
1 
 

Mission Report by the Inclusion Advisor to the Food Security Cluster Liberia, February to July 2015 

 

 ‘Regarding their age, a significant difference exists between the food groups, as the severely food 
insecure have more often a household head aged between 60 and 79 years (18 percent of the cases) 

compared to the food secure ones (8 percent of cases)’ 

Liberia Food Security Assessment 2015, page 23 

Executive Summary 

In Liberia, one of The Food Security Cluster’s main work priorities is to ‘ensure an effective, accountable 
and coordinated food security response founded on evidence-based interventions that advocate for and 
take into consideration the needs of each segment of affected communities by age, gender and diversity’ 
(FSC  Liberia ToR and FSC Transition Planning 1st June 2015).   In line with this strategy, HelpAge 
International has seconded an Inclusion Advisor to assist in identifying gaps in working with vulnerable 
groups and in developing appropriate strategies to address those gaps. The major recommendations from 
this mission are:  
 
Collect data on the numbers of Older Persons and Persons with Disabilities in beneficiary registration tools, 
assessments and programme monitoring: Data should be disaggregated for older persons, above 60, as 
follows; 60-69, 70-79 and 80+ OR 60-79 and 80+ if the former is not viable. Use 60 as a cut off point for 
‘old’ and 80+ as ‘very old’. Ensure that focus group discussions are held with older men and women in the 
community (not only representatives) as well as persons with disabilities of all ages.  
 
Include Older People and Persons with Disabilities in targeting criteria: Ensure that the most vulnerable 
‘sub sets’ are included such as: older men and women living alone, older persons with disabilities/chronic 
illness, the ‘very old’ above 80, male and female older carers (especially those caring for orphans and large 
numbers of dependents), widows above 60 and older survivors of Ebola and older persons living with HIV 
and those caring for older people. Work with community leaders to reduce exclusion errors through 
sensitization of the situation of older people and persons with disabilities in the community. 
 
Ensure that vulnerable groups can access cash and food distributions equally, safely and in dignity: In 
collaboration with community leaders, use a ‘proxy’ collection system for vulnerable persons who are 
unable to reach cash/food distribution points. If this is not viable then consider paying for transport costs. 
Identification/verification forms must capture the age, sex and specific needs (elderly, pregnant, disability) 
of the beneficiary so that appropriate arrangements can be put in place. Ensure prioritization of food 
distributions through separate queuing systems and provide seating and shade. Consult with Older People 
and Persons with Disabilities at every stage of the distribution process so as to ensure their needs are being 
met and use the Safe and Dignified Checklist as a standard tool.   
 
Diversify communication methods for older persons and persons with disabilities – make sure the 
messages reach them: Identify and assess their communication needs prior to distribution. Ensure equal 
numbers of male and female staff present at distributions to ensure access and avoid alienation. Appoint a 
‘vulnerable persons focal point’ to address on the spot complaints and queries and refer to the Safe and 
Dignified Checklist to incorporate the above minimum standards 
 
Introduction and Purpose 
This report provides a detailed overview of the activities, outcomes and recommendations from the 

deployment of an Inclusion Advisor to the Food Security Cluster in Liberia from February 2015 to July 2015.  

Drawing from the experience of the HelpAge secondee to the global Food Security Cluster, the Inclusion 

Advisor has provided specialist support to FSC partners and relevant ministries in Liberia on the 

mainstreaming of “people centric” issues as defined by the Global Cluster as age, gender and disability, and 

accountability and protection mainstreaming in food security response programming. The advisor has 

raised awareness of ageing and disability gaps in the EVD response and provided guidance, advocacy and 
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training on improved inclusion of the most vulnerable groups.  The full terms of reference are available in 

annex 1.  

Humanitarian Context 

Liberia is emerging from a devastating outbreak of Ebola Virus Disease and its crippling affects are still 

being felt by the entire population. 1Despite being declared Ebola free on the 9th of May 2015, a new case 

was confirmed on the 29th of June, signaling that Ebola is yet to be contained. To date, Liberia has recorded 

10,672 cases and 4,808 deaths.  Prior to EVD, 2Liberia had been left in ruins after 14 years of civil conflict 

which resulted in health facilities being destroyed, high levels of food insecurity and poverty and large 

numbers of displaced populations. 

Preliminary findings from the recently conducted Food Security Comprehensive Assessment revealed that 

the national prevalence of food insecure households stands at 16%. 21% of households do not have access 

to an adequate diet, 11 % used crisis strategies during the thirty days prior to the assessment (such as 

reducing non-food expenses and withdrawing children from school) and 18 % used emergency strategies -

mostly begging. One clear finding of the assessment is that there is no direct correlation between the 

number of EVD cases and the level of food insecurity in that county. The South East, for example recorded 

the least number of EVD cases but remains one of the most severely food insecure counties.  

Impact on Older People and Persons with Disabilities  

The Ebola Virus Disease has had a severe impact on the socio – economic status of all households, 

according to a number of food security assessments, due to the constraining of incomes and the closure of 

markets and borders to trade. This situation has however had a more severe effect on families with existing 

levels of vulnerability, for example, those headed by older persons, families caring for persons with 

disabilities and single female heads of households, amongst others. Findings from the Food Security Cluster 

Assessment reveal that 19% of people aged 60 and above are severely food insecure and only 9% are food 

secure. Older People have increasingly taken on the responsibility of caring for orphans and children 

affected by EVD who had lost their primary care giver, increasing the burden to provide food and send 

them to school.  

Although there is a lack of current and in depth socio-economic, food security or nutritional data on older 

people and persons with disabilities in Liberia, it is widely reported that these groups are highly vulnerable 

to shocks and food insecurity. Ebola disrupted the agricultural activities of farmers, the majority of whom 

(approximately 75%), are above 60 years old,  whilst persons with disabilities remain stigmatized and 

excluded from participating in income supporting activities such as Village Savings and Loan Associations 

(VSLAs) and farming groups, further compounding their vulnerability. Many resort to begging and report 

that they feel ‘disempowered’ and ‘marginalized’ from the rest of the community.  

Massa Teneh* is a 68 year old woman from a village in Grand Cape Mount who cares for six 
grandchildren. Prior to the EVD outbreak in Liberia, she had already lost both the father and mother of 
some of the grandchildren. Her son contracted EVD during the recent epidemic and unfortunately 
passed away.  She told me that finding a source of income is difficult. Her family members try to 
support her with food, but are unable to do so every day. She suffers from poor vision and struggles to 
be mobile. Consequently she is and is unable to walk very far or reach the local health clinic and 
therefore relies on members from the community to guide her around. 

*Name has been changed 

 

                                                           
1 http://www.cdc.gov/vhf/ebola/outbreaks/2014-west-africa/index.html 
2
 http://www.africa.undp.org/content/dam/rba/docs/Reports/EVD%20Synthesis%20Report%2023Dec2014.pdf 
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Methodology  

Entry briefing  
Through an initial presentation at the FSC meeting, the Inclusion Advisor outlined the scope of the 

deployment and gave an overview of the terms of reference and planned activities. The presentation was 

circulated to all FSC partners. 

FSC Partner Meetings  
Consultations were held with randomly selected FSC partners in order to map ongoing activities and good 
practices on people centric issues. A full report is available in annex 2. 
 
Secondary Data Review 
Desk research was carried out to review existing data on older persons and persons with disabilities. The 

main documents and resources that were used were; The Liberia Population Census of 2008 and the Labor 

Force Survey of 2010. Websites reviewed included; worldbank.org and indexmundi. 

Consultations with Stakeholders and discussions with Older People 
Interviews were conducted with UN agencies, UNMIL, INGOs and Local NGOs. Discussions were held with 
Ministries such as Ministry of Agriculture, Ministry of Gender, Children and Social Protection, Directorate 
for Ageing as well as civil society groups such as the National Union of the Disabled and Health Cluster 
partners. Site visits and Informal interviews with older persons were conducted in Grand Cape Mount.  
 
The deployment involved engagement with the following partners: Save the Children, WFP, FAO, Welt 
Hunger Hilfe, The Ministry of Agriculture, The Ministry of Gender, Children and Social Protection, Handicap 
International, UNMIL, Unicef, ZOA, Concern Aid International, CARE, ICRC, NRC, Project Concern 
International (PCI), Mercy Corps, ACF, Oxfam GB, National Union of the Disabled, ADRA, CARITAS, ACAPS, 
The Ministry of Health, WHO and UNFPA. 
 
Baseline 

The advisor began the deployment during the ‘recovery’ phase of the Ebola response. Interest and support 

for the work on Inclusion such as invitations to meetings and offers of collaboration were received from the 

Protection Cluster and Cash Transfer Working Group at the early stages of the deployment, due in part to 

people centric issues being seen as a ‘cross-cutting’ protection concern, and in the case of the cash working 

group, due to linkages with Social Protection policy and practice. As the advisor gradually met with FSC 

partners after the entry briefing some curiosity and interest was shown.  Inclusion of people centric issues 

was a new concept, and not previously considered as important to the response for many working in food 

security programmes, as such, uptake on collaborating with the advisor through the provision of technical 

support was low at the early stages. Momentum and traction was gained at the three month stage when 

tangible outputs (e.g. partners welcomed the proposal of training workshops on this topic and awareness 

raising) were delivered and the advisor was better known to FSC partners. 

Case Study: Save the Children delivers cash to older beneficiaries in need at home 
Save the Children carried out cash transfers ($200) to EVD affected communities in Bong County as part of 
their response. During registration they identified an older man living in the Banta area with his alcoholic 
son, who had suffered a stroke which left half his face paralyzed. During the first round of payments, the 
older man came along with his son to collect his cash. Later on, when Save staff carried out a follow up 
visit, the older man told them that his son had got so drunk that he didn’t know what he had done with 
the money. Save staff asked the man ‘do you have another family member who can receive the cash?’ The 
man said he only had one son. They then asked him ‘what do you prefer’? The older man replied by asking 
if they could bring the money directly to him. In order to arrange this, Save first liaised with Ecobank and a 
staff member who could act as the ‘proxy’. The agreement was then signed between Save, the proxy and 
the beneficiary. On the day of the cash distribution the proxy was given a voucher to redeem the cash 
which he then presented to Ecobank. Finally, a photo was taken of the proxy accepting the cash at the 



4 
 

distribution site. The proxy, accompanied by three (for security purposes) Save staff members then 
proceeded to the community and to the home of the older man to witness the handover of the funds. The 
older man was very happy to receive the cash at home and used it to obtain food and medication 
 
Save the Children said that they received no resistance from Ecobank and neither was the process time 
consuming or more costly. A Save staff member said ‘Staff are employed to do this job in any case – it’s 
part of their work’. 

 

Outline of Activities 

Inputs into Assessment Tools: Partners supported – WFP, FAO ACAPS and FSC 
ACAPS: As part of the multi- sectorial assessment led by ACAPS, questions on disability and chronic illness 

were integrated into key informant questionnaires as well as questions on specific vulnerable groups who 

face the most difficulties, namely older people, persons with disabilities, widows, single female headed 

households and those with chronic disease. Recommendations were provided to disaggregate age above 

60 for questions relating to older people however this recommendation was not followed up. A 

comprehensive list of vulnerable groups (those which FSC partners are targeting) was provided as a 

resource tool for staff involved in the questionnaire design. This was intended to support the creation of a 

list from which respondents could choose the groups that faced most difficulties in the community. As a 

result, findings from the assessment revealed that persons with disabilities were identified as the third 

most vulnerable group, after EVD orphans and girls under 18. 

FSC: The Food Security Cluster carried out a nationwide comprehensive Food Security Assessment between 

April and June 2105. The tools for this assessment, the design of which were drafted by WFP’s VAM 

(Vulnerability Assessment Mapping) unit, were reviewed and modified to include sex and age 

disaggregated data relating to household composition, employment, food consumption, agricultural 

production, income sources as well as information on disability and chronic illness. The suggestions made 

by the Inclusion Advisor were accepted at the Monrovia level however, faced some resistance from the 

regional level. Despite this, the recommendations still held and an analysis has been carried out to 

correlate age and disability with food security indicators. See annex 3 for full analysis on age.  

The FAO project, entitled ‘UN Trust Fund for Human Security (UNTFHS)’ equally benefited from 

mainstreaming of gender, age and disability in its baseline survey. The assessment involved consultation of 

different age and gender groups, and recorded the sex and age of key informants – persons with disabilities 

were also consulted. Questions focusing on women’s participation, access and control of resources and 

access to livelihoods, and questions which reflected the different needs of men, women, boys and girls in 

agricultural activity and leadership were incorporated. The findings have been drafted in a report and the 

data is currently being used to plan modifications in food security programmes, for example, more detailed 

capacity and needs analysis focusing on persons with disabilities in communities who are not involved in 

farming or village savings and loads associations. 

Safe and Dignified Food Distributions: WFP, ADRA and Caritas 
The WFP sub-office field staff in Gbarnga County and its Cooperating Partners, ADRA and Caritas, 

participated in a half day workshop on Safe and Dignified Distributions. Participants gained knowledge and 

practical advice on the importance of safe and dignified distributions, the risks faced by vulnerable groups 

such as older people and persons with disabilities, as well as the positive strategies which can be 

incorporated to mitigate the risks. Finally, a safe and dignified distribution checklist to be used by all field 

staff was drafted by participants and is to become a standard tool in WFP operations. See annex 4.  

At the time of writing, preparations were under way for the WFP Senior Health and Protection Assistant to 

roll out the training to all WFP sub offices and corresponding cooperating partners in Vonjama, Harper, 
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Saclepea and Zwedru. On the 29th July 2015, the Vonjama WFP sub office held its first Safe and Dignified 

Distributions training. Nine participants attended, including staff from the County Health Teams and WFP 

Cooperating Partner ADRA, as well as WFP field staff. Checklists were laminated and distributed to all 

offices and staff. 

Observation of Cash Distributions: WFP and Save the Children 
Through consistent participation in food security cluster and bilateral meetings, partnerships and 

relationships were successfully developed with NGOs, INGOs and UN agencies. As a result, Save the 

Children International responded positively to an offer to conduct an observation of a cash distribution to 

140 beneficiaries in the County of Montserrado, with the objective of providing recommendations for 

improved inclusion of older people and persons with disabilities, increased safety, dignity and 

accountability (AAP). A report with the observations and corresponding recommendations was sent to Save 

the Children EFSL staff for review, feedback and circulated to relevant staff members. As a result, a 

presentation on lessons learnt and best practices was delivered to the Technical Working Group on Cash 

Transfers partners as a learning exercise and advocacy tool.  

A second observation was carried out to a WFP food distribution as part of their assistance to communities 

previously quarantined due to EVD cases in that community. The observation took place in Grand Cape 

Mount County and a report was drafted with recommendations for improved inclusion of older people and 

people with disabilities sent to senior management. The report was also sent to relevant field staff 

members and will support the need for improved distributions across operations.  

As a result of the food distribution observations, WFP will ensure that the Checklist on Safe and Dignified 

distributions (annex 4) will be made available to staff members in all sub offices and staff from cooperating 

partners participate in the Safe and Dignified half day training workshop training mandatory for field staff 

and cooperating partners nationwide. The workshop will introduce the food distribution checklist and staff 

will understand how to use this prior to distributions. In the same way, the Cash Transfer Working Group 

will endorse the Safe and Dignified Cash Distribution Checklist (see annex 5) as a standard component of 

their Monitoring and Evaluation tools. 

The lady on the left is 60 years old and lives in a small community in the 
county of Grand Cape Mount. Her children are working in Monrovia and so 
she lives with and looks after four grandchildren – three of them are shown in 
the picture. In total, she has seven dependents in her household. She is a 
farmer and has land where she grows cassava to make ‘gari’ – a typical 
Liberian food. She works every day and has to walk one and a half kilometers 
to reach her farm.  She said that what she makes from the sale of gari is not 
enough to feed her and the grandchildren. Whenever she feels sick she goes 
to the nearest health clinic which is some distance and means she must pay 
100 LD($1.20) in transportation. In this photo she had received food rations 
for her household. When I asked her who would help her to carry her food 
home, she replied ‘my children’. 

 
Vulnerability Analysis, Targeting Criteria and Awareness Raising: Oxfam GB, Mercy Corps, ICRC, ACF and 
Care International 
The Ministry of Gender, Children and Social Protection organised a three day workshop for cash transfer 

implementers in April 2015 which aimed to identify areas for harmonization and collaboration for 

implementing partners, such as tools for cash transfers and explore options and agreement on minimum 

standards. The workshop was attended by food security actors, the majority of whom attend FSC meetings. 

The inclusion advisor delivered a session to raise partner awareness on vulnerability analysis and issues 

relating to ageing and disability, and how these concerns impact on access and utilisation of cash transfers. 

Inputs were provided on the targeting tool developed for cash transfers and guidance provided on 
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communication and dissemination methods, exclusion and inclusion errors as well as on the formation of 

Community Identification Committees. As a result, the work on the inclusion of older people and people 

with disabilities will be referenced in the report. 

Advocacy 

Beyond the Food Security Cluster, the inclusion advisor was able to work with the Health Cluster Partners 

and increased their understanding and awareness of the gaps in support to older people and persons with 

disabilities in health services. A presentation was delivered at a health cluster meeting, during which WHO 

data on the numbers and status of EVD cases of people aged 50 and above was shared. Partners became 

aware of the health needs of older people and persons with disabilities, and were actively engaged in the 

presentation through contributing to discussions around some of the barriers that these groups face. Due 

to limitations in time and the food security focus on the secondment it was not possible to follow up on 

this engagement, however, during the meeting partners recognised the gap in their response to the need 

of older and disabled persons, and the need to do more to address it.  

 
Capacity Building: HOPE Workshop in Monrovia 
On 1st July 2015, 16 practitioners from different NGOs, INGOs and UN agencies along with representatives 

from the Ministry of Gender, Children and Social Protection and Ministry of Agriculture participated in a 

one day workshop called HOPE (Helping Older People in Emergencies). The workshop was opened with a 

welcome speech from the President of the National Union of the Disabled, Reverend Fallah S.Boima and 

involved the participation of the INGO Handicap International who delivered presentations on the situation 

of persons with disabilities in Liberia, the legal framework and gaps in humanitarian practice.  

The workshop was composed of individual sessions which aimed to increase knowledge and understanding 

of the needs and capacities of older people and persons with disabilities in emergency settings and to 

provide practical knowledge on how to make programmes more age and disability sensitive. A simulation 

exercise got the workshop underway with participants having to wear materials which simulate impairment 

in old age (see photos below) putting them in the ‘shoes’ of an older person. During this exercise, feedback 

from some participants revealed that they found it difficult to breathe and that they felt nervous, 

frustrated as well as 

uncomfortable. Other 

participants mentioned that 

the exercise made them feel 

like a ‘child’ and that they 

felt had to rely on other 

people to feel reassured. 

One participant likened it to 

as if he was in ‘jail’ and some 

said they felt isolated and 

lonely. The sessions covered 

during the workshop 

included; the role of older people in society, legal policy and demographic shifts, needs and capacities of 

older people, gaps in humanitarian practice and a session on integrating ageing in response programmes. 

Overall feedback from the training was positive with constructive comments highlighting the need for more 

time to cover the topic, preferably having two days instead of one. Some participants fed back that the 

training needed to target policy makers with more participation from civil society members. 
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Feedback from participants included: 
‘Very interactive and hands on’ 
‘This workshop has actually thrown light on the identification and selection of project beneficiaries in 
our targeted communities in Liberia’ 
‘There is a need to formally engage all the law makers to ensure that people with disabilities are well 
taken care of and that policy is developed’ 
‘The workshop has given me a new and positive mindset towards older people and people with 
disabilities’ 

 

Conclusion  

 
Post-EVD situation of Older People and Persons with Disabilities 

 

 
 
 
 
 
 
 
 
 
 
 
 

~ final status (alive/dead) not reported for all cases. (WHO, Liberia 2015) 

 
1,418 people aged over 50 years are recorded in the Liberia EVD surveillance system (EpiInfo VHF and 
DHIS2) as being a suspect, probable or confirmed Ebola case from January 2014 to March 2015. According 
to the 2008 Population Census of Liberia, those aged 55 years and above make up around 6.5% of the 
population. The numbers of cases presented in this table are relatively low when compared to the number 
of older people in the country (around 0.62%). Disability was not captured as part of the response and 
disaggregation by gender was not reported in this analysis. These data however do exist and so therefore 
the gender implications of Ebola on persons above 50 years old can be analysed for future programming 
purposes.  
 
Ebola has changed the dynamic in the family structure, affected roles and responsibilities and left older 
people to care for children, or increased their care role. Prior to Ebola, young people were increasingly 
leaving the rural areas to find work in the cities, leaving their children with the grandparents in the villages. 
Money would be send back home to help support families but in some cases, this wasn’t always possible, 
thereby leaving older people struggling to cope. The impact of the EVD crisis has therefore significantly 
exacerbated a pre-Ebola vulnerability faced by older people.  
 
Information on disability was not recorded by the Liberia EVD surveillance system, however discussions 
with NGOs and Civil Society Groups suggest that this group is less likely to be effected by Ebola due to 
impairments possibly limiting their mobility and hence their exposure. It should be recognised that this 
analysis is based on a very narrow definition of disability, and a general lack of data and awareness on the 
different types of impairments affecting people in Liberia means that we are unable to understand the 
degree to which Ebola may have affected the wider disabled population.  
 
Liberian society has a tendency to regard persons with disabilities as something that is a ‘problem’ for the 
individual. During and after the war, many people suffered from impairments through being indirectly or 
directly involved. The Liberian Labor Force survey of 2010 concluded that 4% of the population lives with 
disability as a result of factors such as the war, ageing, accidents, illnesses such as stroke and river 
blindness. It must be recognized that the survey findings are likely a considerable under estimation. WHO 
estimates that 15% of the global population lives with a disability, while the results obtained by a study 
carried out by the Centre for the Rehabilitation for the Injured and the Disabled in 1997 indicated that 16% 
of Liberians were living with one or multiple disabilities at the time.  Consequently the risks and challenges 
faced by persons with disability in light of the Ebola outbreak demand further investigation.  

 

~ ~ 
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Recommendations 

 
1. Collect data on the numbers of Older Persons and Persons with Disabilities in beneficiary registration 

tools, assessments and programme monitoring. Data should be disaggregated for older persons, above 
60, as follows; 60-69, 70-79 and 80+ OR 60-79 and 80+ if the former is not viable. Use 60 as a cut off point 
for ‘old’ and 80+ as ‘very old’. Ensure that focus group discussions are held with older men and women in 
the community (not only representatives) as well as persons with disabilities of all ages.  
 
In food security programmes in Liberia, age is rarely considered as an important variable for data collection 
and programme response. Most data collection tools do capture the Sex and Age of beneficiaries however 
there are variations on how this is done –sometimes age is not collected and most of the time 
disaggregation above 60 is absent. The age brackets are not the same across the board although most 
agree to use 60+ to capture numbers of older people.  Disability is rarely captured, unless specified as 
criteria for targeting. Furthermore, it was observed throughout the deployment that when data on older 
people above 60 and disability was captured, the process lacked further analysis to modify programme 
activities to better suit the needs of those groups. Lack of age disaggregated data makes older people 
invisible in beneficiary registration lists.  

 
Evidence  
The 2008 census of Liberia defines older people as 60 years and over.  60 is the age for voluntary 
retirement, 65 the official retirement age and 64+ is used in the calculation of the dependency ratio. 
However, social definitions of old age are often related to health conditions more specifically to memory 
loss, ailments such as diabetes and hypertension. Many in Liberian society would consider ‘old’ to be 
around 80+ years which also reflects certain attitudes towards ageing – such as ‘you are as old as you feel’. 
Whilst the 80 plus age group is evidently vulnerable, the 60-79 categories should not have their specific 
needs overlooked as the majority of this age group constitute the farming population and will most likely 
carry out extra responsibilities and bear extra burdens. 
 
The recently conducted FSC needs assessment disaggregated data on household composition by sex and 
age, above 60 (60-69, 70-79 and 80+). Findings reveal that older people above 60 prioritize food, cash and 
education above livelihoods, farming inputs and healthcare. See annex 3 for age analysis. The ACAPS Ebola 
Needs Assessment Analysis of April 2015 asked key informant interviews to select three groups most in 
need of support - persons with disabilities were mentioned as one of the main three, after Ebola affected 
orphans and girls under 18. Both assessments highlight the fact that older persons and persons with 
disabilities remain vulnerable groups that should not be missed in data collection.  
 
With regard to Needs Assessments, focus group discussions are mostly held with representatives of older 
people such as the ‘elders’ and almost never,  with persons with disabilities. It is important, therefore, to 
talk to non-representatives such as the wider group of older members of the community or persons with 
disability. Consultation through existing community structures does not necessarily result in evidence that 
is representative of the needs of older people or persons with disability.  Through improved data collection 
of older people and persons with disabilities in needs assessment, analysis can be undertaken to ensure 
programmes meet their specific needs. 
 

2. Include Older People and Persons with Disabilities in targeting criteria. Ensure that the most vulnerable 
‘sub sets’ are included such as: older men and women living alone, older persons with 
disabilities/chronic illness, the ‘very old’ above 80, male and female older carers (especially those caring 
for orphans and large numbers of dependents), widows above 60, older survivors of Ebola and older 
persons living with HIV. Work with community leaders to reduce exclusion errors through sensitization 
of the situation of older people and persons with disabilities in the community. 
 
Different food security partners have different understandings of who the most vulnerable are and who is 
to be targeted for programming. The level of involvement of community leaders in the process of defining 
and identifying vulnerability also varies for organizations. Prior to Ebola, social protection programmes 
targeted labor constrained households (older people, child headed households, persons with disabilities) 
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for cash transfers. The EVD crisis has had a direct impact (e.g. survivors, those experiencing death(s) in the 
household and households in quarantined communities) and indirect impact on households (e.g. 
households and communities affected by closure of schools and markets etc.) resulting in increasing pre-
existing vulnerabilities in the household and within the community.  

 
Evidence 
With communities and households directly affected by Ebola being the primary criteria for beneficiary 
selection, few organizations observed during the deployment considered older heads of households and 
households headed by persons with disabilities as secondary criteria for programming. Priority for 
secondary criteria (after EVD affected households or communities) is mostly given to female and child 
headed households and households with children under 5. One consequence of this approach is that the 
immediate needs of vulnerable individuals within households such as older persons and persons with 
disabilities will be overlooked in the response. In addition, it was observed that programming based on 
community targeting (such as those previously in areas of widespread transmission) rarely considers the 
specific food needs of different individuals in the households, for example the micro -nutrient needs of 
older people and those with disabilities.  
 
When targeting communities, it is important therefore to work with chiefs and leaders to include older 
people and persons with disabilities and at the same time ensure verification by agency staff of a sample of 
those selected (in order to limit potential bias when relying entirely on community targeting). Give 
consideration (alongside existing targeting criteria) to the potential vulnerabilities of older people living 
alone, older carers (men and women), older persons with disabilities, the ‘very old’ – 80+, widows above 60 
and older survivors of Ebola, persons with disabilities (of all ages), persons with chronic illnesses, older 
persons living with HIV etc.  
 
These groups make up the majority of the most vulnerable within a community. The findings from the FSC 
assessment reveal that there are more older heads of households than child heads of household (11.5% 
headed by persons above 60 years old compared to 0.2% headed by under 18 year olds). As such, age and 
disability vulnerability factors should be included in targeting criteria of those both directly or indirectly 
affected by Ebola. It is recommended that the Food Security Cluster work towards a common approach to 
selection criteria which will lead to reduced exclusion and inclusion errors and support targeting of the 
most vulnerable appropriately. 
 

3. In collaboration with community leaders, use a ‘proxy’ collection system for vulnerable persons who are 
unable to reach cash/food distribution points. If this is not viable then consider paying for transport 
costs. Identification/verification forms must capture the age, sex and specific needs (elderly, pregnant, 
disability) of the beneficiary so that appropriate arrangements can be put in place. Ensure prioritization 
of food distributions through separate queuing systems and provide seating and shade. Consult with 
Older People and Persons with Disabilities at every stage of the distribution process so as to ensure their 
needs are being met and use the Safe and Dignified Checklist as a standard tool.   
 
Cash transfers are being implemented by the majority of FSC partners as a response to the EVD crisis. The 
Cash Transfer Working Group, chaired by the Ministry of Gender, Children and Social Protection ensures 
coordination, geographical and mapping, harmonization of tools and approaches and documenting key 
lessons from interventions.  

The main concerns for vulnerable groups such as persons with disabilities, older people and pregnant 
women in cash distributions involve barriers to accessing the distribution, exclusion from consultation 
processes and risk of theft. It was observed during the deployment that service providers (Banks and 
mobile phone companies), such as Ecobank and Lonestar were charging high fees for distribution points, 
thereby forcing organisations to limit the number of points as a cost effective strategy. As a result, 
vulnerable groups have to walk long distances to reach distribution sites or agents, thereby aggravating 
their vulnerability and limiting their accessibility. It was observed during field visits that older persons and 
persons with disabilities were not consistently prioritized for distributions and that minimum support, such 
as ‘seating’, was not made available for them. Older beneficiaries of cash are vulnerable to theft from 
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individuals (as observed in the earlier case study from Save the Children) along with persons with 
disabilities.         

It is recommended that organisations use ‘proxy’ collection for older people, persons with disabilities and 
the sick who are unable to attend distributions (see case study example from Save the Children). Ensure 
that the ‘proxy’ is registered and verified by the town chief(s) and also consider home delivery for 
beneficiaries living alone and who cannot be supported by neighbours or younger family members. The 
prior registration and identification of vulnerable individuals is essential for ensuring they can receive their 
cash appropriately without having to walk long distances. Provide seating and shade for vulnerable groups 
so that they avoid standing in queues for long periods of time as well as water.  

As mentioned earlier in recommendation one, ensure that older persons and persons with disabilities are 
involved in the consultation process and benefit equally from sensitization campaigns. This is the 
opportunity to communicate clear messages on which groups get priority in distributions and why. This will 
help to reduce confusion and tension from other beneficiaries during the distribution process. In addition, 
the Safe and Dignified Checklist (see annex 4) can be used as a standard tool for field staff prior to 
distributions to ensure the most vulnerable are not excluded and are able to have equal access to 
assistance in a safe environment. 
 

4. Diversify communication methods for older persons and persons with disabilities – make sure the 
messages reach them (see below on how to) – identify and assess their communication needs prior to 
distribution. Ensure equal numbers of male and female staff present at distributions to ensure access 
and avoid alienation. Appoint a ‘vulnerable persons focal point’ to address on the spot complaints and 
queries. Refer to the Safe and Dignified Checklist to incorporate the above minimum standards.  
 
During the peak of the Ebola crisis, some organisations reported that they were unable to carry out field 
monitoring and follow up visits due to restrictions on movement. During the recovery phase, mechanisms 
such as ‘hotline’ numbers were used with a combination of follow up visits intended to address 
accountability in programming so that beneficiaries could log a complaint or raise concerns/queries with 
organisations, such as exclusion/inclusion errors, corruption etc.  
 
For illiterate beneficiaries, both old and young, displaying ‘hotline’ signs may pose problems if they are 
unable to read them. It is therefore important to consult with beneficiaries on their communication needs, 
and give clear explanations on the purpose, benefit and limitations of communication channels so as not to 
create false expectations.  
 
In the same way, persons with disabilities and older people may not be aware of feedback mechanisms if 
communication is not diversified to meet their needs as can they miss messages due to hearing or visual 
impairments. For example, sensitisation campaigns/messages can reach people through the use of 
megaphone, radio broadcasts and home visits with trained staff giving clear face to face explanations. 
Communicate information about the complaints procedure in the local language using either pictorial form 
or bold print as well as during awareness sessions.  Information leaflets can be developed in the local 
language or using pictures/photos and disseminated to all households in collaboration with community 
leaders.  
 
 
 
 
If a hotline number is to be used then you must:  

 Ensure that the mobile network coverage exists in the first instance 

 Ensure that the number is displayed and communicated effectively to those with visual 
impairments and those who cannot read.  

 Ensure that there is an alternative mechanism for those who are less literate and not in possession 
of a mobile phone, such as ‘focal points’ who can refer verbal concerns ‘on site’ at distributions. 
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Gender balance in staff at distributions is essential to reduce communication barriers so that women feel 
comfortable in speaking to staff and sharing information. Cluster members must ensure that an equal 
number of men and women are present during distributions and can address on-the-spot 
complaints/queries. It became apparent, through consultations with various stakeholders in the field that 
‘visibility’ and ‘transparency’ were of importance to communities when carrying out response activities. It 
is important therefore for organisations to ensure proper visibility (such as displaying of banners etc.) and 
allowing enough time prior to distributions to ensure that full and effective communication has taken place 
with all stakeholders, in particular with the community and district level structures, thereby reducing 
tensions and promoting a ‘do no harm’ approach.  
 

Jahn Karmo* is 85 years old and lives in a small village in Grand Cape Mount with his eight 
grandchildren. As a farmer, he has his own land but is unable to work on the land like he used to in 
his younger years. He is responsible for providing food for his grandchildren and so to generate an 
income, he hires young people to brush cassava on his farm so that it can be used to make Gari. 
This is the only way he is able to pay for their school fees. He owns about two to three acres of land 
which is a 1 ½ hour walk away from his home. He suffers from blurred vision and to access the 
health centre he must pay a motorbike taxi driver to take him there. He said that there is no 
support network in the community for older people in his situation and that people don’t help him 
as much as he really needs.                                                                                                *Name has been changed 

 

5. Develop a proposal for a National Policy on Ageing as part of the Government of Liberia’s recovery plan 

 

Using the evidence from the recently conducted FSC assessment and information from other sources such 
as FSC partner’s case studies and reports, a proposal for a National Policy on Ageing should be developed 
by the Ministry of Agriculture with support from the Cluster. The proposal would be endorsed by the 
Minister for Agriculture and then presented to the Cabinet.  This recommendation was the result of 
discussions with the Ministry of Agriculture who saw the need to link the recommendations in this report 
to policy making. 

 

Challenges  

During the deployment the adviser faced operational challenges due to the lack of structured and regular 
Food Security Cluster meetings. The advisor found that the organization of the FSC comprehensive 
assessment became a competing priority and dominated the agenda for the meetings. FSC meetings lacked 
information sharing around best practices, lessons learnt, which partners were doing what, where and 
when, food security gaps analysis and proper coordination to reduce overlap and exclusion errors.  
The advisor also found that the cluster coordination in Liberia was not aware of the deployment and had 

no prior knowledge regarding the activities that the advisor would undertake. This situation could have 

been avoided with more sensitization and support from the global Food Security Cluster. 

 
 
 
 
 
 
List of Annexes: 

1. Inclusion Advisor Terms of Reference 
2. Partner Assessment Report 
3. Correlation  of Age with Food Security indicators – FSC Assessment 2015 
4. Checklist on Safe and Dignified Food Distributions 
5. Checklist on Safe and Dignified Cash Distributions
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Recommendations to the Cluster  
Below are the recommendations in a table format which outline the specific activities related to each recommendation and the individual or organization responsible 
for its implementation. In order to support the adoption and commitment of these recommendations, they have been ranked as either a minimum criteria or a best 
case scenario. The minimum criteria being what’s expected of the cluster with the best case scenario seen as an addition to the minimum.  

No Recommendation Activities Responsible 

Organisation/Individual 

Agreed 

Yes/No 

Implementation 

Status/Remarks 

Cluster Coordination and Meetings 

1 Age and Disability Inclusion is a 

permanent item on the FSC meeting’s 

agenda.  

Allow time in cluster meetings for partners to 

feedback on issues relating to ageing and disability 

and actions taken to support inclusive programming 

(minimum). 

 

Share data and information on ageing and disability - 

gather case studies which show how partners are 

capturing evidence and integrating these issues into 

programming  

(best case). 

Ministry of Agriculture   

2 Promote accountability mechanisms in 

response programmes which are 

inclusive, gender balanced and 

accessible.  

Share the Safe and Dignified Checklist with Cluster 

Partners and ensure follow up and monitoring on 

implementation (minimum). 

 

Gather information from partners on challenges to 

implementing feedback and complaints mechanisms 

in programmes and provide support through 

training and sharing of best practices.(best case) 

Ministry of Agriculture with 

support from the County 

Agriculture Coordinators and 

District Agriculture Officers. 

  

3 

 

 

 

 

Build capacity and awareness of FSC 

partners, civil society groups and 

relevant ministries on inclusion of 

ageing and disability issues.   

Organise a 1 day workshop on Safe and Dignified 

Distributions for at least 10 Cluster Members (max 2 

staff members per organization) 

(minimum). 

 

Organise a *2 day workshop on Helping Older 
People in Emergencies (HOPE) for at least 10 Cluster 
Members (max 2 staff members per organization). 
*If 2 days is not feasible then it can be reduced to 1 
day (minimum). 

WFP’s  Senior Health and 

Protection Assistant (in possession 

of training materials) 
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4 Strengthen linkages between gFSC and 

FSC Liberia on Inclusion of age and 

disability and support monitoring of 

recommendations with periodical 

‘check-ins’. 

Arrange a visit from the gFSC GenCap Advisor to 
further document lessons learned and good 
practices on Inclusion work taken up by Cluster 
members (best case). 
 

Ensure monitoring and follow up of 
recommendations at the field level (minimum). 

FSC Coordinator and Cluster IMO 

 

 

 

 

 

  

5 Assist the Government of Liberia to 

develop a National Policy on Ageing as 

part of the recovery plan 

A proposal for a National Policy on Ageing should be 

developed and presented to the Ministry of 

Agriculture for onward presentation to the Cabinet. 

Include the findings (amongst others) from the 

recent FSC assessment on ageing and disability as 

evidence to support this input. 

Ministry of Agriculture to lead on 

developing the proposal with 

support from Cluster Members. 

 

  

Operational Recommendations for Cluster Members 

6 

 

 

 

Ensure that households headed by 

older persons caring for multiple 

dependents are registered and have 

equal access to food distributions. 

Meet with Cluster members to advocate for ‘age 
friendly’ and dignified distributions. Share the 
Checklist with all partners and ensure follow up 
(action to be delivered in tandem with capacity 
building activity - see recommendation 3) 
 

Periodically ‘check in’/gather information from 

Cluster partners on good practices and challenges to 

safe and dignified distributions at cluster meetings. 

FSC Coordinator 

 

 

 

 

 

 

 

 

 

 

 

 

  

7 

 

Provide outreach support or home 

visits for older men and women, 

Persons with Disabilities who cannot 

attend food or cash distributions OR 

set up a Proxy System whereby an 

individual may collect on behalf of the 

beneficiary. 
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8 

 

 

 

 

 

 

Data on beneficiaries in assessments, 

registration lists and monitoring to be 

disaggregated by sex and age. 

Consider 60 to be the cut off point for ‘old’ and 80+ 

‘very old’(minimum). 

Support partners to collect disaggregated data: 60-

79 and 80+ (minimum) or as follows 60-69, 70-79 

and 80+ (best case) 

Ensure data disaggregation is reflected in the Food 
Security Cluster’s databases and analysis. 

Cluster IMO/WFP’s VAM unit   

9 Include older men and women and 

persons with disabilities in 

participatory assessments. Ensure that 

all assessments include consultation 

with persons above 60 and persons 

with disabilities. 

 

 

Work with Cluster partners to include sub-sets of 
older people and persons with disabilities in their 
assessment tools, either bilaterally or in meetings 
(minimum).  In addition, ensure questionnaires are 
modified to capture the specific needs and risks of 
older people and persons with disabilities (best 
case). 
 

In all assessments hold at least 1 FGD with older 
men and 1 FGD with older women above 60 
(minimum) and above 80 (best case). 
 
Hold at least 1 FGD with persons with disabilities 
and children with disabilities (under 18 yrs). Hold 
discussions with men and women separately. 
(minimum) 

Cluster IMO (with support from 

WFP’s VAM unit) 
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Include older people and persons with 

disabilities in cash for work 

programmes or consider unconditional 

cash transfers for those who can’t 

work 

 

Make the distinction between productive older 

persons and those who are unable to carry out 

physical labor. Use this information to adapt 

programmes/types of work to better suit the needs 

of older people with different abilities e.g 

supervisory or quality assurance roles for older 

people who cannot engage in labour (minimum). 

 

Consult with older people and persons with 

disabilities on their capacities and limitations and 

ensure that a referral system is in place to ensure 

access to unconditional cash transfers (minimum). 

 

Ministry of Agriculture with 

support from Technical Working 

Group on Cash Transfers (Ministry 

of Gender Children and Social 

Protection) 

 
 
 
FSC Coordinator 
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Attend meetings of the Technical Working Group on 
Cash Transfers on a regular basis to advocate for 
inclusion of older people and persons with 
disabilities in cash transfer programmes (minimum). 
 

11 

 

 

Promote inclusion of persons with 

disabilities in farming groups and 

VSLAs 

 

 

 

Ensure consultation is carried out with persons with 

disabilities on appropriate activities according to 

their skills and capacities (see recommendation 10) 

(minimum). 

 

Identify barriers/challenges to inclusion and engage 

in sensitization activities (with communities/farming 

groups etc.) in order to reduce discrimination. 

FAO with support from the MoA 

County Agriculture Coordinators 

and District Agriculture Officers. 

 

 

 

 

 

 

 

 

 

 

 

FSC Assessment: Findings on Age and Disability 

12 

 

Advocate for improved future 

targeting of older heads of households 

and persons with disabilities for 

response programming 

 

 

Gather the evidence from the recently conduct Food 

Security Assessment and produce a brief/report of 

the findings on Age and Disability (minimum). 

 

Give a presentation of the findings from the recent 

FSC assessment on the situation of Older Persons 

and Persons with Disabilities and Food Security to 

Cluster members (minimum). 

 

Hold discussions with FSC partners (bilaterally or 

during meetings) on how each organization can 

target older people and persons with disabilities in 

programming appropriately (minimum). 

 

Ensure follow up of inclusive programming and 

share information and case studies on good 

practices and challenges (best case). 

WFP’s VAM unit  

 

 

 

Ministry of Agriculture/VAM unit 

  

 

Luciana Caffarelli, Inclusion Advisor FSC Liberia 

02/09/15 


