











LIST OF ACCOMPANYING TOOLS

Name Description

Barriers & Enablers of Document which outlines some of the general barriers to access (and
Proactive and Reactive enablers) that people with disabilities and older people can face when
Feedback Channels interacting with feedback channels.

Accessibility audit of feed- Checklist to evaluate the level of accessibility of IRC’s feedback channels and
back channels with action identify barriers. It includes an action plan to track how barriers will be

plan addressed.

Instructions to conduct an



https://rescue.box.com/s/bsb4gsi4c49ulte5g8bc53mqy9910ghe
https://rescue.box.com/s/bsb4gsi4c49ulte5g8bc53mqy9910ghe
https://rescue.box.com/s/bsb4gsi4c49ulte5g8bc53mqy9910ghe
https://rescue.box.com/s/8ukgwku5ul9olynl33m6anrh8f77b87v
https://rescue.box.com/s/8ukgwku5ul9olynl33m6anrh8f77b87v
https://rescue.box.com/s/8ukgwku5ul9olynl33m6anrh8f77b87v
https://rescue.box.com/s/85iuiphobwnrqln3dscwibe5heajxiis
https://rescue.box.com/s/85iuiphobwnrqln3dscwibe5heajxiis
https://rescue.box.com/s/85iuiphobwnrqln3dscwibe5heajxiis
https://rescue.box.com/s/kd720y1l6wpf0lu3hpfrqjgvjx2895wi
https://rescue.box.com/s/kd720y1l6wpf0lu3hpfrqjgvjx2895wi
https://rescue.box.com/s/582t4okian9o21rlznav43m8hyxvtvjx
https://rescue.box.com/s/582t4okian9o21rlznav43m8hyxvtvjx
https://rescue.box.com/s/582t4okian9o21rlznav43m8hyxvtvjx
https://rescue.box.com/s/8dc65acfa2h3x59l2gahidjjjlrbe5qh
https://rescue.box.com/s/8dc65acfa2h3x59l2gahidjjjlrbe5qh
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https://www.elrha.org/researchdatabase/gap-analysis-humanitarian-inclusion-disabilities-older-people-literature-review/
https://reliefweb.int/sites/reliefweb.int/files/resources/Humanitarian_inclusion_standards_for_older_people_and_people_with_disabi....pdf
https://interagencystandingcommittee.org/iasc-task-team-inclusion-persons-disabilities-humanitarian-action/documents/iasc-guidelines
https://interagencystandingcommittee.org/iasc-task-team-inclusion-persons-disabilities-humanitarian-action/documents/iasc-guidelines
https://www.rescue.org/resource/irc-client-responsive-programming-framework
https://rescue.box.com/s/7iabcmuzbgit1ppa4v9hbxkp16pcmfi9
https://rescue.box.com/s/bhllosqv3orxbxjfv3o9dr3n8ilkrw3e
https://rescue.box.com/s/bhllosqv3orxbxjfv3o9dr3n8ilkrw3e

For the purposes of this guidance, people with disabilitiésclude those who have long-term physical, mental,
intellectual or sensory impairments which in interaction with various barriers may hinder their full and e ective
participation in society on an equal basis with others. We use the term older pedpldescribe someone in later
life. It is common in all societies and cultures to divide our lives into di erent stages, with older age being the
latter stage and an older person being someone in that stage.

INTERSECTIONALITY

A concept to understand the way multiple forms of discrimination a ect groups of people or individuals.
For example, the discrimination of women based on sex and gender is inextricably linked with
oppression and marginalization based on other discriminatory systems such as those based on race,
ethnicity, religion or belief, health, status, age, class, caste, sexual orientation and gender identity.

This guidance supports the IRC’s organizational commitment to ensuring diversity, equality, and inclusion for
clients across IRC programs. The adaptions of the Client Responsiveness approach are aligned with the ten
indicators in the CHS Gender & Diversity Index from the CHS Self-AssessmennTeantticular, Commitment 4,
Key Action 4.4 highlights the need for feedback mechanisms inclusive of all people and requires processes to
“encourage and facilitate communities and people a ected by crisis to provide feedback on their level of
satisfaction with the quality and e ectiveness of the assistance received, paying particular attention to the
gender, age and diversity of those giving feedback.”

CLIENT RESPONSIVE PROGRAMMING FRAMEWORK

Is an organizational priority at the IRC, re ecting our commitment to meaningful participation of people
receiving our aid and services, delivered directly and in partnership with others. It refers to measures to
collect, analyze and respond to a ected people’s feedback, and supports their participation in project
activities and decision-making processes. The term encompasses similar concepts and approaches used
by other organizations such as Accountability to A ected People (AAP) or Community Engagement and
Accountability (CEA).

The guidance complements the existing Gender Equality component of the Client Responsiveness approach
by exploring inclusion from the perspective of (older) age and disability status. The resources here re ect the
centrality of intersectionality and recognize that the overlapping or intersection of multiple factors can
dramatically increase a person’s risk or vulnerability during a humanitarian crisis, creating further inequalities in
access. While this guidance focuses on inclusion of clients with disability and of an older age, for

recommendations on the inclusion of children in consultation and accountability mechanisms, please refer to the

rich set of materials already developed by Save the ChildkéKICEFRNd Plan International
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https://www.chsalliance.org/verify/self-assessment/
https://resourcecentre.savethechildren.net/keyword/monitoring-evaluation-accountability-and-learning-meal
https://www.corecommitments.unicef.org/kp/unicef_aap_handbook_en_webdouble.pdf
https://plan-international.org/publications/guidelines-consulting-children-and-young-people-disabiliti/89>><</IsMap false/S/URI/URI(https://www.cesocu.org/vs2bEes/42k4siS1h.4_s20Sment/-7m/hti/89>><</IsMap false/S/URI/URI(https://wURIcliring-spbiliveprograookngfraoey-ak-15.311plan-in

How to navigate through this guidance

This Inclusive Client Responsiveness Guidance consists of three sections to support sta in strengthening
inclusion of people with disabilities and older people using the IRC’s Client Responsiveness approach:

accommodation to ensure that barriers are addressed, and feedback mechanisms are designed to be
accessible to all.

data collection and analysis.

The guidance also includes a set of resources for practical implementation, which are
referenced throughout the document. Look for a



https://rescue.box.com/s/t94s3v721f2d6ra62oo0uetxtpa1vehw

1. Key concepts for designing inclusive
feedback mechanisms

1 This guestion assesses whether it is disproportionately burdensome to provide the required adjustment. Answering this
question requires a judgement of proportionality. Is it reasonable to expend the resources that will be required to make the
adjustment (in time, cost, impact, etc.) in order to achieve the aim, which is the enjoyment of the right concerned?


https://rescue.app.box.com/s/cleu3sx5sx1nx2juzakibvdk6w5dlbe1
https://interagencystandingcommittee.org/iasc-task-team-inclusion-persons-disabilities-humanitarian-action/documents/iasc-guidelines

1.1 Barriers to access to IRC's feedback mechanisms

In the context of inclusion, barriers are factors that hamper participation and create inequalities. According to the
IASC Guidelines on Inclusion of Persons with Disabilities in Humanitarian Action, there are three types of barriers:
environment (physical and information), attitudes and institutions (including nancial). Clients and communities
can have internal barriers, which can in uence demand for and participation in client feedback mechanisms
(demand side), as well as in uence the organizational processes and feedback mechanisms that are beyond the
control of the client (supply side).

Physical barriers can
be natural or man-
made, and the list is
in nitely long.
Common mad-made
barriers are o ce
entrances in a location
with narrow doors and
passageways, stair
case, thresholds, level
changes, steep slope
or an inaccessible
suggestion boxes
positioned too high.

Information barriers
occur when informa
tion is not made
available and accessi
ble for everyone. This
barrier can be invisi
ble, but it can still
impact a large number
of people, particularly
those with sensory
impairment. An
example of an infor
mational barrier is
when a feedback

Attitudes are a major
barriers to full and
equal participation.
Negative attitudes
towards people with

channel is only o ered
in written format.

Ideally, potential barriers should be identi ed during the design of feedback mechanisms to ensure universal
design of the channel to people with disabilities and older people. If, despite universal design, barriers to access
remain for people with disabilities and older people, you must provide reasonable accommodation.

1.2 Accessibility and Universal Design

Accessibility is a precondition to inclusion. As de ned in Article 9 of the UN Convention on the Rights of Persons
with Disabilities, accessibility is the right that people with disabilities have to “access, on an equal basis with
others, to the physical environment, to transportation, to information and communications, including

information and communications technologies and systems, and to other facilities and services open or provided
to the public, both in urban and in rural areas.nfteans designing services, communication, and information to

be usable by all people, to the greatest extent possible, without the need for adaptation or specialized désign.
universally designed environment allows participation of people with disabilities and older adults. Prioritizing
universal design can seem like a signi cant constraint but will ultimately bene t all clients and is the cheapest
approach — retro tting accessibility is always more expensive.


https://interagencystandingcommittee.org/system/files/2020-11/IASC%20Guidelines%20on%20the%20Inclusion%20of%20Persons%20with%20Disabilities%20in%20Humanitarian%20Action%2C%202019_0.pdf



https://www.cbm.org/fileadmin/user_upload/CBM-Policy-on-Accessibility.pdf

REASONABLE ACCOMMODATION ENSURES:

E ectiveness: The solution provided is tangible and durable.

Equality: All facilities can be used easily/without hindrance by all clients

ol

® Independence:



https://interagencystandingcommittee.org/system/files/2020-11/IASC Guidelines on the Inclusion of Persons with Disabilities in Humanitarian Action%2C 2019_0.pdf




1.4 Equal access

Accessibility and reasonable accommodation aret exclusiveof each other; rather, they are strategies that

should be combined to e ectively address barriers, guarantee access, and improve participation of all IRC’s clients
to client feedback mechanisms. At a minimum, IRC’s feedback mechanisms should aim to improve accessibility
through universal design, while also instituting a process for reasonable accommodation to address
situationswhen people with disabilities and older people report a lack of access.

+

Now that we have reviewed the concepts of barriers, universal design and reasonable accommodation, let’s see
how they apply in the selection and design of feedback channels (section 2) and when monitoring access to

feedback mechanisms (section 3).

B mm  EQUAL
accommodation M | ACCESS

Reasonable
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QUESTION 3: WHICH CHANNELS DO YOU WANT TO USE TO COLLECT CLIENT FEEDBACK?

To ensure that the selected channels are accessible:

Ask people with disabilities and older people what channels they would prefer to communicate with the IRC

(see section 2.1). For examples of questions, refer to



https://rescue.box.com/s/llifl4q2o5al5qutzj1yj7vbmelm4tmz
https://rescue.box.com/s/llifl4q2o5al5qutzj1yj7vbmelm4tmz
https://rescue.box.com/s/ijpzpwtnzs69gkqbjs9ujqp2dhrk0ep4

Toolbox: VPRU disaggregation documenGuidance on disability
disaggregated data, Instructions to conduct an accessible KII/FGD

Step 3: Ask questions to identify preferences and barriers faced
by people with disabilities and older people

Ask clients about the access barriers, aligned with IRC core feedback themes, especially: Access, Safety and Fair
Treatment, Respectful and Digni ed Treatment and Voice and Empowerment

Ensure questions cover:
® Physical barriers

® Communication barriers
o Attitudinal barriers

® |Institutional barriers

Toolbox: Questions to collect data on barrier to access and preferences;
Client Satisfaction survey with WGQs

Step 4: Analyze the data to identify barriers that needs addressing in the design of the channel

During your analysis, ensure that data is disaggregated by sex, age and disability. Additionally, at a minimum,
analyze the barriers using the following guidance:

& Use disaggregation by respondent type to identify any di erences between or trends within which groups face
which barriers.

< For quantitative data: Disaggregate data on barrier types (physical, attitudinal, institutional,
communication/information) by type of feedback channels (proactive, reactive, etc.).

« For qualitative data: At a minimum, use qualitative data codes that can provide meaningful summaries
about key barrier types (physical, attitudinal, institutional, communication/information) in addition to any



https://rescue.box.com/s/n5wv4ctbpmeavccttt2b1aw2j07o3o86
https://rescue.app.box.com/s/jrbqwbraenxrcx9lvgu1wv7cb9xjmf66
https://rescue.box.com/s/n5wv4ctbpmeavccttt2b1aw2j07o3o86

2.2 Accessibility audit of feedback mechanisms

Another way to ensure inclusive design of feedback channels is to complete an accessibility audit to assess levels
of accessibility and identify potential barriers. This should be done during the design phase, though it can be
done during implementation (likely at a higher cost if retro tting an existing approach is required).

An accessibility audit is a method to evaluate the level of accessibility and safety, and identify existing barriers of
di erent feedback channels through a checklist. It can be conducted by an external expert, for example by a local
Organization of Persons with Disabilities, or through a self-audit. An accessibility audit is suitable for reactive
feedback channels.

An accessibility audit checklist can be downloaded here in Excel forrtancludes a self-audit and an action plan
to track how barriers identi ed will be addressed. From the audit, you will be able to draw recommendations and
prioritize them for immediate and/or progressive implementation. This checklist is not exhaustive, nor meant to



https://rescue.box.com/s/6zr2ijz0wv9zyy4o075jkegdhqjy3lwv
https://ec.europa.eu/echo/sites/echo-site/files/dg_op_guidance_inclusion_gb_liens_hr.pdf
https://ec.europa.eu/echo/sites/echo-site/files/dg_op_guidance_inclusion_gb_liens_hr.pdf
https://www.pseau.org/outils/ouvrages/handicap_international_conduct_an_accessibility_audit_in_low_and_middle_income_countries_2014.pdf
https://hhot.cbm.org/en/
https://humanity-inclusion.org.uk/sn_uploads/document/humanitarian-inclusion-standards-for-older-people-and-people-with-disabilities-ADCAP.pdf

Build an inclusive culture: Promote an organizational culture that values the power, voice and agency of diverse
clients, partners and sta to shape programs and operations. Actively work to end all forms of systemic
discrimination and foster a participatory and inclusive environment where everyone feels respected, heard,
valued and supported. Through programs, seek to reduce disparities in outcomes which are driven by systemic
inequality.

Raise awareness and strengthen capacity on how to communicate with and provide reasonable
accommodation to people with disabilities and older people in submitting feedback. Remind sta that they have
the same right as everybody else to participate, and that their feedback should be handled in the same manner.
Inclusive programming means accountability to all clients.

Include diverse clients and partners when designing feedback mechanisms: People with disabilities and
older people must be consulted on their preferred ways of using such mechanisms. Engage people with
disabilities and older people and their representative organization in consultations and the design process.

Ensure accessible feedback mechanisms for all clients: Carry out an accessibility audit of feedback channels
twice a year and address identi ed barriers.

Target people with disabilities and older people in outreach: Make sure outreach information states that
people with disabilities and older people have the same right to submit feedback. Describe how the feedback will
be handled and encourage people to share their views directly.

Diversify feedback mechanisms: Use multiple feedback channels and formats for information provision, client
feedback, and client registration for services. Applying di erent methods of communication, such as large prints,
plain text, visuals, diagrams and video, sign language and captioning, helps to reach more people with diverse
needs and preferences, while addressing communication barriers.

Provide reasonable accommodation: Ensure reasonable accommodation and support for people with


https://rescue.box.com/s/t94s3v721f2d6ra62oo0uetxtpa1vehw

Some barriers will be speci c to the type of feedback channel, as well as an individual’s type of disability. To nd
out more about the accessibility of di erent feedback channels by people with disabilities and older people,
review the examples of Barriers & Enablers of Proactive and Reactive Feedback Channels. These are generic
barriers and do not replace the need to consult people with disabilities and older people when designing
feedback channels and to carry out an accessibility audit.

To improve communication with clients, IRC sta need to explain and show how client feedback has in uenced
programmatic decisions. The Guidance to Present Interpret and Respond to client feedimsckedicated
recommendations on “closing the loop,” which includes communicating back to clients how their feedback was
used, the response put in place, and creating room for discussion on the decision. This information should be
regularly shared with both program sta and clients. Use the Feedback Registry (excel or adapt for CommCare) to
monitor how you have been responding to feedback from older people and people with disabilities and cross



https://rescue.app.box.com/s/s0jhzuu6f4op1kifr0s85adwdmr0f6cb/file/317962675508
https://www.globalprotectioncluster.org/wp-content/uploads/GPC-PM_Toolkit-ENG-screen.pdf

3. Monitoring access
to feedback mechanisms

After establishing feedback mechanisms, the IRC needs to monitor and report who has access and who does not
using disaggregated data, to understand risks and barriers faced by clients when trying to access feedback
mechanisms, and to identify enablers for equal access. E ective use of disaggregated data can support Client
Responsive Programming by identifying gaps to understand what needs to be done to mitigate risks and address
barriers to allow forequal access.

TheHumanitarian Inclusion Standardsnd



https://spherestandards.org/resources/humanitarian-inclusion-standards-for-older-people-and-people-with-disabilities/
https://interagencystandingcommittee.org/system/files/2020-11/IASC%20Guidelines%20on%20the%20Inclusion%20of%20Persons%20with%20Disabilities%20in%20Humanitarian%20Action%2C%202019_0.pdf
https://interagencystandingcommittee.org/system/files/2020-11/IASC%20Guidelines%20on%20the%20Inclusion%20of%20Persons%20with%20Disabilities%20in%20Humanitarian%20Action%2C%202019_0.pdf
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3.1 Data disaggregation in proactive feedback channels

Proactive feedback channels are methods through which the IRC is actively soliciting feedback from clients, for
example: client satisfaction survey; a focus group discussion; an individual interview, etc. In this approach, IRC
sta choose the clients and stakeholders, decide the questions to ask, and pick the timing of when the informa
tion is collected.

IN PROACTIVE FEEDBACK CHANNELS, QUESTIONS ON AGE AND
THE WASHINGTON GROUP QUESTIONS CAN BE USED:

® In the demographic section of any quantitative data collection tool; therefore, they should be used in all
surveys.

® |n aKey Information Interview, at the start of the interview when asking the participant about other
demographics

® |naFocus Group Discussion, they are only suitable if you are registering participants individually and in a
con dential and safe space before the FGD takes place. They should not be asked to the whole group.

Toolbox: Instructions on conducting inclusive FGD/KII;
Client satisfaction survey with WGQ

3.2 Data disaggregation in reactive feedback channels

Reactive feedback channels are options that the IRC provide to its clients and other stakeholders to communicate
with them — at the time and subject they choose. This includes suggestions boxes, hotlines, email addresses,
o ce walk-in, etc.

INREACTIVE FEEDBACK CHANNELS, THE WASHINGTON
GROUP QUESTIONS CAN BE ADDED TO:

All Client Feedback Form in the Client Information section

TheClient Feedback Registry in excel

3.3 Indicators for monitoring access of people with
disabilities and older people to feedback mechanisms

According to the WHO World Disability Reppethout 15% of the world’s population lives with some form of
disability. We know that this can be even higher in humanitarian contexts. When analyzing data, please keep in
mind that around 15% of clients may be people with disabilities. If the data reveals a lower percentage of clients
with disabilities, that might indicate barriers to access feedback mechanisms.

In addition to disaggregating data by disability status and age, tracking speci c indicators can reveal how well
people with disabilities and older people are included in client feedback mechanisms. People with disabilities are
not a homogenous group and can experience di erent barriers depending on the type of functioning di culty
(seeing, hearing, walking, remembering, self-care or communicating). Therefore, it is recommended, when-appro
priate, to disaggregate by functioning di culty. For further guidance, please contact your VPRU M&E focal point.


https://rescue.app.box.com/s/9784rzb26jxqc12o5njfcph6vxewrg2k
https://rescue.app.box.com/s/e1vw7w94moklpr9sms0rl3jbedv0ato8
https://www.who.int/teams/noncommunicable-diseases/sensory-functions-disability-and-rehabilitation/world-report-on-disability

This data is used to:

o


https://rescue.box.com/s/kd720y1l6wpf0lu3hpfrqjgvjx2895wi
https://rescue.box.com/s/8ukgwku5ul9olynl33m6anrh8f77b87v
https://rescue.box.com/s/kd720y1l6wpf0lu3hpfrqjgvjx2895wi
https://rescue.box.com/s/8ukgwku5ul9olynl33m6anrh8f77b87v
https://rescue.box.com/s/8ukgwku5ul9olynl33m6anrh8f77b87v
https://rescue.box.com/s/6zr2ijz0wv9zyy4o075jkegdhqjy3lwv
https://rescue.box.com/s/6zr2ijz0wv9zyy4o075jkegdhqjy3lwv
https://rescue.box.com/s/6zr2ijz0wv9zyy4o075jkegdhqjy3lwv
https://rescue.box.com/s/kd720y1l6wpf0lu3hpfrqjgvjx2895wi
https://rescue.box.com/s/bsb4gsi4c49ulte5g8bc53mqy9910ghe
https://rescue.box.com/s/bsb4gsi4c49ulte5g8bc53mqy9910ghe
https://rescue.box.com/s/8ukgwku5ul9olynl33m6anrh8f77b87v
https://rescue.box.com/s/8ukgwku5ul9olynl33m6anrh8f77b87v
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COMMUNICATING WITH PEOPLE WITH DISABILITIES
AND OLDER PEQOPLE - TIP SHEET

To guarantee inclusion and respect of the human rights-based approach of disability, it is essential to use
appropriate vocabulary. To know what terminology to use, the best option is just asking the person what words
they prefer/identify with. This can be di erent in di erent contexts and languages.

If this is not possible, as per the table below, it is recommended the usp&fsbn- rstlanguage”, which puts
the person before their impairment. For example, we will say “person with disabilities” instead of “disabled”.

There are some general recommendatidrt® improve communication and interaction skills when interacting
with older people and persons with disabilities:

w Do not make assumptions about the skills and capacities of persons with disabilities and older people — this
can a ect the way we communicate and interact with them. Remember that persons with disabilities are
people, rst and foremost. Just like all people, they have di erent opinions, skills and capacities

w Address older people and persons with disabilities in the same way as you talk to everyone else, speak directly
to them, even if there is an interpreter or a caregiver.

w Use a normal tone of voice, do not patronize, or talk down.

w Look at what they can do. This can often give insight into how they can communicate and participate in your
activities.

w Ask rst when o ering assistance, 8 (v)9.9 (6.011 Tw i3.7 (h)-3.5 (e)4.7 (y h)2 a)4.7 (s)4.6 (s)5.2 (i)5.12s (it)3.7 (i)-1.3int

1 https://bridgingthegap-project.eu/wp-content/uploads/BtG _Inclusive-and-accessible-Communication-Guidelines.pdf

2 https://humanity-inclusion.org.uk/sn_uploads/document/humanitarian-inclusion-standards-for-older-people-and-people-
with-disabilities-ADCAP.pdf



https://bridgingthegap-project.eu/wp-content/uploads/BtG_Inclusive-and-accessible-Communication-Guidelines.pdf
https://humanity-inclusion.org.uk/sn_uploads/document/humanitarian-inclusion-standards-for-older-people-and-people-with-disabilities-ADCAP.pdf
https://humanity-inclusion.org.uk/sn_uploads/document/humanitarian-inclusion-standards-for-older-people-and-people-with-disabilities-ADCAP.pdf



https://bridgingthegap-project.eu/wp-content/uploads/BtG_Inclusive-and-accessible-Communication-Guidelines.pdf

Find out how the person prefers to communicate. People with hearing impairments may use a combination of
writing, lip reading and/or sign language. This can be done by following the person’s cues to nd out if they
prefer and use sign language, gesturing, writing or speaking or other alternative communication methods.

Get the person’s attention before speaking, by raising your hand or waving politely.

Face and talk directly to a person who is deaf, not to the interpreter (as they are only facilitating the
communication).

Look directly at the person and speak clearly, slowly and expressively without overreacting/overemoting to
establish if the person can read your lips.

Speak in a normal tone of voice, do not shout.

Keep your hands and food away from your mouth when speaking. Avoid communicating while smoking or
chewing gum.



Formulate simple sentences and use precise language incorporating simple words. Do not give too much
information at one time. If necessary, ask short questions that require short answers or a nod or shake of the
head.

Use hand gestures, notes, easy-to-read forms, pictures/photographs.

Be patient, do not speak for the person. Take the time necessary to ensure clear understanding and give time
to put the thoughts into words, especially when responding to a question.

Give the person time to respond to your question or instruction before you repeat it. If you need to repeat a
guestion or point, then repeat it once. If this does not work, then try again using di erent words.

Give whole, unhurried attention when talking to a person who has di culty speaking. Itis OK to say “l don’t
understand.” Ask the individual to repeat their point, and then say it back to them to check that you have
understood it correctly.

Always check If the person has understood and if you have understood him/ her correctly. Verify responses to
questions by repeating each question in a di erent way.

Revisit any areas of misunderstanding and try to articulate more clearly and simply.

Use real life examples to explain and illustrate points. For example, if discussing an upcoming medical visit,
talk the person through the steps they are likely to go through both before and during the appointment.

Give exact instructions: for example, “Be back from lunch at 12:30,” not “Be back in 30 minutes”

EXAMPLE OF REASONABLE ACCOMMODATION: Provide Easy-to-Read consent form and formats,
if required ensure a support person is part of the process if needed.

When speaking with someone in a wheelchair, talk directly to the person and try to be at their eye level, but
do not kneel. If you must stand, step back slightly so the person does not have to strain his/her neck to see
you.

When giving directions to people with mobility limitations, consider distance, weather conditions and
physical obstacles such as stairs, curbs and steep hills.

Arrange the interview space to provide for movement in a wheelchair or other assistive devices.
Do not lean on or move someone’s wheelchair or assistive device without their permission.

If a person transfers from a wheelchair to a car, toilet, etc., leave the wheelchair within easy reach. Always
make sure that a chair is locked before helping a person transfer.

Move at their speed. Do not walk ahead of them if they are moving slower than you.

Discuss transportation options for activities and events. Consider what is going to be safest, most a ordable
and the least amount of e ort for the individual and family.

EXAMPLE OF REASONABLE ACCOMMODATION: Provide transport cost if the location
is not accessible.



GUIDANCE ON COLLECTING DISABILITY DISAGGREGATED DATA

TheWashington Group Questionare recommended for collecting data on disability statuduring quantitative

data collection (and qualitative under certain circumstances). The most commonly used tool is the shqdiset
guestions) which have been developed and tested extensively by the Washington Group, and are considered the
most reliable tool to disaggregate data by disability status, allowing for comparability across a range of
international contexts. These questions are designed to identify people who have di culties in performing basic,
universal activities and are at greater risk than persons without such di culties of restricted social participation

in an unaccommodating environment. The short set is aligned to the rights-based understanding on disability

w For each question, the respondent selects one of four possible answer categories:

© No, no di culties
© Yes some, di culties
© Yes, a lot of di culties

© Cannotdo it at all

In addition to providing information on who faces each type of di culty and what is the level of di culties,
responses to the six questions can be combined into one binary answer (disability status = “yes”/’no”)
determining whether an individual has a disability, regardless of the total number of di culties.

w The cut-o recommended by the Washington Group to determine disability status is:

At least on answer to the six questionis either “alot of di culties” or “cannotdo it atall.”

w Using the Washington Group Short Set of Questions has the following advantages:

© They are designed expressly as an add-on to existing censuses and surveys.

© They are short, and on average take only one to two minutes to administer.

© They are internationally standardized as they use universal activities (seeing, hearing, walking, remembering,
or concentrating, self-care and communicating) that can be analyzed and compared across global contexts.

© They identify persons with disabilities as per the human-rights basgugproach to disability to which the IRC
also adheres.

© They do not stigmatize the respondent as they do not use the word disability or discriminatory language.

© They rely on self-reporting as only the person experiencing a disability will be able to report accurately the
level of di culties, they are facing.

Do you have

1 https://sites.unicef.org/disabilities/index_70434.html
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Depending on the context, other Washington Group questionnairanay be more appropriate:

© TheEnhanced Short Seextra 4 questions) which adds extra questions on anxiety and depression to the short
set to better identify psychosocial disability which can be essential is some contexts.

© TheChild Functioning Module developed with UNICEF for children aged 2-4 and 5-17.

© TheExtended Setvhere more details information about disability is required.

The Washington Group Questions set were designed to be used at individual level (as individuals are best placed
to report accurately the level of di culties they are experiencing in their environment). However, as data

collection in the IRC often takes place at household level, the Washington Group questions haveadepted

for household level data collectionin this case the head of the household either answerglierentire household

or for each individual member separately (psoxy)

REMEMBER: DO NOT link the question domain (seeing, hearing walking etc.) to an impairment or
type of disability (e.g. di culty seeing=visual impairment/disability). This will not lead to correct or
reliable data, as multiple di culties could be present in all impairments e.g. persons who cannot see
also often reportdi culties to walk.

The short set should be incorporatedithin a broader survey, questionnaire, ideally in the demographic section.
Itis NOTmeant to be used inisolation. The Washington Group Short Set were designed to identify people at risk
of exclusion and NOT toidentify the cause of the di culties or the impairment / medical condition, and
thereforecannot be used for diagnosis or referrals to health facilities.

The Washington Group questions was designed for quantitatega collection (e.g. survey) and can sometimes
be used in qualitative (e.g. interview) data collection:

Quantitative The Washington Group questions can be integrated in the demographic sectioiany
guantitative data collection tool, and therefore should be used in all surveys and
quantitative data collection channels.

Qualitative The Washington Group questions can be used in qualitative data collection methad

when collecting information about respondents, but it is not always appropriate.

w In a Key Information Interview (KII), you can add the Washington Group questions at
the start of the interview when asking the participant about other demographics
(sex,age, etc.).

w In a Focus Group Discussion (FGD), they are only suitable if you are registering
participants individually and in a con dential and safe space before the FGD takes
place. They should not be asked to the whole group.

A good alternative to get information on persons with disabilities during qualitative data
collection methods, is to carry out Klls and FGDs with a person/ group of persons with
disabilities only.

INCLUSIVE CLIENT RESPONSIVENESS | FOCUS ON PEOPLE WITH DISABILITIES AND OLDER PEOPLE


https://www.washingtongroup-disability.com/fileadmin/uploads/wg/Documents/Washington_Group_Questionnaire__3_-_WG_Short_Set_on_Functioning_-_Enhanced.pdf
https://data.unicef.org/topic/child-disability/module-on-child-functioning/
https://www.washingtongroup-disability.com/fileadmin/uploads/wg/Documents/Questions/Washington_Group_Questionnaire__2_-_WG_Extended_Set_on_Functioning.pdf
https://humanity-inclusion.org.uk/sn_uploads/document/2019-01-Factsheet-2-Collecting-data-using-the-WGQs-at-household-level.pdf
https://humanity-inclusion.org.uk/sn_uploads/document/2019-01-Factsheet-2-Collecting-data-using-the-WGQs-at-household-level.pdf
file:///Volumes/Work/IRG8m71%20CR%20Guidhanc/sournc/new/The%20/Washingto%20GGrou%20/Question%20set%20were%20designed%20to%20be%20ousd%20at%20individual%20-leve%20(as%20individuals%20are%20bues%20plpacd%20to%20rephor%20accurately%20the%20-leve%20of%20difficulties%20they%20are%20experienchin%20in%20the