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Our Vision 2030 on Disability aims to transform the way we address disability inclusion in humani-
tarian operations through collective action across the organization, cooperation across the Movement, 
including building on the progress made on the Movement-wide Strategic Framework on Disability 
Inclusion 2015–2019, alignment with the ICRC Strategy 2019–2022 and the Health Strategy, and 
alignment with the Charter on Inclusion of Persons with Disabilities in Humanitarian Action, to which 
the ICRC is a signatory. 

Each department within the ICRC that works on disability issues brings its own distinct focus to the 
table, as well as strengths and capacities. Vision 2030 establishes a collective goal, common language 
and interlinking objectives for each department that drive change and foster accountability on disa-
bility inclusion across the organization and all its activities.

OUR VISION

By 2030, the ICRC will be a provider of and advocate for inclusive  
humanitarian services and a disability-inclusive employer, which 
creates and supports opportunities for persons with dis abilities to 
achieve their full potential in societies affected by armed conflict 
and other situations of violence.

The ICRC’S approach to include and provide services and advocacy in support  
of people with disabilities
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https://www.icrc.org/en/doc/assets/files/red-cross-crescent-movement/council-delegates-2013/cod13-r9--people-with-disabilities-adopted-eng.pdf
https://www.icrc.org/en/doc/assets/files/red-cross-crescent-movement/council-delegates-2013/cod13-r9--people-with-disabilities-adopted-eng.pdf
https://www.icrc.org/en/publication/4354-icrc-strategy-2019-2022
http://humanitariandisabilitycharter.org/
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Our Vision 2030 on Disability is guided by the following:

 • our humanitarian values as enshrined in the Movement’s Fundamental Principles

 • the general principles of the Convention on the Rights of Persons with Disabilities (CRPD),  
as set out in Article 3, including:

 – respect for inherent dignity, individual autonomy including the freedom to make one’s  
own choices, and independence of persons

 – non-discrimination
 – full and effective participation and inclusion in society
 – respect for difference and acceptance of persons with disabilities as part of human diversity 

and humanity
 – equality of opportunity
 – accessibility
 – equality between men and women
 – respect for the evolving capacities of children with disabilities and respect for the right  

of children with disabilities to preserve their identities.

 • the guiding principles of the 2019 Accountability to Affected People (AAP) Institutional Framework

 • the people-centred approach at the core of the ICRC Strategy 2019–2022.

1 WHO and The World Bank, World Report on Disability, WHO, 2011.
2 Marcus Skinner, “The impact of displacement on disabled, injured and older Syrian refugees”, Forced 

Migration Review, HelpAge International, 2014.
3 UN Syria, Disability: Prevalence and Impact – A Nationwide Household Survey Using Washington Group 

Methodology, Humanitarian Needs Assessment Programme (HNAP), 2019.
4 Alice Priddy, Academy Briefing No. 14, Disability and Armed Conflict, The Geneva Academy  

of International Humanitarian Law and Human Rights, 2019.
5 ibid.

BACKGROUND

People with disabilities constitute approximately 15 per cent of the global population1 and, in the 
context of crises, there is evidence that the figure increases to between 18 per cent and 30 per cent.2, 3

People with disabilities are, therefore, the largest minority group in the world.4 Despite this and 
the severe consequences that armed conflict has on them, people with disabilities are often referred 
to as “vulnerable groups” and they are, therefore, purportedly included in discussions about help-
ing the “most vulnerable”. However, evidence shows that little explicit attention is paid to the 
diversity of disabilities or the lived experiences, needs and capacities of people with disabilities  
in conflict settings.5

Our organization has an obligation to protect and help people affected by armed conflict and other 
situations of violence without discrimination and without any adverse distinction in order to uphold 
our Fundamental Principles of humanity and impartiality. We have an obligation, therefore, to ensure 
that humanitarian assistance and protection activities are inclusive of and accessible to people with 
disabilities. 

Our organizational strategy prioritizes a people-centric approach, positioning affected people as 
experts of their situation, as first responders and as agents of change. To be people-centric, it is 
imperative to recognize diversity within communities. Girls, boys, women and men with disabilities, 
as well as older women and men, their families and support networks form a significant part of the 
community. They are entitled to have their perspective of their needs, priorities, concerns and cap-
acities heard, and to take part fully in humanitarian programming. 

Our organizational strategy also prioritizes partnerships and sustainable humanitarian action 
in addressing the evolving needs of people affected by increasingly protracted crises. Working 
with Movement partners, other international humanitarian organizations and local organizations  

https://www.icrc.org/en/publication/accountability-affected-people-institutional-framework
https://www.icrc.org/en/publication/4354-icrc-strategy-2019-2022
https://www.who.int/disabilities/world_report/2011/report.pdf
https://www.fmreview.org/sites/fmr/files/FMRdownloads/en/syria/skinner.pdf
https://www.globalprotectioncluster.org/wp-content/uploads/Disability_Prevalence-and-Impact_FINAL-2.pdf
https://www.globalprotectioncluster.org/wp-content/uploads/Disability_Prevalence-and-Impact_FINAL-2.pdf
https://www.geneva-academy.ch/joomlatools-files/docman-files/Academy%20Briefing%2014-interactif.pdf
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of persons with disabilities (OPDs)6 is important for building our own capacity and understanding  
of how to be inclusive of people with disabilities. To increase the impact of our inclusivity, it is critical 
we extend the same principles and standards that we adopt to our partners.

Despite nearly a decade of addressing disability issues in armed conflict and other situations of vio-
lence,7 we have been slow in implementing disability-inclusive programming and activities in our 
humanitarian action. Progress reports on the ICRC’s Framework on Persons with Disabilities 2014–2016 
and 2016–2018 (DIR 2305, Annex 2, Progress Report 2016–2018) show we have advanced primarily by 
increasing our visibility and participation in external international forums on disability. We have also 
made progress in expanding coverage of the Physical Rehabilitation Programme (PRP), redesign-
ing the branding and communication of the ICRC’s MoveAbility Foundation, publishing the ICRC’s  
Physical Rehabilitation Centres: Architectural Programming Handbook on the construction of accessible  
centres, and promoting more widely the legal obligations related to the CRPD and international 
humanitarian law (IHL). However, most objectives outlined in the framework have not been met 
and the lack of inclusion of people with disabilities across the organization remains a significant 
issue. Such areas include, for example, the adaptation of assistance and protection operations to take  
people with disabilities into account, the routine collection, analysis and use of data disaggregated  
by disability (as well as sex and age), the recruitment and integration of staff with disabilities, and  
the accessibility of headquarters and delegations. The lack of progress has been due, in part, to the low 
level of internal expertise and capacity-building in disability issues, a lack of the resources required 
for changing infrastructure, and a lack of accountability for implementing the objectives.

We recognize that we must do more to ensure and promote the inclusion of people with disabilities. 
This is not a question of priorities, but rather a question of the quality, effectiveness and relevance of 
the ICRC’s humanitarian activities. Doing more means building on and drawing together the commit-
ments and objectives for the ICRC, Movement and donors as outlined in the organizational strategy, 
the health strategy, the AAP framework and the emerging policy on operations diversity and inclusion. 
It means creating an inclusive and diverse workforce and providing an enabling work environment, as 
well as improving the legal and policy environment. 

6 These organizations are also commonly known as disabled people’s organizations or DPOs.
7 In 2012, the ICRC’s Directorate took “note of the importance of the United Nations Convention on the Rights 

of Persons with Disabilities for the organization, as well as the opportunities and responsibilities it carries”.  
In July 2014, the organization adopted the main orientations for an ICRC Framework on Persons with 
Disabilities and established a cross-cutting working group to follow up on the implementation of the 
framework (DIR 2091). In 2015, at the Council of Delegates, the Movement adopted a resolution on disability 
inclusion, the Strategic Framework on Disability Inclusion, and, in 2016, the ICRC finalized its framework  
in line with the Movement’s strategic framework (DIR 2305, Annex 1). At the same time, the growing 
recognition that people with disabilities have largely been left out of humanitarian activities (also recognized 
in the IFRC’s World Disasters Report 2018) led to global processes being developed to promote and ensure  
the inclusion of people with disabilities in humanitarian action. These included the 2016 World Humanitarian 
Summit’s Charter on Inclusion of Persons with Disabilities in Humanitarian Action, the IASC guidelines on the 
Inclusion of Persons with Disabilities in Humanitarian Action, and the Global Disability Summit 2018. The ICRC  
has endorsed the Charter on Inclusion of Persons with Disabilities in Humanitarian Action and committed  
to specific objectives at the Global Disability Summit 2018. In addition, the ICRC has made specific 
commitments to donors on the inclusion of people with disabilities and maintains constant dialogue with its 
donors on this topic.

CORE CONCEPTS

Language is important and the language relating to disability even more so. Using the wrong term can 
cause an individual harm and perpetuate the marginalization and discrimination faced by people with 
disabilities. Acknowledging that achieving this vision requires a number of departments and units 
within the ICRC to work together, it is important that we have a common language and understanding 
of the core terms and concepts on disability inclusion. This document sets these out as follows:

https://www.icrc.org/en/publication/4133-physical-rehabilitation-centres-architectural-programming-handbook
http://humanitariandisabilitycharter.org/
https://interagencystandingcommittee.org/iasc-task-team-inclusion-persons-disabilities-humanitarian-action/documents/iasc-guidelines
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 • Accessibility or equal access ensures that people with disabilities have access to the physical  
and built environment, to transportation, to information and communications, including 
information and communications technologies and systems, and to other facilities and services, 
on an equal basis with others.8 
 
Accessibility is often understood to only be about physical accessibility, whereas – according  
to the UN Committee on Economic, Social and Cultural Rights – there are four dimensions  
of access: non-discrimination, physical accessibility, economic accessibility or affordability,  
and information accessibility.9

 • Disability is “an evolving concept and results from the interaction between persons with 
impairments and attitudinal and environmental barriers that hinders their full and effective 
participation in society on an equal basis with others.”10

 • Disability inclusion refers to the meaningful participation of people with disabilities in their 
community and “all aspects of life”, the promotion of their rights, and the consideration  
of disability-related perspectives in compliance with the CRPD.11

 • Diversity recognizes that people with disabilities are not a homogeneous group, and that  
the intersection between disability and other diverse aspects of social backgrounds and identities 
can impact an individual’s specific experience of a crisis and the response. This includes,  
but is not limited to, gender, age, socioeconomic and legal status, religion, faith, nationality 
and ethnic origin, sexual orientation and HIV status. It is important to note here the relevant 
provisions of the CRPD; people with disabilities “are subject to multiple or aggravated forms  
of discrimination on the basis of race, colour, sex, language, religion, political or other opinion, 
national, ethnic, indigenous or social origin, property, birth, age or other status”;12 and “women 
and girls with disabilities are often at greater risk, both within and outside the home, of violence, 
injury or abuse, neglect or negligent treatment, maltreatment or exploitation”.13 The CRPD 
emphasizes, therefore, “the need to incorporate a gender perspective in all efforts to promote  
the full enjoyment of human rights and fundamental freedoms by persons with disabilities”.14

 • People with disabilities include individuals who have long-term physical, psychosocial, 
intellectual or sensory impairments, which, in interaction with various barriers, may hinder their 
full and effective participation on an equal basis with others.15

8 UN Convention on the Rights of Persons with Disabilities, Article 9.
9 UN Committee on Economic, Social and Cultural Rights, General Comment No. 14, para. 12 (b).
10 UN Convention on the Rights of Persons with Disabilities, Preamble (e).
11 The resolution, Strategic Framework on Disability Inclusion, adopted by the International Red Cross  

and Red Crescent Movement. The Movement adopted a Handicap International (now Humanity & Inclusion) 
definition of inclusion as “…a process that provides for the people included to have the same opportunities  
and decision-making powers on how to organize society as others. It is not just about “involvement”  
or “integration” but about upholding rights, recognizing specific needs and barriers to inclusion, and taking 
steps to address these issues to ensure the full participation of people with disabilities”. The IASC guidelines 
on the Inclusion of Persons with Disabilities in Humanitarian Action defines disability inclusion as being: “achieved 
when persons with disabilities meaningfully participate in all their diversity, when their rights are promoted, 
and when disability-related concerns are addressed in compliance with the CRPD. It is related to the concept 
of ‘social inclusion’, which has been defined as “the process by which efforts are made to ensure equal 
opportunities – that everyone, regardless of their background, can achieve their full potential in life.  
Such efforts include policies and actions that promote equal access to (public) services as well as enable 
citizen’s participation in the decision-making processes that affect their lives”.” The definition adopted here 
is drawn from an amalgamation of these definitions.

12 UN Convention on the Rights of Persons with Disabilities, Preamble (p).
13 ibid., Preamble (q).
14 ibid., Preamble (s).
15 ibid., Article 1. Note, however, that the Committee on the Rights of Persons with Disabilities expressed its 

preference for the term “psychosocial” rather than “mental” impairment, which is used in the definition in 
the CRPD. See also the IASC guidelines on the Inclusion of Persons with Disabilities in Humanitarian Action.
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FOUR PILLARS  
WITH ASSOCIATED OBJECTIVES  
AND TWO ENABLING FACTORS

16 The ICRC’s Accountability to Affected People Institutional Framework. 
17 This objective refers to the distinct forms of disability. References to psychosocial disabilities build on the 

ICRC’s Guidelines on Mental Health and Psychosocial Support.
18 In line with the ICRC’s Physical Rehabilitation Programme Plan of Action 2020–2022.
19 Anti-Personnel Mine Ban Convention and other treaties contain obligations to assist people who have 

acquired impairments resulting from the use of weapons. Obligations include rehabilitation and social and 
economic inclusion. The ICRC’s Physical Rehabilitation Programme has extended, and will continue to extend, 
these services to mine victims, but will not limit its services to this group only. The ICRC will establish 
comprehensive rehabilitation services for all people with physical impairments.

Vision 2030 is built on four pillars, with associated objectives and two enabling factors. 

PILLARS AND OBJECTIVES

The objectives aim to deliver the following:

1. To design and deliver inclusive people-centric programmes and services that are accessible 
to people with physical, psychosocial, intellectual and sensory disabilities, and promote their 
protection and safety, as well as respect for their dignity.16, 17

We will consistently seek and be guided by the perspectives of people with disabilities in affected 
communities in the design and delivery of our programmes and services. To this end, we will:

 • ensure that people with disabilities participate in the design of humanitarian activities  
and programming

 • build knowledge and capabilities to produce and share reliable sex-, age- and  
disability-disaggregated data on the number, needs and capacities of people with disabilities

 • remove or advocate for the removal of barriers that affect people with disabilities’ equal 
participation and access to services

 • ensure the physical infrastructure that forms part of the ICRC’s humanitarian services  
and facilities is accessible

 • build accountability mechanisms that are accessible to people with disabilities among  
affected communities

 • improve understanding of the social dynamics within communities that affect people  
with physical, psychosocial, intellectual and sensory disabilities from different gender, age  
and other diverse groups in order to improve our response or to avoid triggering unintended 
negative consequences. 

2. To deliver and develop targeted physical rehabilitation services.18, 19  
We will deliver high-quality, equitably accessible and sustainable rehabilitation services to people 
with disabilities in armed conflict and other situations of violence, and promote their integration and 
inclusion in society. To this end, we will:

 • adopt a multidisciplinary approach 

 • adopt a people-centric focus

 • aim to strengthen local and national rehabilitation systems

 • work collaboratively with its global network of national and local partners.

https://www.icrc.org/en/publication/4311-guidelines-mental-health-and-psychosocial-support
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3. To build an enabling work environment for people with disabilities.20, 21

We will meet the humanitarian sector’s standards for disability-inclusive human resources practices 
and policies. To this end, we will:

 • remove physical, communication and organizational barriers to the recruitment and retention of 
people with disabilities in the ICRC

 • promote a strong culture of respect and inclusion across the organization

 • support the personal and professional growth of staff with disabilities

 • ensure that an enabling work environment includes accessible components of the built 
environment, as well as safety and security risk management measures.

4. To contribute to a legal and policy environment that promotes, in armed conflict and other 
situations of violence, the inclusion of people with disabilities in humanitarian activities and 
promotes their protection and safety.22

We will provide leadership and demonstrate how the international legal frameworks that apply to 
people with disabilities – in particular, IHL and the CRPD – are practical, relevant, complementary 
and mutually strengthening. To this end, we will:

 • increase our internal expertise and capacity on how IHL and the CRPD contribute to the inclusion 
of people with disabilities in humanitarian activities, and to their protection and safety 

 • assist authorities and weapon bearers in meeting their legal obligations under IHL and the CRPD

 • contribute to mainstreaming the inclusion of people with disabilities in international forums, and 
advocate for other humanitarian organizations to do so, by leveraging our operational experience 
and diplomatic expertise.

20 Diversity and Inclusion at the ICRC: A New Global Framework.
21 ICRC Strategy 2019–2022.
22 ibid.

ENABLING FACTORS
Two enabling factors are crucial to ensuring we can successfully deliver this vision: 

1. Partnerships
A multifaceted issue like transforming disability inclusion across the organization and all its oper-
ations and activities requires multiple workstreams, multidisciplinary teams and multi-stakeholder 
partnerships in order to succeed.

It is important to understand the types of partnerships the ICRC has and needs in order to establish 
and fully implement this vision. Partners from the Movement and the broader humanitarian sector, 
as well as the private sector, will bring new insights, experience, skills, knowledge and access. For this 
reason, deliberate actions will be taken to form strategic partnerships with local, regional and global 
organizations (e.g. OPDs), including development organizations as appropriate, as well as the private 
sector and the Movement.

2. Funding
Some of the funding required to deliver the four constituent parts of this vision is already in place and 
progress has been made on the associated objectives. However, achieving this holistic vision not only 
depends on securing the optimum level of funding for the four pillars and enabling factors, but also 
on ensuring funding for coordination, collaboration and communications, as well as for connecting 
efforts across the ICRC, the Movement and with new and existing strategic partners. To implement 
this vision, the ICRC will seek new forms of funding and funding mechanisms, including development 
funding as appropriate, and seek new finance initiatives.

https://www.icrc.org/en/publication/4354-icrc-strategy-2019-2022


The ICRC helps people around the world affected by armed conflict and other violence, doing 
everything it can to protect their lives and dignity and to relieve their suffering, often with its  
Red Cross and Red Crescent partners. The organization also seeks to prevent hardship by promoting 
and strengthening humanitarian law and championing universal humanitarian principles.

International Committee of the Red Cross
19, avenue de la Paix
1202 Geneva, Switzerland
T +41 22 734 60 01
shop.icrc.org
© ICRC, July 2020
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