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1. Introduction

There are estimated to be over 600 million people
with disabilities' worldwide: 80 per cent of them
live in developing countries, many of which are
disaster-prone. Disabled people are highly vulner-
able to disasters, more on account of social mar-
ginalization than impairments (Kett and Twigg,
2007). This paper presents findings of a review
of current practice regarding people with disabil-
ities in public (communal) emergency shelter
management: by public emergency shelter we
mean any building or facility used for the
purpose of sheltering large numbers of people
during and after emergencies, be it purpose-built
or taken over at times of crisis. We reviewed docu-
ments on disability in emergency preparedness
and response to natural hazard events; much of
this was ‘grey’ literature from operational
agencies. Only recently has a body of literature
on disabled people’s vulnerability to disaster,
the social impact of disasters on disabled people
and appropriate models of disaster management
begun to emerge (Hemingway and Priestley,
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2006), much of it being from the USA. Neverthe-
less, there is a growing and consistent body of evi-
dence from different parts of the world showing
that: people with disabilities are disproportio-
nately affected by disasters; emergency prepared-
ness, response and recovery operations are
planned and implemented with little regard for
their needs and capacities; lesson learning is
weak even where problems are identified; and
progress towards inclusion is very slow (HarrisIn-
teractive/National Organization on Disability,
2004; Cordeiro and Deshpande, 2005a,b; IDRM,
2005; National Council on Disability, 2005; Kett
and Twigg, 2007; Clive et al., 2010; Wisner, in
press).

The subject of public emergency shelters is neg-
lected even within the literature on disability and
disasters (National Council on Disability, 2009,
p. 125). Attention is given to other issues, such
as warning delivery and response, evacuation
from homes and public buildings, aid distri-
bution and recovery assistance. Moreover, the
discussion of emergency communal shelters and
disability proceeds largely from the standpoint
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of medical and charity models of disability. The
medical model defines disabled people individu-
ally by their impairments and offers medical or
technical solutions. The charity perspective is
that disabled people are merely to be pitied and
helped. Disability rights’ advocates press for
adoption of a social model, based on human
rights, which sees disability as the social conse-
quence of having an impairment: therefore, the
inequalities faced by disabled people can only
be overcome if society becomes less discrimina-
tory and more inclusive (Kett et al., 2005; Clive

et al., 2010).

2. Good practice (the normative model)

The main elements of good disability practice in
communal shelter management can be summed
up as follows (National Council on Disability,
2005; National Organization on Disability,
2005b; Oosters, 2005; Gibson and Hayunga,
2006; US Department of Justice, 2007a,b;
Federal Emergency Management Agency, 2008;
Kailes, 2008; Curtin, 2009; Clive et al., 2010):

B ensuring equal access (this includes accessible
parking, exterior routes, entrances, interior
routes to the shelter area and toilets serving
the shelter area);

W shelter staff (professional and volunteer) are

trained in meeting disabled people’s needs

and plan for these in advance;

availability of food, including special diets;

provision of technical support (e.g. access to

electricity for medical and mobility devices
and refrigeration for medication);

W use of appropriate methods of communi-
cation (visual, audio and interpreters);

B appropriate and sufficient medical and volun-
teer assistance is available (including families,
personal support networks and, where appro-
priate, care animals);

B promoting and sustaining disabled people’s
independence and safety when sheltering;

B involvement of people with disabilities in
shelter planning;

® monitoring and evaluating shelter activity
and practice;

W assistance in returning home, or provision of/
assistance in finding temporary accommo-
dation for those unable to return to their
homes immediately after an event.

3. Experiences from disasters

The literature indicates strongly that public
shelter provision for disabled people in emergen-
cies generally fails to meet their needs (Blanck,
1995; Anam et al., 2002; National Council on Dis-
ability, 2005; 2006a,b; 2009; Oosters, 2005;
Freking, 2006; Gibson and Hayunga, 2006; Hemi-
ngway and Priestley, 2006; National Organization
on Disability, 2006; White et al., 2007; Kailes,
2008; Clive et al., 2010; Noman Khan and Bari,
undated). The following problems are wide-
spread, throughout the world.

Access (physical):

B access routes that disabled people cannot
use;

B shelters that are physically inaccessible
(location or entrance facilities).

Admission;

B people with disabilities refused admission to
shelters on the grounds that the shelters
cannot manage their disability and they
should seek specialist facilities (particularly
those with mental health issues).

Needs assessment:

B registration and assessment procedures that
fail to pick up special needs, particularly func-
tional needs (in addition to the lack of pre-
existing special needs registries).

Facilities:

B lack of accessible restrooms, cots, toilets,
bathrooms, showers.
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Food:

W difficulty in getting access to meals that are
provided;

B lack of options for specific dietary needs (e.g.
people unable to chew, diabetics).

Medication:

B problems accessing medication, medical
equipment and medical supplies;
m problems with assistance in refrigerating

medication.
Communications:

B telephone and other communications equip-
ment inaccessible;

®m lack of or inadequate signage, captioning and
translation in communicating messages.

Personal support:

B family members, carers and members of per-
sonal support networks with skills in support-
ing people with functional needs discouraged
from accompanying them into shelters or
denied access;

® no provision made for service animals,
leading to their exclusion from shelters;

B marginalization and discrimination by other
shelter users, particularly in crowded shelters.

The harmtful etfects of such practices were fre-
quently exemplified during Hurricane Katrina in
the USA in 2005. Regarding access to medical
facilities, for instance, a volunteer in one shelter
recorded that:

| have seen many frail people struggle to climb or
descend the stairs in order to get medical attention,
and I have personally seen two very exhausted men
in wheelchairs almost decide to forego triage or
other medical attention because of the ditficulty of
accessing this unit (National Council on Disability,
2006a).

Elsewhere, inadequate communication margin-
alized deaf evacuees in accessing support
services:

Because the majority of the deaf evacuees used Amer-
ican Sign Language, few of the shelter volunteers
could communicate with them ... The deaf evacuees
missed out on important announcements that
streamed through the public address systems of the
large shelters. The announcements instructed evac-
uees which line to stand in to get federal financial
assistance, which line to go to for medical appoint-
ments, and how to register to locate missing rela-
tives. Deaf evacuees never got this information and
thus were passed over for services the first week at
the shelter (White, 2006, pp. 50-51).

Disabled people’s separation from their families
and support networks resulted in:

some people being...transferred unnecessarily to
medical shelters or nursing homes. Others were not
identified because of the lack of trained eyes as well
as the lack of or inadequate screening questions.
This caused some individuals’ conditions to deterio-
rate to the point that they did require transfer to a
hospital, nursing home, or medical shelter (National
Organization on Disability, 2006, p. 9).

US research also suggests that lack of transpor-
tation, failure of a ‘buddy’ (personal support)
system and the belief that a shelter will be
unable to accommodate their specific needs
make people with disabilities reluctant to evacu-
ate in response to warnings (National Council
on Disability, 2009, p. 129). Where evacuation is
more frequent, in response to seasonal hazards,
previous unpleasant experience of evacuation
shelters may make disabled people reluctant to
venture into them again. In Bangladesh, inac-
cessibility, lack of safety and poor sanitation
facilities in cyclone shelters, combined with cul-
tural constraints, deter disabled people, especially
women, from taking refuge (Anam et al., 2002,
pp. 29-30).
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4. Contextualizing shelter management and
Its failings

Most of the problems listed above are directly
attributable to limitations in staffing and man-
agement. The literature already cited also
demonstrates:

B an acute shortage of shelter personnel trained
in planning for people with disabilities,
working with them and dealing with their
needs;

B lack of co-ordination and communication
between emergency managers and between
shelters regarding special needs, referrals and
acquisition of additional specialist human
and material resources;

B failure to survey shelter sites with accessible
features in mind; staff not trained to assess
shelters for accessibility;

B lack of engagement with disabled people’s
organizations (DPOs) and other specialist dis-
ability organizations, both in disaster plan-
ning and during events, to understand
disabled people’s needs and provide support.

These management and staffing failings reflect
underlying weaknesses in disaster management
structures as a whole. Many studies identify
poor planning for people with disabilities in dis-
asters, confusion about the roles and responsibil-
ities of care giving and emergency management
staff and misplaced assumptions among emer-
gency managers that disability service providers
can meet all disabled people’s needs in a crisis
(Clive et al., 2010). In its review of performance
in Hurricane Katrina, the US National Organiz-
ation on Disability concluded that ‘All levels of
government experienced systemic failures in
their efforts to respond to the needs of the disabil-
ity and aging populations.” (National Organiz-
ation on Disability, 2006, p. 16), while the
National Council on Disability noted that
‘many of the problems...are systemic in nature
and were not caused solely by the hurricanes.
The challenges faced by people with disabilities
during and after the hurricanes, while unique in

scope and proportion, were similar to the chal-
lenges people with disabilities face on a
day-to-day basis’ (National Council on Disability,
2006a).

The scale of this institutional challenge is indi-
cated by the repeated failure to learn lessons from
past experience. According to the US National
Council on Disability:

Many of these barriers are not new. Information and
lessons learned are not shared across agency lines,
and thus experience does not enlighten the develop-
ment of new practices. Many accessibility lessons
learned during previous disasters are not incorpor-
ated in subsequent planning, preparedness,
response, and recovery activities ... Lessons learned
after each disaster about physical, communication,
and program access for recovery centers, and other
structures and buildings used in connection with dis-
aster operations (e.g. first aid stations, mass feeding
areas, portable payphone stations, portable toilets,
and temporary housing, as well as shelter identifi-
cation, access, management, training, and services)
do not appear to get integrated into subsequent prac-
tice (National Council on Disability, 2005, pp. 11,
42).

Deeper attitudinal problems underpin this reluc-
tance to change. One is the persistence of the
medical model of disability in emergency man-
agement, whereby people with disabilities are
seen purely in terms of their specific disabilities.
This causes them to be barred from many public
shelters on the misguided assumption that they
need specialist support and facilities that are not
available in the shelters (e.g. National Council
on Disability, 2005, p. 19; National Organization
on Disability, 2006, p. 13). It also leads to them
being separated from their support networks
and communities. A more effective approach,
now being advocated, is to use a flexible frame-
work addressing a broad set of function-based
needs (e.g. communication, medical, maintain-
ing functional independence, supervision and
transportation) and reflecting the capabilities of
the individual, irrespective of any specific diagno-
sis or status (Kailes and Enders, 2007; Federal
Emergency Management Agency, 2008; Martin,
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2009; National Council on Disability, 2009,
pp. 316-317). Adoption of this approach could
lead to ‘a paradigm shift in emergency planning
in that it fosters the development of an oper-
ational set of predictable supports’ (Parsons and
Fulma, 2007).

Disabled people remain largely invisible to
emergency officials and relief workers. This is
revealed, for example, by the view commonly
held by emergency staff that there are very few
people with disabilities in a disaster-affected
area even when it should be obvious that there
are many more (Kett et al., 2005, pp. 13, 17). As
US disability and disaster specialist June Kailes
points out, ‘Most disaster response systems are
designed for people who can walk, run, see,
drive, read, hear, speak and quickly understand
and respond to instructions and alerts’ (Kailes,
2008, p. 10). Even basic information on
numbers and location of disabled people is
likely to be missing or inadequate (Kett and
Twigg, 2007). A study of community organiz-
ations and public safety agencies in California,
in 1984, revealed that ‘relatively little activity
had taken place’ in emergency planning for dis-
abled people (Tierney et al., 1988, pp. 84-88).
Interviews with local emergency managers in
Manila, Mumbai and Mexico City, carried out
for a United Nations University study some
years ago, indicated that disabled people were
not even identified specifically as a vulnerable
group (Wisner, in press). After the 9/11 attacks
in New York, the Center for Independence of
the Disabled reported that ‘people at the Red
Cross were polite and interested, but everything
had to be brought to their attention.” (National
Council on Disability, 2005, p. 40). Research
after the Indian Ocean Tsunami of 2004 con-
cluded that relief agencies’ ‘awareness [of dis-
abled people and their needs| was low, with
disability not being a topic of discussion at the
majority of organizing and co-ordinating meet-
ings’ (IDRM, 200§, p. 6); and few relief agencies
included disability in their evaluation method-
ologies (Hemingway and Priestley, 2006, p. 61).
In Bangladesh, the wvariance between official
assertions and community views of the level of

assistance given to people with disabilities in pre-
paring for disasters and accessing shelters (Anam
et al., 2002, p. 32) may be due in part to officials’
inability to perceive and understand disability in
the community.

If recognized at all, people with disabilities are
likely to be put with others into the catch-all cat-
egory of vulnerable groups, which fails to identify
their specific needs. It is not that emergency man-
agers overlook disability alone: there is plenty of
evidence to suggest that in many areas of crisis
management and disaster response, including
sheltering, there are widespread failures to recog-
nize the specific needs of other marginalized and
vulnerable groups (e.g. Phillips et al. (eds), 2010).
Even when special needs are identified, there may
be inconsistency between different emergency
organizations in defining such groups and
failure to appreciate that disability takes different
forms and hence leads to different needs. Over-
sights and omissions appear almost inevitable
in such circumstances (White et al., 2007,
pp. 28-29).

With such attitudinal barriers, it is not surpris-
ing that disabled people are usually seen as mere
passive recipients of aid. DPOs and other organiz-
ations representing or supporting them are
excluded from planning and implementing
emergency response. Researchers in India after
the 2004 tsunami found that ‘inclusion of dis-
abled people seems to be limited to surveys,
receiving relief and aids and equipment, and
does not involve inclusion in planning, decision-
making or management’ (Kett et al., 2005, p. 6).
In a US survey after Hurricane Katrina, five out
of six emergency managers interviewed reported
having a plan in place that included people with
disabilities, but only two stated that disability
organizations had been involved in the prep-
aration of the plan (White et al., 2007, p. 15).
During Katrina, workers in Centers for Indepen-
dent Living complained that they were denied
access to shelters, that emergency staff were unin-
terested in or unaware of the skills they had to
offer or, in some cases, that they were simply
‘dumped on’ by emergency managers, who
referred all disabled people and disability
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problems to them (White et al., 2007, pp. 22-23).
Even on disability questions, emergency man-
agers are more likely to communicate with
other government agencies than with disability
organizations, who are kept out of the loop (e.g.
White et al., 2007, pp. 18, 22). Much of the com-
munication received by the New Orleans Center
for Independent Living in the Katrina disaster
was from other disability organizations
out-of-state; this resulted in tangible support in
the form of money, volunteers, durable medical
equipment and clothing. ‘The overwhelming
response to the question “What type of resources
would be most helpful to better serve people they
serve in an emergency or disaster?” was the need
for better communication and networking at all
levels’ (White et al., 2007, p. 21).

Agencies that support inclusion, in principle,
may not understand its implications in practice
(Kett et al., 2005, pp. 26-32). This is not just an
accidental feature of disaster response but also a
fundamental institutional failing. After the
experiences of the 2004 Indian Ocean tsunami,
it was claimed that ‘Many disabled people have
been and are being structurally excluded from
relief programmes. Their basic needs are simply
not adequately met and their human rights are
at best ignored, at worst abused’ (Oosters, 2005,

BBk

9. Ways forward

A wide range of complementary efforts will be
required to overcome these problems. These are
outlined in the following paragraphs. Here we
are principally concerned with solutions to the
underlying institutional and other causes of
poor shelter facilities and management, rather
than with specific technical matters.

There is no shortage of technical guidance on
public emergency shelter design although its
quality and consistency vary greatly. In Australia
and the USA, for example, it is thorough, incor-
porating a range of disability-related provisions,
many of them straightforward (Rossiter and
Robinson, 2005; Mullins Consulting, 2006; US

Department of Justice, 2007a,b; Nasreddin,
2010). Improved guidance is also becoming avail-
able in developing countries (e.g. Handicap Inter-
national Bangladesh, 2005; Hans et al., 2005;
Curtin, 2009). But even recent guidance can be
far from sufficient. Otficial guidelines for the
design and construction of cyclone and tsunami
shelters published by the Government of India
and United Nations Development Programme
in 2006, when considering access arrangements
and staircases, suggest merely that: ‘a ramp with
a slope of 1:8 to 1:10 may be considered up to
the first floor for carrying physically disabled
and elderly people’ (Arya and Agarwal, 2006,
p. 10), making no mention of other forms of pro-
vision for people with disabilities within the
shelters.

Examples of successful sheltering demonstrate
that good organization and planning are key
elements in shelter access and provision for dis-
abled people, at strategic and operational levels.
This was certainly the case in evacuations of resi-
dents of nursing homes in Florida to avoid Hurri-
cane Charley in 2004 (Kuba et al., 2004), although
helped by the fact that these were people already
living in institutional environments rather than
independently. Duval County, Florida, has
implemented an ‘Adopt-A-Shelter’ programme
in partnership with local hospitals and medical
supply companies to ensure that special needs
shelters are fully stocked prior to disasters, to
develop an inventory for these shelters and to
provide resources in the event of an emergency
(National Council on Disability, 2006a). The
Senior Safe Center programme, in place in the
states of Alabama and Florida since 2008, involves
building and retrofitting dual-purpose centres
and shelters for senior citizens (Clive et al,,
2010, p. 202). There have been many calls for
better registries of disabled people’s locations
and needs and of the material, financial and
human resources that can be called upon to
support them in a disaster (e.g. White et al.,
2007, pp. 35-36). In the USA new online net-
working tools are being developed to support
this, such as the Special Population Information
Registry designed by the Center for Disaster Risk
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Policy at Florida State University (www.spinreg.
org). There have also been suggestions that geo-
graphical information systems technology can
be applied to this task (Enders and Brandt,
2007). In Kobe, Japan, a detailed survey and
mapping project has been undertaken to identify
disabled people living in hazard-prone locations
and to raise awareness of their situation and
needs in an emergency with disaster planners
and among their communities (Tatsuki and
Comafay, 2010).

However, addressing underlying institutional
weaknesses is essential to achieve widespread
and lasting changes in operational practice. The
most commonly advocated approach is to sensi-
tize emergency management organizations and
their staff through training, guidelines and
other technical resources. This is how the Inter-
Agency Standing Committee, the main mechan-
ism for co-ordinating international humanitarian
assistance, recommends improvement of services
to older people, many of whom may have some
disability (Inter-Agency Standing Committee,
2008, p. 6). In the USA it has been suggested
that such training should be made a pre-requisite
for career progression in emergency management
(Fox et al., 2007, p. 203).

Such standard prescriptions are necessary but
insufficient because they do not address the fun-
damental principle of inclusion, a point made
firmly by the US National Council on Disability
after Hurricane Katrina: ‘It is important to recog-
nize that some of the challenges faced by people
with disabilities who sought assistance in shelters
are inherent in any disaster response — the initial
general confusion, an inadequate number of
trained personnel, etc. However many of the
most significant problems could have been
avoided with more inclusive emergency plan-
ning’ (Nation Council on Disability, 2006a). Simi-
larly, the US National Organization on Disability
identified several exemplary general population
shelters that were accessible to people with dis-
abilities during Katrina. One city mayor desig-
nated a convention centre as a general shelter
and ensured that it included interpreters for the
deaf, accessible shuttle services, internet access,

employment opportunities and information on
how to find accessible housing. The shelter oper-
ators were not experienced emergency managers;
rather, the key to their success was their attitude
of inclusiveness (National Organization on Dis-
ability, 2006).

Legislation regarding equality or requiring pro-
viders of public goods and services to ensure that
these are accessible to people with disabilities
may be an important driver of change in some
countries. This is notably the case in the USA
where the Americans with Disabilities Act (1990)
has stimulated several Federal Government
agencies to produce guidance relating to disability
and emergency management (e.g. US Department
of Justice, undated; US Department of Transpor-
tation, 2003). The Act also requires shelters to
conduct operations in ways that offer people
with disabilities the same benefits (such as safety,
comfort, food, medical care, and the support of
family and friends) that are provided to people
without disabilities (US Department of Justice,
2007a,b; Federal Emergency Management
Agency, 2008, p. 25; Kailes, 2008, p. 69). Further
legislative and administrative improvements fol-
lowed hurricanes Katrina and Rita in 2005
(Parsons and Fulma, 2007; Clive et al., 2010,
p. 195). County emergency managers surveyed
in the USA identified federal government man-
dates as the single most important reason for
modifying county disaster plans, with prompting
by people with disabilities being a very minor
factor in driving change (Fox et al., 2007, p. 200).

However, it cannot be assumed that legislative
change will translate easily and quickly into
change on the ground. It was some years before
the Americans with Disabilities Act began to
make its mark on formal guidelines, while the
University of Kansas ‘Nobody Left Behind' study
(2003-5) found that only 27 per cent of the
county emergency managers surveyed had com-
pleted the Federal Emergency Management
Agency’s Emergency Planning and Special Popu-
lations course and only 20 per cent had specific
guidelines in place to help people with disabilities
in disasters (Fox et al., 2007, pp. 201-202). In
India the Persons with Disabilities Act 1996 was
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said after the 2004 tsunami to have ‘failed to
produce a noticeable change in society’, with
‘slow implementation of its provisions’. Planning
and designs for post-tsunami housing and recon-
struction programmes there seem largely to have
ignored access and other disability issues (IDRM,
2005, pp. 17, 23-25, 32-35). A similar situation
was encountered in Indonesia, where the pro-
visions of the 1997 Act Concerning People with
Disabilities were not echoed in pre-tsunami disas-
ter plans and procedures and little attention was
paid to disabled people in post-tsunami disaster
planning (IDRM, 2005, pp. 42-54).

More specific legal provisions or standards may
be required to bring about measurable changes
on the ground in areas such as access arrange-
ments and provision of accessible toilets and
bathrooms (e.g. Kailes, 2008, pp. 70-71). The
issue of appropriate disability standards for emer-
gency preparedness is currently attracting atten-
tion and discussion in the USA, for instance,
although the emphasis is on emergency com-
munication and evacuation issues (American
National Standards Institute, 2009). Standard
setting is potentially valuable in improving
shelter management, but there have been
warnings about the needs for disabled people’s
participation in these processes; for clear expec-
tations about what standards can deliver; and
about ensuring that they are seen as issues for
the whole community, not merely the disabled,
to address (American National Standards Insti-
tute, 2009). Internationally, the latest revision
of the Sphere Project’s Humanitarian Charter
and Minimum Standards in Disaster Response
(Sphere Project, 2010), due to be published in
2011, is taking disability more seriously as a cross-
cutting issue although the standards do not
contain any specific standards for people with
disabilities in communal emergency shelters
(Kett, 2010).

Universal standard setting is contentious, since
resources and capacity are so unevenly distri-
buted. A complaint made in a US National Organ-
ization on  Disability report regarding
communications with deaf or hard-of-hearing
evacuees from Katrina - that less than 30 per

cent of shelters had access to American Sign
Language interpreters, 80 per cent did not have
text telephones, and 60 per cent did not have tel-
evisions with open caption capability (National
Organization on Disability, 2006, pp. 8-9) -
implies that provision of such services should be
easily attainable, a notion that would be con-
sidered idealistic in many countries. Even the see-
mingly more down-to-earth approach of posting
written announcements for people who are deaf
or hard of hearing has limited value where lit-
eracy levels are low.

Moreover, the issue of disability standards in
emergencies ought not to be separated from the
application of disability standards in society at
large. Since many public emergency shelters are
not purpose-built but other public or private
buildings (e.g. schools, community centres,
sports halls) taken over in a crisis, their design
and daily use should already be governed by
appropriate regulations on such matters as inclus-
ive access and signage, for which the legal respon-
sibility rests with their regular owners and
operators. Where this is lacking, advocacy for
improved standards or compliance cannot focus
on emergencies alone but has to target this
wider context.

Adoption of rights-based approaches to dis-
ability in disasters has been advocated as a key
to overcoming many of the problems faced by
people with disabilities, in the longer term. It
has been argued that ‘the human rights of
persons with disabilities should receive priority
and that each individual has a right to a basic
level of public safety. The acceptance of the
existence of such a right carries with it the
moral duty to ensure that this right is mani-
fested and protected in disaster mitigation
policy’ (Parr, 1997, p. 2). Furthermore, ‘Addres-
sing fundamental issues of rights, inclusion and
equality are effective ways of tackling vulner-
ability in itself. Disabled people may require
many of the same support structures, aid and
interventions as may other sections of the
population ... For example, the basic needs in
immediate post-emergency phases are the
same for all — water, shelter, food, sanitation,
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etc. It is how they are provided that makes the
difference’ (Kett, 2007, p. 160).

Such advocates have taken heart from the UN
Convention on the Rights of Persons with Dis-
abilities (2008), which is based on the social
model of disability. Its aim is ‘to promote,
protect and ensure the full and equal enjoyment
of all human rights and fundamental freedoms
by all persons with disabilities, and to promote
respect for their inherent dignity’ and it calls on
signatories to ‘adopt all appropriate legislative,
administrative and other measures’ for the
implementation of these rights. Its wide-ranging
provisions include (Article 11) ‘all necessary
measures to ensure the protection and safety of
persons with disabilities in situations of risk,
including situations of armed conflict, humani-
tarian emergencies and the occurrence of
natural disasters’ (United Nations General Assem-
bly, 2006, pp. 7-8, 12). The Convention has
sparked off some serious discussions about
inclusion and mainstreaming of disability into
sustainable development (e.g. Yousif and Shaw
(eds), 2008), but there is little indication yet of
serious penetration into humanitarian assistance
thinking and planning. While it will support the
promotion of the protection and full and equal
enjoyment of all human rights and fundamental
freedoms by all persons with disabilities, it should
not be seen as a panacea for the eradication of dis-
crimination and inequality. Much relies on how
the Convention will be implemented, monitored
and evaluated at the national level (Kett et al.,
2009).

Disabled people and their organizations have
insisted, repeatedly, on their right to be active sta-
keholders in emergency planning and action, a
point made emphatically in the 2007 ‘Verona
Charter’:

Persons with disabilities and their organisations need
to be actively involved in decision-making processes
concerning situations of humanitarian emergencies
and the occurrence of natural and man made disas-
ters and in all the related emergency management
activities. This involvement should be fostered by
the development of inclusive policies at all levels

starting from organisations of persons with disabil-
ities and families, communities up to national and

international organisations/bodies (Verona Charter,
2007).

In the USA guidance has been available to dis-
abled people for some time on how to prepare
for emergencies, including creating personal
support networks, communicating and liaising
with disaster management staff and becoming
involved in emergency planning processes
(American Red Cross, 1997; Kailes, 2002). Such
guidance is now also recommending that people
with disabilities consider how their needs might
be met in public shelters (National Organization
on Disability, 2005a). Nevertheless, there is evi-
dence that disabled people and disability organiz-
ations or support groups are often not sutficiently
prepared for emergencies (White et al.,, 2007,
pp. 14-15, 29-31). There needs to be more inves-
tigation and testing of appropriate processes for
liaison and negotiation between people with dis-
abilities and shelter staff.

The need for disabled people and their organiz-
ations to be more involved in emergency plan-
ning as a whole, which is a key component of
disability organizations’ advocacy on disasters
(Kett et al., 2005; National Organization on Dis-
ability, 2005b, 2006; Parsons and Fulma, 2007;
Kailes, 2008; Wisner, in press), is also beginning
to be acknowledged by policy makers (National
Council on Disability, 2005; US Department of
Homeland Security, 2005, p. 38). This requires
the creation of networks and partnerships at all
levels well in advance of emergency events, as
recognized in recent guidance by the Federal
Emergency Management Agency in the USA:
‘emergency managers should draw from the
skills and resources within special needs planning
networks” (Federal Emergency Management
Agency, 2008, p. 25); and it should lead to the
deployment of community and other organiz-
ations in support of official agencies during
events.

Many DPOs and disability organizations are
involved in emergency response and relief pro-
vision to meet needs and fll gaps, but not
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necessarily in a planned and co-ordinated way or
within the mainstream disaster assistance system.
Global disability networks were quick to react
with funding and material support atter the
2004 tsunami and there was a similar prompt
and well-networked reaction by US disability
organizations after Katrina (Hemingway and
Priestley, 2006, p. 63). In Katrina, US non-profit
disability organizations stepped in to provide dis-
abled people in shelters with support resources
that the shelters lacked (e.g. teletypewriters,
wheelchairs, walkers, oxygen) (National Council
on Disability, 2006a), while a deaf people’s
church which provided food, clothing, children’s
toys, household items, hearing aids and other
equipment to deaf evacuees in the Houston Astro-
dome ‘essentially became a social agency and a
center for social support for the evacuees’
(White, 2006, p. 51). A decade earlier, a group in
Los Angeles called Disabled People and Disaster
Planning (DP2) had produced guidance arising
from the experiences of the 1994 Northridge
earthquake; this included advice to shelter man-
agers on working with people with disabilities
and making shelters more accessible (Wisner, in
press).

Nevertheless, there is still little linking
between civil society organizations representing
or working for disabled people and emergency
management systems. This has led to the call for
efforts 'to raise the awareness of persons with dis-
abilities to the hazards of not being proactively
involved in disaster planning at both the personal
and community levels. Emergency managers
must be willing to reach out to the disability com-
munity more aggressively, but it is incumbent on
members of the disability community to also
reach out to emergency managers if they ignore
this opportunity’ (Fox et al., 2007, p. 203). In a
US study after Hurricane Katrina, 85.7 per cent
of ‘disability and aging specific organizations...
answered that they did not know how to link
with the emergency management system’
(National Organization on Disability, 2006,
p- 7), echoing the findings of an earlier study
which found that 53 per cent of people with dis-
abilities surveyed did not know whom to

contact regarding emergency plans for their com-
munity (National Organization on Disability,
2005b, p. 7). General guidance on building such
links is starting to become available (e.g. National
Organization on Disability, 2005b) and in the
USA a few instances of such partnerships have
been identified (e.g. National Council on Disabil-
ity, 2005, pp. 46-54; 2009, pp. 299-300). Since
Katrina, special needs planning groups (compris-
ing disability and ageing organizations, other
voluntary organizations working in disasters,
health care providers, emergency management
and first-response agencies and other institutions
such as housing agencies) have begun to form at
federal, state and local levels (Clive et al., 2010,
pp. 206-207). In displaced persons’ camps in
Sudan, HelpAge International has set up older
people’s committees to carry out needs assess-
ments, liaise with other agencies, share infor-
mation and monitor and assist in distribution ot
food and other essentials (Wells, 2005, p. 10).
An initiative being tested in California is the for-
mation of Functional Assessment and Service
Teams, comprising government and NGO volun-
teers with knowledge and understanding of dis-
ability communities, often themselves people
with disabilities, who can go into shelters to
assess unidentified or unmet needs, solve pro-
blems rapidly through provision of materials
and services, negotiate with emergency staff and
assist the transition back into communal living
(Kailes, 2008, pp. 77-84). In India, establishment
of targeted disaster advocacy, outreach and infor-
mation services has been recommended as a key
element of disaster response strategy, to distribute
information to vulnerable people, identify the
needs of the older and disabled population,
collate evidence and assist disabled people to
obtain access to relief and recovery services
(SEEDS, 2001, pp. 50-53). Further research into
the effectiveness of these partnerships, the pro-
cesses involved in creating and maintaining
them and the factors that stimulate or inhibit
partnerships, in different contexts, would
improve our understanding of how to make pro-
gress. One factor that is likely to be significant
was identified in a US study, which, in
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recommending measures to improve services and
facilities had to acknowledge that ‘many of them
will require the investment of the scarcest
resource available: time on the part of already
over-burdened staff of CILs [Centers for Indepen-
dent Living] and local emergency management
agencies’ (White et al., 2007, p. 27).
Representation and leadership are critical
issues. One of the messages from a recent work-
shop on emergency planning for disabled people
organized by the American National Standards
Institute was the need for ‘ensuring adequate
representation in leadership roles’ (American
National Standards Institute, 2009, pp. 2-3). A
report for the National Institute on Disability
and Rehabilitation Research after Hurricane
Katrina went further, arguing that the existing
network of Centers for Independent Living,
should be given a ‘leadership role in a process
of bringing together disability organizations
including CILs, as well as state and local emer-
gency planners, to develop mechanisms to
increase information sharing, coordination, and
the development of disaster preparation and emer-
gency response plans that incorporate people with
disabilities’, by such means as forming planning
committees, working with emergency agencies
to improve their plans, providing statf to act
as contact points during emergencies and stimu-
lating local disability organizations to engage
(White et al., 2007, p. 28). One recommendation
after Katrina was that parallel teams specializing
in issues of disability and ageing should be put in
place to work alongside the decision-making struc-
ture set out in the US National Response Plan
(National Organization on Disability, 2006, p. 10).
This implies action by all relevant stakeholders,
or in the words of the voluntary Verona Charter
on the rescue of persons with disabilities: “The
safety of persons with disabilities in situations of
humanitarian emergencies and the occurrence
of natural and man made disasters is the responsi-
bility of organizations of persons with disabilities,
single individuals, public institutions at all levels,
business and civil society, social partners, non-
governmental organizations, educational insti-
tutions, health authorities and civil protection

organizations.’ (Verona Charter, 2007). To judge
from the documented experiences of people
with disabilities in emergency evacuation shel-
ters, this goal is still a long way off.

Note

1. In this paper we use the terms ‘disabled people’ and
‘people with disabilities’ interchangeably although
there is some debate among the disability commu-
nity about which is more appropriate; the latter
term is more commonly accepted in North America.
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