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Introduction

Humanity & Inclusion (HI) relaunched its activities in Uganda in October 2017, with a major objec-
tive of providing inclusive protection and life-saving integrated humanitarian assistance to the most
vulnerable population (refugees and host population) affected by the refugee crisis in West Nile
Region specifically in Omugo and Imvepi settlements.

In order to achieve this objective, HI implements a series of activities in four strategic areas of
Mental Health & Psychosocial Support (MHPSS), Protection, and rehabilitation. Recently Inclusion
department was introduced to ensure that the groups at risk of discrimination, in particular people
with disabilities from host and refugee communities are protected, have meaningful access and
participate in the humanitarian response on an equal basis like any other person in the community.
Nearly everyone faces hardships and difficulties at one time or another. But Global data shows that
people with disabilities, face disproportionate protection risks and environmental barriers in situa-
tion of humanitarian crisis/ and or displacement and this non-access has greater impact. In some
cases, the morbidity rate for persons with disabilities in disasters was estimated to be four times
higher than for others. 75% of persons with disabilities report barriers to accessing humanitarian
services, 92% of humanitarian actors estimate that persons with disabilities were NOT properly
taken into account in the response

Access to services is a fundamental human right, yet sometimes persons with disabilities face a
number of environmental and attitudinal barriers and are exposed to disproportionate protection
risks. People with disabilities, particularly girls and women, might hence become more vulnerable to
(sexual) violence and abuse than before displacement . It is acknowledged that environmental barri-
ers in combination with age, gender and disability factors exposing individuals, groups or communi-
ties to compounded vulnerability and expose certain communities, groups or individuals to higher
protection risks and discriminative practices. In particular persons with disabilities are often left
behind in crisis-affected communities, while being disproportionately exposed to violence, aban-
donment and neglect

Disability is an evolving concept which results from the interaction between people with impair-
ments with attitudinal and environmental barriers, hindering respect of rights, access to humanitari-
an assistance and full protection.

Its therefore one of HI’s strategy to ensure the particular risks, access barriers and facilitators are
identified, analyzed, prevented and mitigated together with service providers, decision makers and

service users including persons with disabilities to ensure full protection and inclusion.




- Disability in Uganda

Persons with disabilities include those who have long-term physical, mental, intellectual or sensory

impairments which in interaction with various barriers may hinder their full and effective participa-
tion in society on an equal basis with others. (United Nations Convention on the Rights of Persons
with Disabilities, 2006)

According to Development Pathways, 2018, 15% of the global population are persons with disabili-
ties, Approximately 10 million of the globally displaced population are persons with disabilities and
17% of the households in the settlements of Uganda are also persons with disabilities (National Pop-
ulation Housing and Census Report, 2014).

Some data on persons with disabilities in Uganda; 14% of the population have a disability (National
Population Housing and Census Report, 2014) with most prevalence in North and Eastern Regions,
refugee population not included. 80% of PWDs live below the poverty line (United Nations Health
Survey, 2006). Households who have a person with a disability as the head are 38% more likely to be
poor than those without (World Bank).

Disability and poverty link is strong i.e.72% of PWDs live in ‘chronic poverty’ in Northern Uganda.
Justification

According to global and national legal frameworks for instance Article 11 of the United Nations Con-
vention on the rights of persons with disabilities (UNCRPD), everyone has the right to be protected
and access services on an equal basis without any forms of discrimination.

It is part of HI’s strategy of (2016-2025) to promote meaningful access to services whether they are
mainstream of specific and to promote the social participation and equal opportunities of people
with disabilities and vulnerable populations in emergency, post-emergency and development con-
text.

However there are some environmental and attitudinal barriers that might hinder persons with
different types of impairment from meaningfully accessing HI services, be informed, consulted and
participate in decision-making process to humanitarian response on an equal basis as others.

At this moment, there is no clear data or critical information available concerning the protection
risks, factors for discrimination, vulnerability and barriers, facilitators to ensure disability inclusive
service provision, programs and strategies. Therefore this activity aimed at meaningfully consulting
people with disabilities and the organizations representing them living in Imvepi settlement and to
collect data, (identification of needs, priorities, environmental and attitudinal barriers, facilitators
and resources) to ensure disability inclusive service provision to people with disabilities living in

Imvepi settlement.




Objective of the assessment

{ } To collect accurate and relevant disability data including barriers and facilitators towards
inclusion and protection of persons with disabilities in Imvepi settlement

( To Identify resources and good practices to ensure disability inclusive services, programs
and strategies to people with disabilities living in Imvepi settlement

(| To ensure active participation of people with disabilities in HI’'s humanitarian response

This assessment is meant to inform service providers, including Hl and organizations representing
people with disabilities and users on the actions required to promote protection, meaningful access
and participation of people with disabilities in humanitarian action, through providing recommen-

dations on how the site services and camp coordination can better address the needs of people with

disabilities and the challenges they face.




- Methodology

Geographical coverage and sampling

The assessment was conducted in Omugo refugee settlement, Arua district in the West Nile region
in Northern Uganda in the month of December 2018. A total of two hundred (200) respondents
were reached out during this assessment of whom 88 were female and 112 were male.

One hundred forty four (144) of the respondents were persons with disabilities i.e. (62 females) and
(82 males) with different impairments as reflected in figure below. A total of sixteen participants
were drawn from eight service providers (10 male & 06 female), 2 from each organization.

Pie-charts showing the presentations of respondents by gender, and impairments
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Methodology

1. Secondary data review

Secondary data review was conducted, with the initial data review based on global research and
reports related to protection and access to services by persons with disabilities. The data review was
done with the following aims;

X Situational analysis in Uganda: prevalence, legal landscape, disability inclusion in humanitari-
an response

X What are the main protection threats, barriers and facilitators identified in the literature as
impacting on access to services by persons with disabilities?

X How are humanitarian coordinators, inter-agency initiatives and organizations/programs

promoting meaningful access and participation for persons with disabilities?

2. Key informant interviews

Semi- structured key informant interviews with service providers and authorities working in the
settlement were conducted. Example of key informants included cluster coordinators, policy
makers, and program staff among others working on different sectors such as livelihoods, protec-
tion, and health, education among others to complement data collected through the secondary data
review, including identifying barriers, facilitators, and best practices. Eight service providers were
reached, a total of 16 participants (male 10 and female 06).The questions included not limited to the
followings; what services are being provided, what are the environmental and attitudinal barriers
that hinder persons with disabilities from accessing these services, what are the facilitators promot-
ing persons with disabilities to access these services, and what could be done to improve access to
service by persons with disabilities to mention but a few.

3. Focus group discussions

Ten (10) focus group discussions were conducted in the settlement to better understand the experi-
ences and perceptions of persons with disabilities living in the settlement, accessing services, and
their suggestions for improving safe, dignified and easy access to services. In order to understand
the situation clearly: groups of women, men, youth, community leaders and caretakers were

involved in the discussions. A total of 164 persons with disability participated in the focus group

discussions.




4. Participation of person with disabilities

A number of approaches were utilized to identify the persons with disabilities to participate. The
snowball sampling method, where a person with disability identifies another was used to obtain
some members to participate in the focus group discussions. Other persons with disabilities were
identified by either community based volunteers/community leaders or HI staff operating in the
settlement.

5. Accountability to affected populations

Throughout the assessment, accountability to affected populations (participants) was an important
consideration. Prior to starting the interviews and discussions, participants were provided with infor-
mation about the assessment and expected outcomes in an appropriate and accessible language and
they accepted to participate in the assessment voluntarily. Individuals invited to participate were
informed that their participation is voluntary and that their decision to participate would have no
impact on their access to services.

Assessment limitation

The topics covered by the assessment were basically on the general access to services and not on
wider programming and strategies. The assessment did not go into in-depth but simply focusing on
meaningful access to services with no in-depth assessment of representation, participation and
protection risks.

This assessment was qualitative in nature and therefore did not aim to employ rigorous sampling
methodology. The findings presented in this report therefore may not fully point out the detailed
information since it only looked at the meaningful access to services by persons with disabilities but
not in-depth on representation, participation and protection risks.

Key findings

General living conditions

The living conditions of persons with disabilities in the settlement are challenging. Persons with
disabilities reported lack of safety, dignity and easy and safe access to services. This is due to, low
self-esteem, physical inaccessible services, discrimination, poverty, negative attitude, inaccessible

environment among others that makes persons with disabilities to have low participation and access

to services.




Availability of services

According to the assessment, the following services are being provided by the different actors in the
settlement; Livelihoods, Education, Reproductive health, Sexual Gender Based Violence to adoles-
cents, Life skills activities, ending violence against children, Protection, Mental Health and Psychoso-
cial Support Services (MHPSS), Shelter, Water Sanitation and Hygiene (WASH), Health, Food, and
non-food items. Rehabilitation services are only being provided in the settlement by HI. These
services are targeted to the refugees and host community.

However, no social protection, nutrition or specialized services are available in the settlement for
persons with temporary or long term impairments.

Meaningful access to services

Persons with disabilities as part of the UNHCR criteria of persons with specific needs (PSNs) can ben-
efit from additional support to access services. They receive support for shelter construction that
involves houses and latrines among others. This service in a way does not facilitate persons with spe-
cific needs to access services. The common access barriers identified by persons with disabilities
include the followings;

Physical access barriers, that include long distance to the service points, physically inaccessi-
ble service points, information and communication services which affects mainly persons with
disabilities who are illiterate or have difficulties to communicate, understand or being understood,
with hearing impairment ( deaf or hard hearing) due to lack of sign language interpreters and those
with visual impairments (blind or low vision) where information shared are not available in multiple
formats.

Attitudinal which is characterized by discrimination due to negative attitudes.

Financial barriers, this is due to lack of economic resources and access to livelihoods opportu-
nities for instance they cannot afford transport to and from the service points.

Positive attitudes facilitating factors are, the existence of assistance and community support
( service providers who are at the service point for example at food distribution, they help in collect-
ing and transporting back home, there is some community support, prioritization among others that
makes it easy for them to access the service. Hl is providing transportation assistance to persons
with disabilities.

Safe and dignified access: safety and dignity: Accessing these available services is generally

safe except for livelihoods.



Priorities and needs expressed by persons with disabilities during the assessment prioritized the
need for livelihoods interventions to generate some income to reduce on the level of poverty, and
dependency. Asked for rehabilitation services to aid their mobility and functioning in the settle-

ment.

The respondents suggested that to improve safety, service providers should be sensitized about
their rights and responsibilities in the community. This will ensure that they observe their rights
for instance keeping their information confidential in the health centers, respect their opinion

among others.
Meaningful participation and access to feedback and complaint mechanism

There is limited participation of PWDs in the decision making process. Different groups of persons
have representation in the leadership structure of the settlement for example the youth, women

and PSNs among others.

Persons with disabilities are hidden under PSNs (children, women, youth, pregnant women, older

persons etc.)

They are actively represented in the PSNs group neither (the person representing them is a PSN
not person with disability). Additionally as the PSN group has very diverse needs, requirements

and priorities their concerns are not addressed.

Most of the respondents in the FGDs reported that this person does not know their issues since
he/she is not a person with disabilities. There is no DPO or other organizations representing

persons with disabilities in the settlement.

Persons with disabilities suggested that they should be able to elect their own that is a person with
disability to represent them in the leadership structure in the settlement and also to form their
groups that will help in advocating for their meaningful participation in decision making and

access to services.
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Specific findings to Education and Livelihoods

(a) Education

Barriers to accessing education

X Lack of parental support for children with disabilities (CWD), to go to schools. There are no
mobile systems; buddy or peer support systems available and parents have limited time to accompa-
ny their children to school.

X Due to high population in classrooms, there is no proper special and genuine attention given
to children with Disability more especially for those with mental disability.

X There are no specific games introduced for children with disabilities in schools. Therefore,
they miss taking part in co-curricular activities such as sports.

X There is bullying due to negative attitudes from their colleagues. This is normally from the

stubborn pupils in the school.

X There is the challenge of moving around the school compound due to the terrain of the envi-
ronment.
X There is discrimination to other types of impairments for instance mental in some activities

such as games, group discussions among others

X There are communication barriers especially for those with hearing visual impairments.
There are no specialized teachers to handle such categories. There are no braille machines, papers
and sign language specialist in the schools and tis make teaching and access to education service

difficult.

Facilitators to accessing education

X Some schools have rumps at all the entrance of classrooms, staff rooms, offices among
others.
X The schools have a special and disability friendly WASH facilities for instance latrine/toilet

among others for children with disability

X There are some partners/organizations who are offering children with disabilities with scho-
lastic materials since most of them are not able to afford due to rampant poverty.

X Some schools/teachers give equal treatment to all children in the class or classrooms which
make it very easy for children with disabilities to enjoy going to schools. They discourage discrimina-
tion.

X Special attention given to visual and hearing impairments and the identified beneficiaries are

taken to specialized schools in Arua.




Recommendations

X Recruit and employ specialized teachers to handle children with disabilities in schools

X Build the capacity of the available teachers to handle children with disabilities

X Awareness raising/sensitization of the communities and the children to curb discrimination,
segregation in order to improve inclusive education for children with disabilities. Also encourage and
promote the participation and socialization of children with disabilities in other activities such as
sports.

X Modifications of the school compound to adapt to the needs of every one and easy move-
ment around the school

X Introduce and advocate for more services or activities to include children with Disabilities.
(b) Livelihoods

Barriers to accessing livelihoods services

X Livelihoods programs, lack of diversity and disability inclusive services. It’s noted that there
are some interventions that require physical skills for instance poultry. The service provides do
provide these services without training and this leaves persons with disabilities behind.

X Long distance to service points: Most persons with disabilities are located far away from the
service point thus making it very difficult for them to access these services.

X The physical environment of Omugo terrain makes some areas inaccessible to persons with
disabilities. They are not able to move around freely hence their right to meaningful access and
participation is limited.

X Low self-esteem among persons with disabilities, they don’t come to access services because
the feel, they are not accepted or people will laugh at them.

X Most of the services providers find it very hard to identify persons with disabilities at the time
of providing services to the community.

X Poverty among persons with disabilities is yet another barrier identified. There are some live-
lihoods intervention for instance poultry, piggery among others that need constant money for main-
tenance for instance vaccination/treatment among others. Most persons with disabilities are not
able to afford, therefore they simply ignore these services when being provided.

X Persons with disabilities lack information on the available livelihoods services in the settle-

ment.
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Facilitators to accessing livelihoods services

X Equal opportunity is given to all people regardless of their status for instance religion, tribe,
and gender among others.

X Trainings are offered to all beneficiaries on a given income generating activities before the
service is extended to them. This aims at ensuring that the activity is sustained.
Recommendations to accessing livelihoods services

X Service providers are encouraged to start including persons with disabilities in their
programs/activities in areas of livelihoods

X Build the capacity of the service providers on disability and inclusion to ensure proper and
inclusive service provision.

X Awareness raising/sensitization of the communities to curb discrimination, segregation in
order to improve inclusive service provision for persons with disabilities. Also encourage and

promote the participation and socialization of persons with disabilities to access other services.

X Modifications of the service points to adapt to the needs of every one and easy movement
around.
X Introduce and advocate for more specific services or activities for persons with Disabilities.

Barriers limiting persons with disabilities from accessing other services in the settlement

A number of barriers were identified during the assessment and they are grouped as follows;
Physical barriers;

X Autonomy and Independence: persons with disabilities lack access to assistive devices and
technology; this affects persons with disabilities to easily access services in a dignified and autono-
mous way.

X Long distance to the service point, most persons with disabilities are located far away from
the service points. They have limited financial resources to pay for transportation, have lack of
access to mobility devices to support independent access to service points.

Communication barriers;

X Physical access to information about available services: Lack of accessible and diversity of
information about the existing services to persons with disabilities. This is due to no sign language
interpreters, no braille, and accessibility standards of written messages or spoken messages are not

respected and multiple formats are not available.
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X Low self-esteem among persons with disabilities due to negative attitudes (community/social

Attitudinal barriers;
stigma) causes low participation of some persons with disabilities in community meetings.

X Limited community solidarity and support, Key informants reported that some community
members refuse to accompany persons with disability with difficulties to move to attend to psycho-

social sessions and other activities.

X Persons with disabilities are discriminated (stigma, prejudge) saying that they do wastes
resources and therefore, there is no need to provide services. Others say that they are weak even to

carry or transport their items home.

Institutional barriers;

The assessment found out that the service providers do not have disability inclusive policy in place.
The assessment also found out that there are some challenges that service providers do face while
providing these services to persons with disabilities and they are as follows;

X Service providers do not have the appropriate tools and resources to equally ensure the inclu-
sion of persons with disabilities in to their services.

X Limited resources (funding) to provide fully accessible services and specific services to
persons with disabilities

X Lack of technical resources for instance; teachers and sign language interpreters.

X Lack of skills and knowledge of capacity of the staff trained to equally include persons with
disabilities.

Safety and dignity

X Persons with disabilities reported theft of food and non-food items especially on the day of
distribution. This is because they cannot transport their food ratio at once, as they do bit by bit,
those remaining behind are stolen. They also reported missing of their names in registers for distri-
bution (WFP Assessment May 2018).
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Factors/good practice that facilitates persons with disabilities to access these services

ssessment realized there are some factors/good practices that promote persons with disabili-

om accessing the different services being offered in the settlements and they are grouped as
S;

al facilitators;

Location of the complaint desks and service points, though some of the respondents report-
at the service points are being located far away from their homes, others said that these points
2ar their homes and this makes it so easy for them to access these services. It should be noted
ot everyone will be located near all the service points but to some.

Punctual provision of assistive devices to persons with disabilities increases autonomy and
endence. However, it should be noted that these devices provided were not easily accessible
ailable for all people in need due to resources and lack of diversity. Assistive device and tech-
mainly target those with physical impairment but not with hearing and visual impairments

Physical access to facilities: Provision and improvement of physical accessibility of public
s, such as the installation of ramps in schools, health centers among others for persons who
difficulties to move around.

dinal facilitators;

Some community members assist persons with disabilities to access services for example to
p food, take them to community activities such as meeting, group sessions among others.
ver, there is need to increase on the level of awareness and sensitization to the community to
ve on the support extended to persons with disabilities. Their support is sustainable compared
support provided by the service providers.

Prioritization of persons with disabilities at service points, a percentage of persons with
lities reported that it’s because of the good attitudes and the organization’ policies. Communi-
mbers and leaders though sometimes, they have limited capacity to support.

Availability of information and support center is yet another good practice. Persons with
lities are informed about the existing services that are being offered in the settlements. How-
t should be noted that this information does not reach out to all persons with disabilities for
ce those with hearing and visual impairments.



X The main partner providing education is in partnership with other partners to treat CWDs

who may fall sick while at school. This is because most of the children with disabilities cannot afford

treatment and drop out of school. Therefore, this promotes access to education to children with

disabilities.

Recommendations

The following recommendations are made to improve access to services by persons with disabilities;
X Provide fees or accessible transportation for those with mobility challenges and consider

mobile service provision. This will help in accessing services for instance going to pick food and

non-food items.

X Sensitize and build the capacity of all humanitarian staff and community members. (Invite
DPOQO’s and disability mainstreaming organizations for sensitization and incorporate a module in staff

induction packages).

X Train humanitarian staff and community members on inclusive communication, provide

information in multiple formats and mobilize sign language interpreters.

X Create awareness among persons with disabilities and the community on the rights, entitle-
ments of PWDs. This can be done through community authorities, organizations representing
people with disabilities, awareness campaigns can be done through the community dialogue, meet-

ings and participation of PWDs in world disability day.

X Develop disability inclusive policies, strategies and operational procedures in your organiza-
tion.
X Conduct qualitative and quantitative Assessment of factors of discrimination and disability

specific protection risks at all stages of the program cycle (for example through Focus group discus-

sions with persons with disabilities during program design, monitoring and evaluation stages).

X Advocate for and collaborate with actors who provide targeted health services to persons

with disabilities such as rehabilitation, provision of assistive devices and caregiver education.




X Strengthen the identification of person disability by using the Washington group set ques-
tions ( a tool of 6 questions, which are developed for the use of non-medical staff to identify disabili-

ty in an easy way)

X Strengthen the identification of disability targeted protection threats such as theft, robbery

of items, through the integration of disability data in protection assessment;

X Improve meaningful participation of persons with disabilities; improve meaningful access to
feedback and complaint mechanisms; conduct protection assessment with persons with disabilities

and their representative organizations.

X Resource humanitarian programs and strategies (technical, financial, human etc.) by building

budget for trainings, reasonable accommodation, accessibility, collaboration with DPOs.

X Collaboration and partnership linkages between humanitarian actors and organizations
representing persons with disabilities (DPOs) should be strengthen during all phases of humanitari-

an program cycle.

X Consider alternative modalities for intervention and prioritization during services provision
for persons with disabilities to move around and wait for long service time. The periodization can be

at the food or cash distribution, health or information service centers among others.

X Persons with disabilities should be fully represented in the community structures and repre-
sentative organizations in the settlements and decision making (youth and women groups) and the
PSN group should have disability inclusive objectives and outcomes. Organize within your organiza-
tion regular consultation, active information sharing and meetings with persons with disabilities to
address existing priorities, needs and challenges. Design and implement accessible complaint mech-

anisms for instance phone, complaint desk, suggestions box among.

X Ensure budget for modifications and reasonable accommodation and apply universal accessi-
bility standards to the design and modification of existing structures and facilities to allow for easy
and safe access for all people. This looks at both the physical, sensory and visual access. Information
should be provided in such a way that everyone can access including those with hearing and visual

impairments.




X Reduce disability targeted protection risks, by building on a strong working relationship with
the community leaders during beneficiary’s selection process. A step by step guideline on the bene-
ficiary selection should be developed and the community leaders taken through. They should be
encouraged to work closely with the leaders of persons with disabilities.

Conclusion

Persons with disabilities report a wide variety of barriers and factors of discrimination (attitudinal,
communication, physical & institutional), to access services being provided in the settlement,
services responding to the particular needs and priorities of persons with disabilities. Barriers to
access these services persist due to distance, negative and discriminative attitudes and due to the
way programs and facilities are designed. Persons with disabilities have limited access to informa-
tion on the available services offered and how to access these services, their rights and legislations.
Some services being provided do not fully correspond to their diverse needs. Limited modification
is done to accommodate persons with disabilities in service provision. Providing sensitization of
staff and community members, accessible information about services, rights and legislations, care-
giver support, orientation and referral to other service providers will help to ensure meaningful

access to services by persons with disabilities.
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1. Annex 1. 2 Tools

Interview guide for key informants

Hello, my nameis................. | work with Humanity and Inclusion, formerly known as Handicap Interna-
tional.

We are conducting an assessment about the barriers and facilitators towards access to services by
persons with disabilities in the settlements.

| would like to ask you some questions about the services your agency offers to the general public and
to persons with disabilities in particular. We are interested in learning how you serve PWDs, the kind
barriers and facilitator you face while implementing your project activities. This is to enable better
planning for inclusive services/programmes.

Any information that you provide will be kept strictly confidential.

It is your own choice to participate or not. Would you agree to take part in this assessment?

0 yes Ono

Key Informer interview questions

1. What kind of services are you providing in Imvepi settlement?
2. Who are your target population? Are persons with disabilities part of the target population?
3. How do you specially serve PWDs? Do you have any specific measures in place to ensure your

services are accessed by PWDs?
4. In your opinion, what challenges do you think PWDs face while accessing your services?
What challenges does this organization face when providing services to PWDs?

6. What do you think can be done to promote access to services by PWDs?

Thank you for this information. It will be really helpful to this assessment.
I appreciate you taking this time.
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Interview guide with persons with disabilities and the caretakers

Hello, my nameis ............... | work with Humanity and Inclusion, formerly known as Handicap Internation-
al.

We are doing an assessment about the barriers and facilitators towards access to services by persons with
disabilities in the settlements.

| would like to ask you some questions about the barriers and facilitator you and your household may face.
It is important for us to have more information about the gaps or opportunities that people with difficulties
face.

Any information that you provide will be kept strictly confidential.

It is your own choice to participate or not. Would you agree to take part in this assessment?

0 yes Ono

1 Access

What services are being provided by humanitarian organizations in your community?
11 Facilitator Notes: If everybody has answered but the facilitator knows there are more services
available to them, consider probing by asking whether they know about those services (e.g.

Health, education, food, livelihood, shelter, wash, protection, legal, GBV”)

Answer

1.2 Do you feel you are able to reach and use the services provided by humanitarian workers when-

ever you like/choose/need it? If yes, please elaborate. If no, proceed to next question

Answer

What problems have you experienced in accessing the services provided?

Facilitator Notes: If multiple services/sectors are available, consider asking the question multiple
times for each service. Services include anything that is meant to benefit individuals. This can
1.3 include but is not limited to Health Facilities, Food Distributions, WASH Services, Shelter, Sensiti-
zation Sessions, and Participation Activities. Feedback, Complaints, and Response Mechanisms
are also considered a service. When recording the answers, see if they correspond to any identi-
fied barriers to access (e.g. physical access, economic barriers, social or cultural barriers, discrimi-

nation, lack of information, unavailable services).

Answer

Do you feel the services are being provided equally and fairly to all people? If yes, elaborate and

14 if no, please specify which groups are excluded from accessing the services and why.
' Note: consider probing for which service sector.
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Answer

15 What are the facilitators/factors that make you access these services easily? Probe for more

details here.

Answer

1.6 What could be done to improve access to services?

Answer

2.0 Safety & Dignity

How do you feel about safety when accessing services? Have you ever felt threatened when
accessing services? If yes, please elaborate.
N.B: Threats could be either when receiving a service, on your way to receiving a service, or after

2.1 you received it
Facilitator Notes: Consider that safety in this context could include physical violations, coercion,
deliberate deprivation, threats, and bribery. Threats to safety can come from any sources. It could
come from armed groups, humanitarian actors, or the environment (e.g. standing in the sunon a
hot day, crossing a river to access a service).
Answer

2.2 | What could be done to improve safety when accessing services? By whom?

Facilitator Notes: Probe about community, agency and government.

Answer

Describe how you feel about the way services are delivered.
Facilitator Notes: Consider probing about respect, confidentiality, or consideration by staff. Possi-

o ble follow-up questions: Do you feel respected? Do you feel that your opinion is considered by the
staff? Do you feel that your dignity is respected when you access a service? If yes, please elabo-
rate. If no, what concerns have you experienced?

Answer

2.4 | What could be done to improve dignity in services provision?

Answer

|zz



3.0

Participation

Have you been involved in decision-making processes around the services provided in your com-

3.1 | munity by humanitarian organizations? If yes, how have you been involved? If no, why
Facilitator Notes: Consider probing about participation at different stages of the project cycle
(e.g. assessment, design, implementation, or monitoring & evaluation).
Answer
3.2 | How do you provide feedback and complaints about services in your community?
Facilitator Notes: Consider probing for areas of Satisfaction and dissatisfaction.
Answer
33 In your community, do you feel that the community’s feedback and complaint are being consid-
ered and responded to? If yes, elaborate and if no, explain
Answer
3.4 What could be done to better include your views and perspectives in humanitarian program-
' ming?
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