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SECTION 1
OVERALL OBJECTIVE

To consider and address the mental health and psychosocial support (MHPSS)
requirements of persons living in emergency settings with all types of disabilities' on
an equal basis to the MHPSS requirements of all persons, using a human rights-based
approach and implementing social-ecological frameworks.

1.1 Specific objectives

+ Ensure that MHPSS programming in emergency settings is accessible and inclusive of persons with all
types of disabilities.

+ Support the deinstitutionalization of persons living in long-stay institutions and stand-alone hospitals.

1.2 Target audience

MHPSS actors and organizations implementing MHPSS programmes/activities and working in emergency
settings, particularly members of the Inter-Agency Standing Committee MHPSS Reference Group (IASC
MHPSS RG).

1.3 Frameworks

Social-ecological,? human rights® and United Nations Convention on the Rights of Persons with Disabilities
(CRPD)* frameworks.
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SECTION 2
THE CHALLENGES

© UNICEF / Nyan Zay Htet

Globally, there is insufficient inclusion of persons with disabilities® in humanitarian MHPSS responses® and
a lack of guidance on how MHPSS programming can be made more inclusive. Inclusion of persons with
disabilities is particularly challenging where pre-existing mental health systems are not community-based
or recovery- and human rights-oriented and are inadequate (i.e. a lack of policies to protect persons with
mental health conditions and with disabilities, limited availability of trained human resources, discriminatory
attitudes, poor conditions and limited accessibility).” This affects both persons with disabilities in the
populations that programming aims to assist, and also workers in general services or in the humanitarian
response who may themselves have disabilities.

Furthermore, the institutionalization of persons with disabilities across the world is alarming; frequently, in
long-stay institutions care is not adequate, human rights are violated and persons with disabilities are at
higher risk of violence and abuse, including sexual exploitation and trafficking.2 During humanitarian crises,
persons with disabilities living in institutions are at heightened risk of neglect.
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SECTION 2 The Challenges

2.1 Persons with disabilities in emergency settings

In emergency settings, persons with disabilities are disproportionately affected® as they are likely to face
additional and exacerbated barriers,'® further restricting their access to services and their participation in
emergency responses, which frequently fail to consider their requirements.”” Challenges include limited
availability of key information in a format and language which are accessible by persons with disabilities,
especially when they are migrants or displaced persons, inaccessible transportation systems and
evacuation and emergency plans that are not inclusive. Consequently, persons with disabilities are exposed
to heightened and multiple risks. Examples of the links between barriers to participation and heightened

risks in emergency settings are presented in Table 1.

Table 1. Barriers to participation and heightened risks in emergency situations

Barriers to participation and to accessing

services in emergency settings

Heightened and multiple risks in emergency
settings

Exacerbation of pre-existing negative,
discriminatory and sometimes overtly hostile
societal attitudes towards persons with disabilities.

Information and communication not provided in
multiple formats and languages, and therefore not
accessible to persons with disabilities.

Being left behind,'? marginalized' or excluded.
Violence, coercion, abuse and other violations.™

Girls and young women with disabilities face up
to 10 times more risk of gender-based violence
(GBV) than those without disabilities' and are
most at risk of marginalization, exclusion and
discrimination.'®

Difficulties in physically accessing persons with
disabilities, who are often locked up, isolated or
hidden (it is difficult to know how many such
persons there are and where they are).

Lack of identification within the community and
lack of prioritization of persons with disabilities
(e.g. the triage response to COVID-19).

Late detection, limited and deprioritized access to
treatment and care, particularly in pandemics.

Health problems worsened.

Higher rates of premature mortality than for
persons without disabilities,'” higher rates of
injury'® and serious harm.

Higher risk of undernutrition for children under
the age of five, leading to higher risk of intellectual
disabilities.?°

Diminished accessibility of essential services
and individualized disability-specific support due
to altered environment, damage and destruction
of equipment and infrastructure as a result of
conflicts and natural disasters.

Humanitarian response and programmes often
not inclusive of or accessible to persons with
disabilities.

Health problems worsened.

Higher rates of premature mortality than for
persons without disabilities?! and risks of injury??
and serious harm.?

Suicidal ideations and suicide attempts, especially
among adolescents and youth with newly acquired
disabilities.?*

Reduced individual and community-based
disability-specific support where essential staff/
support persons are themselves affected by
emergencies.

Non-inclusive remote supports and services,
hotlines and complaints/feedback mechanisms.

Children, adolescents and older persons
with disabilities are more likely to experience
abandonment, neglect, abuse and exploitation.?®

Children with disabilities have diminished
opportunities to return to school,?® and are more
exposed to forced sterilization and to trading sex
for food.
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Barriers to participation and to accessing

Heightened and multiple risks in emergency

services in emergency settings

Exacerbated pre-existing and contextual
restrictions in being able to exercise legal capacity
or make decisions about all aspects of life,
including about medical treatment.

settings

Violence, coercion, abuse and other violations.?”

Disability-related services and supports, disability-
focused INGOs and organizations of persons with
disabilities (OPDs) themselves target more often
and mainly persons with physical and sensorial
disabilities.

Persons with psychosocial, cognitive and
intellectual disabilities?® and persons living in
residential institutions are at increased risk of being
left behind and at increased risk of discrimination,
violence,? persistent violation of human rights,
under-identification and being excluded and left
extremely isolated.

In pandemics, distancing measures affect both
households (because of high levels of stress within
the household and isolation from community
supports) and institutional residential settings
(because families, including those who are actively
protective and supportive, face restrictions on
visiting).%°

In pandemics, children, adolescents and adults
with psychosocial, cognitive and intellectual
disabilities are affected by changed routines,
restrictions on protective factors such as social
interactions, physical activity, etc.,*' and limited
access to means of communication.

Violence, exploitation and abuse.

Physical abuse, especially in households that are
experiencing added socioeconomic stress.®?

Psychological distress.

Spread of infection in residential settings and
higher risk of death.

:‘W; ~ 7

8

A psychosocial disability arises when someone with a mental health issue interacts with a social environment that presents barriers to their
equal participation in society. People may find great value in this identify and what can be learnt from the disability movement. However, some
may choose not to identify themselves as having a psychosocial disability, and in humanitarian emergencies, people with time-limited distress
associated with a particular experience may not choose to define themselves as having a psychosocial disability.
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SECTION 2 The Challenges

Furthermore, there are barriers to participation and to accessing services which may be specific to
certain sectors. Barriers specifically hindering participation in the MHPSS response and access to MHPSS
programmes and services include, but are not limited to, the following:

+ Misconceptions, stereotypes, prejudices and + Persons with disabilities being constrained (e.g.
stigmatizing beliefs held by MHPSS workers, forced institutionalization, forced treatment
policy-makers and health professionals (e.g. and physical and chemical restraint), which
erroneous ideas about persons with disabilities violates human rights and prevents any form
being dangerous or being unable to make of participation in society and in the MHPSS
decisions or to contribute to the emergency response.

response, especially in reference to persons

. : " . Limited opportunities for persons with disabilities,
with psychosocial, cognitive and intellectual PP P

particularly those with psychosocial, cognitive

disabilities). and intellectual disabilities, to participate in
Limited resources, capacity and knowledge of and influence the MHPSS response in terms
MHPSS staff in terms of adapting infrastructure of decision-making, planning/programming,
and service delivery to the requirements of monitoring and evaluation (M&E) and research.

persons with disabilities.

MHPSS response and programming that address barriers to access and which are informed by the
participation (inputs, knowledge, expertise and experience) of persons with disabilities are likely to
be more effective and more responsive to the requirements of persons with disabilities.

© UNICEF / Daniele Volpe
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2.2 Intersectionality and at-risk
groups

Persons with disabilities form a diverse group,
varying in age, race, colour, sex, sexual orientation,
gender identity, language, religion, ethnic, indigenous
or social origin, type and severity of disability,
barriers faced and the settings in which they live
As is the case for anyone, these factors determine
how their well-being is affected by emergencies.
Furthermore, the type of emergency (e.g. war,
displacement, pandemic) can further aggravate the
risks faced by persons with disabilities. For example,
social distancing requirements imposed during a
pandemic and the widespread use of technology in
service delivery may exacerbate barriers to equal
participation and access.

Intersectionality compounds the risks of
discrimination faced by persons with disabilities
and the impacts of these risks, creating a
synergistically negative effect.®* This means that,
among persons with disabilities in emergency
contexts, there are groups who face higher levels
of risk, such as children; youth; older persons;
girls and women; persons with diverse sexual
orientation, gender identity, gender expression
and sex characteristics (SOGIESC); migrants

and displaced persons; persons with intellectual,
cognitive and psychosocial disabilities; persons
with multiple disabilities and persons with newly
acquired disabilities. In emergency settings, close
attention should be paid to persons living in long-
stay or residential institutions, who are exposed to
extremely high and life-threatening risks.

2.3 Supporting the deinstitutionalization
of long-stay institutions and stand-alone
psychiatric hospitals in humanitarian settings

In most low- and middle-income countries, MHPSS
systems are centralized and based on stand-alone
mental health hospitals and long-stay institutions; in
such settings, human rights violations are common,
recurrent and extreme.®® These institutions and
hospitals typically absorb around 70% of the national
mental health budget®® but often they are inefficient
and ineffective and deliver inadequate and sometimes
inhumane care, irrespective of whether they are
managed by government ministries or by non-profit,
private or religious organizations. During humanitarian
crises such settings tend to become even more
abusive, neglectful, unhealthy and life-threatening:
violations of human rights are exacerbated; all kinds
of protection risks and health risks are heightened,
and abandonment is likely to happen.®” Furthermore,
isolation from the outside world or from contact

with family is extreme, leading to additional health
problems and suffering, including suicidal ideation.
One third of the deaths from COVID-19 in Europe

have occurred in long-term residential settings.®

The reform of hospital-based MHPSS systems, the
closure of long-stay and residential institutions and
the provision of supports for people with disabilities to
live and participate actively in the community should
be prioritized in all contexts.

Taking a positive view, emergencies may often help to
prompt national mental health reforms by highlighting
gaps and deficiencies, increasing awareness and
strengthening political will, and providing resources
linked to the humanitarian response.® Nevertheless,
when an emergency occurs in a setting where

the MHPSS system is still not community-based

and human rights-oriented but includes long-stay
residential institutions, it is essential that contingency
plans are in place to ensure that the human rights

of persons living in these facilities are maintained

and that they themselves are protected and not
forgotten, left behind, neglected or excluded from the
humanitarian response.

SOGIESC is an acronym for sexual orientation, gender identity, gender expression and sex characteristics. It is used to refer to a diverse range of
characteristics that are conceptualized and defined in widely varying ways internationally, hence a decision to move away from the more familiar
term 'LGBTQ', which uses terms that are less commonly accepted in all parts of the world.
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SECTION 3
DISABILITY-INCLUSIVE
MHPSS RESPONSE
AND PROGRAMMING IN
EMERGENCY SETTINGS

Inclusive emergency response | South Madagascar

The inclusion and participation of persons with disabilities on an equal basis with others are supported by
the twin-track approach“® which, implemented in an MHPSS response, encompasses:

a. Mainstreaming disability inclusion within MHPSS planning, programming and budgeting in
order to remove barriers to participation in the MHPSS response and to support access for persons
with disabilities on an equal basis with persons without disabilities. In this regard, universal design
(UD) is a key tool;*" the concept is explored in more depth in Section 4 and examples are given
throughout this document.

b. Designing and implementing tailored and focused actions as part of the MHPSS response to
ensure that the specific and individual disability-related requirements of persons are met through
reasonable accommodation (RA) measures;*? examples of RA are also included throughout the
document and in particular in Section 4.

Mainstream Tailored and

Disability Focused Actions
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3.1 Disability-inclusive MHPSS
response: key action areas

Based on the twin-track approach, key action
areas have been identified to ensure that MHPSS
response, programming and services are inclusive
of persons with disabilities and that they address
people’s MHPSS requirements across sectors,
throughout:

+ the phases of the emergency, from preparedness

to recovery;,
+ all elements of the humanitarian programme
cycle (HPC),* including:
emergency response preparedness
needs assessment and analysis

strategic response planning

resource mobilization

REIEIE

&3 implementation and monitoring

=
2~

operational review and evaluation;

+ the two “enablers” of the HPC:

C

coordination

information management.

The key action areas identified are summarized in
Table 2.

Throughout this document, the term “disability

actors” is used for the sake of brevity to refer to
OPDs, self-advocates, persons with disabilities

(representing disability diversity) and disability

experts.

Participation
and inclusion of
disability actors

Advocacy
and lobbying
initiatives

Needs
assessments

Budgeting and
fundraising

Referral
mechanisms

Staff care

Data collection

J

Communication
and information

Emergency
preparedness
plans

Policy reviews
and decision-
making
processes

Implementation
of MHPSS
services and
programmes

Recruitment
processes

Deinstitution-
alization and
reform process

Monitoring and

evaluation (M&E)

activities

KEY ACTION AREAS

Awareness-
raising activities

Intersectoral
and inter-agency
coordination
mechanisms

Service planning
and organization

Existing MHPSS
programmes/
protocols

Human
resources
development

Reporting/
complaints
and feedback
mechanisms
on the MHPSS
response

Research
initiatives
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SECTION 3 Disability-inclusive MHPSS response and programming in emergency settings

Table 2. Checklist: key action areas for disability-inclusive MHPSS response

When? Where?
Key action areas Description Phases of the | HPC elements
emergency and enablers
Participation Disability actors are consulted and
and inclusion of meaningfully involved as partners
disability actors and agents of change in the core

components of the MHPSS response and
programming, namely in:

+ development of emergency
preparedness plans;

* intersectoral and inter-agency
coordination mechanisms;

+ needs assessments and analysis;

E1E

+ awareness-raising activities;

+ advocacy and lobbying initiatives;

==-
-

+ policy reviews and decision-making
processes;

+ service planning and organization;
* budgeting and fundraising;

+ implementation of MHPSS services
and programmes;

+ adaptation of MHPSS programmes/
protocols;

RESPONSE
RECOVERY
ICRAER

+ human resources development;

+ processes of deinstitutionalization,
reform and building back better;

+ monitoring and evaluation (M&E);

 research initiatives.

For more detailed guidance on how to
consult with persons with disabilities and
meaningfully foster their participation,
refer to the UNDIS guideline** (e.g. step-
by-step guidance on consulting persons
with disability*).
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Key action areas

Description

Communication and
information*®

Communication and information are
available and provided in multiple
languages (including those used

by relevant groups of migrants and
displaced persons), in multiple (written,
oral and pictorial) and accessible formats
(Braille and large print, accessible web
content by screen reader including image
description, easy-to-read versions, plain
text accompanied by pictures, simplified
versions of information, sign language
videos, audio recordings, voiceovers,
captions) through the most appropriate
channels (radio, SMS, emails, TV, etc.)
when required (UD).

Awareness-raising
activities

Awareness campaigns on the rights,
capacities and requirements of persons
with disabilities are led by OPDs and
persons with disabilities and supported
by MHPSS actors (UD).

Advocacy and lobbying
initiatives

Advocacy and lobbying initiatives are
developed and implemented jointly by
disability and MHPSS actors on the
MHPSS requirements of persons with
disabilities and on the urgent necessity
of closing and replacing long-term
residential institutions.

Emergencypreparedness
plans

Emergency preparedness plans include
MHPSS requirements of persons with
disabilities, universal design features and
reasonable accommodation measures
for facilities, environments, equipment,
programmes, services and activities (UD,
RA).

Intersectoral
and inter-agency
coordination
mechanisms

Coordination mechanisms are accessible
to and support the participation of
persons with disabilities at local, national,
regional and global levels (where relevant)
(UD).

When? Where?
Phases of the | HPC elements
emergency and enablers
e
. BEmO
& o @"
L L
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SECTION 3 Disability-inclusive MHPSS response and programming in emergency settings

When? Where?

Key action areas Description Phases of the | HPC elements
emergency and enablers

Needs assessments Assessments include MHPSS
requirements of persons with disabilities,
barriers to access and participation in
the MHPSS response, capacity-building
needs, UD features and RA measures

for facilities, environments, equipment,
programmes, services and activities (UD,

RESPONSE
&

RA).
Policy reviews and Policy reviews and decision-making
decision-making processes are accessible to, inclusive of
processes and informed by the input, experience and

expertise of persons with disabilities (UD).

RESPONSE
RECOVERY

Service planning and Service planning and service organization
organization are human rights-based, community-
based and sensitive to disability from the
design stage and onset of the emergency;
if not, they are retrofitted and adapted

to the requirements of persons with
disabilities, applying UD features and RA
measures across sectors and through
the multiple layers of intervention (see
the IASC MHPSS intervention pyramid in
Annex 1), targeting disability diversity and
intersectionality (e.g. dementia-friendly
communities, child-friendly spaces
inclusive of children with disabilities (UD),
focused psychological support in primary
health care settings, psychotherapy for
adults and children who are deaf (RA),
etc.) in all types of emergency (e.g.
pandemics, natural disasters, armed
conflict).

RESPONSE

RECOVERY
&

fundraising considerations/items for removing
barriers to accessibility and promoting the
participation of persons with disabilities
in the MHPSS response through
mainstreaming disability and disability-
focused/tailored actions, applying UD
features and RA measures.

Budgeting and Budgeting and fundraising include

RESPONSE
RECOVERY
g
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When? Where?

Key action areas Description Phases of the | HPC elements
emergency and enablers

Implementation of MHPSS services and programmes
MHPSS services and meet the requirements of persons with
programmes disabilities, applying UD features and RA
measures across sectors and through
the multiple layers of intervention (see
the IASC MHPSS intervention pyramid in
Annex 1), targeting disability diversity and
intersectionality (e.g. dementia-friendly
communities, child-friendly spaces
inclusive of children with disabilities (UD),
focused psychological support in primary
health care settings, psychotherapy

for adults and children who are deaf
(RA), etc.), rehabilitation services (UD),
respite services for family members and
caregivers of persons with disabilities
(RA), in all types of emergency (e.q.
pandemics, natural disasters, armed
conflict). The MHPSS services should

be available in multiple languages or
translation must be provided (including
languages used by relevant groups of
migrants and displaced persons).

RESPONSE
RECOVERY
=-
=~

Furthermore, case management is
accessible to and inclusive of persons
with all types of disabilities (for example,
case managers have knowledge about
and competencies on the requirements
of persons with disabilities (UD) and
available disability-related services (RA);
specific software solutions are in place
(UD); listing/mapping of available services
is provided in multiple and accessible
formats (UD)).

Existing MHPSS Existing MHPSS programmes and
programmes/protocols | protocols are retrofitted with guidance
and adequate support to foster the
participation of children, adolescents and
adults with disabilities (UD).

RESPONSE
RECOVERY
=-
-
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SECTION 3 Disability-inclusive MHPSS response and programming in emergency settings

When? Where?

Key action areas Description Phases of the | HPC elements
emergency and enablers

Referral mechanisms An inter-agency and intersectoral
MHPSS referral mechanism is in place,
inclusive of persons with disability and
sensitive to age, gender and disability

(e.g. mainstream and disability-specific ® &
services (RA), service providers and cz) < . |6_
suppliers of assistive devices are mapped 7 8 T
and this information is disseminated in S -
multiple and accessible formats; staff at
entry points to services are trained on the
requirements of persons with disabilities
(UD)).
Recruitment Recruitment processes are inclusive
processes of persons with disabilities at various w >
levels of the MHPSS response, including 2| =
frontline services. N S
n O
==

Human resources Requirements for capacity-building of

development MHPSS humanitarian actors across
sectors, including humanitarian agencies, >
ministries, private and non-profit sectors, Z W
universities and OPDs, are assessed and < 3
addressed through inclusive capacity- e 2
building activities, co-developed and x o .ile
co-delivered by persons with disabilities
(UD).

Staff care Staff care is informed by persons with

disabilities and conceptualized to be
inclusive of employees with disabilities;

for example, resources are available -@
and provided in multiple and accessible

w >
formats through the most appropriate % § pery
channels (radio, SMS, emails, TV, etc.) S_) o &
when required (UD); facilities where T 2

x

staff care is provided are accessible, : |6.
as is transportation (UD); the activities

offered address the assessed specific
requirements of employees with
disabilities (RA).
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When? Where?
Key action areas Description Phases of the | HPC elements
emergency and enablers

Deinstitutionalization Joint efforts are focused on the closure

and reform process and replacement of long-stay residential b >
institutions and psychiatric hospitals with Z W
human rights-oriented and community- 2 8
based MHPSS services, planned or o 8
upgraded to be inclusive of persons with x o .il(.
disabilities (UD).

Reporting/complaints | Mechanisms are safe, confidential and

and feedback effective, are co-designed by persons W

mechanisms on the with disabilities and are available = e

MHPSS response in multiple and accessible formats, 8
ensuring accountability and informing i
decision-making processes, planning and s
retrofitting (UD).

Data collection All data, including data on MHPSS, - -
are disaggregated by age, gender and s S =
disability (UD). a S ~

E

Monitoring and M&E activities consider indicators related 0 | = -

evaluation (M&E) to the disability inclusiveness of MHPSS % S =

activities programmes and services (UD). e 8 -
a2
x

Research initiatives Research initiatives are co-led by
researchers and persons with disabilities w >
and inform the development of inclusive (‘£ = .
programmes and evidence-based 8 8 wl(c-
interventions (UD). e 2 -

o o
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SECTION 4

EXAMPLES OF UNIVERSAL DESIGN
FEATURES AND REASONABLE
ACCOMMODATION MEASURES IN THE
MHPSS RESPONSE, APPLICABLE ACROSS
SECTORS

Drought response | Kenya
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Table 3. Universal design and reasonable accommodation

Universal design features

applied to:

Some practical examples of how universal design can remove
barriers to, and facilitate, accessibility

Environments, buildings,
facilities where MHPSS
meetings, capacity-

building and activities are
provided, across sectors
(e.g. community-based
organizations, schools, child-
friendly/safe spaces, health
services, etc.)

+ Comfort height toilets and flush controls

+ Adequate lighting in interior and exterior spaces

Located in a reachable area and not isolated, adjacent to services
Not uphill

Reachable by accessible and safe transportation

Standardized ramps to entrance

Wide spaces and doors

Doors open automatically

Door and cupboard handles do not require a grip

Buildings painted in neutral colours

Signage and instructions to navigate the environment are provided in
multiple accessible formats (e.g. signage is provided in visual, easy-to-
read, tactile and audible versions)

Sudden and loud noises are minimized

Buttons and other controls can be recognized by touch

Safety and safeguarding procedures are in place for all, targeting
disability diversity

Equipment

* Anti-slip and stable surfaces

+ Universally designed software where digital barriers are removed, with

Surfaces and furniture that can be easily disinfected
Height-adjustable service desks, shelves, lockers

Hardware and software that support disability inclusion (e.g. larger
buttons, accessible websites, text-to-speech software, captioned
videos)

Software that is compatible with assistive technologies

simple language for instructions, prompts and outputs and, where
possible, supplemented with pictorial information, colour coding or
voiceover
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SECTION 4 Examples of universal design features and reasonable accommodation measures in the MHPSS response, applicable across

sectors

Universal design features
applied to:

Some practical examples of how universal design can remove
barriers to, and facilitate, accessibility

Communication

Information, materials and resources are provided and disseminated

in multiple languages (including those used by relevant groups of
migrants or displaced persons), in multiple (written, oral and pictorial)
and accessible formats (Braille and large print, accessible web content
by screen reader including image description, easy-to-read versions, plain
text accompanied by pictures, simplified versions of information, sign
language videos, audio recordings, voiceovers, captions) through the
most appropriate available channels (in person, radio, SMS, emails, TV,
etc.)

MHPSS meetings,
activities and
interventions

+ Co-planned and co-delivered by persons with disabilities and staff
trained on disability inclusion, the requirements of persons with
disabilities and adapted support

+ Variety of materials and formats used for activities to meet the
requirements of all participants

Flexible schedule and duration of activities/interventions (e.g.
considering the attention span and fatigue of persons involved) and of
breaks (e.g. number of breaks required, disability-related requirements
for beverages and food, time to use restrooms)

+ Ensure that all participants/users can take part in evaluation of the
activities/intervention by providing multiple and accessible formats

MHPSS services/
programmes

Psychoeducation is provided in multiple and accessible formats

+ Multiple models and options of service delivery are developed and
offered, ensuring the privacy and informed consent of participants/
users (e.g. mobile teams, home-based care, peer support)

Provision of multiple ways to participate in the decision-making
process related to the services/programmes

Ensure flexible appointment systems
+ Ensure flexible duration and schedule of sessions

Ensure that M&E activities include indicators for disability
inclusiveness of the services/programmes and that they inform
planning

+ Ensure that disability inclusion policies are in place

Ensure that persons with disabilities have equal employment
opportunities in the service/programme with individuals who do not
have disabilities
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Reasonable accommodation measures to promote participation, addressing individual

requirements (through individual adjustments)

Some practical examples: At work, individually adapted or flexible working hours, extra time to

complete tasks, time off when mental health care is needed, access to private spaces at work (e.g. to
store medication or to rest when necessary) or redesigned jobs (e.g. to avoid interacting with clients if
the worker finds this unduly stressful). More generally, disability-specific equipment, assistive technology
devices, sign language interpreters, supported decision-making, safe and adapted transportation,
allowances for transportation, delivery of food and non-food items to persons unable to reach distribution
sites.

Environments,
buildings,
facilities

Universal design
and reasonable

accommodation

MHPSS
services/ Communication

programmes

MHPSS
meetings,
activities and
interventions
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SECTION 5
DETAILED OPERATIONAL
INSTRUCTIONS

Food crisis 2022 | Madagascar

Table 4 provides detailed operational instructions to ensure that the key action areas for inclusive MHPSS
services are addressed across sectors and throughout any emergency, from the preparedness phase to the
emergency provision of services and the recovery phase.

Emergency Minimum responses

. . Early recovery
preparedness during emergencies
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TABLE 4. Emergency preparedness, minimum responses in emergencies, and early recovery

Emergency preparedness

1. Obtain information on the country’'s position with regard to the CRPD (whether signed and ratified,
the stage of implementation and adaptation of policies and plans), regional treaties and national laws
on disability, and disability and inclusion/accessibility policies, and advocate for the implementation
of these and for emergency actors to take account of (and not overlook) psychosocial, cognitive
and intellectual disabilities. Initial information is available at: https://www.un.org/development/desa/
disabilities/convention-on-the-rights-of-persons-with-disabilities.html

2. Conduct continuous mapping and identification of international, regional, national and local disability
actors and the establishment of referral mechanisms and pathways.

3. Consult with and actively/meaningfully involve, as agents of change, identified national and local
disability actors and experts in all phases of preparedness.

4. Promote effective inclusive coordination mechanisms, ensuring accessibility for and participation
of persons with disabilities, applying universal design features and reasonable accommodation
measures.

5. Assess the competencies and knowledge of disability actors (including persons with disabilities,
NGOs focused on disability and disability experts) to work in human rights-oriented MHPSS response
at all levels (e.g. knowledge and competencies on main MHPSS guidelines, human resources,
accountability, financial management, proposal writing, advocacy, M&E) to inform capacity-building
planning.

6. Co-develop with disability actors a set of MHPSS considerations, ensuring that they are inclusive of
persons with disabilities (UD/RA), and advocate for their integration into national preparedness plans.

7. Advocate for the replacement of residential institutions with quality alternative community-based
care that respects the human rights of persons with disabilities. Meanwhile, where residential
institutions still exist, co-develop emergency preparedness and response plans for them, including
evacuation plans that specify disability-related requirements and that link with families and
communities if evacuation occurs (RA).

8. Co-design with disability actors awareness-raising and capacity development initiatives for MHPSS
actors on the rights of persons with disabilities.

9. Ensure/advocate (depending on the role of your organization) that data collection systems allow
disaggregation by gender, age and disability (UD).

10. Advocate and fundraise for research initiatives on MHPSS and disability and facilitate user-
led research that will inform the development of inclusive programmes and evidence-based
interventions.

11. Ensure that persons with disabilities (representing disability diversity) have access to employment
opportunities within your organization on an equal basis with persons without disabilities and that
they are provided with the necessary UD features and RA measures.
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SECTION 5 Detailed operational instructions

Minimum responses during emergencies

This section corresponds to the IASC Guidelines on Mental Health and Psychosocial Support in
Emergency Settings (2007):# it is based on the same functions/domains and refers directly to
the related Action Sheets in the Guidelines.

A. Common functions across domains

1.Coordination + Promote dissemination of experiences, knowledge, lessons learned and guidance
on disability mainstreaming across the MHPSS response.

Action Sh?et.' Identify a disability focal point within the MHPSS Technical Working Group (TWG)
1.1 ESItabUSh (which is set up in every emergency to coordinate MHPSS response and efforts) to:
coordination « attend the Disability TWG, if any, and support the inclusion of MHPSS

of intersectoral

considerations and psychosocial, cognitive and intellectual disabilities;
MHPSS

+ provide technical guidance to MHPSS actors on an inclusive MHPSS response;

« foster inter-cluster collaboration on disability inclusion, through cross-learning
activities, referral pathways and training provided by disability actors.

+ Advocate for a disability focal point to be appointed in all relevant ministries to
deal with disability-related requirements, especially in the ministries of health,
education, social welfare, labour and justice, thus ensuring that any challenges can
be addressed promptly and ensuring the sustainability of programmes initiated by
organizations. The focal points will report to the national human rights authority.

Ensure that disability actors attend and contribute to the MHPSS TWG and cluster
meetings and that the meetings are inclusive and accessible to persons with
disabilities, both in person and remotely (UD/RA).

+ Advocate for the appointment of, or consultation with, staff with relevant expertise
and experience in disability inclusion to ensure the quality and inclusiveness of
MHPSS responses (e.g. disability focal points, members of humanitarian country
teams, sector and cluster coordination mechanisms) (UD).

Integrate disability inclusion considerations into MHPSS appeals for funding,
including universal design features and reasonable accommodation measures (UD/
RA).

+ ldentify and consult with the national human rights authority, advocating for the
inclusion of MHPSS requirements of persons with disabilities.

+ Map mainstream and disability-specific services (including but not limited to
rehabilitation services), service providers and suppliers of assistive devices, and
disseminate mapping findings to facilitate effective referrals and comprehensive
care.

Establish an effective MHPSS referral mechanism or strengthen existing
mechanisms, inclusive of persons with disabilities, in every type of emergency
setting and identify cross-sectoral entry points (e.g. mapping of mainstream and
disability-specific services, service providers, suppliers of assistive devices). Ensure
that this information is disseminated in multiple and accessible formats and that
staff at entry points are trained on the requirements of persons with disabilities.
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+ Consult with disability actors on the adaptation of MHPSS activities and
structured evidence-based protocols and programmes (e.g. psychological first
aid, or PFA) across sectors, considering universal design features and reasonable
accommodation, the local context and culture, and the type of emergency (e.qg.
conflict, natural disaster, pandemic).

Identify key MHPSS response resources and materials and develop and
disseminate versions in multiple accessible formats and languages, through the
most appropriate channels (UD).

+ Advocate for, promote, support and join efforts for the deinstitutionalization of
persons with disabilities who are secluded in all kinds of institutions, while ensuring
their ongoing care and protection.

+ Advocate for and support the revision of national policies, plans and legislation to
ensure that these are inclusive of persons with disabilities.

+ Advocate for and promote the strengthening and expansion of rehabilitation
services, targeting persons with disabilities of all ages and all abilities (UD).

2.
Assessment,
monitoring and
evaluation

Action Sheets:

2.1 Conduct
assessments
of mental
health and
psychosocial
issues

2.2 Initiate
participatory
systems for
monitoring and
evaluation

+ Consult with and meaningfully involve disability actors in key informant interviews,
focus groups and needs assessment teams. This will involve:
+ conceptualization, implementation and dissemination of assessments related
to MHPSS requirements, inclusive of persons with disabilities;
+ assessment, analysis and reporting of barriers that may prevent persons with

disabilities from accessing MHPSS services, especially in terms of service
provision and identification/reach;

+ assessment of UD measures and RA solutions within organizations and at the
service delivery level to inform design, adaptation, procurement and retrofitting;
+ assessment of inclusive capacity-building needs/gaps;

+ dissemination of assessment reports in a range of accessible formats and use
of the findings to inform and adjust programming as needed (UD).

+ Consult with and meaningfully involve disability actors in monitoring and evaluation
(M&E) teams for the:
+ design or adaptation of information and knowledge management systems and
facility registers, disaggregated by gender, age and disability (UD);
+ monitoring and reporting on the availability, inclusion and accessibility of quality
MHPSS services, disaggregating information by gender, age and disability (UD);

+ evaluation of and participation in intersectoral evaluation of MHPSS
programmes and processes, considering inclusiveness, accessibility and
compliance with standards (UD);

+ dissemination of M&E reports in a range of accessible formats and use of the
findings to inform and adjust programming as needed (UD).

IASC Inter-Agency Standing Committee 25




SECTION 5 Detailed operational instructions

Minimum responses during emergencies

3. Protection
andhumanrights
standards

Action Sheets:

3.1 Apply a
human rights
framework
through MHPSS

3.2 Identify,
monitor, prevent
and respond

to protection
threats and
failures

through social
protection

3.3 Identify,
monitor, prevent
and respond

to protection
threats and
abuses through
legal protection

This section corresponds to the IASC Guidelines on Mental Health and Psychosocial Support in
Emergency Settings (2007):# it is based on the same functions/domains and refers directly to
the related Action Sheets in the Guidelines.

A. Common functions across domains

+ Consult with and meaningfully involve disability actors to:

+ systematically monitor the respect of human rights of persons with disabilities,
including children, through the WHO QualityRights Tool Kit, the WHO
QualityRights training and guidance modules and the WHO QualityRights
module on transforming services and promoting human rights;*

+ develop protocols to ensure the exercise of legal capacity and access
to informed consent to prevent coercive treatment, including forced
institutionalization, forced treatment, seclusion and physical and chemical
restraint;

+ build an accessible knowledge base so that persons with disabilities are aware
of their rights and entitlements;

+ set up and advertise accessible, effective and confidential intra- and inter-
agency reporting/complaints mechanisms at all levels of the MHPSS response
and across sectors, in multiple accessible formats and languages, through
which persons with disabilities can safely report complaints and share
information regarding their MHPSS requirements and protection (UD);

+ develop and implement inclusive safeguarding, especially safeguarding related
to protection against sexual exploitation and abuse (PSEA) policies, including
prevention, response, coordination and management specific to persons with
disabilities (representing disability diversity and age-specific);

+ ensure that the protection risks faced by children (e.g. child labour, violence
against children, recruitment by armed forces, migration and displacement,
family separation during crisis) are addressed by inclusive interventions and
initiatives, which are provided with UD features and RA measures;

+ ensure support for at-risk caregivers and young children.

oy NQOR / Sebastian Liste
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4. Human
resources

Action Sheets:

4.1 Identify and
recruit staff

and engage
volunteers who
understand local
culture

4.2 Enforce staff
codes of conduct
and ethical
guidelines

4.3 Organize
orientation
and training of
aid workers in
MHPSS

4.4 Prevent

and manage
problems in
mental health
and psychosocial
well-being
among staff and
volunteers

Ensure that persons with disabilities have access to inclusive employment
opportunities within organizations on an equal basis with persons without
disabilities and that they are provided with the necessary UD features and RA
measures.

Ensure that staff care is informed by persons with disabilities and conceptualized
to be inclusive of employees with disabilities: for example, resources are available
and provided in multiple and accessible formats through the most appropriate
channels (radio, SMS, emails, TV, etc.) when required (UD); facilities where staff
care is provided are accessible, as is transportation (UD); activities offered address
the assessed specific requirements of employees with disabilities (RA).

Jointly with disability actors, co-design and co-deliver inclusive and accessible
capacity-building initiatives to MHPSS actors and professionals across sectors
(e.g. protection, health, education, livelihoods, etc.) and intervention layers (see
the IASC MHPSS intervention pyramid in Annex 1) and to implementing teams
(e.g. community workers, first responders and volunteers working with individuals,
groups and communities), on:

+ the conceptualization of disability, the rights-based approach to disability,
the twin-track approach, UD features and RA measures;

+ the diversity and intersectionality of disabilities and related barriers, stigma
and discrimination;

+ the abilities and the MHPSS and communication requirements of persons
with disabilities;

+ the adaptation of the MHPSS response and interventions to be inclusive of
persons with disabilities, in all types of emergency setting;

+ the provision of supported decision-making to persons who require it (RA).

More specifically, for MHPSS professionals and related actors, provide:

+ assistance to persons with disabilities to draft advance directives® in case
they become unable to make decisions for various reasons;

+ protocols and measures to ensure the exercise of legal capacity and
accessible informed consent to prevent coercive treatment, including forced
institutionalization, forced treatment and physical and chemical restraint.

Provide inclusive and accessible capacity-building to MHPSS professionals,
community and lay workers and school staff on the WHO QualityRights training
and guidance modules, a human rights-based approach to disability, recovery-
oriented and inclusive MHPSS services and disability-specific psychological
interventions.

Provide inclusive and accessible capacity-building activities, such as training,
supervision and training of trainers (ToT) to disability actors and their support
persons on:

+ human rights and reporting systems;°
* inclusive MHPSS response and approaches;

+ use of technology and digital tools (which are particularly relevant in the
case of pandemics);

+ provision of peer support (peer-to-peer and peer support groups);
+ gaps identified through related assessments.
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SECTION 5 Detailed operational instructions

Minimum responses during emergencies

5. Community
mobilization
and support

Action Sheets:

5.1 Facilitate
conditions for
community
mobilization,
ownership
and control

of emergency
response in all
sectors

5.2 Facilitate
community self-
help and social
support

5.3 Facilitate
conditions for
appropriate
communal
cultural,
spiritual and
religious healing
practices

5.4 Facilitate
support for
young children
(0-8 years) and
their caregivers

This section corresponds to the IASC Guidelines on Mental Health and Psychosocial Support in
Emergency Settings (2007):# it is based on the same functions/domains and refers directly to
the related Action Sheets in the Guidelines.

B. Core mental health and psychosocial support domains

+ Consult with and meaningfully involve disability actors to co-design and co-deliver
the activities foreseen in Action Sheets 5.1, 5.2, 5.3 and 5.4, adapting them to
ensure accessibility and inclusion through UD features and RA measures, including
in the case of pandemics.

Ensure the incorporation of UD features and RA measures in programmes related
to:

+ community mobilization, ownership and control of emergency response;
+ self-help, peer support, social support and religious activities.

+ Raise awareness in communities through campaigns in multiple and accessible
formats on:

* positive representation of persons with disabilities, their rights, their capacities,
their MHPSS requirements and their communication requirements;

+ the heightened risk of GBV against persons with disabilities, especially women
and girls with disabilities, and the need for protection, specialized support,
services and referrals.

+ Raise the awareness and literacy of family members and support persons about the
MHPSS requirements and strengths of persons with disabilities.

+ Implement strategies to reduce stigmatization and discrimination against persons
with disabilities and promote positive representation.

Initiate outreach and provide protection and support mechanisms for individuals
(including children) with disabilities who are institutionalized, live in confinement or
receive traditional/religious healing in their homes, and support their safe transition
into the community (RA).

+ Promote and provide rehabilitation opportunities for persons with disabilities of all
ages (UD).

Ensure adequate support for persons with disabilities where known support
persons are temporarily or permanently unavailable due to the emergency.

+ Promote and support individual and peer support groups of family members and
support persons or networks (e.g. emotional peer support groups of youth).

+ Strengthen the capacity of and provide support and respite care for caregivers
of children and persons with disabilities to enhance their well-being, strengthen
their coping skills and support them in creating a resilient and healthy family
environment which respects dignity and promotes the autonomy of the person with
a disability.

+ Strengthen the capacity of parents and caregivers on positive caregiving practices,
self-awareness and self-care.

+ Build the capacity of and establish collaboration with traditional and religious
leaders on the identification, inclusion and referral of persons with disabilities.
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6. Health
services

Action Sheets:

6.7 Include
specific
psychological
and social
considerations
in provision of
general health
care

6.2 Provide
access to care
for people with
severe mental
disorders

6.3 Protect

and care for
people with
severe mental
disorders and
other mental
and neurological
disabilities living
in institutions
6.4 Learn about
and, where
appropriate,
collaborate with
local indigenous
and traditional
health systems

6.5 Minimize
harm related

to alcohol and
other substance
use

+ Strengthen the health information system (HIS) to cover MHPSS data,

disaggregated by age, gender and disability (UD).

+ Consider the introduction of accessible mobile health (m-health), where the required

infrastructure is available or feasible and is sustainable (UD).

Ensure the identification of and outreach to persons with disabilities.

+ Consult with and meaningfully involve disability actors to design (or adapt) and

implement community-based, recovery and human rights-oriented MHPSS services
throughout all layers of care (see the IASC MHPSS intervention pyramid in Annex
1), ensuring the application of UD features and RA measures. For guidance on
community-based MHPSS services targeting children and families, see UNICEF's
‘Operational Guidelines on Community-Based Mental Health and Psychosocial
Support in Humanitarian Settings: Three-tiered support for children and families”.®!

Promote and support the participation of persons with disabilities in decision-
making processes related to their care plans, through trained staff and
communication in multiple and accessible formats (UD).

Ensure that protocols, measures and advance directives®? are in place and
implemented by trained staff to enable the exercise of legal capacity and
accessible informed consent and to prevent coercive treatment, including forced
institutionalization, forced treatment and physical and chemical restraint.

Ensure that comprehensive rehabilitation is coupled with focused psychosocial
support, and refer for physical and functional rehabilitation.

Raise awareness and literacy in the community on the MHPSS and health
requirements of persons with disabilities, including menstrual and reproductive
aspects.

Integrate disability-inclusive MHPSS considerations in particular into sexual and
reproductive health services (e.g. provide psychoeducation about menstruation to
girls with intellectual disabilities).

Educate and disseminate information on MHPSS promotion and prevention in
multiple accessible formats (UD).

Consult with and meaningfully involve disability actors to support
deinstitutionalization processes and the replacement of long-stay residential
institutions (for children and adults) and psychiatric hospitals with human rights-
oriented and community-based MHPSS services targeting all ages.

+ While supporting deinstitutionalization, ensure protection and care for persons and

children with disabilities who are secluded in institutions (for details, see Action
Sheet 6.3 of the IASC Guidelines).
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SECTION 5 Detailed operational instructions

Minimum responses during emergencies

This section corresponds to the IASC Guidelines on Mental Health and Psychosocial Support in
Emergency Settings (2007):* it is based on the same functions/domains and refers directly to
the related Action Sheets in the Guidelines.

B. Core mental health and psychosocial support domains

7. Education + Consult with and meaningfully involve disability actors in order to:
+ assess barriers that prevent children, adolescents and adult learners with

Action Sheet: disabilities from accessing educational opportunities;

7.1 Strengthen + adjust education curricula, teaching methods, materials and activities to make
access to safe them accessible, affordable, available and inclusive (e.g. social and emotional
and supportive learning (SEL) with accessible materials), taking account of the type of
education emergency (UD/RA);

+ adapt the facilities, equipment, programmes and activities of any informal
or formal educational setting (e.g. kindergartens, public and private schools,
temporary learning spaces, remote distance learning, child-friendly spaces)
to make them accessible and inclusive of all children, adolescents and adult
learners, applying UD principles and RA measures;

+ strengthen the capacity of school staff and teachers and raise their awareness
on the importance of reducing stigma and discrimination around disability
in schools; on minimum standards of child protection; on structured MHPSS
school-based programmes inclusive of children, adolescents and adult learners
with disabilities; on identifying and responding to the MHPSS requirements of
children, adolescents and adult learners with disabilities on an equal basis with
others, through training and supervision; on identifying children, adolescents
and adult learners who require more structured MHPSS and referring them to
accessible services and follow-up (UD);

+ promote and advocate for, design/adapt and deliver inclusive early childhood
education activities and inclusive recreational activities, applying UD principles
and RA measures;

+ educate communities and families about the importance of inclusive education
and the need to fight stigma and discrimination;

+ identify and mobilize local resources (e.g. accessible transport, sign language
interpreters, etc.) to increase access to inclusive education (UD/RA).

+ Ensure that children, adolescents and adult learners with intellectual, cognitive and
psychosocial disabilities are not overlooked and are included in classrooms, both
in person and during remote distance learning, providing the necessary reasonable
accommodations.

+ Advocate with the ministry of education for integration of the Washington Group/
UNICEF Child Functioning Module (CFM)® to collect disability-disaggregated data
(UD).
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8.
Dissemination
of

information

Action Sheets:

8.1 Provide
information to
the affected
population on
the emergency,
relief efforts and
their legal rights

8.2 Provide
access to
information
about positive
coping methods

9. Food
security and
nutrition

Action Sheet:

9.1 Include
specific
social and
psychological
considerations
(safe aid for
all in dignity,
considering
cultural
practices and
household
roles) in the
provision

of food and
nutritional
support

Ensure that information on the emergency, aid, legal rights, MHPSS response and
positive coping methods is disseminated in, multiple languages (including those
used by relevant groups of migrants or displaced persons), multiple and accessible
formats through the most appropriate channels (radio, SMS, emails, TV, etc.) and
that it reaches the most vulnerable (UD).

Ensure that information on assessment and reporting tools, on MHPSS response
across sectors (including targeting criteria, duration, assistance arrangements, etc.)
and on positive coping methods is made available in multiple languages (including
those used by relevant groups of migrants or displaced persons), in multiple and
accessible formats, through the most appropriate channels (UD).

C. Social considerations in sectors

Consult with and meaningfully involve disability actors to ensure that food
assistance and delivery are disability-inclusive in all types of emergency, including
pandemics, and apply UD features and RA measures.

Ensure that the nutritional and eating requirements of persons with disabilities are
addressed (RA).

Ensure that staff are informed about the MHPSS services available and have the
capacity to appropriately refer persons with disabilities, when needed.
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SECTION 5 Detailed operational instructions

Minimum responses during emergencies

10. Shelter
and site
planning

Action Sheet:

10.71 Include
specific social
considerations
(safe, dignified,
culturally

and socially
appropriate
assistance) in
site planning
and shelter
provision, in a
coordinated
manner

This section corresponds to the IASC Guidelines on Mental Health and Psychosocial Support in
Emergency Settings (2007):# it is based on the same functions/domains and refers directly to
the related Action Sheets in the Guidelines.

+ Consult with and meaningfully involve disability actors in site planning and provision

C. Social considerations in sectors

of shelter to ensure that they are disability-inclusive and accessible in all types of
emergency, including pandemics, and apply UD features and RA measures.

Train shelter staff on disability inclusion, best practices, standards and tools.

Provide shelters that respect dignity, privacy, safety (including equal social
distancing in the case of pandemics), security and mitigation of protection risks,
and apply UD features and RA measures.

In particular, ensure that persons with long-term psychosocial disabilities have
access to shelter on an equal basis with others, and that they are not overlooked
and discriminated against because of stereotypes and prejudices (e.g. other people
considering them dangerous).

Advocate for transitional shelters for persons with disabilities to be located near to
accessible sanitary facilities, water points, entrances and services (UD).

Ensure that shelter staff are informed and are keeping track of the location of
persons with disabilities within the site.

Ensure that shelter staff are informed about available MHPSS services and have the
capacity to appropriately refer persons with disabilities, when needed.

Ensure that shelter management includes safeguarding and preventive measures
to avoid harm and abuse, more frequently involving persons and children with
disabilities, that social distancing is ensured where needed and that an inclusive
referral mechanism is in place and works effectively (e.g. staff at entry points are
trained on the requirements of persons with disabilities).
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11. Water and
sanitation

Action Sheet:

11.71 Include
specific social
considerations
(safe and
culturally
appropriate
access for all
in dignity) in
the provision
of water and
sanitation

+ Consult with and meaningfully involve disability actors in water and sanitation
(WASH) planning and provision in order to:

+ train WASH staff on disability inclusion, best practices, standards and tools;
+ co-design and co-deliver inclusive and safe WASH services and interventions
(UDb).

+ Provide psychoeducation in multiple and accessible formats to girls and women
with intellectual, cognitive or psychosocial disabilities about hygienic measures
during menstruation (RA).

+ Provide clear information in multiple and accessible formats and languages through
the most appropriate channels about hygiene and protection measures required in
the case of pandemics (UD).

Early recovery

During this phase, actions are taken to ensure the sustainability, stabilization and institutionalization of
emergency programmes and services to strengthen the national mental health system and to review
policies, plans and legislation.

Please refer to the IASC Guidelines on Mental Health and Psychosocial Support in Emergency Settings
(2007) for the related operational instructions and ensure their inclusiveness by following the key action
areas for a disability-inclusive MHPSS response, outlined in Section 3.1 of the current document

© WHO / NOOR / Sebastian Liste
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Accessibility

+ Americans with Disabilities Act (ADA) (2015). A
Planning Guide for Making Temporary Events
Accessible to People with Disabilities. https://
adata.org/guide/planning-guide-making-
temporary-events-accessible-people-disabilities

+ Handicap International (2009). Accessibility
for All in an Emergency Context: A guideline to

ensure accessibility for temporary infrastructure,

WASH facilities, distribution and communication
activities for persons with disabilities and other
vulnerable persons. https://reliefweb.int/report/
world/accessibility-all-emergency-context-
guideline-ensure-accessibility-temporary

+ UNICEF. Toolkit on Accessibility: Tools to
apply universal design across premises and
programmes and promote access for all. https://
accessibilitytoolkit.unicef.org/

Camp coordination and camp management

+ |ASC (2014). Mental Health and Psychosocial
Support in Emergency Settings: What Should
Camp Coordination and Camp Manager Actors
Know? https://interagencystandingcommittee.
org/mental-health-and-psychosocial-support-
emergency-settings/documents-public/iasc-
mental-health-and

+ Sphere (2018). The Sphere Handbook. https://
www.spherestandards.org/handbook-2018/

Children and adolescents
+ INEE (2020). Child Protection Minimum Standards

(CPMS) Implementation Toolkit. https:/inee.org/
resources/child-protection-minimum-standards-
implementation-toolkit

+ The Alliance for Child Protection in Humanitarian

Action (2019). Minimum Standards for Child
Protection in Humanitarian Action. https://
spherestandards.org/wp-content/uploads/CPMS-
2019-EN.pdf

+ UNICEF (2020). Core Commitments for Children

in Humanitarian Action. https://www.unicef.org/
media/87611/file/Core Commitments for Children
(English).pdf

+ UNICEF (2017). Including Children with Disabilities

in Humanitarian Action: General Guidance. https://
reliefweb.int/report/world/including-children-
disabilities-humanitarian-action-general-guidance-
enar

+ UNICEF (2018). Operational Guidelines

on Community-Based Mental Health and
Psychosocial Support in Humanitarian Settings:
Three-tiered support for children and families
(field test version). https://www.unicef.org/
media/52171/file

+ World Health Organization and Fundacao

Calouste Gulbenkian (2015). Promoting

rights and community living for children with
psychosocial disabilities. https://apps.who.int/iris/
handle/10665/184033

+ Women's Refugee Commission and ChildFund

International (2016). Gender-Based Violence
Against Children and Youth with Disabilities: A
Toolkit for Child Protection Actors. https:/www.
womensrefugeecommission.org/research-
resources/youth-disabilities-toolkit/
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Data collection Forced displacement

+ Source/Humanity & Inclusion (2019). Using the
Washington Group Questions in humanitarian
action (learning toolkit on disability data
collection). https://asksource.info/resources/
using-washington-group-questions-humanitarian-
action-learning-toolkit-disability-data

+ Washington Group on Disability Statistics.
About the Washington Group. http://www.
washingtongroup-disability.com/

+ Washington Group on Disability Statistics.
Question Sets. https://www.washingtongroup-
disability.com/question-sets/

+ WHO and UNHCR (2012). Assessing Mental
Health and Psychosocial Needs and Resources:
Toolkit for humanitarian settings. https://apps.
who.int/iris/handle/10665/76796

Education

+ INEE (2018). Guidance Note on Psychosocial
Support and Social Emotional Learning. https://
inee.org/resources/inee-guidance-note-
psychosocial-support

+ INEE (2010). Inter-Agency Network for Education
in Emergencies, Minimum Standards for
Education: Preparedness, Response, Recovery.
https://inee.org/resources/inee-minimum-
standards

+ INEE (2009). Education in Emergencies: Educating
Everyone. INEE Pocket Guide to Inclusive
Education. http://toolkit.ineesite.org/resources/
iIneecms/uploads/1062/INEE_Pocket_Guide_
Inclusive_Education_EN.pdf

+ INEE (2010). Pocket Guide to Supporting Learners
with Disabilities. https://www.eenet.org.uk/
resources/docs/INEE_Supporting_Learners_with_
Disabilities.pdf

+ Sphere (2018). The Sphere Handbook. https://
www.spherestandards.org/handbook-2018/

+ UNHCR. Education in Emergencies - Camps.
https://emergency.unhcr.org/entry/114386/
education-in-emergencies
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+ UNHCR (2019). Working with Persons with

Disabilities in Forced Displacement. Need to Know
Guidance 1. http://www.unhcr.org/4ec3c81c9.
htm!

Gender-based violence (GBV)
+ |ASC. Guidelines for Integrating Gender-Based

Violence Interventions in Humanitarian Action:
Reducing Risk, Promoting Resilience and Aiding
Recovery. https://gbvguidelines.org/en/

+ UNFPA (2018). Women and Young Persons with

Disabilities: Guidelines for Providing Rights-
Based and Gender-Responsive Services to
Address Gender-based Violence and Sexual and
Reproductive Health and Rights for Women and
Young Persons with Disabilities. https://www.
unfpa.org/featured-publication/women-and-
young-persons-disabilities

+ Women's Refugee Commission and ChildFund

International (2016). Gender-Based Violence
Against Children and Youth with Disabilities: A
Toolkit for Child Protection Actors. https:/www.
womensrefugeecommission.org/wp-content/
uploads/2020/04/GBV-Against-Children-and-
Youth-with-Disabilities-Toolkit.pdf

+ Women's Refugee Commission. Disability

Inclusion (reports on disabilities and sexual
and reproductive health). http:/www.
womensrefugeecommission.org/focus-areas/
gender-social-inclusion/disability-inclusion/

Women's Refugee Commission and International
Rescue Committee (2015). Building Capacity for
Disability Inclusion in Gender-Based Violence
Programming in Humanitarian Settings: A Toolkit
for GBV Practitioners (2015). https://reliefweb.int/
sites/reliefweb.int/files/resources/GBV-disability-
Toolkit-all-in-one-book.pdf
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Human rights

+ Office of the United Nations High Commissioner
for Human Rights (OHCHR). Human Rights
indicators on the Convention on the Rights
of Persons with Disabilities in support of a
disability inclusive 2030 Agenda for Sustainable
Development. EU and OHCHR project Bridging
the Gap I. https://www.ohchr.org/EN/Issues/
Disability/Pages/SDG-CRPDindicators.aspx

+ UN General Assembly (2020). Right of everyone to

the enjoyment of the highest attainable standard
of physical and mental health. Report of the
Special Rapporteur on the right of everyone to the
enjoyment of the highest attainable standard of

physical and mental health. A/HRC/44/48. https://

undocs.org/A/HRC/44/48

+ UN General Assembly (2019). Rights of persons
with disabilities. Report of the Special Rapporteur
on the rights of persons with disabilities. https://
undocs.org/en/A/HRC/40/54

+ WHO (2012). WHO QualityRights Tool Kit. https://

www.who.int/publications/i/item/9789241548410

+ WHO (2019). WHO QualityRights module on
transforming services and promoting human
rights. https://www.who.int/publications/i/
item/9789241516815

+ WHO (2019). QualityRights materials for training,
guidance and transformation. https:/www.
who.int/publications-detail/who-qualityrights-
guidance-and-training-tools

+ WHO (2022). Global roll-out of WHO online
training on rights-based mental health services
begins. https://www.who.int/news/item/12-04-
2022-global-roll-out-of-who-online-training-on-
rights-based-mental-health-services-begins

MHPSS
+ |ASC (2007). Guidelines on Mental Health and

Psychosocial Support in Emergency Settings.
https://interagencystandingcommittee.org/
lasc-task-force-mental-health-and-psychosocial-
support-emergency-settings/iasc-guidelines-
mental-health-and-psychosocial-support-
emergency-settings-2007

+ IASC (2014). Who is Where, When, doing What in

Mental Health and Psychosocial Support (4Ws
Tool). https://interagencystandingcommittee.
org/mental-health-and-psychosocial-support-
emergency-settings/documents-public/iasc-who-
where-when-doing

+ IASC (2017). IASC Inter-Agency Referral Guidance

Note for Mental Health and Psychosocial
Support in Emergency Settings. https://
interagencystandingcommittee.org/mental-
health-and-psychosocial-support-emergency-
settings/content/iasc-inter-agency-referral

+ IASC (2017). A Common Monitoring and

Evaluation Framework for Mental Health and
Psychosocial Support in Emergency Settings.
https://interagencystandingcommittee.org/iasc-
reference-group-mental-health-and-psychosocial-
support-emergency-settings/iasc-common

+ IASC (2020). Guidance on Operational

Considerations for Multisectoral Mental Health
and Psychosocial Support Programmes

during the COVID-19 Pandemic. https://
interagencystandingcommittee.org/iasc-
reference-group-mental-health-and-psychosocial-
support-emergency-settings/iasc-guidance

+ |ASC (2020). Interim Briefing Note

Addressing Mental Health and Psychosocial
Aspects of COVID-19 Outbreak. https://
interagencystandingcommittee.org/iasc-
reference-group-mental-health-and-psychosocial-
support-emergency-settings/interim-briefing

+ MHPSS.net (2020). MHPSS COVID-19 Toolkit

Version 2.0. https://app.mhpss.net/?get=354/
english-mhpss-covid-19-toolkit-v.2-3.pdf

+ Sphere (2018). The Sphere Handbook. https://

www.spherestandards.org/handbook-2018/

+ UNHCR (2017). Community-Based Protection and

Mental Health & Psychosocial Support. https://
www.refworld.org/docid/593ab6add.html
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+ UNICEF (2018). Operational Guidelines
on Community-Based Mental Health and

Persons with disabilities in
humanitarian settings

Psychosocial Support in Humanitarian Settings:
Three-tiered support for children and families
(field test version). https://www.unicef.org/
media/52171/file

+ UNICEF (2019). Mental Health and Psychosocial
Technical Note. https://www.unicef.org/
media/73726/file/UNICEF-MH-and-PS-Technical-
Note-2019.pdf.pdf

+ UNICEF (2020). Core Commitments for Children
in Humanitarian Action. https://www.unicef.org/
media/87611/file/Core Commitments for Children
(English).pdf

+ WHO and UNHCR (2012). Assessing Mental
Health and Psychosocial Needs and Resources:
Toolkit for humanitarian settings. https:/apps.
who.int/iris/handle/10665/76796

+ WHO (2020). Mental health and psychosocial
considerations during the COVID-19 outbreak.
https://www.who.int/docs/default-source/
coronaviruse/mental-health-considerations.
pdf?sfvrsn=6d3578af_2

Older persons

+ Age and Disability Consortium (2018).
Humanitarian Inclusion Standards for Older
People and People with Disabilities. https://www.
helpage.org/what-we-do/emergencies/adcap-
age-and-disability-capacity-building-programme/

+ HelpAge International (2021). COVID-19: Guidance
and advice for older people. https://www.helpage.
org/what-we-do/covid19-guidance-and-advice-
for-older-people/
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« CBM International. Humanitarian Hands-On Tool.

https://hhot.cbm.org/en/

+ CBM International, International Disability Alliance

(IDA), Humanity & Inclusion (HI) (2019). Case
studies collection 2019. Inclusion of persons
with disabilities in humanitarian action. https://
www.internationaldisabilityalliance.org/blog/
case-studies-collection-2019-inclusion-persons-
disabilities-humanitarian-action

+ Handicap International (2015). Disability in

humanitarian context: Views from affected
people and field organisations. https://handicap-
international.ch/sites/ch/files/documents/files/
disability-humanitarian-context.pdf

+ |ASC (2010). Mental Health and Psychosocial

Support in Humanitarian Emergencies: What
should Humanitarian Health Actors Know? https://
interagencystandingcommittee.org/system/files/
legacy_files/IASC RG doc health audience.pdf

+ IASC (2019). Guidelines on Inclusion of Persons

with Disabilities in Humanitarian Action. https://
interagencystandingcommittee.org/iasc-task-
team-inclusion-persons-disabilities-humanitarian-
action/documents/iasc-guidelines

+ |ASC (2020). Key Messages on Applying

IASC Guidelines on Disability in the COVID-19
Response. https://interagencystandingcommittee.
org/iasc-task-team-inclusion-persons-disabilities-
humanitarian-action/iasc-key-messages-applying-
lasc

+ Sphere (2018). The Sphere Handbook. https://

www.spherestandards.org/handbook-2018/

+ UNICEF (2017). Including Children with Disabilities

in Humanitarian Action: General Guidance. https://
reliefweb.int/report/world/including-children-
disabilities-humanitarian-action-general-guidance-
enar
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Protection

+ Child Protection Working Group (2012). Minimum
Standards for Child Protection in Humanitarian
Action. https://reliefweb.int/sites/reliefweb.int/
files/resources/Minimum-standards-for-child-
protection-in-humanitarian-action.pdf

+ |ASC Reference Group on Mental Health and
Psychosocial Support (2011). Mental Health
and Psychosocial Support in Humanitarian
Emergencies: What Should Protection
Programme Managers Know? https://
interagencystandingcommittee.org/mental-
health-and-psychosocial-support-emergency-
settings/documents-public/iasc-mental-health-
and-1

+ INEE (2019). Minimum Standards for Child
Protection in Humanitarian Action. https://
inee.org/resources/minimum-standards-child-
protection-humanitarian-action-2019

+ Sphere (2018). The Sphere Handbook. https:/
www.spherestandards.org/handbook-2018/

+ UNHCR (2017). Community-Based

Protection and Mental Health & Psychosocial
Support. https://cms.emergency.unhcr.org/
documents/11982/49286/Community-Based+Pro
tection+%26+Mental+Health+%26+Psychosocial+
Support/702804e5-ec7e-49bb-a1f1-adf96646420f

+ Women's Refugee Commission and ChildFund
International (2016). Gender-Based Violence
Against Children and Youth with Disabilities: A
Toolkit for Child Protection Actors. https:/www.
womensrefugeecommission.org/research-
resources/youth-disabilities-toolkit/

Rehabilitation
+ WHO (2010). Community-Based Rehabilitation:

CBR Guidelines. https://www.who.int/disabilities/
cbr/guidelines/en/

+ WHO (2016). Minimum Technical Standards and

Recommendations for Rehabilitation: Emergency
Medical Teams. https://extranet.who.int/emt/
sites/default/files/MINIMUM TECHNICAL
STANDARDS . pdf?ua=1

Shelter and settlements

+ IFRC, CBM International and Humanity & Inclusion

(2015). All Under One Roof: Disability-inclusive
shelter and settlements in emergencies. https://
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+ Sphere (2018). The Sphere Handbook. https:/
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