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Background: 
 
In developing countries, amongst other factors, disasters and poverty increase the impact of disability upon individuals 
and their families. There are strong bi-directional correlations between disability and poverty on one hand and disability 
and disasters on the other: In situations of disasters, persons with disabilities tend to be overlooked and left out from 
aid. This makes them highly vulnerable to disasters. Living in poverty further increases their vulnerability, where they 
have limited capacity to deal with disasters. There has been attempt made to improve the situation of persons with 
disabilities in natural disasters in Nepal through Dipecho project of Handicap International. While there has been 
progress at the global level in developing standard training package on Mainstreaming Disability in Disaster Risk 
Reduction (Harmonized Training Package) for addressing the needs of one of the most vulnerable groups in 
humanitarian settings, little progress has been made in standardizing and implementing disability friendly and inclusive 
services and facilities during humanitarian situations in India. Therefore, there is a need to develop standardized training 
manual along with training materials for building capacity of key stakeholders on “Mainstreaming Disability in Disaster 
Management” in India.  
With this broad objective, CBM and Sphere India organised the first National Training on Mainstreaming Disability in 
DRR and Humanitarian Response for CBM Hospital Partners from 6-7 States.  
 
Introduction :   
 
A 3 day National training on Mainstreaming disability in Disaster Risk 
Reduction and Humanitarian Response was organised between  15th -17th 
September 2015 at Hotel Atrium in collaboration with Sphere India.This 
training was aimed at building the capacity of the partner hospitals and other 
partners to respond to the humanitarian crisis in the aftermath of  disaster as 
well increase their level of preparedness for facing disaster and intervene 
accordingly in the best interest of  patients and affected communities.  
 
Participant Profile: 
 
A total of 23 participants attended the training representing 13 partner organizations / hospitals working in disaster 
prone part of the country. Participants included 4 CBM staff along with CBM advisor Mr. Dhariyal.  
 
Resource Persons: 
 
The Resource Person for this training were from different Agencies having expertise in Disability inclusive work and 
hospital disaster preparedness plans, Disaster Management and Training Institutes. 

1) Vikrant Mahajan (Sphere India) 
2) Peniel Malakar(Emmanuel Hospital Association)  
3) Neha Saigal(Handicap International) 
4) Chandrani Bandopadhyay(National Institute of Disaster Management) 
5) Dr. Henna Hejazi (Sphere India) 

Programme Schedule was formed based on the training objectives and inputs were sought from the Trainers on the 

session design and outcomes of each session. Resource material was collected from the relevant trainers and shared 

with CBM a week prior to the training. 

Training Highlights: 
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Terms of Reference were framed for the four groups on day 1 to facilitate clarity of roles and responsibilities regarding 
the collection of end of the day feedbacks, recapitulation and assigning other training roles. 
 
Majority of the expectations of the participants were met during the training. The level of improvement among the 
participants from the first day of the training towards the last day was significant as was reflected in the pre and post 
test evaluation.  
 
A unique Pre Test Questionarre was framed based on the content to be covered in the sessions, after seeking inputs 
from EHA, HI, NIDM and Sphere India.  
 
According to the participants evaluation, the pretest figured an improvement of  an average of 35% in the Training. 
 
Feedback: 

The daily participant feedback and the daily review by facilitator’s on the training process helped to make necessary 

improvement for the next-day training. The daily feedbacks were collected from participants through the training 

management teams(Group 1-4) which were formulated on the first day of the training, with an aim to progressively 

improve the quality of training delivery.Efforts were made by the facilitators to incorporate the feedbacks in the 

forthcoming sessions while certain others were recorded for reporting and better planning. 

The end of training feedback was highly encouraging and it was recorded that the participants found the training very 

comprehensive and useful in their work. Few participants felt more comfortable in imparting similar skills and 

knowledge and practical demonstrations with their Hospital Staff in their respective roles. Many participants were 

attending the Disaster training for the first time. 

Evaluation: 

The training evaluation reflected a high percentage of participants, who were very happy with the achievement of the 

training objectives, logistic arrangements and the relevance of the training to their work. The evaluation also included 

the feedback of participants for the Master Trainers. It also covered the best sessions in the training. The evaluation 

results may be adopted for future CBM trainings with other partners as it helps the facilitators to improve with more 

objective assessments. 

The outcomes of the training evaluation are captured in Annex 

Training Objectives: 
 
At the end of the training, participants will be able to: 

 Explain basic concepts and terms in Disaster Management. 
 Describe principles and framework for DRR and Humanitarian Response. 
 Design CBDRR Processes and facilitate HVCA and SWOT in Communities and field Hospitals. 
 Mainstream DRR in development Projects of the organization. 
 Mainstreaming Gender and Disability in DRR Planing. 
 Prepare disability-inclusive Hospital Preparedness Plan(on site). 
 Prepare disability-inclusive DRR Plan for the communities. 
 Prepare and respond to disasters in communities. 
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Training Outcomes: 
 
At the end of the training, participants will take back the following key messages 

 Develop better understanding on terms and concepts on Disasters & DRR  
 Differentiate between Disaster, Risk, Hazard, Vulnerability, Capacity. 
 Strategies of Faciltating  a Community Hazard Vulnerability Capacity Analysis  
 Understand Communities with regard to disasters. 
 How to conduct PRA Exercise in their respective communities. 
 How to Facilitate SWOT Analysis, Context Analysis and Root Cause Analysis. 
 What are the essential components of the Hyogo Framework for Humanitarian Response. 
 How can the HVCA (Hazard Vulnerability & Capacity)Analysis help in effective response at the time of disaster. 
 What are the components of the Community Based Disaster Risk Reduction (CBDRR) Process 
 Application of the components of CBDRR and Inclusive Planning process and the Role of Community 

Stakeholder. 
 Incorporate the cross-cutting issue of disability in the Sphere Minimum Standards; 
 Prepare the Disability inclusive Hospital Disaster Preparedness Plan and processes with specific focus on partner 

activities and operational areas 
 

SESSION OBSERVATIONS - DAY 1   
 
Session 1 :  Introductory Session  
 
Dr. Henna Hejazi(Sphere India) welcomed the participants to the training. 
 
The inaugural speech was given by Mr. Prateep Chakraborty and Mr. Vikrant Mahajan both of whom explained the 
objectives of the training programme which include 
 

 Improving capacities of hospitals to prepare hospital based disaster preparedness plans, maps hazards, 
vulnerabilities, capacities and risks existing to ensure that 
their premises continue to render essential services during a 
natural/man -made disaster.  

 Increase capacities of hospitals in disability inclusive risk 
reduction activities under a hospital as well as a community 
setting.  

 To take the participants through both the important aspects 
of DRR and as a result get the much necessary buy in from 
hospitals situated in disaster prone areas.  

 
While giving more details Mr. Prateep explained that this activity 
complements the implementation of the activities of an overall 
country implementation plan previously discussed with selected 
partners. As some partners also attended the CIP sessions earlier, some participants were able to quickly relate to the 
importance of this training. 
 
Vikrant Mahajan explained the background of the collaboration between CBM and Sphere and talked about Sphere’s 
activities in the formulation of State Inter-Agency Groups and State Disaster Management Committees. 
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Participants were given a chance to map out their expectations from the workshop. Subsequently efforts were made by 
the resource persons to ensure that most of the expectations were covered.  The main expectations from the training 
has been summarized as below: 
1 Basic understanding of the disaster and phases of disaster. 
2 How to prepare hospitals and institutions to face disaster (preparedness before disaster) 
3 What are the measures that have to be taken at the time of disasters.  
4. Understanding   basic emergency measures that are taken at time of disasters.  
5. Mainstreaming disability in DRR 
6..What are the Minimum Standards 
 
Session 2 : Basic Concept and Terms in Disaster Management  
 
Resource Person :  Dr. Henna Hejazi  
 
Objective : Understand the basic terminologies commonly used in Disaster Management and differentiate between the 
terminologies and phases of disaster and their relevance.  
 
Inputs :  A brief insight was given into the recent disasters and responses were elicited on the processes and events 
during and post disaster. A small group exercise was played by the facilitator, in which the participants were divided into 
two groups and two set of meta-cards were handed over to each group to complete the definition of each term. The 
meta-cards with each group had the definitions for the terms (related to disaster) which were to be matched with the 
appropriate term. Both the teams pasted the definitions against the terms as per their understanding; later during the 
de briefing the teams gauged the meaning of each term by relating to incidences of previous disasters which helped in 
generating conceptual clarity about each disaster related terminology. The terms included  
Disaster,  
Hazard,  
Community,  
Capacity,  
Disaster Risk Reduction, 
Vulnerability, 
Prevention,  
Preparedness, 
Recovery, 
Mitigation, 
Relief/ Response, 
Disaster Risk, 
Disaster Management, 
Disaster Risk Management, 
Community Based Disaster Risk Reduction  
 
The various phases of the disaster cycle were explained and their importance was specified. There was some confusion 
among the participants regarding the difference between Hazard and Disaster; The facilitator clarified the confusion by 
illustrations showing the difference between hazard disaster and risk.  It was clearly highlighted that “Hazards are the 
existing situation which has the potential of turning into Disaster”.  
 
At the end of the session handouts were given to the participants 
 
Output : The participants can now differentiate between disaster and hazard, risk which is in accordance to the standard  
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terminology used for disaster. They are more clear on the phases of disaster and the disaster cycle. 
 
Session 3 Principle and Framework for Disaster Risk Reduction and Humanitarian response 
 
Resource Person : Mr.  Vikrant Mahajan  
 
Objective : To make participants aware about the principles and framework on DRR and HR for the participants. 
 
Inputs : Introduction was given on the collation of Humanitarian organization such as WHO, UN organization in setting 
the standard to address and preparedness for carrying out disaster risk reduction  activities. The concept and practice of 
reducing disaster risks through systematic efforts to analyze and manage the causal factors of disasters, including 
through reduced exposure to hazards, lessened vulnerability of people and property, wise management of land and the 
environment, and improved preparedness for adverse events was explained to the participants. Participants were also 
briefed about Hugo Framework for Action (HFA) and Sendai Framework for disaster risk reduction . These frameworks 
which are supported by  United Nations asks for prioritizing disaster risk reduction by establishing relevant policies and 
programs , allocating resources , identifying and assessing disaster risk and improving early warning systems.   
 
Output: Better understanding to participants on international mandates and framework on DRR. Similarly participants 
acquired an idea on  immediate measures to be taken by the organization  to respond on  deliverables mechanism  
during the Disaster Risks such strengthen the capacities of Human Resource, brining inclusive policies  changes of the 
organization to the standards of national framework, allocating the resources, step that are to reduce the effects during 
the disaster  
 
Session  4:  To facilitate HVCA and SWOT in Communities and Field Hospitals              
 
Resource Person : Dr. Henna Hejazi.          
 
Objectives: To develop the capacity of CBDRR 
practitioners who will be the main project implementers at 
the community level on essential skills and knowledge on 
Hazard Vulnerability and Capacity Analysis and SWOT. 
 
Inputs :  
In this session, the trainees were made aware of the 
facets of disaster and how these terms and concepts are 
linked to each other.  
 
Risk= Hazard x Vulnerability/ Capacity  
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Two pictoral maps were shown to the participants based on 
which they had to segregate the Hazards, Vulnerabilities, Risk 
and Capacities. The participants took a keen interest in this 
session.  
 
Participants were instructed to devise their own HVCA Maps of 
their respective Hospitals and Community. This exercise was 
prescribed to help the participants understand the relationship 
among hazard vulnerability and capacity. They were divided 
into four groups.  
 
This exercise helped all the participants in gaining the 

conceptual clarity on these terminologies and the exercise also helped the participants on assessing the eminent risks a 
community lives in and how to assess those risks. 
 
There was discussion in the context of CBDRR in both hospital and community prospective. Designing and conduct 
inclusive community risk assessments. Identified measures for inclusive disaster risk reduction through HVC and SWOT 
analysis on hazards, capacity, vulnerability and risk and community capacity development. Prepare risk reduction plans 
and discuss its integration into sectoral development programs. Discuss areas of professional development to become a 
good CBDRR practitioner  
 
This was followed by a session on basic orientation of participants on SWOT. After explaining the meaning of SWOT the 
participants were made to do the SWOT Analysis of their existing Hazard Maps in the form of another group exercise. 
Each group was made to form a plan for DRR. They were presumed to be Community Task Force working on different 
sectors. Many participants came up with many out of box ideas to support their group presentations. 
 
Group 1 was to look into the DRR Planning of Before Disaster 
Activities focusing on  
Prevention  
Mitigation  
Preparedness 
 
Group 2 was to look into the DRR Planning of During Disaster 
Activities focusing on  
Evacuation  
Search and rescue  
First aid  
Supply relief 
 
Group 2 was to look into the DRR Planning of After Disaster Activities 
focusing on  
Recovery  
Rehabilitation and  
Reconstruction  
 
Output:  
Understanding of how to carry community risk assessment. 
Identifying measures for inclusive disaster risk reduction through  
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SWOT Analysis. Participants at the end of session were able to assess the strength and weakness of the hospitals and the 
communities residing near their hospitals so as to assess their measure of preparedness in case of disaster.  
 
End of day Feedback 
 
At the end of the first day, the team discussed about the feedback and plans for the next day. It was emphasized that: 
Participants liked the lively and participatory discussions and especially appreciated the experience of the group work 
the response of different community groups in times of disaster. 
It was a felt need to have a 15-20 minute discussion on Sphere Humanitarian Standards on the 2nd day so that hospitals 
who were largely inexperienced in DRR and emergency response are able to practically plan a response considering the 
minimum needs of affected people. 
 

SESSION OBSERVATIONS - DAY 1   
 
The second day of the training started with the brief recap 
from one of the  participant Dr. Shobha  Yohan. She briefed 
the other participant on the  sessions of the day 1.  
 
Session 1: Prepare disability inclusive hospital preparedness 
plan .  
 
Resource Person : Mr. Peniel Malakar.  
Objectives:  The objectives of the session were:  

 Understand the need for DRR in hospitals. 
 Understanding stakeholders in case of disaster for 

hospitals.   
 Need for  disability inclusive  disaster preparedness measure for hospitals?  
 How DRR is different in hospitals compared to other areas in terms of vulnerability of patients including women 

and children and people with disabilities in hospital at time of disasters.  
 
Inputs : A case study was taken of AMRI Hospital where fire incident at the hospital led tomass casualties among 
patients and hospital staff. Participants were asked to discuss the following event in following dimension. 

 Planning and coordination.  
 Critical services-medical and non-medical.  
 Volunteer and staff training and capacity building.  
 Structural and non-structural designing.  
 Engaging local stakeholders in the rescue process 

 
Output: This session led to the broader understanding of training and equipping hospital to prepare for the disaster as 
well as expanding it to the non-medical and supporting staff of the hospital.  Similarly participant realized that there is a 
greater need for the hospital to prepare for the disaster as well as urgent need to engage with the nearby community 
who are the stakeholders in the functioning of the hospitals. Further to  this , participants realized that most of the time 
disaster preparedness plan has top down approach where higher authorities in hospitals are aware of the training while 
people who work on day to day basis like security guard, staff nurses are not aware of the protocols that need to be 
carry out at time of disasters. Similarly participants were also able to perform hazard mapping exercise for their 
operation theatres, ICU , wards , OPD for hazards like fire, earthquake ,landslide etc.  
 
Session 2 :  Mainstreaming Gender and Disability in DRR plan  
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Resource person : Ms. Chandrani Bandyopadhyay 
Inputs : Through the presentation the participants were briefed 
about the basic concept of the disability, WHO Model of 
disability , disability as per International conventions , types of 
disability and Medical Vs Social Model of disability. Similarly 
gender dimension how societal role add more to the vulnera 

bility of women at the time of disability.  
 
Outputs  

 Participant had greater understanding of impact that it 
creates due to lack of awareness in including gender 
and disability component in DRR 

 Ensuring active participating of Vulnerable groups in 
planning stage to address the needs during the disaster 

 Safety and security measures are taken in the post disaster is been addressed in the post disasters 
 Alternate opportunities for livelihood options for women and persons with disabilities have taken into the 

consideration. 
 
 
Session 3 : Preparing Disability Inclusive Disaster Risk Reduction Plan 
 
Resource person :  Neha Saigal                                                                                      
 
Objectives : - Develop an understanding on Inclusive DRR 
- Reflect on how Inclusive we are? 
- Inclusion in various phases 
 
Inputs :  

 Usages of common terminologies used in the 
DRR activities  

 Encouraging the people/persons to respond to 
fulfill about their needs in DRR program 

 Active participation of persons with disabilities 
during the DRR planning  

 Deriving the concepts of Inclusion with 
framework with 4 dimensions  

 
Outputs :  

 The common terminologies are used with respect and dignity of individual persons 
 Encouraging persons with disabilities are actively involved in planning    
 Tailored approach gives enough space for customized based on the individual needs of persons with disabilities  
 Recognising the diversity & analyzing the different hazards that are affecting the life’s of persons with disabilities  

during the DRR 
 Measures are taken for the active   participation of the vulnerable group, provide suggestion and accountability  
 Available of Tailored Approaches in Customizing the solutions and  whether they are sensitive and flexible. 

 
End of the day Feedback: 
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 Highly informative sessions. 
 Practical hand on skills on developing the Hospital Disaster Mitigation Plan. 
 Group Exercises were very helpful. 
 Session to start early on Day 3 so that participants can leave early. 

 

SESSION OBSERVATIONS - DAY 3  
 
Session began with the recap of the previous day activities.  
 
Session I:  Introduction to Humanitarian response, DRR and Minimum standards. 
 
Resource Person : Vikrant Mahajan.  
 
Objectives :  

 Explain the Humanitarian response with right to life as an indicator in disaster situation.  
 Describe the DRR principles and mainstream DRR into development.  
 Ensure Sphere Minimum Standards in Humanitarian Response.  
 List the DRR inclusive sectors  

Inputs :  
 
A nine minute Sphere Video was shown to the participants. 
 
This was followed by Introduction to Humanitarian Response vis 
a vis right to life in post disaster situation. Participants were 
explained about the constitutional frame specially with 
reference to the Article 21 , right to life with dignity and 
stressing and emphasis on this issue. It was mentioned that at 
the time of disaster , all dignity of person surviving the disaster 
should always be maintained. Space should be provided that 
should be around 450 sq. feet per person so that privacy be 
protected .Adequate drinking water of around 15 liters per 
person and food around 2100 kcal are required at time of 
disaster. 
 
Participants were later informed about the Sphere minimum 

standards at the time of disasters and were encouraged to read 
the handbook of Sphere Minimum standards.  
 
Participants were also asked informed that Sphere minimum 
standards can also be followed at the time of mad made 
disasters.  
 
Outputs :  
Participants realized the importance of the right based 
approach during the time of disasters.  
 



 

11 
 

 
 
The response to the disaster should not only be focused on providing relief measure but also upholding human dignity.  
Participants also realized that right to life with dignity can never be compromised at the time of disasters.  
Human rights has to be uphold at time of disasters.  
 
Session II : Rating the risks in Hospitals. Disability inclusive Hospital Disaster Preparedness Plan and processes with 
specific focus on partner activities and operational areas . 
 
Resource Person : Vikrant Mahajan  
 
Objectives : Prepare the Disability inclusive Hospital Disaster Preparedness Plan and processes with specific focus on 
partner activities and operational areas  
 
Responses were elicited from the participants vis a vis recommendations in hospitals for preparedness which included 
 

 Making more beds available  
 Converting hospitals into shelter homes during 

disasters 
 Kitchen  facility 
 Mental health and psychosocial counseling  facilities in 

Hospitals 
 ICU Bed should have wheels. 
 Training of hospital staff in managing and 

responding at the time of disasters. 
 Hearing impaired flash lightning 
 For blind sirens should be in place. 

 
More responses were elicited in terms of identifying the 
potential vulnerabilities in Hospitals which have a potential to make it a Disaster like Fire, Earthquake, Electricity, Bomb, 
Oxygen cylinders, Furniture blocking the staircase, Blocking Exits, Structure of the Hospital Building, Accesibility to the 
ward, Old building liable to construction 
 
Inputs :  Group activity.  
Participants were asked to rate the risks that their hospitals face depending on severity as catastrophic, significant, 
moderate, low and negligible. Based on the response participants were asked to prioritise the top 3 services which they 
would recommend as preventive and preparedness activity 
 
Recommendations 

 Access to Services 
 Resource Allocation 
 Capacity Building 
 Its very important for us to know that People on manageet  level in Hospitals whether we have the requisite 

buy-in from all participants. Director might not prioritise DRR. Do we all acknowledge the importance of DRR. 
 Structural designs to change 
 Infection Control. 
 50% to improve. 

 
 All the groups were asked to present the case study of the any one  hospital from their respective group member.   
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Outputs :  
Participants realized the risk of particular disasters that their hospital faces along with the severity.   
Similarly it also helps them how they can take the preventive measures to minimize the impact of those disasters.  
Also this session made them to realize that they can take this issue with their higher authorities.  
 
Session III : Institutional Framework and Coordination Mechanism of Disaster Management in India 
 
Resource Person : Vikrant Mahajan  
 
Objectives :  Understand the disaster response authority at National , State and District level.  
 
Input: This session was interactive as it mostly focus on making 
participant on making aware about the disaster response 
authority. Participants were provided a detailed account of the 
Constitutional Framework of Disaster Management in India and 
Coordination mechanism from National to State and District 
Level  
 
Output : Participant were more aware about disaster response 
authority. They were aware about National Disaster 
Management Authority ( NDMA), National Institute of Disaster 
Management ( NIDM) ,State Disaster Management Authority 
(SDMA ) and District Disaster Management Authority (SDMA)   
and their respective authority  
 
End of the Training Feedback:  
At the concluding session, participants gave their feedback on the overall training objective.  

 Dr. Santosh from CMC Ludhiana mentioned that before coming training he has never given disaster and disaster 
risk reduction importance. But now he realizes that disaster is one of the areas where hospital has to be ready 
and they should have their plans ready .  

 Dr. Shobha from NIRPHAD Mathura mentioned that immediately after resuming her duties she will take a 
session for the hospital staff and train other supporting staff on disaster and disaster preparedness.  

 Dr. Vivek Verma representing HIHT Dehradun, acknowledges that hospitals are prone to disasters specially those 
which are working in disaster prone areas like theirs. He appreciated the efforts of CBM India and Sphere India 
and assured that he will take effort to take disaster readiness plan with the highest management of his hospital.  

 Dr. Majumdar hailing from Tinsukia Assam has requested CBM should ensure that hospital disaster 
preparedness plan should also be an indicator when CBM provides financial support to the hospital.  

 All the participant expressed their satisfaction for the training program and thank CBM India and Sphere India 
for their efforts to conduct the training.   
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Annexures 
 
 Annexure A :  
 

Programme Schedule:                                                                                           

pre-training   Day 1(15th Sep) Day 2(16th Sep) Day 3(17th Sep) 

Training 
Objectives, 

Training 
Module 

  
Registration        
Henna/Shakeeb 

Recap                        
Henna/Shakeeb 

Recap                                       
Henna/Shakeeb 

Session 1 

9:30 to 10:00 am          
Inaugural speech, Intro 
of course and 
participants, 
expectations, ground 
rules, logistics             
Block 1                          
Henna 

09:30-11:00 am       
Mainstream DRR in 
Development Project            
Block 5                                    
Vik 

09:30-11:00 am                  
Introduction to Humanitarian 
Standards DRR and Minimum 
Standards                                  
Block  9                                              
Vik 

Session 2 

10:00 to 11:30                
Basic concepts and 
terms in DM                                
Block 2                           
Henna  

11:00-01:30     
Mainstream Gender 
and Disability in DRR 
Planning                             
Block 6                                  
Chandrani 

11:00-01:30                       
Disability inclusive Hospital 
Disaster Preparedness Plan 
and processes with specific 
focus on partner activities 
and operational areas                                                                        
Block 10                                                    
Vik  

Session 3 

11:30 to 13:00        
Principle and 
Framework for DRR 
and HR              Block 3                                
Vik 

14:00 to 15:30                      
Prepare Disability 
inclusive Hospital 
Preparedness Plan   
Block 7                             
Peniel 

14:00 to 15:30                
Institutional Framework 
andCoordination 
Mechnaisms of Disaster 
Management in India                                            
Block 11                                                    
Vik  

Session 4 

14:00- 17:00               
CBDRR Processes  and 
HVC Analysis in field 
Hospitals                        
Block 4                                
Vik/Henna 

15:30 to 17:00             
Prepare disability-
inclusive DRR plan                    
Block 8                                
Neha 

14:00 to 15:30                                 
Post test                                    
Feedback of participants          
Distribution of Certificates         
Block 12                                  
Training Team 

 

Annexure B:  
 

LIST OF PARTICIPANTS 
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Name of Organisation Name of Participant Designation Location 

Phone Number 

H.V Desai Eye Hospital  Col. M Deshpande 
Chief Medical 
Director Pune 

9822044909 

St.Luke Dr. Mrs. K Mazumdar 
 Senior Medical 
Officer Tinuskia , Assam 

8721879190 

NIRPHAD  

Dr. Shobha Yohan  Project Director  

Mathura  

Mr Banwarilal – 
09868961882 (Mob.) 

Mr. Nishu Gupta  
Community 
Organizer 

+91-2832-274229, 
274230,299926, 
274289 

Kutch Vikas Trust  Fr. Anish    Kutch Gujrat 

07837135200, 
08284047651 

CMC Ludhiana Dr. M. Santosh Kumar 
Associate 
Prof.&HOD Ludhiana Punjab 

9436153034 
/09436141739  

Synod Hospital  Dr. R. L Sanghluna  Medical Officer Aizawl  

Dr. Asha 
09823467894 

TLM Kothara Mr Rabindra Jena  
Occupational 
Therapist Kothara , Maharashtra  

9949588528 

Sankar Foundation 
Eye Hospital  Mr. K. V Venugoal 

Sr. Manager ( 
Admin) Vishakapatnam   

Fatima Eye Hospital  

Fr. Sijo  Asst. Director 

Dehradun 

+91 9670977779 

Robinson Singh 
Project 
Manager   

HIHT  

Dr. Vivek Verma  

  

Gaya ( Bihar) 

  

Dy. Hospital 
Administrator  

  

Mr. U S Parihar  
Asst. Engineer ( 
Hospital)  

Hazaribagh 

9410141407 

Vikalp Foundation Mr. Dhanjay Kumar Trivedi 
Program 
Coordinator 

  

Titilagarh Orissa 

  

Nav Bharat Jagriti 
Kendra  (NBJK) 

Gandharv Gaurav 
Program 
Director 

9430841602 

Mr. Shankar Rana 
Asst. Program 
Manager   

  

  

Mr. M.M Das  Project Director   

9939823170 

Service Centre for 
Disabled 

  
91 9437039915, 
Mob:+91 
9437038299              
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   Mr. Amitabh Mehra  
Project 
Coordinator     

 

Annexure C :  
 

 Participant’s evaluation at the end of the training 
 
a Logistic: 
The summary of consolidated feedback collected through the standard evaluation form was  designed by the organising 
committee based on certain logistic and administrative parameters is given below. Most of 
 
 
 
  

 
the participants said that the logistic arrangement was excellent and good as is evident from the evaluation analysis 
below. 
 
b Admin: 
Majority of the participants said that the admin arrangement was excellent and good as is demonstrated in the 
evaluation analysis below. 
 

 
 
c Relevance of MISP training: 
100% participants said that the training was relevant to their work and were optimistic in advocating and Integrating 
MISP into Disaster Preparedness and Contingency Planning 
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d Most Beneficial Sessions: 
On being asked which three sessions were the most beneficial, 55% showed preference for Hospital Disaster 
Preparedness Plan, 30% for disability inclusive DRR, HVCA, Preparing and Responding to Disasters and Mainstreaming 
Disability in Disaster. 
 

 
 
e Evaluating the Trainers: 
An evaluation of the trainers was done based on scales from 1-4.  
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Annexure D :  

 

Pre and Post Test Evaluation: 
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