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Identification and Outreach to Persons with Disabilities 
Memorandum to the Bureau of Population, Refugees, and Migration 

May 9, 2014 

 

EXECUTIVE SUMMARY 

 

This memo was completed by a team of graduate public policy students from the Humphrey 

School of Public Affairs.
1
 The aim of this memo is to help inform PRM’s forthcoming policy on 

persons with disabilities in displacement settings by researching best practices in identification 

and outreach through literature reviews and interviews with experts in disability rights and 

humanitarianism. 

 

The World Health Organization estimates that 15% of the world population lives with a 

disability. International attention to this specific population has grown in recent years, 

particularly after the United Nations Convention on the Rights of Persons with Disabilities 

(CRPD) was adopted in 2006. The CRPD delineates the rights of persons with disabilities and 

emphasizes concepts such as access and nondiscrimination. PRM’s five largest fund recipients 

also have developed substantial policies on persons with disabilities in their work, which tend to 

draw on the tenets outlined in the CRPD. 

 

However, since persons with disabilities are often overlooked during identification and 

registration processes, current protection measures and assistance have not fully addressed the 

specific needs of this population. The main challenges of identification and outreach to persons 

with disabilities are deficiencies in tools and methods in identification and outreach, 

organizational capacities to address the specific needs of persons with disabilities, the barriers 

certain identification tools create for the different kinds of impairments, and societal perceptions 

of disability. These challenges are compounded by limited resources, both monetary and human, 

in displacement settings. 

 

Consistent identification and data collection techniques would benefit refugees with disabilities 

by enabling practitioners in the field to better understand the specific needs of the population that 

they serve and facilitate comparison among programs and practices. The Short Set of Questions 

on Disability, developed by the Washington Group of Disability Statistics, is an example of a 

tool that can be used efficiently in international settings to collect information on disability with 

a high degree of success. However, it does not identify mental disabilities and would need to be 

supplemented in this area with other diagnostic tools. Unlike identification, outreach practices 

need to be highly contextualized; each displacement setting and population necessitates a 

different kind of outreach. Grassroots initiatives that include partnerships with people with 

disabilities and disabled persons’ organizations (DPOs) in the community are more successful 

because they allow practitioners to interact with persons with disabilities face-to-face and adapt 

to ever-changing and unique displacement environments. 

 

The importance of inclusive and participative practices for engaging persons with disabilities in 

designing and implementing programs is widely accepted as a key principle by many 
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humanitarian organizations and DPOs. However, the degree to which they are consulted in 

programming varies along several dimensions, such as duration of displacement and the kind of 

impairment. A more concerted effort to consult those with the highest barriers to participation 

would create the greatest impact on inclusivity and awareness. Furthermore, organizations 

should also be mindful of consultative practices within their own organizations, ensuring an 

environment of inclusion across all operational levels.  

 

Collaboration between host governments, IOs, NGOs, and local DPOs is essential in effectively 

identifying persons with disabilities and conducting outreach, and consequently, in addressing 

their specific needs. Interviews across various organizations identified this common theme, and 

while organizations may take different approaches to collaboration, it is viewed as a crucial part 

of outreach. Collaborative efforts also have important positive effects for public understanding of 

disability and reduction of stigma, capacity to serve specific needs, and information sharing 

practices. 

 

Based on our research and analysis, we recommend the following in order to improve 

identification and outreach to persons with disabilities in displacement settings. 

● PRM should base its disability policy on a definition of disability which addresses the 

interaction of environment and impairment. 

● PRM should dedicate funding explicitly to programs which serve persons with 

disabilities, both in multi-sector proposals and in dedicated programs. 

● When considering funding distributions, PRM should prioritize proposals which include 

consultation with persons with disabilities. 

● PRM should encourage training opportunities for staff in humanitarian organizations, 

international organizations, and internally to improve organizational capacity to identify 

and reach persons with disabilities. 

● PRM should engage with IOs to determine how it can best support their ongoing 

disability initiatives. 

 

Furthermore, PRM should encourage the IOs it supports to follow the recommendations below. 

● Continue to address immediate needs of displaced persons with disabilities while 

working to build the long-term capacity of local partners to do so as well. 

● Ensure that established disability policies are reflected within their own organizational 

structures. 

● Be aware of the evolving definition of disability and the impacts of different types of 

disability on specific needs. 

 

Finally, PRM should encourage its implementing partners to follow the recommendations below.  

● Use standardized tools and methodologies for identifying persons with disabilities, such 

as those developed by The Washington Group on Disability Statistics Short Set of 

Questions. 

● Allocate funds specifically to address the needs of persons with disabilities within already 

existing programs. 

● Continue to have inclusive, consultative practices with persons with disabilities. 

● Embrace collaboration with DPOs, advocacy groups, and governments in order to better 

identify and reach persons with disabilities in displacement settings. 
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Identification and Outreach to Persons with Disabilities 
Memorandum to the Bureau of Population, Refugees, and Migration 

 

INTRODUCTION  

 

This report was completed by a team of graduate public policy students from the Humphrey 

School of Public Affairs at the University of Minnesota. The Bureau of Population, Refugees, 

and Migration (PRM) at the U.S. Department of State requested an analysis of identification and 

outreach techniques being used to aid persons with disabilities in displacement and refugee 

settings. The purpose of this analysis is to compile a best practices guide that will help inform 

PRM’s forthcoming policy on persons with disabilities through examples and recommendations. 

The research team conducted interviews with experts in the fields of disability rights, 

humanitarian response, and refugee management, and drew on literature from organizational 

publications and scholarly articles to analyze identification and outreach techniques.  

 

This memo first outlines the activities of major PRM-funded humanitarian agencies in terms of 

identification and outreach. It analyzes the challenges of identification and outreach to persons 

with disabilities as well as how they are being identified and counted in humanitarian response 

and other disciplines. It also examines how persons with disabilities are consulted in program 

design and implementation and collaboration between humanitarian organizations and 

community based actors including disabled persons organizations. It concludes with 

recommendations for PRM on its development of a policy concerning persons with disabilities in 

displacement settings. 

 

BACKGROUND 

 

The World Health Organization (WHO) estimates that fifteen percent of the world’s population 

lives with a disability,
1
 and experts believe that this figure is likely higher in displacement 

settings.
2
 Though reliable data is hard to obtain, current protection measures and humanitarian 

assistance to persons with disabilities have not fully addressed the specific needs of this 

population.
3
 A large segment of the displaced population that has fled disasters, man-made or 

natural, may have suffered injuries or trauma, resulting in physical or mental impairments from 

their plight. In addition, they are forced to reside in new settings where their established social 

support networks have been disrupted. This suggests that in displacement settings, assistance and 

protection measures designed for the majority may not meet the specific needs of people with 

disabilities. 

 

Additionally, the concept of disability has been evolving from one that primarily views persons 

with disabilities as recipients of welfare or as people afflicted by a medical condition, to social 

and rights-based models.
4
 These latter models serve as the basis for the definition of disability in 

the United Nations Convention on the Rights of Persons with Disabilities (CRPD), the flagship 

international standard on disability rights adopted by the United Nations in 2006, which defines 

disability as “those who have long-term physical, mental, intellectual or sensory impairments 

which in interaction with various barriers may hinder their full and effective participation in 

society on an equal basis with others.”
5
 Promoting the full and effective participation of 
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displaced persons with disabilities in community activities and decision-making requires 

agencies to address social, attitudinal, informational, and physical barriers.  

 

CURRENT STATE OF AFFAIRS 

 

PRM is a major funder of humanitarian organizations around the world, and the largest funder of 

many of the most prominent humanitarian agencies. Almost 90% of its Overseas Assistance is 

distributed to five organizations, totaling over $1.76 billion: United Nations High Commissioner 

for Refugees (UNHCR), United Nations Relief and Works Agency for Palestine Refugees in the 

Near East (UNRWA), International Committee of the Red Cross (ICRC), United Nations 

Children’s Fund (UNICEF), and the International Organization for Migration (IOM).
6
 Each of 

these organizations has its own policies and practices, many of which are based on the CRPD, 

for addressing persons with disabilities in displacement setting (see Appendix C for more 

detailed discussion). 

 

UNHCR: UNHCR is the leading agency assisting refugees with a 2012 budget of $4.3 billion,
7
 

receiving just over $1 billion from PRM in 2013. UNHCR is a member of the UN working group 

on disabilities and has incorporated protection issues related to persons with disabilities in 

guidelines and tools.
8

 UNHCR routinely collaborates with host governments, related UN 

agencies, ICRC, non-governmental organizations (NGOs) such as Handicap International, and 

local disabled persons’ organizations (DPOs). UNHCR uses an Age, Gender and Diversity 

Mainstreaming approach with a focus on participation and inclusion in protection and 

programming efforts, with disability included as one component of “diversity.”
9
 Additionally, 

since 2004 UNHCR has used a standardized registration system called ProGres that it uses in its 

operations across 70 countries. It includes special needs codes disaggregated by disability and 

impairment in refugee registration, which it is working to improve.
10

  

 

UNRWA: UNRWA, which provides assistance to some 5 million Palestinian refugees and 

received almost $300 million from PRM in 2013, has a formal disability policy based on the 

CRPD which helps to guide their programmatic goals and operational philosophy.
11

 UNRWA 

conducts outreach to vulnerable populations including refugees with disabilities by establishing 

Community Based Organizations (CBOs) that partner with other local organizations to help 

identify and reach target populations. CBOs are run by a Local Administrative Committee, 

charged with outreach and daily operations.
12

 Additionally, UNRWA also has a Relief and 

Services Disability Program which is run by 37 Community Based Rehabilitation Centers and 

provides educational and outreach services for over 16,000 persons with disabilities.
13

  

 

ICRC: ICRC operates in 80 countries worldwide, and received about $280 million of funding 

from PRM in 2013, making PRM ICRC’s single largest donor to its almost $1.1 billion budget 

(2012).
14

 As a part of the International Red Cross and Red Crescent Movement, ICRC is guided 

by a formal disability policy based on the CRPD which promotes inclusion of persons with 

disabilities in all programs, in the development of services, and within the Movement itself. 

ICRC’s specific focus is on capacity building with local governments and civil sector actors in 

addressing the needs of persons with disabilities before, during, and after armed conflicts. This 

policy is the launching point for ICRC’s Strategy on Disability, a more robust discussion of the 

application of the policy, to be released in 2015.
15

 ICRC’s main disability-focused service is 
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physical rehabilitation, which is governed by principles of accessibility, quality services, and 

sustainability.
16

 In order to reach persons with disabilities and promote its services, ICRC works 

closely with networks of in-country DPOs, national institutions, and community groups in the 

countries in which it works. It has the additional challenge of adhering to its core principles of 

maintaining neutrality in all conflicts, which requires special consideration to service location 

and accessibility.
17

 

 

UNICEF: UNICEF received almost $73 million from PRM in 2013. UNICEF’s mission, in line 

with the Convention of the Rights of the Child, is to advocate for the protection of all children’s 

rights
18

 including those in displacement settings. It has dedicated, organization-wide goals 

relating to disability: organizational inclusion, mainstreaming disability within all policies and 

programs, creating leadership based on the rights of children with disabilities, and building 

relationships with other organizations.
19

 Children with disabilities are often among the most 

marginalized and excluded in displacement settings. UNICEF addresses this reality in its Core 

Commitments for Children in Humanitarian Action,
20

 which are integrated global humanitarian 

standards based on international human rights law.  

 

IOM: IOM is the leading intergovernmental organization in the field of migration, and received 

just over $66 million from PRM in 2013. It works closely with governmental, intergovernmental 

and nongovernmental partners. UNHCR identifies, interviews, and submits refugee cases to 

countries for resettlement consideration; subsequently, under cooperative agreements with these 

same countries, IOM conducts resettlement services including case processing, health 

assessments, pre-departure orientation and movement.
21

 IOM’s assessment of each individual’s 

level of disability is then used to accelerate the resettlement referral process for the most 

vulnerable individuals. Within its Migration Health Assistance for Crisis Affected Populations 

programming, the most vulnerable groups IOM targets include physically and mentally disabled 

persons, those in need of long-term care, and those with chronic conditions. The organization is 

attempting to address each of these groups’ specific needs.
22

 

 

CHALLENGES UNIQUE TO IDENTIFYING AND REACHING REFUGEES WITH 

DISABILITIES IN DISPLACEMENT SETTINGS 

 

The needs of persons with disabilities are often overlooked within humanitarian settings. Major 

challenges include deficiencies in tools and methods used in identification and outreach, 

organizational capacities to address the specific needs of persons with disabilities, and societal 

perceptions of disability, including within the refugee’s own community. 

 

One of the biggest challenges that humanitarian organizations face in identifying persons with 

disabilities in a refugee context is the lack of a consistent and reliable identification tool. 

Procedures used during the rapid needs assessments during refugee registration often do not 

include information specific to disability identification.
23

 Including simple disability-related 

questions in these assessments can increase identification of disabilities in refugee populations. 

Barriers created by data collection methods used during the initial registration may also 

inadvertently exclude people with specific disabilities. For example, those with visual 

impairments may not be able to fill out questionnaires or persons whose disability makes them 

unable to communicate their own needs may be overlooked entirely.
24

 Involving persons with 
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disabilities in a participatory planning process may help organizations become more aware of 

less visible disabilities.
25

  

 

Barriers to outreach can include the mode by which information is delivered. Keeping the needs 

of persons with disabilities in mind, information should be in simple language, disseminated by 

at least two means of communication, and it should reach people who cannot leave their shelters 

and temporary homes.
26

 Further complicating outreach, many refugee populations are increasing 

in number and becoming more urban and less concentrated.
27

 In many of these areas, refugee 

agencies may find themselves unable to provide a similar amount of attention, services and 

assistance as they do in a camp setting, where refugee populations are concentrated.
28

 Outside of 

the physical and legal space of camps, refugees often do not have legal status,
29

 leading many to 

keep a low profile and making delivery of services difficult.
30

 Insufficient data or little or no 

information on urban refugees complicates the identification process for those with disabilities.  

 

Addressing the specific needs of persons with disabilities in displacement settings requires that 

personnel have the appropriate training to recognize and record various types of disabilities.
31

 

Training manuals are often insufficient, leaving untrained staff members without guidance and at 

times confused.
32

 Unfamiliarity with the nature of a disability and how it affects an individual’s 

interaction in his or her environment can lead to inadvertent discrimination. Registration and 

protection staff, outreach workers and case managers alike often view persons with disabilities 

through a medical lens, failing to recognize environmental, societal and political factors that may 

increase their vulnerability to protection concerns, and therefore may require a more 

comprehensive case management approach.
33

 Thus, it is imperative that staff is adequately 

trained.
34

  

 

Stigma surrounding disability is also barrier to identification and outreach. Prejudice against 

people with disabilities is seen as a major problem by people with disabilities, their families, and 

advocates,
35

 thus reducing persons with disabilities’ willingness to be identified. Discrimination, 

harassment, and exclusion increase the vulnerability of persons with disabilities, both by directly 

limiting their access to services and also by creating an environment with limited social support 

networks.
36

 Additionally, research suggests that it is common for persons with disabilities to be 

unaware of their rights, which may affect their willingness to self-identify or express their needs. 

Humanitarian organizations are increasingly seeking to engage disability organizations in their 

work which should help address this problem.
37

 Resources need to be available and contain 

reliable, accurate information for persons with disabilities and these rights.
38

 Additionally, the 

staff also need to be aware of the resources available for persons with disabilities in order to 

facilitate access to services.
39

  

 

Many of the barriers discussed above are compounded by limited resources. Resources allocated 

to implementing policies and plans regarding disabilities are often inadequate, and lack of 

funding can be an obstacle to sustainable disability services across all settings. Many NGOs do 

not have funding specifically allocated for programs targeted towards persons with disabilities, 

and for some organizations, this can make it challenging to integrate persons with disabilities’ 

needs into their existing programs.
40

 As one professional working in displacement contexts noted, 

in order to secure this funding, disability issues need to remain at the forefront of conversations 

with funders.
41

 However, a lack of funding for targeted programs should not be a complete 
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barrier for organizations in integrating persons with disabilities’ needs into existing programs. 

Instead, organizations should look for creative, cost-effective solutions in addressing this issue.  

 

COMPLIMENTARY IDENTIFICATION AND OUTREACH TECHNIQUES 

APPLICABLE TO DISPLACEMENT SETTINGS 

 

In order to create effective programs and useful policies, comparable disability statistics are 

needed.
42

 Data collection methods used to aggregate disability statistics in displacement settings 

vary, which may have an impact on response rates and negatively impact the effort to know who 

comprises the disabled population in a given displacement region.
43

 In the United States, there 

are multiple tools that social service agencies and other service providers employ to collect such 

information on persons with disabilities. These tools are disability specific and in many cases 

people with disabilities self-identify.
44

. In displacement settings, keeping in mind resource 

constraints and social stigmas that inhibit self-identification, a more general identification tool 

would be useful.  

 

Data collection methods should begin with a shared definition of disability.
45

 How disability is 

defined depends on the model of disability used, as models have changed over time, affecting the 

assessed disability rates.
46

 The Washington Group on Disability Statistics has developed and 

tested six survey questions called the Short Set of Questions on Disability (see Appendix D) that 

can be adapted and used in a refugee context to collect relevant information.
47

 

 

The short set of questions was designed with the CRPD’s standard of full participation in society 

in mind. These questions measure the individual’s level of participation in his or her 

environment, do not use the word “disability,” have been field tested, and are easy to administer. 

They do not, however, address mental or psychological disabilities. Globally, people with mental 

disabilities are among the hardest to identify.
48

 To help remedy this, the Short Set of Questions 

on Disability can be combined with other readily available surveys that aim to capture the 

prevalence of depression.
49

 These questions would require some reworking to better fit with 

distinct cultural situations.
50

 While the addition of a depression assessment tool would not 

capture all people with mental disabilities, it would advance the goal of identifying as many 

persons with disabilities as possible,
51

 and improve conditions and services. 

 

Successful outreach to persons with disabilities does not have a standardized approach. This is 

true in domestic efforts as well as in a refugee context and can be attributed to variation in types 

of disability and impairment, levels of social acceptance, available resources, and reasons for 

conducting outreach. However, many successful outreach efforts can be described as “grassroots” 

and involve collaboration with local DPOs and community members.
52

 For example, in a recent 

project aimed at measuring autism rates in the Somali community in the Twin Cities, researchers 

held meetings in familiar places frequented by members of the Somali community and partnered 

with local leaders in the community such as Imams. These techniques allowed them to gain 

access to the community and collect the necessary data to carry out their study.
53

 This approach 

is similar to how outreach efforts in Gaza were described, where despite other efforts, outreach 

was most successful when it occurred in settings that community members frequent and 

information was disseminated orally.
54

 Though customized and face-to-face approaches are often 

resource heavy because they are staff-intensive, they are the most effective because they allows 
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practitioners to adapt to ever-changing and unique environments thereby improving outcomes for 

persons with disabilities.  

 

GAPS BETWEEN THEORY AND PRACTICE IN CONSULTING PERSONS WITH 

DISABILITIES ON PROGRAM DEVELOPMENT AND IMPLEMENTATION 

 

The importance of supporting inclusive and participatory practices for engaging persons with 

disabilities is widely accepted by humanitarian, development, and disabled persons organizations, 

and it is a central principle of the disability rights movement worldwide.
55

 Organizations such as 

the Women’s Refugee Commission (WRC),
56

 Handicap International (HI),
57

 IOM,
58

 and the UN 

Economic and Social Commission for Asia and the Pacific
59

 have identified promoting the voice 

of persons with disabilities in decision-making processes as a best practice. Consultation in 

program design and implementation dovetails with both the rights-based and capabilities-based 

approaches seen within the disability rights movement. 

 

However, research suggests that the degree to which persons with disabilities are actually 

consulted in program design and implementation in displacement settings varies considerably. 

Organizations that serve a general population but do not have an explicit focus on disability have 

a wide range of inclusivity processes, sometimes varying in their approach within their own 

programming. For example, while acknowledging their overarching disability policies, many 

organizations were able to identify specific locations or programs that truly embraced inclusivity 

in its design. These organizations may be responding to local conditions, capacities, sensitivities, 

and needs. Organizations such as DPOs whose primary constituents are persons with disabilities 

may more frequently involve them in planning simply due to the proximity of the issue to their 

consciousness. Ideally, all organizations would make a more concerted effort to develop 

inclusive processes for all phases of program design, execution, and evaluation. 

 

The degree to which persons with disabilities are consulted in programming may also be related 

to the duration of the particular humanitarian situation, with more protracted situations having 

greater levels of consultation.
60

 Some camps in Uganda
61

 and Kenya
62

 which have operated for 

years have developed at least informal methods for consultation with persons with disabilities, 

although more formal methods are even more desirable.
63

 Additionally, a comprehensive study 

conducted by WRC in 2010 found that opportunities for engagement were more developed in 

camp settings than in urban settings due to the concentration of populations and the presence of 

more established communities.
64

 

 

The extent of consultation with persons with disabilities within a population also seems to vary 

greatly according to the kind of disability; those with mental and intellectual disabilities are less 

involved than those with physical or sensory disabilities.
65

 Social stigmas about disability and 

internalized low-confidence can hinder the willingness of persons with disabilities to speak about 

their experiences, making it difficult to involve them in consultative processes. One professional 

working with displaced persons emphasized the importance of actively consulting the people 

who are least consulted, because they are the ones who have the most barriers to participation.
66

 

Another stressed the importance of an organization having enough staff members available in the 

community in order to interact with the population they are serving, and thus engage them more 



 
 

7 

fully in program development and implementation.
67

 This benefits all program participants, but 

especially those with higher barriers to participation, such as those with unidentified disabilities. 

 

In order to facilitate consultation with persons with disabilities, information should be distributed 

in multiple formats and through various channels. Location of engagement opportunities should 

be carefully considered, and establishing an environment in which persons with disabilities feel 

safe to express their perspectives and concerns is critical for meaningful participation.
68

 

Encouraging the development of self-help groups in situations where DPOs or other 

organizations which have the ability to advocate for persons with disabilities are absent may 

prove useful for increasing consultation opportunities.
69

 

 

Many humanitarian organizations rely on collaboration with local DPOs in order to gain access 

to persons with disabilities for both consultation and service provision. An alternative would be 

to integrate persons with disabilities into their own staff in a more proactive way. ICRC 

recognizes the need to revise their HR practices in order to make their hiring more inclusive and 

to serve as a model for the International Red Cross and Red Crescent Movement more broadly.
70

 

Ensuring that organizations move beyond token participation to genuinely substantive 

participation will not only increase responsiveness
71

 to the needs of persons with disabilities in 

their own programs, but can create greater awareness in the broader environment. 

 

COLLABORATION IS ESSENTIAL FOR EFFECTIVE IDENTIFICATION AND 

OUTREACH 

 

Collaboration between IOs, NGOs, humanitarian relief organizations, disability advocacy groups, 

and governments is essential for the success of programs that effectively serve persons with 

disabilities in displacement settings. Collaborative efforts are important for humanitarian 

organizations in identifying persons with disabilities, connecting them to services, conducting 

effective outreach, and improving their own organizational practices. 

 

In order to identify persons with disabilities, WRC frequently collaborates both with UNHCR 

and local DPOs. WRC bases its inclusion work with persons with disabilities around a positive 

empowerment approach that creates safe spaces for refugees with disabilities to self-identify and 

minimizes any social stigma that they might face from the broader refugee community.
72

 One 

example of this approach can be found in Lebanon, where WRC is involved in a joint effort to 

create discussion groups for disabled Syrian refugees. The meetings allow the refugee groups 

and staff members to explore the group members’ challenges and concerns about their situations 

and share strategies for addressing these adversities. 

 

Humanitarian organizations also use collaboration as a way to connect persons with disabilities 

to services, either in their own programming or within their network. For over 50 years, 

UNRWA has engaged CBOs to serve as rehabilitation centers for Palestinian refugees. UNRWA 

has reached out to CBOs for assistance in creating programs that will allow Palestinian persons 

with disabilities to feel secure and become more involved in their communities while also 

becoming self-sustaining, and also has long-standing collaborations with NGOs such as HI. One 

successful example of this programming is the Right to Life Society, which hires Palestinians 

who suffer from Down syndrome to work in its self sustaining bakery
73
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In order to improve services and conduct outreach in some areas, UNHCR collaborates with both 

local and international DPOs in its consultations with refugees with disabilities. Through 

collaborative support groups, refugees with disabilities connect with DPOs. UNHCR staff helps 

to provide a safe space where consultations can take place. Recognizing the centrality of 

collaboration to reaching and providing services to persons with disabilities, UNHCR has been 

developing a technical guidance note on how improving collaboration with humanitarian NGOs 

and other organizations, such as disability advocacy groups, whose inclusion is key to 

developing more effective programming for persons with disabilities (see Appendix F).
74

  

 

Collaborative efforts are important in improving organizational and outreach practices. For 

example, ICRC works with national programs, local DPOs, and NGOs in its network mapping to 

identify organizations that are active in certain locations and which services are available to 

displaced communities in those areas. The mobilization of local groups who can identify persons 

with disabilities and establish networks for disseminating information about services has been 

crucial to its outreach efforts. Mapping exercises can also build the capacity of local DPOs and 

their ability to assist persons with disabilities, as well as illuminate the long-term responsibility 

of governments to ensure the well-being of disabled populations.
75

  

 

Information sharing, both with persons with disabilities directly and among DPOs is essential for 

strong collaboration. For example, in Kampala, Uganda, WRC staff has collaborated with an 

association of disabled refugees and national disability advocacy groups to disseminate 

information about the services available to new refugees with disabilities. WRC’s work in 

Uganda has been especially effective in integrating persons with disabilities into the larger 

refugee communities, albeit through small-scale projects such as this one. 

 

Furthermore, many organizations prefer to work in collaboration with local authorities and 

governments where possible. ICRC works jointly with governments in providing rehabilitation 

and other services to aid persons with disabilities. In Iraq, it works with national ministries to 

increase access to basic needs such as shelter and electricity for all refugees, including persons 

with disabilities, and build the national governments’ capacities to address specific needs.
76

 Still, 

in some situations, ICRC substitutes for national authorities in providing accessible services to 

persons with disabilities when the government lacks the capacity to adequately serve the persons 

with disabilities, as it does in Afghanistan.
77

 

 

RECOMMENDATIONS 
Based on our research and analysis, we recommend the following in order to improve 

identification and outreach to persons with disabilities in displacement settings. 

 

Recommendations for Bureau of Population, Refugees, and Migration 
● PRM should base its disability policy on the social model of disability, while recognizing 

that the definition of disability continues to evolve and that there continues to be 

disagreement within the disability community as to which model is the best. How 

disability is defined will determine how organizations work to identify and address it. 

The social model emphasizes the interaction between impairment and environment as the 

source of disability. By expanding their definition of disability with the social model, 
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PRM would have a wider range of tools available to address the needs of persons with 

disabilities while meeting people where they are at. 

● PRM should take a two-tiered approach in assisting persons with disabilities. This 

approach should highlight the specific needs of persons with disabilities within multi-

sector requests for proposals while also dedicating funding explicitly to programs which 

serve persons with disabilities. As a donor, PRM has the ability to set priorities and 

influence operations across a broad variety of organizations, geographies, and 

humanitarian contexts. While acknowledging that funding is limited and may come at the 

expense of other priorities, providing grant opportunities for projects serving persons 

with disabilities would create tangible rewards for improving identification and outreach. 

● PRM should prioritize project proposals that have a definitive element of consultation 

with persons with disabilities within them. In order to have effective consultation, 

persons with disabilities need to be identified and reached. Giving preference to 

proposals which are able to concretely describe steps that will be taken to include persons 

with disabilities in program design, implementation, and evaluation will create more 

effective programs and improve outreach. 

● PRM should provide and encourage training opportunities for staff in humanitarian 

organizations, international organizations, and within its own Bureau to improve 

organizational capacity to identify and reach persons with disabilities. Apart from a few 

disability specialists in large organizations, disability is not always a priority issue for 

relief workers. Increasing sensitivity towards disability as a whole and within the specific 

cultural contexts in which humanitarian workers are operating will improve identification 

and outreach. 

● PRM should actively engage in dialogues with IOs to determine how it can best support 

their ongoing disability initiatives. Many IOs already have established disability policies. 

Since PRM is the primary donor to many of these organizations, it has the ability to 

encourage improvements in identification and outreach through consultation, 

collaboration, and inclusive processes. 

 

Recommendations for International Organizations 
● International Organizations should continue to develop work on disability that both 

addresses immediate needs and builds long-term capacity for local partners to identify 

and reach persons with disabilities in displacement settings. IOs should be conscious of 

the steps they can take in supporting long-term improvements to identification techniques 

and creating inclusive environments. This includes conducting in-depth and ongoing 

training on disability inclusion for staff, partners, and communities, and increasing 

advocacy work across humanitarian response contexts. 

● International Organizations should ensure their policies on disability inclusion are 

reflected within their own organizations. While they have developed formal policies, the 

inclusion of disability in hiring and staffing can be improved. Internal inclusivity and 

sensitivity can be important for improving external outreach and identification. 

● International Organizations should be aware of the evolving definition of disability and 

emerging research on the impacts of various impairments on specific needs. While some 

organizations prioritize certain kinds of disabilities in programming, all IOs should 

actively work to incorporate a full range of disabilities to better assist affected 

populations. 
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Recommendations for Implementing Partners 
● Implementing partners should use standardized tools and methodologies for identifying 

persons with disabilities in displacement settings. The Washington Group on Disability 

Statistics Short Set of Questions has been tested in various international settings, and 

could be used as is or tailored further to humanitarian contexts. Since the Short Set does 

not address most mental disabilities, a modified depression diagnostic tool would be an 

important, though still imperfect, supplement. 

● Implementing partners should allocate funding as necessary to identify and address the 

needs of persons with disabilities within their existing programs while also looking for 

high-impact, cost-effective adaptations to increase inclusion. This could include creating 

safer environments for persons with disabilities and their families to voice specific needs, 

staff training, and sensitivity education in host communities.  

● Implementing partners should continue to ensure they have inclusive, consultative 

processes for persons with disabilities within their own organizations’ activities and 

staffing structure. This models inclusion for potential collaborators and helps staff 

members who are further from the field to better understand the challenges faced. This 

has greater potential for building awareness within the organization than an overarching 

policy because the lived practice is prioritized throughout the organization. 

● Implementing partners should embrace collaboration with DPOs, advocacy groups, and 

local governments to reach all persons with disabilities. Organizations may serve persons 

with specific kinds of disabilities or be more aware of the challenges affecting certain 

groups. Building a broader coalition would promote recognition of the diversity of 

“disability,” which is an important factor for identification. 

 

CONCLUSION 

 

Factors that influence the ability of organizations to identify and reach persons with disabilities 

in displacement settings are myriad and diverse, but PRM is well-positioned to influence 

organizations to move towards practices that improve outcomes and increase inclusion. While 

this report identifies some best practices and steps that can be taken, there are additional topics 

within identification and outreach that warrant further research for forming a policy on disability.  

 

One area would be researching concrete trends in consultation and collaboration to better 

understand the operating environment. For example, looking at the type of humanitarian crisis 

and its timeline, as well as geographic location, may reveal trends in whether or not consultation 

and collaboration are functioning well and provide data to influence resource allocation. A 

detailed examination of interagency referral methods, including between camps and host 

communities, could help determine best practices for service delivery and outreach to persons 

with disabilities. Additionally, an in-depth investigation of tools for identifying specific mental 

disabilities beyond depression that can be readily used in displacement settings would provide a 

beneficial complement to the Washington Group Short Set of Questions. Finally, it would be 

worthwhile to examine how well the needs of persons with different kinds of disabilities - 

physical, sensory, mental, developmental, and so forth - are being met in displacement settings to 

see where resources should be directed in order to increase identification and inclusion. 
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APPENDIX A: Acronyms & Abbreviations 
 

CBO  Community-based organization 

CRPD  Convention of the Rights of Persons with Disabilities 

DPO  Disabled persons organization 

HI  Handicap International 

ICRC  International Committee of the Red Cross  

IFRC  International Federation of Red Cross and Red Crescent Societies 

IGO  International governmental organization 

IO  International organization 

IOM  International Organization for Migration  

NGO  Non-governmental organization 

PRM    Bureau of Population, Refugees and Migration 

UNHCR United Nations High Commissioner for Refugees  

UNICEF United Nations Children’s Fund  

UNRWA United Nations Relief and Works Agency for Palestine Refugees in the Near East  

WHO  World Health Organization 

WRC  Women’s Refugee Commission 
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APPENDIX B: Definitions 
 

Social Model of Disability 
The social model of disability has recently replaced the medical model. It views disability as a 

socially created problem which arises from the interaction of the individual’s functional status 

and his or her social environment.
1
 Intervention is not only at the individual level, but at the 

societal level as well.
2
 For example, making infrastructure changes that enable a person in a 

wheelchair to enter and exit a building.  

 

Medical Model of Disability 
The medical model of disability views disability as a problem with the person that is directly 

caused by disease, trauma, or other illness.
3
 Managing the disability is aimed at a cure and 

medical care is the main issue.
4
 Although there is disagreement even within the disability 

community, the medical model is generally considered limited and has fallen out of favor for the 

social model.  

 

The Charity Model of Disability 
The charity model of disability defines those with impairments as recipients of care, charity and 

in generally in need of pity.
5
 This model is traditionally used in fundraising efforts where PWDs 

are seen as victims. It is criticized heavily within the disability community.
6
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APPENDIX C: Current State of Affairs, Expanded 
 

United Nations High Commissioner for Refugees 
As of 2012, UNHCR has provided assistance to more than 50 million people, earning two 

Nobel Peace Prizes in 1954 and 1981.
1
 Between 2.3 and 3.3 million of the world's forcibly 

displaced people are estimated to live with disabilities, according to the World Health 

Organization.
2
 To address the needs of this large group, UNHCR has incorporated protection 

issues related to persons with disabilities in policy documents and guidelines. Through its Age, 

Gender and Diversity Mainstreaming approach, it focuses on participation and inclusion in 

protection and programming.
3
 UNHCR works with the refugee community to identify and 

address issues faced by people with disabilities and to develop targeted actions. 

UNHCR supports the rights of people living with disabilities, both among its own staff 

and among people of concern to the agency. It has operated proactive outreach policies in 

partnership with governments, the United Nations, and NGOs including local DPOs to ensure 

that vulnerable populations including PWDs are identified and supported. With regard to refugee 

status determination, UNHCR has promoted approaches that are disability-sensitive. For 

example, procedures must be designed to enable persons with disabilities to fully and fairly 

present their claims.
4
 In the registration phase, the introduction of the centralized data collecting 

system “ProGres” and mobile registration units has provided UNHCR staff with the capacity to 

spot gaps, identify protection risks and plan accordingly.
5
 

Additionally, UNHCR has provided guidance notes and tools to support and encourage 

staff in addressing the needs of persons with disabilities. Awareness-raising campaigns have 

been undertaken regularly in both camp and urban settings to reduce discrimination against 

refugees living with disabilities. In addition, UNHCR provides various education and vocational 

training programs for refugees living with disabilities.  

UNHCR currently has 26 programs focused on assisting refugees with disabilities and 

identifies participants using a set of indicators it has developed (see Appendix E). In order to 

improve its identification, UNHCR is collaborating with academics to conduct further in-depth 

research on how to create a more thorough identification process.
6
  

Finally, to facilitate integration of persons with disabilities, UNHCR works with state 

actors to promote policies which create more inclusive societies.   For example, UNHCR works 

for the waiver of stringent language tests and examinations as part of naturalization procedures 

of host countries to refugees which may create disproportionate barriers for some kinds of 

disabilities. 
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United Nations Relief and Works Agency for Palestine Refugees in the Near East 
UNRWA   has several well-established programs and policies that   benefit refugees with 

disabilities. For example, they   have a new building policy which aims to ensure that all 

UNRWA buildings are universally accessible.
1
 In addition to their programming   and inclusive 

infrastructure guidelines,   in 2013 they published a   formal disability policy which is based on 

the UN Convention on the Rights of Persons with Disabilities.
2
  

 

UNRWA uses CBOs to target vulnerable populations like refugees with disabilities, 

women, and children.
3
 They partner with 103 CBOs in all of their targeted geographic areas. A 

Local Administrative Committee oversees the CBOs and is responsible for outreach as well as 

day to day functions. In turn, CBOs partner with over 300 other organizations in the five field 

areas. Of the main activities performed by CBOs that focus on refugees with disabilities include 

rehabilitation services, mainstreaming children with disabilities into regular schools, and referral 

services.
4
 

 

UNRWA also has a Relief and Services Disability Program which is run by 37 

Community Based Rehabilitation Centers and provides services for over 16,000 persons with 

disabilities.
5
 This program is responsible for educational and outreach activities. Activities 

include in-home rehabilitation, shelter accessibility modifications, provision of prosthetic limbs, 

and mainstreaming children with disabilities into UNRWA schools.
6
 Mainstreaming is a policy 

goal at UNRWA as of 2012-2013,
7
 and spans each of their major programmatic areas: education, 

health, job creation, and microfinance.    

 

International Committee of the Red Cross 
ICRC is making major progress in the area of disability policy, but has not yet created 

measurable and specific tenets for implementation.   The main focus of ICRC’s work within 

disability has been on physical rehabilitation, though they have begun to address other barriers 

such as mental health and sensory disabilities as well.
8
 Their philosophy towards disabilities and 

impairments includes alleviation of not just the barriers created by disabilities, but also inclusion 

as an important social component of recovery and resiliency.
9
 

 

ICRC is distinct from the major other organizations funded by PRM as it has the unique 

mandate of remaining neutral in all of its involvements, creating an additional layer of 

complexity when addressing issues of accessibility.   Not only must all facilities and programs be 

accessible to persons with disabilities, they must be equally accessible to PWDs on either side of 

                                                
1
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2
 Promoting the Rights of Persons with Disabilities: Disability Policy Key Points. UNRWA, 2013. Web. 9 

Mar 2014. 
3
 Relief & Social Services Community Based Organizations. UNRWA, 2010. Web. 10 Mar 2014. 

4
 Ibid.  

5
 RSS Disability Programme. UNRWA, 2010. Web. 10 Mar 2014.  

6
 Ibid.  

7
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8
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Appendices to Identification and Outreach to Persons with Disabilities 
Humphrey School of Public Affairs Global Capstone 

 
 

5 
 

the conflict.   The mandate of neutrality may also play a part in ICRC’s ability to respond to any 

policies developed by PRM as a funder. 

 

In order to reach persons with disabilities, ICRC takes a “twin track” approach, which 

targets both institutions and individuals.   It works with already established national systems to 

identify and inform persons with disabilities, capitalizing on local institutions’ knowledge of 

people and organizations.   ICRC further enhances these institutions’ capacity to serve through 

various supports such as the construction of facilities, human resources development, and 

strategy formulation about disability. ICRC also engages service users directly by assisting with 

transportation and accommodation fees, among other targeted supports, to increase access to 

services.
1
 

 

The “three pillars” which guide ICRC’s physical rehabilitation projects are accessibility, 

providing quality services, and sustainability of those services.
2
   In addition to providing the 

physical rehabilitation service, ICRC promotes socio-economic reintegration through job 

placement, “positive discrimination,” vocational training, and other such programs.
3
   They 

actively pursue relationships with multinational organizations and in-country DPOs to both build 

referral networks and increase capacity within the host country for supporting persons with 

disabilities.   ICRC has also identified the importance of modeling inclusion practices within 

itself so that it can justifiably ask the same of its partner organizations in service provision, 

pairing this with widespread education and advocacy campaigns to improve the status of persons 

with disabilities in conflict areas.
4
 

 

ICRC is responsible for directing and coordinating all components of the International 

Red Cross and Red Crescent Movement during times of conflict, so while their policies will 

apply to many refugees and IDPs to whom the Movement provides service, people displaced by 

natural or man-made disasters fall under the policies of the International Federation of the Red 

Cross and Red Crescent Societies (IFRC).
5
    However, in November 2013, the Council of 

Delegates of the Movement adopted a resolution entitled “Promoting Disability Inclusion in the 

International Red Cross and Red Crescent Movement,” which is currently the highest level 

document guiding the work on disability across the ICRC and the rest of the Movement.   It calls 

for the development of a more specific “Movement-wide Strategy on Disability” to be 

introduced to the Council in 2015.
6
   A core committee of National Societies will develop the 

strategy, building off their experience and the IFRC’s Strategic Framework on Gender and 

                                                
1
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29 October, 2010. Web. 07 Apr 2014. 
2
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Print. 
3
 Physical Rehabilitation Programme Annual Report 2012. Geneva: International Committee of the Red 

Cross, 2013. Print. 
4
 Representative from International Committee of the Red Cross.   Phone interview. 10 Mar 2014. 

5
 The International Red Cross and Red Crescent Movement At A Glance. Geneva: International Red 

Cross and Red Crescent Movement, 2011. Print.  
6
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Inclusion in the International Red Cross and Red Crescent Movement. Sydney: International Red Cross 
and Red Crescent Movement, 2013. Print. 
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Diversity, viewing ability as a function of diversity. 

 

United Nations Children’s Fund 
Children with disabilities and their families are extremely vulnerable and become less 

visible during humanitarian crisis situations. UNICEF recognizes the unique difficulties children 

with disabilities face and works to bring global partners together to protect the rights of the child.    

UNICEF leads their programs based on international human rights laws and standards, 

specifically the Convention on the Rights of the Child
1
 and Convention on the Rights of Persons 

with Disabilities.
2
   UNICEF’s framework recognizes that children and children with disabilities 

are rights holders and programs must uphold these rights to   promote inclusiveness and equity 

for all children.    

 

UNICEF has outlined global standards stemming from its Core Commitments for 

Children in Humanitarian Action
3
 to strengthen humanitarian assistance for all children.   These 

commitments promote a disability-inclusive humanitarian response in which emergency 

response and preparedness promote and protect the rights of the child.   UNICEF has identified 

three goals for the program implementation phase: all programs within the organization promote 

inclusiveness, mainstream disability across all programs and policies, and develop leadership on 

the rights of children with disabilities to increase capacity building between agencies.
4
 A key to 

building a successful programming includes the consulting and inclusion of persons with 

disabilities. UNICEF builds partnerships by working with global partners such as the UN and its 

partners, local and global humanitarian agencies, local governments, private sector and disability 

organizations.    

    

UNICEF developed the Multiple Indicator Cluster Survey, a data collection tool which is 

used to provide UNICEF with information about children with disabilities.   The information is 

analyzed and distributed for use for planning, advocacy, and the monitoring of both in-country 

and global goals. Over 230 surveys have been administered since 1998   in more than 100 

countries.   The indicators provide background information on PWDs and influence UNICEF’s 

policy and   program design. 

 

International Organization for Migration  
IOM operates identification programs based on the needs of the populations with whom it 

works. IOM’s Migration Health Assessment program for third country refugee resettlement 

(mainly refugees being resettled in the U.S. as well as Canada, Australia, and New Zealand) is a 

two-stage program. In the first stage, IOM fields requests from UNHCR to determine the level of 

disability of each individual refugee in a particular setting in which IOM operates. IOM conducts 

these assessments through the use of its standard Medical Assessment Form. IOM’s assessments 

                                                
1
 Convention on the Rights of the Child. Nov. 20, 1989, 1577 U.N.T.S. 3; 28 I.L.M. 1456 (1989). 

2
 United Nations Convention on the Rights of Persons with Disabilities and Optional Protocol. G.A. res. 

61/106, Annex I, U.N. GAOR, 61
st
 Sess., Supp. No. 49, at 65, U.N. Doc. A/61/49 (Dec. 13, 2006), 46 

I.L.M. 443. 
3
 Core Commitments for Children in Humanitarian Action. New York: United Nations Children’s Fund, 

2010. Web. 10 Mar 2014. 
4
 “Three Disability Goals.” UNICEF - Disabilities. New York: UNICEF, 2013. Web. 10 Mar 2014. 
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on each individual refugee’s disability status are then referenced by UNHCR to more quickly 

facilitate the resettlement referral process.
1
 

 

For refugees already in the resettlement pipeline, IOM uses several different guidelines 

issued by receiving host countries or IOM Significant Medical Condition forms to document the 

types of disabilities that refugees may have. Recommendations are made as to what additional 

support may be needed during transport and travel as well as upon arrival at the final destination. 

For example, during the transport and travel period, IOM will conduct a pre-departure health 

assessment and depending on the degree of disability, additional support such as providing 

wheelchair assistance, a stretcher, ambulance transport, or provision of medical escorts all the 

way through to the final destination may be recommended. At the final destination, the medical 

escorts will ensure the proper transfer of a disabled refugee to family or the appropriate health 

officer so as to maintain a “continuity of care.”
2
 

 

IOM has established a database and tracking system specifically for the U.S. refugee 

resettlement program where all of the relevant data is passed along to the Refugee Processing 

Center in that specific region. Any information regarding refugee disabilities is also maintained 

in this database and sent to the U.S.-based resettlement agency who will follow up to ensure the 

continuity of care.
3
 

 

IOM’s Migrant Health Assistance for Crisis Affected Populations programs are targeted 

with a focus on the most vulnerable sections of the population. This includes all persons with 

mental or physical disabilities, as well as people in need of long-term care or suffering from 

chronic conditions. Thus, PWDs are included in IOM’s health statistics and monitoring forms. 

All PWDs identified are referred to the appropriate specialists or health care facilities and are 

provided with transportation assistance to and from the hospital. All PWDs identified are also 

given medical escorts if necessary. In some cases, PWDs are linked to relevant Clusters (such as 

Protection, Shelter, Health, Camp Management, and Non-Food Items) if additional support is 

needed.
4
 

 

  

                                                
1
 Motus, Nenette. International Organization for Migration. Email interview. 4 Feb 2014. 

2
 Ibid.  

3
 Ibid.  

4
 Ibid. 
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APPENDIX D: Washington Group on Disability Statistics 

Short Set of Questions on Disability 
 

 

The Short Set of Questions and accompanying protocols for implementation can be found online 

at: http://www.cdc.gov/nchs/washington_group/wg_questions.htm 

 

---------------------------------------------------------------------- 

Census Questions on Disability Endorsed by the Washington Group  

  

Introductory phrase:  

The next questions ask about difficulties you may have doing certain activities because of a 

HEALTH PROBLEM.  

  

  

1. Do you have difficulty seeing, even if wearing glasses?  

a. No - no difficulty  

b. Yes – some difficulty  

c. Yes – a lot of difficulty  

d. Cannot do at all  

  

2. Do you have difficulty hearing, even if using a hearing aid?  

a. No- no difficulty  

b. Yes – some difficulty  

c. Yes – a lot of difficulty  

d. Cannot do at all  

  

3. Do you have difficulty walking or climbing steps?  

a. No- no difficulty  

b. Yes – some difficulty  

c. Yes – a lot of difficulty  

d. Cannot do at all  

  

4. Do you have difficulty remembering or concentrating?  

a. No – no difficulty  

b. Yes – some difficulty  

c. Yes – a lot of difficulty  

d. Cannot do at all  

  

5. Do you have difficulty (with self-care such as) washing all over or dressing?  

a. No – no difficulty  

b. Yes – some difficulty  

c. Yes – a lot of difficulty  

d. Cannot do at all 

 

6. Using your usual (customary) language, do you have difficulty communicating, for example  

http://www.cdc.gov/nchs/washington_group/wg_questions.htm
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understanding or being understood?  

a. No – no difficulty  

b. Yes – some difficulty  

c. Yes – a lot of difficulty  

d. Cannot do at all  

 

 

 

  



Appendices to Identification and Outreach to Persons with Disabilities 
Humphrey School of Public Affairs Global Capstone 

 
 

10 
 

Appendix E: UNHCR Specific Needs Indicators for Refugee Camp/Settlement 

 

The UNHCR Specific Needs Indicators for Refugee Camp/Settlement are taken from UNHCR’s 

Second Edition of the Practical Guide to the Systematic Use of Standards & Indicators in 

UNHCR Operations, which can be found online here: http://www.unhcr.org/40eaa9804.html 
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APPENDIX F: UNHCR Draft Guidance Note on Partnership in Advocacy for Protection 

 

The UNHCR Draft Guidance Note on Partnership in Advocacy for Protection can be found 

online here: https://icvanetwork.org/node/6315 

 

 

1.  Introduction 
 

At the end of 2011 the UN High Commissioner for Refugees António Guterres called for a 

review of the quality of partnership between UNHCR and NGOs and launched a process known 

as the “High Commissioner’s Structured Dialogue.” A Steering Group comprised of 

representatives and members of InterAction, the International Council of Voluntary Agencies 

(ICVA), the International Federation of Red Cross and Red Crescent Societies (IFRC), and 

UNHCR have guided the process.    

 

The goal of the High Commissioner’s Structured Dialogue was to achieve mutual respect and 

trust demonstrated by open communication, transparency in decision making, and clear 

accountabilities between UNHCR and respective partners.
1
 A key recommendation resulting 

from the Dialogue centered on collaboration in developing advocacy positions and strategies: 

 

Recommendation 3: “Acknowledging the complementarities in roles, expertise and      

relationship to other stakeholders in the response to refugees and stateless persons, UNHCR, the 

IFRC and NGOs will enhance their collaboration in developing advocacy positions and 

strategies at field level on issues of mutual concern. A simple guidance note will be jointly 

developed to maximize the impact of advocacy through partnership at various levels (field, 

regional, global)….”
2
 

 

This document serves as the guidance note recommended above, drafted through consultations 

with UNHCR, IFRC, and NGO representatives.  

 

The purpose of this note is to guide partners through the process of advocacy in partnership in 

order to increase the impact and strategic nature of advocacy initiatives. Advocacy of this nature 

entails on-going commitment to partnership before, during, and after an advocacy initiative, as 

well as regular discussions among partners on key protection issues, including well in advance of 

joint advocacy activities. 

 

It is intended to increase future collaboration and impact of advocacy efforts by UNHCR and 

partners at the field, regional, and global levels, spanning a wide range of protection issues so as 

to achieve positive protection outcomes for refugees, internally displaced persons, returnees and 

                                                
1
 The concept of partners, for the purpose of this note, is not limited to the organizations with which 

UNHCR has partnership agreements. 
2
 The High Commissioner’s Structured Dialogue on NGO-IFRC-UNHCR Partnership, An initiative to 

improve partnership between UNHCR and NGOs in 2012 and beyond – Partnership Recommendations, 
December 2012. 
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stateless people.
1  

 This guidance note will be rolled out in 2013, and will be reviewed in 2015. 

 

2.  Framework for protection advocacy in partnership 
 

Advocacy includes influencing decision-making processes at the local, national, regional and 

international level through the development of coalitions and alliances; research and 

publications; diplomacy; public campaigning; common messaging; conferences and events; 

communications and media work; (the facilitation of) self-advocacy by persons of concern; and 

social mobilization. The selection of the types of activities, targets and implementers should be 

carefully tailored to the specific context and make maximum use of the complementary strengths 

and mandates of each partner. 

 

The aim of advocacy is to – directly and indirectly – influence authorities, decision-makers and 

relevant audiences to bring about actions that result in better protection of refugees, internally 

displaced people
2
, returnees and stateless people, as well as the fulfilment of their rights. For the 

purpose of this note, the focus is on advocacy that can be undertaken in a joint or complementary 

manner, but this does not preclude any of the partners from also carrying out independent 

advocacy activities. 

 

Information sharing is key to successful partnerships in protection advocacy. Information-

sharing helps ensure complementarities, avoid gaps and optimizes protection and program 

delivery in operational settings. Partners commit to sharing information regularly, in a timely 

fashion, and with all relevant partners, according to agreed information-sharing expectations, 

bearing in mind particular operational contexts. Recognizing that the humanitarian environment 

in which UNHCR and partners operate is complex and ever-changing, and in line with applicable 

data protection principles, partners commit to ensuring that data shared is as relevant and 

accurate as possible.
3
 

 

Experience shows that the protection of refugees and other persons of concern is enhanced when 

partners advocate: 

1. In adherence to human rights and humanitarian principles of humanity, neutrality, 

impartiality and independence. 

2. In adherence to principles of partnership of complementarity, equality, responsibility, 

transparency, and results-oriented approach. 

3. Based on common understanding and appreciation for the purpose of advocacy, and the 

role of affected communities in advocacy. 

4. In a partnership that is well-balanced and continuously reinforced, in which each partner 

                                                
1
 While noting UNHCR’s protection functions for to refugees, IDPs, returnees and stateless persons, for 

the purpose of the guidance note,  the Inter-Agency Standing Committee (IASC) definition of protection 
will be used:“… all activities aimed at obtaining full respect for the rights of the individual in accordance 
with the letter and the spirit of the relevant bodies of law (i.e. HR law, IHL, refugee law).” 
2
 Giving special consideration to UNHCR in its role as the Global Protection Cluster Lead Agency.  

3
 Within the framework of the Structured Dialogue between UNHCR and NGOs, work is underway on 

guidance for information sharing and an emergency information management toolkit 
(http://data.unhcr.org/imtoolkit/) is also available. 
 

http://data.unhcr.org/imtoolkit/
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contributes sufficient capacity and coordinates systematically, while maintaining its 

ability to act independently. 

 

3.  Principles of partnerships for protection advocacy 
 

In addition to the above, the following principles should be respected when engaging in 

advocacy partnerships: 

 

1. Responsibility: Advocacy needs to be conducted in the best interests of the people we seek to 

assist, to the extent possible with their consent, and at minimum in consultation and participation 

with them.   Effective advocacy is conducted in a manner that preserves and promotes their 

dignity, and supports their rights and aspirations. Sound advocacy adheres to humanitarian and 

protection principles
1
, carefully balancing short-term and long-term gains, and accountability 

towards the persons of concern should underpin all advocacy efforts.
2
 

 

2. Complementarity: Unique responsibilities are assigned to UNHCR by its organizational 

mandate and its role in the promotion of the goals and supervision of the implementation of the 

1951 Refugee Convention and other refugee instruments, as well as the prevention and reduction 

of statelessness (1961 Statelessness Convention), its authority vis-à-vis governments, and its 

leadership role within the cluster system. NGOs have access to local resources and decision-

makers, they have a diversity of mandates, membership in international networks, and have 

fewer formal obligations to member states. The complementarity of partners’ mandates and their 

mutually reinforcing roles and responsibilities are the basis for advocating in partnership. This 

complementarity should be recognised and understood. In advocacy partnerships, each partner’s 

role should be clarified and reviewed regularly in order to manage expectations. This clarity 

enables partners to benefit from each other’s comparative advantages and leverage, while 

respecting each other’s independence, uniqueness and diversity of interests.  

 

3. Transparency: Transparent information-sharing mechanisms and a common understanding of 

each other’s roles are established from the onset of an advocacy partnership so as to ensure 

preparedness, timeliness, predictability and efficiency.  

 

4. Equality: Equality requires mutual respect between members of the partnership irrespective of 

size and power. Partners respect each other's mandates, obligations and independence and 

recognize each other's constraints and commitments. Mutual respect should not preclude 

organizations from engaging in constructive dissent.
3
 

                                                
1
 See, for example, ICRC, Professional Standards for Protection Work Carried out by Humanitarian and 

Human Rights Actors in Armed Conflict and Other Situations of Violence, 2013 edition, February 2013 or 
Hugo Slim and Andrew Bonwick, Protection – An ALNAP Guide for Humanitarian Agencies, 2005. 
2
 Recognizing that affected individuals and communities must be at the centre of all advocacy efforts, 

UNHCR has developed a variety of tools to make sure that their concerns are accurately reflected. These 
tools include participatory assessments, which are part of the annual planning process and the AGDM 
strategy and the AGD Accountability Framework. In addition, UNHCR is a member of the Inter-Agency 
Standing Committee (IASC) Task Force on Accountabilit to Affected Persons (AAP). 
3
 Principles of Partnership, A Statement of Commitment, Endorsed by the Global Humanitarian Forum, 12 

July 2007. 
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5. Result-oriented approach: Advocacy partnerships aim at positive protection outcomes for 

affected populations. They require result-oriented coordination based on effective capabilities 

and concrete operational capacities. On-going consultations will be used to monitor impact or 

risks and suggest corrective and mitigating measures when needed. 

 

ANNEX 1 
 

Recognizing the variety of contexts in which this note will be used, the following are 

suggested guiding questions to inform protection advocacy partnerships:
1
  

 

Considerations Guiding Questions 

On-going investments needed for advocacy partnerships 

Strong working 

relationships 

among partners 

- To what extent are the principles of partnership followed by the partners? 

What are the existing and ongoing communication channels between 

partners, both formal and informal? What additional communication channels 

will be needed for successful advocacy? 

- To what extent is advocacy a standing item in country strategy planning 

processes? 

- What are the avenues to channel disagreement without damaging trust? 

Capacity and 

mutual 

understanding in 

place 

- To what extent does a clear understanding exist between partners of each 

other’s mandate and responsibilities and is the complementarity of roles 

understood? 

- What capacity for advocacy exists with each partner? 

- What advocacy training, tools, and resources are available to partners? 

- How will partners best solicit meaningful participation of affected 

communities and their representatives? 

- How will the advocacy agenda be updated based on new developments? 

Considerations at the start of an advocacy initiative in partnership 

Analysis and 

prioritization 

- What are the critical protection risks facing this population?  

- What situation analysis, including an examination of security concerns, has 

been completed and how does it inform advocacy priorities? How are reliable 

sources of information to be identified and accessed? 

- Do affected communities welcome public advocacy? What are the prioritized 

protection issues according to the affected communities?  

- What risks could be caused by advocacy in regard to affected populations, to 

partners (staff), and to operations? How can these potential negative 

consequences be prevented or mitigated?  

                                                                                                                                                       
 
1
 These considerations may be revised in light of experience gained through field practice. 
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Strategizing and 

planning 

- What advocacy priorities and messages have been agreed and circulated?  

- What are the main goals and objectives of the advocacy initiative? Which are 

short-term and which require longer term engagement? 

- Which actors are the main targets of the advocacy, and at which level (field, 

regional, global)? What advocacy techniques will be used at these various 

levels? 

- What access and influence do partners have, directly or indirectly, to these 

actors? Who are potential allies? 

- What needs to be included in advocacy planning (e.g. actions, timeline, roles, 

expected outcomes, etc.)? 

Clarifying partner 

roles 

- How will affected communities participate in the advocacy initiative?  

- What analysis has been undertaken to understand how best to use each 

others’ strengths in leveraging advocacy outcomes?  

- How will partners divide tasks to best leverage their complementarities and 

comparative advantages?  

- Depending on the context, who will do what, when, where, and with whom? 

What additional resources or support are needed? 

Considerations during an advocacy initiative in partnership  

Regular 

information flow 

and responsiveness 

- What types of information is needed, by whom, and when?  

- Is progress reported to partners on a regular basis? 

- What confidentiality protocols are in place, particularly for sensitive 

protection issues? 

- Do partners know what to do when information-sharing expectations are not 

being met? 

Monitoring impact 

and benefitting 

from lessons learnt 

- How is progress toward advocacy goals measured?  

- How are needs for training and support identified throughout the advocacy 

process? 

- How are lessons learned collected, shared and fed back into future advocacy 

efforts? 

- When advocacy partnerships are successfully completed, no longer 

advantageous, or creating undue additional risk? 

- What are the context-specific conditions, including changed security 

conditions, under which advocacy partnership needs to be reviewed or is no 

longer appropriate? 
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indicators used and a full set of examples. 

 

PRM Principles for Refugee Protection in Urban Areas. Washington DC: U.S. Department of 

State, 2012. Web. 20 Apr 2014. 

This publication identifies nine principles to serve as a guide to working with the urban 

refugee population. 

 

Promoting the Rights of Persons with Disabilities: Disability Policy Key Points. UNRWA, 2013. 

Web. 9 Mar 2014. 

 Summary of UNRWA’s official disability policy.  

 

Protecting Refugees & the Role of UNHCR. Geneva: UNHCR, 2012. Print. 

This document provides a clear, basic overview of UNHCR’s role in refugee work 

worldwide, including some basic estimates and figures of world refugee situations. 

 

Providing Universal Access. UNRWA, 2013. Web. 9 Mar 2014. 

From the infrastructure and camp improvement department at UNRWA, a memo 

designed to set new building policies. It details the procedures to be followed that ensure 

UNRWA facilities universally accessible.  

 

Quick, Kathryn S. and Martha S. Feldman. 2011. “Distinguishing Participation and Inclusion.” 

Journal of Planning Education and Research. 31: 272-90. 

While this study is limited to a singular US context, it explains important differences 

between participation, which focuses on public input, and inclusion, which “continuously 

creates a community involved in defining and addressing public issues.” 

 

Reilly, Rachael. “Disabilities Among Refugees and Conflict-Affected Populations.” Forced 

Migration Review35 (2010): 8-10. Web. 25 Apr 2014. 

This article summarizes and critiques the Women’s Refugee Commission’s 2007 research 

project based on persons with disabilities in conflict-affected areas. 

 

Relief & Social Services Community Based Organizations. UNRWA, 2010. Web. 10 Mar 2014. 

 Description of UNRWA’s collaborative work through Community Based Organizations.  

 

Report of the Regional Stakeholder Consultation for the High-Level Intergovernmental Meeting 

on the Final Review of the Implementation of the Asian and Pacific Decade of Disabled Persons, 

2003-2012 (Second Session). Bangkok: United Nations Economic and Social Commission for 

Asia and the Pacific, 2011. Web. 7 Apr 2014. 

Summarizes the discussion and decisions of a convening of disability specialists in 

preparation for the High-Level Intergovernmental Meeting held in Incheon, Republic of 

Korea, in 2012.   The resulting Incheon Strategy, available from UNESCAP’s website, 

provides concrete goals such as disability-inclusive disaster risk reduction and 
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participation in decision-making processes. 

 

Resettlement Assessment Tool: Refugees with Disabilities. Geneva: UNHCR, 2013. Print. 

This guide looks specifically at determining whether resettlement is the best durable 

option for refugees with disabilities at UNHCR.   However, there is a short discussion of 

best practices for using UNHCR’s proGres tracking system and staff capabilities for 

identification of disabilities at registration. 

 

“Resettlement Assistance.” Resettlement Assistance - International Organization for Migration. 

IOM. Web. 3 May 2014. 

This webpage provides a summary of IOM’s resettlement assistance activities including 

the process of resettlement and the various actors involved. The webpage was useful in 

providing more in-depth information on IOM’s resettlement assistance. 

 

“Resources.” Disability Rights Fund. Web. 4 March, 2014. 

Disability Rights Fund compiles various sources based on their experience as a funder 

and drawing on literature in international disability rights.   Articles cover topical areas 

including consultation, organizational capacity building, and awareness building in 

communities.   Can also be searched by country. 

 

RSS Disability Programme. UNRWA, 2010. Web. 10 Mar 2014. 

 Overview of the Relief and Social Services Disability Program, which benefits more than  

16,000 PWDs in UNRWA camps. The program does things like in-home rehabilitation, 

shelter accessibility modifications, prosthetic limbs and mainstreaming children with 

disabilities into UNRWA schools. 

 

Shivji, Aleema. “Disability in Displacement.” Forced Migration Review35 (2010): 4-7. Web. 20 

Apr 2014.  

This article discusses the additional obstacles persons with disabilities encounter in a 

displacement setting, such as poor shelter and sanitation infrastructures. It provides 

practical solutions to integrate services for persons with disabilities in this setting. 

 

Simmons, Kathleen. “Addressing the Data Challenge.” Forced Migration Review35 (2010): 10-

12. Print. 

This article addresses the issue that agencies have begun to mainstream the needs of 

persons with disabilities, but the data collection methods among these agencies are 

inconsistent.   They suggest looking to organizations which are specialized such as 

Handicap International, as a guide for tools to eliminate this problem in the data 

collection process.    

 

“Source: International Online Resource Center on Disability and Inclusion.” Ask Source - Home. 

Handicap International, 2012. Web. 4 May 2014. 

Source provides quite extensive resources on disability in a variety of international 

contexts, including various subjects in humanitarianism. 
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The Heightened Risk Identification Tool, Version 2. United Nations High Commissioner for 

Refugees, 2010. Web. 24 Feb 2014.  

The Heightened Risk Identification Tool is a guide to increase effectiveness in 

identifying at risk refugees through individual and community assessment methods. 

 

The ICRC Worldwide. Geneva: International Committee of the Red Cross, 2013. Print. 

Summary of ICRC’s 2012 finances. 

 

The International Red Cross and Red Crescent Movement At A Glance. Geneva: International 

Red Cross and Red Crescent Movement. November, 2011. Print.  

A clear, concise overview of the components of the International Red Cross and Red 

Crescent Movement. 

 

“The Protection of Older Persons and Persons with Disabilities.” UNHCR - The Protection of 

Older Persons and Persons with Disabilities. UNHCR, 2007. Web. 27 Feb 2014.  

Written shortly after the adoption of the Convention on the Rights of Persons with 

Disabilities, this outlines the main protection challenges of persons with disabilities and 

older persons and how UNHCR aimed to address them over the following three years. 

 

“Three Disability Goals.” UNICEF - Disabilities. UNICEF, 2013. Web. 10 Mar 2014. 

UNICEF has three main goals specifically related to children with disabilities.   They 

strive for inclusiveness for all, mainstreaming disabilities across all programs and policies, 

and to develop leadership and partnerships among its staff and partners. 

 

Towards the Full Implementation of the CRPD. Geneva: International Disability Alliance, 2012. 

Print. 

This report is written as the International Disability Alliance consulted with country-level 

DPOs and multilateral actors in understanding how to implement the CRPD.   While they 

identify certain key components such as legal reform and disability mainstreaming, one 

of the most important conclusions is that DPOs need to be involved in the throughout the 

process of implementation guideline creation and remain the central actors there. 

 

“Tragedy/Charity Model of Disability” Michigan Disability Rights Coalition. Web. 30 Apr 2014. 

 An online article that summarizes the charity model of disability.  

 

“UNHCR Age, Gender and Diversity Policy: Working with people and communities for equality 

and protection.” UNHCR: The UN Refugee Agency. UNHCR, 2011. Web. 3 Mar 2014. 

This report summarizes UNHCR’s commitment to ensuring that displaced people have 

equal access to their rights, protection, services, and resources, and are able to participate 

actively in the decision-making that affect them. UNHCR committed to mainstreaming 

age, gender, and diversity by keeping equality and full participation as guiding principles 

in planning, programming, implementation, and monitoring and evaluation. 

 

“UNICEF’s Role.” UNICEF - Millennium Development Goals. UNICEF. Web. 10 Mar 2014. 

UNICEF’s role in the Millennium Development Goals is grouped into five strategic 

areas: young child and survival and development; basic education and gender equality; 
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HIV/AIDS and children; child protection; and policy analysis, advocacy and partnerships 

for children’s rights.   These areas all interconnected and progress in one leads to 

progress in the others. They make a difference for children by supporting implementation 

of the Millennium Goals. 

 

United Nations Convention on the Rights of Persons with Disabilities and Optional Protocol. 

G.A. res. 61/106, Annex I, U.N. GAOR, 61
st
 Sess., Supp. No. 49, at 65, U.N. Doc. A/61/49 (Dec. 

13, 2006), 46 I.L.M. 443. 

The Convention on the Rights of Persons with Disabilities was adopted by the UN in 

2006 and is the current standard in international disability rights.   Article 11 specifically 

addresses the responsibility of state parties to protect persons with disabilities in 

humanitarian situations.  

 

WHO/ESCAP Training Manual on Disability Statistics. Bangkok: United Nations, 2008. Print.  

 Guide to gathering comparable disability statistics. This report addresses design, data  

collection, analysis, and policy formulation.  

 

Working With Persons With Disabilities In Forced Displacement. Geneva: United Nations High 

Commissioner for Refugees, 2011. Print. 

This report discusses the specific needs and particular forms of discrimination that 

refugees with disabilities face in order to develop a thorough understanding of the 

circumstances of persons with disabilities. It provides staff with guidance on a range of 

issues to consider when assisting persons with disabilities who have been forcibly 

displaced.  

 

Wolbring, Gregor. “Disability, Displacement and Public Health: A Vision for Haiti”. Canadian 

Journal of Public Health102.2 (2011): 157-159. Print. 

This article highlights the situation of people with disabilities displaced by natural 

disasters, with a specific focus on Haiti and the earthquake in 2010.   It suggests using 

Haiti as a guide to create a possible best practices list for working with persons with 

disabilities in crisis situations. 

World Report on Disability. Geneva: World Health Organization, 2011. Print. 

The flagship report on disability worldwide, this report provides extensive description of 

the status of persons with disability.   It includes discussion of measuring disability, the 

interaction of disability with environment, and the importance of inclusion. 
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