake,
1995 that hit Kobe shortly after the 1st World
Conference and the Indian Ocean tsunami,
2004.

Disaster prevention and preparedness should be
considered integral aspects of development policy and
planning at national, regional, bilateral, multilateral
and international levels.

Faced by the devastation of disasters, such
as the Hanshin earthquake and Indian
Ocean tsunami, there was evidently a
need to seek a stronger commitment to
prevention and preparedness. It was also
apparent that international commitments
to DRR needed to be backed up by action.
The first priority of the HFA was to ensure
that DRR was institutionalised at national
and local levels. Under the HFA, the process
of institutionalisation included establishing
laws, regulations, and government agencies
with responsibility for DRR. These measures
aimed to provide countries with a stronger
foundation for preventing disasters from
happening.

Principle 3.

In summary, the Yokohama Strategy marks
an important move in challenging accepted
thinking about disaster risk and in promoting
the importance of risk reduction at the
international level. The Yokohama Strategy
also signals key points relating to risk and
development that remain important today.
iii. Disability in the Yokohama Strategy
The Yokohama Strategy does not make
specific reference to persons with disabilities.
Women receive particular mention as
do ‘socially disadvantaged groups’ (Para.
II.11.Q). The Yokohama Strategy recognises
that ‘[i]n all countries the poor and socially
disadvantaged groups suffer most from
natural disasters and are least equipped to
cope with them.’ (Para. I.A.3). This wording
differs significantly from the SFDRR today (see
below). The Yokohama Strategy also notes
that to reduce social vulnerability there is a
need to rethink how we consider, design, and
manage development in general. Further,
the Yokohama Strategy makes reference to a
‘whole community’ approach (Para. I.7). This
last point is echoed within the SFDRR.

The HFA urges us to reconsider how we
think about disaster risk. Central to the
HFA is the idea of promoting a ‘culture
of prevention’ (Para. III.A.i.). The idea of a
culture of prevention, or safety, is important.
It promotes the idea that disasters are not
inevitable. It suggests that we all need to be
aware of, and act appropriately with regard
to, the risks around us. In short, the message
is that people have the power to reduce
risks and prevent disasters. Following the
Yokohama Strategy, the HFA further reiterates
that responding to disasters is an option of
last resort.
As we understand disasters are preventable,
we no longer talk about ‘natural disasters’.
Disasters are not natural. Disasters happen
when people fail, or are unable, to reduce
risks, take preventative action, or prepare
appropriately with regard to the hazards
around them. Although we talk about natural
and human-made hazards, all disasters are,
ultimately, human-made. Disasters are the
result of people’s lack of preparedness and
a failure to manage the hazard risks in the
environment where they live. For example,
rivers will flood. Floods are quite normal.
Floods are a hazard when people live or

iv. The Hyogo Framework for Action, 2005
The Hyogo Framework for Action 2005 to

Did you know?
The Yokohama Strategy noted the high financial costs
of responding after a disaster. The Indian Ocean
tsunami helped to confirm this. A figure commonly
noted is that every USD 1 spent on prevention is the
equivalent of USD 4 spent on response.
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conduct activities in areas that flood. When
people are not prepared for the risks that
a flood hazard may present, a disaster may
occur. If a river floods and no people are
affected, there is no disaster. Nature is simply
running its course.

Consider:
How are HFA Priority 4 and disability connected?

v. Underlying risk factors
Underlying risk factors are all those things
that can increase disaster risk for individuals
and communities. They are not the more
obvious hazard risks, such as living on the
slopes of a volcano or on the flood plain of
a river. They are the range of factors that
contribute to some people being at more risk
than others. For example, an individual living
near a volcano who is well-connected, has
access to information, and who is mobile is
more likely to be able to evacuate in advance
of an eruption. Assuming, of course, an
effective early warning system is in place.
However, an individual that is isolated, has
limited access to information, and who is
not mobile may not be able to evacuate in
advance- even if there is an early warning
system in place. Even though the hazard in
this example is the same for both individuals,
the second individual is clearly more at risk.
There are a range of factors that may result
in increased risk. Disability is one of these
factors (see Chapter 5). By seeking to address
a wide range of factors, Priority for Action 4
was both the least specific HFA priority and
also the most ambitious.

The HFA maintains, and builds on, key
principles of the Yokohama Strategy. For
example, the need for risk assessments,
addressing underlying risk factors, and
early warning systems. However, the
HFA emphasises the need for greater
institutionalisation to more effectively address
disaster risk. As such, the HFA promotes
a more integrated approach to managing
disaster risk. The HFA has five Priorities for
Action and all remain relevant today:

“

a. Priority for Action 1: Ensure that disaster risk
reduction is a national and a local priority with a
strong institutional basis for implementation.
b. Priority for Action 2: Identify, assess and monitor
disaster risks and enhance early warning.
c. Priority for Action 3: Use knowledge, innovation and
education to build a culture of safety and resilience
at all levels.
d. Priority for Action 4: Reduce the underlying risk
factors.
e. Priority for Action 5: Strengthen disaster
preparedness for effective response at all levels.
Para. III.B

The major successes of the HFA were
building broader awareness of the need
for a preventative approach and gaining
political prioritisation of DRR among policy
makers. Progress under Priority for Action
1 was considered good. Many governments
reported the establishment of disaster
risk management agencies at the national
level. Progress reported on establishing
corresponding institutions at the local
level was not so strong, but progress
was reported.5 The need for further work
towards institutionalisation at the local level
is highlighted in target five of the SFDRR.
In contrast, the least progress reported by
governments was under Priority for Action
4. That is, in reducing underlying risk factors.
The reasons why little progress was reported
under Priority 4 requires outlining as this
became a key point of departure for the
SFDRR. These factors also relate to disability
and disproportionate risk (see Chapter 4).

Did you know?
In the later years of the HFA reporting on Priority 4
progress improved. This can be partly explained by
increased reporting on environmental factors linked
to climate change. This suggests a growing awareness
of the linkages between DRR and climate change
under the HFA.

As we saw earlier, the Yokohama Strategy
noted the importance of linking DRR to
development. For our purposes, we can
describe development as the systematic
efforts taken to improve people’s quality
of life and well-being. Perhaps the most
succinct definition of development is
provided by Robert Chambers, who describes
development as being ‘good change’.6 One
of the core concerns of development is to
reduce poverty. Poverty, as we understand it
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vi. Disability in the HFA
In terms of considering who may be at
increased risk, the HFA was more specific than
the Yokohama Strategy. The HFA includes
references to women; children and youth;
and older persons. However, persons with
disabilities receive only passing mention in
one paragraph (Para. B.4.ii.g). This reference
concerns the provision of social safety
nets (for the ‘disabled’) as a mechanism for
reducing underlying risk factors under Priority
for Action 4. While this HFA reference is
notable, it suffers from the suggestion that
persons with disabilities are recipients of,
rather than contributors to, DRR.

today, does not only refer to an individual’s or
household’s level of income. The factors that
contribute to poverty are multiple and varied.
As such, efforts to reduce poverty concern
increasing opportunities, security, and
empowerment.7 If we consider that DRR is
linked to development, and poverty reduction,
we can appreciate that there are a multitude
of underlying factors that can increase risk.
The range of underlying risk factors proved
a challenge for governments under the HFA.
For example, many factors that contribute
to risk lie outside the usual remit of disaster
management agencies. Disaster management
agencies are not necessarily responsible for
income generation, food security, education,
health, or environmental protection. Such
responsibilities lie with different ministries
or agencies. As such, many disaster
management agencies did not have either
the information or activities to report under
Priority for Action 4. Needless to say, this does
not mean that information was not available
elsewhere, or activities to reduce risk factors
were not being implemented by others. As the
reader will be aware, coordination within and
between complex bureaucracies is not always
easy or smooth.

vii. The Sendai Framework for DRR
2015 was a landmark year for international
development with three major new
agreements. The first of these was the 3rd
international DRR framework, the Sendai
Framework for Disaster Risk Reduction 20152030 (SFDRR). The SFDRR was finalised at
the 3rd World Conference on DRR hosted
by the government of Japan in Sendai,
2015. The SFDRR was followed by the
successor to the MDGs, the 2030 Agenda for
Sustainable Development and the Sustainable
Development Goals (SDGs). Later in 2015, the
International Agreement on Climate Change
was agreed in Paris. The SFDRR, as the first
major agreement of 2015, sought to more
firmly link DRR with development and climate
change and the two agreements that would
follow. This reflects a long-held aspiration
of many in DRR that, as we have seen, dates
back to the Yokohama Strategy. According to
the 2015 Global Assessment Report on DRR
(GAR), DRR post-2015 is no less than the ‘DNA
of development’.8 As such, DRR is inherent
to, inseparable from, and forms the very
foundation of sustainable development.

The situation described above raises an
important concern that became apparent
under the HFA. Despite good progress under
the HFA in establishing disaster management
agencies, a weakness appeared. While a few
countries preferred an approach that brought
different government agencies together to
manage disaster risk, such as the Philippines,
many countries established individual disaster
management agencies. While this standalone approach may have advantages, such
as clearer responsibility in time of disasters,
it meant that DRR became siloed under the
HFA. By ‘siloed’ we mean that responsibility
for DRR became separated from responsibility
for the wider issues, and factors, that underlie
and contribute to risk. The result being that
the Yokohama Strategy’s earlier commitment
to linking DRR and development was only
partly achieved under the HFA. In short, the
cross-cutting and multi-sectoral nature of DRR
was increasingly recognised under the HFA,
but efforts to reduce the risks that such an
understanding implies were not well-realised.

As we have seen, there has been an ongoing
concern to better link development and DRR
over the years, but why is this? There are two
key arguments:

Did you know?
The Paris Agreement on Climate Change is set to be
the first universal and legally binding agreement to
address climate change. In comparison, the SFDRR is
a voluntary inter-governmental agreement.
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clear in emphasising that DRR, and reducing
underlying risk factors, is the collective
responsibility of all.

a. Disasters undo development gains

If disaster risk is not well-considered and
acted upon, the benefits from development
efforts can be lost in a disaster. A disaster
can even put back the clock and leave
people in a worse situation than before the
development activities were implemented.
For example, an income generation project
may aim to increase skills and provide
equipment for small business. If a business,
including people and equipment, is located
in a building that is not constructed safely,
all may be lost in an earthquake or flood.

The SFDRR promotes two important principles
that further connect DRR and development.
These relate to reducing and preventing
disaster risk (see Chapter 3). Both terms are
given a refreshed emphasis in the SFDRR as
follows:

• Reducing disaster risk refers to minimising
existing risk.
• Preventing disaster risk refers to minimising
future risk.

Alongside the potential loss of live and
assets, the original investment in the
project is lost. As a further example, if a
project aims to address food-security for
a community by storing food for use in
times of drought, other risks will need to be
considered. For example, in an area with a
flood hazard, the place where the food is
to be stored must be away from the flood
hazard. This may seem obvious, but all too
often such considerations are overlooked
as the focus is ‘development’ and not ‘DRR’.
In short, for development actions to be
sustainable, they must be sensitive to risk.

The second of the above, preventing disaster
risk, is important to note. The implication is
that all development actions should better
consider and pro-actively seek to minimise
risks that may occur in the future. This idea is
similar to making sure development actions
reduce their environmental footprint, or
negative impact. That is, to take pro-active
efforts to preserve the environment for
future generations. The SFDRR as the first
major international development agreement
of 2015 seeks to link wth themes that would
be echoed in the 2030 Agenda and Paris
Agreement on Climate Change. The message
is that DRR should not be considered a standalone area of work in the years that lie ahead
and that how we conduct development will
have a direct impact on risk.

As noted above, if development initiatives are
not risk-sensitive, the investment made in that
initiative can be lost in a disaster and, at times,
in an instant. This is an important consideration
for responsible managers, planners and policy
makers. Being risk-sensitive and prepared
makes good financial sense.

viii. New emphasises in the SFDRR
There has been a progression of
understanding through the three internatonal
DRR agreements. The underlying objective
of DRR may have remained the same;
however, we have refined our thinking about
how reducing and preventing disaster risk
should be achieved. This process is not
complete and we still need to do more to
understand disaster risk as the first of the
five SFDRR global priorities indicates (below).
The following summarises key points from
the SFDRR beginning with the four SFDRR
priorities:

b. The underlying factors are the same

As described previously, the underlying
risk factors that the HFA sought to address
are the same as those that increase the
chances of a life in poverty. These include,
social exclusion, marginalisation, and
limited opportunities. We may also add
environmental degradation, food insecurity,
unsafe work practices and locations, substandard housing, and limited access to
health, education and social services. All
of these factors can increase disaster risk.
Further, these factors will not be new to
those familiar with disability. We know that
poverty and disability are interconnected
and so is risk. This is a concern we will
return to in Chapter 5. As noted previously,
DRR is a cross-cutting issue within
development and the SFDRR cements this
understanding further. Further, the SFDRR is

• Priority 1: Understanding disaster risk.
• Priority 2: Strengthening disaster risk
governance to manage disaster risk.
• Priority 3: Investing in disaster risk
reduction for resilience.
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Further additional emphases in the SFDRR
include:

• Priority 4: Enhancing disaster
preparedness for effective response, and
to ‘Build Back Better’ in recovery,
rehabilitation and reconstruction.

• Specific actions at the ‘national and local’
and ‘regional and global’ levels for each of
the five SFDRR priorities.

Building on the Yokohama Strategy and HFA,
the SFDRR includes issues that were either
overlooked or underemphasised in the
previous frameworks. These include:

• Stronger linkages with sustainable
development and climate change (as
noted previously).

• A focus on the ‘how to’ of DRR.

• Greater emphasis on health and health
systems.

• Emphasis on a rights-based approach.
• DRR as a shared responsibility. That is, risk
reduction as a cross-cutting and crosssectoral concern.

• Specific mention of migrants and
migration.
• Inclusion of roles and responsibilities of
non-government stakeholders.

• An inclusive whole-society approach.
The SFDRR also includes more measurable
targets. There are seven as follows:

ix. Disability in the SFDRR
The SFDRR is the first international DRR
agreement to make significant reference to
disability. Coming before the 2030 Agenda
and SDGs we can also say the SFDRR is
the first major international development
agreement that aims to be disability inclusive.
As noted, the SFDRR takes a rights-based
and whole-society approach. The SFDRR also
promotes a people-centred approach. For the
first time in an international DRR agreement,
persons with disabilities are listed alongside
other highly at-risk groups, such as women,
children and youth, and older persons.

i. Substantially reduce global disaster
mortality by 2030, aiming to lower average
per 100,000 global mortality between
2020-2030 compared to 2005-2015.
ii. Substantially reduce the number of
affected people globally by 2030, aiming
to lower the average global figure per
100,000 between 2020-2030 compared to
2005-2015.
iii. Reduce direct disaster economic loss in
relation to global gross domestic product
(GDP) by 2030.

The HFA, as we have noted, had one
reference to disability. The SFDRR has five
direct references to disability or persons
with disabilities. However, it is not only that
disability is mentioned. It is the way that
disability is approached that sets the SFDRR
apart. This includes noting the importance
of including a ‘disability […] perspective in all
[DRR] policies and practices’ (III.19.d)) and
‘empowering […] persons with disabilities
to publicly lead’ (IV.32). Following the
principles of universal design (see Chapter
3) is emphasised both in general and in
reconstruction following a disaster (IV.30.c).
The need for accessible and comprehensible
information is highlighted (III. 19.g).9 The
media are urged to provide information that
is easy to understand and accessible (V.35.d).
The need to collect data that is disagregated
by gender, age, and disability is also an
SFDRR commitment (III.19.g). However, the
most significant achievement of the SFDRR in
terms of disability inclusion is the inclusion

iv. Substantially reduce disaster damage to
critical infrastructure and disruption of
basic services, among them health and
educational facilities, including through
developing their resilience by 2030.
v. Substantially increase the number of
countries with national and local disaster
risk reduction strategies by 2020.
vi. Substantially enhance international
cooperation to developing countries
through adequate and sustainable
support to complement their national
actions for implementation of this
framework by 2030.
vii. Substantially increase the availability of
and access to multi-hazard early warning
systems and disaster risk information and
assessments to the people by 2030.
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While Article 11 was perhaps viewed as a
stand-alone concern by many DPOs, our

of persons with disabilities as contributing
stakeholders. The roles and responsibilities of
persons with disabilities under the SFDRR are
as follows:

“

Consider

Persons with disabilities and their organizations
are critical in the assessment of disaster risk and in
designing and implementing plans tailored to specific
requirements, taking into consideration, inter alia, the
principles of universal design.

Findings from an ISDR survey, 2013 showed that 86%
of persons with disabilities had not participated in
DRR activities implemented in the country where they
live. 72% of persons with disabilities said they did not
have a personal preparedness plan. Do you have a
preparedness plan?

Para.V.36.iii

UNISDR http://www.unisdr.org/2014/iddr/documents/
2013DisabilitySurveryReport 030714.pdf

x. Article 11 of the CRPD and the SFDRR
As we have seen, disability was not high on
the DRR agenda prior to the SFDRR. It is also
the case that DRR was not prioritised by the
disability community. Article 11 of the UN
Convention on the Rights of Persons with
Disabilities (CRPD) concerns ‘situations of risk
and humanitarian emergencies’. Article 11
reads as follows:

“

understanding of DRR under the SFDRR
elevates the importance of Article 11. DRR, like
disability, is now understood to be a crosscutting issue and multi-sectoral concern. This
implies that all initiatives focusing on all CRPD
articles need to better consider ‘situations of
risk’. From a contemporary DRR perspective,
all initiatives must be risk-sensitive if they
are to be sustainable. This urges DPOs, and
others concerned with disability, to reconsider
the significance Article 11 post-2015.10

States Parties shall take, in accordance with their
obligations under international law, including
international humanitarian law and international
human rights law, all necessary measures to ensure
the protection and safety of persons with disabilities in
situations of risk, including situations of armed conflict,
humanitarian emergencies and the occurrence of
natural disasters.

Aside from the lack of reference to disability
in previous DRR frameworks, the lack of
attention to disability by the DRR community
is a bit harder to fathom. There is an
unfortunate irony in the fact that the DRR
community overlooked those who are,
invariably, most at-risk in their work. This is
an issue we will return to in Chapter 5. To
conclude this chapter, it is helpful for DPOs,
in particular, to have an overview of what
changed in the run up to the 3rd World
Conference in Sendai.

Article 11

There are two explanations why DRR was
not prioritised by the disability community.
Firstly, the CRPD brought to the fore
multiple priorities for DPOs and persons
with disabilities. DRR did not receive the
same attention as, for example, the right to
education, access to health services, or decent
work. Secondly, it is worth reiterating that one
of the successes of the HFA (2005) was gaining
wider recognition of the importance of DRR.
At the time the CRPD was agreed (2006),
awareness of DRR was not as common as it is
today. From a DRR perspective, the wording of
Article 11 also reflects this. Note, the mention
of ‘natural disasters’, which we now know to
be inaccurate. Also, there is no mention of
the more preventative approach that forms
the basis of DRR today. Only the ‘occurrence’
of disasters and, as we have noted, if we wait
for disasters to occur, it is too late. However,
the emphasis on ‘situations of risk’ in Article
11, alongside reference to safety, is highly
important today. From a DRR perspective,
this wording aligns well with the broader
understanding of DRR under the SFDRR today.

xi. Disability and the road to Sendai
At the mid-point of the HFA a number of
disability inclusive DRR initiatives started to
emerge in the Asia-Pacific region. However,
progress was limited at the international
policy level. While there had been individual
efforts to promote disability inclusion in
DRR, there was no collective voice. This
presented a challenge for decision makers
who needed to be sure of clearer and broader
representation. In response, the Disability
inclusive DRR Network (DiDRRN) was formed
in 2012.11 DiDRRN recognised that there was
very limited engagement between the DRR
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and disability communities. As such, DiDRRN
members included DRR actors, disabilityfocused actors and, importantly, DPO
networks. This ensured DiDRRN could draw
on both DRR and disability expertise, partners’
direct experience of implementing disability
inclusive DRR, and the all important DPO
representation.

disabilities conducted online by ISDR.13 At the
6th AMCDRR, 2014 hosted by the government
of Thailand in Bangkok disability remained
high on the agenda.

Did you know?
With support from the government of Japan,
the Nippon Foundation, and ISDR the 3rd World
Conference in Sendai set new standards in
accessibility for a UN conference.

In the run-up to the 3rd World Conference
awareness of the importance of disability
inclusion increased and participation by DPOs
grew. This resulted in the establishment of
the Disability Caucus to represent disability
stakeholders in preparations for, and at,
the World Conference in Sendai.14 The
key messages taken forward to the World
Conference in Sendai and that were included
in consultations and formal preparatory
documents, such as the Asia Pacific HFA2
Input Document of the 6th AMCDRR, are
summarised as follows:

Photograph description (above). Photograph of Ms Kazol
Rekha (centre, seated in wheelchair) with Mr Nazmul Bari
(right, standing), Director of the Centre for Disability in
Development (CDD), Bangladesh talking informally to
Ms Margareta Wahlström (left, seated), former Special
Representative of the Secretary-General for Disaster Risk
Reduction. The picture was taken at the 5th AMCDRR. A film
featuring Ms Rekha, and her contribution to DRR in her
community, went on to win an award at the conference.
This film was made in partnership with CBM. A link to the
film is included in further resources in Chapter 7. Courtesy
of CDD, 2017. Photo credit: CDD/Broja Gopal Saha.

• Persons with disabilities face
disproportionate risk from disasters.
• Persons with disabilities, and their
representative organisations, must actively
participate in DRR policy consultations and
decision making.

DiDRRN was launched, in partnership with
the UN Office for Disaster Risk Reduction
(ISDR) at the 5th Asian Ministerial Conference
on DRR (AMCDRR).12 The 5th AMCDRR was
hosted by the government of Indonesia
in the city of Yogyakarta, 2012. Alongside
DiDRRN members, the conference was the
first of its kind to have significant participation
by persons with disabilities. The outcome
of the conference was the the Yogyakarta
Declaration. This was the first international
DRR agreement to significantly address
disability. Momentum continued to the 3rd
Global Platform on DRR in Geneva, 2013 with
the participation of DiDRRN, the International
Disability Alliance (IDA), the Assistive
Technology Developmnet Organisation
(ATDO), and the Nippon Foundation. Later
the same year, ISDR dedicated the annual
International Day for Disaster Reduction
(October 13th) to disability. Preparations
for the day included the first global survey
of the impacts of disasters on persons with

• Persons with disabilities have expertise,
and experiences, directly relating to risk
that is of wider benefit to the communities
and society in which they live.
• The importance of access and also
universal design (see Chapter 3).
• DRR policy needs to be aligned with the
CPRD post-2015.
The last point above deserves clarification.
Reference to the CRPD, emphasised the
importance of a rights-based approach to
DRR (see Chapter 5). However, it should be
noted that the SFDRR is a voluntary intergovernmental agreement. In contrast, ratifying
the CRPD requires governments to put in place
appropriate legislation. From a legal, or rightsbased, perspective the CRPD has considerably
more weight than the SFDRR. For those DPOs
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concerned with advocacy, this may be useful
to keep in mind alongside the cross-cutting
nature of Article 11.

		

c. Chapter summary
• As a field of work, or discipline, DRR is
reatively new.
• How we understand disaster risk has
changed over time.
• The key understanding is that
preparedness and prevnetion are better
than response.
• Technological solutions to reducing
disaster risk are not enough alone. A
culture of safety is needed.
• DRR is a cross-cutting issue and is
everyone’s business.
• Development will not be sustainable if it is
not risk-sensitive.
• Persons with disabilities have a right to be
safe in situations of risk.
• Persons with disabilities are now expected
to actively contribute to DRR.
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hyogoframeworkforactionenglish.pdf
• UN. 2015. Sendai Framework for Disaster
Risk Reduction 2015-2030. New York,
United Nations. Available from: http://
www.unisdr.org/we/inform/publications/43291
• UNISDR (2015). The Pocket GAR 2015.
Making development sustainable: The
future of disaster risk management.
Geneva, United Nations Office for Disaster
Risk Reduction. Available from: http://
www.preventionweb.net/english/hyogo/
gar/2015/en/gar-pdf/GAR15 Pocket EN.pdf

e. Further resources
• Government of Bangladesh. 2015. ‘Dhaka
declaration on disability and disaster
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3. Key DRR
terms and ideas
a. Chapter introduction
In later chapters of these guidelines the short
form will often be used without the long form.
This is not to promote the use of jargon in
DRR. The SFDRR reminds us to communicate
clearly. Rather, it is more of a learning aid.
By encouraging the reader to refer back to
this chapter, it is hoped the reader will soon
become familiar with commonly used terms
and their use.

This chapter introduces, and summarises key
terms and ideas that you are likely to come
across in DRR. The terms included are not
exhaustive. The chapter is aimed at those
readers who may be new to DRR. An attempt
has been made to present terms in everyday
language. The explanations should be viewed
as ‘working definitions’. That is, good enough
for everyday use in your work. For DRR terms
included below, each term is accompanied by
a short description to give a general idea of the
term. This is followed by an explanation.

At the end of the chapter, some select disability
terms have been included for those who
are new to disability. The language we use is
important. Our choice of wording concerns how
we represent others and ourselves. For those
new to disability, using the correct language
can seem a bit daunting at first. The golden
rule is: if you are not sure, ask a person with
disabilities. In Chapter 5 we will look in more
detail at how disability is understood today.

Where possible, the following are based on
the 2009 UNISDR Terminology for Disaster
Risk Reduction (see key readings below).
Terminology provided in this chapter has also
been reviewed against has the Report of the
Open-ended Intergovernmental Expert Working
Group on Indicators and Terminology Relating
to Disaster Risk Reduction. This report was
adopted by the UN General Assembly in January
2017.15 Alongside establishing indicators for
measuring progress under the SFDRR, the
report updates select terminology from the
2009 UNISDR document.

By the end of this chapter, you will be able to:

• Better understand how we talk and think
about DRR today.
• Better consider key terms and how they
link to concepts and approaches in the
chapters that follow.

This chapter should be used as a resource
that is referred to when needed. The terms
that you will often hear in your DRR work will
soon become clear and familiar to you. To help
you find the terms you need, they are listed in
alphabetical order. If there is a commonly used
short-form, for example ‘SFDRR’, this is provided
before the long form, ‘Sendai Framework for
Disaster Reduction’ in this instance. DRR is just
like any other field of work and people like their
jargon. The short form, and not the long form,
is quite likely what you will hear, for example
in a meeting, and is what you may need to
refer to. Where an explanation is connected to
another term, this is indicated.

• Know the language and talk-the-talk with
people in the DRR community.
• Better appreciate some key disability
terms and their appropriate use.
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b. DRR terms

CBDRM- community based disaster
risk management

Acceptable risk

• DRM (see below) at a local or village level.

• The level of risk that people may choose to
live with.

For example, establishing or improving
village plans, regulations, or institutions to
reduce disaster risk. CBDRR (see below) is
the more complete and preferred approach.
CBDRR includes both management and nonmanagement related activities.

Depends on the resources, and capacities
(see below), that people have available. This
can be controversial. What is ‘acceptable’ to
one person may be ‘unacceptable’ to another
person. There is also the concern that people
often underestimate risk. For example, in an
area that has an earthquake, the risk may not
be considered significant if people cannot
remember a large earthquake in their lifetime.
This does not mean a large earthquake did
not happen in the past, or cannot happen
tomorrow. Often used to consider costs now
against future benefits. A wall that is built to
protect a town from a tsunami will be safer
if it is higher. However, we do not know how
high a tsunami may be in the future. If a local
government builds a higher wall, it will be
more expensive. This may mean less money
available for other uses, such as education or
health. Such considerations are a key concern
within DRM (see below).

CBDRR- community based DRR

• DRR (see below) at a local or village level.
Actions to ensure people, who live in a
community, can work together to anticipate,
manage, and reduce and prevent disaster risk.
At times, has been used to distinguish DRR
actions that focus on schools, or school-based
DRR. This is an artificial separation. Schools
are essential community institutions. DRR
actions at a community level should ideally
target all people, institutions, facilities, and
the people that use them.
Contingency planning

• A management process to analyse and
plan what to do in an emergency.

Build back better
• To reconstruct and build resilience better
than before a disaster.

Making formal coordinated arrangements, or
a plan, to deal with the risks that may occur
in the future. A DRM (see below) activity
conducted with all relevant stakeholders
to assign responsibilities and roles for an
effective, timely and coordinated response. A
TTX (see below) and/or simulation are often
included in the contingency planning process.

In the past, mostly used for improving
buildings and infrastructure (see also safer
construction) during the recovery and
reconstruction phase following a disaster.
Now also refers to ensuring systems and
societies are more resilient to future
shocks than before the disaster. The SFDRR
emphasises the importance of universal
design in building back better (see disability
terms below). Similarly, universal design does
not only apply to buildings and infrastructure.

Coping capacity

• The ability to deal with difficult situations
or change.
The capacity (see above) of people to draw
on available resources to deal with change
or adverse events. A disaster (see below)
happens when extreme changes or difficulties
go beyond people’s capacity, or ability, to
cope.

Capacity
• What people know, have, and/or can
access and use.
The combination of knowledge, skills, assets and
resources (including infrastructure and services)
an individual or community has and can use if
needed. The more capacity people have, the
better they are able to anticipate and respond to
disaster risk and shocks. For practical purposes,
the opposite of vulnerability (see below).

DALA- damage and loss assessment

• Measurement of the impacts of a disaster.
An assessment of the damage, losses, loss
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Disaster

of life, and injuries following a disaster. The
costs are often presented in economic or
financial terms. Ideally a DALA should also
include social and environmental costs, which
may be harder to give a financial value to.
An initial DALA is often conducted quickly
following a disaster to estimate the extent of
the impact of a disaster. Who and how the
assessment will be conducted is prepared
in advance of any disaster. Disaster damage
(see below) and loss (see below) figures are
increasing globally. As economies grow, the
financial value of infrastructure, goods and
services increases. People have more to lose
in financial terms.

• A hazard event that has a large negative
impact on people or society.
A serious disruption to people, their goods,
assets, services, and the environment.
Disasters happen where there are people.
There are no ‘natural disasters’ (see Chapter
2). Disasters result from how people interact
with the hazards (see below) around them.
The understanding that disasters are not
natural is fundamental to DRR. It means
disasters can be avoided.
Disaster management

• Managing the impacts of a disaster after it
happens.

Damage

• What is broken, or damaged, by a disaster.
The impacts of a disaster that can be repaired
or fixed. For example, a house that is partly
damaged. The difference with loss (see below)
is not always obvious. For example, in some
cases it may be cheaper, and safer, to knock
down and rebuild a damaged house than to
repair it.

The management of the situation following
a disaster. Requires good coordination and
logistics to ensure relief and assistance are
provided where needed. Not to be confused
with DRM (see below), which first and
foremost aims to prevent disasters from
happening. At times, the two terms are used
interchangeably and in error.

DiDRR- disability inclusive disaster
risk reduction

Disaster management cycle

• An idea to explain the different stages,
and what should be done before, during,
and after a disaster.

• DRR for all.
DRR (see below) in which all people are able
to participate, contribute, and benefit on an
equal basis. Disability inclusive reflects the
increased exclusion persons with disabilities
face compared to persons without disabilities.
Some increasingly prefer the term inclusive
DRR to emphasise that safety is the right of
everyone regardless of disability, gender,
age, or other characteristic. In a perfect
world, we would only be talking about DRR.
All people would be included in DRR without
discrimination or other barriers. The SFDRR
is the first international DRR framework to
move towards such an understanding. The
term disability inclusive DRR is used in these
guidelines. This is to remind that persons
with disabilities have largely been excluded
from DRR to date. Also, to avoid giving the
impression that ‘DiDRR’ is somehow separate
from DRR as a whole. Under the SFDRR,
disability inclusive DRR is DRR done right

The idea that disasters happen in a cycle
that repeats. The disaster management
cycle has four stages: Prevention/mitigation
then preparedness. These are both before
a disaster. Response then recovery (or
rehabilitation). These are both after a
disaster. Then the cycle returns to prevention/
mitigation, another disaster, and so on.
Widely used and referred to, but increasingly
outdated (see GAR, 2015 in key readings in
Chapter 2). The problem with the cycle is
not the four stages. These can be helpful for
planning. The problem is: the aim of DRR is,
ideally, to stop disasters. Not to have them
repeat in an endless cycle. Therefore, the
idea of a cycle is not compatible with how we
understand DRR today. As the name of the
cycle suggests the idea comes originally from
disaster management (see above) rather than
DRM (see below).
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Disproportionate risk

organised and planned. DRR is the overall
umbrella term, as indicated in the title of the
SFDRR. Compare with DRM above.

• Higher levels of risk experienced by
certain people in relation to others.
The understanding that some people are at
much higher risk than others. The term has
been applied to a number of at-risk groups,
including women and children. This may
be true to a degree as some women and
children will be more at-risk than their peers
(see underlying risk factors in Chapter 2).
However, we can safely assume that women
and children with disabilities will be at higher
risk still. In disability inclusive DRR, the term is
used to draw attention to this understanding
(see Chapter 4).

DRR platform

• A regular multi-stakeholder national DRR
meeting.
A regular meeting, or similar, of DRR
stakeholders (see below) at the national level.
DRR platforms were promoted under the
HFA. DRR platforms include representatives
of different groups and agencies to
share information and provide inputs to
government. Assists DRR planning. At the local
level, there may be equivalent DRR forums.

Drill

Emergency

• A practice exercise to promote safety.

• A situation that needs immediate action.

The practice of safety procedures and
evacuations. Drills familiarise people with
what they should do in an emergency.
They should be conducted routinely. In an
emergency, it is natural to panic. Drills aim
to minimise panic and to enable people to
act instinctively in a calm and safe manner.
Ideally, they should be repeated again and
again.

In common usage, an emergency that is not
acted upon quickly, and appropriately, can
turn into a disaster. Often very quickly. May
be used interchangeably with disaster in
DRR. In some fields, the preferred term (over
disaster) as in health emergency.
Emergency bag, grab bag or
preparedness bag

• A bag with important items for use in an
emergency.

DRM- disaster risk management

• Managing disaster risk before, during, and
after a disaster.

A bag, or similar, with essential items that is
ready to take, and can be carried, during an
evacuation. In communities with hazard risk,
all households should have one. This is all the
more important for disability inclusion in DRR
(see Chapters 7 and 9). See also preparedness
plan below.

The administrative and organisational
process (including institutions, regulations,
and systems) of preparing for, reducing, and
preventing the risk of disasters. In short, the
application of DRR strategies and polices
to reduce disaster risk. Due to the focus on
institutionalising DRR, and the increase in the
number of disaster management agencies
under the HFA (see below), DRM was often
used as the overall umbrella term. However,
DRM is a part of DRR.

Evacuation route

• An agreed route away from danger.
Prepared in advance and used by people to
move away from danger in an emergency.
For example, a road or path that leads to high
ground in an area with a tsunami risk. The
route should be well-maintained, known by
everyone in the community, accessible, and
constructed safely (see safer construction
below).

DRR- disaster risk reduction
• Actions to reduce and prevent disaster risk.
All efforts and actions that contribute to
preparing for, preventing, and reducing the
impacts of disasters. DRR concerns existing,
future and residual risk (see below) and
is systematic. This means DRR efforts are
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Evacuation centre

often focused on triggering evacuations only.
If people evacuate, it is also important to
provide information about when it is safe to
return home.

• A building where people meet, and can
stay, during an emergency.
A permanent building in a safe place that
people go to in an emergency. This may be
specifically made for this purpose or existing
buildings may be used. For example, a
sports hall or public building. In all cases the
buildings to be used must be appropriately
located, accessible (see below), and safely
constructed (see safer construction below).

EWS or crying wolf?
In some remote islands in Indonesia with a high
earthquake and tsunami risk, a radio based EWS
was established. This allowed communities to
receive warnings of potential tsunami from the
local NDMO office on the mainland over 100km
away. Communities were able to evacuate safely.
At times, they stayed overnight at the evacuation
point. No tsunami occurred in the early period.
The issue was, people were not informed when it
was safe to return home. Over time, some people
reported they no longer trusted the information
they were receiving. They felt the warnings were
false alarms like the fable of the boy who cried
wolf. Authorities have since included all-clear, or
safe to return home, information. This has since
been applied successfully during a tsunami.

Evacuation point

• A safe place where people assemble, or
meet, in an emergency.
A safe location that people go to in an
emergency. For example, in a high place if
there is flood or tsunami risk. In areas where
there is an earthquake risk the evacuation
point, and evacuation route leading to it,
should be as free from falling debris as
possible. For example, way from walls, trees,
electricity lines and so forth that may fall and
injure people and/or prevent people from
reaching the evacuation point. Evacuation
points usually do not have a permanent
building (see evacuation centre above).
However, emergency supplies may be stored
there. Households should discuss and agree
where all family members will meet in an
emergency. It should be remembered that
mobile phones may not work during an
emergency, therefore, knowing where to meet
in advance is essential.

Courtesy of Arbeiter-Samariter-Bund.

Exposure

• The number of people, and their property,
that may be affected by a disaster.
Exposure provides an overall picture of the
people, and their property and assets, who
may be affected by a hazard event. It does not
indicate different levels of risk that individuals
face in the area (see vulnerability, capacity
and disproportionate risk). See also Chapter 6.

EWS- early warning system

Extensive risk

• Providing safety information about
disaster risk before a hazard event.

• Smaller hazard events that repeat over time.
Repeated hazard events that can happen
frequently. Usually used to refer to lowseverity or localised hazard events. Often
in rural areas, or the edge of towns and
cities where people live spread over a wide
area (low population density). Individually,
the impacts of these hazard events may
be considered low. However, because they
repeat, the impact over time can be very high.
Often associated with poverty. An example
would be people living in sub-standard housing
(see non-engineered house below) in a slum
area and who experience regular flooding.
People may not be able to recover from the

An integrated process, or system, for
monitoring and providing information about
an emergency to people in advance. EWS
must be end-to-end and understandable. That
is, the initial alert must be communicated
clearly to all those who may be affected.
Advances in digital technology hold potential
for EWS. However, more traditional lowtechnology solutions are also used. Lowtechnology solutions are often more
durable and less likely to be damaged in
an emergency. In a major hazard event, for
example, mobile phone infrastructure is
often damaged or overloaded. EWS have
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previous flood before the next flood hits.
Therefore, the impacts increase over time.
Another example is drought. In the past,
these types of risk have not received the same
attention, including in the media, as disasters
that come from intensive risk (see below). The
SFDRR pays increased attention to extensive risk.

While ideally all houses in an earthquake
area should be built as safely as possible,
for financial reasons building codes may be
different in different areas depending on how
severe the impact of an earthquake may be
in that particular area (see acceptable risk
above). In community-based DRR (see above)
risk mapping (see below) is the preferred
term. See also HVCA (below).

Frequency
• How often a hazard event may occur.

HFA- the Hyogo Framework for Action

For example, in some areas floods may
happen periodically, in other areas floods may
occur annually. Other hazard events, such
as earthquakes, do not follow patterns that
we can fully predict. As such, the frequency
of a hazard event is an integral characteristic
of the particular hazard in that location. See
Chapter 4.

• The 2nd international DRR agreement and
framework.
See Chapter 2.
HVCA- hazard, vulnerability and
capacity assessment

• Identifying strengths and weaknesses that
may increase, or reduce, hazard risk for a
community.

Geological hazard

• Hazards that are connected to the earth,
or our planet.

Also, VCA. Actions taken to understand and
address the risks that people face in the
area that they live. A common approach
in community-based DRR (see above).
HVCA breaks down risk into separate parts.
Participatory tools are used to explore and
collectively learn about the risks people
face. The tools used are the same as those
commonly used in a participatory rural
development (or learning, or appraisal)
approach.16 They include mapping (see
risk mapping below); ranking and grouping
exercises; historical timelines or calendars of
hazard events; and so forth.

Physical processes in, or on, the earth that
can result in a negative impact on people and
cause damage or loss. For example, volcanic
eruptions, earthquakes, and landslides.
Hazard

• A threat to people and their property.
Phenomena that can have a negative, and
dangerous, impact on people and cause
damage and loss. Hazards can be natural or
human-made. Human-made disasters include
technological hazards, such as industrial
accidents. Natural hazards include geological
(see above), hydrometereological (see below)
and biological hazards. The latter include largescale outbreaks of disease or insect infestations.
People increase hazard risk by their activities.
For example, cutting down trees on a hillside can
increase landslide risk or throwing rubbish in
rivers can increase flood risk.

Hydrometeorological hazard

• Hazards connected to water, oceans and
weather.
Hazards linked to the atmosphere (weather),
hydrology (water related) and oceans. Examples
include, drought, floods, blizzards, avalanches,
storm surges, and storms. Storms include
typhoons (Northwest Pacific Ocean), hurricanes
(Atlantic and Northeast Pacific Oceans) and
cyclones (South Pacific and Indian Oceans).
These are all the same. Different names are
used depending on where (which ocean) the
storm originated from. Hydrometeorological
hazards are linked to climate change. They
can increase the risk of other hazards, such as
landslides and wild fires.

Hazard mapping

• Identifying and recording the hazards, or
threats, in an area.
Usually in a map format. Detailed hazard
mapping is important in earthquake areas,
for example, in establishing building codes.
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Intensive risk

The idea that shorter-term activities (see
response below) after a disaster should link
with longer-term development. Response
and development have often been treated as
separate concerns in the past. It is still often
the case that people working in response
activities are not the same as those working in
development. This can even apply if the two
groups are working for the same organisation.
The two need to be better connected and in line
with each other. Appears increasingly outdated
under the SFDRR. This is because DRR (including
response) is now understood to be a crosscutting concern within development. The two,
therefore, should not be separated.

• Large, and visible, hazard events.
Concerns high-impact hazard events that
may occur less frequently (c.f. extensive risk
above). Usually used to refer to affected areas
that have a large number of people living
close together (high population density).
Result in high damage and loss. Examples are
earthquakes, tsunamis, volcanic eruptions,
and major floods, or storms. In the past, DRR
has focused mostly on intensive risk. Compare
with extensive risk (above) and the new added
emphasis on extensive risk, and development,
in the SFDRR.

MMS- moment magnitude scale

ISDR- UNISDR- International Strategy
for Disaster Reduction

• The way earthquakes are measured.

• UN agency responsible for DRR.

Often seen as M for magnitude. The scale that
is used to measure how strong an earthquake
is. This is in terms of energy released. The
Richter Scale (RS) is still sometimes quoted in
error. The MMS has been widely used since
the late 1970s. The MMS is more accurate for
larger earthquakes. Like the RS, the MMS is a
logarithmic scale. This means there is a large
increase each time we move up one point on
the scale. For the MMS, each step up the scale
is about 32 times larger. An earthquake of M 7
is roughly 32 times bigger than an earthquake
of M 6 and so forth. The MMS, and RS, are
open ended scales with no maximum limit.

The United Nations (UN) agency responsible
for overseeing, promoting, and coordinating
DRR. This includes activities under the SFDRR.
Now known as the UN Office for Disaster Risk
Reduction. The original short form (ISDR) is
still used. ISDR is, primarily, a coordinating
agency. The head of ISDR reports to the UN
Secretary General. ISDR’s responsibilities, or
remit, within the UN system do not include
conflict or war. This explains why conflict
related emergencies are not included in the
SFDRR. This is seen by some observers as
a shortcoming of the SFDRR. Nevertheless,
this does not mean that DRR activities more
generally should not, or cannot, address
conflict related risk as may be appropriate.

The 1960 Chile earthquake
The largest earthquake recorded (originally on
the Richer Scale) had a magnitude equivalent of
MMS 9.5. This was in Chile in 1960. The tsunami
that followed resulted in loss of life in Japan
and the Philippines. It is quite possible that we
will experience an earthquake of M 10, or even
larger, in the future. This, perhaps, deserves
some pause for thought.

Loss

• Everything that is lost, or gone, in a
disaster.
Impacts of a disaster that cannot be repaired.
Loss is complete. Not only assets, property
or infrastructure, but also loss of life. Can,
or should, include environmental impacts,
loss of income and opportunities to better
understand the impacts of a disaster.
Compare with damage (above).

United States Geological Survey https://earthquake.
usgs.gov/earthquakes/browse/largest-world.php

Mitigation

LRRD- Linking relief, rehabilitation
and development

• Minimising risk.

• Connecting short-term response activities
to longer-term development activities after a
disaster.

Actions that are taken to minimise the impacts
of disaster risk. Compare with prevention
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(below), which aims to stop disasters from
happening altogether.

your family will meet in an emergency.
Promoting a culture of safety (see Chapter 2)
is about being prepared.

Multi-hazard

Preparedness plan

• Taking all hazards into account.

• A plan of what to do in an emergency.

The preferred DRR approach. That is, all
hazard risks in an area need to be considered.
As there is the possibility of more than one
hazard becoming a threat at the same time.
Consider, the Great East Japan earthquake
that resulted in a tsunami and nuclear
emergency. See also secondary hazard
(below).

Agreed actions that people will take in an
emergency. Preparedness plans should be
in place from the national to household
level. Individuals with disabilities should
also have a personal preparedness plan. For
some hazards, such as floods or drought,
preparedness plans may need to be in place
across national borders. Preparedness plans
imply the need for cooperation whether it is
at the household, community, national, or
regional level. Cooperation, and being ready,
are key principles in inclusive DRR.

NDMO- national disaster
management office

• Government agency responsible for DRR.
The lead government agency responsible for
DRR. Many were established under the HFA (see
Chapter 2).

Prevention

• Stopping disasters from happening.
Actions that are taken to stop a disaster from
occurring. This is the ideal scenario and what
we should aim for, but can be difficult to
achieve. For example, relocating people from
a high-risk area. Compare with mitigation
(above). See also acceptable risk above.

Non-engineered house or building

• A building constructed without a
construction expert.
Construction term. A house, or building, that
was built without the advice or inputs of a
qualified engineer or architect. Many houses
in low-income areas are non-engineered and,
therefore, sub-standard. That is, they are often
constructed at low-cost, due to poverty and/
or low awareness, and unsafely (see safer
construction below). Non-engineered houses
contribute to much loss of life and injury in,
for example, earthquakes. The following is
true: ‘Earthquakes do not kill people, houses
kill people’. Non-engineered buildings also
increase risk for other hazards, such as floods
and storms.

Preventing (disaster) risk

• Minimising future risk.
Used in the SFDRR to refer to, and emphasise,
the need to minimise disaster risk in the
future (compare reducing risk below). Links
to sustainable development (see Chapter 2).
That is, development should not create new
risks in the future. Corresponds to the term
‘prospective DRM’.
Rapid (or sudden) onset disaster

Preparedness

• A disaster that happens quickly.

• Being ready.

A hazard event that occurs quickly with little,
or no, warning. For example, a flash flood or
earthquake. Compare with slow-onset below.

Actions that are taken in advance to
reduce the possible impacts of a hazard
event. Examples include drills (see above);
simulations (see below); protecting a house
from floods with sandbags (not a substitute
for evacuation); and having an emergency bag
(see above). Many preparedness solutions
are simple and low, or no, cost. For example,
discussing and agreeing, in advance, where

Recovery

• Activities that assist people to get back to
normal after a disaster
Medium or longer-term activities after a
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disaster that assist in restoring a community
to how it was before a disaster (see buildback-better above). For example, restoring
livelihoods, or work opportunities, health
services and more permanent reconstruction
of houses and buildings.

fully in life in their community, they will have
less support and resources to draw on in
times of emergency. Links to the idea of social
capital (see Chapter 4).
Response
• Activities immediately after a disaster.

Reducing (disaster) risk

Activities after a disaster that provide
assistance and relief to affected people. For
example, search and rescue (SAR), medical
assistance, and emergency shelter. Shortterm (see recovery above). Often used to refer
to assistance that is provided from outside of
the affected community. However, the first
people to respond are always the affected
people themselves.

• Minimising existing risk.
Used in the SFDRR to refer to, and emphasise,
the need to minimise disaster risk that
exists now (compare preventing risk above).
Corresponds to the term ‘corrective DRM’.
Implies, people need to change what they do.
Rehabilitation

• Restoring basic facilities and services after a
disaster.

Retrofitting

• To make an existing building stronger and
safer.

In DRR, refers to post-disaster activities aimed
at getting disrupted or damaged facilities and
services back to operating properly. Distinct
from the use of the term rehabilitation in
health that people familiar with disability may
know.

Construction term. For example, to
strengthen a building in an earthquake hazard
area. All new buildings should be constructed
safely (see safer construction below).

Residual risk

Risk

• What can go wrong.

• Risk that is left over.

The likelihood, or possibility, that something
may happen. Some risks can have a positive
outcome for some people. DRR is concerned
with minimising risk that has a negative
impact on the majority. See Chapter 4.

The risk that remains after we have taken
actions to reduce and prevent risk. In DRM,
it is the risk that has not been managed,
accounted for, and/or acted upon. The
GAR, 2015 (see Chapter 2) argues we have
become accustomed to managing disasters
as indicators of residual risk. This is no longer
acceptable. To better address residual risk,
we need to better manage risk (see risk
management) that is internal to, or created
within, development at large.

Risk assessment

• Understanding what might go wrong.
Identifying and understanding the risks
that people living in an area may face. In
CBDRR, a risk assessment aims to identify
and understand all the risks that individuals
in a community may face. A risk assessment
should also identify who, where, and why,
some people in a community are more at-risk
than others. This is a key concern of disability
inclusive DRR. Essentially the same as HVCA
(see above) and the same tools are often used;
however, takes risk as the overall starting
point rather than the individual parts as in a
HVCA (see Chapter 6). May be considered the
preferred term, and approach, for disability
inclusion in DRR as more holistic and leaves

Resilience
• The ability to deal with difficulty and change.
In DRR, the ability of an individual, or
community, to anticipate and take action to
minimize the impacts of hazard events. Often
referred to as the ability to ‘bounce back’ after
a disaster. Resilience is a result of having
(higher) capacity (see above). In disability
inclusive DRR, resilience is particularly linked
to how connected a person is. For example, if
a person is excluded, and does not participate
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the door open for including all, and any
unexpected, factors that contribute to risk.

the future. For benefits to continue, or be
sustainable, risk needs to be considered
and acted upon (compare with residual risk
above). Considering, and planning to act
on, risk should be included from the very
beginning of any development process or
action. A key consideration that links DRR
to sustainable development. Also, climate
change and the SDGs (see Chapter 2).

Risk mapping

• Identifying, and considering, what might
go wrong.
The identification of risks that people face
in an area. Usually, recorded visually in the
form of a (physical) map. Used as part of a
risk assessment or HVCA (see above). Broader
than hazard mapping (see above). Should also
include resources, or capacities (see above)
that can reduce risk. A community risk map
will include evacuation routes, centres, and so
forth. A risk map can also be used to record
where people at disproportionate risk (see
above) are in a community. This can help
prioritising those most at-risk in an evacuation.
Not all people are familiar with how to read,
understand and interpret maps. Representing
and interpreting things visually and spatially
in a physical map is a skill. This requires
consideration when any mapping activity
is to be used. If a physical map is needed,
consideration of who will create the final map
and who will use it is required. Further, how
information will be communicated to persons
who have difficulty seeing needs consideration.
As with all participatory tools, consideration of
their appropriateness and use is required.

Safer construction

• Building buildings better.
Construction term. Building houses, and
infrastructure, that can better withstand
the impacts of hazard events. The term
‘earthquake proof’ is not used. We do not
know how large an earthquake in the future
may be (see MMS above). Therefore, it is
not possible to say a building will withstand
any earthquake. The term ‘earthquake
resistant’ can have similar implications.
Safer construction is the preferred term. In
disability inclusive DRR safer construction is
also accessible (see below) construction. The
two are inseparable.

Building safely
Small improvements in construction can have
a big impact. For example, people often build
houses with poor concrete. Not enough cement
is used as cement is considered expensive.
Too much water may also be added to make
the mixture easier to apply. Both result in poor
concrete and unsafe houses. Following the
2006 Yogyakarta and Central Java earthquake,
Indonesia a key message was: a smaller house is
a better house. Safer construction is not only a
technical issue. It involves changing perceptions,
priorities and values.

Risk management

• Managing efforts to reduce and prevent
what might go wrong.
The overall umbrella term for managing
risk (compare DRM above). Post-2015,
DRM may be considered a part of overall
risk management. Risk management is
increasingly preferred by some in DRR to
emphasise the cross-cutting nature of disaster
risk and how disaster risk links to other risks.
The idea is that risk management is more
complete, addresses underlying risk factors,
and links better to the sustainability of
development (see Chapter 2).

GIZ/ASB, 2008 (pers. comms)

SAR- search and rescue
• Finding, and rescuing people, quickly after
a disaster.

Risk-sensitive development
• Development that takes into account risks
to promote sustainability.

Finding people immediately after a disaster,
making sure they are safe, and providing
medical assistance as needed. For example,
people trapped in, or under, buildings
or stranded in floods. Often refers to
professional SAR teams from outside the

Actions and processes that aim to improve
people’s lives and that will continue into
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change. Droughts are a well-known example.
For example, extreme hot weather and lack
of rain may lead to drought. This may lead
to crops failing. Failing crops may lead to
a lack of income for farmers. Farmers may
need to sell their livestock, or assets, to get
money to buy food. Eventually there may be
food shortages. The price of food increases.
People who have no income, and/or who have
sold off their assets, cannot buy food. This
situation may be worsened by some groups
being able to control the supply of food. It is
necessary to understand the patterns, signs,
and what actions people take in order to
prevent or reduce slow onset disasters.

affected community; however, the first to
conduct search and rescue activities are
members of the affected communities (see
response). This is usually within minutes.
Professional SAR teams may take hours, or
days in some difficult to reach areas, to arrive.
People, therefore, need to be prepared to
respond (see Chapters 7 and 9).
Secondary hazard

• A hazard event that is triggered by an
earlier hazard event.
A hazard event that starts due to a previous
hazard event. For example, a cyclone can
result in a storm surge (large and dangerous
waves hitting a coast); an earthquake can
result in a tsunami or landslides; extreme dry
weather can result in a drought and a lack
of food; flooding may result in an increase
in disease. All possible risks, and how they
interconnect, are considered in a multi-hazard
approach (see above).

Some disasters are more visible
than others
If action is taken to prevent a slow onset disaster,
the results may not be obvious. The images
we usually see are after a disaster and toto
late. If an earthquake happens, we know the
earthquake occurred and we can see the result
of any DRR actions that were taken before. Slow
onset disasters are different. If we prevent them,
there is not so much to see or, for example, to
report in the media. This has contributed to a
prioritisation of rapid-onset disasters in DRR
in the past. The SFDRR aims to correct this. By
better linking DRR to development, the SFDRR
presents an opportunity to better understand the
risks (SFDRR Priority 1) and take action to prevent
slow-onset disasters.

SFDRR- the Sendai Framework for
Disaster Risk Reduction
• The 3rd, and current, international DRR
agreement and framework.
See Chapter 2.
Simulation

• A practice exercise based on a possible
emergency in the future.
Sphere

A scenario-based practice. Often used to
practice, and test, a contingency plan. A
simulation includes all stakeholders and
should be made as realistic as possible. It may
include establishing emergency shelters, search
and rescue, medical services, and so forth.
Used in CBDRR (see above) and also in larger
simulations that may require cooperation across
administrative borders, or between countries.
The scenario is usually tested in advance of the
simulation through a TTX (see below).

• Minimum standards for humanitarian
response.
The Sphere handbook provides internationally
agreed guidance on what to do when
responding to a disaster. Covers the range
of common response activities, for example
shelter; water, sanitation and hygiene;
and health. Supplementary handbooks
are available, for example the Livestock
Emergency Guidelines and Standards (LEGS).
At the time of writing, a pilot handbook on
Minimum Standards for Age and Disability
Inclusion in Humanitarian Action has been
produced (see resources at end of Chapter
7). The Sphere handbook includes the
Humanitarian Charter. The Sphere handbook
should be kept to hand by all working in
preparedness, response, and recovery.

Slow onset disaster
• A disaster that happens slowly.
The original cause of the disaster may not
be clear. A range of factors can have an
impact over time leading to the eventual
disaster. Increasingly linked to climate
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Vulnerability

Stakeholders

• All people who have an interest, or
concern, in an issue.

• How far people may be hurt, or harmed, by
change.

In DRR, this is everyone. An important part
of the SFDRR is the inclusion in the main text
(section V) of specific DRR stakeholders and
their roles. These stakeholder groups were
included as they were active in consultations
leading up to the SFDRR. However, the SFDRR
emphasises that DRR is everyone’s business
(see Chapter 2). Everyone has a stake in DRR.
The stakeholders included in the SFDRR are:

The characteristics of an individual or
community that can result in increased
negative impacts from hazard events. This
includes a lack of, or incomplete, knowledge,
skills, assets and resources (including access
to infrastructure and services). Leads to
increased damage and loss (see above). For
practical purposes, the opposite of capacity
(see above). See Chapter 4.

• Civil society, volunteers, organized
voluntary work organizations and
community-based organizations. Includes
the following, who each have particular
roles in the SFDRR:
• Women
• Children and youth
• Persons with disabilities
• Older persons
• Indigenous peoples
• Migrants

Yokohama Strategy

• The 1st international DRR agreement and
framework.
See Chapter 2.

c. Some disability terms
and how to use them
Accessibility
Everyone has the right to access and use
goods, infrastructure and services on an
equal basis. Not only applies to physical
infrastructure, but also to information and
opportunities. In disability inclusive DRR,
we often talk about access needs to refer to
what needs to be done to ensure accessibility
for all (see Chapter 5). See reasonable
accommodation and universal design below.

• Academia. Including; scientific and
research entities and networks.
• Business. That is the private sector,
including; professional associations,
private sector financial institutions,
financial regulators, accounting bodies,
and philanthropic foundations.
• Media.

Access versus egress
We often think of accessibility in terms of physical
access to buildings. However, getting into a
building is only part of the issue. What about
getting out, or egress? Egress has not received
the same attention in the past; including, from
the disability community. Consider you choose
a venue for your workshop with an ‘accessible’
room for participants who use a wheelchair.
However, the room is on the top floor of the
building. How will that person evacuate if there
is a fire? What will you do to be prepared and
ensure all are safe? Access is about usability and
being fit for purpose. This includes being able to
leave, or evacuate, a building safely.

TTX- table top exercise
• A practice exercise.
A practice exercise of a possible, or imaginary,
hazard event in the future. Includes key
stakeholders usually at a management or
decision-making level. Used to identify and
clarify responsibilities, particularly between
key agencies and stakeholders. Also,
important for practicing communication
between actors in an emergency. Usually,
conducted as an indoor exercise; hence, tabletop. Used to test contingency plans. Often
before a full simulation (see above) to finetune and test the scenario to be used.

Assistive device
A tool, or equipment, that increases

35

accessibility and independence for a person
with disabilities. For example, a wheelchair,
a cane, or a hearing aid. Do not touch a
person’s assistive device, for example, lean on
their wheelchair while talking to the person. In
an emergency, or any other situation for that
matter, a person with disabilities must not be
separated from their assistive device.

Functioning
The ICF (see disability above) defines
functioning as follows:

“

Barrier
Anything that stops, or reduces, accessibility
(see above). Prevents people from doing
things on an equal basis. Barriers come in
many forms. These include: social or cultural
(e.g. prejudice or stigma); economic (e.g.
poverty); legal (e.g. unrecognised rights); or
physical (e.g. steps at an evacuation centre).
Barriers relate to the environment where a
person is (see Chapter 6).

Page 212.

In short, functioning is what a person can
do. This depends on both the person and
where they are, or their environment (see
disability and barriers above). Some people
face more difficulty than others doing things.
For example, walking up steps may not be
a problem for some people, for others it
may be difficult, and for other people it may
be very difficult or not possible. Compare
with impairment below. Functioning and its
relationship with disaster risk is discussed in
Chapter 6.

Deaf
Someone who cannot hear. Written with a
capital D. For example, a Deaf person. This
reflects, and respects, Deaf culture and
language. See disability etiquette in key readings
below. In some countries, the term Deaf may
also be used as an umbrella term that also
categorises, and includes, persons who have
difficulty hearing. In these guidelines, the term
Deaf is used to refer to persons who cannot
hear at all (see Chapter 6).
Disability
The International Classification of Functioning,
Disability and Health (ICF) includes standard
definitions and terminology for disability (see
further resources below). The ICF defines
disability as follows:

“

Disability is an umbrella term for impairments,
activity limitations and participation restrictions.
It denotes the negative aspects of the interaction
between an individual (with a health condition) and
that individual’s contextual factors (environmental and
personal factors).

Functioning is an umbrella term for body functions,
body structures, activities and participation. It denotes
the positive aspects of the interaction between
an individual (with a health condition) and that
individual’s contextual factors (environmental and
personal factors).

Handicap
A disadvantage due to barriers (see above).
Refers to the environment. Does not refer to
the person. We do not say a ‘handicapped
person’ (see persons with disabilities below).
For example, a person who has difficulty
seeing may be ‘handicapped’, placed at a
disadvantage, in your training if all your
handouts are printed in small text.
Impairment
The ICF (see disability above) defines
impairment as follows:

“

Impairment is a loss or abnormality in body structure
or physiological function (including mental functions).
Abnormality here is used strictly to refer to a significant
variation from established statistical norms (i.e. as a
deviation from a population mean within measured
standard norms) and should be used only in this sense.
Page 213

Page 213

Impairment is often heard. For example, a
person with a ‘hearing impairment’. However,
as the ICF notes, impairment is linked to
what is not ‘normal’ in statistical usage. It is a
technical term and is best avoided in everyday
use. The term may be offensive to some and
can be at odds with a social understanding
of disability (see Chapter 5). In the previous
example, it is better to say: a person who has

The important points to note are: disability
is an overall term that includes a range of
situations and individual realities; disability
is not about the individual; disability is a
relationship between an individual and the
society, or the environment, in which they live.
A working definition of disability for use in
DRR is presented in Chapter 5.
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difficulty hearing (compare Deaf above). If you
are not sure what term to use, ask the person
with disabilities concerned.

goods, products, buildings and services, and
so forth that are barrier-free. That is, that
can be used on an equal basis by all people.
Universal design is emphasised in the SFDRR
in relation to building back better (see above).

Persons with disabilities
The term used in the CRPD (see Chapter 2). The
person comes first. The term you should use.
In some countries, different terms are used.
However, what is acceptable in one country,
for example ‘disabled’ in the United Kingdom,
may be inappropriate in another. In Australia,
the term ‘person (or people) with disability’
is preferred. This is generally acceptable. Do
not use the shortened form ‘PWD’. ‘PWD’ is
disrespectful to both persons with disabilities
and to the principles of the CRPD. Remember,
the person comes first. It is person, not ‘P’.

Universal design in the SFDRR
The inclusion of universal design in the SFDRR
was an important achievement. Universal design
was included as a recommendation in the AsiaPacific Input Document for HFA 2 (see further
resources in Chapter 4). However, we need to
consider that disability is new to many working
in DRR. Neither the SFDRR nor the Asia-Pacific
Input Document explain what universal design
is. Just because it is in the SFDRR, do not assume
that people know what it is. The term ‘design-forall’ may be more immediately obvious to many
working in DRR.

Do not use any other variations, or attempts
at ‘political correctness’. For example,
‘differently-abled’ or the ‘disabled’. These
terms downplay the significance of society,
or the environment, and the barriers persons
with disabilities face. Simply use: persons with
disabilities.

d. Key readings

Do not use ‘normal’ to refer to a person who
does not have a disability. The preferred term
is: a person without disabilities.
The golden rule is, simply, be respectful, listen
and if in doubt just ask.
Reasonable accommodation
Concerns removing barriers (see above)
to ensure accessibility (see above). Refers
to making something that already exists
more accessible (compare with universal
design below). For example, adding a ramp
to a building, or providing sign language
interpreters at your workshop or meeting, or
revising your organisation’s website to make
it more accessible. What is reasonable is open
to debate and depends on available resources
(compare with acceptable risk above). The
solution? Simple. Discuss, and agree, with
persons with disabilities in advance.

•
		
		
		
		

UNISDR. 2009. 2009 UNISDR terminology
on disaster risk reduction. Geneva, United
Nations Office for Disaster Risk Reduction.
Available from: http://www.unisdr.org/
files/7817_UNISDRTerminologyEnglish.pdf

•
		
		
		
		

United Spinal Association. 2015. Disability
etiquette: Tips on interacting with persons
with disabilities. New York, United Spinal
Association. Available from: https://www.
unitedspinal.org/pdf/DisabilityEtiquette.pdf

•
		
		
		
		
		

WHO. 2002. Towards a common language
for functioning, disability and health: ICF.
(‘beginners guide’). Geneva, World Health
Organization. Available from: http://www.
who.int/classifications/icf/icfbeginnersguide.
pdf

e. Further resources

Universal design
Concerns not having barriers in the first place
(compare with reasonable accommodation
above). That is, designing accessibility in from
the start. Although often used in the disability
field, the idea comes from the design and
architecture community. Refers to designing
37

•
		
		
		
		
		
		

UN. 2016. ‘Report of the open-ended
intergovernmental expert working group
on indicators and terminology relating to
disaster risk reduction’. New York, United
Nations. Available from: http://www.
preventionweb.net/files/50683_
oiewgreportenglish.pdf

•
		
		
		
		
		

WHO. 2001. International classification
of functioning, disability and health
(ICF). Geneva, World Health Organization.
Available from: http://apps.who.int/iris/
bitstream/10665/43737/1/9789241547321
_eng.pdf?ua=1

4. Thinking about risk
and disability
a. Chapter introduction
By the end of this chapter, you will be able to:

This chapter introduces the relationship
between disaster risk and disability. Select
terms and ideas from the previous chapter are
discussed further. The reader is encouraged to
refer back to the terms and ideas in Chapter
3 while reading this chapter. This chapter
provides a foundation for thinking about risk
and disability in DRR. It is primarily aimed at
those who may be new to DRR. However, some
alternative ideas are suggested that will be
of interest to those already working in DRR.
Some working definitions, or concepts, are
introduced.

• Better understand what disaster risk is.
• Identify, and critically consider, the
			 different components of disaster risk.
• Have a foundation for deciding how to
			 approach disaster risk when planning
			 and considering your work.
• Have working definitions of disaster risk
			 and disability for use in DRR.
• Better appreciate the relationship between
			 disaster risk and disability.

The relationship between disability and disaster
risk is further explored in Chapter 5. This
chapter shows that we all have experience
of dealing with risk that is applicable to
DRR. Further, although we may emphasise
vulnerability in DRR, it is capacities that are key
within an inclusive approach.

• Better appreciate the relationship between
			 vulnerability and capacity in DRR practice.
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b. What is risk?

Looking at ‘what can go wrong?’ there are a
range of things that can happen when we
cross a road. However, there are only two
important outcomes. Either a person crosses
a road safely (no accident), or something goes
wrong and a person does not cross a road
safely (an accident) and is injured or killed.
It is these either-or scenarios that we are
forced to consider in DRR. We are interested
in understanding, and preventing, the second
of the two.

The R in the middle of DRR is risk. This may
seem obvious; however, it has not always
been the case. We no longer talk of ‘disaster
reduction’, as we did at the time of the
Yokohama Strategy (see Chapter 2), we talk
of DRR. Risk is central to how we understand
DRR today. In order to better understand DRR,
we need to know what risk is.
The good news is: we all know what risk is.
However, we may assume that the term has
a different meaning in DRR. While in DRR we
are concerned with disaster risk, the meaning
of risk is the same. Risk is a part of life. We
all have to deal with risk on a daily basis. For
example, crossing a road is full of risk. This
means that each of us already has experience
that can be applied to DRR. Persons with
disabilities reading these guidelines will, as a
rule, have more experience of having to deal
with risk than persons without disabilities in
their daily lives. So, while DRR may be new to
you, the key issue is not. If you are a person
with disabilities, you are most likely already an
expert in managing risk.

Turning to ‘how likely is it?’ we need to ask
more questions. There are a range of things
that will affect the likelihood of a person not
crossing a road safely. We may think of these
as underlying risk factors (see Chapter 2).
These include the weather; the condition of
the road; the person crossing the road may
be tired; a driver may be using their phone;
a motorcycle may not be using lights; and so
on. However, it should also be clear that by
taking action we can prevent, or reduce, most
of these risks.
We may not be able to change the weather,
but vehicle users can slow down if it rains or if
it is hard to see. The person crossing the road
may be able to look both ways, listen, and be
patient before they cross. If the person has
practised this since they were a child, they
are less likely to forget when they are tired
going home from work later in life (see drill
in Chapter 3). A local authority can also take
action, such as building a bridge, a pedestrian
crossing, or underpass. Law enforcement
agencies can take action to prevent vehicle
drivers from speeding and to encourage safer
driving. The media can help by providing
public service announcements to promote
road safety. Car companies can produce cars
that are less likely to injure pedestrians in an
accident. Delivery companies can ensure their
drivers take frequent rests and are not overly

This section begins by looking at what
risk is. We will then turn to disaster risk.
To understand risk, we need to ask some
questions. The three questions we need to
ask are:17

• What can go wrong?
• How likely is it (it will go wrong)?
• What will the consequences (or impacts), be?
In disability inclusive DRR, we should also ask:

• Who will be the most impacted (or worst
		 affected)?
To explain further, we will stay with the example
of crossing a road. This may not seem an
immediately obvious DRR example, but it is.
Road accidents are increasingly recognised as a
human-made hazard. Some governments, such
as India, now include road accidents in their
national disaster risk management plans.18 The
SDGs aim to halve the number of road traffic
accident deaths and injuries by 2020. According
to the World Health Organization (WHO), road
traffic accidents kill more young people, from
age 15 to 29 years, each year than anything
else.19 Road accidents are also a hazard we are
familiar with.

Consider
The example of someone crossing a road assumes
the person is mobile, and has no difficulty seeing
or hearing. What about if the person has difficulty
seeing? Particularly, if they are crossing a road at
night. How would this affect the likelihood of an
accident? What does this tell you about the need
to make evacuations accessible?
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tired. Researchers can identify and prioritise
accident hot-spots. Vehicle users can make
sure their vehicle is well-maintained and safe.
The person crossing the road can also take
responsibility. They can cross in a safe place
where they can be easily seen. They may also
wear bright clothing or carry a light at night.

a whole. As the SFDRR reminds us, we need to
be people-centred when thinking about DRR.
Risk is about people and their safety.

c. What is disaster risk?

Disaster risk is, essentially, the same as risk
used in an everyday sense. That is, when
thinking about disaster risk we need to
consider, what can go wrong, how likely is
it, and what will the consequences be? The
difference is when we talk about disaster risk,
we pay particular attention to hazards (see
Chapter 3). Hazards are the defining feature
of disaster risk.

All of the above examples can influence the
likelihood of an accident. By thinking about
the likelihood of something happening, we
can then better prioritise and decide what
needs to be done. This is essential in DRR
in determining where your work can have
maximum positive impact with the resources
you have available. You may not have the
resources to build an underpass, but you can
certainly encourage people to look both ways
and cross in a safe place. It is often these
low, or no, cost preventative actions that
can have the greatest and most immediate
impact in DRR. Importantly, from the example
it is clear that not one individual or group
can do everything. We all have a role and
responsibilities in DRR. We need to work
together to reduce and prevent risk.

Over the years, a number of ideas have been
developed to help us to break down disaster
risk into smaller and more manageable
parts. This can help us to organise our
thinking and plan our work. These ideas are
often presented as an equation. In general
use, these ‘equations’ are a simplified
representation, or summary. They do not
require any mathematical expertise. There are
a number of variations that you may see. They
are often presented in the following format:
disaster risk is equal to something multiplied
by something. You may also see them written
as a function represented by the letter f. The f,
or function, indicates a relationship between
what follows. This is written: disaster risk is
equal to ‘f’ followed by the related items in
brackets. For example:

Next, ‘what will the consequences be?’. From
our either-or DRR viewpoint, we are not overly
concerned with the person who crossed the
road safely. If a person is injured, we should
be very much concerned. This could mean the
person is not able to work. This may mean
hardship for their family. This could lead to
not being able to pay school fees and their
children dropping out of school. The person
who was injured may acquire a disability.20
This will mean they have to adjust and relearn
much of what they took for granted before. If
the person is killed, this will not only result in
grief for friends and family. It results in a loss
that we simply cannot know. We do not know
what this person may have done and achieved
in the future. These concerns are at the heart
of DRR. They are why DRR is so important.

Figure 1
Disaster risk = f (hazard + vulnerability)

[Figure 1 above shows: disaster risk is equal to
f, or function or relationship, of, in brackets,
hazard plus vulnerability]
All the above means is disaster risk depends
on the relationship between the items in
brackets. That is, the hazards around us and
people’s vulnerability. While this is, arguably, a
more useful representation for everyday use
in DRR, we shall refer to the equations you
will most likely see in the following section.
You may wish to refer back to the terms in
Chapter 3 while reading this section.

Finally, in disability inclusive DRR we need
to ask who will be most affected. That is, do
we all face the same risk of something going
wrong when we cross a road? No, we do not.
For many people with functioning difficulties,
the risk is much higher. For example, a person
who has difficulty seeing. We will turn to this
in Chapter 5. For now, we should consider
that not being prepared and not promoting
and ensuring safety can have irreversible
impacts on individuals, families, and society as

As noted, disaster risk is concerned with
hazards. As such, all of the following include
hazards. The most usual representation of
disaster risk you may see, looks like this:21
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about frequency, or when. This is essential
for preparedness. We need to know what
to do before a hazard becomes a serious
threat. If a project team, for example, is
discussing a hazard and not thinking about
when a hazard event may happen, something
is amiss. Therefore, it is not necessary to
include frequency in your working definition
of disaster risk. You must, however, always
be thinking about when a hazard event may
happen.

Figure 2
Disaster risk = Hazard x Vulnerability
					
Capacity

[Figure 2 above shows: disaster risk is equal to
hazard multiplied by vulnerability divided by
capacity]
You will often see the above written in
short form. Disaster risk is R, hazard is H,
vulnerability is V, and capacity is C. In short
form, the above is written as follows:
Figure 3

Consider

								 R =H x V
										C

Is it necessary to either present or discuss these
equations with the communities you work with?
They are a DRM tool. They may help you organise
your work. They may even be useful when making
a preparedness plan with officials. However, if
you are working with a subsistence farmer, how
important is it she knows these equations? Not
very. Instead, discuss what can go wrong, the
likelihood, and the possible impacts. Farmers
know a lot about risk. Be discerning. Keep things
relevant.

[Figure 3 above shows: R is equal to H
multiplied by V divided by C]
So, what does this all mean? As noted,
disasters only happen when hazards and
people come into contact. This is what the
H and V represent. The H represents those
things that can be a threat in the environment
where people live. In short, what can lead to
things going wrong. The more serious the
hazard threat is, the more at-risk people will
be. The V represents people and how likely
they are to be affected. The more vulnerable
people are, the higher disaster risk is. That
is, the more likely there will be negative
consequences. The C represents capacities,
or what people have, know, and can do to
actively reduce risk. Higher capacities reduce
disaster risk overall. This is a point we will
return to below.

Whether you include exposure (E) in your
working equation, will often depend on the
work you are doing. At the national level,
disaster risk managers will want to know how
many people in their country, or an area, may
be affected by, or exposed to, a hazard event.
However, it is assumed that most readers of
these guidelines are working at the local or
community level. As such, exposure is usually
already defined. It is the people, and their
resources, in the area you are working. For
example, if you are working in a community
affected by drought, it is highly unlikely some
people are not exposed to drought. Drought
will affect the whole area you are working in
and, most likely, other areas as well. As such,
exposure, may not necessarily need to be
included. However, you do need to ensure that
you are reaching everyone where you work.
That is, do you really know how many people
are exposed? This is point of concern that we
will return to in Chapter 6 when discussing
hidden populations. Returning to the example
of drought, the important question to ask
would be: why are some people where I am
working more at risk from drought than
others? This is where an understanding of
vulnerability, or capacity, is crucial.

i. Frequency and exposure
Disaster risk is often broken down further.
You may see summaries, or equations,
that include frequency and exposure.22
Frequency, represented by the letter F, relates
to the hazard (i.e. environment). Exposure,
represented by the letter E, concerns
vulnerability (i.e. people).
As noted in Chapter 3, the frequency (F) of
a hazard is a part, or characteristic, of the
hazard concerned. For example, floods may
happen annually or occasionally. Flash floods
can happen with little warning; however,
we should know when they are more likely
to occur. An earthquake can happen at any
time. This means if we are thinking about
hazards, we should automatically be thinking
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While disaster risk may be represented
in different ways, the shorter equations
presented in this section are sufficient for
most work in DRR. That is, disaster risk
concerns the relationship between hazards
and the people that live on or near them. It is
people and what they do, or do not do, that
determines how a hazard may impact upon
them. This, in turn, leads to higher or lower
levels of disaster risk.

the term vulnerable draws similarities with the
outdated charity model of disability (see Chapter
5). Using the term vulnerable for particular
groups of people underestimates, or does not
recognise, the contributions, or agency, of those
people. In 2014, disability inclusion in DRR was
at an early stage. However, there were already
examples of persons with disabilities in the
Asia-Pacific region contributing to DRR. The
contribution of children and youth to DRR was
already more established and better known.
Changing vulnerability to at-risk was an attempt
to better acknowledge these contributions
and to present a more positive image and
understanding.

ii. Vulnerability versus capacity
As we have seen, when we break down disaster
risk into smaller parts, there are two key
components. Firstly, hazards, which relate to
where we live, or our environment. Secondly,
vulnerability or capacity. The latter relate to
people and what they have, or do not have,
and what they do, or do not do. At times, we
talk of places as being vulnerable. For example,
we may say the Sahel region is vulnerable to
droughts. However, we are ultimately concerned
with people. From our people-centred SFDRR
perspective, it is the people in the Sahel region
who may be affected by drought that are of
concern. Remember, if there are no people,
there is no potential disaster to prevent. We
shall try to break, slightly, from DRR tradition
and discuss why focusing on capacities, and not
vulnerabilities, may be more constructive in this
regard.

The term at-risk group is not perfect. It
suffers from the same problem as the term
vulnerability. That is, we are all at-risk from
hazard events. Nevertheless, at-risk does
not have the same connotations as the word
vulnerable. In disability inclusive DRR, the
terms ‘more at-risk’ or ‘highly at-risk’ groups
or individuals are increasingly preferred. Not
vulnerable. The SFDRR does use the term
vulnerable groups. This includes persons
with disabilities. As we have seen, the
concept of vulnerability is central to DRR. It
is, therefore, hard to change. However, the
importance of the SFDRR is the recognition of
the contributions of persons with disabilities
to DRR. This is what requires emphasising
moving forward.

At the 6th Asian Ministerial Conference on
DRR (AMCDRR) hosted by the government
of Thailand, 2014 a step forward was made
concerning the term vulnerability. The outcome
document, the Bangkok Declaration, like the
Yogyakarta Declaration before it, included
reference to ‘vulnerable groups’, including
persons with disabilities (see Chapter 2). The
difference in the Bangkok Declaration was the
word vulnerable was not used in this context.23
Instead, the term ‘at-risk’ groups was used.
This change in wording was promoted during
the conference by the two stakeholder groups
concerned with disability and with children and
youth. This may seem like a small matter, but it
is important.

d. Emphasising capacity
in disability inclusive DRR

The above discussion raises a number of
possibilities that are relevant to disability
inclusion in DRR. We have noted that disaster
risk depends on the relationship between
hazards and people’s vulnerability and
capacity. However, in the previous chapter
we noted that vulnerability (V) and capacity
(C) are, essentially, two sides of the same
coin.24 If a person is vulnerable, they have
low capacity. If a person is less vulnerable,
or more resilient, they have higher capacity.
For this reason, we can choose to opt for the
simpler representation of disaster risk in our
work. That is:

Why is this small change of wording significant?
As we have seen, the idea of vulnerability is
central to DRR. We are all vulnerable to disaster
risk. However, in everyday use the word
vulnerable suggests an inability to do something
or, at worst, helplessness. It has negative
connotations. From a disability perspective,

Figure 4
Disaster risk (R) = Hazard (H) x Vulnerability (V)

[Figure 4 above shows: disaster risk (R) is equal
to hazard (H) multiplied by vulnerability (V)]
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The above is in-line with commonly used
understandings of disaster risk in DRR. It is
sufficient for general use. However, it still
includes the term vulnerability. This is an
issue for some promoting disability inclusion
due to the negative implications discussed
above. An alternative that is more in-line with
the principles of disability inclusion would be,
as follows:

The above is not in common use in DRR at
this time. However, this does not mean that
you cannot use it in your work. A number of
organisations are starting to think in these
terms. The above version of the equation
keeps the core components important to
DRR. It, simply, changes emphasis. Arguably,
it presents a more positive image and this is
important for promoting and gaining wider
acceptance of the importance of disability
inclusion under the SFDRR. How we chose
to represent people is also closely linked to
the importance of ensuring and maintaining
people’s dignity in line with the CRPD.
That is, people who are highly at-risk have
skills, knowledge, and experience that can
contribute to reducing disaster risk. Those
most at-risk, just like everyone else, have
capacities. There is also a more practical
consideration. That is, vulnerability is harder
to identify and measure.

Figure 5

					Disaster risk (R) = Hazard (H)
							

					

Capacity (C)

[Figure 5 above shows: disaster risk (R) is
equal to hazard (H) divided by capacity (C)]
Alternatively, this may be represented as:
Figure 6
Disaster risk = f (hazard + capacity)

While DRR is concerned with identifying
vulnerabilities to better understand disaster
risk, this is not that easy. To discuss this, it is

[Figure 6 above shows: Disaster risk is equal
to the function (f) of, in brackets, hazard plus
capacity]

Photograph description (above). People with difficulty hearing making a risk map in flood prone Da Nang, Vietnam. The
photograph is of the map, which includes simple drawings of houses, people, and livestock. We can see 6 hands pointing to
a picture of a two-storey house on the map. Courtesy of Malteser International, 2017. Photo credit: Malteser International/
Guilhem Allandry.
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helpful to think about CBDRR. CBDRR projects
often begin with a risk assessment. The
issue, in practice, is that it is hard to identify
things that are not there. For example, we
know that knowledge is an important part
of an individual’s capacity. An individual’s
knowledge can benefit their community.
Conversely, a lack of knowledge can increase
the risk of individuals and communities. If we
want to identify and assess an individual’s
risk, is it reasonable to ask that individual
to consider, and identify, what they do not
know? This is what focusing on vulnerability
implies.

Whichever way you choose to represent
disaster risk in your work, remember that we
are considering people. From a preventative
viewpoint, it is what people can do that is key.
This relates to capacities. It is what people
already have, know, and do that we need to
build on or positively influence in DRR. This
is the key principle of disability inclusive DRR.
For too long, persons with disabilities have
been thought of as being simply vulnerable.
The challenge, including for DPOs, is to
change this thinking. This may be best done
by positive representation and concrete
examples of positive change. Focusing on
capacities helps in this regard. We should
also keep in mind that from our peoplecentred perspective, no one particularly likes
being criticised. Working with a community
and emphasising how vulnerable people in
the community are may not be of much help
to anyone. If one of the aims of DRR is to
promote a culture of safety, the importance
of having and promoting a positive outlook in
our work deserves consideration.

The short answer to the question above
is: probably not. If nothing else, it seems
neither realistic nor fair. At best, it may result
in a frustrating exercise for those involved.
At worst, it may be demoralising. Similarly,
vulnerability relates to what individuals, or
a community, do not have. For example, a
coastal community may not have a sea wall
to protect the community from high seas, or
tides. If the aim of your DRR project is to build
a protective sea wall, identifying communities
that do have a sea wall in the first place is
wise. However, if community discussions lead
to a long list of items that you cannot deliver
in your project, you may prefer to exercise
caution. Not having a clinic, evacuation route,
evacuation centre, enough income, and so on
and so forth, can all increase risk. From the
start, be clear and transparent about what
you and communities can realistically achieve
with the resources you each have available.

e. What is disproportionate risk?

Disproportionate risk refers to some people
being at far higher risk than others. This is an
important concept in disability inclusive DRR.
The term has been applied to a number of atrisk groups over the years, including children
and women. Disproportionate suggests there
is a large difference in the levels of risk two
people will face. For example, a woman living
below the poverty line is likely to be at higher
risk than a woman who is a successful and
wealthy entrepreneur. Similarly, a child that is
out of school is likely to be at higher risk than
a child who attends school.

In reality, although we often talk about
identifying vulnerabilities in risk assessments,
this can be misleading. What usually happens
is that hazards are identified and discussed.
Then what resources exist in the community.
For example, a clinic; a place of worship with a
loud speaker that could be used as part of an
EWS; a school that can promote preparedness
to children; areas of high ground that are
safe for evacuation; and so forth. These are
capacities, not vulnerabilities. They exist
and are easier to identify and discuss. They
are immediately relevant. This identification
provides a basis for looking at gaps in what
people in a community collectively know, have
and do. Identifying these capacity gaps is a
part of analysis. It is these gaps in capacity
that equate to vulnerability. Rather than this
roundabout route, why not begin with what is
more obvious? That is, capacities.

Disproportionate risk relates to a person’s
lack of opportunities and not being able to
participate fully in society in comparison to
others. Disproportionate risk arises from
social exclusion and the barriers an individual
may face. Social exclusion links to the idea
of social capital. Social capital, or linkages
between people, fosters the exchange of
information and resources. Social capital
facilitates collective action and support.
Studies show that those more connected
are more resilient and better able to recover
from hazard events.25 Conversely, those
less connected are less resilient. As such,
disproportionate risk is strongly linked to
disability. A woman with disabilities, who is
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f. Disaster risk and disability

living below the poverty line, will be at much
higher risk than the wealthy entrepreneur in
the example above. A child with disabilities
who is out of school will be at higher risk
than a child without disabilities who is out of
school. The same child with disabilities will
be disproportionately at-risk compared to a
child without disabilities who is in school. The
SFDRR states the following (emphasis added):

“

In the previous sections, we saw that
disaster risk, the same as any other type of
risk, depends on the relationship between
people and where they live and carry out
their activities. That is, their environment.
The way in which people interact with their
environment, including the hazards around
them, can either increase or reduce the risks
they face. As, noted in Chapter 2, there are
no natural disasters. Disasters are caused
by people. As such, the risk of disasters can
be prevented or reduced by people and this
depends on what people can do, or their
capacities. We may represent this relationship
as follows:

Disaster risk reduction requires an all-of-society
engagement and partnership. It also requires
empowerment and inclusive, accessible and nondiscriminatory participation, paying special attention
to people disproportionately affected by disasters,
especially the poorest. A gender, age, disability and
cultural perspective in all policies and practices; and
the promotion of women and youth leadership; in
this context, special attention should be paid to the
improvement of organized voluntary work of citizens.

Figure 7
Disaster risk = f (environment + people)

(Para. III.19d)

[Figure 7 above shows: disaster risk is equal to
f (function) of, in brackets, environment plus
people]

The above paragraph touches on much of
what has been discussed in this chapter.
Reducing and preventing risk is the concern
of everyone. DRR requires collaboration
and calls on everyone to work together.
Partnerships are key. Particular attention
is required to address those most at-risk.
Additionally, we need more women and young
people to lead. In line with the emphasis
on inclusion, we should not forget that this
includes women and young persons with
disabilities. It is these people who are more
likely to be more disproportionately affected
by disasters. The importance of accessibility is
also noted and this means removing barriers.
This will be discussed further in the following
section and Chapters 5 and 6.

This links with the previous understanding
of disaster risk shown in Figure 6 above
concerning hazards (in the environment) and
capacities (of people). Disability also concerns
people and where they live. We noted in
the previous chapter that disability is an
umbrella term. There are a range of individual
experiences and situations that fall under the
term disability.
While being mindful of the ICF definition
described in Chapter 2 and the diversity of
disability, a simplified representation can be
helpful in DRR to illustrate the relationship
between disability and risk. This working
understanding concerns what a person can
do. This is known as functioning and will be
discussed further in Chapter 6. For example,
some people may have difficulty seeing or
hearing. The second is the environment.
The environment impacts upon a person’s
ability to function and/or participate. That
is, the environment contains barriers. The
implication is if our environment were barrier
free, there would be no, or greatly reduced,
disability. As such, we may think of disability
in the following way:

Consider
The number of children with disabilities globally
is not accurately known. We do not know exactly
how many are out of school. UNICEF cites a 2004
study that found that children with disabilities in
Malawi were twice as likely to have never attended
school as children without disabilities. Why might
this be? What are the implications for DRR?
UNICEF. 2013. The state of the world’s children
report. https://www.unicef.org/publications/files/
SWCR2013_ENG_Lo_res_24_Apr_2013.pdf
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earthquake, 2011 shows the mortality rate
for persons with disabilities was over four
times higher than for persons without
disabilities (3.4% and 0.8% respectively).26 It
should be noted that overall deaths from the
Great East Japan Earthquake were mostly
from the subsequent tsunami and not the
earthquake itself. This data applies to a
high-income country with a long tradition of
preparedness. We may, reasonably, assume
that a comparable hazard event in a lowincome country, with less preparedness
measures and poorer accessibility, could
result in higher figures still. The reasons for
the higher mortality rate relate to barriers. We
can assume that persons with disabilities are
less likely to access early waring information.
For example, EWS usually provide information
in an audible form, such as sirens. Even if
persons with disabilities are able to access
this information, they may not be able to
act on it (see Chapter 6). For example, an
evacuation route that has steps will be a
barrier to a person who uses a wheelchair.

Figure 8
Disability = f (functioning limitation + environment)

[Figure 8 above shows: disability is equal
to f (function) of, in brackets, functioning
limitation plus environment]
Concerning the above, it is important to
reflect on what we mean by the environment.
When we hear the word ‘environment’, we
may first think of the natural world around
us. The use of environment above is much
broader and not only includes our natural
surroundings. It also includes the social,
cultural, legal, and economic environment.
It refers to where we live and conduct our
life activities. Importantly, the environment
concerns how we as a society choose to
shape our world and in terms of disability
the barriers we allow and create. This is the
same in DRR. DRR is about the choices we
make to live with the hazards around us.
Both disability inclusion and DRR are social
concerns. Both are about improving how we
all can better live within society and the world
at large.

As part of the inaugural World Tsunami
Day (November 5th), 2016 a DPO in Chile
conducted an assessment of the accessibility
of tsunami evacuation routes.27, The findings
showed that for a person using a wheelchair,
accompanied by an assistant, it took over 18
minutes to reach the evacuation point. For a
person that can walk the same route the time
required was only nine minutes. Therefore,
we may assume that a person using a
wheelchair in this example would spend twice
as long evacuating compared to a person
without disabilities. However, we should note
that this assessment was undertaken during
a period when no hazard event occurred.
As such, we should pause to consider
what may happen in an actual tsunami. If
people are unprepared, evacuations can be
disorderly or chaotic. If the tsunami followed
an earthquake that affected the same area,
damage and debris would make evacuation
even more difficult. This would suggest the
actual time required for a person using a
wheelchair may be much longer. It may even
not be possible at all. This speculation brings
us back (as noted previously) to considering
the environment. It is the environment that
links disability and disaster risk. We may think
of this as the ‘chain of disproportionate risk’.
This may unfold as follows:

g. The evidence for
disproportionate risk

There has been little research into the impacts
of disasters on persons with disabilities. This
should not be surprising as the two areas
of work are only starting to come together.
However, this situation is starting to change.
The lack of accurate data on the number of
persons with disabilities within countries and
the lack of data on the impacts of disasters on
persons with disabilities, can be used as an
excuse to not act. However, this would be to
deny what we already know. We have noted
that both disability and DRR are cross-cutting
issues and for both there is an existing body
of knowledge. We also have seen that some
now view DRR as being the foundation of
development. Development, in turn, concerns
issues of poverty. The relationship between
disability and poverty is well-known. We also
know that poverty is an underlying factor of
disaster risk. So, even before we begin, we
know quite a lot. These issues are discussed
further in Chapter 5. Turning to research
evidence specific to disasters and disability,
what else have we learned?
Research, following the Great East Japan
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not only in limited access to knowledge, it also
contributes to limited social interaction, and
a limited social network that can be drawn
on in times of difficulty. This, again, links to
the idea of social capital. The links between
educational attainment, development, and
poverty are well-documented.32 By being able
to complete primary school, we may speculate
that persons with disabilities were more
knowledgeable, more comfortable interacting
socially, and more connected. Again, while we
may lack data on the relationship between
disability and disasters, we know enough
about both disability and development, and
by association DRR, to act.

• Disasters disrupt the environment.
• A disrupted environment has more
		 barriers.
• More barriers further limit a person with
		 disabilities’ ability to function.
• Limited ability to function
		 disproportionately increases risk for
		 persons with disabilities.
The consequence is women, children, and
men with disabilities are at disproportionate
risk compared to women, children and men
without disabilities. While we may not yet
have much hard data to make the case for
disability inclusion in DRR, the logic, one
would hope, is sufficiently clear.

h. Participation or inclusion?

The idea of participation has been at the
core of development thinking for over
30 years. Similarly, participation is a key
concept within DRR. The idea of participation
has also suffered from misuse and abuse
over the years.33 Participatory approaches
in development were popularised by
Robert Chambers (1983).34 For Chambers,
participation was about transferring power
and decision making from elites (uppers)
to the people who would ultimately be
affected (lowers) by a development initiative.
Participation was a response to dissatisfaction
with top-down development. It concerned
mutual learning and giving the voiceless, the
poorest, and most socially-excluded a voice.
In short, participation is about how far we,
as outsiders, hand over decision making to
those who may be affected by our work and
the efforts we take to do this. We can think
of participatory approaches as lying on a
continuum. Some are partly participatory.
Very few are fully participatory. Most are
somewhere in between. There are, no doubt,
few working in DRR who would not claim
to follow a participatory approach. We also
know that persons with disabilities are often
the most socially excluded of all people (see
Chapter 5). Further, we know that persons
with disabilities are rarely included or
consulted in development activities. As such,
the participatory approaches that we claim
inform our work can only be partial at best.

The above examples focus on what can go
wrong for persons with disabilities in an
emergency. However, this is only one side of
the relationship between disaster risk and
disability. Disasters, by definition, result in
people being injured or harmed. Following
the Padang earthquake in Indonesia, 2009
comprehensive data on persons with
disabilities was not collected. In fact, as
is often the case, there was limited data
on persons with disabilities before the
earthquake. However, subsequent research
found that around 45% of injured adults,
who survived the earthquake, acquired a
disability in the months that followed,28,29
Similarly, following the Haiti earthquake, 2010
it is estimated that between 2,000 to 4,000
people underwent amputations.30 These are
important reminders. It is the other side of
the link between disability and DRR. Persons
without disabilities may consider disability
to be something distant or remote. It is not
and this is all the more the case in hazard
prone areas. As the data shows, a lack of
preparedness for disasters can have lasting
effects on us all.
Concerning our contemporary understanding
of the relationship between DRR and
development, the following research into the
disaster resilience of persons with disabilities
in Indonesia is of note.31 Data analysis showed
a strong link, or correlation, between a person
with disabilities having completed primary
school and increased resilience to hazard
events. The reasons for this were not explored
in the research. However, we may speculate
the following: exclusion from school results

The usual idea of participation that has
informed much of our work, particularly at
the community level, over the last decades is
broken. We need to fix it. It is for this reason
we use the term inclusion. Inclusion refers to
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full participation. It is the ideal of participatory
approaches. It is what we should be striving
for. A working definition of Inclusion can be
represented as follows:

• Disaster risk, in comparison to risk in
		 everyday use, concerns hazards.
•
		
		
		
		
		

Figure 9
Inclusion = participation + access

[Figure 9 above shows: inclusion is equal to
participation plus access]

• Disaster risk and disability both concern
		 people and what they (can) do in the
		 environment where they live.

For those new to disability inclusion, the
above should be encouraging. When we talk
of inclusion, we maintain the principles of
participation that we value in our work. We
are concerned with people taking the lead and
making decisions on issues that affect their
lives. We are concerned with mutual learning.
We consult, we listen, and we act on what we
have learned. The difference is, to be inclusive
we need to pay increased attention to
accessibility. That is, we need to take steps to
remove barriers to ensure people can actually
participate (see reasonable accommodation
and universal design in Chapter 3). Again, we
can see that disability inclusion in DRR, or
any other area of work, is not about doing
something new. It is about building on what
we already do. It is the next step forward we
need to take.

•
		
		
		

Reducing disaster risk, and improving
accessibility (removing barriers), involves
people making better choices about the
environment where they live.

• Inclusion refers to full participation and
		 requires the removal of barriers and full,
		 and equitable, access.
• We know that disasters disproportionately
		 impact persons with disabilities. We have
		 enough information to act.

j. Key readings

Consider
Do you know how many people may be affected
by, or exposed to, a hazard in your working area?
What about those people who may not be visible
in the communities where you work? What about
those who can’t, due to barriers, come to your
community consultations? If we don’t pay attention
to these issues, can we honestly claim to be
participatory

•
		
		
		
		
		

CBM. 2012. Inclusion made easy: A quick
program guide to disability in
development. Melbourne, CBM. Available
from: http://www.cbm.org/article/
downloads/78851/CBM_Inclusion_Made_
Easy_-_complete_guide.pdf

•
		
		
		
		
		
		

UNESCAP. 2012. Disability at a glance
2012: Strengthening the evidence base in
Asia and the Pacific. Bangkok, United
Nations Economic and Social Commission
for Asia and the Pacific. Available from:
http://www.unescap.org/sites/default/files/
SDD_PUB_Disability-Glance-2012.pdf

k. Further resources

i. Chapter summary

•
		
		
		
		
		
		
		
		

• We all have experience of risk that we can
		 apply to our work in DRR.
•
		
		
		
		
		

Understanding vulnerabilities is important
in DRR, but how we represent people is
also important. It is more practical and
effective to build on the capacities, or
strengths, people have rather than focus
on people’s vulnerabilities, or weaknesses.

Persons with disabilities, due to the
barriers they face in their daily lives, are
likely to have more experience of dealing
with risk than persons without disabilities.
Therefore, persons with disabilities have a
lot to contribute to DRR.
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Government of Thailand & UNISDR. 2014.
Asia-Pacific Input Document for the Post2015 Framework for Disaster Risk
Reduction (HFA2): Risk sensitive
development as the cornerstone of
resilience and sustainability. Bangkok,
Government of Thailand. Available from:
http://www.unisdr.org/files/38055_
hfa2inputfinal.pdf
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IFRC. 2014. World disasters report 2014:
Focus on culture and risk. Geneva,
International Federation of Red Cross and
Red Crescent Societies. Available from:
http://www.ifrc.org/Global/Documents/
Secretariat/201410/WDR%202014.pdf
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5. Understanding
disability
a. Chapter introduction
By the end of this chapter, you will be able to:

This chapter focuses on disability and how our
understanding of disability has changed over
time. The introduction in this chapter will be
of particular interest to those new to disability.
Disability, like risk in the previous chapter, is
approached from a social perspective. The
global picture of disability is introduced as
are related issues of disability data. Issues
concerning the costs of inclusion and exclusion
are outlined. An understanding of costs is
useful for those advocating for greater disability
inclusion and is essential information for
planners and policy makers.

• Identify the different disability models that
			 have been used over time.
• Understand how our thinking about
			 disability has evolved over time.
• Appreciate similarities between how we
			 think about disability and DRR today.
• Understand the global picture of disability
			 and issues of measuring disability.
• Appreciate that exclusion is far costlier
			 than inclusion.
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b. DRR as a social issue

why not four? Indeed, four models are often
highlighted. However, in practice two of these
are closely related. These are the social and
rights-based models. Both also link to guiding
principles within the SFDRR that address
rights and a whole-society approach. The
models are outlined below.

As we saw in Chapter 2, how we think about
DRR has changed over time. During the
early years of the International Decade,
technological solutions were often favoured.
For example, engineering solutions and
early warning systems. The Yokohama
Strategy further promoted preparedness
rather than response and included the
importance of changing behaviour, such as
through education. The HFA went further
and promoted the importance of building a
culture of resilience. The realisation being that
people must change their habits, thinking,
and what they do if they are to live safely
with the hazards around them. However,
the main achievement of the HFA concerned
improvements in managing disaster risk
through administrative and regulatory
solutions. A common thread is the idea
we can engineer or manage our way out
of disaster risk. This is not to say that such
measures are not needed, they are. However,
our understanding of disaster risk has evolved
towards increasingly holistic solutions.

i. The charity model
The charity model reflects an outdated view
that persons with disabilities are in need
of help. The idea was that persons with
disabilities are, in effect, helpless. Therefore,
persons without disabilities have an obligation
to provide relief from what was seen as
suffering. The charity model did not recognise
that persons with disabilities can and do take
action. That is, have agency. Persons with
disabilities were simply viewed as objects
of charity. No attention was paid to the
barriers that persons with disabilities face and
that prevent persons with disabilities from
participating on an equal basis with persons
without disabilities. It was simply about
individuals. Needless to say, the charity model
appears very patronising today. However,
elements of such thinking still persist.

The SFDRR is broader and more ambitious
than its predecessors. Perhaps the most
important change of emphasis in the SFDRR,
is to reiterate that stand-alone solutions do
not work. For example, countries cannot
ensure safety only through having the correct
political, or administrative, system in place.
We need to translate policy into action and
to do that we all need to take responsibility
and we all need to play a role. DRR under the
SFDRR may be characterised by the need to
collectively organise at all levels to prevent
and reduce disaster risk. As such, DRR is very
much a social concern. For those new to DRR,
the breadth of the SFDRR may seem daunting.
However, we have already seen that risk is a
part of life and that we all have experiences
that we can draw on. Drawing on this
experience, we need to pay more attention
to the hazards around us. For DPO readers,
some patterns within DRR will be starting to
emerge that you already know well. How we
have thought about DRR and disability over
time are, perhaps, not so different.

Consider
Is this charity based thinking specific to disability?
What about how people responded to war and
disasters (i.e. ‘suffering’) in the past?

ii. The medical model
With improvements in our understanding
of science and the human body around the
19th century an alternative way of thinking
about disability emerged. This is known as
the medical model. As the name suggests,
improvements in medicine and surgery gave
rise to the thinking that disability could be
cured or fixed. This links to the identification

Consider
Are there any parallels with the medical model
and how we thought about disasters during the
International Decade?

c. The models of disability

There are three main models that
characterise how we have thought and think
about disability. Some readers may ask:
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iii. The social model
The social model reflects the understanding
that disability does not originate from the
individual. Disability depends on how society
organises itself and how such organisation
allows an individual to function, or not, in
their daily lives. Persons with disabilities
often cannot function or participate within
society on an equal basis with persons
without disabilities due to the barriers
they face. This may be due to a range of
factors. These include not only physical
barriers, but also socio-economic barriers
that limit opportunities; attitudinal barriers
that discriminate and exclude; and political
barriers including a lack of legal recognition
under law (see rights-based model below).
The social model of disability is concerned
with how we imagine and shape the world,
or environment, we live in and how that
affects people. This is how we understand
disability today. It is also, as we have seen,
how we understand DRR today. Barriers can

and classification of impairments (see Chapter
3). The idea being that impairments could
be treated or cured through advancements
in technology. As such, by focusing on the
individual, disability could be cured. The
relationship between a person with disabilities
and their environment, and the barriers they
face, was not a priority. The medical model
remains important in health and medicine
and to fully understanding the full spectrum
of disability. However, today a medical or
health practitioner who does not also take
into account barriers and participation, could
be said to not be fully considering disability
in contemporary understandings. Under
the medical model, the emphasis on often
complex categorisation of disability types
has contributed to the misconception that
disability inclusion is technical and requires
particular expertise. This is not true. As we
shall see, complex categorisation is not
particularly helpful for the majority of us
working in DRR.

Photograph description (above). Children at a kindergarten in Georgia practising an earthquake evacuation drill. There are two
children in the picture. Both are wearing helmets for protection against falling objects. A child without disabilities is assisting a
child with disabilities, who uses a wheelchair, to evacuate. Courtesy of Arbeiter-Samariter-Bund, 2017.
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Figure 10

in recognition of the achievements that resulted
in the CRPD. However, for our purposes here
a rights-based understanding is considered
inseparable from the social model of disability.
The legal frameworks that we have are an
integral part of the societies we live in. Today,
the challenge for disability inclusion under the
CRPD is much the same for DRR under the
SFDRR. We know what needs to be done. We
have the frameworks that require us to act. The
question is: how do we ensure inclusive and
safer societies for all?

be removed or not created in the first place.
Disaster risk can be reduced or prevented.
Both disability and DRR are about people and
the world we live in. They are both very much
social concerns.
iv. The rights-based model
The rights-based understanding of disability
is highly important. This came to the fore
in the run up to the adoption of the CRPD
by UN member states in 2006. The CRPD
came into force in 2008. By the end of 2016,
172 countries had ratified the CRPD.35 This
means that these countries have committed
to establish laws to ensure the equal rights of
persons with disabilities in all walks of life. This
includes, as we have seen, situations of risk.
Rights are connected to law. As such, rights
are an important part of how we organise the
societies in which we live. In effect, laws are
how societies institutionalise what is right and
wrong. The significance of the CRPD deserves
particular attention. As such, the rights-based
model may be highlighted as a separate model

d. A comparison of thinking
about disability and DRR over time

The following table highlights key similarities
between how our thinking about disability and
DRR have changed over time. Again, the idea
is to show linkages and connections between
the two. Key characteristics are listed against
the three major disability models and how they
relate to the three major DRR frameworks.
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Prior to the World Report a common, higherend, estimate of the number of persons with
disabilities globally was around 10%. The World
Report challenges this figure and shows it was
an underestimate. The World Report draws
on two different approaches to measuring
disability. The data available for both was from
2004. The World Health Survey conducted by
the World Health Organization between 2002
and 2004 indicated the number of persons with
disabilities globally to be 15.6%. Data from the
Global Burden of Disease report, 2004 showed
the figure to be 19.4%.36

Figure 10

[Figure 10 above shows: a table with key
characteristics listed in a column on the left. The
middle column shows the link with disability
models. The final column shows the link
with the relevant DRR framework. The rows
relating to the charity model have a light-yellow
background. The rows relating to the medical
model have a background of light-blue. The final
rows relating to the social model have a lightyellow background. The column headings at the
top have a grey background.]

Consider
If you are a person without disabilities, how have
you thought about disability in the past? Does
anything in the charity or medical models ring a
bell? If anything does, don’t be concerned. In fact,
you should be pleased. It means you recognise
how society, of which you are a part, has viewed
disability. This is an important step in moving
forward.

“

Disability is part of the human condition. Almost
everyone will be temporarily or permanently impaired
at some point in life, and those who survive to old age
will experience increasing difficulties in functioning. Most
extended families have a disabled member, and many
non-disabled people take responsibility for supporting and
caring for their relatives and friends with disabilities.
World Report on Disability. Page 3

Based on world population figures for 2010
(6.9 billion people), the World Report estimates
that over a billion people, or around 15%,
globally were persons with disabilities. This
estimate includes children under the age of
15 years old. The two sources of data vary
when it comes to differences between women
and men. However, both place the number of
woman with disabilities higher than men with
disabilities. Of these one billion people, the
World Report estimates that 200 million people
have ‘considerable difficulties functioning’ (Page
xi). In short, persons with disabilities make up
the world’s largest minority. Approximately one
in five people are a person with disabilities.
The World Report notes that 80% of persons
with disabilities live in developing countries.
This further confirms that disability inclusion
should be a key concern of all those working
in development. Considering our focus on
participatory approaches over the last decades,
that the world’s largest minority have been
largely excluded from development policy and
practice is somewhat perplexing.

As we know, we can never truly break from our
pasts. Our past is, after all, an essential part
of who we are. Similarly, the characteristics
listed above aim to show how our thinking, in
the main, has moved on. This does not mean
that, for example, the charity model is no
longer relevant. It is and it is helpful for us to
understand why some people may still think
in this way. Without such understandings, it is
difficult to move forward constructively. In the
same way, despite growing awareness of the
need for prevention and preparedness in DRR,
there are still those that prioritise response. The
important point from the table above is this: if
you are familiar with thinking about disability,
you already know quite a lot about how we think
about DRR. In the same way: if you are familiar
with DRR, how we think about disability should
not seem so unusual.

e. Disability globally

In 2011, the World Health Organization (WHO)
and the World Bank published the World Report
on Disability (see key readings below). This was
the first global report of its kind on disability.
That this took us until 2011 deserves pause
for reflection. The report provides an overview
of disability globally and recommendations
to implement the CRPD. The report focuses
on accessibility and equality of opportunities.

Consider
One in five people is a person with disabilities.
Do you know how many of your colleagues have
a family member with disabilities? Disability is
often viewed, by persons without disabilities, as
something distant. However, disability is often
closer to home than we may at first think.
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f. Measuring disability

moving to focus more on functioning. That is,
what a person is able to do in the environment
in which they live. For example, 2002 census
data for Uganda placed the percentage of
persons with disabilities at 4% of the population.
This figure was based on impairments. In
contrast, a later household survey in 2010 placed
the figure at 16%. This was due to a shift to
focusing on functioning limitations.37 The revised
approach to data collection places the Uganda
figures more in line with what we would expect
according to World Report global estimates.
Further, it is functioning, and not impairments,
that are our main interest in DRR. This will be
discussed further in Chapter 6.

As noted in the previous section, the two
sources of data that the World Report draws on
are different. Both result in different estimates
of the number of persons with disabilities, or
the prevalence of disability, globally. How we
measure disability is important. It can help
explain why insufficient attention has been paid
to disability in development and DRR in the past.
We know that around 15% of people globally are
persons with disabilities. However, estimates
from available national data vary greatly. For
example, national figures cited in the World
Report for Malawi (1983) suggest the percentage
of persons with disabilities is 2.9% of the
population. There are lower figures for other
countries. For example, Mexico (2000) at 1.8%;
Nepal (2001) at 0.5%; and Cambodia (2008) at
1.4%. In comparison, the World Report notes a
national disability survey in New Zealand (2001)
resulted in a figure of 20%. A United States of
America (US) census (2000) showed 19.3%. At
first sight, this makes little sense. Why should
there be higher rates of disability in high-income
countries? Of course, this is not the case. The
differences come down to how and what we
count.

Consider
There is a lack of disability data available within
countries and globally. The question is: how much
information do we need personally, or does your
organisation need as a whole, to start becoming
more inclusive? Is it not the case that we already
have enough knowledge?

The issue of disability data is an important
area of concern. The recommendation of
the World Report is for countries to adopt
and apply the International Classification of
Functioning, Disability and Health (ICF).38 The
ICF is comprehensive (it is 303 pages long)
and its application by all countries would
no doubt result in a solid understanding
of disability globally. However, for the nonspecialist applying the ICF in its entirety is a
somewhat daunting proposition. Fortunately,
there is a more practical option. These are
known as the Washington Group questions.
These questions focus on functioning and are
practical in their approach (see Chapter 6). The
use of the Washington Group questions is now
recommended for use in monitoring the SDGs
by key disability stakeholders.39

The reason for the differences in reported
figures are easily explained. How and what
we count is different from one country to the
next. There is, as yet, no single approach for
measuring disability that is used in all countries;
however, there are some notable initiatives (see
below). This situation makes it very difficult,
if not fruitless, to compare disability figures
between countries. It is also the case that
within countries different approaches may be
used. For example, disability figures from the
ministry of health may well differ from figures
from the ministry of education within the same
country. Therefore, when we compare disability
figures for Nepal and New Zealand, we are not
comparing like with like. This is clearly an issue.
As the saying goes: we count what counts.
That is, what matters, or what we value. To
understand why figures are so different we
need to return to considering impairments and
functioning.

As noted in Chapter 2, the SFDRR also commits
to collecting data disaggregated by gender,
age, and disability. With regard to SFDRR
indicators, governments are urged to improve
disaggregation or to start disaggregating if not
already. This includes by disability.40 However, it
is important to consider why some governments
may have some reluctance to use data collection
methods that may result in higher figures.
Previously, we noted that we measure what

The World Report suggests that one reason
for the differences in figures between lower
and higher income countries is the issue of
categorisation. Lower income countries tend
to classify and count disability according to
impairments. Some higher income countries are
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counts, or what matters. If something matters,
we take action. Taking action implies money and
budgets are limited. An issue we return to below,
is that for many disability inclusion is still seen as
a technical and, therefore, expensive concern.
This is not the case. Further, there are also those
that question the current emphasis on having
to have disability data at the expense of other
sources of information.41 The question is: do
we really need more data, before we commit
to moving towards more inclusive societies?
While there are gaps in our knowledge, we
know a lot about disability. The World Report
has contributed greatly to improving our
understanding. Improved data on disability and
disaster risk can only benefit DRR in the future.
However, we should be concerned if a lack of
available data is used as an excuse to not act.
Hazards do not wait and neither can we. The
following sections will look at related issues that
concern what we already know.

‘limited experience’ of working with people with
disabilities, and ‘lack of access to a network’ of
expertise in disability were often cited together
as barriers to practicing inclusive DRR. Several
respondents noted these factors, in combination,
were the greatest challenge for their agency,
rather than one stand-alone factor.42
The survey showed that the perception among
both government and non-governmental
DRR actors was that disability inclusion
was complex and technical. The variety of
‘disability types’ or impairments added to this
perception. The implication being that DRR
actors needed particular expertise to include
persons with disabilities in their work. The DRR
actors concerned were frank in noting this was
something they lacked.
The same DRR actors were asked to identify
what would help them (enabling factors),
become more disability inclusive. The findings
included DRR actors recognising a commitment
from DPOs to collaborate in DRR. That is, DRR
actors recognised the solution. Rather than
bring in high-cost outside experts, these actors
could discuss and collaborate with DPOs. This
solution recognises that disability inclusion is a
social or collaborative concern. While the DRR
actors noted this solution, it seems the idea that
disability is a technical issue remained more
prominent. This has a number of implications.
Firstly, there is still a need to change perceptions
of disability inclusion among DRR actors.
Secondly, there appears to be growing
recognition of the need for disability inclusive
solutions among DRR actors. We may expect
this need to grow under the SFDRR. Thirdly,
DPOs are well-placed to provide the disability
perspectives that most DRR actors lack and seek.
It is this that the SFDRR calls on DPOs to do. Such
collaborations are mutually beneficial and are
neither technical nor high-cost. They begin with
dialogue and discussion. DPOs learn more about
DRR. DRR actors learn more about disability.
Collaborations of this kind are the solution to
fulfilling SFDRR commitments to inclusion.

g. The costs of disability inclusion

The following section considers disability
inclusion from an economic perspective. It
addresses the concern that disability inclusion
is often viewed as being expensive. This, in turn,
relates to the idea that disability inclusion is a
specialised or technical area of work.
i. Technical expertise
A survey of DRR actors in Indonesia, 2014
identified factors that influenced whether these
actors included persons with disabilities in their
work, or not. The barriers that these DRR actors,
from both government and non-government,
identified related to the following:

• Limited experience of disability.
• Limited expertise on disability.
• Limited access to networks of disability
		 expertise.
The research report explains further:

“

Respondents recognized that ‘the diversity of the
types of disability,’ (Respondent 6, Indonesian)
adds ‘complexity’ to accommodating people
with disabilities within their DRR activities.
Respondents mentioned the ‘range of physical,
cognitive, communication, and mental health’
factors that needed to be taken into account.

ii. Costs of accessible infrastructure
Another issue that is often raised is that it is
expensive to ensure infrastructure is accessible
for persons with disabilities. This assumption
is also open to question. A World Bank (2000)
study shows that if accessibility is considered
from the beginning of the design process, the

‘Lack of technical knowledge’ about disability,
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additional costs are only around 0.5% of total
construction costs.43 This is based on following
the principles of universal design, or design-forall (see key readings below). The same study
notes that if accessibility is incorporated late in
the design phase, the costs do rise, but slightly.
The cost of including accessibility later in the
design phase amount to a little over 1% of the
total construction costs. These almost negligible
costs bring wide benefits. For example, for older
persons, or for someone of productive age
who has had an accident and temporarily lost
mobility. The latter can return to work earlier.
Accessible infrastructure fosters productivity.
For example, it allows organisations to employ
a wider range of people and expertise. In an
increasingly competitive world, it seems odd
to consider that any organisation would limit
their available options by up to 15% before they
begin. Design-for-all also allows persons with
disabilities to contribute to society and realise
their potential (see below). It is also cheaper than
we may at first think. Investing in design-for-all
makes economic sense. The World Bank study
also notes a further benefit to society. That is,
design-for-all stops the need for ‘annoying, ugly
and incongruent additions to structures.’44

A further concern that may be heard relates
to the space needed to make infrastructure
accessible. The concern being, for example,
that providing access for a person using a
wheelchair needs more space and space is
often in limited supply. However, buildings can
be made accessible by adjusting the original
building, or floor, plan.46 Additional space or land
is not required. Again, the idea that ensuring
accessibility is prohibitively expensive is not the
case. More importantly, it is not just the costs of
ensuring accessibility that matter. It is the high
costs of exclusion that need to be taken into
account.

The examples above relate to universal design,
or design-for-all. That is, designing accessibility
in from the start. What about adapting
infrastructure that already exists to make it
more accessible? This, as noted in Chapter 2,
relates to reasonable accommodation. These
costs are often noted as being higher. Higher?
Maybe, but not necessarily expensive. A German
Technical Assistance (GIZ, formerly GTZ) study
(2004) notes that for businesses in the United
States to reasonably accommodate persons
with disabilities in line with the Americans with
Disabilities Act (1990), 69% of the required
adjustments would cost nothing. 28% would
cost less than USD 1,000. Only 3% would cost
USD 1,000 or more.45 However, DRR actors may,
reasonably, say that they do not have knowledge
of how to make these adaptations. The answer?
Again, consult with persons with disabilities. If,
for example, you are designing an evacuation
centre, include persons with disabilities in the
process. As a DRR actor, discuss what works with
persons with disabilities. As a DPO, ensure DRR
actors know how and what you can contribute.
Consider that the DRR actors mentioned in the
study previously did not know where to access
disability expertise. They did not know who to
contact.

iii. The costs of exclusion
The costs of exclusion are the costs of not
acting. These costs are high for individuals,
households, and society as a whole. The costs
of exclusion relate to persons with disabilities
not participating in, and not contributing
productively to, the societies in which they
live. The costs of exclusion include the costs
to organisations, institutions, and enterprises
of not drawing on and utilising all available
resources. Exclusion is limiting for us all. There
have been a number of studies that have put a
dollar figure on these costs.

Consider
What low-cost actions can you immediately take
to improve physical accessibility in your work? If
your meeting venue has no ramp, why not build a
temporary ramp from wood? If you are a decision
maker and your office is on the second floor, why
not meet people downstairs and, importantly, let
people know you are happy to do this?

A World Bank (2004) study shows the costs of
not including persons with disabilities amounts
to between USD 1.71 trillion to USD 2.23 trillion
globally per year.47 This is the loss to countries’
national incomes, or Gross Domestic Product
(GDP). These costs relate to lost output and
income. In comparison, estimates from the
United States and Europe show the cost of
ensuring accessibility for persons with disabilities
would only be 0.01% of a country’s GDP.48 Purely
from an economic standpoint, exclusion is very
expensive.
The economic costs of exclusion do not only
apply to a country as a whole. They also relate
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to households and individuals. If we do not
improve accessibility, the opportunity for
persons with disabilities to live and function
independently is drastically reduced. Family
members may need to spend time to support
a person with disabilities at home. For a lowincome household, this may mean either less
time spent seeking needed income, or neglect
of the person with disabilities. There may also
be additional financial burdens for a family,
such as the cost of medication or assistive
devices. However, these costs are off-set many
times over if we invest in ensuring persons
with disabilities can contribute to society. The
economic cost of exclusion is a burden for all.
Inclusion not only makes economic sense, it
concerns the society and world we want.

With his regained confidence, Mr Suparman
became increasingly active in his community.
The village, using their own budget, built a ramp
and accessible toilet at the village head’s office
to allow Mr Suparman to better participate in
community activities. In short, Mr Suparman’s
contribution to, and value within, his community
was recognised and acted upon. Mr Suparman
is still active in his village disaster management
team. He is also a member of the village DRR
forum. Mr Suparman is regularly invited by other
NGOs to speak about inclusive DRR.50

h. Disability and poverty

As noted previously, 80% of persons with
disabilities live in developing, or low-income,
countries. We also know that reducing
poverty lies at the core of development. We
have also seen that DRR is now considered
critical to ensuring development initiatives are
sustainable. We know that poverty restricts
opportunities, leads to insecurity, and increases
risk. Risk, poverty, and disability are, therefore,
interrelated.

Story 1: Recognising value

Mr Suparman acquired a disability during the
2006 Yogyakarta and Central Java earthquake
in Indonesia. Falling debris damaged his
spinal cord as he tried to run outside from his
home. He now uses a wheelchair. Following
his injury, Mr Suparman withdrew himself
from community life. For a number of years,
he did not venture further than the terrace of
his home. He did not want to be a burden to
others in his village. After encouragement from
an international non-government organisation
(NGO) project team, Mr Suparman eventually
agreed to take part in a basic DRR training in
2014.49 However, he was generally silent in the
trainings. In most meetings, he was reluctant to
come inside the meeting room. He said he felt
more comfortable listening from outside.

The relationship between disability and poverty
concerns two key issues. These are:

• If you are poor, you are more likely to be a
		 person with disabilities.
• If you are a person with disabilities, you
		 are more likely to be poor.
The above results in a cycle that spirals
downwards. Poverty increases, disability
is amplified, and risk is multiplied. The link
between poverty and disability is universal.
Researchers from Warwick University, 2010
show that children with disabilities in the
United Kingdom (UK) are more likely to
live in poverty and be more personally and
socially disadvantaged than children without
disabilities.51 The researchers note a higher
number of children with disabilities are to
be found in the poorest households. These
households had higher levels of debt, were
more likely to rent than own their home, and
were more likely to be a single parent headed
household. Children with disabilities were also
more likely to live with brothers and sisters with
disabilities than children without disabilities.
That some disability may be, partly, attributed to
hereditary conditions was noted. Children with
disabilities were also more likely to live with a
parent with disabilities. This suggests a family
cycle that can repeat through generations.

The project team discussed with him what could
be done to make him more comfortable. Over
time, he became more confident and joined
other community members in the room and
increasingly participated. Mr Suparman decided
to join a survey team to identify persons with
disabilities in his community (see Chapter 6).
During the survey, Mr Suparman met new
people and became more accustomed to
interacting with persons with, and without,
disabilities. Initially, Mr. Suparman was not very
confident; however, his confidence improved
when assisted by one of the village volunteers.
Mr Suparman reflected that:
I was able to meet many people with different
characteristics. I feel that I can do things that I
thought I was never capable of doing.
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A failure of government agencies to identify
disability at an early stage is also noted by the
researchers. This describes the situation in a
high-income country.

		 Both contribute to increased levels of
		 disaster risk. When combined, more so.

j. Key readings

The above is not new. A World Bank (1999)
literature review on disability and poverty notes
the following; disability rates are higher in rural
areas, poor nutrition contributes to disability, and
accidents and conflicts contribute to disability.
Both of the latter are higher in lower-income
countries.52 Further, poorer household members
are more likely to work in dangerous conditions
and not have access to adequate sanitation
and healthcare. All of which can contribute to
disability. Importantly, opportunities for persons
with disabilities are severely restricted. This
limits access to education, public services, and
meaningful work. The downward cycle continues.
As noted in the previous chapter, the situation is
exacerbated for low income households when
we add disaster risk. Hazard events disrupt
the environment where we live. This creates
further and increased barriers for persons with
disabilities. Again, we return to disproportionate
risk.

i. Chapter summary
• Disability, like DRR, is a social concern.

AusAID. 2009. Accessibility design guide:
Universal design principles for Australia’s
aid program. A companion volume to
Development for All: Towards a disabilityinclusive Australian aid program 2009–
2014. Canberra, Australian Agency for
International Development. Available
from: http://dfat.gov.au/about-us/
publications/Documents/accessibilitydesign- guide.pdf

•
		
		
		
		
		

Centre for Universal Design. 1997. ‘The
principles of universal design.’ Poster.
Raleigh, Centre for Universal Design,
North Carolina State University. Available
from: https://www.ncsu.edu/ncsu/design/
cud/pubs_p/docs/poster.pdf
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WHO & World Bank. 2011. World Report
on Disability. Geneva, World Health
Organization. Available from: http://www.
who.int/disabilities/world_report/2011/
report.pdf

k. Further resources

• We still tend to think of disability as a
		 technical issue. We need to change our
		 perspectives.
•
		
		
		

•
		
		
		
		
		
		
		
		
		

The quickest way to change perspectives is
for persons with and without disabilities to
start working together towards common
aims.

• We now know that around 15% of the
		 world’s population are persons with
		 disabilities.

•
		
		
		
		
		
		

Light for the World. (n.d.). ‘2030 sustainable
development agenda: Spotlight on disability.’
Briefing Paper. Vienna, Light for the World.
Available from: https://www.light-for-theworld.org/sites/lfdw_org/files/download_
files/briefing_light_for_the_world_sgds_and_
disability_2017.pdf
UN. 2016. ‘Report of the open-ended
intergovernmental expert working group on
indicators and terminology relating to
disaster risk reduction.’ Note by the SecretaryGeneral. New York, United Nations. Available
from: http://www.preventionweb.net/files/
50683_oiewgreportenglish.pdf

•
		
		
		

The implication of the above is that
disability expertise is available wherever
you work. DPOs and DRR actors need to
partner up.

•
		
		
		
		
		
		

•
		
		
		

While we may not have complete data on
the relationship between disability and
disaster risk, we have enough and know
enough to act.

• UN. 2016. ‘Disability in the SDG indicators
		 (March 2016). Matrix. Available from: http://
		 www.un.org/disabilities/documents/2016/
SDG-disability-indicators-march-2016.pdf

• The economic costs of exclusion far
		 outweign any costs relating to inclusion.
• Disability and poverty are closey linked.
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6. Methods and
approaches
a. Chapter introduction
By the end of this chapter, you will be able to:

This chapter moves towards the practice of
disability inclusion in DRR. Approaches and
tools that can be applied to better ensure
disability inclusion in DRR are introduced.
These approaches can guide and assist
planners and practitioners alike. Emphasis
is placed on identifying persons with
disabilities as a critical component of any
risk assessment. Building on the previous
chapter, how an understanding of a person’s
functioning limitations can inform and benefit
work in DRR is explored.

• Understand key approaches to disability
		 inclusion in DRR.
• Understand how to identify persons with
		 disabilities in your work.
• Consider how you can better ensure
		 disability inclusion in DRR planning.
• Better anticipate the adaptations you
		 may need to make in your work.
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b. The twin-track approach

the mainstay of work concerning disability
inclusion today. This applies equally to DRR.
For those new to disability, the concept
should not be so unfamiliar. As noted, the
application of the twin-track approach
towards disability inclusion originated from
earlier work in development. Further, such an
approach may be considered good practice
in general. For example, if you are working
on specific interventions at a community
level, you are probably also working with
government to institutionalise and sustain
the benefits of the work for the individuals
concerned into the future. The strength of
the twin-track approach lies not only in more
effectively bringing about positive change- it is
an important consideration for sustainability.

Concerned by the links between disability,
poverty, and social exclusion the UK
Department for International Development
(DFID) (2000) began to promote an approach
known as the twin-track approach.53 This
initiative was also influenced by the lack
of reference to disability in the MDGs. The
twin-track approach, as the name suggests,
involves working at two different levels, or
tracks, at the same time. The approach was
originally applied by DFID in work concerning
women’s empowerment. The 2000 DFID paper
recommends a similar approach is applied
to disability. The approach has subsequently
become the core working approach of
DPOs and other organisations concerned
with disability. Within disability inclusive
development the twin-track approach is
summarised as follows:54

c. Identifying persons with disabilities

As we saw in the previous chapter, the
available data on disability tends to
underestimate the number of persons with
disabilities in a country. This is particularly
the case in lower-income countries. If we do
not know where persons with disabilities are,
we cannot begin. Further, our understanding
of risk is incomplete. As there is a lack of
available disability data in general, it may well
be the case that you will not have disability
data for the communities where you are
working. If you do have official disability data,
it is currently not unreasonable to assume
it will be an underestimate. It may also be
out of date, or inaccurate. This can become
another excuse to not act. For example: we
have checked with local government, and
with village leaders, and there are no persons
with disabilities where we are working. Such
information and assumptions are, invariably,
wrong. In contrast, our working assumption is
that around 15% of the community members
where we are working are persons with
disabilities (see Chapter 5). It may be more, or
it may be less. However, this is the ball park
figure that guides us. The question we need
to be asking is: where are these persons with
disabilities?

• Mainstreaming
Ensuring disability is integrated as a crosscutting issue within development. This
includes removing barriers to inclusion
within society.
• Disability-specific
Providing specific and targeted actions
that empower and enable persons with
disabilities to actively participate within both
development and society.
The twin track approach is informed by the
social model of disability and requires us to
consider both the person with disabilities and
the society in which they live. This links to our
working definition of disability provided in
Chapter 4. That is, disability is a relationship
between an individual and their environment.
The twin-track approach emphasises the
importance of specific interventions for
individuals with disabilities alongside raising
awareness and mainstreaming disability more
broadly. For example, steps at an evacuation
could be replaced by ramps to improve
accessibility. However, this is often only
possible if the wider community recognises
that such an adaptation is important and
of value. The twin-track approach reminds
us that if we only focus on one of the two
components above, we can expect limited
progress at best. Addressing the two tracks in
unison is more effective.55

i. Hidden populations
Persons with disabilities are often part of
what we call a hidden, or invisible, population.
As the term suggests, this means persons
with disabilities are often not seen. Other
hidden populations in societies may include
people in same sex relationships, drug

As noted, the twin-track approach forms
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ii. Hidden populations and
disproportionate risk
As we have noted, people who are socially
excluded are at much higher risk than those
who are included in society. People who
are excluded have less opportunities and
this leads to lower-incomes, resources, and
networks of support. In short, people who
are excluded face more barriers. Hazard
events create even more barriers and further
increase risk. As such, in DRR we must ensure
we are identifying those most at-risk in our
initial risk assessments. This train of thought
leads to an unavoidable conclusion.

users, or persons with HIV/AIDS.56 Stigma,
and prevailing social norms, can keep these
groups hidden or private. Being part of a
hidden population helps explain why persons
with disabilities may not be included in survey
findings. A person may hide themselves away
from society if they feel they are a burden
(see Story 1 above). Parents may hide and
even lock up children with disabilities out of
a sense of shame or embarrassment. Stigma
and prejudice within a community leads to
persons with disabilities being ostracised
and excluded. Village officials may say
there are no persons with disabilities out of
embarrassment that the presence of persons
with disabilities somehow reflects negatively
on them.

If we are working in DRR and we are not
identifying those most at-risk, and responding
appropriately, we are not doing our job
properly. It is as simple as that. If we take a
moment to reflect on the purpose of DRR,
it seems unthinkable that we could try and
assess the risk of a community without
including those community members who
are most at-risk. However, as we know,
this has been the normal course of action
in DRR and development over the years.
DRR and development practitioners have
overlooked persons with disabilities. We have
overlooked those at disproportionate risk.

Situations as in the above examples can lead
to vicious circles of exclusion. Importantly,
when working in DRR we can, intentionally
or not, contribute to this cycle. To ensure we
do not perpetuate the cycle of exclusion, we
need to be proactive in including community
members with disabilities in our work and in
any assessment of risk. The starting point is
knowing where persons with disabilities are.

[Figure 11 above shows: a box with symbols representing houses. Some of these houses have symbols to show a person
with disabilities is living in that house. The symbols show three wheelchair users, one Deaf person, and two people who are
blind. The houses with persons with disabilities are connected by arrows to show a network. The houses with no persons with
disabilities are not connected.]
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Our understanding of risk is incomplete and,
as such, the suitability of our DRR actions are
open to question.

disabilities is identified- the snowball rolls and
gets bigger. It is possible the first person you
ask does not know any other persons with
disabilities. If so, start with another person
with disabilities that you have previously
identified. It is recommended to start with
a number or persons with disabilities at the
same time. This way more personal networks
will be explored.

Most people working in DRR appreciate
and understand this shortcoming. The DRR
community, like persons with disabilities, are
used to considering risk. As such, the logic
of the argument makes sense. Furthermore,
such thinking has been acknowledged, and
agreed to, by the DRR community within the
SFDRR. The issue, as we have seen, is that
we remain victims of our own perceptions.
Persons without disabilities assume disability
inclusion is a technical and difficult area of
work. However, as has been discussed, it is
neither. We shall now look at how we can
better identify persons with disabilities in
our work. That is, how we can start to better
understand disaster risk and deliver solutions
accordingly.

There are no hard and fast rules about when
you stop this process. It may naturally come
to an end, or you may not have enough time,
or resources to continue. It is important to
remember that this is a sampling technique.
This means we are trying to identify part of
a community, or population. An alternative
approach would be to visit all houses in a
community to see if a person with disabilities
lives there. However, we should not assume
that visiting all houses will automatically be
effective. Due to stigma, or a sense of shame,
people may deny having a person with
disabilities in their household. An advantage
of snowball sampling is that you are referred
to a person with disabilities by another person
with disabilities. There is an assumption of
trust. The idea is that if you gain that trust and
act responsibly, the network will reveal itself.

iii. Snowball sampling
Snowball sampling is a way of identifying
hidden populations, or groups of people that
are not visible.57 As the name suggests, it has
similarities with a snowball. That is, a snowball
rolling down a hill that gathers momentum
and size. Snowball sampling starts small and
gets bigger. The idea of snowball sampling
is that a particular group of people are more
likely to know other people in the same group,
or network, than outsiders are. For example,
a person who cares for a family member with
disabilities, may know other people in their
community in a similar situation; even if this is
not common knowledge in the community as
a whole. The way snowball sampling works is
illustrated in the figure below:

Story 2: Community survey
A core principle of disability inclusion is:
nothing about us, without us. This lies at
the heart of the CRPD. Us, of course, refers
to persons with disabilities. This is not only
about good ethics. For those new to disability,
this is an important way for you to learn and
access expertise and experience. As with any
other activity, if you are identifying persons
with disabilities in a community, you should
be including persons with disabilities in your
survey teams.

Figure 11 Snowball sampling

We can start snowball sampling with a little
information- like the small snowball at the top
of the hill. It may be possible to start when
we know only one person with disabilities in a
community. However, the more persons with
disabilities we can identify before we start,
the better. This information may be available
from official data, or we may ask community
health workers, midwives, or teachers. Once
we have identified an initial person with
disabilities, we ask that person if they know
any other persons with disabilities. If they do,
that person is visited and the process repeats.
This continues until a network of persons with

Experience shows this can work better if
a collaborative approach is followed. A
development research project concerned
with disability and resilience in Indonesia
used snowball sampling in four high hazard
risk provinces. An initial survey identified
approximately 2,000 persons with disabilities
in select villages. The project previously
trained DPO members and village volunteers
in the survey skills needed. Survey teams of
two people were then formed, including a
DPO member and a village volunteer. The
village volunteers were able to facilitate
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d. Data, privacy, and transparency

access to communities as that is where
they lived. The DPOs were not active in all
communities. However, DPO members were
better able to facilitate access to persons
with disabilities in households. The pairing of
persons with disabilities with persons without
disabilities was mutually beneficial. Other
benefits were noted as one young volunteer,
with no prior direct experience of disability,
reflected:

Having emphasised the importance of data,
it is necessary to highlight some potential
concerns. The collection of data implies
responsibility. It also raises ethical concerns.
When interviewing and/or collecting data
from persons with disabilities, or anyone
else, it is important to be transparent and
clear about why you are collecting that data.
It is also entirely reasonable for someone
to refuse to participate and to not provide
information. There should be no attempts
whatsoever to coerce participation in data
collection. It is also important that how any
data will be used is made clear and agreed
in advance. This is all the more important for
individuals at increased risk. For example, if
data is to be shared with a government or any
other agency, this must be made clear to the
respondent before data collection begins.

Ms ‘S’ is a very nice lady. She has difficulty
seeing. I really respect her and am proud of
her. Despite her limitation, she has such a
great passion in living her life meaningfully.
In the field research, although she lived
far from the village where we did the field
research, it did not discourage her from
participating as a data collector. She helped
me with building rapport and interacting
with interviewees. Collaboration with
Ms S has taught me that an impairment
or limitation does not prevent you from
participating meaningfully in life. I admire
her, and how she can live and balance
between work and family.

In some countries, there are limitations
to what personal data may be stored by
government agencies. This may mean
referring individuals to other actors or
agencies is challenging, or not possible. While
respecting individual’s rights to privacy there
may be situations when referrals may be
beneficial. For example, search and rescue
agencies may benefit from knowing where
highly at-risk individuals are in an emergency.
This could facilitate prioritisation of
assistance. Knowing where such a person lives
and at the same time keeping that individual’s
identity confidential is clearly problematic.

Findings from the above survey showed an
increase of 49% in the number of people
with functioning difficulties in comparison
to available official figures. The survey was
conducted over a limited time and one
researcher speculated the numbers could be
higher. The data places the number of people
with functioning difficulties in line with World
Report estimates. However, the key point is
that establishing mutually beneficial working
collaborations between persons with and
without disabilities is an effective way to build
understandings and mutual respect. It is this
mutual learning that is necessary for good
change.58

Concerning the above, a possible role for
DPOs could be to maintain a voluntary
system where persons with disabilities who
may need assistance in an emergency may
choose to provide information to the DPO.
The DPO could then act as a custodian of
this information on behalf of persons with
disabilities. This information could then be
shared with, for example, search and rescue
teams as required and as appropriate. The
feasibility of such an approach would require
careful consideration and agreement by all
concerned. In all cases, how any data you
collect may be used, stored, and shared
requires sensitivity and care. The use of data
must be made clear from the outset and must
be consensual, transparent, and agreed.

The identification of persons with disabilities
is an essential first step in ensuring DRR
is inclusive. This requires us to reflect on
and improve how we conduct our risk
assessments. It is about making an effort to
better understand disaster risk as Priority 1 of
the SFDRR requires. Without identifying those
most at-risk in our work, our work in DRR will
remain partial and selective at best. As we have
seen, identifying persons with disabilities may
require some extra planning, but it is not overly
challenging. The question we shall return to is:
in DRR, what can we use this data for?
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e. Information, access,
and functioning needs

is starting to emerge. Importantly, these
approaches have been developed out of
practice. They have been tried and tested.

Before turning to how we can apply the data
we collect from identifying persons with
disabilities, it is helpful to consider how we
may approach disability inclusion in DRR in
in our work. There have been a number of
handbooks and good practices that have
been developed in recent years (see further
resources Chapter 7). However, few general
models or approaches have been published
to date. Disability inclusion in DRR remains
an emerging field of work. Models can help
us by providing guidance and direction when
planning and implementing disability inclusive
DRR. They are a hanger for our thinking cap.

i. Persons with disabilities and others with
access and functional needs
Following Hurricane Katrina, 2005 the Federal
Emergency Management Agency (FEMA) of
the US government introduced significant
changes. One of these, and of interest to us
here, was the establishment of the Office
for Disability Integration and Coordination,
2010. In terms of persons with disabilities
in positions of leadership within DRR (see
Chapter 4), it is noteworthy that a woman
with disabilities was appointed as the director
of the Office. Under her stewardship, the
Office has grown to be a lead player globally
in delivering practical disability inclusive DRR
solutions. The Office applies a twin-track
approach. This involves raising awareness and
mainstreaming disability throughout the work
of FEMA. At the same time, practical solutions
for persons with disabilities are provided.59
For example, the Office has enlisted and
trained American, and also English and
Spanish, sign language interpreters to be on
call to assist FEMA’s emergency response.60

Consider:
Considering access and functional needs is essential
for disability inclusive DRR. Which other groups or
individuals can this approach benefit?

There are two approaches that can assist
in guiding our thinking. These approaches
have been applied, and gained momentum
at around the same time, in different parts
of the world. This is of particular interest
as the areas where these approaches have
been used are quite different. This suggests
a generally applicable and relevant way
of approaching disability inclusion in DRR

The approach the Office applies to disability
inclusion is based on targeting persons
with disabilities and others with access
and functional needs. As such, a broad
understanding of inclusion is applied. This

Photograph description (above). A
Deaf DRR trainer in Indonesia uses
gestures and visual materials to
communicate earthquake safety
procedures to a Deaf child who is
out of school. Courtesy of ArbeiterSamariter Bund, 2017.
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not only includes people who may identify
themselves as persons with disabilities, but
all people who have access and functional
needs. That is, people who face barriers and/
or restrictions to participation in social life.
This may include older persons or women in
late stage pregnancy for example. A core aim
is to promote the independence of persons
with disabilities and others with access and
functional needs. Access crosses the full
spectrum, including physical, information, and
communication accessibility.

The IA model focuses attention by reminding
us to ask two fundamental questions in DRR.
These are:

• Can everyone access your DRR
		 information? (The ‘I’ for information)
• Can everyone act on your DRR
		 information? (The ‘A’ for action)
As noted, these two questions are deliberately
simple; however, they are pertinent. It is hard
to imagine a DRR or development activity that
does not rely on information in some form.
This ranges from trainings, risk assessments,
and policy engagement to early warning
systems, establishing evacuation routes,
and relief distribution. In each, information
is critical. Accessing information is the first
barrier that many persons with disabilities
are confronted with. Further, we know
information is of little use if it cannot be acted
upon. Again, acting on information is a major
barrier for many persons with disabilities.

The Office, and related government
departments, have produced a range of
training materials based on this approach and
the reader is advised to refer to these (see
further resources Chapter 7). It is important
to note that as these training materials are
based on an access and functional needs
approach, they are relevant to all who may
be affected by hazard risk. In contrast, DRR
materials and approaches that take persons
without access and functional needs as their
point of departure are not relevant to all.61
The message being that disability inclusion
in DRR benefits all. DRR activities that are not
disability inclusive do not.

By way of example, a Deaf person may face
barriers in accessing information about how
to evacuate safely. This information may be
provided in a training or, in the event of an
emergency, from an audible alarm that is not
accessible to the person. However, once the
information is communicated appropriately,
this person may have no particular difficulties
putting it into action. That is, a Deaf person is
likely to be able to evacuate safely- assuming
the signal to evacuate is suitably provided.
Conversely, a person using a wheelchair
may have no difficulties accessing DRR
information- assuming the training venue
is accessible. However, they may have
difficulty acting on information. For example,
evacuating in a fire, flood, or earthquake.
A Deaf-Blind person will face difficulties in
both. It is essential that we anticipate such
issues and act accordingly to remove barriers
and provide support as may be needed
in advance. Like the FEMA approach, the
IA model reminds us of the need to adapt
what we already do. While some specific
adaptations may be required, the IA model
assumes that the information that persons
with and without disabilities need to be safe
in an emergency is essentially the same. It
is how we, as DRR actors, ensure access and
consider an individual’s ability to function in
their environment that is key. Again, the two
approaches remind us that disability inclusion
is not about drastically changing our approach

ii. Accessing information
and enabling action
The second approach emerged out of
disability inclusive school-based DRR projects
in Indonesia, 2007.62 The approach was
later applied to a range of DRR projects and
scenarios, including work in the Philippines,
Georgia, Haiti, and Nepal. The approach also
takes access and functioning as its guiding
principle. It is called the Information-Action,
or IA, model. The idea of the model is to boil
down disability inclusion in DRR to its most
basic elements. The model was developed to
guide project teams who were unfamiliar with
disability and to encourage teams to question
and challenge the received wisdom that
disability inclusion is technical and complex.
While deliberately simple, the model builds
on earlier work concerning the function of
information in development. It focuses on the
start and end point of the ‘information chain’
developed by Richard Heeks (1999).63 The idea
being that good change involves being able
to access, assess, and apply information. The
successful application of information results
in a positive development outcome, or act.
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to DRR. It is about building on and improving
what we do.

to f (function) of, in brackets, functioning
limitation plus environment]

There is a further consideration that the IA
model draws our attention to. This requires
some qualification. Independent living, as
informed by the social model of disability (see
Chapter 5) is an important principle of the CRPD.
Independent living includes living safely with
the hazard risks around us and situations of risk
in line with the cross-cutting nature of Article
11 (see Chapter 2). For example, the design
and use of evacuation centres must promote
independent use by persons with disabilities.
The design should also maintain dignity during
use. However, from a DRR perspective there is
a further consideration. This applies particularly
to situations in resource poor areas, where we
may expect more barriers. Removing barriers
to ensure persons with disabilities can act
independently is something we must strive
for. However, hazard threats will not wait.
Therefore, assistance will often be required in
an emergency situation. For example, during
evacuations. The IA model also reminds us to
consider the following in our work:

Disability, as we have seen, relates to the
individual and where that individual lives
and conducts their activities. The two are
dependent on each other. Functioning
relates to what an individual can do. In turn,
what a person can do is dictated by their
environment. If the environment has many
barriers, an individual’s ability to do things
is severely reduced. If the environment is
barrier-free, or accessible, all individuals
can function better in their daily lives and
participate more fully in society. The question
is: how can we apply this understanding to
our work in DRR?

Evacuating, or assisting, a person who
uses a wheelchair

It is important to evacuate a person who uses
a wheelchair correctly. If the person is injured
while they are being moved, they may not feel, or
be aware of, the injury. This could have serious
implications. This is different for different people.
The golden rule is: ask the person concerned.

• Can a person act independently? (The ‘I’
		 for independently)
Or:

As noted in Chapter 5, there have been
efforts to promote the use of what are
known as the Washington Group questions
in development. The Washington Group
Short Set of Questions on Disability were
designed for integration into, and use within,
national censuses. That is, they are designed
as a solution to the issue of not having
comparable disability data between countries.
Census data, by definition, is used to inform
a wide range of policy and programming
decisions. So, while the Washington Group
questions were not designed for use in
DRR, they are applicable. Just as they are
to a wide range of uses. Again, the key is
to use the most appropriate tools we have
available. Importantly, the Washington Group
questions are practical and use everyday
language. There is an assumption that those
responsible for conducting national censuses
may not be familiar with disability. Similarly,
the Washington Group questions have been
shown to be used effectively in DRR by people
with little prior experience of disability.

• Is assistance required? (The ‘A’ for
		 assistance)
We are all at risk from hazard events. Similarly,
we are more resilient when we collaborate.
This applies all the more for those at
disproportionate risk. If a colleague, family
member, or any other person with disabilities
will have difficulty evacuating in a fire, for
example, it stands to reason we need to have a
plan in advance. We need to be prepared (see
Chapter 7). The IA model reminds us of this.

f. Functioning, risk and the
Washington Group questions

As described, in Chapter 4, our working
definition of disability concerns an individual’s
ability to function in the environment in which
they live. This is represented as follows:
Figure 12
Disability = f (functioning limitation + environment)

[Figure 12 above shows: disaster risk is equal
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i. The Washington Group questions
The Washington Group Short Set of Questions
on Disability are based on familiar, and
universal, daily activities. The questions
concern how an individual is able to function
in their daily life and the wording of the
questions follows a standardised format.
The questions are informed by the ICF (see
Chapters 3 and 5); however, they are much
simplified. As such, they do not claim to
capture all aspects of disability. There is, as in
any simplification, a trade-off. The strength of
the Washington Group questions lies in their
usability. It should also be noted that none
of the questions make any direct reference
to disability (see below). This is important as
many people may not, or may not wish to,
self-identify as being a person with disabilities.
This may be for a range of reasons, including
stigma or suspicion. Directly asking if
someone has a disability is often not the best
approach. There are 6 questions in the short
set as follows:

however, it should not. Remember, disability
is a social issue and, as such, things are not
always so clear-cut and neat. We all interpret
our realities in different ways. The answers
relate to how much difficulty the individual
experiences functioning in their environment.
This is important. We are interested in that
person’s experiences of how they interpret,
and respond to, the difficulties (or barriers)
in their environment. We are less interested
in outside interpretations of an individual’s
reality. Remember: nothing about us, without
us. The same principle applies here.

Interviewing a person with disabilities

Always direct questions to the person with disabilities.
Do not direct questions to the carer, family
member, or sign interpreter. The Washington
Group provide alternative wordings to be used
when there is no option other than asking the
carer. See Washington Group Appendix 1 in further
resources below.

1. Do you have difficulty seeing, even if
		 wearing glasses?
2. Do you have difficulty hearing, even if
		 using a hearing aid?

ii. Considerations when using the
Washington Group questions in DRR
Some key considerations for using the short
set of questions are outlined below. The work
of the Washington Group is ongoing and the
reader is referred to the Washington Group
website for further information on protocols
and the latest guidance for using the short
set.64

3. Do you have difficulty walking or climbing
		 steps?
4. Do you have difficulty remembering or
		 concentrating?
5. Do you have difficulty (with self-care such
		 as) washing all over or dressing?

• Opening wording.
In strict usage, the Washington Group
questions relate to whether a health
problem leads to a functioning difficulty.65
Therefore, all questions should open, or
begin, with the wording: Because of a health
problem, [do you have difficulty …].

6. Using your usual (customary) language, do
		 you have difficulty communicating, for
		 example understanding or being
		 understood?
There are four standard answers that apply
to all of the Washington Group questions. The
four possible answers are:

However, current guidance from the
Washington Group notes that this opening
(‘because of a health problem’) is optional.
For general usage in DRR, you may decide
not to include the wording on health. The
argument in DRR is, we are more interested
in the effect, or impact, of a functioning
difficulty on an individual’s level of risk. That
is, the increased risk a functioning difficulty
may lead to. We are generally less interested
in the cause of the functioning difficulty.

1. No- no difficulty
2. Yes- some difficulty
3. Yes- a lot of difficulty
4. Cannot do it at all
If we consider the four answers above, we will
note that the answers are subjective. They
depend on the view, or opinion, of the person
answering. This can cause concern for some;
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• No need to directly ask about disability.
None of the six Washington Group
questions mention disability directly. As
noted previously, this is an important
strength. When using the Washington Group
questions there is no need to mention
disability.66 If disability is mentioned, the
doors to stigma and prejudice may be
opened. Therefore, we do not mention
disability and we do not ask directly if a
person has a disability.

questions do not aim to capture all aspects
of disability. For example, persons with
albinism would not be identified by solely
relying on the questions in the short set.
Nevertheless, a person with albinism may
experience severe stigma and exclusion;
restricted participation in social life; and
increased risk. The short set also has
limitations concerning fine motor skills;
upper body functioning; mental health or
intellectual disabilities. When considering
the risk profile of individuals in DRR the
Washington Group questions are helpful,
but they are far from exhaustive.

The direct question ‘do you have a
disability?’ can lead to underreporting by
respondents. People may be uncomfortable
or afraid to answer yes. Alternatively, a
person may have a functioning difficulty
and not identify as being a person with
disabilities. The Washington Group
questions avoid these situations and
allow us to better identify those at
disproportionate risk in DRR.

For general DRR purposes, the IA model
(see above) can act as a guide to remind
us to look beyond the Washington Group
questions and consider who can access
DRR information and who may be excluded
or overlooked. This includes considering
stigma and social conventions and norms.
Further, we should remember that the
Washington Group questions were designed
for use in national censuses and surveys.
Therefore, the Washington Group questions
are designed to be used alongside other
questions in survey tools. The same
approach should be adopted when using
the Washington Group questions in DRR
(see below).

• Assistive devices.
The short set of questions refer to when the
respondent is not using an assistive device.
The exceptions are questions 1 and 2. These
two questions refer to what a person can
do if they are using glasses or a hearing
aid. This assumes the person usually wears
glasses or a hearing aid. If the person does
not, these questions refer to what that
person can do without glasses or a hearing
aid.

• Children.
The Washington Group questions are
designed for use with adults. They are not
designed to be asked to children. Questions
have been developed for use with children
aged 2 to 17 years. These include different
question sets for children who are at the
younger end of this age spectrum. The
module includes more questions than the
short set and better reflects, for example,
early childhood development.67 These are
known as the UNICEF/Washington Group
Module on Child Functioning. Further
information on the module is available from
the Washington Group website.68

Assistive devices help individuals to
overcome barriers in their environment
to varying degrees. If we were to include
assistive devices, the answers may be quite
different. From a DRR perspective, this is
important. As noted previously, we are
often forced to consider either-or scenarios
(see Chapter 4). Either the person has their
assistive device, or they do not. For example,
it may be lost or broken. The worst-case
scenario is a person with disabilities does
not have their assistive device. This is
our point of departure in DRR. We have
an obligation to consider the higher-risk
scenario.

• Number of questions.
It is recommended that all six questions
in the short set are asked. This is also the
recommendation for use in indicators and
monitoring of the SDGs (see Chapter 5). The

• Diversity of disability.
As noted above, the Washington Group
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first four questions are sometimes referred
to as the core questions and the last two
as the additional questions. There are also
extended questions that provide more
detail and further clarify the six short set
questions (see Washington Group Appendix
1 in further readings below). Asking all six
questions will give a more complete picture.

Importantly, the Washington Group
questions do not provide us with all the
information about risk that persons with
disabilities may face. The questions provide
additional information. Therefore, the
questions are only part of an assessment
of risk. For example, when considering
preparedness, it is also important to know if
a person uses an assistive device. Similarly,
we need to know if a person relies on
medication, such as a person with epilepsy.
The strength of the short set is that they
can be incorporated into and improve risk
assessments in DRR.

There is some indication from use in DRR
that asking the two additional questions
can require a greater level of interpretation
and analysis when relating responses
to risk.69 This can present an additional
challenge to data collectors and programme
teams. There are also programming
circumstances when the resources and
time required to prepare data collectors
may be limited. In emergency response, for
example, timeframes and resources may be
particularly limiting. In such circumstances,
a case may be made that asking the four
core questions only is preferable to asking
no questions at all.

• Be transparent.
When using the Washington Group
questions in DRR we need to be mindful
of, and clear about, how we are using the
questions and to what end. If the aim is to
more accurately, and comparably, identify
persons with disabilities, the protocol for
using the Washington Group questions
should be followed. However, there are
DRR applications that may deviate from the
intended use of the questions. For example,
if you are concerned with understanding the
risk of people with access and functioning
needs more broadly, you may choose to
not include the opening wording on health
problems. Alternatively, in an emergency
situation you may decide it is only feasible
to ask the core questions. If either of these
examples were to be chosen, it would be
important to be transparent and clear about
how and why.

Using all six questions is better and
preferred. However, we need to always
ask: what do we need to know and what
tools do we have to use in a particular
situation? As you become more familiar with
disability inclusion, the disability data tools
you will want to have in your DRR toolbox
will increase. The important point is we
recognise the strengths and limitations of
the tools we have and the ways in which we
use them.
• Do not use alone.
The Washington Group questions can assist
in better identifying and understanding
access and functioning needs in DRR.
The questions can indicate what people
can do, or not, and how individuals
may be impacted by a hazard event. As
such, the short set can facilitate a better
understanding of an individual’s risk. It is
important to reiterate, that in DRR we are
not particularly concerned with identifying
impairments, or different disability types.
We are primarily concerned with safety and
this is where a functioning approach and
the Washington Group questions can greatly
assist.

From a DRR perspective, we are more
interested in identifying, and responding
to, differential risk than quantifying the
number of persons with disabilities in a
population. If there is any variation from the
protocol recommended by the Washington
Group, it is important to note that your data
and findings may vary from standard use
of the questions. In short, your data may
not be comparable with other census or
survey findings that use the Washington
Group questions. These guidelines do not
take a purist approach to the use of the
Washington Group questions. Instead, the
Washington Group questions are seen as a
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However, with our focus on disaster risk
reduction and prevention we may assume
this person may face some restrictions
or difficulties compared to others in their
community. For example, this person may
find it difficult to evacuate in the event of a
tsunami. As such, in DRR we are cautious and
anticipate that we may have to adapt our
work accordingly.

highly valuable tool that can be applied to
a range of DRR scenarios. The key point is
you should consider, and reflect on, how the
questions may help you in your DRR work
and be clear and transparent in the ways in
which they are used.
When used discerningly and in a transparent
manner, the Washington Group questions
can greatly improve our assessment and
understanding of disaster risk. Of course,
collecting data is only one part of the picture.
It is how we interpret data and then apply that
information that counts. We shall now turn to
how we may do this.

When considering the worst case of what
can go wrong, there are only two answers
we are immediately interested in: yes or no.
For example, for question 1 about seeing, a
person may answer ‘some difficulty’ in general
in their daily life. However, a person with lowvision may have increased difficulty seeing
when there is less light at dawn or dusk or
at night. Hazards are not concerned with
whether it is day or night. Therefore, when
considering what may go wrong, its likelihood,
and what the impacts may be (see Chapter
4), we begin with the higher-risk scenario. In
this example, some difficulty seeing during
the day may mean a lot of difficulty seeing at
night. Remember, this is a DRR specific use of
the short set of questions. The focus is on risk
rather than whether a person is categorised
as having a disability. Again, be aware of how
you use the questions and be transparent in
your reporting and communication. Another
example for consideration in DRR is a person
who has some difficulty walking or climbing
steps (question 3) may have a lot of difficulty,
or it may become impossible, when a hazard
event disrupts the environment. For a person
who has some difficulty remembering or
concentrating in their daily life, this may
be increased in a high-stress emergency
situation. In an emergency, some can very
quickly become a lot.

iii. Basic interpretation of answers to the
Washington Group questions in DRR
As we have seen, there are four possible
answers to the Washington Group questions.
However, we may assume that only three
answers are of immediate relevance. These
are the ‘yes’ answers. If a person answers
‘no- no difficulty’ (answer 1) to all questions
we may assume that this person does not
have a particular access or functioning
need. The Washington Group recommend
that if a person answers they ‘have a lot of
difficulty’ or ‘cannot do it at all’ to at least
one of the questions that person may be
considered to have a disability. This is the cut
off for identifying persons with disabilities in
censuses and surveys. So, how else may the
answers help us in in DRR?

Washington Group question 4

The first three of the Washington Group questions
are fairly self-explanatory. However, question four
can pose problems. After all, don’t we all have
difficulties remembering or concentrating at some
point? The aim is to identify people where difficulty
remembering, or concentrating, results in real
difficulty in daily life. For example, forgetting where
you are, what month it is, or finding your way around.
See Washington Group Appendix 1 in the further
resources section below.

Story 3:
Persons with intellectual disabilities
and tsunami hazard risk

People with intellectual disabilities are often
those most left behind in development
and DRR. Bethel House is an independent
living initiative for persons with intellectual
disabilities in the town of Urakawa in
Hokkaido, Japan. Urakawa has a high
earthquake and tsunami hazard risk. The
Bethel House project has, for a number
of years, included a DRR component with
funding from the Japanese government. This
includes the development of accessible multi-

If a person answers yes to one of the
questions, that person has a functioning
limitation to some degree. If a person answers
‘some difficulty’, we may not know to what
extent participation in life activities is affected.
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media DRR materials to better communicate
key safety messages and procedures. The
project also includes an ongoing development
research component. The research suggests
around 150 residents in Urakawa have severe
psycho-social, or intellectual, disabilities. This
implies a large number of people who may
have some, or a lot of, difficulty remembering
or concentrating.

raising, planning, and trainings. All of these
examples concern information. Therefore,
we need to ensure access to information,
and accessibility in general, in all these
activities. This is where further consideration
of functioning can help. See also the self-study
tasks in Chapter 9.

Deaf access needs

Due to the high risk of tsunami, the project
started introducing and practicing evacuation
drills with Bethel House members. A range of
stakeholders were involved in these exercises,
including local government and other local
residents. These drills were conducted over
three years and included both classroom and
actual practice exercises. Priorities, in line with
good practice for evacuation preparations,
were ensuring all knew when to evacuate, the
route that should be used, the amount of time
needed to evacuate, and the assembly point
to be used.

Prior to a UNESCAP DiDRR consultation in the
Philippines, 2016 the organisers coordinated with
Deaf participants. This resulted in a request for a
preliminary session with Deaf participants. Also, key
points and terms were provided to Deaf participants
in advance. This allowed Deaf participants to discuss
and become familiar with key terms before the
consultations. Deaf participants reported that this
enabled them to better follow the consultation and to
better contribute.
UNESCAP. Pers. Comms.

In February, 2010 a tsunami, following an
earthquake in Chile, hit the coast of Hokkaido.
Members of Bethel House quickly put their
practice into action. In this instance, there
was little damage in Urakawa. However, in
March, 2011 another tsunami hit. This second
tsunami resulted in loss of life and significant
damage. Damage and loss estimates for
Urakawa were placed at USD 3.75 million.
Again, all members of Bethel House were able
to evacuate independently and efficiently.
They also assisted at least one other person,
an older person with mobility difficulties,
during the evacuation.70

To illustrate, we can consider a capacity
building project activity, such as a training.
Combined with the IA model, the Washington
Group questions can help us prioritise
and plan. The information the Washington
Group questions provide can assist us in
knowing who may face difficulties accessing
information in the training. For example, if we
know participants have difficulty walking or
climbing steps we will need to consider the
physical accessibility of the training venue
and its location. This can also help us to
understand who may have difficulty getting
to the venue and inform us of what, proactive, assistance we may need to provide.
During the training, if we know that there
are participants who have some difficulty
seeing or hearing we can adapt accordingly in
advance. This will include considering where
people sit in order that they can access the
training information, providing handouts
in large print, and the need to speak clearly
and keep distracting background noise to a
minimum. If a person cannot see at all, we will
need to check if the person can read Braille.
If so, we can provide handouts in Braille. If
a person cannot hear at all, we should plan
to include sign language interpretation. If a
person has difficulty concentrating, we should
plan to include a family member, or carer, in
the training.

The above encourages us to refer back
to the bottom line in DRR. We should not
get distracted from the fact that DRR is,
ultimately, about preventing loss of life
and injury. However, there are also other
considerations we need to make in our work.
iv. Further applications of the
Washington Group questions in DRR
Answers to the Washington Group questions
can also help us in our day-to-day work in
DRR. Most of our work in DRR is concerned
with prevention and preparedness. This
involves building capacities and equipping
individuals and communities to better
consider, anticipate, and act to reduce
disaster risk. Examples include awareness
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It is also important, as in all our work, that
we consider safety during the training. For
example, how will all participants be safe
in the event of a fire? Will everyone be able
to access the information that is needed
to know when to evacuate? For example, if
there is only an audible fire alarm with no
visual alarm. Will everyone be able to act
on this information and be able to evacuate
independently? Answers to the Washington
Group questions can provide this information
and help us anticipate, plan, and be prepared.
At the beginning of the training these issues
should be discussed. If a person cannot see
at all and the participant sitting next to them
may need to guide them in an evacuation,
does that person know how to guide? If not,
take five minutes to discuss and practice. If a
person uses a wheelchair, crutches, or other
assistive device, is that person’s assistive
device to hand? Ensure exits and exit routes
are kept clear during your training. Aim to be
barrier and risk free.
The principles of the above example can
be extended to community preparedness
and planning. By looking in more detail
at the answers to the Washington Group
questions and by better considering access
and functioning needs, we can all be better
prepared. We can prioritise who may need
assistance during evacuations. We can
ensure community members and neighbours
are aware and are ready to assist. We can
better consider who will be able to access
distribution points in an emergency, who will
need assistance, and who we will need to
distribute directly to. In a worst-case scenario,
we can know where to prioritise search and
rescue efforts. The strength of the using the IA
model combined with the Washington group
questions is that they focus our thinking and
attention. They are widely applicable and can
guide us towards ensuring the safety of all.
Further, they are presented and structured in
a simple way and do not need any particular
prior expertise. Nevertheless, while the
Washington Group questions are helpful, they
are not a substitute for ensuring persons with
disabilities are actively involved in all stages of
DRR planning and implementation.

•
		
		
		
		
		

Snowball sampling is an effective
technique for identifying hidden
populations. That is, those most excluded
and most at-risk. Identifying those most
at-risk is the starting point for all
community-based DRR.

•
		
		
		
		

The Washington Group questions provide
a practical tool for use in DRR and to
better assist us in understanding and
reponding to access and functioning
needs.

•
		
		
		
		

Combining the Washington Group
questions with the Information-Action
model can provide a simple and effective
model for becoming more disability
inclusive and better considering risk.

•
		
		
		
		
		

Meeting people’s access and functioning
needs is neither complex nor high-cost.
However, it does provide some additional
thought and effort. If we do not apply
ourselves to improve our work in DRR in
this way, we are not doing DRR right.

•
		
		
		

If in doubt, ask. Consult and discuss with
persons with disabilities. Providing
disability perspectives is a key role of
DPOs under the SFDRR.

•
		
		
		
		
		
		
		
		

Commiting to start is often the hardest
step. However, once you start on the road
to inclusion, the benefits to the
communities you are working with, to
yourself as a DRR professional, and to
your organisation, will soon become
apparent. In no time at all, you will be
asking the inevitable question: why did
this take us so long?

h. Key readings
•
		
		
		
		
		
		
		
		
		

g. Chapter summary
• Apply the twin-track approach in all your
		 work for maximum impact and sustainability.
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7. The practice of
disability inclusion in DRR
a. Chapter introduction
By the end of this chapter, you will be able to:

This chapter outlines key areas where you
can apply the learnings from the previous
chapters. It provides further tips and advice.
The areas chosen are not exhaustive;
however, the guidance provided is widely
applicable. How the areas relate to priorities
of the SFDRR are indicated. At the end of
the chapter, a more complete resource list
is provided. This includes handbooks on
disability inclusion in DRR that the reader is
advised to refer to. The focus of the chapter
is on encouraging DPOs, who may be new
to DRR, to consider how they may better
contribute to DRR under the SFDRR. The
chapter will also be of interest to DRR actors
who want to have an idea of how DPOs may
contribute towards achieving shared DRR
objectives. That is, towards safety for all. The
chapter is informed by a training conducted
with representatives of DPOs, NGOs,
and government in Malawi in early 2017.
Representatives of DPOs from Malawi and
Uganda participated in the training.

•
		
		
		

Better consider how you may apply
ideas and approaches introduced in
earlier chapters in DRR planning and
implementation.

•
		
		
		

Better consider the potential
contributions of persons with disabilities
in DRR and where such contributions can
be made.

• Better reflect on ways forward for DPOs
		 under the SFDRR.
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b. Representation and coordination

has been discussed, such adaptations are well
within reach. Ensuring accessibility should
now be viewed as standard DRR practice
under the SFDRR.

The SFDRR commits to ensuring a disability
perspective in DRR policy and programming
(see Chapter 2). This is a shared responsibility
of all DRR actors. Under the SFDRR, persons
with disabilities and DPOs are expected
to play a key role in this regard. This is in
line with principle of nothing about us,
without us. To achieve this, there are two
core requirements. The first is having the
pre-requisite political will.71 The political
will to ensure disability inclusion in DRR
has been demonstrated in UN member
states’ SFDRR commitments. The challenge
is how to maintain, and translate, these
commitments into actions that e ffectively
reduce and prevent risk for all. To do this,
and as emphasised in previous chapters, a
collaborative approach between persons
with and without disabilities is essential.
This brings us to the second consideration.
To ensure a disability perspective in DRR,
it is necessary to have suitable formal and
informal mechanisms for the exchange of
ideas and mutual learning between DRR and
disability actors.

The above presents key considerations,
and challenges, for DPOs. As noted in
Chapter 5, there is a growing awareness of
the need to include disability perspectives
among DRR actors. The demand is there
and growing. However, many DRR actors
remain unclear about how and where they
can access this expertise. This also relates
to limited engagement by DPOs in DRR
to date (see Chapter 2). A concern is that
DPOs are not always visible or well-known
outside of the circles in which they have an
established working presence. Actors, such
as government DRR agencies, may simply
not know who are the suitable DPOs and
who they should contact.72 As such, the
SFDRR implies a more pro-active approach
on the part of DPOs is needed. This concerns
providing the supply of disability expertise to
meet growing demand. It is not enough to say
that persons with disabilities have not been
represented in DRR coordination mechanisms
if those organising the mechanisms are not
yet aware of who the relevant organisations
are and what they can contribute. Both
DRR and disability actors need to better
communicate and coordinate. To accelerate
the process of disability inclusion in DRR,
DPOs need to take active measures to engage
with DRR actors. This will include engaging
with the disaster management agency and
UN agencies at the national level. Also, with
NGOs, the Red Cross and Red Crescent, and
other civil society actors at the local level.
These guidelines have emphasised that being
new to disability inclusion is not a valid excuse
for not beginning. The same applies to DPOs
who may be new to DRR. Engagement and
representation is the first step. Through a
collaborative approach towards common
aims, DPOs provide the disability expertise
and DRR actors provide the risk reduction and
prevention experience. Together, both can
better ensure inclusion and safety.

Multi-stakeholder collaboration was
promoted under the HFA. This included the
establishment of national DRR platforms. DRR
forums were also established in countries
at the local level. At the community level,
DRR committees and teams have also been
established. Some of these committees
and teams already include persons with
disabilities. Examples from the latter years
of the HFA are to be found in Bangladesh,
Indonesia, the Philippines, and Vietnam
among others. Initiatives to establish
and promote multi-stakeholder forums
remain relevant under the SFDRR. In fact,
considering the SFDRR understanding that
DRR is everyone’s business, they are even
more relevant today. Ensuring persons with
disabilities are represented in such forums,
and at all levels, is essential. It is through
such forums that DRR actors can access
disability expertise and how persons with and
without disabilities can plan to act inclusively.
Further, in accordance with the SFDRR, any
new mechanisms that are established must
ensure the representation of persons with
disabilities. This will require some adaptations
on the part of those organising any such
mechanism to ensure physical accessibility
and access to information. However, and as

It has also been noted (see Chapter 2) that
DRR has been siloed in the past and that
there is an urgent need for cross-sectoral
collaboration under the SFDRR. Similarly,
and understandably, DPOs have tended
to represent particular groups of persons
with disabilities. For example, one DPO may
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represent the Deaf community, another
may represent persons with intellectual
disabilities, and so forth. This has implications
for representation and coordination within
the disability community. At the national
level, this is often less of an issue as there are
often umbrella organisations to represent a
range of member DPOs. DRR actors need to
be aware of these umbrella organisations.
They are an important first point of call for
accessing disability expertise. At the local
level, there may only be one or a few DPOs
in a particular working area and these DPOs
may only represent certain persons with
disabilities. To ensure representation of all
persons with disabilities, again, DPOs may
need to take action. This may be through
existing DPO coordination mechanisms or,
for example, by DPOs establishing a DRR
committee or informal working group to share
experiences and draw up common priorities
and recommended courses of action. Having
such a mechanism can also assist in providing
a point of contact for other DRR actors.

infrastructure or services are likely to be
built anew, the principles of reasonable
accommodation also require considering and
highlighting in DRR planning. As noted in the
previous section, meaningful participation in
planning requires the existence of a suitable
mechanism, or space, for collaboration and
dialogue. Planning for disability inclusion may
be approached in the following way:73
i. Identification
Knowing where people at disproportionate risk
are (see Chapter 6). This is based on an initial
working assumption that 15% of any population
will be persons with access and functioning
needs (see Chapter 5). Moving beyond a basic
binary yes/no disaggregation of disability data.
That is: yes, a person has a disability; or no, a
person does not. Instead, working to better
identify and understand disproportionate risk.
That is: what might go wrong; the likelihood; and
the possible impacts for different people (see
Chapter 4).

The SFDRR does not highlight, or place
preference on, any particular group of
persons with disabilities. Under the SFDRR,
all persons with disabilities are to be included
and represented. This requires consideration
and coordination on the part of both persons
with and without disabilities. Ensuring
persons with disabilities are represented
within DRR forums and discussions at all
levels is an essential first step towards
disability inclusion.

ii. Prioritisation
Identifying the key barriers that contribute to
disproportionate risk. Barriers come in many
forms and include physical, attitudinal, and
other barriers within society (see Chapter
4). Identifying barriers, based on access and
functioning needs, is essential in moving
from DRR as business as usual to DRR that is
inclusive. Removing barriers benefits all by
reducing the underlying risk factors that all in
a community or society may face (see Chapter
4). The identification of barriers in terms of
how barriers contribute to, and sustain, risk
allows prioritisation in planning. Prioritisation
involves considering what is acceptable and
what is reasonable (see Chapter 3). This
depends on available resources and can only
be agreed through dialogue and discussion.
Nothing about us, without us.

The above relates to the following SFDRR
priorities:

• Priority 1: Understanding disaster risk
• Priority 2: Strengthening disaster risk
		 governance to manage disaster risk

c. Planning

The SFDRR notes that as contributing
stakeholders a key role of persons with
disabilities, and their representative
organisations, relates to DRR planning. This
concerns highlighting particular access and
functioning needs, following the approach
proposed in these guidelines, and ensuring
such needs are addressed. The SFDRR
makes specific reference to the principles
of universal design, or design-for-all, in this
regard. However, as not all DRR related

iii. Adaptation
To adapt DRR processes and actions to
ensure meaningful participation of those at
disproportionate risk and equitable access to
programmes and services. Adaptation links
to the assessment of risk (i and ii above) and
to how we deliver DRR inclusively (iv below).
As above, the principles of design-for-all and
reasonable accommodation, coupled with
consideration of acceptable risk, guide how
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we plan to adapt (see Chapter 3). Adaptation
is guided by an understanding of the barriers
that contribute to disproportionate risk.
Importantly, and to reiterate, adaptation does
not require a completely new approach, it
requires building on and improving what we
do in DRR.

improved. Again, as in all stages of planning,
this should be a collaborative process.
DPOs are well-placed to ensure a disability
perspective when reflecting on what worked
during delivery and what did not. This is
particularly the case when gathering feedback
from persons with disabilities in communities.
Persons with disabilities may feel more
comfortable sharing issues with other persons
with disabilities in such situations.

What does a disability inclusive DRR plan
look like?

The above stages can be used to guide planning
in DRR. As an aid to memory, these stages
can be thought of as ‘IPADI’ or ‘In Practice All
Disability Included’. The above are not written
in stone and should be adjusted as needed and
improved where possible. However, the stages
outlined are relevant whether planning is being
made at the national or community level. In all
cases the following should be considered:

This will depend on the purpose of the plan. However,
there are two general possibilities. The first is a plan
that makes specific reference to, and includes particular
considerations for, persons with disabilities. For
example, adapting a plan that already exists to include
disability perspectives. The second is a plan that
addresses the access and functioning needs of all
people throughout. The first may be thought of in
terms of reasonable accommodation and is more
common. The second is more in line with the
principles of design-for-all and is what is implied
within the SFDRR.

• Ensure space for dialogue and the self		 representation of persons with disabilities.
• Consider access and functioning needs in
		 any assessment of risk.

iv. Delivery
Putting planning into practice requires
identifying who will deliver, or do what,
and when. This requires defining roles and
responsibilities during planning. Importantly,
as emphasised within the SFDRR, this requires
a cross-sectoral and multi-stakeholder
approach (see Chapter 2). What will be
delivered is based on the prioritisation of the
barriers, or risk factors, previously identified
and prioritised. These, in turn, are based
on an understanding of disproportionate
risk. Planning the delivery of DRR solutions
enables us to identify where DPOs and other
actors can contribute. This includes how
DPOs can better facilitate access to persons
with disabilities (see Chapter 6), provide
technical assistance, and provide specific
inputs to ensure a disability perspective for
people with particular access and functioning
needs. However, care should be taken not
to associate persons with disabilities only
delivering on certain DRR inputs. Persons with
disabilities must be involved in, and delivering
on, the full spectrum of DRR activities.

• Identify and address barriers as
		 contributing factors to risk.
• Approach disability inclusion as a shared
		 concern and mutually beneficial objective.
• Identify available expertise and allocate
		 roles and responsibilities for both persons
		 with and without disabilities.
The above relates to all four SFDRR priorities,
but has particular relevance for:

• Priority 1: Understanding disaster risk.
• Priority 2: Strengthening disaster risk
		 governance to manage disaster risk.

d. Community-based DRR

The starting point of any DRR work at the
community level is knowing who is at most
risk and where those people are (see Chapter
6). To ensure the self-representation, and
active contribution of, persons with disabilities
there is also a need to empower and build the
confidence of those subject to stigma and
exclusion. Similarly, awareness and
understanding needs to be built more broadly.
Here the twin-track approach is helpful (see
Chapter 5). Further considerations from good
practices from the Disability inclusive DRR

v. Impact
Measuring impact enables us to better
understand what works and why. Also, to
reflect on what needs to be changed or
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Network are provided in the key readings
below. The following highlights some select
points.74

Risk map tip
If you make a community risk map, cover the map
with a sheet of clear plastic. It is then easy to write
on and regularly update the map with a board
marker pen. For example, Mr Jones had a motorcycle
accident yesterday and broke his leg. Mark this on
the map. He is now potentially at higher risk from a
hazard event and may need assistance evacuating.
Risk maps must be regularly updated.

Approaching disability head-on, or directly,
can be challenging when stigma and
prejudice concerning disability exist. Disability
inclusion may not be the priority of many in
a community. When disability is mentioned
people may switch off. Experience has shown
that approaching disability tangentially,
or indirectly, in communities can be more
effective. The idea is to begin with points of
common interest. This can be particularly
effective in work following a disaster when
people are, naturally, reflecting on what
went wrong. For example, considering who
could evacuate safely and who could not and
why. This may include the elderly, or people
who were ill, or injured prior to the event. By
looking at the barriers these people faced,
the topic of disability can be introduced from
a point of common concern. It is important
to note that at the community level an access
and functioning needs approach, including
use of the Washington Group questions (see
Chapter 6), can be initiated with little, or even
no, direct reference to disability. This can be
helpful in initial stages and when working
with persons who have access or functioning
needs, but who would not self-identify as
being a person with disabilities. Again, in
DRR our prime concern is understanding
and responding effectively to differential risk
rather than categorisation of disability type, or
putting people in boxes.

Courtesy of Malteser International

As noted in the previous section, planning
at all levels requires a space, or mechanism,
for discussion and that allows persons with
disabilities to actively participate in, and
meaningfully contribute to, DRR. Ensuring,
or empowering, persons with disabilities to
contribute can take time (see Stories 1 and 4).
Mutual trust and confidence needs to be built.
DPOs can play an important role in this regard
by acting as both champions and role models
for persons with disabilities in communities.
It has been common practise to establish DRR
teams and/or committees at the community
level. However, care should be taken not
to overburden community members with
additional meetings and roles. An alternative
approach is to build on mechanisms
and forums that already exist with the
aim of making these more inclusive and
representative. Arguably, this makes sense
under the SFDRR. With the broadened scope
of DRR under the SFDRR, the advantages
of integrating DRR into existing community
development and governance mechanisms
deserves consideration.

Work at the community level involves
engagement with households (see below).
When working with households that include
a person with disabilities, that household
should not be approached in isolation. It is
important that neighbours and the wider
community are engaged with and involved.
This not only helps build understanding
between community members with and
without disabilities, it is essential in terms
of preparedness. As has been described,
individuals who are less connected are less
resilient (see Chapter 5). From a practical
perspective, and by way of example, if a
person needs assistance evacuating (see
Chapter 6) in an emergency and family
members are not there to assist, assistance
will need to be provided from those living in
the immediate surroundings.

The above relates to the following SFDRR
priorities:

• Priority 1: Understanding disaster risk.
• Priority 2: Strengthening disaster risk
		 governance to manage disaster risk.

e. Community-based
inclusive development

A further consideration of work at the
community level concerns community-based
inclusive development (CBID). CBID evolved
out of, and is closely linked to, communitybased rehabilitation (CBR). CBR is an approach
initiated and developed during the 1980s
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the SFDRR, risk, development, and inclusion
converge.

under the leadership of the WHO.75 The aim
being to ensure the equitable participation
of persons with disabilities, and across
development sectors, by drawing upon
and maximising the use of locally available
resources. CBID is increasingly the preferred
term. CBID promotes a comprehensive
approach to community development and
is a key tool for implementing the CRPD.
Key areas of intervention relate to health,
livelihoods, education, social factors, and
empowerment. These are summarised in a
standardised matrix.76 Additional concerns
and emerging areas of focus are addressed
in supplementary materials.77 Alongside a
cross-sectoral approach, the delivery of CBID
requires the combined efforts of persons with
and without disabilities, families, community
members, civil society, and government.
CBID is often implemented by a network of
community workers and volunteers who
mobilize support within the community for
persons with disabilities and their families.

f. Household and
individual considerations

The importance of households and
individuals being prepared to anticipate,
and act appropriately during, a hazard event
cannot be overemphasised. This is all the
more important for persons with access
and functioning needs. While reducing and
preventing risk is a collective responsibility,
action at the household and individual level
is also essential. Again, when working on
household preparedness plans it is essential
that neighbours and the surrounding
community are aware of any assistance that
may need to be provided.
All households should have a preparedness
plan, full stop. Naturally, this should be based
on the hazards in that environment. However,
as many hazard events require evacuation,
whether flood, earthquake, or fire, there are
often general principles that can guide us.
These include ensuring all family members
are aware of where to go, how to get there,
and where to meet. For example, if adult
household members are at work, or at the
market, and children are at school, where will
everyone meet in a sudden-onset emergency?
All family members need to discuss and
agree what they will do in advance and review
periodically. Schools must be included in any
community-based preparedness activity.
Stories of parents descending on schools in an
emergency to check the safety of their children
are not uncommon. While understandable, an
influx of parents can add to confusion in an
emergency situation and prevent schools from
carrying out evacuations smoothly and safely.
An example reported by teachers in Indonesia
described how during a tsunami evacuation
parents headed down towards the school on
the coast. This placed parents at increased
danger and created difficulties for teachers
evacuating children in the opposite uphill
direction (pers. comms). Schools must ensure
that parents are fully aware of the evacuation
point for the school, so parents know where
they can meet their children in an emergency.
Again, collaboration and coordination is key.

Risk, or DRR, has received relatively little
attention within CBID to date. However, the
supplementary booklet, 2010 to the CBR
guidelines includes a chapter on humanitarian
crises.78 While framed within a response
understanding, preparedness actions are
included and emphasised. Importantly,
the principles of CBID are complimentary
to, and share common approaches and
aims with, disability inclusive DRR. For
example, and as has been emphasised in
these guidelines, both share a concern with
identifying persons with disabilities, fostering
positive collaborations, and overcoming
barriers. In areas with a well-functioning
government-run CBID programme, CBID
workers and volunteers are likely to be the
most knowledgeable about the situation and
location of persons with disabilities. As noted,
such information is vital if DRR actors are to
better understand, and effectively respond to,
disaster risk.
The importance of working in partnerships
and through a collaborative approach
cannot be overemphasised. Both disability
inclusive DRR and CBID promote such an
approach. This not only promotes shared
understandings and aims, it allows specific
expertise to be accessed when needed.
Further, CBID systems should, like all other
development initiatives post-2015, ensure
that they are risk-sensitive. Again, under

Story 4: Accessible flood early warning systems
The Centre for Disability in Development
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persons with disabilities. Wooden poles
are placed in the river in a visible location.
The poles have three colours. The colours
correspond to safe (green), prepare (yellow),
and evacuate (red). As water rises to
‘prepare’ on the poles, disaster management
committee members walk through the village
announcing that community members should
prepare. They also carry and wave a flag of
the corresponding colour. Individual follow
up is also conducted with households with
persons with disabilities to be sure all receive
the warning. The process is repeated when
the water levels rise to the next colour and
evacuation is initiated.

(CDD), Bangladesh, is a disability-focused
organisation. CDD applies a twin-track
approach in their work (see Chapter 6). At
the community level, this is translated into
a holistic approach that includes awareness
raising on disability, fostering collaboration
between persons with and without disabilities,
and specific actions for persons with
disabilities. Work at the community level also
includes DRR.
Bangladesh is one of the most flood prone
countries in the world. A key part of being
prepared for a flood is having information
that allows sufficient time for evacuation.
The time required by some persons with
disabilities to evacuate will be longer. Often
when we think of early warning systems
(EWS) we imagine ‘high-tech’ solutions. The
CDD approach focuses on providing lowcost, locally available, and durable solutions.
Importantly, the approach is based on shared
responsibility and collaboration within
communities.

Courtesy of the Centre for Disability in
Development (CDD)
Evacuation routes require careful
consideration. For example, evacuation
routes should be safe and free from objects
and debris that could fall and cause injury.
They must also be accessible, barrier-free,
and usable by all persons with access and
functioning needs. Accessible evacuation
routes, points, and centres (see Chapter 3)

The EWS is overseen by a village disaster
management committee that includes

Photograph description (above). Thai DPO members working with government search and rescue teams to practice evacuating
persons who use a wheelchair. Five men wearing military uniforms are lifting a man who uses a wheelchair into the back of a
truck. Three of the men are assisting from the ground and two from inside the back of the truck. Courtesy of CBM, 2017.
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g. Preparedness for response

benefit all. In short, accessible infrastructure
allows evacuations to be conducted
more efficiently. One aim of community
preparedness work is to ensure safe and
accessible evacuations for all where needed.
However, responsibility for ensuring safe
evacuations also falls on the household and
neighbours. A potential and important role for
DPOs is to assist and ensure their members
and constituents are prepared in this regard.79
Also, that potential responders know how to
evacuate persons with access and functioning
needs. It is also strongly advised, and common
practice, that households have an emergency
bag (see Chapter 3). This is a bag of items
that can be used in an emergency. The bag
should be kept near the exit that will be used
to evacuate from the home, or building. The
bag should include spare clothes, rain wear
or shelter items (a poncho can double as
both), dry and non-perishable food, water,
sanitary items, a torch and spare batteries,
a radio to obtain accurate news and spare
batteries, and so forth. The contents should be
checked regularly and replaced as required. It
is also advised to include copies of important
documents, for example identity cards, land
certificates, prescriptions, and so forth. See
also self-study tasks in Chapter 9.

Response, as has been emphasised, is the
option of last resort. Response addresses
residual risk (see Chapter 3). That is, the risk
that has not been managed, or adequately
prepared for, or acted on, in advance. The last
priorities of both the HFA and SFDRR concern
preparedness for response. A more nuanced
understanding is presented in the SFDRR (see
Chapter 2). From a DRR perspective, response
should not be viewed as a separate field of
work. Response is the course of action taken
when development is not risk-sensitive and
DRR efforts have not addressed all potential
risks. There have been a number of recent
initiatives to promote disability inclusion
in emergency response, such as adoption
of the Charter on Inclusion of Persons with
Disabilities in Humanitarian Action at the first
World Humanitarian Summit, Istanbul, 2016.81
Key points are summarised below and related
resources are provided at the end of this
chapter.
Key principles increasingly promoted within
humanitarian action and response link to
those increasingly recognised within DRR as
a whole. These include non-discrimination,
(meaningful) participation, an inclusive
approach, and coordination and partnering.
These principles relate to extending the longstanding humanitarian principle of impartiality
to all in practice. As within inclusion more
broadly, the key objective is to better consider
access (see Chapter 5) to services, systems,
and procedures during response activities.
This understanding extends across the
spectrum of response actions, including
shelter; water, sanitation, and hygiene; health;
protection; nutrition; and education.82 Again,
consulting with, recognising the expertise
of, and promoting the active contribution of
persons with disabilities is paramount. The
starting point is knowing who is most at-risk
and where these people are (see Chapter 6).

Having a plan and being prepared is all the
more important for persons with access and
functioning needs. For example, persons with
disabilities who rely on medications should
ensure they have an emergency supply in
case of evacuation. Copies of prescriptions
or other health documents must be included
in the emergency bag. For example, persons
with epilepsy may not be able to access
medications in an emergency and the supply of
available medications may be further limited if
pharmacies and health centres are damaged.80
Persons with albinism must also have
sunscreen, an umbrella, or similar to protect
their skin. DRR actors are generally wellaware of the importance of such household
preparedness measures. DRR actors may
not, however, have paid much attention to
persons with access and functioning needs
in household and community preparedness.
DPOs are well-placed to provide this
perspective, whether directly or through
partnering with other DRR actors.

It is worth reiterating that the first to
respond to a disaster are those affected. This
reminds of the need for communities to be
prepared to assist persons with access and
functioning needs as may be required. DPOs
are well-placed to provide this information.
This includes how to evacuate, or move, a
person with a mobility functioning limitation.
Assistance from outside often follows in an
emergency. This may be from local, national,
or international responders. It should also be

The above relates to the following SFDRR
priority:

• Priority 1: Understanding disaster risk.
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noted that some actors and agencies focus
only on response. This has implications that
concern the possible contributions of DPOs.
Firstly, as noted, communities must be aware
of who is at-most risk and where they are
to ensure effective response. Secondly, and
considering the lack of data on disability (see
Chapter 5), and knowing that persons with
disabilities are often hidden (see Chapter 6),
we can safely assume that outside actors will
not know where persons with disabilities are.
Without this information, any good intentions
will fall flat. As such, DPOs should consider
how they can contribute, in partnership with
government and other actors, to making sure
such information is, appropriately, available
in time of emergency. This will also require
DPOs being visible to, and contactable by,
outside actors as noted previously. This
may be achieved by DPOs having a visible
presence in coordination mechanisms, or
clusters, that will be applied in the country in
the event of an emergency. Engagement with
emergency coordination mechanisms and
agencies begins before an emergency. It is an
important part of preparedness.

are applied across all priorities. Inclusion,
and access, should not be considered as
relating more to one priority than another.
Ensuring access, whether via design-for-all or
reasonable accommodation, applies across
all SFDRR priorities and actions. It is what we
do to prevent and reduce the risk of disasters
that is key. Response is a last resort. DPOs,
again, have a critical role to play and an
essential contribution to make.
The above relates to the following SFDRR
priorities:

• Priority 1: Understanding disaster risk.
• Priority 3: Investing in disaster risk
		 reduction for resilience.
•
		
		
		

Priority 4: Enhancing disaster
preparedness for effective response, and
to ‘Build Back Better’ in recovery,
rehabilitation and reconstruction.

h. Chapter summary
• Ensure suitable DRR forums, or spaces for
		 dialogue, are in place at all levels and
		 include persons with disabilities.

A further consideration concerns the last
priority of the SFDRR. Priority 4 of the SFDRR
(see Chapter 2) places particular emphasis
on universal design, or design for all. This is
to be welcomed. The importance of universal
design in the SFDRR is noted in relation to
building-back-better following a disaster
(see Chapter 3). However, this is not the only
reference to universal design in the SFDRR.
Universal design is also noted under Priority
3 concerning investing in DRR. This relates
to the benefits of inclusion and high costs of
exclusion (see Chapter 5). As we have seen,
there remains a tendency to view response
as a distinct field of work from overall efforts
to prevent and reduce disaster risk. Changing
such perceptions has been a core concern
of all international DRR frameworks to date
(see Chapter 2). DPOs should be aware
that there may be some risk inherent in
overemphasising universal design in relation
to Priority 4 only. With a historical tendency to
view response as separate, we need ensure
that accessibility is addressed throughout DRR
and not be associated only, and incorrectly,
with response and recovery. Particularly, if
response remains to be considered separate
by some. This is speculation at this stage;
however, it is essential in moving forward that
the underlying SFDRR principles of inclusion,

•
		
		
		

DPOs should take pro-active steps to
enage with DRR actors and ensure they
are visible and contactable. The demand
for DPO expertise is there and growing.

• The key role of DPOs is to ensure a
		 disability-perspective in all stages of DRR
		 policy and programming.
•
		
		
		
		

DPOs also have a responsibility in
ensuring persons with disabilities, as the
constituents of DPOs, and other people
with access and functioning needs are
prepared and safe.

•
		
		
		
		

Remember, persons with disabilities are
experts at managing risk. By engaging with
DRR actors and contributing to DRR, DPOs
can further our understanding of disaster
risk and better ensure the safety of all.
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•
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8. A monitoring tool for
disability inclusion in DRR
a. Chapter introduction
By the end of this chapter, you will be able to:

This chapter introduces a monitoring tool
that can be used to monitor, and as a basis
for evaluation of, disability inclusion in DRR.
The tool is aimed for use at an organisational,
programming, or project level and may be
used for self-assessment. This tool may be
freely adapted. How the tool may be used and
its limitations are outlined.

• Better identify key issues for tracking
		 progress towards disability inclusion in
		 DRR.
• Understand how the monitoring tool may
		 be used in your work.
• Appreciate the limitations of this tool.
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b. Purpose of the monitoring tool

i. Giving a rating
It should be remembered that the preferred
use of the tool is for internal or self-assessment.
The aim is to monitor progress. This is guided
by the understanding that disability inclusion is
the responsibility of all and requires collective
action. Therefore, when giving a rating all
individuals involved in the programme should
be included or represented as appropriate.
Where a programme is implemented in
partnership, all partners should be included.
The tool should not be used for one partner
to judge, or assess, another. With respect to
collaborative approaches, the tool also aims
to capture some information on the readiness
of DPOs and persons with disabilities to
contribute to ensuring disability inclusion in
DRR. The rating to be given should be decided
by discussion and reaching a consensus. This
facilitates learning and collectively identifying
where challenges may lie and how they may be
realistically addressed.

The monitoring tool is for use by DPOs and
other DRR actors to better assess efforts to
ensure disability inclusion in DRR over time.
Becoming inclusive is a process and the aim
of the tool is not to pass judgement, or to
critique. The tool includes key points that
have been highlighted in these guidelines
and, as such, acts as a reminder of key points
we should be considering to better ensure
disability inclusion under the SFDRR.
The key points are grouped under four
headings. These headings are:

1. Awareness.
2. Representation of persons with disabilities.
3. Understanding and responding to disaster risk.
4. Implementation.
The tool is aimed to capture information at
the organisational or programming level. It
can be used to show how efforts to ensure
disability inclusion have improved over
time. The approach is qualitative rather than
quantitative. That is, the aim is to provide
information about a particular area of work,
rather than for use to compare the work of
different organisations or programmes. As
such, the tool may be thought of as an aid to
learning. As an aid to learning, the tool is likely
to be best used as a self-assessment tool. It can
assist an organisation to understand what they
are doing well and what can be improved in the
future. Again, it is important to remember that
becoming more inclusive is a process and that
this process will continue.

Ratings are given in the form of a number.
The numbers range from 1 to 10. 1 means
no efforts relating to the key point have been
taken. At the other end of the scale, 10 suggests
total inclusion of persons with disabilities and
others with access and functioning needs.
This is the ideal to strive for; however, caution
should be exercised if a rating of 10 is agreed as
appropriate. This would, of course, imply there
is no room for improvement in the future. When
allocating a rating consider the long-term. You
may not make all the progress you would like in
one programme, so leave room for learning and
improvement in the next.
ii. Documentation
As ensuring disability inclusion is a collective
responsibility, use of the tool, as described
above, aims to foster dialogue and shared
understanding between teams and partners.
The tool is presented in the form of a table.
By completing the table by allocating ratings
you will capture some information, but not all.
Therefore, when using the tool ensure that
additional notes are also taken. These should
include key challenges recalled and the next
steps that are agreed.

c. How to use the monitoring tool

Under each of the four headings, listed above,
are a list of key points relating to disability
inclusion in DRR. These points are where
measures to improve disability inclusion
may be taken within the organisation, or the
programme. These are followed by three
columns where a rating, or score, is given to
indicate the level of disability inclusion at the
beginning, middle, and end of the evaluation
period or programme. For longer programmes,
additional columns and monitoring stages
should be added as needed. The final column
on the right is titled ‘considerations’ and
provides points that you may consider when
giving a rating. These are not exhaustive, but
are provided as reminders of points you may
consider.

The table should be thought of as a summary.
It is the challenges faced and next steps that
are agreed to be taken that will guide your work
and provide the basis for the next monitoring
session. Similarly, when allocating initial ratings
consider where you realistically are, what
challenges you may face, and what you can
realistically achieve with available resources and
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time. Again, document these for later review.
The purpose of allocating ratings over time is
not, necessarily, to get to an 8 or a 9 or, even, an
unlikely 10. The ratings are to indicate change,
progress, and learning. For an organisation
new to disability inclusion, a shift from a rating
of 1 to a 3 during a programme is likely to be
far more significant than an organisation with
experience of disability inclusion moving from,
for example, a 5 to a 7. It is the adaptations and
steps that are taken that are important and
these should be documented.

organisation employ persons with disabilities,
or provide opportunities for persons with
disabilities to gain professional experience, such
as through internships. These are important
aspects of inclusion, but lie outside of the scope
of this tool.
The tool does not claim to capture all key
elements that relate to disability inclusion
in DRR. The tool is a point of departure.
Through use, additional points may be added
or those less relevant to your work removed.
The tool should be adapted and improved
in terms of content, usability, and relevance.
As noted previously, the tool is aimed at
facilitating learning. As such, it is expected that
organisations and project teams will adapt the
tool for use in their work. Just as inclusion is a
process, the tools we use to aid this process
should be reviewed and improved over time.

d. Limitations of the tool

The tool is not designed to capture impacts,
assess risk, or capture any other information
concerning the effectiveness of actions at the
community or beneficiary level. The assumption
is that by being inclusive your DRR actions
will be more effective. However, to assess
impact requires a more tailored and specific
assessment of the work concerned. To reiterate,
the tool is an aid for measuring change at the
organisational or programming level. The tool
is not designed for use in surveys, interviews, or
assessments at the community level.

Finally, it is worth noting that although the tool
addresses risk under the SFDRR, many, or all, of
the points included relate to disability inclusion
in general. This should not be a surprise. As
we have seen, risk, disability, and development
are inherently linked. By better considering
risk, we can open the door to broader disability
inclusion in development. An advantage is that
by considering disaster risk we begin with a
common point of departure that is relevant to
all.

While an aim of the tool is to assess change
at the organisational level, the tool does
not address issues, such as staffing and
management within an organisation. For
example, how is inclusion ensured within the
work of the whole organisation, or does the

e. Disability inclusion in DRR monitoring tool
No

Key topics

Start
rating

(1 to 10)

Mid-point
rating
(1 to 10)

Final
rating

Considerations

(1 to 10)

1

Awareness

a

Are DRR actors aware
of the importance of
disability inclusion under
the SFDRR?

Trainings, briefings,
capacity building, and
so forth.

b

Are DPOs aware of the
significance of CRPD
Article 11 in relation to
the SFDRR?

Trainings, briefings,
capacity building, and
so forth.
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No

Key topics

Start
rating

(1 to 10)

Mid-point
rating
(1 to 10)

Final
rating

Considerations

(1 to 10)

Do DRR managers, and
decision makers, have
an understanding of the
relationship between
disability and disaster
risk?

Trainings, briefings,
capacity building, and
so forth.

d

Do DRR project teams
have an understanding of
the relationship between
disability and disaster
risk?

Concerns those who
implement the action,
including field staff.
Have trainings been
conducted? Is there
an internal policy, or
guidance, in place or,
for example, a disability
focal point to turn to
for advice?

e

Do DRR actors know of
DPOs who can provide a
disability-perspective in
their work?

Are DRR actors aware?
Have DPOs provided
this information?

f

Are DPOs ready and
willing to provide a
disability-perspective in
DRR?

For some DPOs, this
may require a shift
from lobbying and
advocacy to delivering
DRR either directly or
in partnerships?

2

Representation of persons with disabilities

c

a

DRR platforms, forums,
or committees at the
community level. These
may be dedicated
DRR mechanisms or
other mechanisms that
include DRR within
their remit.

Are mechanisms in place
to ensure persons with
disabilities participate
in DRR planning and
decision making?
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No

Key topics

Start
rating

(1 to 10)

Mid-point
rating
(1 to 10)

Final
rating

Considerations

(1 to 10)

b

Have efforts been taken
to improve accessibility
and ensure persons with
disabilities can actively
participate in these
mechanisms?

Accessible venue,
provision of sign
language interpreters
and so forth.

c

Are DPOs actively
contributing to
planning and decision
making within these
mechanisms?

Also, if there are
additional working
groups or similar are
DPO representatives
involved?

d

Do DPOs have a (internal)
mechanism in place
for consulting on, and
sharing information from,
these DRR mechanisms
with their members?

Concerns coordination
and communication
within the disability
community to ensure
a range of disability
perspectives are
included in DRR
discussions.

3

Understanding and responding to disaster risk

a

b

Are persons with
disabilities and others
with access and
functioning needs
identified within risk
assessments?

Use of existing data
(lower rating)?
Household survey
(better)? Snowball
sampling (preferred)?
Snowball sampling
combined with other
approach (best)?

Are disability and other
access and functioning
needs identified in risk
assessments?

Are the Washington
Group questions being
used (core or core and
additional questions)?
Is another approach
used? Are additional
questions being asked
about assistive devices
and medications?
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No

Key topics

Start
rating

(1 to 10)

Mid-point
rating
(1 to 10)

Final
rating

Considerations

(1 to 10)

Are barriers identified
that can increase
the risk of persons
with disabilities and
others with access and
functioning needs?

These include physical,
socio-cultural, and
informational among
others.

Are persons with
disabilities directly
involved in conducting
risk assessments?

Moving from persons
with disabilities as just
being respondents.
Are persons with
disabilities included
in data collection
teams? Are persons
with disabilities leading
consultations?

e

Is data collected
disaggregated by gender,
age, and disability?

For disability, simply
yes or no is the
absolute minimum.
Including disability
types better. Including
access and functioning
needs better still.

4

Understanding and responding to disaster risk

a

Are efforts taken to raise
awareness of disability,
and the relationship with
risk, more broadly?

Concerns applying a
twin-track approach.

b

Are specific measures
taken to empower
persons with disabilities
to contribute to DRR
where they live?

Concerns applying a
twin-track approach.

c

Are persons with
disabilities consulted at
all stages of planning and
implementation?

Concerns persons
with disabilities in the
community rather than
DPOs (see j below).

c

d
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No

Key topics

Start
rating

(1 to 10)

Mid-point
rating
(1 to 10)

Final
rating

Considerations

(1 to 10)

d

Are the
recommendations of
persons with disabilities
acted upon?

Listening is only
part of the solution.
Concerns reasonable
accommodation,
design-for-all, and
acceptable risk.

e

Are household members
and neighbours prepared
to provide assistance that
may be required in an
emergency?

Concerns community
level linkages and the
understanding all are
more resilient when
there is collaboration.

f

Are measures taken
to ensure access to
information for all?

Concerns accessibility.
Access to information
in trainings,
consultations, and early
warning systems and so
forth.

g

Are measures taken to
ensure persons with
disabilities can act on the
information they receive?

Concerns accessibility.
Evacuation routes and
centres, provision of
assistive devices and so
forth.

h

Are persons with
disabilities included in,
and contributing to, DRR
committees, teams, or
similar?

Concerns meaningful
participation at the
community level.

Do households including
persons with disabilities,
and individuals with
disabilities, have an
emergency preparedness
plan?

Concerns preparedness
and planning at
community level. Are
specific disability and
access and functioning
needs taken into
account. For example,
assistance evacuating,
medications, and
assistive devices.

i
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No

Key topics

Start
rating

Mid-point
rating

(1 to 10)

j

(1 to 10)

Considerations

(1 to 10)

Concerns consultation
and collaboration
to ensure disability
perspectives are
included.

If not implemented by
a DPO, have DPOs been
consulted and provided
inputs during the action?

f. Chapter summary
• Use the tool to consider progress at the
		 organisational or programme level over
		 time.
• Do not use the tool to measure impacts at
		 the community level.
• The tool is an aid to learning and should be
		 used in discussion with teams and partners.
• Ratings, or scores, should be reached by
		 consensus and be realistic.
• Challenges and how these will be overcome
		 also need to be documented and reviewed.
• The tool does not capture all aspects of
		 disability inclusion. It is a point of departure.
• Review, adapt, and improve the tool as you
		 consider best.

g. Further resources

The tool draws on the information provided
in earlier chapters and, as such, key readings
are not included for this chapter. However, the
following are of relevance:

•
		
		

Final
rating

CBM. (n.d.) ‘Tool: Monitoring the progress of
including a disability perspective.’ Monitoring
									
		https://www.google.com/url?s
tool available from:
a=t&rct=j&q=&esrc=s&source=web&cd=
1&cad=rja&uact=8&ved=0ahUKEwiS6u771tfRA
hULt48KHX6BDNEQFgghMAA&url=http%3A%2
F%2Fwww.inclusive-development.org%2Fcbmtool
s%2Fpart3%2F1%2FMonitoringtheprogresso
fincludingadisabilityperspective.doc&usg=AF
QjCNEIqwyHoURsjR5jM9vkOo8nFMHWdw&sig
2=cdzkLFYnHZkYfU1gpm7fvg
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•
			
			
			
			
			

CBM. (n.d.). ‘Making development inclusive:
How to include the perspectives of persons
with disabilities in the project cycle
management guidelines of the EC.’ Online
toolkit available from: http://www.
inclusive-development.org/cbmtools/

•
			
			
			
			
			
		
		

Handicap International. (n.d.) ‘Disability
and development. Inclusive development:
FOCUS- tools and recommendations.’
Resources and considerations for disability
inclusive development, available from:
http://www.hiproweb.org/fileadmin/
cdroms/Handicap_Developpement/www/
en_page62.html

•
			
			
			
		
		
		

ICRC. (n.d.). ‘Monitoring tool for disability
inclusion.’ Bangkok, International
Federation of the Red Cross and Red
Crescent Societies. Available from: http://
www.rcrc-resilience-southeastasia.org/
document/monitoring-tool- for-disabilityinclusion/

9. Self-study exercises
a. Chapter introduction
The following exercises provide practice in
applying some of the ideas introduced in these
guidelines. They can be completed as and
when you have time. The exercises may be
completed individually, or you may choose to
discuss and complete the exercises with your
colleagues. This latter option can be more
beneficial to learning. Discussion and sharing
our thoughts and ideas helps with the process
of understanding and better equips us to apply
our ideas in practice.

just a few. Either way, do not be concerned.
Inclusion is a process and so is learning. You
may also think of things which are not included
in the suggested answers. If you do, great. Just
because your ideas are not included in the
suggested answers, does not necessarily make
them any less valid.
By the end of this chapter you will be able to:

• Better identify and consider disaster risk in
			 your work.

The exercises are based on a scenario around
an imaginary village. The scenario is introduced
in exercise 1 below. The exercises that follow
build on select elements from this initial
scenario. Task questions are provided in each
exercise for you to reflect on and consider. The
exercises are not an exercise in project design.
Similarly, the suggested answers provided
should not be viewed as representing an ideal
project in any way. There are various projects
or activities that could be developed from the
scenarios provided. The exercises aim to aid
reflection on key points concerning inclusion
and disaster risk.

• Better consider how key approaches
			 introduced in Chapter 6 may apply to
			 your work.
• Better consider data you may collect
			 concerning disability inclusion and how it
			 may be applied.
• Begin on the road to making disability
			 inclusion in DRR a reality.

Suggested answers are provided at the end of
each exercise. You may think of all of these or
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b. The scenario

• Most homes are built from brick and/or
		 concrete.

For the purpose of these exercises, assume
you are planning to implement a CBDRR
project in a rural area. The project will
focus on one rural community. From some
background research and an initial rapid
assessment, there are some things you
already know. These are as follows:

• There is one primary school in the village.

i. Geography

• The village lies along one bank of a river.
		 The community is affected by seasonal
		 flooding and heavy rains.

The area where the village is has a
moderate risk of earthquakes. According
to records, the last significant earthquake
was in 1971.

•
		
		
		

People in the area have reported that the
dry season seems to be getting longer
each year. Over the last five years, there
have been reports of crops failing.

•
		
		
		

In other areas of the country there have
been more severe droughts. Government
has responded with some distributions of
food relief.

•
		
		
		
		

The village is inland and mostly flat, lying
on a flood plain. There are some hills on
the opposite side of the village from the
river. The hills mark a boundary with a
neighbouring village.

•
		
		
		
		
		

The closest town is around 40 kilometres
away. The town is a market hub and
district centre with related government
offices. The town has two hospitals,
primary and secondary schools, and a
small university.

•
		
		
		

There is a village government office in the
village. The village office has a fixed line
phone. There is no very high frequency
(VHF) radio communication equipment.

iii. Income and work

• Household incomes are low. The majority
		 fall below the government poverty line.
•
		
		
		
		

Villagers mostly depend on agriculture for
their livelihoods. This includes crops and
livestock and is supplemented by some
fishing for own consumption within the
household.

• Livestock are also an investment strategy
		 for some villagers. Villagers may jointly
		 own livestock.
•
		
		
		

Other sources of income include small
kiosks, or shops, and services including
hairdressers, tailors, and mechanics who
repair motorcycles.

• There is some trade with other villages
		 and the local town.
iv. Other

From an initial rapid assessment, you have
found the following additional information:

• Drainage channels along the river are
		 often blocked by rubbish.

ii. Population and community

• The village is small in terms of population.
•
		
		
		
		
		

There is no permanent health centre or
clinic. However, there is a midwife who
visits regularly and has long-standing links
with the village.

• There are weekly religious meetings in the
		 community.

• There are a number of villages along the
		 river, both upstream and downstream
		 from your target village.
•
		
		
		

•
		
		
		

The village covers a relatively large area.
Most households lie along the river;
however, some households lie away from
the river. Households away from the river
are relatively remote from other
households.
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•
		
		
		

Mobile phones are used by many in the
community. Text, or short messaging
services (SMS), are preferred due to their
low cost.

•
		
		
		
		

Local officials were not forthcoming with
information about any persons with
disabilities. They did mention one older
person, who is not mobile and is looked
after by his children.

• Some young people seek work in larger
		 towns and the coastal tourism industry.
•
		
		
		

You have also identified one DPO working
at the district level located in the nearest
town. They are interested in assisting with
the project.

c. Exercise 1
i. Task question 1

Based on the information provided in the
scenario above, your first question to consider
is:

• What do you think are the risks that this
		 community, and individuals within the
		 community, face?
Take some time to consider this before
reviewing the suggested answers on the next
page.
Remember:
Risk is:

• What may go wrong?
• What is the likelihood?
• What may the impacts be?
• Also, who may be most affected?
Disaster risk concerns:

• The relationship between the environment
		 (hazards) and people (capacities).
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ii. Suggested answers to exercise 1

The information provided in this scenario
is, of course, not enough to make a full
assessment of risk. However, it should have
pointed you towards some key points that
would need consideration. The following
possible answers include related points in
brackets. Refer back to the terms in Chapter 3
as needed. Again, do not be concerned if you
did not think of all of the following.

•
		
		
		
		

Individual hazard events, such as floods
and possibly drought, are likely to happen
regularly. These may become more
frequent and/or severe in the future.
(Climate change).

•
		
		
		
		

Flooding is an annual occurrence. Flooding
can have a severe impact on people and
property. Repeat flooding over time will
amplify these impacts. (Frequency.
Extensive risk).

•
		
		
		
		
		
		
		

Floods not only affect people. Livestock,
and other resources and property, will be
at risk. The loss of livestock, for example,
reduces the owner’s ability to cope. This
will need to be considered in preparedness
planning. (See Livestock Emergency
Guidelines and Standards in further
resources in Chapter 7).

•
		
		
		
		

Floods may give rise to health issues due
to, for example, contaminated water
sources, or wells. Further, health services
are very limited in the village. (Secondary
hazard. Multi-hazard approach)

•
		
		
		
		

Practices within the community are
increasing potential flood risk. For
example, disposal of waste, or rubbish.
(No ‘natural’ disasters. Culture of safetybehaviour change).

•
		
		
		
		
		
		

Risk of drought appears to be increasing.
This, again, can deplete household
resources and make it hard for individuals
and families to recover from both floods
and drought, particularly as these hazards
can repeat. (Extensive risk. Multi-hazard
approach).

•
		
		
		
		
		
		
		

Multiple hazard events are possible. If an
earthquake (intensive risk) were to occur,
it would most likely happen during a
period of flooding or drought. This could
have a catastrophic impact on households
who are already struggling to cope with
other hazard events. (Multi-hazard
approach).

•
		
		
		
		
		
		
		
		
		
		
		
		

Community members are more likely to
be familiar with more frequent hazard
events, such as floods. It is quite possible
that community members may not
identify earthquakes as a hazard risk. As
the last significant earthquake happened
in 1971, many may not remember this.
However, older persons in the community
most likely will. Just because people do not
remember a hazard event, does not mean
the risk is not there. The next earthquake
could happen tomorrow. (Availability of
information. Inclusion.)

• Unfamiliarity with a hazard event suggests
		 people are less prepared for that event.
		 (Risk awareness. Culture of safety).

We are not very good at judging risk
Risk psychology is concerned with how people view
and evaluate risk. As a rule, we are not very good at
judging risk. One factor is the information a person
has available to base a judgment on. If people
haven’t directly experienced a hazard event, they
will probably underestimate the risk. Also, we all
have a habit of thinking: it won’t happen to me. In
DRR, such thinking is very high risk.
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•
		
		
		
		
		
		

There is a hilly area in one part of the
village. Coupled with the heavy rains that
contribute to flooding, there may be a
landslide hazard risk in this area. If so, this
hazard risk is likely to be higher in the
rainy season. (Multi-hazard approach.
Frequency).

•
		
		
		
		
		
		
		
		
		
		

There appears to be a high, and increasing,
risk of drought. We do not know what the
impacts of earlier crop failures have been.
This would need investigating further. We
would also need to look at the measures
community members are taking to cope
with crop failures. For example, are people
acting individually or collectively to offset
these risks, such as storing food? We know
that the government is already distributing
food relief in other affected areas.

		
		
		
		

However, we do not know if these
distributions are reaching all highly at-risk
households or individuals. (Extensive risk.
Resilience. Disproportionate risk. Access).

•
		
		
		
		
		
		
		
		
		

It is not clear how safe, or strong, people’s
homes, or other buildings in the
community, are. As it is a low-income
community, we can assume homes and
buildings are not well-constructed. We
may also assume that poorer households
live in homes that are less safe. This may
include persons with disabilities. (Safer
construction. Underling risk factors.
Poverty. Disproportionate risk).

•
		
		
		
		
		
		
		
		
		
		

Limited livelihood opportunities increase
overall risk within the community. All
potential hazard events would further
limit livelihood opportunities. Hazard
events may cause people to fall deeper
into poverty. This may be through
destruction of productive assets in a flood,
or earthquake. It may be through people
selling assets, such as livestock, to secure
food. (Capacity/vulnerability. Extensive
risk. Underlying risk factors. Poverty).

•
		
		
		
		
		
		
		
		

The number of persons at higher-risk is
not known. There is no data on persons
with disabilities. Our starting assumption
is that persons with disabilities are hidden
in this community. This would also imply
social and cultural barriers, including
stigma and prejudice. (Exposure.
Vulnerability/capacity. Disproportionate
risk. Access).

•
		
		
		

Although, there is a primary school we
may assume that any children with
disabilities (not yet identified) may be out
of school. (Disproportionate risk. Access).

•
		
		
		
		
		
		

It seems older children and youth leave
the community to seek work, or education,
opportunities in other areas. Some leave
to work in coastal areas. This implies they
may face other hazard risks, such as
tsunami or storm surges, in the future.
(Multi-hazard approach).

disaster risk people in the community face.
Remember, it is more practical to build on
what already exists. The following are possible
capacities, or strengths, that you may decide
could be used as a foundation for later project
activities:

•
		
		
		
		

Primary school. An excellent resource for
changing attitudes and behaviours.
Changing attitudes is often easier when
people are younger and not so set in their
ways.

•
		
		
		
		
		
		
		
		
		
		
		
		
		

Midwife. There is a visiting midwife with
links to the community. Again, a midwife
may be able to help change attitudes and
behaviours, particularly if they have longstanding links to the community. The
midwife may also have basic first aid skills
and could assist the community in being
prepared for response. She is also linked
to a broader health network. She may
also, like teachers at the primary school,
be a valuable source of information. She
may know about people with disabilities
and others with access and functioning
needs.

•
		
		
		

Religious meetings. There are regular
meetings that could be used to share
information, generate discussion, and
promote safety and inclusion.

When should I evacuate in a flood?
The short answer is: before the flood. We often see
media images of people being ‘evacuated’ by boat
from their flooded homes. Actually, these people
did not evacuate. These are images of people being
rescued. If the water is around your ankles, you
are late. If the water reaches your knees or higher,
you are way too late. Be ready, know the signs and
evacuate before there is a flood.

•
		
		
		
		
		
		
		
		

The above largely relate to hazards, or the
environment. However, this is only part of
the picture. We also need to consider the
capacities that may off-set some of the
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Livestock. Unlike crops, livestock can
move. Livestock should be considered in
preparedness plans and evacuated in
floods. This is in order to preserve assets
and maintain resilience. This does not
apply to earthquakes as there is no
warning and no time for evacuation of
livestock. The safety of people must be
prioritised. However, we may improve the

		 safety of where livestock are located in
		 advance.

•
		
		
		
		
		
		
		
		
		
		
		
		
		

Village office and school. We do not know,
but these buildings may be better
constructed and may be in a safe place. If
so, they may be used, for example, as
coordination centres in an emergency. If
not, they add to overall risk. However, be
careful. If you were to propose a
community uses a school building in an
emergency, you will also need to be
prepared to ensure education still
continues while the building is being used
for other purposes. Getting things and
people back to normal as soon as possible
is essential.

•
		
		
		
		
		

Linkages and networks. The village is not
isolated. There are other villages along the
river. Can they coordinate and share early
warning information to each other for
floods? There is a neighbouring village
that borders the higher ground. If the

		
		
		
		
		
		
		
		
		
		

affected village evacuates to higher
ground, can the neighbouring village
provide support? Could children, for
example, go to the school in the
neighbouring village during times of flood?
What about people who trade or work
outside of the village? We know that
people who are more connected can often
access more resources and recover more
quickly.

•
		
		
		
		
		
		
		
		
		
		
		
		

Communications. There are communication
technologies in the village. We do not
know if these are used by people who live
in more isolated areas. Mobile and fixed
line phones may be useful before an
emergency, for example to communicate
information on rising water levels between
village along the river, or to keep in
contact with services and networks in the
nearest town. However, these technologies
may not work well, or at all, if infrastructure
is damaged during an emergency. There is
no back-up communication system, such

Photograph description (above). Members of a local DRR committee in Bangladesh explain their accessible flood EWS. A man
(standing) and a women (right) are holding flags that are three different colours. In front of the man is a model of a pole that
is placed in the river. Colours on the pole correspond to the colours on the flags. The flags, alongside audible messages by
loudspeaker, are used to signal the community to be prepared and then to evacuate. This project was implemented by the
Centre for Disability in Development. (Photo, author’s own).
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Y

Some

Y

Y

A lot

SEEING

Y

Cannot

Some

Y

A lot

HEARING

Y

Y

Cannot

Y

Some

Y

Y

A lot

MOBILITY

Y

Cannot

Y

Y

Some

Y

A lot

Cannot

CONCENTRATION

[Figure 12 above shows: a table of responses to the four core Washington Group questions. The four questions are listed as columns; seeing,
hearing, mobility, and communication. These have an alternating coloured background of yellow and green. Under each of these headings are
three possible answers; some, a lot, and cannot. Respondents are listed by number in the left-hand column. This column heading has an orange
background. A letter Y indicates where a respondent answered yes to one of the four core questions.]
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1

Respondent

Figure 12

		
		
		
		
		
		
		

or people that do not self-identify as being a
person with disabilities. An advantage of an
access and functioning needs approach in
DRR is we are able to side-step such labelling
and focus on an individual’s level of risk.
Whatever direction the imaginary project may
take, your first step would be to identify those
at disproportionate risk. Remember, this
concerns better assessing and understanding
risk in DRR.

as VHF radios, that could be used in such
cases. When considering communications,
we also need to consider who does not
have access. Communicating information
and access to the information provided,
should be prioritised over access to
technology.

iii. Reflection on task 1

The suggested answers above provide
some idea of the range of issues and risks
we should, or could, be considering. Some
of these issues may be viewed as more
‘traditional’ to DRR. Others, such as coping
strategies for drought and linkages connected
to social capital, may be more familiar to
those from a development background.
It is important to remember that such
considerations are given increased emphasis
under the SFDRR (see Chapter 2). The
implications for our work in DRR depend on
our perspective. On the one hand, we may
consider such breadth under the SFDRR to
be daunting. On the other hand, we may
embrace this breadth as it presents new
opportunities for finding collaborative and
more effective solutions. This is the challenge
laid down by the SFDRR. However, we should
remember that, at its simplest, we are just
trying to think of and anticipate the things
that can go wrong.

We will also assume that you have conducted
a survey to identify persons with disabilities
in the community (in collaboration with
persons with disabilities, who may be from
a local DPO). As described in Chapter 6 this
was completed using snowball sampling. We
will assume you have also asked the four core
Washington Group questions to these people
as part of a risk assessment. Remember,
we would not use the Washington Group
questions in isolation in an assessment of risk
(see Chapter 6).
The results of the answers to the Washington
Group questions you asked are presented
in the table below (Figure 12). Note, that the
figures used are only illustrative. They do not
aim to reflect actual figures that may result
from a real survey in this scenario.
i. Task question 2 a

Take a quick look at the table below (Figure
12). There are four possible answers to each
of the four core Washington Group questions.
Note that only the first four questions from
the short set have been provided for the
purposes of this exercise. The first question
for you to consider is:

In summary, if we had to decide if the
community in this scenario was at low,
medium or high risk, we can safely assume
the community is at high-risk. The above
suggestions show that our eventual imaginary
project could go in a number of directions.
However, one thing is clear. Within this highrisk community, we do not clearly know who
is at most, or disproportionate, risk. We also
do not know where these people are. This is
essential in understanding risk and critical in
designing any project that could follow.

• Why are only three possible answers for
		 the questions shown in the table?
ii. Answer to task 2 a

The answer to the question above, why are
there only three answers shown in the table,
is that answer 1 ‘no- no difficulty’ implies the
person does not have a functioning limitation
(see Chapter 6).

d. Exercise 2

For exercise two, let us assume that you have
decided, as noted above, that the community
as a whole is at high-risk. However, as noted,
you do not yet have information on who may
be at disproportionate risk, or where they
are. We are, of course, referring to persons
with disabilities and others with access and
functioning needs. The latter may include
older persons, people who are ill or injured,

From a DRR perspective, we assume that this
same person is not at higher risk than the
general risk level of people in the community
as a whole. However, to reiterate there may be
other factors that contribute to higher-risk for
individuals. Remember, the Washington Group
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questions are a useful tool for understanding
functioning, but used alone they are not
adequate for a full assessment of an individual’s
risk.
iii. Task 2 b

Refer back to your survey results in the above
table (Figure 12) and consider the following
questions:

1. How many people could be said to have a
		 disability?
2. Does anyone have multiple functioning
		 difficulties?
3. Which people may have difficulty
		 accessing information?
4. Will any people have both accessing and
		 acting on information?
5. Which people may have difficulty acting
		 on information? For example, putting into
		 practice safety procedures and/or
		 evacuating independently.
6. Is it possible the number of people who
		 may need assistance evacuating during
		 the day or at night will be different?
Remember:
The Information-Action model reminds is to
ask:

• Can everyone access your DRR
		 information?
• Can everyone act on your DRR
		 information?
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iv. Answers to task 2 b

		
		
		
		
		
		
		
		
		

1. How many people could be said to be
		 persons with disabilities?		
		
		
		
		
		

10. According to the Washington Group
protocol this is all people who answer ‘a
lot of difficulty’ or ‘cannot do it at all’ to at
least one question. Respondent 7 is only
counted once.

2. Does anyone have multiple functioning
		 difficulties?

v. Reflection on task 2

You may have had different, and wellreasoned, answers to some of the above.
However, as noted and as a general rule we
should consider the higher-risk scenario.
For example, the questions only ask about
who can access information in general. So,
in the absence of further information we
assume the higher risk scenario, which may
relate more closely to accessing emergency
information. For example, from an EWS.

		 Yes. Respondents 7 and 9.

3. Which people may have difficulty
		 accessing information?
		
		
		
		
		
		

We can assume (from a DRR perspective)
the following respondents may have
difficulty accessing our DRR information:
Seeing, respondents; 1, 2, 5, 10, 12 (all).
Hearing, respondents; 3, 4, 6 (all) 8.
Concentrating, respondents; 7, 9, 14 (all).

If we were preparing for a training, however,
the differences between some difficulty
seeing and cannot see at all could help us
better prepare for, and ensure, accessibility
in the training. Using the Washington Group
questions are a useful aid. They are a tool.
No tool is fit for every purpose and all tools
should be used discerningly. Ultimately,
planning of DRR actions must involve the
participation of persons with disabilities and
others with access and functioning needs. It
is only through engagement and discussion
that we can decide what is the best course
of action to take. The use of the Washington
Group questions in DRR is as an aid towards
better understanding what should be done.

4. Will any people have both accessing and
		 acting on information?
		 Yes, respondent 7.

5. Which people may have difficulty acting on
		 information?
		
		
		
		
		
		
		
		
		
		

We may assume (from a DRR perspective
the following respondents have difficulty
acting on any information they receive, for
example putting into practice safety
procedures and/or evacuating
independently: Seeing, respondents;
1, 2, 5, 10 ,12 (all). Mobility, respondents;
7 (multiple functioning difficulties), 9, 11,
13. Concentrating, respondents; 7 (multiple
functioning difficulties), 9, 14 (all).

e. Exercise 3

There are, of course, a number of ways you
could develop a DRR project for our imaginary
community. Any decision would be based
on an ongoing assessment of risk, available
resources, and importantly, discussion with
those most at-risk. For this exercise, we will
focus on a topic that is relevant to any DRR
project. That is, being prepared.

6. Is it possible the number of people who
		 may need assistance evacuating during
		 the day or at night will be different?
		
		
		
		
		
		
		
		

have difficulty evacuating at night;
however, they may be able to evacuate
independently during the day. This would
need to be discussed and procedures
practised. The same may apply to some,
or all, of respondents 1, 5, and 12. We are
not sure, so we need to ask. When
considering risk: if you are not sure, play it
safe.

Yes, it is possible. The answers provided
in 4 and 6 above have assumed a worstcase scenario. We are playing safe.
However, this is an assumption rather
than fact. To better understand an
individual’s functioning limitations, we
would need to discuss with that
individual. For example, respondent 2 may

i. Task question 3

Consider the persons with functioning
needs you identified in the previous task.
Remember, you will also have asked further
questions. You decide that as part of your
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project you want to ensure each household
has a preparedness plan (see Chapter 7).
The question for you to consider is this:

•
		
		
		
		

What additional steps would you take to
ensure persons with disabilities, and
others with access and functioning needs,
are suitably included and addressed
within the preparedness plans?
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ii. Suggested answers to task 3

•
		
		
		

Identify anyone who may need assistance
accessing information and acting on that
information. Pay particular attention to
safety procedures and evacuating.

•
		
		
		
		

Discuss with the person concerned what
assistance is required and how this should
be provided. For example, how should a
person who uses a wheelchair be
evacuated safely?

•
		
		
		
		
		
		

Involve neighbours and the wider
community in making the plan. Discuss
and ensure everyone knows what to do.
What will people do if there is a child with
disabilities out of school, who is at home,
and the parents are not at home? Who will
assist?

•
		
		
		
		
		
		
		

Discuss how an evacuation may be
triggered within the community. Will an
alarm be used? If so, this should be in
multiple formats (visual and audible). Can
neighbours quickly check that everyone
has received the warning? Be careful that
the person checking is not placed at
additional risk, for example during a fire.

•
		
		
		
		

Remember do not separate a person from
their assistive device. Ensure a person’s
assistive device is kept close to the person.
For example, in case of evacuation in a fire
or earthquake.

•
		
		
		
		

Does anyone use any medication? Ensure
extra supplies are in the emergency bag
alongside copies of any prescriptions.
Regularly, check that medicines are up to
date and have not expired.

•
		
		
		

Are any other considerations required for
an individual? For example, ensuring sun
protection, umbrella, or similar is included
in a person with albinism’s emergency bag.

•
		
		
		

If possible, include spare assistive devices
such as hearing aids, glasses, cane,
crutches in, or near as appropriate, the
emergency bag.

		 It is particularly important for people who
		 may have difficulty shouting or calling for
		 help.

•
		
		
		
		

Deaf individuals should consider having
key information prepared in advance on
cards. A pen and paper should be included
in everyone’s emergency bag to use for
non-verbal communication where needed.

•
		
		
		

Some persons who use a wheelchair may
also have a lighter more portable
wheelchair. This could be used in an
emergency.

• A person who uses a wheelchair may want
		 to include a puncture repair kit, tools, and
		 small pump in their emergency bag.
•
		
		
		
		
		
		
		
		
		
		
		
		
		
		
		

In earthquake areas (also relevant to
storms), ensure all furniture and fixings
are secured. For example, use screws to
attach cupboards to the wall and make
sure heavy items are kept on lower
shelves. Also, move heavy furniture
away from where people sleep. Most
injuries, and deaths, in an earthquake are
caused by falling objects or debris. These
procedures are known as ‘safe-room
setting’. This also includes making sure
exit routes are kept clear from falling
objects in an earthquake. This can be
particularly important for people who
have difficulty seeing, or mobility
difficulties.

iii. Reflection on task 3

The key to the above is having a plan in
advance and discussing this plan with all
concerned. The plan should be reviewed
regularly. Emergency bags should also be
regularly checked. Some of the options
above may not be realistic where resources
are limited. For example, many persons
with mobility functioning difficulties may
not have any wheelchair at all, let alone an
alternative. The solution? Discuss with the
person concerned. Look at what resources
are available. Agree what is possible and
appropriate (reasonable accommodation). Do
not delay action. Hazards do not wait. Work

• Including a whistle in an emergency bag,
		 or your pocket, is a good idea. This can be
		 used to attract attention in an emergency.

with what you have.
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f. Exercise 4

Imagine the village in our earlier scenario has
been affected by drought. We noted this was
a potential risk in exercise 1. This has led to
food shortages in the village. Food relief items
have been provided. You are responsible for
organising and distributing food relief items
within the village.
i. Task 4 question

The question for you to consider is:
• How will you ensure your distributions
		 reach those most at-risk?
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ii. Possible answers to task 4

•
		
		
		
		

Any action will require prior identification
of those most at-risk and where they are
before any distribution takes place. We
can assume this was completed earlier
(exercise 2).

•
		
		
		
		
		
		
		
		
		

We need to consider who will be able to
access information about distributions
and how we can ensure this information
reaches all. Information can be provided
in multiple formats. However, we will also
need to consider that we may need to
provide this information directly to some
households. Answers to the Washington
Group questions previously collected can
give us some indication.

•
		
		
		
		
		
		
		
		
		
		
		
		
		
		
		
		
		
		
		
		
		
		
		
		
		
		

Distributions that are made from a
centralised point are problematic for
persons with disabilities and others with
access and functioning needs. A more proactive approach is needed. This can
include using a hub and spokes approach.
Further smaller distributions from the
main distribution point in the village
can help. Remember, the village is spread
over a large area. This can make accessing
a single distribution point difficult for
some. We also need to consider making
the distribution point accessible. This
requires consultation with persons with
disabilities in the village. Also, if people
can get to a distribution point, this does
not mean that they will be able to carry
items home. Again, assistance may be
required. Distribution, by definition,
means it is the responsibility of those
distributing to ensure items reach people.
This is likely to mean that for some
households, distribution will need to be
made directly to the household concerned.
In being prepared for response, it is
essential that we have this information in
advance (see Chapters 6 and 7).

•
		
		
		
		
		
		
		

Throughout, we need to ensure that
representatives of at-risk groups are
consulted and fully participate in community
discussions prior to any distribution Those
distributing should meet with these
representatives before the distribution,
remain in contact during, and collectively
review after.

iii. Reflections on task 4

If we return to our example village, we
can assume that the community is already
in a relatively good position concerning
the above. Persons with disabilities and
access and functioning needs have been
identified. We have an understanding of what
particular needs are. From the answers to the
Washington Group questions we have an idea
who would not be able to get to a distribution
point at all and who may be able to get
there with assistance, or by improvements
in access. The project may have gone on to
establish a disaster management committee
or similar, as in the Bangladesh example
previously (Story 4), that includes persons
with disabilities and that can assist.
The above answers assume, as always,
collaboration. The person or agency
conducting the distribution has a
responsibility to ensure relief reaches those
who need it most. The community has a
responsibility for assisting outsiders by
providing relevant information. There is a role
to be played by DPOs in this regard. There
is always a sense of urgency in emergency
relief. However, in the case of our example
village above, the warnings are there. We have
noted the potential risk. As such, we have all
the reasons we need to ensure people are
prepared well in advance.
Story 5: Disability inclusive food security
During drought in the Horn of Africa and
Sahel, 2011-2012 Intermon Oxfam partnered
with the disability-focused organisation CBM
to make their work more disability inclusive.
This included conducting an additional
disability specific assessment alongside their
usual approach. A twin-track approach was
applied.

The project focused on improving food
security and promoting early recovery.
This included rehabilitating water sources,
improving access to safe drinking water,
livestock re-stocking, and providing drought
resistant seeds.
Intermon Oxfam staff reported that including
persons with disabilities in this work was far
easier than they had expected. Persons with,
and without disabilities, worked effectively
together. For example, when clearing ponds.
A range of stakeholders were involved. Local
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government took steps to prioritise persons
with disabilities in cash-for-work programmes
and distributions.
The project also promoted the establishment
of groups for persons with disabilities in
communities. This approach has been applied
widely by CBM and has been shown to
promote collective action. As we have seen
(see Chapter 5), being connected and working
together, builds the resilience of all.85

g. Exercise 5

For this final exercise, you have decided
you are going to conduct a DRR workshop
or training in the community. You have
previously identified persons with disabilities
in the community by snowball sampling.
You have also asked the Washington Group
questions to these individuals alongside other
appropriate questions. As a recap, you know
the following general information:

• There is one person who cannot see at all
		 and two people who cannot hear at all.
• There is one person who has some
		 difficulty seeing and three people who
		 have a lot of difficulty seeing.
• There is one person who has some
		 difficulty hearing and two people who
		 have a lot of difficulty hearing.
• There are four people who have difficulty
		 walking or climbing steps.
• There are three people who may have
		 some, or a lot of, difficulty remembering
		 or concentrating.
i. Task question 5

The question for this exercise is:

• What adaptations will you need to make to
		 ensure your workshop is accessible?
As a hint, consider question one of the IA
model. Take some time to consider what you
could do before reading the possible answers
on the next page.
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ii. Possible answers

		 development are visual. If you use these,
		 explain what is going on at all times.

Some of the possible considerations are
outlined below. Again, these are illustrative
rather than exhaustive. However, they
apply to any training or related activity. It is
helpful, as you may well have considered, to
organise our thinking around the topics of the
Washington Group questions. The first four
are used here for illustrative purposes.

•
		
		
		

When you, or a participant, speaks, say
your name first: ‘John here, I’d just like to
say…’; ‘It’s Mary, I’m not so sure about
that…’; ‘John again, what I meant was…’.

b. Hearing

• Consider where people sit and how you
		 arrange the room in advance.

a. Seeing

•
		
		
		
		

Possible difficulties getting to, and moving
around the training venue. Consider if
anyone requires assistance getting to the
venue. Consider how the room is arranged
to ensure people can move around freely.

•
		
		
		
		

Speak clearly and naturally. If using a
microphone do not cover your mouth with
the microphone. When addressing a
person who has difficulty hearing, face
that person.

•
		
		
		
		
		

Encourage participants to keep entry and
exit ways clear (also a DRR measure in
terms of evacuation). Have a briefing at
the beginning of the workshop to ensure
all an evacuate in the event of a fire or
other emergency.

•
		
		
		
		
		

Think about where people will sit and how
you will manage activities where people
may need to move around, such as during
group work. You may want to ask someone
who has difficulty seeing if they are more
comfortable sitting at the front.

•
		
		
		
		

If you are writing on a board, or using
presentation aids, use large font. Limit
written text to key points; incidentally, this
is good presentation practice in general.
Explain verbally anything that is written.

•
		
		
		
		
		
		
		
		
		
		
		
		
		
		

Provide a sign interpreter if possible for
the people who cannot hear at all;
assuming people in the community sign.
Some may only ‘home sign’ (see below).
Check first. Always, check if Deaf
participants have a preferred sign
interpreter. No sign interpreter? Ask a
colleague to transcribe, or take notes on a
laptop and use a projector to display (in
large font). This can also help others. No
electricity? Ask a colleague to sit together
with participants who cannot, or have
difficulty hearing, and write notes. This
assumes the people concerned are literate
(see Chapter 5). Again, check in advance.

• Use visual aids, drama or mime. Remember
		 to also explain any visual material for
		 people who have difficulty seeing.

• Any pictures, diagrams or similar must be
		 explained in full.
•
		
		
		
		
		
		
		
		
		
		
		

•
		
		
		
		
		
		
		
		
		
		
		
		
		

Provide large text copies of handouts for
people who may have some difficulty
seeing. Check before if someone who
cannot see at all reads Braille or, for
example, prefers to use text-to-speech
software on their phone. If possible,
provide handouts in Braille, or share
electronically if the latter, in advance. If
neither, how about teaming up someone
who has difficulty seeing with another
participant, so they can refresh each
other’s knowledge later on?

• It is worth considering that many
		 participatory tools that are used in
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Consider that some people who cannot
hear, may not have had the opportunity to
learn formal sign language. They may use
an informal sign language developed at
home with their family. This is known as
home signing. Discuss with the person, or
family member or carer, what is best in
advance. Personal sessions with this
person may be needed. Consider training
and using Deaf DRR trainers. This is a
potential role for DPOs. A Deaf trainer will
be better equipped to communicate with
Deaf people in general, including people
who home sign.

c. Mobility

		 training. Be pro-active. Remember, the
		 person who cannot attend your training is
		 likely to be the person who is most at-risk.

• Difficulties getting to and getting around
		 the venue. Otherwise may not have
		 difficulty accessing information.
•
		
		
		
		

Consider location of the venue and its
accessibility. Is there a ramp? Can you
make a temporary ramp? How about the
toilet, the place where people will eat, or
prayer room as required?

•
		
		
		
		
		
		
		
		
		

DPOs can assist in checking venues in
advance. DPOs can also maintain a list of
accessible venues that can be shared with
others. Consider there may be benefits to
venue managers if their venue becomes a
preferred location for trainings. Discuss
with venue managers what they can do to
improve accessibility. Remember, all
stakeholders have a role to play and this
may include businesses in this instance.

•
		
		
		
		
		
		
		
		
		
		

Consider access and also egress. At all
trainings, or similar, and whether DRR
related or not, an initial briefing and plan
should be made in case of the need for
evacuation. For example, in the case of a
fire. How will everyone evacuate and who
will assist who? Consider that if someone
uses an electric wheelchair, these can be
very heavy. Remember, evacuate someone
who uses an assistive device with their
assistive device. Discuss with the group.

•
		
		
		
		
		
		
		
		
		

Ensure there is enough space for people
who use an assistive device to move
around as needed in the training. Move
tables and furniture in advance. Think
about how you will manage the room and
seating. Remove seats so a person using a
wheelchair can sit at a table. Ensure a
person who uses an assistive device has
enough room where they sit to have their
assistive device to hand.

•
		
		
		

Pay attention if people are standing and
moving around during the training to
ensure materials are visible to those who
may be seated.

•
		
		
		

Consider, if someone cannot access your
trainings at all, what will you do? Invite
family members, or a carer, and follow up
with the person at their home after the

d. Remembering and concentrating

•
		
		
		
		
		

Keeping things interesting, adapting to
different learning speeds, and allowing
people to learn at their own pace are skills
that any trainer, or facilitator, will be
conscious of and constantly seeking to
improve. All the more so in this instance.

•
		
		
		
		
		
		
		
		
		

Consider partnering stronger learners
with those having difficulties; providing
additional simplified materials; preparing
alternative exercises; making time for oneto-one coaching; having another facilitator
to assist; reinforcement of key points
throughout the workshop; regularly check
understanding of ideas presented and
instructions (concept checking); follow up
after the workshop; and so forth.

• Invite family members or carer to also
		 attend the workshop. If in doubt, ask.
•
		
		
		
		
		

How about if you are going to conduct a
training on safety procedures, or
evacuations? In this case, family members,
carers, and neighbours must be involved.
They need to know if, and when, and how
assistance may be provided.

•
		
		
		
		

We should also take care not to assume
that people who have difficulty
remembering or concentrating cannot act
without assistance if they are suitably
prepared (see Story 4).

e. Self-care

•
		
		
		
		

Question 5 of the short set identifies
problems an individual may have taking
care of themselves independently. Washing
all over and dressing, putting on clothes,
are included as basic daily activities.

•
		
		
		
		

If a person has difficulties taking care of
themselves independently, we may
assume assistance will be required for
preparation for, and ensuring safety in, an
emergency.

• In terms of training and related activities,
		 consider the importance of also inviting a

112

There is also a risk, that when reviewing
the possible answers, you felt a little
overwhelmed. If so, do not worry. As we
noted before, inclusion is a process. So, is
learning. Review again, refer to the previous
chapters, and discuss with colleagues. If you
are not sure about any points relating to
disability in the above, discuss with persons
with disabilities. This is the golden rule. If you
found identifying risks a bit tricky in Exercise
1, discuss with others working in DRR. The
key message, again, is that we can only better
understand and act to address disaster risk is
we work together. That is, inclusively.

		 family members and carer to ensure
		 information is accessed and can be acted
		 upon.

•
		
		
		

As in other cases, it is important to discuss
with the individual and family what
assistance may be required and needs to
be prepared for.

f. Communicating

•
		
		
		
		
		
		
		
		
		

Question 6 of the short set concerns
people who may have difficulty talking,
listening, or understanding speech. The
person may face difficulties making
themselves understood, or may have
difficulty understanding others who are
trying to communicate information to
them. The question does not aim to address
communication in an unfamiliar or foreign
language.

•
		
		
		
		

If a person answers they have difficulty
communicating, understanding, or being
understood we should assume a level of
higher risk. This also relates to question
one of the IA model.

•
		
		
		

Greater attention needs to be paid to
communicating safety information and
ensuring it can be acted on independently
(see Story 4) or with assistance.

•
		
		
		
		

Family members or carer should be
invited to trainings, or related activities,
and a range of training methods and
delivery should be used to better
communicate key messages.

Some readers will have realised that many
of the answers in the previous exercises
and chapters are not specific to DRR. Quite
right. The question is: why should we assume
that disability inclusion in DRR requires a
different approach from any other field
of development? Yes, we are concerned
with hazards in DRR. However, the SFDRR
reminds us that understanding, reducing and
preventing risks is at the core of sustainable
development. As is, inclusion. It is hoped that
the principles and guidance provided in this
work will help in improving your work in DRR.
However, do not stop there. Many principles
can and should be applied to all your work.
Adapt things as needed. Be discerning. Keep
things relevant. Most importantly, begin. You
will soon find being more inclusive, and risk
aware, is a rewarding journey for all involved.
It is also far easier than you may first have
thought.

i. Summary of key points
• Apply a twin-track approach (Chapter 6).

• Again, if in doubt, ask either the person
		 concerned (preferred) or a family member
		 or carer.

• Approach disaster risk and disability as
		 crosscutting issues. Work across sectors.
		 (Chapter 2).

h. Final reflection and closing

• Apply a multi-hazard approach (Chapter 2).
		 Consider all risks (Chapter 4)

So, how did you do? If you thought of a few
of the possible answers above, and in the
previous exercises, you are already on the
road to better considering risk and being
more inclusive. You may have thought of
issues and solutions that are not included
above. If so, that is great. As Priority 1 of the
SFDRR reminds us, we are all together on the
road to better understanding disaster risk.
We do not have all the answers, but we know
enough to begin.

• Be sure to identify those at-most risk
		 (Chapter 6).
• Consider both disaster risk and disability
		 as social concerns (Chapter 5) and apply a
		 whole-of-community approach (Chapter 2).
• Adopt a collaborative approach and
		 ensure representation of persons with
		 disabilities. Partner up. (Chapter 2 and 7).
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•
		
		
		
		

Approach both understanding disaster
risk and inclusion as a process, rather
than ends in themselves. This is a process
of mutual learning and betterment for all
involved (Chapter 9).

• Consult with persons with disabilities
		 throughout. If in doubt, ask.
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