












































































39Projekte inklusiv gestalten

Basierend auf der Lern- be-
ziehungsweise Analyse-
phase wurden Aktionsgrup-
pen (Task Forces) zu 
verschiedenen relevanten 
Themen auf Dorfebene ge-
bildet: Frühwarnsystem, 
Rettung, Evakuierung, Erste 
Hilfe, Gesundheit und Hygi-
ene, Schutzbauten, Ma-
nagement von Notnah-
rungsmitteln, Sicherung 
von sauberem Trinkwasser, 
Gesamtkoordination usw. 
Die Aktionsgruppen um-
fassten Vertreter aller Be-
völkerungsgruppen, 
Frauen, Kinder und Männer 
mit und ohne Behinderun-
gen. Dies trug zur Sensibilisierung für und Identi-
fizierung von speziellen Bedürfnissen von Men-
schen mit Behinderungen in einer akuten 
Katastrophensituation bei und zur Entwicklung 
von gemeinsamen Bewältigungsstrategien im Ka-
tastrophenfall auf der Ebene des Gemeinwesens, 
der Familien und der Individuen. Beispiele: Eine 
Frühwarnung nur mit Megafonen erreicht die 
Menschen mit einer Hörbehinderung nicht. Per-
sonen mit Gehbehinderung können ohne Hilfe 
Evakuierungssammelstellen nicht erreichen. 
Manche Menschen mit Behinderung haben einen 
höheren Platzbedarf in einem Schutzbau sowie 
besondere Erfordernisse an persönliche Hygiene.

Einige Erfahrungen und Schlussfolgerungen:

• In manchen Gemeinwesen wurden die Men-
schen mit Behinderungen zwar identifiziert, 
aber ihre speziellen Bedarfe bei einer Evakuie-
rung nicht berücksichtigt

• In vielen Gemeinwesen blieben die Menschen 
mit Behinderungen eher passive Empfänger 

der Dienstleistungen der Aktionsgruppen, an-
statt aktiv mitzugestalten

• Die Aktionsgruppen müssen folglich intensiver 
geschult werden, damit sie zur Ermutigung von 
Menschen mit Behinderung beitragen sowie 
sich der speziellen Bedürfnisse von Menschen 
mit Behinderung im Katastrophenfall bewusst 
sind und Umsetzungsstrategien tatsächlich im-
plementieren können

• Der PLA-Prozess im Kontext der Katastrophen-
vorsorge führte allmählich zu einer Bewusst-
seinserweiterung der Zielgruppe. Sie wurden 
selbstbewusster im Hinblick auf die eigenen 
Rechte und die von der Regierung verbrieften 
Möglichkeiten, diese einzufordern, insbeson-
dere im Hinblick auf Rechte von Menschen mit 
Behinderungen

Karl Ammann, Deutscher Caritasverband  /  Caritas 
international
k.ammann@web.de
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4. Fazit

Es ist an der Zeit, Menschen mit Behinderung in 
Entwicklungsprogrammen und Projekten zu be-
rücksichtigen und einzubeziehen. Seit langem ist 
bekannt, dass Armut und Behinderung einander 
bedingen und dass deswegen viele Menschen, die 
in Armut leben, von Behinderungen betroffen sind. 
Maßnahmen der Armutsbekämpfung können nur 
wirksam werden, wenn sie Menschen mit Behin-
derung berücksichtigen. Erfahrungen über Jahr-
zehnte haben gezeigt, dass ihr Nichtberücksichti-
gen fast immer bedeutet, dass sie ausgeschlossen 
bleiben.

Mit der UN-Konvention über die Rechte von 
Menschen mit Behinderung (2006) hat die Völker-
gemeinschaft sich darauf verständigt, die Rechte 
von Menschen mit Behinderung zu achten und ih-
nen volle Teilhabe zu gewähren – auch in der inter-
nationalen Zusammenarbeit. Nun steht die Umset-
zung in die Praxis an. Das vorliegende Handbuch 
gibt Fachleuten der Entwicklungszusammenarbeit 
die Hilfestellungen, die sie benötigen, um Pro-
gramme und Projekte inklusiv zu gestalten. Dies ist 
keine Sache des guten Willens oder einer falsch 
verstandenen Mildtätigkeit, sondern eine Notwen-
digkeit, auf die Menschen mit Behinderung jetzt 
einen Rechtsanspruch haben. Programme und Pro-
jekte für Menschen mit Behinderung zu öffnen ist 
ohne großen zusätzlichen finanziellen oder perso-
nellen Aufwand möglich und ohne Spezialistin 
oder Spezialist in diesem Bereich sein zu müssen. 
Die Verwirklichung einer Entwicklungszusammen-
arbeit, die alle Menschen einbezieht, ist kein 
Thema, für das andere zuständig sind, sondern sie 
liegt in der gemeinsamen Verantwortung aller 
staatlichen und nicht staatlichen Akteure.
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Does the planned development activity contain 
one or more of the following elements?
• Design and construction of the built environ-

ment, particularly public buildings, facilities and 
housing;

• Development of infrastructure, including trans-
port systems, telecommunications, water sup-
ply and sanitation facilities

• Development of small scale industries and en-
terprises

• Urban  /  rural community development
• Development of health care and social services 

systems facilities
• Human resources development, including:

 – Pre-school, primary and secondary educa-
tion

 – Higher education
 – Adult education
 – Vocational training
 – Public education campaigns

• Income generation, with special emphasis on 
improving the situation of the poorest seg-
ments of society

• Training of development policy, programme and 
project personnel.

• If a development activity includes one or more 
of the above elements, then the activity is rele-
vant from the perspective of persons with disa-
bilities and their families  /  or their communities

• Human rights
• Enhancing the capacity of civil society organiza-

tions
• Gender equality
• Children’s rights
• Improving governance

Anhang:

A Checklist: Is Disability Inclusion Relevant to Your Field of Work?34

B Examples of Disability Sensitive Indicators35

In general

If our goal is to include disability in development 
cooperation, we need to establish disability sensi-
tive indicators. Disability sensitive indicators will 
be used in combination with:  34  35 

 → Disability sensitive targets
 → Disability disaggregated data  /  sources of infor-

mation which are disability sensitive

34 Wiman, R. (2003): The Disability Dimension in Deve-
lopment Action. Manual on Inclusive Planning, 
S. 15. Zitiert in der Online-Toolbox »Is Disability 
Inclusion Relevant in Your Project?«, zu finden unter 
http://www.inclusive-development.org/cbmtools/
part1/inclusion.htm.

35 Online-Toolbox unter http://www.inclusive-develop-
ment.org/cbmtools/part3/index.htm (4.).

This tool gives a selection of possible indicators 
that could be adapted for individual situations de-
pending on the sector and the context. The au-
thors are aware of the crucial nature of indicators; 
the need to harmonise with other countries, not 
to increase the burden of work for governments et 
cetera.

These indicators are presented as a list of options 
to be used or adapted as and when necessary as 
disability components and targets are introduced 
to various projects and sectors.
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REMINDER – INPUT36 / OUTPUT / OUTCOME / 
IMPACT

While different classifications for indicators exist, 
we use here the typology suggested by the Euro-
pean Commission37.

INPUT → OUTPUT → OUTCOME → IMPACT

Input indicators- the financial, administrative 
and regulatory resources provided by govern-
ment and donors, dedicated to achieving our dis-
ability sensitive targets (within the overall goal of 
disability inclusive project management)

E.g. Expenditure on development of pol-
icy  /  project  /  program on inclusion of people with 
disabilities in water and sanitation services

36 Die Indikatoren für Input wurden in fünf der sechs 
Tabellen gekürzt.

37 »Guideline for the use of indicators in country 
performance assessment«, December 2002.

Output indicators- measure the immediate and 
concrete consequences of the measures taken 
and the resources used:

E.g. Number of water facilities adapted or con-
structed that are accessible for people with disa-
bilities

Outcome indicators-measures the results at the 
level of beneficiaries- access to, use of and satis-
faction with the above outputs; this is not an ac-
tual measurement of quality of life as such, but 
gives a strong indication:

E.g. Number of households with person with 
disability with access to safe drinking water

Impact indicators- the consequences of the out-
comes, or the measurement of key dimensions of 
well being- for example, good health, literacy, etc

E.g. Number of people infected by water and 
hygiene related diseases is reduced
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B1 Sample disability sensitive indicators for the education sector

Type  /  level of 
indicator

Sample disability sensitive indicators

Output Number of teachers trained in inclusive practices (eg. training in Braille, in Sign 
Language, in disability awareness, in the use of appropriate augmentative and 
alternative modes, means and formats of communication, educational tech-
niques and materials to support persons with disabilities)

Number of teachers trained in special education

Number of accessible classrooms built  /  adapted

Number of accessible latrines built  /  adapted

Training materials and curricula adapted for children with disabilities

Outcome Primary  /  gross or net enrolment rate (%) children with disabilities

Primary completion rate (%) children with disabilities

Secondary gross or net enrolment rate (%) children with disabilities

Participation in tertiary education (%) of children with disabilities

Impact Literacy level of children with disabilities

Literacy level of girl children  /  women with disabilities

Positive attitude of school teachers towards including children with disabilities

Positive attitude of policy makers towards including children with disabilities 
Positive attitude of school children towards including children with disabilities

Children with disabilities receive the support they need to facilitate their effec-
tive education

Increased demand for education from children and parents of children with dis-
abilities

Parents of children with disabilities are aware of the right of their children to 
education

Children with disabilities are aware of their right to education

Teachers are aware of the rights of children with disabilities to education
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B2 Sample disability sensitive indicators for the health and rehabilitation sector

This does not take health insurance issues into consideration

Type  /  level of 
indicator

Sample disability sensitive indicators

Output Number of or % health facilities accessible to person with disabilities

Health information systems inclusive of disability disaggregated data

National health related rehabilitation service in place

Services for development of assistive devices and technologies designed for per-
sons with disabilities in place

Number of staff trained (both initial and continuous training) in rehabilitation

Number of health professionals trained in disability awareness and ethical 
standards of care for people with disabilities

Outcome Health information collected, analysed and reported is disability disaggregated

% of people with disabilities with access to health care and programmes

% of women with disabilities with access to health care and services in the field 
of sexual and reproductive health

% of people with disabilities with access to health-related rehabilitation services

% of people with disabilities with access to assistive devices and technology

% of people with disabilities with access to population based health pro-
grammes

Number of children with disabilities with access to early identification and pre-
vention and services designed to minimise the impact of disability  /  impairment

Health and health related rehabilitation services are reachable to all population 
groups (including people living in rural areas)

Health and health related rehabilitation services are affordable to all population 
groups (including people living in rural areas)

Health and health related rehabilitation services are physically accessible to all 
population groups (including people living in rural areas)

Impact Information is available on access for people with disabilities to the health 
sector enabling better planning of inclusive health services

Persons with disabilities have the same health status as others in the population
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B3 Sample disability sensitive indicators for the Water and Sanitation sector

Type  /  level of 
indicator

Indicator

Output Number of water facilities adapted or constructed that are accessible for people 
with disabilities

Number of sanitation facilities adapted or constructed that are accessible for 
people with disabilities

Number of public services (schools, health facilities et cetera) adapted or 
constructed that are accessible to people with disabilities

Number of officials, services providers, water and sanitation managers trained 
on disability inclusion in the water and sanitation sector

Involvement of people with disabilities and disabled peoples organisations in 
decision making processes

Outcome Number of households with person with disability with access to safe water

Number of households with person with disability with access to safe sanitation

Number of people with disabilities using services that they did not use before 
the program was implemented because of non-accessibility

Number of people suffering from water and hygiene related diseases causing 
disabilities before and after the program implementation (e.g. diarrhoea and 
infectious diseases)

Impact Persons with disabilities have equal access to Water and Sanitation services as 
other people in their community, which results, as for others, in an improved 
quality of life, and improved state of health

The number of people infected by water and hygiene related diseases is reduced
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B4 Sample disability sensitive indicators for the HIV&AIDS sector

Type  /  level of 
indicator

Sample disability sensitive indicators

Output Number of physically accessible VCT services and buildings

Number of health services accessible to  /  providing anti-retroviral treatments to 
persons with disabilities

Number of health staff trained on disability awareness and HIV and AIDS

Existence of adapted information and materials

Outcome HIV prevalence among pregnant women with disabilities aged 15–24 years

Percentage of population of persons with disabilities with comprehensive cor-
rect knowledge of HIV&AIDS

Percentage of health staff with comprehensive correct knowledge on disability 
and HIV&AIDS

Percentage of patients with disabilities with sexual transmitted infections at 
health-care facilities who are appropriately diagnosed, treated and counselled

Percentage of HIV-infected pregnant women with disabilities receiving a com-
plete course of antiretroviral prophylaxis to reduce the risk of mother-to-child 
transmission

Percentage of persons with disabilities with advanced HIV infection receiving 
antiretroviral combination therapy

Impact Reduction of the spread of HIV&AIDS epidemic among persons with disabilities

Persons with disabilities living with HIV AIDS have equal access to treatment 
leading to prolonged  /  improved quality of life
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B5 Sample disability sensitive indicators for the support to Non state actors 
(DPOs and Disability non state actors)

Type  /  level of 
indicator

Sample disability sensitive indicators

Output In case of organisational capacity building

Number of DPOs / DNSA reinforced (technically; financially)

Number of staffs of DPOs / DNSA reinforced (technically; financially)

In case of operational capacity building

Number of projects (or activities) implemented by DPOs / DNSA which were 
reinforced

Number of staff trained for the specific implementation of the funded projects

Outcome In case of operational capacity building

Results of development programmes where DPOs / DNSA, as service providers, 
implemented specific components

Management capacity of the DPOs / DNSA to handle the budget for the action

Level of sustainability of the projects funded

In case of organisational capacity building

Partnerships with DPOs / DNSA and other actors and networking

Long-term and  /  or structural impact is the project implemented by DPOs  /  DNSA

Management capacity of the DPOs / DNSA – including staff, equipment and abil-
ity to develop activities

Accountability and level of involvement of target groups

Ability to provide a clear organisational structure which reflects the basic princi-
ples of democracy and transparency
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Type  /  level of 
indicator

Sample disability sensitive indicators

Impact Added value  /  relevance of policies  /  initiatives for which DPOs, in their role of ad-
vocates, have lobbied for

Quality of DPOs / DNSA inputs to policy discussion

Capacity of DPOs to give voice to their constituencies, on their ability to set up 
new dialogue structures, communication and information strategies for civil 
society, et cetera

NSA ability to address the priorities of poverty reduction, excluded social 
groups.

B6 Sample disability sensitive indicators for the Urban Development  /  Infrastructure 
sector

Type  /  level of 
indicator

Indicator

Input Participation of people with disabilities and NGOs in decision-making and imple-
mentation process

Evaluation and data collection on people with disabilities living in the concerned 
area

Development of national  /  regional Urban Sector Profile Study including people 
with disabilities

Expenditure on development of policy  /  project  /  program on inclusion of people 
with disabilities in urban development (such as infrastructure, transport, hous-
ing, services et cetera)

Training of officials, service providers etc; on disability inclusion

Output Number of people with disabilities included in decision-making process

Number of accessible:

infrastructure (ex. Roads, footpaths, public building)

transport (busses, trains etc;)

Services and facilities (water, sanitation, electricity, health, education et cetera)

Housing schemes

Economic centers (markets, shopping centers)

Recreation places (parks, sport facilities..)
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Type  /  level of 
indicator

Indicator

Outcome Number of people with disabilities having access to infrastructure, transport, 
services provision, housing schemes, economic centers, recreation places 
et cetera

Impact Increased quality of life for people with disabilities (health, nutrition, hygiene 
et cetera)

Reduced physical and attitudal barriers for integration and thus more opportuni-
ties for participating in social and economic life of community

Less dependence from outside world

Improved access in urban environment benefits community as a whole

C The Cost of NOT Including Disabled Persons38

If disabled persons are not included in develop-
ment cooperation, this means:  38 

• Loss of income for the disabled person, for car-
ers and other family members;

• Loss of education for the disabled person, for 
siblings who are carers and for other family 
members;

• Social exclusion and stigma can prevent access 
to credit schemes;

• Long term loss of productive potential of disa-
bled persons due to lack of appropriate rehabil-
itation and opportunities. 

• Additional costs to the family, community and 
State in caring for the disabled person who 
could have become independent;

38 Präsentation von Dr. Reinhard Würkner (der 
Caritas Deutschland) auf der »International Confer-
ence on Vietnam – INGO Cooperation«, 19. bis 
21. November 2003, Hanoi, Vietnam (leicht ge-
kürzt).

• Additional medical costs that could have been 
avoided if basic exercises or rehabilitation that 
prevent impairments from becoming worse had 
been available (for example expensive correc-
tive surgery for contractures due to cerebral 
palsy or post-polio paralysis which could have 
been avoided with prophylactic exercises).

The costs to the community as a whole: A service 
system that excludes disabled people often ex-
cludes other vulnerable groups, too, such as chil-
dren, mothers with young children and elderly 
people. In a social setting that is characterised by 
the importance of the extended families this could 
mean that a large percentage of the community is 
affected, not just the individual disabled persons. 
To not address disability in poverty alleviation pro-
grammes is like pouring water into a bucket with a 
hole in it.
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VENRO-Mitglieder (Stand: Februar 2010)

• action medeor
• ADRA Deutschland
• Ärzte der Welt
• Ärzte für die Dritte Welt
• Ärzte ohne Grenzen*
• africa action  /  Deutschland*
• Akademie Klausenhof
• Aktion Canchanabury
• Andheri-Hilfe Bonn
• Arbeiter-Samariter-Bund Deutschland
• Arbeitsgemeinschaft der Eine-Welt-

Landesnetzwerke in Deutschland (agl)
• Arbeitsgemeinschaft der Evangelischen 

Jugend in Deutschland (aej)
• Arbeitsgemeinschaft Entwicklungs-

ethnologie
• Arbeitsgemeinschaft für Entwicklungshilfe 

(AGEH)
• ASW – Aktionsgemeinschaft Solidarische 

Welt
• AT-Verband*
• AWO International

• Behinderung und Entwicklungszusammen-
arbeit (bezev)*

• BONO-Direkthilfe
• Brot für die Welt
• Bündnis Eine Welt Schleswig-Holstein (BEI)
• Bund der Deutschen Katholischen Jugend 

(BDKJ)
• Bundesvereinigung Lebenshilfe für 

Menschen mit geistiger Behinderung

• CARE Deutschland-Luxemburg
• Caritas International
• Casa Alianza Kinderhilfe Guatemala
• ChildFund Deutschland
• Christliche Initiative Romero
• Christoffel-Blindenmission Deutschland

• Das Hunger Projekt
• Dachverband Entwicklungspolitik Baden-

Württemberg (DEAB)
• Deutsche Entwicklungshilfe für soziales 

Wohnungs- und Siedlungswesen 
(DESWOS)

• Deutsche Kommission Justitia et Pax
• Deutsche Lepra- und Tuberkulosehilfe 

(DAHW)
• Deutsche Stiftung Weltbevölkerung (DSW)
• Deutscher Paritätischer Wohlfahrtsver-

band
• Deutsches Blindenhilfswerk
• Deutsches Komitee für UNICEF*
• Deutsches Komitee Katastrophen vorsorge*
• Deutsches Rotes Kreuz*

• DGB-Bildungswerk – Nord-Süd-Netz
• Difäm

• Eine Welt Netz NRW
• Eine Welt Netzwerk Hamburg
• EIRENE – Internationaler Christlicher 

Friedensdienst
• Evangelische Akademien in Deutschland 

(EAD)
• Evangelischer Entwicklungsdienst (EED)

• FIAN-Deutschland

• Gemeinschaft Sant’Egidio
• Germanwatch

• Handicap International
• HelpAge Deutschland
• Hildesheimer Blindenmission*
• Hilfswerk der Deutschen Lions
• humedica

• Indienhilfe
• INKOTA-netzwerk
• Internationaler Hilfsfonds
• Internationaler Ländlicher Entwicklungs-

dienst (ILD)
• Internationaler Verband Westfälischer 

Kinderdörfer
• Islamic Relief Deutschland

• Johanniter-Auslandshilfe
• Jugend Dritte Welt (JDW)

• Kairos Europa
• Karl Kübel Stiftung für Kind und Familie
• KATE – Kontaktstelle für Umwelt und 

Entwicklung
• Kindernothilfe

• Lateinamerika-Zentrum
• Lichtbrücke

• Malteser International
• Marie-Schlei-Verein
• materra – Stiftung Frau und Gesundheit
• medica mondiale
• medico international
• MISEREOR
• Missionszentrale der Franziskaner*

• Nationaler Geistiger Rat der Bahá’í in 
Deutschland

• NETZ Bangladesch

• Ökumenische Initiative Eine Welt
• OIKOS EINE WELT
• Opportunity International Deutschland
• ORT Deutschland
• Oxfam Deutschland

• Peter-Hesse-Stiftung
• Plan International Deutschland

• Rhein-Donau-Stiftung*
• Rotary Deutschland Gemeindienst*

• Salem International
• Samhathi – Hilfe für Indien*
• Save the Children Deutschland*
• Senegalhilfe-Verein
• Senior Experten Service (SES)
• Society for International Development 

(SID)
• SODI – Solidaritätsdienst-international
• Sozial- und Entwicklungshilfe des Kolping-

werkes (SEK)
• Stiftung Entwicklung und Frieden (SEF)
• Stiftung Nord-Süd-Brücken
• SÜDWIND – Institut für Ökonomie und 

Ökumene
• Susila Dharma – Soziale Dienste
• Swisscontact Germany

• Terra Tech Förderprojekte
• terre des hommes Deutschland
• Tierärzte ohne Grenzen*
• TransFair

• Verband Entwicklungspolitik Nieder-
sachsen (VEN)

• Verbund Entwicklungspolitischer Nicht-
regierungsorganisationen Brandenburgs 
(VENROB)

• Weltfriedensdienst
• Welthaus Bielefeld
• Welthungerhilfe
• Weltladen-Dachverband
• Weltnotwerk der KAB Deutschlands
• Werkhof
• Werkstatt Ökonomie
• World University Service Deutsches 

Komitee
• World Vision Deutschland
• W. P. Schmitz-Stiftung

• Zukunftsstiftung Entwicklungshilfe bei der 
GLS Treuhand

* Gastmitglied
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VENRO ist der Dachverband der entwicklungspolitischen Nichtregierungsorganisa-
tionen (NRO) in Deutschland. Der Verband wurde im Jahr 1995 gegründet, ihm 
gehören rund 120 Organisationen an. Sie kommen aus der privaten und kirchlichen 
Entwicklungszusammenarbeit, der Humanitären Hilfe sowie der entwicklungspoli-
tischen Bildungs-, Öffentlichkeits- und Lobbyarbeit. Zu den VENRO-Mitgliedern 
gehören 16 Eine-Welt-Landesnetzwerke. Sie repräsentieren etwa 2000 lokale ent-
wicklungspolitische Initiativen und NRO.

Das zentrale Ziel von VENRO ist die gerechte Gestaltung der Globalisierung, ins-
besondere die Überwindung der weltweiten Armut. Der Verband setzt sich für die 
Verwirklichung der Menschenrechte und die Bewahrung der natürlichen Lebens-
grundlagen ein.

VENRO
• vertritt die Interessen der entwicklungspolitischen NRO gegenüber der Politik
• stärkt die Rolle von NRO und Zivilgesellschaft in der Entwicklungspolitik
• vertritt die Interessen der Entwicklungsländer und armer Bevölkerungsgruppen
• schärft das öffentliche Bewusstsein für entwicklungspolitische Themen

VENRO – Verband Entwicklungspolitik deutscher Nichtregierungsorganisationen e. V.
www.venro.org
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