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• The death rate of people with learning 
disabilities in the UK is up to 6 times higher 
than others in the general population

• More likely to have underlying health 
conditions, which can increase the risk of 
dying 

• Reliant on caregivers, may have challenges 
communicating

• Less able to recognise symptoms of COVID 
19, follow advice and communicate 
symptoms

• Caregivers may not recognise symptoms

People with learning disabilities had higher 
death rate from COVID-19 in the UK

Public Health England, Nov, 2020; https://www.gov.uk/government/news/people-with-learning-disabilities-had-
higher-death-rate-from-covid-19

We must stop leaving people behind

https://www.gov.uk/government/news/people-with-learning-disabilities-had-higher-death-rate-from-covid-19


Evaluation of the inclusion of disability 

and ageing in HBCC funded interventions



• COVID-19 Inclusive WASH Checklist: 

– Practical guidance for WASH practitioners wishing to ensure 

people with disabilities and older adults benefit from COVID-

19 responses

– 15 Core concepts of human rights

– Objectives and suggested activities to achieve these 

• Applied the Checklist to 137  HBCC grantee’s documents 

submitted by 21 organisations to Unilever and FCDO, including 

proposals, work plans, reports, media content 

Methods and materials



Programmes that consider inclusion from the outset will be more 

successful, but this must go beyond broad statements on inclusion

• Most projects referenced people with disabilities and older adults, as 

being vulnerable to COVID-19, but not all designed activities specifically 

for these groups

• Caregivers were rarely identified as a target group 

• Inclusive activities were not fully costed in budgets 

• Few monitoring targets or indicators to measure performance against 

inclusion

Key lesson 1



Build in inclusive activities during 

programme design. Budget for 

these and include monitoring 

indicators. Make sure all staff 

understand the inclusive aspects of 

the programme.

Key action 1



Targeted public health information and services are necessary

• People with different impairments, older adults and caregivers have 

specific needs and information requirements. 

• To develop appropriate messages that trigger behaviour change 

requires an understanding of the barriers faced by these groups.

• Data must be gathered with these target groups to inform 

programming.

Key lesson 2



Don’t assume generalised messages or activities will impact everyone 

equally. Ensure people with disabilities, older adults and caregivers 

contribute to project plans, activities and evaluations.

Key action 2

Photo: Accessible handwashing 

facilities in Zambia (UNICEF and 

WaterAid). 
© WaterAid Zambia



Disaggregating data is a useful starting point but is not 

sufficient

• Many projects were, or planned to collect disability 

disaggregated data, but few stated the method

• Minimal examples of disaggregating data by age cohort beyond 

>60 years 

Key lesson 3



Disaggregate data by disability and age cohort beyond 60 years 

using internationally recognised standards. Also invest in gathering 

qualitative data from target groups

Key action 3



Reporting formats make a difference in sign-posting organisations 

to consider designing inclusive interventions

• Funders’ documentation templates did not encourage the explicit 

inclusion of people with disabilities and older adults

• When reporting formats were adjusted, inclusion was more apparent

Key lesson 4



Donors should sign-post inclusion in all documentation, and include 

disability and ageing within the funding selection criterion 

Key action 4
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• Build in inclusive activities during programme design 

• Monitoring should also include the voices of older adults, caregivers 

and people with disabilities

• The best people to advise on the types of messages and the best 

formats for delivery are those living with disabilities and those who 

are older and/or are providing care

• Ensure people with disabilities, older adults and caregivers are key 

contributors to project plans, activities and evaluations

• Donors should sign post inclusion in all funding templates and 

procedures 

Summary



• COVID-19 Inclusive WASH Checklist: www.hygienehub.info

• Washington Group Short Set on Functioning: www.washingtongroup-

disability.com

• Disaggregating by age cohort beyond 60 years (50-59; 60-69; 70-79; 

80-89; 90-99). HelpAge International (2018), Sex, Age and Disability 

Disaggregated Data, SADDD Minimum Standards & Guidance

• Monitoring and evaluating mass media hygiene behaviour change 

campaigns

Key resources

http://www.hygienehub.info/
http://www.washingtongroup-disability.com/
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Martin Muchangi
Amref Health Africa in Kenya

Leaving no one behind in 
Hygiene Programming

Lessons from an Inclusive COVID-19 
response programme for persons with 
disabilities in Kenya
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[Insert Image / video clip / 
comms material ]

Targeted people with physical, visual, hearing and intellectual 
impairments & their caregivers through: 

1. Increasing access to products and services designed for 
PWDs:
- Inclusive educational materials and BCC messages 
- With short demonstrations and practical activities 
- Adapted in print and audio formats; braille, etc. 
- Translated into local languages 
- 10,000 facemasks and 1,000 sanitizers distributed 

2. Building local capacity to deliver inclusive messages & 
activities:
- Manual development with DSD, DPOs, CSOs
- Facilitators; DPOs, teachers of special schools, community-

based rehabilitators, DSD & Health officers
- Initial training offered on manual, on how to interact
- 374 local implementers supported delivery.
- Over 4,000 reached with our messages and products.

Our work during the pandemic
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Key learning from our work

[Insert Image]

Learnings:
▪ Integrating our activities within 

existing structures – government 
bodies 

Enabled mobilization and reach 
of local implementers. 
Beneficial to dissemination; 
community & special needs 
schools.
DPOs, PWD-reps enhanced our 
visibility & reach at local level.

▪ Multisectoral engagement in all 
stages

Enabled us produce materials 
covering range of experiences; 
disability, context.
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Our approach to learning & adapting  
to challenge

▪ Feedback sharing post-training/engagement 
“This is the first braille on COVID-19 I have 

received” –
Samson (Visually-impaired)

▪ Focal points; DPOs, teachers, etc. - gathering 
participants’ experiences

Challenges noted & addressed 
- Inaccessible built infrastructure (training venues, toilets, 

HWFs)
Used canopies outside buildings, built contextualized 
HWFs

- Inadequate locally-made transparent face masks for HI
Advocacy to facemask manufacturers to diversify

▪ Feedback mechanisms identified unmet needs 
e.g. Psychosocial support for hearing impaired 

through
sign language interpreters 

[Insert Image / video clip / 
comms material ]
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3 key lessons that we will take forward 

[Insert icon 
to 

symbolise 
lesson 1]

[Insert icon 
to 

symbolise 
lesson 3]

Involvement of PWD-reps in 
programme iterations; 
strategies, execution 

“Nothing for us without us” 
– Inclusivity at all stages as 

a key component 

Inclusive designing & rollout 
of programmes with 

relevant bodies, structures 
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Get in touch for further information 

Useful resources;
▪ Case study on Designing an inclusive COVID-19 response 

programme for Persons with Disabilities in Kenya – published 
on the online COVID-19 Hygiene Hub 

▪ Training Manual on hygiene and social behaviour change for 
persons with disabilities in the context of COVID-19

▪ Digital assets on persons with disabilities: 
https://www.youtube.com/watch?v=p_f6pn6Q7WI

Get in touch:
Website: amref.org
Twitter: @Amref_Kenya
Email:  martin.muchangi@amref .org

Thanks to: 
Donors: FCDO, Unilever
Partners: 

● Ministry of Gender, Children and Social Development 
● Ministry of Education, Directorate of Special Needs 

Education
● Ministry of Health 
● National Council for Persons with Disabilities 
● Sight Savers

https://www.hygienehub.info/en/case-studies/kenya-designing-an-inclusive-covid-19-response-programme-for-persons-with-disabilities-in-kenya
https://drive.google.com/file/d/1XZ1UXw6Vw_OOimSyD_1wm_oCc1K9dfhr/view?usp=sharing
https://www.youtube.com/watch?v=p_f6pn6Q7WI
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Ensuring impact with
the most vulernable

Sonia Whitehead 
BBC Media Action
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Key target audiences included those hard to reach 
§ Afghanistan: urban poor and Kuchi nomads in 

Afghanistan
§ Somalia:  Older people and People living with 

Disabilities (PWD)
Face to face where possible (using networks) to ensure 
still understand most vulnerable 
§ Did not have access to mobile phone 
§ Were not comfortable doing interviews on the phone 
§ Local interviewers  required to ensure 

comprehension/comfort 
Understanding norms, barriers and drivers to 
behaviour change:
§ Understanding their lives and how sanitation and 

hand washing fits within that 
§ Drilling down to specific behaviours using observation 

and interviewing techniques to do this 

Understanding the most vulnerable 
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Shaping our programming 

Increase knowledge of what to do and why in a way that is relevant to 
people’s lives and respects their cultural and religious values.  

Somalia 
• Social norm of politeness and friendliness. People greet by shaking 

hands/hugging. 
• Practice preventative behaviours is being a responsible member of 

your community. Showing you care and respect others. 
• Humour and poetry  
• Religious leaders trusted sources of information 
• PSAs featured PWDs and older people
Afghanistan
• Appeal to Afghan traditional values and expectations of personal 

responsibility to protect your loved ones and community. 
• ‘Use of Emotion’ to engage and use of music with Kuchi population 

I am responsible for the 
livelihood of my loved ones, I 
will do everything in my 
power to protect them. 
COVID-19 is one of 
many struggles that I must 
deal with
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Adapting programming  
Testing the output in both countries showed the need for detailed information on how to carry out behaviours in 
local dialect/accents and to reflect the resources they have available to them e.g. not having soap. 
Afghanistan
• Information that they had seen before but more detail - learned about the importance of using running water
• Provide more precise information on how to wash hands 

IDP Non-IDP

Washes hands with soap 55% 46%
Wears facemask/ covering 66% 40%

Avoids crowded places/ stays at home 38% 22%

Avoids touching eyes, nose or mouth 
with unclean hands 17% 17%

51% of IDPS reached by 
PSAs  

Somalia
• Evaluation showed impact was high among 

IDPs – compared to non IDPs people 
reported behaviours more effectively – this 
was supported by testimonials on how they 
had changed behaviour as a result of 
listening to output

% among those who watched/ listened to the PSAs:

“The way of handwashing in the PSA, which is very important, is not explained properly as doctors say 
Coronavirus is more likely to be found in the palm of the hand and between the fingers. It would have been 
better if the characters had done this during the handwashing.” (FGD participants – urban poor, Kabul)
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3 key lessons to take forward 

It is worth the effort 
Adapt visuals/questions 

for specific audiences 
Really understand the 
individual needs and 
barriers of the most 

vulnerable

Understand the context 
and peoples lives 
It is important to 

understand people’s values, 
fears, responsibilities and 

concerns before 
understanding specific 

behaviour 

The Detail is important 
Ensuring that information 
about behaviours reflects 
the realities of different 

audiences is vital for take up 
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Get in touch for further information 
Useful resources:
§ For more about our wider experience responding to the pandemic see here: 

https://www.bbc.co.uk/mediaaction/about/capability

§ For more about our HBCC story in Somalia and Afghanistan see here: https://www.bbc.co.uk/mediaaction/where-
we-work/afghanistan-somalia/hbcc/

§ For more about how we used research in our work in Somalia see here: 
https://www.bbc.co.uk/mediaaction/publications-and-resources/research/briefings/africa/somalia/hbcc-reach-
engagement-2021/

Get in touch:
§ Email: caroline.sugg@bbc.co.uk, lynn.morris@ke.bbcmediaaction.org and 

mohamed.gaas@so.bbcmediaaction.org

§ Website: www.bbc.co.uk/mediaaction/
§ Twitter: @bbcmediaaction

https://www.bbc.co.uk/mediaaction/about/capability
https://www.bbc.co.uk/mediaaction/where-we-work/afghanistan-somalia/hbcc/
https://www.bbc.co.uk/mediaaction/publications-and-resources/research/briefings/africa/somalia/hbcc-reach-engagement-2021/
mailto:caroline.sugg@bbc.co.uk
mailto:lynn.morris@ke.bbcmediaaction.org
mailto:mohamed.gaas@so.bbcmediaaction.org
https://www.bbc.co.uk/mediaaction/
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Leaving No One Behind In Social And Hygiene 
Behavior Change Programming: Lessons 

From the Field

Using a Mixed Medium Approach to Reach 
Out to Communities, Especially Vulnerable 

Groups

Huzan Waqar
International Rescue Committee 
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§ Identifying rumours the field – to address the misinformation while 
devising key messages 

§ Using government messages to ensure correct information goes 
out via:
§ Radio Campaigns 
§ Digital Campaign 
§ Tippy Tap Installations 
§ Animated Clips 
§ Robo Calls 
§ IEC Material 

Our work during the pandemic



OFFICIAL

Key learning from our work

[Insert Image]

§ The biggest challenge during the campaign was to reach 
our audiences remotely. The pandemic restricted face-
to-face interactions.

§ The utilization of multiple mediums was to reach a 
diverse audience, which is accessible through varied 
platforms. 

§ The aim of the campaign was to reach marginalized 
groups and to ensure that representation of vulnerable 
communities was incorporated, characters representing 
those groups were made part of the narrative. From a 
transgender animated character ‘Bijli’ to ‘Soomro’, a 
persons with disability character were added in the 
narratives. This helped in targeting diverse communities 
– including ethnic communities. 

§ Facebook campaign reached out to 97% of sampled 
population in targeted areas. 
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Our approach to learning and adapting  
to challenge

Mixed Medium Approach:

i. IRC through its own funds had already launched an RCCE campaign
ii. Conducting information needs assessments and Rapid Needs 

Assessments for identification of mediums 
iii. Helped in reaching out to diverse audiences 

Incorporating Vulnerable Groups in the Campaign

i. The question asked was – what is the added value of IRC – keeping in 
view that COVID SOPs were shared across the board 

ii. Providing representation to gender minorities, PWDs and provinces 
iii. Covering gender minorities was risky and the campaign although 

branded was launched by a third party
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3 key lessons that we will take forward 

Addressing misconceptions by 
devising key messages based 
on rumours in our field areas

Incorporating voices of 
vulnerable groups in themes 

that are acceptable to the 
communities

Radio programs have been 
used in the development 

sector but in our context they 
were not as effective as earlier 

assumed
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Get in touch for further information 

Thanks to: 
IRC – M&E, Program, Comms and 
Senior Management Team

Useful resources
§ Information Needs Assessment
§ Project Evaluation 
§ Newspaper Articles 
§ https://pk.mashable.com/social-good/5276/bijli-pakistans-first-animated-

transgender-hero-is-here-to-take-on-our-social-issues
§ https://runwaypakistan.com/xdynamix-presents-pakistans-first-transgender-hero-

bijli/
§ https://images.dawn.com/news/1185728
§ https://tribune.com.pk/story/2262048/trans-superhero-leads-fight-against-covid-

19-in-new-pakistani-short
§ https://propakistani.pk/lens/transgender-hero-leads-fight-against-covid-in-new-

animated-pakistani-film/

Get in touch:
§ Email:  Huzan.Waqar@rescue.org
§ Website: https://www.rescue.org/country/pakistan

https://rescue.box.com/s/va6gxcje8m0zpcfm1wyguldq4t062z1b
https://rescue.box.com/s/y19asa3kuwk3o3mgsmrm0gwqzh89dn1i
https://pk.mashable.com/social-good/5276/bijli-pakistans-first-animated-transgender-hero-is-here-to-take-on-our-social-issues
https://runwaypakistan.com/xdynamix-presents-pakistans-first-transgender-hero-bijli/
https://images.dawn.com/news/1185728
https://tribune.com.pk/story/2262048/trans-superhero-leads-fight-against-covid-19-in-new-pakistani-short
mailto:Huzan.Waqar@rescue.org
https://www.rescue.org/country/pakistan
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HBCC Intervention –
Insights and Learning

Leaving No One Behind:

Reaching Vulnerable Population Living in 
Urban Slums of India

Ravi Subbiah
Population Services International
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§ Reaching urban population vulnerable to COVID-19 with critical information on hand 
hygiene and surface hygiene in order to improve hygiene practice

§ Strengthening capacities and resources of the healthcare workers, frontline 
workers, community collectives as well as volunteers

§ Improving the capacities of the social capital of six partner organisations that work 
extensively with the urban poor and other vulnerable populations

§ Worked in cities of Ahmedabad, Bhubaneswar, Delhi, Mumbai, and Indore
§ Reached 22 million population through “Password” mass media, 1.5 million 

through digital media and 1.3 million through interpersonal communication
§ Our work led to significant change in knowledge and risk perception about 

prevention of Covid-19  among vulnerable population.

Our work during the pandemic
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Key learning from our work

[Insert Image]

§ Urban slums are vulnerable for rapid spread of the 
infection, but also provides an opportunity for swift 
response.

§ Advocacy and aligning HBCC activities with 
government departments supported immensely in the 
implementation and to maximise the reach

§ Reduction in fear of COVID-19 infections and stigma 
while working through government front line health 
care workers resulted in trust and cooperation of the 
communities

§ Engaging Govt departments led to uninterrupted field 
activities with special travel permits to the project staff

§ Working through change agents in the community, 
women’s group, youth and children

§ Ready and tested IEC tools from UL ensured quick 
ramp up of awareness activities.

Use of electronic media and public announcement through 
auto - flagged by Chief Medical Health Officer, Indore City
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Our approach to learning and adapting  
to challenge

[Insert Image]

§ Fear of infections and hesitancy were addressed by engaging the local elected representatives, 
public health institutions, frontline workers and influential community leaders

§ Engaged men in the families to reach out to women and children through digital communication. 
Convincing men in the households plays a pivotal role in ensuring participation of women in 
online meetings and/or accessing prevention messages through digital mode 

§ Awareness messages make best influence if delivered by the community people for example 
community youth, children and local leaders

§ Use of technology mainly digital and social media is effective in creating mass awareness
§ Create an enabling environment to help communities seek correct information, access to 

authorized testing facilities and vaccination centers. 
§ HBCC key messages are integrated into the health system program such as Urban Health and 

Nutrition Day (UHND) sessions, meeting of Mahila Arogya Samiti (MAS) members and other 
such community level platforms 

§ The restrictions on mobility had an impact on field planning to undertake on-ground 
communications in the community. Rolled out the mass media campaign “Password” on TV and 
Radio
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3 key lessons that we will take forward 

[Insert icon to 
symbolise 
lesson 1]

[Insert icon to 
symbolise 
lesson 2]

[Insert icon to 
symbolise 
lesson 3]

Interpersonal contact restricted due 
to lockdown, local, mass, and digital 
media strategy ensured maximum 

reach

Strengthening local capacities and resources 
and equipping partner organisations working for 

the urban poor. HBCC has significantly 
enhanced the human resources for health, 

thereby augmenting the health system 
preparedness in these urban centres

Government engagement is the key 
for program success and 

sustainability along with periodic 
review and robust monitoring 

mechanism
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Get in touch for further information 

Thanks to: 
Unilever – Anjali Theagarajah, Payal
Shah, Anila Gopal, Aditi Wahal, Ida 
Aagenaes

UK-Aid

[eg Photo of the team involved in your work]

Get in touch:
§ Ravi Subbiah
§ Email: rsubbiah@psihsa.org 
§ Website: www.psi.org


