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1. EXECUTIVE SUMMARY

In the aftermath of the earthquake that struck Haiti on 12 January 2010, United States Agency for International Development (USAID) made a deliberate and novel decision to deploy a disability expert, Ms. Sue Eitel from USAID’s Special Programs to Address the Needs of Survivors (SPANS), to Haiti from February 6-March 7, 2010.  Uniquely, Ms. Eitel was embedded within the in-country structure of a non-governmental organization (NGO), Handicap International (HI), for the duration of her mission.

The two initial tasks were to offer expert advice and direction to the efforts of the Injury Rehabilitation and Disability (IR&D) working group in Port au Prince, and provide real-time information to SPANS on the rapidly developing disability issues in the disaster area.  Complete Terms of Reference are in Attachment 2. 

Achievements
· Developed and populated the Disability section within http://Haiti.oneresponse.info Website
. 

· Led weekly IR&D working group meetings
; authored and distributed IR&D working group minutes.

· Provided input/advice to 20+ Cluster meetings to highlight needs of persons with disabilities.

· Furthered a key relationship between the IR&D working group and the Government of Haiti’s (GoH) Ministry of Health (MSPP) to plan for long term management of persons with disability.

· Assessed capacity of 3 hospitals and 5 rehabilitation centers within and outside of Port au Prince.

· Developed and encouraged a close working relationship between the IR&D working group and the US military Joint Task Force Haiti (JTFH) Surgeon and military medical capacity.

· Wrote and distributed weekly updates to SPANS/HI highlighting developments (see Attachment 3).

· Responded to questions from, and provided proactive advice to, SPANS/USAID related to disability.

· Developed an informal summary sheet of available rehabilitation services (see Attachment 5). 

· Served as the focal point for readaptationhaiti@gmail.com (an online resource for organizations and individuals involved in the IR&D arena).

Challenges
· The lack of detailed pre-quake information on persons with disabilities, coupled with poor record keeping on types/numbers of new injuries resulted in a severe gap of information vital for planning.

· Emphasis on amputations created an unwarranted imbalance in relation to other injuries and needs.

· The scale of the disaster and the keen media attention led to an overwhelming response; TV images drove medical priorities – coordinating groups with pre-established mandates was generally futile.

· Reduced capacity of GoH further fueled the image that Haiti welcomed any and all support offered.

· Short-term volunteers (one week) greatly reduced effectiveness of impact and continuity of care. 

· Disability is not officially recognized within the Cluster system and this issue arises with each new emergency.

Recommendations

· Conduct a survey on the type and number of persons with disabilities in Haiti; without this information, programming efforts may be misdirected and may not meet actual needs. 

· Provide mentoring support for the GoH in the area of physical rehabilitation services, especially Prosthetics/Orthotics as this is a high interest area and one where GoH has had limited experience.

· Ensure inclusive recovery/development is on the US Government agenda and a monitoring mechanism is established to provide feedback and guidance (through GoH/civil society).

· Advocate that the UN Cluster formally add Disability to the global Cluster structure and select an appropriate agency (or agencies) as Cluster Lead(s).

2.   BACKGROUND
A catastrophic earthquake shook Haiti for 35 seconds just before 5pm on Tuesday, 12 January 2010.  It was the most powerful earthquake (7.3 on the Richter scale) to hit the country in 200 years. The epicenter was near the town of Léogâne, approximately 25 km (16 miles) west of Port-au-Prince, Haiti's capital.

As of 12 February 2010, the Haitian Government reported that between 217,000 and 230,000 people had died, an estimated 300,000 injured, and an estimated 1,000,000 homeless. They also estimated that 250,000 residences and 30,000 commercial buildings had collapsed or were severely damaged. 

Many countries rapidly responded to appeals for humanitarian aid, pledging funds and dispatching rescue and medical teams, engineers and a wide variety of support personnel. The result was a near constant flow of individuals and groups arriving to ‘do good things’, undertaking often uncoordinated actions and then leaving in a few days to be replaced by others bent on repeating some form of helpful action. This trend was particularly disruptive in the healthcare arena where the constant changes made the establishment of a continuum of care very difficult and lack of record keeping a source of frustration that lingers.

No disaster is completely natural. Haiti's extreme levels of poverty and inequality exacerbated the devastation and determined who was vulnerable. Before the earthquake, 80 per cent of Haiti’s population lived on less than $2 per day.  Poverty often is a major reason for poor infrastructure. Haiti doesn't have building codes and even if it did, people who make on average $2 a day can't afford to build something that can withstand earthquakes and hurricanes. 

The reasons for this manifest inequality and abject poverty are many but much can be attributed to generations of bad governance and corruption. Such had been the abject state of governance that the majority of donor aid bypassed government and swelled the ranks and number of NGOs. 

The sudden influx of many disparate and autonomous organizations and an abundance of diverse donations (ranging from medicines, to Christmas lights) exceeded the capacity of the surviving infrastructure to support. The exact number of NGOs in Haiti before and after the earthquake is unknown – figures range from 3,000 to 10,000.  It is clear that the base number has significantly increased and the Government of Haiti faces a huge challenge in trying to coordinate them.

With regard to coordination of relief and recovery efforts, President Obama identified USAID as the agency responsible for coordinating US government interventions.  In addition, the United Nations (UN) launched the Cluster Response (see Section 5) at field level, and a variety of cyber-space actions were initiated.  Extensive meetings were held at every level both within and outside of Haiti. Given the large number of players, their disparate interests and independent cultures, coordination remains elusive.  Only the Haitian Government has the authority to identify priorities and set guidance and limits on interventions and offers of assistance. It is imperative that the GoH develops the capacity and political will to address this challenge. 

Those living with disabilities were underserved in Haiti prior to the earthquake and were often hidden, shunned or stigmatized. Disabilities are perceived as having origins in the interaction of the natural and supernatural worlds - punishment by the gods or a result of a spell being cast by an enemy.  There are no “accidents” or genetic causes – all is tied to supernatural punishment. 

The emergency response and reconstruction efforts provide an opportunity to amend past neglect and discrimination and assist persons with disabilities to live richer, more dignified lives. Designing interventions that take into account the specific needs and abilities of people with disabilities can have an enormous effect on improving their well-being and their protection. 
3.  NUMBERS OF PERSONS WITH DISABILITIES    

The numbers of persons with disabilities (PWDs) in Haiti is not known.  There are estimates, guesstimates and media-driven figures (especially with regard to persons with limb loss) that have ultimately been counter-productive for Haiti’s long-term recovery efforts.   Compounding the situation is a belief that individuals with disability are cursed and contagious and are therefore hidden from view.  Any survey will need to incorporate community outreach and sensitization as key elements of the overall process. 
3.1. Pre-earthquake
The World Health Organization (WHO) notes that 7-10% of any population is likely to have a disability. 

The figure commonly used to describe Haiti’s population of Persons with Disabilities is 800,000.  This number was developed in 1983 using 10% of a population estimate of 8 million people – not a survey.  There was no data on the number and types of persons with disability prior to the January earthquake.  

3.2. Post-earthquake
The Government of Haiti estimates that the earthquake caused 300,000 injuries. What is not detailed is if these injuries result in functional impairment (and if this is permanent or temporary).  Various media outlets and humanitarian organizations have posted number of persons with amputations:

· BBC (1/22): Haiti struggles to rehabilitate hundreds of thousands of amputees from the island’s quake 

· CNN (1/27): Haiti’s earthquake is creating a generation of amputees
· Wall Street Journal (2/8): Experts estimate as many as 40,000 people underwent amputations
· Time (2/17): The number of quake related amputations can reach 150,000

Handicap International (HI) is the only organization that has done empirical analysis from their work in the hospitals in PaP. On January 29, HI released a study with preliminary information noting that there were approximately 1,500-4,000 amputations as a result of the quake (includes amputations such as fingers and toes). On March 19, HI released an updated report stating, “The total number of amputations caused by the January 12 earthquake is estimated to reach between 2,000-4,000 people”.  

Without a specific survey, the total number of persons with limb loss will remain in debate. The essential fact is that individuals with other types of disability from the quake (spinal injury, fractures and peripheral nerve damage, mental trauma) and those with disabilities prior to the quake have been overlooked.  In order to avoid duplication of services and ensure services are available for persons with varying types and levels of disability, a national survey is needed.  This should include individuals who were evacuated due to injuries, but are planning to return to Haiti in the near future.

The GoH has discussed a potential survey to identify the type and number of people with disability in Haiti; details, dates and confirmation of this plan have not been revealed.  The U.S. Centers for Disease Control and Prevention (CDC) has also indicated its plan to conduct a similar survey, but no further information is available.
3.3. Recommendations 

Unless there is accurate information on the type and number of persons with disability in Haiti (regardless of pre or post-quake occurrences) and their physical, economic and social needs, resources for this population will likely be misappropriated and not respond to the needs of Haitians with disabilities.

It is strongly recommended that a national survey of persons with disability in Haiti be conducted. Donor agencies should consider this a funding priority.

If needed, the CDC (or others with experience in this domain) should provide technical support for the content and methodology of the survey.  As described above, Haitian culture and beliefs should be built-in to the survey tool and methodology; household surveys are key in collecting accurate information.  

4.  HAITIAN CONTEXT FOR PERSONS WITH DISABILITIES        

In order to identify appropriate next steps for persons with disabilities in Haiti, it is vital to have a basic understanding of some key areas shaping the disability environment in the country. 

4.1. Stigma

Understanding the Haitian perspective on disability is crucial to the development of any program.  It is rare for people in Haiti to discuss disabilities whether acquired/lifelong or mental/physical.  Typically, disabilities are perceived as having origins in the interaction of the natural and supernatural worlds, rather than being a medical issue.  There is always a reason for disabilities – it is never just and accident of just genetic.  There is shame and social stigma that is attached to disabled individuals and their families.  These attitudes prevent Haitian families from seeking support and social inclusion of their sons and daughters into community activity programs. Families may never take advantage of social programs and services that are available. Many of these children become socially isolated, and the families live a life apart from their community. 
This supernatural origin holds true for both physical and mental disabilities, and for lifelong as well as acquired disabilities. Even when a traffic accident leads to a physical disability, it may be that an offended spirit caused the accident. It could also be the result of a spell. In this case, it was not really an accident, since someone set it upon the person. If there is a rumor about an individual's misbehavior, a disabling accident is taken as confirmation. This framework applies to both children and adults.
Most Haitians are afraid of disabilities and are uneasy around people with disabilities, who may be called crazy, stupid, possessed, non–functional or worthless.  A common Creole slang term, kokobe, holds a particularly negative connotation.  

People may be reluctant to touch an individual with a disability because the spell may transfer to them.  Disabilities are treated as if they are contagious.  A pool will be considered contaminated and contagious if someone with a disability uses it.  Parents may not want their child socializing with a child that has a mental disability, fearing their child may develop the same condition.

Since people are afraid of disabilities and believe them to be a type of supernatural punishment, many parents keep their disabled children away from the public view – not wanting to expose their children to public ridicule, mocking or teasing. This is true for both mental and physical disabilities, though perhaps it is a bit worse for mental conditions. 

When a person is born with a disability or has acquired a disability in life each member of the extended family is consulted. The preference is to address the needs of the individual with the disability through a support system within the family itself. There are times when individuals do not go beyond the family support system to explore other options for rehabilitation. They remain solely in the care of the family. If they seek help outside of the family structure, they typically choose from two options: religious or institution–based rehabilitation so there is a belief that any medication that does not bring an immediate result is not worth taking. There is no understanding of rehabilitation as a process.

With the large number of newly acquired impairments as a result of the January 12 earthquake, it is unclear what impact this will have on the beliefs of and views toward persons with disability in the future. It is evident that families should be involved in the process of rehabilitation and extensive advocacy work and sensitization is needed with regard to persons with disabilities.

4.2. Governmental Bodies 
There are two main governmental bodies in Haiti concerned with persons with disabilities:

· National Council for the Rehabilitation of Persons with Disabilities (CONARHAN)  

· Secretariat of State for the Inclusion of Persons with Disabilities (SEIPH)    

In addition to CONARHAN and SEIPH, an emergency response unit was established immediately following the earthquake. This unit is briefly described at the end of this section.

CONARHAN

The National Council for the Rehabilitation of Persons with Disabilities was established November 4, 1983. In January 2008, the “new” CONARHAN was installed
.  It is a technical and administrative autonomous body attached to the Ministry of Social Affairs and Labor (MAST).  Its mission is to work to improve the living conditions of persons with disabilities of all kinds, whether urban or rural, for their participation on an equal basis to national life.   

Appointed by presidential decree, the eight-member committee is elected for a term of two years.  As of 2008, the new Executive Committee of CONARHAN:

Chairman: 

Gerald Oriol Jr. 

(business sector)

1st Vice President:  
Louis Arlext Christmas

(disability sector)

2nd Vice President: 
Jessie Pierre St. Louis

(MSPP)

Treasurer:

Jean Marie Legout

(disability sector)

Asst. Treasurer:
Joseph Pierre Charles

(union)

Advisor:

Yves-Gerald Bourgeau

(MENFP)

Advisor:

Francis Mezillien

(disability sector)

Advisor:

Eddy Simeon


(MSPP)

It is unclear if the term limit of two years has expired and what role CONARHAN has with regard to general disability planning. When discussing GoH involvement in disability, little is mentioned about CONARHAN.

SEIPH

Secretariat of State for the Inclusion of Persons with Disabilities was established on May 17, 2007 by Presidential Decree. The Order of May 17 also officially named Michel A. Pean as the Secretary of State. 
SEIPH’s Mission is to intervene in the prevention of disabilities and work to integrate people with disabilities.

Main objectives:

· Develop a national policy to integrate people with special needs in partnership with all stakeholders;

· Working to improve the living conditions of disabled people;

· Contribute to public awareness on national and international disability issues;

· Strengthening the response capacity of associations/institutions and persons with disabilities;

· Establish a legal framework for persons with disabilities.

Secondary Tasks:

· Implement a comprehensive public awareness campaign on rights and duties of PWDs;

· Establish a pool of equipment adapted for use by persons with disabilities;

· Identify the disabled population of Haiti by disability category and by region;

· Establish a guarantee fund to facilitate access for PWDs in the activities of micro-credit; 

· Establish a structure of legal assistance to benefit people with disabilities;

· Create a National Solidarity Fund for Autonomy and Integration of PWDs (FOSNIAPH);

· Strengthen and expand technical and administrative structure of the SEIPH;

· Increase access for disabled people to basic social services;

· Provide legal support to the actions and initiative for PWDs;

· Promote nationwide standards, principles and values contributing to the full rights of persons with special needs.

SEIPH’s offices in Port au Prince were destroyed by the January 12 earthquake.  Handicap International (HI) and Christian Blind Mission (CBM) are working closely with SEIPH and have provided office space at 157bis, rue Panamericaine.  SEIPH has a regional office in Gonaives; insufficient information on other offices.  The Website for SEIPH is http://www.seiph.gouv.ht. 

EMERGENCY RESPONSE

In response to the January earthquake, President René Préval appointed Dr. Claude Surena (Chair of Rotary’s Haiti Disaster Preparedness Committee and President of Haitian Medical Association) to coordinate the Government of Haiti’s Emergency Response (coordinate receipt and distribution of all medical relief).  Dr. Surena had a direct role in decisions taken related to medical relief and disability. Dr. Jessie Pierre Saint Louis (Medical Director of the University of the Aristide Foundation) represents the MSPP in the emergency response team with a focus on physical rehabilitation. The time line of the Emergency Response unit is not clear, but it is anticipated that this team will be folded back into the MSPP in the coming months.

4.3. Laws / Strategic Plans

Within the last five years, Haiti has developed a number of strategies, proposed laws and signed international treaties all focused on addressing the rights and needs of persons with disabilities. Some of the most notable achievements to date are:

Strategies/Work Plans

· National Strategy for the Integration of Persons with Special Needs (2005) was developed by MAST, CONARHAN and UNDP. The 8- page document (written in French) can be found at www.ht.undp.org/_assets/fichier/publication/pubdoc23.pdf 

· 2008 Organization of American States (OAS) Work Plan
. Under Haiti it notes, “It is deemed a priority to continue working with the Secretary of State for the Integration of Persons with Disabilities.” Actions: promote SEIPH’s existence, Webpage, aids, integration campaign and legislative support.

· SEIPH Strategic Action Plan (October 2008-Sept 2010). Document to be modified as a result of the January 12 earthquake; unclear if the touted “National Plan” was to be the updated SEIPH document or a new element under the MSPP.
Treaties

· Convention on the Rights of Persons with Disabilities (CRPD); ratified on March 12, 2009.
· American Convention for the Elimination of All Forms of Discrimination against Persons with Disabilities (adopted by the OAS General Assembly in 1999); ratified on March 12, 2009.

Law

Law on the Integration of Persons with Disabilities, October 2009.  This document was in Parliament at the time of the earthquake. Efforts at furthering its acceptance are underway.
4.4. Civil Society (Disabled People’s Organizations – DPOs)

There are two main umbrella groups supporting Disabled People’s Organizations (DPOs) in Haiti:
· Haitian Federation of Associations and Institutions of Persons with Disabilities (FHAIPH)

· Network of Associations for the Integration of Persons with Disabilities (RANIPH)   

There are an estimated 20-40 local organizations/DPOS in Haiti – it is unclear how many are functional, the damage to staff or structures incurred by the earthquake, and under which umbrella they are affiliated.

The Director General of FHAIPH is Mr. Jean Chevalier Sanon; other leadership positions are not clear.  FHAIPH is the focal point for the International Paralympic Committee – Haiti received formal membership in 2005 and is said to have 9 paralympic sports that have been registered.

RANIPH was created in 2000; the former RANIPH Director was Dr. Michel Pean. It is not evident who the current RANIPH director is, and the organizational structure of the group needs clarification.

Through informal discussions, it appears the relations between FHAIPH and RANIPH are tenuous at best.  The differentiation between the two groups and their mandates requires further investigation with an aim of encouraging closer collaboration.

4.5. Recommendations 

Prior to investing in Haiti and identifying actions and partners, it is vital to have a clear understanding of the Haitian context.  Many of the recommendations focus on collecting additional information and/or clarifying roles and responsibilities of key Haitian stakeholders in the Disability sector. Main recommendations are:

· Sensitize the population on disability utilizing the large number of newly disabled individuals (many of whom may be high profile) to demonstrate capacities and potential for living a full life.

· Update the information on CONARHAN, SEIPH – contact information, objectives, and future plans. 

· Clarify the roles of CONARHAN and SEIPH (method of collaboration, similarities/differences, rules of engagement with other Ministries, donors, and organizations committed to supporting PWDs in Haiti).

· Update information on the status of the Emergency Response unit - how long this unit will continue to function, handover and assimilation of responsibilities and staff (?) back into the MSPP.

· Develop an agreed detailed agenda for future action on Disability in Haiti. This would include: status of work plans, ratified treaties and proposed laws recognizing achievements, updating current status, highlighting detailed priority activities for the future, and identifying funding needs.

· Update the information on RANIPH and FHAIPH – contact information, objectives, and future plans.

· Consolidate information on actual numbers of functioning DPOs in Haiti, their location, objectives/needs.

· Clarify the roles of RANIPH and FHAIPH (method of collaboration, similarities/differences, rules of engagement with other Ministries, donors, and organizations committed to supporting PWDs in Haiti).

5.  UNITED NATIONS CLUSTER APPROACH
The demolished infrastructure, proximity of the Haiti to the U.S. mainland, and extensive media coverage led to a vast surge of well-meaning volunteers arriving onto the Island in the immediate aftermath of the disaster.  The sheer number of organizations and individuals offering services created a situation of controlled chaos rather than clear coordination.  In order to assert control over a rapidly deteriorating situation, the UN instituted the Cluster approach to coordinate efforts. The Cluster system remains the principal method of NGO and agency coordination at the time of this report.
5.1. Background 
The Inter-Agency Standing Committee (IASC) was established in June 1992 as a unique inter-agency forum for coordination, policy development and decision-making involving the key UN and non-UN humanitarian partners.  The overall objective is the improved delivery of humanitarian assistance to affected populations.

The IASC initiated the cluster approach in December 2005 as a means of enhancing predictability, response capacity, coordination and accountability by strengthening partnerships in key sectors of humanitarian response, and by formalizing the lead role of particular agencies/organizations in each of these sectors.
Currently there are (11) global clusters/sectors and (4) cross cutting-issues; each have designated lead agencies with focal points identified within the organization.  There is also a system of sub-clusters. It is not clear if these are established at the global level, country level, or both. In the field, there is flexibility to select or modify the clusters based upon the perceived emerging needs of individuals operations as they develop.  The difference between sub-clusters, working groups and cross-cutting issues gets confusing to implementers outside the system. It is not clear if it is a matter of semantics or if these classifications have distinct differences that determine rules of conduct, management and funding.

The table below outlines the global clusters and leads as at January 2010.

	Global Sector/Cluster
	Global Sector/Cluster Lead

	Agriculture
	FAO

	Camp Coordination Camp Management (CCCM)
	UNHCR (conflict) and IOM (natural disaster)

	Early Recovery
	UNDP

	Education
	UNICEF and Save the Children

	Emergency Shelter
	UNHCR (conflict) and IFRC (natural disaster) 

	Emergency Telecommunications
	OCHA (process), WFP (security), UNICEF (data)

	Health
	WHO

	Logistics
	WFP

	Nutrition
	UNICEF

	Protection 
	UNHCR

	Water, Sanitation, and Hygiene (WASH) 
	UNICEF

	Cross-Cutting issue
	Cross-Cutting Lead

	Environment 
	UNEP

	Gender
	UNFPA and WHO

	HIV/AIDS
	UNAIDS and OCHA

	Age
	HelpAge International


The number and type of global clusters has varied over time, some clusters have moved from cross-cutting to core cluster groups and new cross-cutting issues have been added.  How changes and additions are made and the decision-making process is not clear, but appears to be the remit of the IASC.  

Clusters in Haiti 

The current Cluster model in Haiti comprises 12 Clusters and 8 cross cutting issues. 

The two main differences in Haiti from the global Cluster model are: Emergency Shelter has been modified to Shelter and Non-Food Items and Food Cluster has been added. 

Four additional cross cutting issues have also been added. These are: Disability, Quality and Accountability, Mental Health and Psychosocial Support, and Communication with Disaster Affected Communities. 

5.2. Feedback on Cluster Approach
There have been a variety of internal and external evaluations of the cluster approach in the last five years.

The author of this report attended over 20 different cluster meetings (with the objective of highlighting the needs of persons with disabilities and promote inclusive recover efforts).  She also served as co-lead for the IR&D working group under the Health Cluster. Many observations/concerns were raised from previous evaluations. Those particularly relevant to the Haiti cluster experience include:

· Lack of clear understanding of the primary purpose and objectives of the cluster approach – what is expected from cluster leads and what is expected from cluster participants. 

· Lack of participation by civil society, local government, and donor representatives (may be due to physical access, language limitations, inadequate consultation and coordination).

· A very real potential for cluster lead agencies to get caught up in conflicts of interest between their organization’s interests and their role as cluster lead.

· Inconsistent quality, skills and experience of cluster lead personnel – clusters are often personality / individual driven. It is vital to maintain objectivity in managing the coordination process.

· Participation in relevant cluster meetings is very time-consuming, smaller organizations with few staff find attendance very demanding.

· Lack of monitoring and accountability – no clear system in place for participants to provide feedback on the performance of specific Clusters or their leads.
5.3. Injury, Rehabilitation and Disability (IR&D) Working Group 
Part of the Cluster operational guidance documentation (May 2007) notes, “To complement and support the Clusters, thematic groups should also be established where needed to address priority cross-cutting issues.”  
On 25 January 2010, Handicap International (HI) and Christian Blind Mission (CBM) submitted a letter to the World Health Organization (WHO) requesting authority to create an Injury Rehabilitation and Disability (IR&D) sub-cluster for Haiti, under the responsibility of the Health Cluster in Port au Prince
. In addition, HI and CBM offered to take the lead on coordinating this group and dedicate a person full-time to this task. The original request did not include the SEIPH – though follow-on communications included SEIPH and later MSPP as co-leads.

As there were a large number of disabling injuries from the earthquake and pre-existing conditions leaving individuals more vulnerable in an emergency situation, the proposal [to create an IR&D group] was approved. The details remain unclear (approving authority, terms of reference, length of tenure). 

The IR&D working group is commonly seen as a working group under the Health Cluster
.  At the same time, it (IR&D group) is also identified as one of a number of cross cutting issues and is found in this section on the One Response Website.  Without clear guidance on where disability fits, it floats between, Health, Protection, and Cross-Cutting Clusters. Meanwhile, in response to the evolving situation, IR&D roles and structure become more complex with each passing month.

The IR&D working group meets weekly (every Wednesday afternoon). To encourage greater local participation and also ensure physical accessibility to the meeting venue, the meeting is held at St. Damien’s Rehabilitation Center. The topics focus primarily on physical rehabilitation. A second working group (focused on advocacy and local DPOs) was initiated in mid-April. It meets weekly (Thursday mornings) at SEIPH offices.

HI and CBM are to be congratulated on spearheading the development of the IR&D Working group. 
The IR&D working group has been effective in bringing together stakeholders involved in disability and rehabilitation, consolidating information on available services, and supporting GoH requests for organizations to submit simplified registration documents. 

However, the mandate of this group, the role of the lead agencies and group participants, the objectives of the group and transparency in decision making are all woefully absent.   The author had direct experience in managing the IR&D meetings. The group leader has the potential to drive the agenda, influence government opinion, steer group direction and decisions, and compose meeting minutes. This is an extremely powerful position.  To avoid the potential for abuse of this power, or the perception of conflict of interest, it is essential that mechanisms are put in place to ensure full transparency and accountability.

5.4. Recommendations

The UN Cluster approach is a relatively new process. Recommendations to improve the approach include: 

· Address the six bullets in section 5.2 that listed challenges of the general cluster system.

· IASC should formalize Disability within the Cluster system and not leave it to field decisions with each emergency situation.  It could be considered as a sub-cluster under Health, sub-cluster under Protection or as a Cross Cutting Issue at global level. There are likely advantages and disadvantages to each option. It is beyond the scope of this report to discuss each in detail

· IASC to identify a Disability cluster lead (WHO’s Disability and Rehabilitation Unit – DAR).

· IASC to equip the Disability (sub-cluster, or cross-cutting issue) with a clear mandate, tools and guidance documents so these are not re-invented with every emergency.

· Clarify the mandate of the IR&D working group, and how this group relates to the UN clusters.

· Consider implications of conflicts of interest between HI’s and CBM’s organizational interests in Haiti and the roles of these two organizations within the IR&D working group.

· Define a precise mandate for the working group leads and consider either leadership rotation or the creation of a lead position with no conflict of interest.

6. REHABILITATION SERVICES

This section focuses primarily on physical rehabilitation services for those with mobility impairments. It is recognized that individuals with sensory impairments (vision, hearing) and those with mental impairments are also in acute need of attention and services in Haiti.  There is a clear and urgent need to undertake a comprehensive review of rehabilitation services in the country – to include the full spectrum of care. Only then can real gaps be identified and needs addressed.   

6.1. Prosthetics and Orthotics (P&O) 
From the outset of the Haiti disaster, people who have had limbs amputated and the provision of prostheses for the injured has been the focus of intense media attention and fundraising drives. Though this section offers ample detail on the intent of service providers it does not provide detailed information on the types of services offered and whether the P&O service means primarily provision of artificial limbs or if there is a well developed plan to provide orthotics (braces) as part of the basic programmatic elements. 

Pre-Earthquake

Before January 12, there were 3-4 centers in the country that offered (at varying levels) prosthetic and orthotic (P&O) services.  These included:

· Healing Hands for Haiti (HHH) in Port au Prince

· St. Vincent’s Hospital in Port au Prince

· Lumiere Health Center/Rehabilitation Clinic (Advantage Program) in Les Cayes

· Center for Eucharistic Heart in Cap Haitien.

None of the services were managed by the GoH and most benefitted from materials and foreign volunteers coming to Haiti on a rotational basis. The staff and production numbers of these facilities was not determined during the visit.  HHH was the most productive center; their annual production was roughly 100-300 artificial limbs per year and an estimated 500 limbs have been delivered in the past 5 years.

Post-Earthquake

Post-disaster, 25 P&O service providers that have expressed interest in or pledged to work in Haiti.  

For even the most experienced disability specialists, this figure is jaw-dropping.  It is well beyond the estimated need and most certainly beyond the capacity of the GoH to manage or sustain.  

Some of these potential service providers appear to have little or no experience outside their country or experience in P&O at all.  One of the most egregious examples of such an ill-suited an organization’s determination to work in this sector was an announcement during an IR&D working group meeting, “…We have money. We don’t have experience in P&O but plan to get involved. We just need information on what do to – we don’t care if it is from government or non-government groups.” 

A summary table of Rehabilitation Initiatives in Haiti was compiled by the author (Attachment 5) and distributed to the IR&D working group on March 3 for correction.  The MSPP, through the IR&D working group, has asked all P&O organizations to submit registration form by April 21.  It is unclear if this information will be used to guide mapping or be a list from which GoH may select implementing partners.

Potential P&O Service Providers

The table below represents information available until April 15 and is not a definitive list.
	
	Organization/Facility
	Location
	Contact
	Status

	1.
	A Leg to Stand On (ALTSO)
	St. Damien (?) PaP
	Gabriella Mueller gmueller@altso.org 
	In planning phase? 

	2.
	Advantage Program
	Lumiere Health Center, Les Cayes
	June Hanks

june-hanks@utc.edu 
	Site okay; needs funds, materials, & CPOs

	3.
	Austin Medical Relief for Haiti
	PaP
	Kasey Guentert

kgeuntert@yahoo.com
	Unknown

	4.
	BRAC International
	PaP, Leogane, Jacmel
	Rachel Pierre

Rachel.pierre@gmail.com
	Planning to begin in March

	5.
	Center for International Rehabilitation (CIR)
	University Hospital – PaP
	Hector Casanova

hcasanova@cirnetwork.org
	In planning phase

	6.
	Gheskio
	PaP
	Hans Larsen

halarsen@yahoo.fr
	Operational by end of May/Cornell Univ?

	7.
	Handicap International – Belgium
	Sarthe – near airport – PaP
	Didier Clerbaux

kines.haiti@emergency.handicap.be 
	To begin at end March

	8.
	Handicap International France 
	Champs de Mars – Pap
	Carol Dubrulle

Hial.santehaiti@yahoo.fr
	Operational, partnering with HHH

	9.
	Hanger/ Hospital Albert Schweitzer 
	Deschapelles – Artibonite
	Shaun Cleaver

shauncleaver@gmail.com
	Operational

	10
	Healing Hands for Haiti
	Champs de Mars – Pap
	Antonio Kebreau

antoniokebreau@hotmail.com
	Operational; partnering with HI-France   

	11
	Humedica  e.v.
	L’espoir Hospital PaP
	Hanns-Georg Hendecker

Humhaiti@googlemail.com
	Early planning but determined to help

	12
	International Committee of the Red Cross (ICRC)
	TBD
	Peter Poetsma

Icrc.sfd.americas@gmail.com
	Assessment mission – next steps TBD based on need

	13
	Jaipur Trust
	PaP – 3 sites?
	Don Short

donshort@btinternet.com
	Information on website; status unknown

	14
	Johanniter
	Leogane
	Marcel Baeriswyl

marcel.baeriswyl@juh.de
	Container in place; materials in customs

	15
	LandsAid
	University Quisqueya – PaP
	Sabine Hartmann

Landsaid.haiti@gmail.com
	Plan to start in April

	16
	Medishares/University of Miami
	Airport, PaP
	Bob Gailey

rgailey@me.com
	To be operational by end of March?

	17
	Mission of Hope
	NW of PaP
	Chris Merrell 

cmerrell@hcbc.com
	To be operational in early April

	18
	New England Brace Company
	TBD
	Chris Croansdale

chrisc@nebrace.com
	Available to do P&O and training

	19
	No Boundaries Prosthetic Foundation
	PaP
	Jason Leyva

nbpfoundation@yahoo.com
	Operational – limbs fabricated in Miami

	20
	Ofatma Hospital / French Red Cross
	PaP
	Laetitia Martin

Laetitia_martin@croix-rouge.fr
	Operational by end of September


	
	Organization/Facility
	Location
	Contact
	Status

	21
	One 5 Foundation
	PaP?
	David Miller

info@one5.org
	unknown

	22
	Prosthetic Outreach Foundation
	TBD
	Ray Pye

www.pofsea.org
	Assessment mission planned

	23
	Sacred Heart Hospital / CRUDEM
	Milot
	Dr. John Lovejoy

Jfl264@me.com
	Plan to begin at end of April?

	24
	St. Damien / Nos Petits Freres et Soeurs (NPFS)
	PaP
	Gena Heragty

gheragty@yahoo.com
	Operational; Italian govt plans further investment

	25
	St. Vincent’s School
	PaP
	Hope Lennartz

hopelennartz@comcast.net
	Would like to re-establish services; no funding


Recommendations 
Given the potential for very large numbers of organizations, some with spurious and unverifiable credentials, to become involved in P&O in Haiti, there is a need to develop a method and means of monitoring and evaluating the overall P&O effort; if for no other reason than to avoid duplication of effort and waste of resources. This report recommends the following action:

· Provide technical capacity support to the GoH in the P&O sector through provision of an experienced CPO for a period of one year. This individual would mentor the government in navigating the technical aspects and long-term implications of various technologies and models of service.

· Develop P&O standards and guidelines appropriate to Haiti and promote compliance.

· Create a database of individuals benefitting from P&O services in order to avoid duplication.

· Request monthly reports from all organizations providing details of services rendered.

· Review orthotic needs with the aim of strengthening this aspect of care (especially related to foot-drop and wrist-drop conditions secondary to nerve damage from fractures and secondary effects).

6.2. Spinal Injury Care
Little is known about persons with spinal injury in Haiti. Due to the limited availability of specialized care, it is reasonable to suppose that the long-term prognosis for people with spinal injury in Haiti is very poor.

Pre-Earthquake

Prior to the earthquake there were few cases of people with spinal injuries and these individuals were located in local hospitals or within the community.  It is not clear what services were available and where.

Post-Earthquake

Immediately after the earthquake there were life-saving measures taken to evacuate a number of people with severe medical conditions. People with spinal injury were generally med-evac’ed outside Haiti.  Handicap International together with the US Embassy and University of Miami collaborated to evacuate an estimated 25-30
 people with spinal injuries to the United States. The formal US Government evacuation system (National Disaster Medical System – through Health and Human Services) evacuated 78 individuals with varying medical conditions – these cases are well documents and followed closely to present day.

While the US Navy Ship COMFORT was in Haiti, a number of people with spinal injuries received care, but all of these individuals were discharged to facilities in Cap Haitien, Port au Prince or Fond de Blanc.  With the exception of the University of Miami facility, none of these centers listed below have specialized capability in the care and rehabilitation of individuals with spinal injury, but all have been extremely generous with human and material resources to ensure people with spinal injury receive the best care possible. All are faced with funding limitations and an uphill battle with regard to independent living options and the long-term opportunities for people with spinal injury after discharge from these facilities.

Centers/Hospitals Undertaking Spinal Injury Care 

The table below represents information available until April 15 and is a representative, not definitive list.

	Organization/Facility
	Location
	Contact
	Status

	Haiti Hospital Appeal
	Cap Haitien - Milot
	Carwyn Hill

carwyn@haitihospitalappeal.org
	Operational – 25 people with SCI? 

	Medishares/University of Miami
	PaP
	Barth Green

info@projectmedishare.org
	Operational – up to 30 bed capacity; surgical care.

	Ofatma Hospital
	PaP
	Laetitia Martin

Laetitia_martin@croix-rouge.fr
	Unknown status – 8 beds planned

	Saint Boniface Hospital
	Fond de Blanc
	Betsy Sherwood

bsherwood@sbhfhaiti.org
	Operational 13 people with SCI at the hospital


Recommendations 
In order to create conditions for adequate long-term care of people with spinal injuries, the following actions are recommended:

· Urge HI and University of Miami to compile all information related to people with spinal injuries evacuated from Haiti and treated in the USA and provide this data to the key stakeholders in order that plans can be made and resources obtained for the future long-term care of those who return to the country.

· Conduct an evaluation of the existing centers providing care for persons with spinal injuries to identify current capacities (human resource and material), short and long term plans and needs.

· Sensitize donor community to the long term needs of people with spinal injury to ensure the provision of appropriate resources.

· Identify sources of funding for these centers together with funding for the long term medical and psychosocial needs of persons with spinal injuries.

· Consider development of independent living centers based on functioning models in the US.
6.3. Durable Medical Equipment/Mobility Aids

Durable medical equipment (DME) is a broad term that refers to a wide range of goods. For the purposes of this report, it refers to crutches, walkers, canes, hospital beds, toilet seats, wheelchairs, and other adaptive aids used in activities of daily living or used to increase mobility.

Pre-Earthquake

Prior to the earthquake, the SEIPH was the government body responsible for the provision of durable medical equipment.  In addition, some non-governmental organizations provided equipment on an ad-hoc basis and according to individual need.  It is not clear if there were private initiatives or distributors dealing with DME prior to the quake.

Post-Earthquake

After the earthquake, there was an outpouring of support. Many organizations, individuals and companies gathered stocks of crutches, walkers and wheelchairs of all types and sizes and pushed to have these materials sent to Haiti as quickly as possible.  

The various initiatives are too numerous to count. The overall result is unknown.  

What is clear is that DME has arrived in Haiti in quantities large and small, and in conditions that ranged from new to varying states of disrepair. To further complicate the issue, DME was distributed with little guidance on use or no training at all.

Some examples of initiatives taken include:

· Portlight Strategies imported a container of wide ranging DME and distributed on an ad-hoc basis.

· USAID sent 250 wheelchairs and 2,000 pairs of crutches to be delivered through the IR&D group.

· HI imported containers of crutches and wheelchairs to be given through their network.

· Wheelchair Foundation has made hundreds of wheelchairs available through Dominican Republic.

· Physicians for Peace provided a container of various DME. 

With the sheer volume of DME that has been brought to Haiti, it is not surprising that some of it has reached the open market.  In addition to street vendors selling fruit, art, and second-hand clothes, one can also find crutches, wheelchairs and walkers available.

Wheelchairs are of particular interest for a number of reasons:

· Like all DMW they require correct fitting and instructions on use.

· There is discussion around potential establishment of wheelchair production facilities in Haiti.

· Wheelchairs require maintenance and as yet there is no long-term maintenance capability in Haiti.

· WHO (with support from USAID) has established wheelchair guidelines that should be considered. 

· Though key for mobility, if the Haitian environment is not physically accessible (buildings, toilets, streets), the wheelchair will be limited value in furthering independence in mobility. 

· A number of large wheelchair organizations (Wheelchair Foundation, Whirlwind, Motivation, Invacare and others) have expressed an interest in supporting Haiti – through provision/production. These efforts need to be coordinated and streamlined to prevent duplication.

Recommendations 

There is an urgent need to develop distribution guidelines for DME, under the authority of the GoH, to replace the current ad hoc supply of equipment. This report recommends to:

· Establish (or re-establish through SEIPH) a system of storage and delivery of DME to organizations and individuals in need.  

· Clarify the actual need in Haiti regarding DME – groups outside of Haiti may still be planning to send additional equipment. Clear guidance should be made available on what is needed, with specific detail on type, size and condition of goods.

· Convene a specific meeting for wheelchair providers interested in working in Haiti to clarify what each group has to offer, the specific types of chairs, costs, and plan for implementation and sustainability. The GoH needs to take a role in decision making.

· Consider investing in tricycles.  In places outside Port au Prince, people may need mobility devices that facilitate more long distance travel over often rugged terrain.

· Consider the special wheelchair needs of people with spinal injury. Standard wheelchairs are generally not appropriate and special attention needs to be given to seating, positioning, and transfers to different surfaces. 

6.4. Training / Capacity Building 

Training and capacity building are vital for Haiti in every sector – disability and rehabilitation is no exception.  As with other sections in this report, some areas are addressed while others may not be included.  This does not highlight or diminish the importance of any area, but merely presents a snapshot of the situation (pre and post-quake) and provides recommendations for future action.

Physical / Occupational Therapy 

Haiti does not have a physical therapy (PT) nor occupational therapy (OT) school. Though Haitians may have received training through a variety of institutions outside of Haiti, it appears the two main sources of PT training are in Cuba and Dominican Republic (Pontifica Universidad Catolica Madre y Maestra – PUCMM). There are approximately 30-40 trained Haitian physical therapists in the country
.  

After the earthquake, there was a large influx of foreign PTs and OTs to Haiti to help with physical rehabilitation needs. It is not clear how long this temporary resource will remain in country.  Neither is it clear whether plans are being developed to establish a PT school in Haiti or if there are discussions to provide support for individuals to be trained outside of Haiti to provide long-term capacity building and replace the temporary experts when they leave.  

There has been discussion of creating a PT Association in Haiti, but it is not clear if this has materialized.

Haitian healthcare personnel have received on-the-job coaching and mentoring from external PTs and OTs before the quake and after the quake.  Though this is beneficial, it does not replace a formal training program and recognized diploma.

Prosthetics/Orthotics

Prior to the earthquake there were a number of training initiatives undertaken, on-going, or planned with regard to prosthetics and orthotics. These included on-the-job training, distance learning support from Center for International Rehabilitation in Chicago, and scholarships
 for two individuals for P&O Category II certification from Don Bosco University (UDB) in El Salvador.  Apart from six empirically trained P&O technicians at Healing Hands for Haiti, there are no Haitian P&O credentialed professionals in the country.

As with physical therapy (discussed previously) there was an influx of CPOs (Certified Prosthetist Othotist) to help with those injured by the quake.  Most organizations listed in 6.1. arrived with at least one CPO to help establish services and provide care.  All P&O service providers in Haiti recognize the urgent need to train Haitian staff in these skills. 

In December 2009, plans were being finalized for a distance learning program for Prosthetic and Orthotic practitioners on the Island of Hispaniola.  The acronym for this initiative is called HiPOE (Hispaniola Island Prosthetic and Orthotic Education program).  The main elements of the program:

· 6 technicians would participate in the 3-year course (2 from Haiti; and 4 from Dominican Republic).

· ICRC would provide 4 scholarships and ISPO (with support from USAID) would provide 2.

· The 5-module course (modules were scheduled for six months) was to begin in June 2010.

· A Don Bosco instructor would spend at least 6 weeks on the island for each module.

· The result would be Category II Certification.

In the aftermath of the disaster, P&O capacity building discussions have rejuvenated HiPOE initiative plans. There are informal recommendations to increase both the number of technicians considered for training and participating organizations whose in-country staff could benefit from this opportunity. 

Rehabilitation Workers

Beginning in 2005, Healing Hands for Haiti conducted a 7-month training program in PaP for rehabilitation workers.  There were five classes and approximately 70 graduates.  In addition, the Center for Eucharistic Heart in Cap Haitien conducted a six-month training program with approximately 20 graduates.  A Cuban organization, Modern Rehabilitation, also conducted a training program with 30-40 graduates.  Most recently, in Artibonite at Hospital Albert Schweitzer, Health Volunteers Overseas (HVO) graduated 3 rehabilitation technicians from a nine-month training course in 2009.

The total number of individuals who have been trained and are still working in the sector is unknown. There is general agreement that this cadre of allied health staff will be vital in providing community level care long into the future.

Two initiatives currently in negotiation for the future training of rehabilitation workers are:

· Healing Hands Canada to initiate a Rehabilitation Aide training course certified through Canadian College. Course duration is unclear (estimated 7 months?) due to begin in October 2010.

· HAS/HVO plan continue the Rehabilitation Technician Training Program in DesChappelles. HAS/HVO has submitted course content to the GoH to accredit/recognize this 9-month course.  

Recommendations 
It is clear that capacity building of Haitians in the health sector is vital to the quality and continuation of care of people in need.  In relation to PT, P&O, and Rehabilitation Workers, the following are priorities: 

· Clarify GoH position on the HiPOE initiative and formalize details of this potential activity. Key issues include management, funding needs, a realistic start date, trainee qualifications and selection, and details of implementation and reporting.

· Clarify the GoH position on Rehabilitation Worker training initiatives. Key issues to be resolved include: formal recognition and accreditation of the training, identification of minimum standards for the training and creation of a national curriculum.

6.5. Other Rehabilitation Initiatives

A number of other important rehabilitation initiatives are taking place including:

Cuban Aid to Haiti

Cuba has been involved in health care in Haiti since December 1998 through the Comprehensive Health Program. On January 12, 403 Cuban advisors were working in Haiti – 344 of them in the health sector (physicians, nurses, public health experts, and health specialists).  There are currently five
 Centers of Comprehensive Diagnosis (CDI) built by Cuba/Venezuela in Haiti.  According to haitiseisme2010.gouv.ht, (under ‘Activities-health sector (international)), by February 7, 2010, there were nine comprehensive rehabilitation facilities installed in the areas of Jacmel, OFATMA, Peace,Croix des Bouquets, Leoganne, Carrefour, Petit Goave, Grand Goave, and Renaissance. 

The relationship between Cuba and Haiti represents over a decade of capacity building and cooperation in the health sector. Future planning to build a comprehensive national healthcare system, including care for the disabled, should involve a close examination of current and long-term Cuban initiatives in order to make maximum use of resources and avoid duplication of effort.

CBM/SEIPH/HI Disability Vulnerability Focal Points (DVFP)

SEIPH CBM and HI have established 9 Disability and Vulnerability Focal Points (8 in PaP and one in Petit Goave). These centers provide basic rehabilitation and wound care, psychosocial support, mobility devices, consumable materials, and referral to special or mainstream services to meet an individual’s needs. 

The DVFPs are located near hospitals and within communities – temporary or established. The DVFPs have established a system for follow-up in the community and have small mobile teams with the capacity to make home visits by a multidisciplinary team of physical rehabilitation and psychosocial support specialists. 

The DVFPs provide a novel model on community outreach – it would be valuable to compare this method of service delivery with other models of community-based rehabilitation to identify which may be most suitable for Haiti.

7. INFORMATION MANAGEMENT

The Haitian earthquake demonstrated the power of new and emerging information technology to influence the management of disasters in the modern age. Cell phones were major tools in both fund-raising and information sharing, particularly for expatriate Haitians to contact surviving families.  Intra-nets were established using hand-held devices to track patients and manage bed-availability.  Internet forums (Google groups) were used for international discussion and planning amongst aid organizations. Google Maps were combined with the new crowd-sourcing technology, Ushahidi to map and track events and population movement.  Social networking sites like Utube, Face Book and Twitter provided real-time information and discussion for a global audience.  Whether or not these modern systems of communication had a positive impact on the initial management of the disaster is a matter of debate. However, they are fundamental aspect of contemporary disaster management and long-term recovery and must be central to future planning and preparation.

Of the vast array of information and communication technology (ICT) systems that shaped the management of the Haiti disaster, two are of particular interest to this Report:

· The OneResponse.info Website

· Patient Tracking Systems and Electronic Medical Records

OneResponse.info 

OneResponse is a collaborative inter-agency website established in 2008 and managed by the United Nations Office for the Coordination of Humanitarian Affairs (UNOCHA). The site is designed to enhance humanitarian coordination within the Cluster approach, and support the exchange of information in emergencies at the country level; it was established within 24 hours of the crisis. The author of this report established regular real-time information input on Disability issues to the OneResponse site.  This was the portal through which all efforts and information from the IR&D working group was made available. The site continues to be populated with information disability related initiatives in Haiti.

Patient Tracking Systems and Electronic Medical Records

There was an array of options used to track patients, treatment and bed-capabilities and create Electronic Medical Records (EMRs) during the initial emergency. The two most relevant to disability management:

· Global Relief Technology (GRT) – GRT initially registered data on types and number of amputees in Port au Prince (with New England Brace Company). GRT tracked services and bed availability for 11 hospitals in PaP in anticipation of patient discharge from the USNS COMFORT.  GRT partners with HI/CBM/SEIPH on a pilot project to track patient care through interventions from the DVFPs. 

·  Harvard Humanitarian Initiative (HHI) – HHI’s post-operative field hospital in Fond Parisien used digital medical assistant software to create an iChart and used iPhones to register patients and upload information. The system utilized a $10 iPhone app that offers full-featured relational database capability.

Though both systems worked well for the two initiatives, they were not compatible with each other. Information could not be easily exchanged between the two, or with any organization that lacked either or both IT systems.

Recommendations: 

The Haiti disaster opened new ground in terms of the impact of IT on disaster management, particularly with regard to IR&D issues. These IT systems will continue to feature in long-term management of disability. In order to make best use of these technologies, this Report recommends that:

· The current multiple sources of information on disability issues be focused into one site, OneResponse.info, in order to better manage information flow and to enable more precise maintenance of data and updating of key information.

· Current and future ICT systems for patient tracking and EMR are based upon common systems, enabling exchange of information between organizations.
· These systems are relevant to the needs of and capable of management by the GOH.
8. INCLUSIVE RECOVERY 

“Disasters are always inclusive. Response and recovery are not, unless we plan for it.”

Persons with disabilities are often overlooked, neglected and forgotten in disaster relief and humanitarian response.  It is therefore vital that service providers from all sectors take their needs, concerns and abilities into account when designing and implementing their humanitarian response programs and activities. The aim should be to promote access, inclusion and the full participation of persons with disabilities. 

Haiti has ratified the Convention on the Rights of Persons with Disabilities (CRPD).  Article 11 of the Convention provides that States shall take all necessary measures to ensure the safety of persons with disabilities in situations of risk, including humanitarian emergencies and the occurrence of natural disasters. Additionally Article 33 requires States to put in place a framework to protect, promote and monitor the implementation of the Convention.

At the 31 March 2010 International Donor’s Conference for Haiti, the Global Partnership for Disability and Development (GPDD) organized a panel discussion, “Haiti: Reconstruction for All”.  The panel focused on the importance of universally designed rehabilitation and reconstruction; that it be inclusive and responsive to the needs of all people including people with disabilities. Incorporating the principles of Universal Design into all reconstruction will allow physical structures to be accessible to the widest range of users, including persons with disabilities.

It is essential that any strategy to build back better in Haiti narrows the socio-economic inequities experienced by people with disabilities. As stated by Deepti Samant from the GPDD, “reconstruction should not become the cause of exclusion – build walls but not barriers.”  It should provide access for all (including persons with disabilities) to education, health, sustainable livelihoods, community living, political and public participation.

USAID policy directive (AAPD 05-07) provides for “Standards for Accessibility for the Disabled in USAID Construction Contracts or USAID Assistance Awards Involving Construction” (September 2004).

The provision states that USAID requires the contractor or recipient to comply with standards of accessibility for people with disabilities in all structures, buildings or facilities resulting from new or renovation construction or alteration of existing structures.  It is well known that monitoring global compliance is a challenge and will be so in Haiti in the future. Additionally, emergency construction is exempt from these criteria and it is up to the goodwill of USAID’s Office of Foreign Disaster Relief (OFDA) to apply accessibility standards in their efforts.

Designing interventions, in all sectors, that takes into account the specific needs and abilities of people with disabilities can have an enormous effect on improving their well-being and their protection.  At the initial stages of the Haiti disaster, extensive efforts were made in the Cluster approach to highlight the needs of persons with disabilities and train sector leads and group participants on aspects of inclusive recovery. These efforts continue today.

Recommendations: 

Current emergency response and reconstruction efforts in Haiti provide an opportunity set new standards in the care and management of persons with disability in post-disaster situations and enable them to live richer, more dignified lives.  To promote inclusive recovery efforts, this Report recommends: 

· The formal introduction of Universal Design Principles to architecture training and education in Haiti’s universities– it would be a great force to change the way the community has been built.

· Identify and build the capacity of a group (ideally under SEIPH) to conduct accessibility audits.

· Conduct accessibility audits of buildings, structures and services, provide feedback to the implementing partner/donor, make recommendations, and monitor results of interventions.

· Ensure that USAID-funded partners are aware of and compliant with the Policy on Accessibility.

· Re-examine the criteria for USAID’s emergency construction exception and advocate for a change in the rules to enable universal access.  

9. CONCLUSION        

The aims of this Report are twofold:

· To provide a comprehensive overview of the initial post-disaster efforts in relation to injury, rehabilitation and disability in the aftermath of the Haiti Earthquake of 12 January 2010.

· To make recommendations for future actions which may both assist in the promotion of better management of PWD during the long-term recovery of Haiti and in the care of PWD in future crises elsewhere in the world.

The author envisages this document as providing a both a record of past events and a source of information, which may be of value to future planning, specifically with regard to persons with disabilities.

The Author wishes to thank Handicap International for their support and assistance, and all the many other individuals in NGOs, agencies and the Government of Haiti who offered support and advice throughout her visit to Haiti in February 2010.

ATTACHMENT 1:  (MAP OF HAITI)
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ATTACHMENT 2:  SUE EITEL’s TERMS OF REFERENCE
DRAFT TOR: SUE EITEL TO HAITI

Background:

The January 12 earthquake in Haiti has prompted an outpouring of humanitarian offers of assistance at all levels and in all sectors. 

The United States Agency for International Development (USAID) has been identified as the lead US agency to assist with recovery and reconstruction. In Washington, USAID’s Disability Team has:

· Worked to share information with Federal agencies to encourage efforts that are inclusive of persons with disabilities. 

· Requested information from implementing partners and organizations on the ground in Haiti to help identify immediate, medium term, and long term needs related to physical rehabilitation of persons with disabilities.

· Participated in the Health Sector task force on a daily basis.

In Haiti, the UN Cluster system has been established with disability falling within both the Protection Cluster and the Health Cluster. Within the Health Cluster, WHO requested that Handicap International and Christoffel Blinden Mission (CBM) take the lead in forming a sub-group on disability including amputees and spinal cord injuries.  These two organizations are focused on spinal cord injury, amputations, physical rehabilitation and broader issues related to disability.

Ongoing efforts in Washington and in Haiti are working toward the same goal, but the communication link should be strengthened to increase overall coordination and to ensure that on-going needs in Haiti are shared and that this information is being received to help meet these needs and avoid duplication.

As Handicap International (HI) is the lead agency on disability and rehabilitation, the proposed action is to second Sue Eitel, a physical therapist and member of USAID’s Disability Team, to Handicap International (HI) in Haiti to serve as the Rehabilitation Coordinator for international assistance to disabled and injured people, and to head the UN Rehabilitation sub-cluster as endorsed by WHO.  (HI and CBM have agreed to co-ordinate this sub-cluster.)   For the duration of the assignment, Sue Eitel would be embedded within Handicap International’s Haiti Emergency Response unit.  

Specific duties of the Handicap International Rehabilitation Coordinator:

· Implement the HI/CBM mission as leader of the Rehabilitation sub-cluster within the UN Health Cluster to coordinate international rehabilitation initiatives to assist injured and disabled people.

· Consolidate and maintain updated information on who is doing what with regard to disability and physical rehabilitation in Haiti.

· Work closely with the GoH, NGOs, DPOs and those in the Disability sub-group to identify gaps, define priorities and articulate this effectively to all relevant stakeholders.

· Work with the GoH, NGOs, and other agencies to develop both a mid- and long-term strategy that will effectively and efficiently address the needs of people with disabilities in Haiti.

· Liaise with USAID Disability Team, USG agencies and other donors to share information related to the Disability sector.

· Visit sites within and outside PaP as indicated to collect first-hand information regarding the status of PWDs, accessibility and service provision.

Administrative details:

· Duration of the assignment is 1-2 months – beginning on or about February 6.

· Sue’s salary/per diem/travel costs will be covered under USAID’s institutional contract with Manila Consulting;

· Sue will be provided with a Blackberry, laptop computer, and has her personal Iphone. 

· Official direction will come from the HI Head of Mission in Haïti and HI Technical Resources Unit. Day-to-day functions and activities will be determined by the needs of the Disability sub-cluster in close coordination with Handicap International and CBM-Haiti.

· Handicap International understands and acknowledges that Sue Eitel will report as well to USAID/DCHA/DG/SPANS and to the USAID/Haiti Mission in order to establish clear interagency coordination of relief needs and activities for persons with disabilities resulting from the Haitian earthquake.

· Handicap International will arrange food/lodging (assumption that Sue will be in HI house and contribute equal share to food costs).

· Handicap International will organize in-country transportation.

ATTACHMENT 3: WEEKLY REPORTS (Sent to HI/SPANS)

Main Achievements (Feb 6-14)
1. Received introduction to GoH partners (Dr. Pean and Dr. Jessie Pierre) for PWD/rehab.
2. Attended a number of cluster meetings (4 health, protection).
3.  Met USAID reps here (Ron Waldman, Jorge Vasquez).
4. Met Dr. Norman Lanzas (sent by WHO to assist with working group/national plan).
5. Attended working group meeting for IR&D - wrote minutes, organized distribution list, circulated information.
6. Prepared who/what/where form for rehab and distributed to working group.
7. Developed draft agenda for Feb 17 meeting and gave to govt partners for comment.
8. Clarified role vis a vis USAID/HI -- all clear.
9.  Met Dr. Laurie US HHS Asst Sec State for preparedness --- at the meeting were 4 reps from GoH (incl Dr. Pean and Dr. Pierre), 2 CBM and Sue (as HI/working group). Main message is for US to somehow put the brakes on all the people coming to Haiti -- demand need to be from here.  Also need to be a focus on capacity building -- community outreach is key.  Also GoH needs a national plan ASAP to help guide all these actors.
  

Main achievements (Feb 15-21)
1. Worked with UNOCHA and got Disability added to "Haiti.oneresponse" website as a cross cutting issue.  Received training on how to manage the site (upload documents).
2. Discussed mapping with UNOCHA - main points needed are the department and commune. All other aspects on rehab who/what/where are compatible.
3. Co-managed the pre-IR&D meeting with GoH reps. Very good to promote government involvement and ownership in the meeting. Will continue this practice -- met from 12:00 -1:45... IR&D meeting starts at 2pm.  
4. Co-managed Feb 17 IR&D meeting... 42 participants and the majority were new. Distributed hard copy formats for participants to fill who/what/where as electronic requests only elicited one response from Johanniter. Wrote and circulated minutes.
5. Had constructive phone conversation with HI HQ on Feb 19. Main points included:
     * Desire for HI to be involved in drafting National Plan (request from HI/HQ).
     * Heinz Trebbin to come for 2 weeks; discussed Al Ingersoll the desire for him to come back for longer period.
     * Discussion of tools for inclusive actions to be on "one response"; sue to follow.
     * Advice to provide formal training on inclusion to cluster groups to see if more impact can be established.
     * Central store idea for DME was not welcomed by IR&D working group, so no need to discuss details.
     * For emails stating "NEED X" or "HAVE X", there should be a simple form -- guidelines for a good donation.
6. Participated in the initial small group meeting to draft the National Plan.  The group will sub-divide to work on sub-components under health, and meet weekly (each Wednesday morning) to update on progress.
7. Wrote Jim Vermuellen to ask about SCI cases sent to USA. He replied, but no information yet sent.
8. Contacted shelter and camp management groups to provide training on disability and inclusion. Both agreed for the coming week. Request for all clusters to have a link to disability (we'll see if this happens).
9. Attended cluster meetings (5 health, 2 shelter, 1 child protection, 1 protection) 10.


Main Achievements (Feb 22-28)
1. Uploaded various resource documents on the Haiti.oneresponse.info site; actually pretty impressive site!
2. Traveled to DesChappelles on Tuesday Feb 23 with Norman Lanzas (PAHO) and Dr. Jessie Pierre (MPSS) to visit Hospital Albert Schweitzer and discuss next steps for national plan. Also met Hanger Prosthetics group -- they have installed most equipment and have taken measurements for prosthetic fitting.
3. Met Jason Leyva of No Boundaries Prosthetic Foundation - he measured one patient for prosthesis in early February, went back to Miami to make the device and returned this weekend with the completed device.
4. Participated in the Feb 24 "National Plan" meeting - 8 people are in the group. Until now, PAHO contributions have been minimal - meetings mainly moving forward due to the good work of Valerie Scherrer.
5. Co-managed the Feb 24 IR&D meeting - again roughly 40 participants, but about half are new -- makes it a challenge to find a common direction.   Wrote minutes, provided participant list and circulated to the IR&D group.
6. Met Col. Jennifer Menetrez, JTFH Surgeon, she is very interested in the physical rehabilitation efforts in Haiti.  Mainly provided her with contacts and summary of who is doing what according to my limited knowledge.
7. Provided disability training/inclusion (together with Valerie CBM) to camp managers on Thursday Feb 25 and Shelter cluster on Friday Feb 26. Directed all to oneresponse website as there are very practical resource documents there.
8. Organized for training with WASH on Wednesday March 3 for disability access.
 

Main Achievements (March 1-7)
1. Participated in National Plan meeting on Feb 24 morning for updates on progress.
2. Wrote Feb 24 meeting minutes and circulated.
3. Traveled to Fond Parisien on Tuesday March 2 with Dr. Lanzas and Dr. Jessie Pierre.
4.  Rescheduled training to WASH cluster group on Wednesday, March 3 – as there was no transport from HI.
5. Co-led IR&D meeting on Wednesday March 3; over 60 participants, specific focus on prosthetics service provision. Wrote minutes, provided participant list and circulated to the general contact group.

6. Visited UM/Medishares Center and participated in conference call with Bob Gailey that was followed by meeting of some main P&O stakeholders which focused on standards in education training for prosthetic technicians.
7.  Met Al Ingersoll, Mary Novotny, Peter Poetsma -- they were in Haiti from Mar 3-7.

8.  Met Bob Ferris and Jennifer Menetrez for update.
9. Overlap with Aleema -- unclear who will take on the external coordination role once Aleema leaves? 
10. Sent responses from the readaptationhaiti address.
11. Developed summary of topics to be followed by HI/CBM related to coordination; demonstrated uploading documents to Haiti.oneresponse site.

12. Debriefed HI (Helene and Laurent) on work accomplished as well as opinions on future direction.


Post March 8
1.  IR&D Working group
Co-chair Wednesday IR&D working group.  Sue will prepare agenda and meeting documents. Aleema to meet with CBM/GoH one hour pre meeting to review agenda and who says what.  Aleema to collect participant list, type it, type minutes and circulate plus post to haiti.oneresponse.info (consider next steps for minutes in French).
* From my limited perspective, this group is a platform for organizations to meet together, share information and begin collectively working together.  As of March 3, this was organized according to "themes" -- P&O started, and would recommend next is DME, then rehabilitation centers, residual limb care, PT/OT, training, human resources etc etc... From thematic sessions, smaller groups can be formed to continue work and then feedback into the larger IR&D group -- perhaps once per month.
 
2. SEIPH working group
This was to evolve into the DPO capacity building and advocacy focused group. It has not yet started though the announcement that this would be formed was given during the Feb 24 meeting.  Possible see this with CBM/SEIPH/HI team on development of this and the best way forward.  Again as with IR&D -- the minutes of these meetings and progress could ideally be placed on Haiti oneresponse.
 
3.  General cluster meetings 
Need to decide on rep to promote inclusion of PWDs in recovery.  I do not believe this is action for the IR&D working group... it can be HI or CBM or SEIPH or the SEIPH working group. Expanding the IR&D group even further may take it in a direction where it is everything and nothing.  Trying to get it focused and hopefully move in a clear direction.
 
4. Cluster training
Camp management training (Astrid: 364-38085) is usually every Thursday at IOM tent from 9am-1pm.  The part about inclusion is about 20 minutes and starts about noon -- the powerpoint Valerie developed is one oneresponse. You'd need to contact Astrid to see if she wants this to continue and possible formalize.
 
Shelter is the only other cluster that received training and information (again on one response).  Had tried WASH, but transport/logistics issues.  Recommend you identify pertinent cluster groups and contact the lead (through UNOCHA handout) to organize the training -- see how to organize with CBM and possible SEIPH also?
 
5.  Represent HI at National Plan meeting(s) -- we attended this together; next meeting is Tuesday 9am at CBM
 
6. PDNA follow-up -- there plans to be a draft by mid-March....Debby Sapir from World Bank has been engaged.
 
7.  Discuss management of oneresponse website with CBM..... who to best manage this for continuity?  If you are here just for a week, maybe important to encourage CBM to take this lead?  Will continue to follow until March 7.   The same question is related to who should be the focal contact for disability related to the oneresponse site -- currently my name and number are listed.

ATTACHMENT 4: DEBRIEFING DOCUMENT (March 10)

Haiti: Overview of Situation and Needs of Persons with Disabilities

Disability Information Pre-Earthquake

- Approx 800,000 Persons with Disabilities (PWDs) in Haiti (WHO 10% estimate); detailed information unavailable. 

- Services for PWDs extremely limited; 3 P&O services were operational – none of them governmental.

- Hispaniola Island Prosthetic and Orthotic Education program (HiPOE) set to start in June 2010.

- National Council for the Rehabilitation of PWDs (CONARHAN) established in the late 1980’s.
- Secretary of State for the Inclusion of Persons with Disabilities (SEIPH) was created in 2006.
- SEIPH developed a Strategic Action Plan (October 2008-Sept 2010).
- Haiti signed/ratified the Convention on the Rights of Persons with Disabilities (CRPD) in July 2009.

- Ministry of Work and Social Affairs proposed the Law on the Integration of PWDs in October 2009.

- Despite legal advances, PWDs remained extremely marginalized in Haitian culture.

Disability Information Post-Earthquake

· Handicap International (HI) estimates 2-4,000 persons with quake-related amputations; 1,000 need prostheses.

· Complications from fractures: infections, nerve damage, and poor bone alignment due to lack of x-ray machines.
· An estimated 150 persons with spinal cord injuries; 2/3 remain in-country; 3-4 facilities “house them”.
· Adequate post operative care is one of the biggest obstacles to effective physical rehabilitation.

· Foreign organizations/groups flood the country; little respect for GoH, coordination remains a major challenge.  

· Most government offices and 2 of 3 P&O services were destroyed by the quake along with most records.

· Many interventions focus on short term objectives with little attention toward sustainability.
· SEIPH “National Plan” rejuvenated and focus on health sector to provide base for MSPP work.
· Massive displacement of population with many people left without shelter and in poor sanitary conditions.

· Media focus on people with amputations shapes humanitarian aid and prioritization; 20+ groups to start services.

· Establishment of Injury, Rehabilitation and Disability (IR&D) Working Group (under Health Cluster)

· USAID supported purchase/transport of 250 Invacare wheelchairs and 2,000 pairs of crutches (delivery thru IR&D).
Priority Interventions 

- Follow-on care to ensure adequate wound and residual limb care and avoid secondary complications. 

- Provide appropriate mobility devices (prostheses, wheelchairs, walking aids) to those in need. 

- Support SEIPH to rejuvenate their efforts for disability advocacy and coordination.    

- Lobby at cluster level to include PWDs needs in all relief and recovery efforts. 

- Reinforce the capacity of Haitians at all levels through mentoring and professional training.

- Encourage on-going coordination within the MSPP to ensure efficient use of resources.

Potential USAID Involvement
· Support an in-country mentor for the GoH regarding P&O services (1 year beginning April 1, 2010)

· Develop specific RFA related to rebuilding / establishing services for PWDs and inclusive development efforts.

· Possible areas for investment could include:

· Continued support for assistive devices and mobility aids.

· Hispaniola Island Prosthetic and Orthotic Education Program (HiPOE)

· P&O/rehab services in Les Cayes – building not damaged by quake.

· Upper Extremity prosthetic services – immediate need to promote acceptance

· Healing Hands for Haiti workshop – damaged beyond repair by quake.

· Spinal Cord Injury rehabilitation center(s) with considerations toward independent living.

· Standardization of technologies used in assistive devices to promote sustainability.
· Strengthen local DPOs and civil society in promoting the rights of PWDs in Haiti.
· Rehabilitation worker training – encourage national standard and implementation.

· Integrate existing information collection mechanisms to promote one basic standard.

· Sports for persons with disabilities.

ATTACHMENT 6: INFORMAL SUMMARY OF SERVICES (March 1)
Rehabilitation Initiatives in Haiti

Prosthetics/Orthotics

	Organization/Facility
	Location
	Contact
	Status

	Hospital Albert Schweitzer/ Hanger
	Des Chappelles
	Jay Tew/Tray Harris/Shaun Cleaver 
	Equipment in place; taking measurements

	St. Lumiere Rehab Center/Advantage
	Les Cayes
	June Hanks/Paul Rudenberg
	Operational, limited funds –needs materials/CPOs

	Healing Hands for Haiti/HI
	PaP
	Antonio Kebreau/ Wendell Endley
	Temporary prostheses, mobile at MSF hospt.

	HI Belgium /MSF Belgium
	PaP,/Sartre
	Camille Petit
	Near airport, temp prostheses, not operational

	Johanniter
	Leogan
	Anne Kroening
	Container in Santo Domingo – to arrive Mar 1

	St. Damien/A Leg to Stand On -ALTSO
	PaP
	Gena Heraty
	Still in planning phase 

	UM/Medishares
	PaP
	Barth Green/Bob Gailey
	Assessment made, not yet operational

	No Boundaries Prosthetic foundation
	PaP/Canape Vert
	Jason Leyva
	Prostheses made in Miami and brought to Haiti

	Sacred Heart Hospital
	Milot
	Dr.John Lovejoy/ Carol Flipp
	Not yet operational

	One 5
	???
	David Miller
	Investigation phase

	ICRC
	??
	Peter Poetsma/Gabriel Salazar
	Assessment Mission March 3

	Prosthetic Outreach Foundation
	??
	Ray Pye
	Assessment Mission early March

	CIR/Taiwan
	??
	Dr. Yoengchi Wu  (Chicago)
	Assessment mission – Taiwan, unclear timeline

	BRAC (Bangladesh NGO)
	??
	Dr. Ripon
	Early March to establish rehab and P&O?

	Austin Medical Relief for Haiti
	PaP
	Kasey Guentert
	Plan to set P&O center; email request equipment


Spinal Injury Care

	St. Bonniface
	Fond de Blanc
	
	13 people with Spinal Cord Injury (SCI)

	UM/Medishares
	PaP/airport
	
	SCI surgery, 23 SCI (did evacs to USA)

	Haiti Hospital appeal
	Cap Haitian
	Joanna Woodrow
	10 people with SCI

	Ofatma Hospital/French Red cross/HI
	PaP
	Laetitia Martin
	8 beds beginning March 15


Surgical Interventions

	CURE
	Adventist Hospt
	Phil Hudson
	Orthopedic surgery; to rebuild pediatric program

	LAC/HHI/DRC
	Fond Parisien
	Christian Theodosis/Jennifer Scott
	Stump revision

	Operation smile
	Fond Parisien
	Ana Power
	Orthopedic surgery, plastic surgery, wound care

	Surgical Volunteers International
	PaP
	Thomas Flood
	To start in May  - Bernard Mevs Hospital


	Love a Child HHI/DRC
	Fond Parisien
	
	Largest rehab/post op hospital in Haiti

	MIST
	Canape Vert
	Amer Shoaib
	(Mid-March) Ext fix management/orthopedics


Rehabilitation Centers

	Government of Cuba
	Haiti
	unknown
	12 rehabilitation centers to be established?

	Ofatma Hospt/FRC/HI
	PaP
	Laetitia Martin
	2 x 10 beds beginning 15 March

	Hospital Albert Schweitzer
	Des Chappelles
	Shaun Cleaver
	operational

	Nos Petits Freres et Soeurs
	PaP
	Gena Heraty
	Rehab / special needs; Italian govt to build new?

	PAZAPA
	Jacmel
	Jean Joseph Forgeas
	Orthopedic rehabilitation/CBR 

	Love a Child/HHI/DRC
	Fond Parisien
	Christian Theodosis/Jennifer Scott
	Largest rehab/post op hospital in Haiti

	Lumiere Health-Rehab Center/Advantage
	Les Cayes
	June Hanks/Paul Rudenberg
	Operational – needs funds.

	HI Belgium/MSF Belgium
	PaP
	 Camille Petit
	Short term rehabilitation

	UM/Medishares
	PaP/Airport
	Barth Green
	Operational at airport – to change location?

	State of Israel, Min Foreign Affairs
	??
	Amos Radian
	Interested to establish Center; made investigation

	HI/CBM and local partners 
	Petit Gouave/PaP
	Carol Dubrulle
	9 satellite centers in the community

	Healing Hands for Haiti
	PaP
	Antonio Kebreau Jr.
	


Human Resources

	Handicap International
	PaP
	Carol Dubrelli
	PT,OT, CPO 

	Healing Hands for Haiti
	Haiti
	Gail Buck 
	PT, OT, MD, RN rotating from North America

	Gateway Missions/AAPM&R
	PaP
	Trey McAllister
	PT, physiatrist – until mid March; eval for future


Rehabilitation Worker Training

	Hospital Albert Schweitzer
	Des Chappelles
	Shaun Cleaver
	operational

	Healing Hands for Haiti
	Haiti
	Gail Buck/Aantonio Kebreau 
	Planned for Fall 2010


Sports

	FHAIPH
	Haiti
	Jeaqn Chavalier Sanon
	Paralympic and special olympic


	Intl Institute of Sport
	St Vincent School
	Dr. Fred Sorrells
	Therapeutic recreation/sport for PWD


Data collection

	Global Relief Technologies
	Haiti
	Gaelle Simon
	Database of amputees, community rehab centers


Durable Medical Equipment

	Handicap International
	PaP
	Carol Dubrelli
	250 WC and 2,000 pairs crutches in pipeline

	Portlight
	PaP
	Richard Lumarque
	Crutches and walkers


ATTACHMENT 7: CONTACT INFORMATION

Government of Haiti

SEIPH

Dr. Michel Pean, Secretary of State for Inclusion of Persons with Disabilities

Email: dard276@yahoo.fr 

Tel: 3454-2477

 

EMERGENCY RESPONSE (MSPP)

Dr. Claude Surena, Coordinator

Email: csurena@gmail.com
Tel: 3702-1578

REHABILITATION (MSPP)

Dr. Jessie Pierre Saint Louis

Email: jespierre27@yahoo.com
Tel: 3458-2541

United States Government

USAID Haiti

Dr. Jorge Velasco, Health (informal focal point for disability)

Email: jvelasco@usaid.gov 

Tel: 3455-0101

Joint Task Force Haiti

Dr. Jennifer Menetrez, Surgeon

Email: Jennifer.menetrez@us.army.mil 

USAID Washington

Lloyd Feinberg, Disability Coordinator 

Email: Lfeinberg@usaid.gov
Rob Horvath, Disability Team 

Email: Rhorvath@usaid.gov 

Sue Eitel, Disability Team

Email: Seitel@usaid.gov 

 
� In order to avoid the multitude of one-off ad hoc websites developed in each new emergency, the United Nations Office for the Coordination of Humanitarian Affairs (UNOCHA) created a single website, OneResponse, in 2008.  OCHA owns the website and is responsible for the management. The specific disaster site is created within 24 hours of the onset of an emergency. Clusters directly manage their own content on the site.  


� This was made in collaboration with the Government of Haiti (GoH) and Christian Blind Mission.


� The information in this section is taken primarily from Erik Jacobson’s 2003 monograph, “An Introduction to Haitian Culture for Rehabilitation Service Providers”.





� Le Nouvelliste in Haiti, “for Equal Rights and Opportunities”, January 17, 2008.  www.lenouvelliste.com/article.php?PubID=1&ArticleID=53296  


     


� Permanent Council, “The Work Plans of Offices of the General Secretariat I the Member States for 2008 and Report of Funds/Subsidies Received from Host Governments”, OEA/Ser.G, CP/doc.4251/07 rev.1, 20 December 2007.


� A copy of this request can be found at oneresponse website….under cross cutting issues, disability, GoH documents.


� In the April 5 PAHO/WHO Haiti Situation Report, Rehabilitation and Disability is mentioned as one of seven “sub-clusters” under Health.


� This is an informal estimate based on discussion with Barth Green held on February 6. A complete list of the names, type of injury and location of where people were sent is very difficult to obtain.


� This number is based on informal discussions and is not intended to be an official statistic.


� A planned initiative for P&O distance learning to that was due to begin in June 2010.


� Source of information on Cuba is from the 126th meeting of the WHO Executive Board – Special Report on PAHO’s response to the earthquake in Haiti.


� Mirebalais, Roboteau, Aquinas, Anse-a Veau, Grand Goave are believed to be the five locations. TBD.


� June Isaacson Kailes
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