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The earthquake that hit Java on May the 27th 2006 early 

morning killed 5,778 people and injured more than 

26,000 people. The earthquake caused 1,449 people to 

become disabled, but also hit people who already had 

disabilities. Of the newly acquired disabilities, some 

were temporary, such as limb fractures, whereas others 

were permanent: spinal cord injuries and amputations. 

During the phase after the earthquake, called the  

post-emergency phase, there was no proper  

follow-up care for people who had been discharged 

after a hospital admission.

The only rehabilitation centre in the area was involved 

in the emergency response focusing on the needs 

of persons with disabilities. The rehabilitation centre 

delivered medical care and rehabilitation services. 

Because of a lack of space within the centre, also in the 

district of Bantul, the area worst hit by the earthquake, 

medical units were set up. In the emergency phase 

these units were used as primary health care units. 

In the post-emergency phase these units became 

disability focal points from where community based 

rehabilitation was organized. 

The increase of almost 1500 persons with disabilities 

with special needs to participate in community forced 

to decide to shift from an institution based approach 

towards a community-based approach.

The original focus of activities was in the centre, 

which accommodated 120 persons with disabilities 

and provided medical care and therapy services. 

A psychosocial team gave individual and group 

counselling as well as personality development and 

family training. Gradually the focus of rehabilitation 

moved towards a community based approach.  

The NGO that owned the rehabilitation centre set 

up 9 disability focal points in the worst a!ected 

areas of Yogyakarta in order to reach more victims 

of the earthquake. It was from these focal points that 

further developments of CBR - programmes followed. 

The disability focal points delivered rehabilitation 

programmes; covering physical and psychosocial 

rehabilitation, and livelihood programmes. 

The objectives of the disability focal points were:

• To prevent temporary disability becoming permanent 

•  To assist persons with permanent disabilities to 

regain a more desirable share of  independence and 

interdependence; physically, "nancially and socially

The rehabilitation services included physiotherapy, 

wound care, occupational therapy, assistive devices  

and psychosocial counselling. Because of mobility-
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problems of the patients most of the rehabilitation 

services were delivered through home visits. For this 

purpose 3 community volunteers worked in each 

disability focal point. The volunteers had received 

training regarding concepts of CBR, prevention, detection 

and referral of persons with disabilities. They worked 

alongside professionals from the centre. The volunteers 

were also responsible for referral to community health 

centres and providing assistance with access to health 

insurance for the poor.

The NGO also worked with volunteers from the 

community based services for children under the 

age of 5 years. They conducted monthly meetings 

with mothers and children and had programmes in 

vaccination, nutrition, family planning and maternal 

care. The NGO’s volunteers had a focus of early 

identi"cation and prevention of disability.

A livelihood programme started in 2007 to support 

persons with disabilities to set up income generating 

activities. Some of this group only needed "nancial 

assistance in the form of a loan to start a small business. 

They were empowered by the formation of self-help 

groups, training in entrepreneurship and individual 

livelihood support. Other persons with disabilities 

needed vocational training. They received this as well as 

apprenticeship training, entrepreneurship training and 

tools distribution.

The NGO assisted the community in forming 6 self-

help groups in the Bantul area and to form an alliance 

of these self-help groups in the district. One of these 

self-help groups has been registered as a co-operative 

to facilitate the access of funds and resources from the 

government. The Bantul government even provided an 

amount of practical support, such as vehicles and fuel.

The livelihood programme not only generated income 

for persons with disabilities, but also improved their 

quality of life. Some of them had become alienated 

or marginalized from the community, as they were no 

longer involved in social activities. Having an income 

boosted their dignity and self-con"dence and as a 

result they participated in community activities again. 

Not only persons with disabilities bene"tted from the 

integration process but also the community as a whole.  

Even gender issues were addressed, as home-based 

enterprises enabled women to generate an income, 

and helped break the tradition of staying home to take 

care of their children.

Initially there was some scepticism about the 

programme, because people were depressed and 

traumatised and still rebuilding their houses, so there 

was a danger that the "nancial assistance would be 

misused. Programme evaluation showed that this did 

not happen as more than 90% of the people had their 

business proposal approved and more than 80% of 

them paid their loans back in time. 

One of the concepts the NGO has worked on is a CBR-

team at national, provincial, district and sub-district 

levels. This CBR-team, working in the province of 

Yogyakarta and the district of Bantul, consists of the 

Department of Social A!airs (national level), a national 

DPO, local government of Bantul district and community 

organizations, such as a women’s association. The aim 
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was to mainstream disability across stakeholders in 

the community to ensure that they all have su#cient 

awareness about disability issues and support these 

through their programmes. Close collaboration 

amongst stakeholders; government, NGO’s, DPO’s and 

the community can be a catalyst for CBR-development. 

Competencies

The participant:

•  gains an appreciation of CBR in post-emergency 

situations

•  gains insight into problems persons with disabilities 

face during and after disasters

•  enhances skills to design a plan of action for persons 

with disabilities in emergency and post-emergency 

situations

•  forms a vision on disability-focused and

 comprehensive approaches

Session preparation

Setting: 

all parts are carried out in plenary whereby the group is 

considered to be the CBR-team in di!erent phases of an 

emergency situation. This assignment is most suitable 

for (experienced) managers of CBR-programmes.

Approximate duration: 

• emergency preparedness: 30-45 minutes

• emergency phase: 30-45 minutes

• post-emergency: 2 hours

Required materials: 

to visualize plans and ideas you could choose one of the 

following:

• $ipchart / poster / coloured cards and markers

• blackboard and chalk / whiteboard and markers

• overhead projector, pens, transparencies, screen

Suggested session design:

Designing plans of action in di!erent emergency 

phases. In this book we distinguish 3 di!erent 

emergency phases:

1.   Emergency preparedness: design of plans how to 

respond to manmade or natural disasters, or better: 

how to prevent them

2.   Emergency phase: the time-period in which 

manmade or natural disasters take place

3.   Post-emergency phase: reconstruction of the 

a!ected area and care for and rehabilitation of 

a!ected persons after the disaster has taken place

Emergency Preparedness

According to MSF/Doctors Without Borders the 10 top 

priorities in emergency situations are: 

1. Initial assessment

2. Measles immunization

3. Water and sanitation

4. Food and nutrition

5. Shelter and site planning

6. Health care in emergency phase

7.  Control of communicable diseases and

 epidemics

8. Public health surveillance

9. Human resources and training

10. Coordination
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a.   Although the 10 priorities a!ect all people, persons 

with disabilities are even more at risk. Organize a 

plenary session in which you discuss why persons 

with disabilities could be more vulnerable regarding 

each of those 10 priorities. 

b.   Discuss whether or not you can consider speci"c 

challenges for women with disabilities and/or 

children with disabilities. Can you also suggest 

speci"c measures to meet their needs in such an 

emergency programme?

Emergency Phase

c.   The emergency team (in this learning situation 

formed by all group-members) is in the midst of 

an emergency situation. Design a plan of action 

directed at a minimum of 6 out of the 10 top 

priorities. In each activity measures for persons 

with disabilities should be integrated into a 

comprehensive approach. Give clear arguments for 

your decisions. 

Post-Emergency Phase

d.   Have a plenary session to discuss the advantages 

and disadvantages of setting up CBR-programmes 

in areas where disasters result in a high number of 

persons with disabilities.

e.   The CBR-team (again formed by the group-

members) is involved in post-emergency 

community development. Design a plan of action in 

which you guarantee that persons with disabilities 

are included in the process of rebuilding the 

community. To choose your goals you could use the 

CBR-matrix: Health, Education, Livelihood, Social 

and Empowerment; which you will "nd in chapter 

26. Decide on a minimum of 3 goals and at least 3 

activities for each goal and think about potential 

partners with whom you want to cooperate 

to achieve your goals. Decide if you develop 

activities speci"cally directed at persons with 

disabilities, or activities that are part and parcel of 

a more comprehensive and inclusive strategy. Give 

arguments for your decisions. 

f.   The family Ariyani consists of father Adip and mother 

Nadia, sons Jon (8) and Suria (5) and daughter Dewi 

(3). During the earthquake their house collapsed 

and Adip was stuck in the building. Fortunately the 

other family members got out of the house without 

problems. Volunteer rescuers succeeded in rescuing 

Adip from the rubble. He was heavily wounded, not 

able to move his legs. In hospital he was diagnosed 

with spinal cord injury. After 3 weeks in hospital 

Adip returned home. Because nobody had told him 

about wound prevention he developed pressure 

sores in both his buttocks, which kept him bed-

ridden for a few weeks. When he was able to move 

around in a wheelchair he found out that he wasn’t 

able to ful"l his job as a car mechanic in his own 

garage any more. He couldn’t crawl underneath 

the cars for repairing. Adip lost the only source 

of income to provide for his family. For the "rst 

few months after the earthquake medical aid was 

provided for free, but afterwards Adip had to pay for 

sterile bandages and medicines. The loss of income 

and the high medical expenses left the family 

Ariyani in a "nancial crisis. Adip wanted to rebuild 

his own garage, but didn’t have the "nancial means 

to do so. Nadia, who had no profession and was 

responsible for the care of her children, was at a loss.

  What could a CBR-programme do to help the family 

Ariyani out of their di#cult situation? Consider at 
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least 5 trouble-shooting activities for this particular 

family, and 5 activities for the direct community. There 

should be activities that cater for both the immediate 

needs as well as activities for the long-term needs.

g.    After the earthquake di!erent organizations 

focused on persons with disabilities. Hundreds of 

people had become paralyzed because of spinal 

cord injuries. Many were treated in hospital and 

were discharged very soon after the fracture of 

the spine was stabilized, without instruction about 

wound prevention and without a wheelchair. 

These people usually went back to their family, 

living in a temporary shelter, without access to 

proper sanitation. At least 5 organizations, local 

and international, had an early focus on persons 

with disabilities. Before the earthquake there was 

one rehabilitation centre in the area, but no CBR-

programme. There were some SHG’s of persons 

with mainly physical disabilities. There was one DPO 

in the area, which did not play an active role after 

the earthquake. Some DPO’s from a neighboring 

province became involved both during and after 

the emergency phase.

   The di!erent organizations had their own goals, 

such as providing physiotherapy and wound care, 

or only livelihood. Most international organizations 

left soon after the emergency situation. Only a few 

organizations stayed and built a comprehensive 

CBR-programme. The di!erent organizations 

had a geographical overlap so that some people 

received support from 2 or 3 di!erent organizations, 

while others didn’t receive any support at all. The 

organizations also had di!erent approaches towards 

rehabilitation. One organization provided wound 

care and brought therapeutic equipment such as 

electrotherapy to the houses of the clients, even after 

one year after the earthquake. Some organizations 

provided grants for income generating activities,  

some provided equipment like sewing machines, 

others provided loans that had to be paid back and 

some also provided vocational training. 

Form two groups: in a plenary session both groups 

have a discussion on the issue of disability focused 

or comprehensive programmes. One group defends 

the strategy that programmes should have a focus on 

disability only and the other group defends the strategy 

that programmes should be comprehensive, focusing on 

inclusion. Group members are encouraged to formulate 

advantages of their strategy and disadvantages of the 

opposing strategy. 

Considerations

The outcome of the discussion in the last assignment (g) 

might be that there are advantages and disadvantages 

for both strategies. Therefore it is often best to make 

use of a “ twin-track approach”, which combines the 

two strategies. It addresses special needs, such as 

wheelchair access, and makes inclusion a crosscutting 

issue in mainstreaming disability into all di!erent "elds 

of community development.

 

Instead of only responding to emergency situations it 

is also necessary, and sometimes even better to design 

strategies for emergency prevention and preparedness. 

These strategies are called Disaster Risk Reduction 

Strategies.


