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INCLUSIVE RESPONSE TO PERSONS WITH DISABILITIES IN TONGA, AFFECTED BY THE HUNGA TONGA-HUNGA HA-APAI UNDERWATER VOLCANO AND TSUNAMI

ADVISORY NOTE #1
21 January, 2022


As the Kingdom of Tonga picks up the pieces following the recent eruption of Hunga Tonga-Hunga Ha'apai underwater volcanic eruptions and tsunami effects, the Pacific Disability Forum (PDF) and CBM Global Disability Inclusion (CBM) are calling on all stakeholders to ensure that persons with disabilities are not overlooked in the response and recovery efforts. In particular, PDF and CBM are calling on Government and stakeholders to work closely with Organizations for Persons with Disabilities (OPDs) in Tonga as active participants in the response and recovery efforts to ensure that persons with disabilities are not left behind. The OPDs are Tonga National Vision Impairment Association (TNVIA), Lavame’ata’eiloa Association (LATA), Tonga National Disability Council (TNDC) and Naunau ‘oe ‘Alamaite Tonga Association (NATA).


NEEDS OF PERSONS WITH DISABILITIES
Due to current limitations with international communication, the extent of impact on persons with disabilities is unknown to date. However, this document presents early responders with key tips on the anticipated needs for this group from experience during similar crises in the past and knowledge of the Organizations of Persons with Disabilities (OPDs) in Tonga. From the 2018 National Disability Survey in Tonga, approximately 4,000 of the population are identified as persons with disabilities. This indicates a disability prevalence of 2.8%.[footnoteRef:1] Persons with disabilities in Tonga may have been particularly at-risk during the tsunami and now during the initial response phase. Environmental changes may introduce multiple new physical and social barriers or intensify the existing challenges.  [1:  Out of the total population with disabilities, Tongatapu rural recorded the highest prevalence rate of 47.1 percent; Tongatapu urban at 21.3 percent; Vava’u at 13.4 percent; Ha’apai at 10.9 percent; ‘Eua at 6.4 percent and Ongo Niua at 0.7 percent.] 

· Persons with visual or hearing impairment may not have received early warning messages which rely on these senses, and persons with intellectual or psychosocial impairment may not have understood how to react to warning messages appropriately. 
· Persons with disabilities may not have been able to evacuate quickly enough and may have been inadvertently over-looked by search and rescue teams.
· Persons with disabilities may have fled to safety leaving their assistive devices behind. Important items such as medication and medical supplies or consumables may have been lost or destroyed while evacuating.
· Evacuation shelters and essential facilities such as water and sanitation may not be accessible, resulting in people with disabilities remaining at home in unsafe conditions.
· Pre-existing health problems may mean that people with disabilities are at higher risk of contracting a disease as a result of poor access to hygiene and sanitation. 
· Persons with disabilities may not be able to attend distribution sites.
· Persons with disabilities may require assistance to reconstruct damaged homes.


OVERARCHING RECOMMENDATIONS FOR RESPONDING AGENCIES

Work with the disability sector. 
It is important to network and/or partner with organizations of persons with disabilities (OPDs) in Tonga who have the relevant expertise to provide or advise on the services and resources required in ensuring inclusion mechanisms at all levels of response and recovery efforts.

Ensure that persons with disabilities have a seat at planning meetings.
Include persons with disabilities as valued stakeholders in disaster risk management activities. It is vital to include them in the design, implementation and monitoring of these activities. Representatives from organizations of persons with disabilities (OPDs) should be present as they are the best to speak on their issues regarding disability inclusion.

Increase awareness on the needs of persons with disabilities.
Ensure that the cluster level have a broad recognition of disability inclusion. Awareness about the risks for persons with disabilities both during and after disaster will help government departments give priority to the well-being of persons with disabilities during disaster response and recovery. 

Leave noone behind in response and recovery efforts. 
Persons with disabilities must be included in disaster social protection programs such as cash transfers, shopping vouchers, transport concessions, seedlings and any other economic empowerment activities towards building back better.

Remove physical and communication barriers to full participation of persons with disabilities.
Development institutions, governments, and other key stakeholders must make every effort to break down physical, communication and other barriers that prevent people with disabilities from participating in full. Plan for accessibility needs such as access to information through mass media, materials with large print, audio and simplified credible information; assistive devices for mobility such as wheelchairs, crutches and white canes; communication needs such as the presence of family members/carers as sign language interpreters; and support personnel, personal assistants and guides. 

Collect data for persons with disabilities within needs assessments.
Having data on persons with disabilities must be strengthened by using the Washington Group Short Set (WGSS) questions for baseline measurements. Persons with disabilities themselves can be also trained to collect disability related data to ensure full inclusion. To identify persons with disabilities affected in each community, consult with the local OPD for membership details. If database on persons with disabilities are not available within the records of the OPDs, the Village Nurse, Village Headman or Health Centre within the community can be consulted for this information which can provide immediate assistance on the ground during assessments.

“Build back better” by improving accessibility for persons with disabilities.
In responding to the crisis in Tonga, the movement to “build back better” must continue to gain traction. There is a need to ensure that reconstructed infrastructure is not only more resistant to future hazards, but also more accessible for persons with disabilities, the elderly, and pregnant women. All buildings both new and rebuilt must be made accessible for all persons with disabilities.

Make evacuation locations accessable when relocating people with disabilities.
Make sure that children and adults with disabilities are evacuated along with their caregiver and assistive devices. Give children and adults with disabilities priority access to board the boat/plane and position close to washroom facilities. It is preferable to keep mobility devices with the user during transit. If there is no space to do so, store assistive devices in a safe place on the same boat/plane during the evacuation. Allow people with disabilities to remain with their personal assistants if billeted in the community and include cash transfer for additional essential medical expenses that may be incurred.

Modify evacuation shelters to be accessible.
Ensure that evacuation centres are accessible and safe for all persons with disabilities. This may require temporary or permanent ramps, accessible toilet facilities and clear signage. During relief efforts, ensure that distribution sites are accessible, reachable and safe, including for men, women, girls and boys and older people with disabilities. 

Ensure equal access to information and communication materials.
To enable effective participation of persons with disabilities, communication and information need to be in accessible formats for example, large prints, audio and simplified information that can be easily understood by different impairments. Simplify technical jargon as much as possible. Provide e-copies and large prints to persons with visual impairment or totally blind. Currently in Tonga, services for sign language is not provided, so to include deaf persons their family members/carers are the best persons to provide sign language and to relay the information back. Most deaf persons in Tonga also communicate well through lip reading. This means that those that are communicating should speak slowly and clearly.

Consider specific needs of persons with disabilities for distributing non-food items (NFIs). 
· Persons with physical disabilities that have difficulty moving around may need replacement or repair of assistive devices such as wheelchairs, crutches and walking frames and toilet seats. Persons using wheelchairs and crutches may need back packs to hang from their back to transport key belongings. Additional cushions and mattresses may be needed for positioning to avoid complications such as bed sores and additional clothing to avoid wear and tear which results from use of artificial arm, legs, prosthetic device of wheelchair. A bowl or scoop for pouring water per the body when bathing. Hand sanitiser and gloves may be required for persons using wheelchairs. Consider home delivery of NFIs for people who cannot attend or carry the goods.
· Persons who have difficulty hearing or are deaf may need pens and small note pads (with the string that can be hung around the neck) to communicate in writing. information about distribution may need to be displayed on information boards. They may require colour coded flags to attract attention.
· Persons with low vision or unable to see may require back packs to keep their key belongings nearby. If lost, they may require assistive devices such as white canes for safety and mobility purposes. Artificial lighting and clear signs will be needed at distribution points.
· Persons with psychosocial or intellectual disabilities may need support from immediate family members/carers at distribution locations and simplified information with clear instructions for easy understanding. Patience from first responders may be needed, as they may need additional time to make sense of the information shared.
· Women with disabilities may need disability specific hygiene/dignity packs which include soap, sanitary pads and  incontinence briefs. A bowl or scoop for pouring water when bathing will be helpful and replacement of any assistive devices that may have been lost or destroyed during evacuation.
· Children with disabilities may need diapers and hygiene products and additional blankets and clothing for those who have reduced mobility to avoid heat loss. They may also require appropriately sized assistive devices as devices for adults may be too big.


For further information
This document has been prepared by the Pacific Disability Forum and CBM Global Disability Inclusion using information available to 21 January, 2022. Further information will be shared once a situational analysis has been conducted. Please contact:

Katabwena Tawaka
Manager, Humanitarian Response Development Unit, Pacific Disability Forum Katabwena.tawaka@pacificdisability.org or call on (+679) 8990136.

Mohammed Al Imran
Senior Programme Officer, CBM New Zealand
malimran@cbmnz.org.nz or call on (+64) 4149405


Contact details for Organizations for Persons with Disabilities in Tonga:

Naunau ‘O E’ Alamaite Tonga Association (NATA)
Office Manager: Unaloto Halafihi
alamaite_tonga@yahoo.com
Phone: + (676) 772 9007/ 770 3092
President: Finau Teleahiva 
Phone: + (676) 862 9373

Tonga National Disabilities Congress (TNDC)
President: Timote Solo 
timote.solo@yahoo.com

Tonga National Visual Impairment Association (TNVIA)
President: Mr Ofeina Leka
mr.ofa.leka@gmail.com
Phone: (+676) 774 7065 
(+676) 840 8410
Facebook: Ofeina Leka
Katoanga Lokotui
(+676)770 9380

Lavame’ata’eiloa Association (LATA)
President: Mr. Rhema Misser
Email: lavamea.taeiloa1984@gmail.com
Phone: (+676) 775 5878
Facebook: Lavame'a Ta'e'iloa Disabled People Association Inc
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