






General findings
Over two-fifths of respondents (42%) had never been surveyed by the government or 
NGOs in the last five years, and 30% had been surveyed three or more times. Results varied 
significantly across countries. In some countries, such as Albania, survivors were regularly 
consulted about their needs. In others, such as DRC, this survey was the respondents’ first 
in at least five years. Just 28% of survivors thought they had received more services as a 
result of these surveys.

About 32% of survivors thought that services for children were “never” adapted to their 
needs. Although female participation was too limited for accurate extrapolation, some 
44% of survivors thought that women had “equal” access to services as men, but the 

second largest group (20%) thought 
that services for females were 
completely “absent”. Just 10% thought 
that women received better services 
than men. Overall, women responded 
more negatively to this question: 34% 
thought that services were “equal”; 
23% said services were “absent”; and 
9% said “better”.

Overall, just one-quarter of all 
respondents thought that they were 
receiving more services in 2009 than in 
2005. Some 28% thought that services 
were better in 2009 compared to 
2005. 

Emergency and continuing medical care
The area of most progress was emergency and continuing medical care. But still less than 
two-fifths of all respondents (36%) saw progress. While responses varied significantly 
across countries, generally the areas of most satisfaction were: improved infrastructure 
of health facilities (44% thought so), and an increased number of health centers (41%). 
Nevertheless, fewer people thought that they could get the medical care they needed 
closer to home. Issues of least progress were: the availability of sufficient supplies and 
equipment at health centers (29%), medical teams with a more complete set of skills and 
the availability of emergency transport and medication (33% for all). 

In many cases, there was indeed an increase of medical facilities and better infrastructure 
due to broader development projects in the health sector, such as in Thailand. However, 
more specialized medical care was highly centralized in capitals and a few major cities in 
each country, for example, in Yemen. While efforts were made to train more staff, they 
were often not willing to work in rural areas. Emergency response mechanisms were 
lacking throughout and response effectiveness was often hampered further by bad road 
networks or insecurity, for example, in Colombia. Basic care was also generally free of 
charge, but continued medical care, medication and transport and accommodation were 
not, making services effectively inaccessible for survivors, which is a major obstacle, for 
example, in El Salvador. 

Physical rehabilitation
Just 28% of survivors globally believed that physical rehabilitation had improved since 2005; 
most thought that the situation remained unchanged. Just 24% of survivors thought that 
the government now provided more support to physical rehabilitation than in 2005. Areas 
of most progress were the quality of mobility devices (39% thought so) and better trained 
staff (also 39%). Much less progress was seen in the number of physical rehabilitation 
facilities, the possibility to get services closer to home and the availability of mobile 
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workshops to provide repairs or some other basic services. For each of these, just 18% of 
survivors saw advances.

Physical rehabilitation is often only available in major cities while most survivors live in 
rural areas, for example, in Peru. If transportation and accommodation was provided, this 
positively affected the responses of survivors, as occurred in Tajikistan. In the majority of 
countries, the physical rehabilitation sector remained heavily dependent on international 
support – in some cases, it is almost entirely run by international organizations, such 
as in Cambodia. In countries where this international support ended, service provision 
declined and was expected to decline further, as is the case in Angola. These international 
organizations also ensured continuous training and improvement in devices, which 
increased the daily comfort of survivors significantly, for example, in Nicaragua. NGOs 
and international organizations were usually also the ones providing transport and 
accommodation coverage.

Psychological support and social reintegration
Just 21% of respondents thought that psychological support and social reintegration services 
had improved since 2005. The area where the least survivors, just 19%, saw improvement 
was in the level of government support. Most advances were made by survivors themselves 
or with the support from family, friends, and to a lesser extent NGOs: over time, they 
had started to feel more empowered (45% felt this way) and had become more involved 
in community activities (47%).

These two advances had little to do 
with any actual improvements on 
the ground, as services were often 
chronically lacking, stigmatized or 
virtually non-existent. The fact that 
many respondents were part of peer 
support groups influenced responses. 
Nevertheless, just 23% thought that 
this much-needed support mechanism 
had become more widespread, for 
example, in Mozambique, where no 
one thought this was the case. The 
importance of psychosocial support 
was not often recognized, as in Chad. 
Services were small-scale and provided 
by NGOs usually not targeting mine/

ERW survivors, as in Burundi. Few well-trained staff existed and just 24% of survivors saw 
improvement in that situation. This, for example, was the case in Serbia where services 
were, in theory, available in social centers but staff had only basic skills.

Economic reintegration
Economic reintegration is the area where most respondents (24%) thought the situation 
had worsened and just 19% saw improvement. More worryingly, just 9% of survivors 
thought that they would not be the last ones to be chosen for a job. Most progress was 
seen in the level of educational and professional discrimination (37% thought it had fallen). 
Around 29% of survivors thought their access to education had increased and 25% thought 
the same about vocational training opportunities. But for the vast majority, this did not 
translate into actual employment opportunities (16% saw an improvement) or the means 
to set up their own business (15%). Employment quotas and job placement mechanisms for 
persons with disabilities were totally ineffectual, for example, in Bosnia and Herzegovina 
or Jordan. Just 13% thought that employment quotas were enforced more often and 15% 
thought that job placement services had improved since 2005.
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Economic reintegration initiatives were usually carried out by NGOs and remained small-
scale. Nevertheless, when survivors had accessed these initiatives, this very strongly 
influenced their response, for example, in Ethiopia or Sudan. Survivors generally had 
insufficient access to the economic reintegration activities of broader development 
programs, for example, in Senegal. Often survivors’ education levels were too low to 
be able to enroll in skills training, for example, in Colombia. Entry fees for training and 
education were a challenge in several countries, as was transportation and accommodation 
if it was not covered by NGOs.

Laws and public policy
About a quarter of respondents (26%) found that the protection of their rights had 
increased since 2005. Overall the areas of most progress were increased awareness about 
the rights of persons with disabilities (43% saw improvement), for example, in Jordan, and 
the less frequent use of negative terms about persons with disabilities (45%), as in Uganda. 
While survivors in many countries noted that laws and policies relevant to them and 
other persons with disabilities had been developed, they saw less progress in the actual 
enforcement of these laws and legislations (33% saw progress), for example, in Croatia. In 
other countries, such as Iraq and Afghanistan, the lack of effective disability legislation was 
seen as a severe obstacle.

VA process achievements as seen by survivors (coordination and inclusion)
The 26 relevant States Parties increased their focus on strengthening coordination mechanisms 
in 2005-2009. But overall, just 39% of survivors knew who was in charge of VA/disability 
coordination in their country and only 24% thought that coordination had improved. Often, 
coordination did actually increase and improve but for many survivors this had not been 
translated into more effective service provision, for example, in Sudan. In other countries, 
such as Bosnia and Herzegovina, coordination was lacking throughout 2005-2009. 

Some 35% of survivors thought that coordination with NGOs had improved and 37% thought 
that more links had been established with the disability sector in general. This was for example 
the case in Uganda or in Afghanistan. However, in countries like Yemen or Guinea-Bissau, these 
linkages were missing completely and severely hampered the sustainability of VA provision. 

Just 21% of respondents thought that survivors were included in VA/disability coordination 
and just 26% thought that VA plans and priorities were based on the actual needs of survivors. 
Some of the notable exceptions were Tajikistan and Albania which consistently tried to conduct 
needs-based programming and include survivors in coordination. However, both have a 
relatively small-scale problem. Some 38% of respondents thought that survivors were involved 
more often in the implementation of VA/disability activities. However, this percentage is likely 
too high as many respondents were NGO, DPO or survivor organization members. Just 17% 
thought that they received regular information about achievements in the VA/disability sector, 
despite the fact that nearly all of the 26 countries reported at least once a year at international 
MBT meetings, possibly indicating a greater focus by governments to provide updates abroad 
than in their own countries.

Overall, progress made by the 26 states has been strongly influenced by their national 
technical and financial capacity and country context, but also by their level of political will. 
Most survivors (65%) acknowledged that their governments did not have sufficient resources, 
but at the same time, just 22% thought that their governments had actually increased their 
national contributions to VA/disability since 2005. Some 34% of survivors thought that their 
governments had become more involved in VA, but just 15% thought that there had been 
sufficient political will to ensure improvement to the lives of survivors.
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Conclusion

�Under the Mine Ban Treaty’s (MBT) Nairobi Action Plan for 2005-2009, States 
Parties committed to “do their utmost” to enhance the care, rehabilitation and 
reintegration efforts for survivors during the period 2005-2009. Understanding 
the achievements and challenges of the past five years of victim assistance 
(VA), which make up half of the MBT’s lifetime so far, is key to planning for 
the future.

For the first time, Voices from the Ground: Landmine and Explosive Remnants of War Survivors 
Speak Out on Victim Assistance provides a review of progress in VA – as seen by the people 
directly affected – against the commitments made by States Parties. The report findings 
are a rare porthole to the views and opinions of the people who the processes of VA 
are designed to serve. Responses, while often not technically informed, are founded in 
deep personal knowledge of VA by those experiencing the reality on the ground with its 
progress, successes and the problems. 

This report sets benchmarks against which future progress can be measured. Voices from 
the Ground provides more than statistics. It lays down a challenge for States Parties to 
incorporate these findings into their actions so as to make good on their commitments to 
survivors. More importantly, it serves as a powerful reminder that survivors’ voices need 
to be at the forefront of planning, implementation, monitoring and reporting on VA.

For the purpose of the Nairobi Action Plan, VA is divided into inter-related and equally 
important, but clearly distinct pillars. These became the framework against which this 
report measured progress.1 However, for survivors these provisions are an inextricable 
part of their daily lives, rather than a series of steps they need to go through. Rather 
than thinking about each type of service separately, survivors attach more importance 
to whether all types of services are suitable, reachable, affordable, qualitative and non-
discriminatory. What matters is that girls, boys, women and men can access the services 
and rights they need, when and where they need them.

Definitely, VA is a long-term commitment which cannot be completed in the limited 
timeframe under review (2005-2009). It is acknowledged that the number of survivors, the 
capacity to assist, and the developmental and political context of the 26 States Parties with 
significant numbers of mine survivors and “the greatest responsibility to act, but also the 
greatest needs and expectations for assistance” varies greatly. No matter how significant 
their numbers, mine/ERW survivors and other persons with disabilities are seen by most 
countries as a small issue among many competing priorities. However, under the MBT 
process, these 26 states declared that they felt responsible for this small but important 
group and were determined to improve their lives by compiling a set of activities which 
they could successfully complete in five years. While the international community should 
have felt a pressing obligation to assist, it could not replace the real and sustainable sense 
of ownership and political will these 26 countries needed to experience in order to face 
the challenge and find solutions to it.2 

Ultimately, VA is valued by what is actually delivered to improve the lives of survivors, 
their families and communities. Bearing that in mind, a number of important lessons can 
be drawn from this survey.

ICBL Ambassador Tun Channareth 
making a statement in May 2009
© Mary Wareham
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Lesson 1: Survivors know best what they need, so always include them in coordination, planning, 
implementation and monitoring of VA/disability issues.

Many of the 26 States Parties have taken seriously the Nairobi Action Plan’s call “to ensure 
better understanding of the breadth of the victim assistance challenge they face...” They 
started needs assessments, organized stakeholder workshops and engaged in lengthy 
consultative processes to develop plans. 

In many cases, this task was done so thoroughly that several of the 26 countries acknowledged 
that planning had been their greatest achievement of the last five years. The co-chairs of 
the Standing Committee on Victim Assistance and Socio-Economic Reintegration equally 
stated that for 2005-2009, “the most identifiable gains have been process-related and the 
real promise of the Convention is to make progress on the ground, in the lives of individual 
survivors.” 

To make progress on the ground, an 
accurate and effective understanding of 
the challenges in VA necessarily includes 
the concerns of survivors themselves. 
In most countries, survivors were not 
adequately consulted about VA issues 
and survivors’ needs were not included 
in planning. As mentioned before, just 
26% of survivors thought that VA/
disability priorities were set based 
on their needs and only 21% believed 
that survivors actually participated in 
coordination.

Efforts to seek information from 
survivors, while undertaken, were 

usually not systematic. Equal participation of survivors and their organizations in many 
countries was also hampered by their limited financial, human resource and logistical 
capacities and the lack of assistance to facilitate their participation. In some cases, the 
voices of survivors were considered to be too militant or inconvenient. 

Inclusion of survivors in issues affecting them also needs to be extended beyond the scope 
of VA. They need to be involved more often in broader disability planning as well as relevant 
health, social and development planning. This is the only way to ensure that survivors, as 
one among many vulnerable groups in most of the 26 countries, can also benefit from these 
broader and, in some cases, more advanced programs. To make sure that these broader 
programs are adjusted to the needs of survivors is the only way to ensure adequate long-
term assistance to survivors, as survivors will continue to need support after many of the 
other provisions of the MBT are completed. 

Lesson 2: Survivors need more than basic medical care and rehabilitation to make their lives 
whole. Ensure that all types of services are equally developed and accessible when and where 
needed.

While most survivors received initial medical care and basic rehabilitation services, 
specialized services and follow-up care were out of reach for most. One of the most 
common reasons for this was the centralization of nearly all specialized services in major 
cities and a lack of attention to the reinforcement of community capacities. An equally 
important obstacle was cost, not only the cost of the actual service, but also the cost 
of transport to get to faraway places and to leave work behind for a significant amount 
of time. In other cases, services simply did not exist or were not open or adapted to 
survivors. 
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States and civil society alike have come to accept that VA is not just a medical issue, but a 
series of interlinked, equally important services and rights. However, national governments 
and international supporting organizations have not been able to put this theory into 
practice as they continued to focus their attention mainly on medical and rehabilitation 
issues throughout 2005-2009. Most of the States Parties were able to present advances in 
the health sector, usually unrelated to their VA efforts. National governments displayed 
much less investment in the physical rehabilitation sector, which however, remained the 
predominant focus of international organizations.

The importance of psychosocial 
support services was sadly 
undervalued. It was either left to the 
family support network or almost 
seen as a “luxury item” for those 
who could afford to think about it. 
Psychosocial activities were lacking 
in the majority of community or 
center-based services and peer 
support mechanisms remained 
underdeveloped. More awareness 
is needed, as are technical and 
financial resources, to expand and 
build capacity of community-based 
and peer support networks

Being economically active again and independent is the area survivors find most important 
for their healing process. But in all 26 countries, survivors were most pessimistic about 
their income, their employability and their future economic prospects. Nearly all survivors 
were convinced they were the last to ever get a job. General high unemployment and low 
educational levels of survivors were often called in as reasons for the lack of employment 
and educational opportunities for survivors. But equally, specially designed programs did 
not meet market demands, and general programs were not inclusive of survivors. 

Lesson 3: Progress is about coordination, monitoring and the practical use of the resources 
states have, rather than those they would like to have.

Many countries face huge challenges in delivering the services that survivors need, while 
ongoing conflict damages and drains scarce resources. But regardless of security, economic, 
and development indicators, the survivors’ assessment of progress was more positive in 
countries where adequate coordination mechanisms had been set up. 

For many states in 2005-2009, the main achievement was the development of coordination 
mechanisms and a strategic framework, but plan implementation started too recently for 
it to have a direct positive impact on survivor responses. Nevertheless, just the process 
of formulating a plan in broad stakeholder consultation helped guide the actions of NGOs 
and ensured that ongoing activities were included in the plan. 

Of course, with several states only just starting to implement their plans at the end of the 
period under review (2005-2009), a real risk exists that they will make little proactive 
effort to implement the plan or allocate sufficient budget to it.

In many of the 26 states, implementation of the plan was not monitored adequately, as 
more often than not monitoring systems were not in place or not in use. Throughout 2005-
2009, states’ reporting has been disconnected from the objectives they set for themselves. 
Initiatives were mentioned but no indication was given whether there was any greater 
benefit for survivors over time. 
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Civil society, including the ICRC and the ICBL, have repeatedly asked for more standard 
and rigorous monitoring and reporting to provide “all States Parties with a sense” that 
progress is being made but also to ensure that a focus is kept on VA because it can 
demonstrate “that it is an area of implementation that merits increased investment.”3

It is likely that international resource mobilization will become an even greater challenge 
in the years ahead and states will be expected to increase their own national investment. 
In some cases, coordination of VA-specific initiatives proved to be extremely effective, 
for example, in Albania and Tajikistan. But analysis revealed that several States Parties 
had developed complex, stand-alone VA plans and projects, while overlooking existing 
resources in the disability, health, social, and development sectors. Sustainable progress 
and more effective use of resources can be achieved by incorporating VA into disability 
or other relevant planning while keeping any special needs for survivors in mind. This was 
successfully undertaken in just a few countries, such as Afghanistan, where a process that 
started as a VA effort became the roadmap for the disability sector as a whole. 

The UN Convention on the Rights of Persons with Disabilities should provide synergies 
for a more systematic and sustainable approach by putting VA into a more elaborate 
legal framework for persons with disabilities in general. The MBT needs to re-establish 
its pioneering leadership by building on and extending the more specific language of the 
Convention on Cluster Munitions.

Lesson 4: Those responsible for coordination need to be in the best position to get the job 
done.

Not only does coordination need to exist, those in charge of coordinating VA/disability 
issues also need to have the capacity, knowledge and authority to effectively fulfill the 

role. Additionally, continuity in 
the coordination and sufficient 
interaction with the broader disability 
and other relevant sectors are 
needed. In many countries, the mine 
action center, ministry or other 
organization designated with the VA 
coordination position lacked many of 
these attributes. To the detriment of 
implementation, VA often simply was 
not a priority compared with their 
other tasks. In many cases, focal points 
or coordination mechanisms did not 
have the authority to direct or even 
engage relevant ministries, let alone 
entice resources out of them.

A focal point or coordinating body with sufficient authority is needed to raise the profile 
of VA. But more importantly, it is needed to ensure the access of survivors to suitable 
programs in the broader disability and other relevant frameworks. For some States 
Parties, future action may require the transfer of the VA coordination role to a ministry 
responsible for disability issues. 

Lesson 5:  The international community needs to continue to listen to affected states and 
provide them with more and better financial and technical assistance. 

The international community has to promptly assist those States Parties that can clearly 
demonstrate they need external support for VA and to ensure that sufficient resources 
are committed for the long term. 
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During 2005-2009, most of the 26 States Parties found that they had received insufficient 
international technical and financial support. Several of those states have done the 
groundwork for VA, including assessing the needs of survivors and making plans, but have 
not received sufficient donor assistance to adequately implement their plans. In some cases, 
this seriously stalled a solid process, such as in Tajikistan and Uganda. In other instances, it 
has meant that much-needed activities for survivors could not even be started, such as in 
Guinea-Bissau. Some other countries have clearly evidenced that sustained and multi-year 
funding can result in direct progress, for example, Sudan. 

Future perspectives
Although some of the lessons learned are not very different from the challenges identified 
in 2004 and which the Nairobi Action Plan meant to address, they have been confirmed 
by survivors’ own experiences. In many cases, although acute needs were recognized, little 
improvement was experienced on the ground. 

While it needs to be fully acknowledged that VA is a long-term endeavor with limited 
resources and dependent on the general developmental state of a country, it cannot be 
accepted that the challenges faced in 2009 “likely will be the same as those to be faced in 
2014,” 4 as noted in May 2009. 

In 2009, it is time to move beyond this cliché that some immeasurable progress is being 
made but that an even more immeasurable lot remains to be done. Survivors have spoken 
out clearly, and, together with the states’ own reporting and civil society monitoring, have 
set a clear benchmark of where the work needs to start immediately after the Second 
Review Conference in November-December 2009. If affected states and the international 
community are to fulfill their promise to tangibly improve the lives of survivors, donors 
must increase, or at least maintain, their financial and technical support, and enhance its 
effectiveness. Without waiting any longer, affected countries must increase their ownership, 
implement measurable actions and include survivors and other persons with 
disabilities in the activities whose only progress indicator is the positive impact on the lives 
of those they are meant to benefit.
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Suggestions for the way 

forward for progress-oriented 

victim assistance (VA)

When asked about how they saw their situation in five years:

	38% of survivors thought it would be worse than today.
	33% of survivors thought that it would be better than today.
	26% of survivors thought that it would be the same as today.

These results send out unambiguous 
warning signs that, based on the last 
five years, two-thirds of survivors do 
not really believe in their governments’ 
and the international community’s 
ability to make progress. It also 
shows clearly that States Parties’ 
status reports about their efforts to 
fulfill the core aim of the Mine Ban 
Treaty (MBT) might have little direct 
relationship with what survivors are 
experiencing on a daily basis.

Core aim of the MBT:
End the suffering caused by antipersonnel mines

	�For VA, “ending the suffering…” means: bringing about a demonstrable improvement 
to the lives of survivors and their full and equal participation in society.

	�Improvement is achieved by implementing activities within the context of the legal 
framework of the MBT and coherent with other relevant frameworks.1

	The guide to implementation of VA for the MBT is the Action Plan.
	To be able to show progress, actions need to be measurable and timely.
	The measurable and timely actions need to be monitored.
	Monitored results (progress and lack thereof) need to be reported transparently.

In 2005-2009, the majority of survivors indicated that their situation had remained 
unchanged. This means that states did not provide what is important for survivors, their 
families and affected communities (‘victims’)2 or were not able to demonstrate that 
progress had been made to the citizens for whom it declared responsibility. 

What is important for the ‘victim’?

	�Equal access to and input into services, the full exercise of their rights and participation 
in the decision-making process when and where needed.

Better than today
33%

The same as today
26%

Worse than today
38%

Not sure
3%

What do you think your situation will be like in five years?

Survivor Corps staff member meeting 
one of the survey participants in Jordan
© Survivor Corps Jordan
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Cartagena Action Plan

INDIVIDUAL

EMERGENCY AND CONTINUING 
MEDICAL CARE

DATA COLLECTION

LAWS AND 
PUBLIC POLICY

ECONOMIC REINTEGRATION

PHYSICAL REHABILITATION

PSYCHOLOGICAL 
SUPPORT AND SOCIAL 
REINTEGRATION

What is important for VA in the MBT context?

	�Demonstrating progress: States must be able to prove that victims receive 
appropriate services and that their equal rights are respected, when and where they 
need them, no matter under which framework this assistance is provided.

	�Non-discrimination: VA functions within the broader context of disability and 
development. VA actions should address the needs and rights of persons injured by 
other causes and other persons with disabilities. If existing disability, development or 
poverty reduction frameworks are in place, states must demonstrate that victims are 
assisted through these and/or modify them if they are not. 

	�Synergy: The scope of MBT VA cannot duplicate or replace the relevant broader 
human rights frameworks. More systematically, VA actions must coordinate with and 
build on these comprehensive frameworks, such as the UN Convention on the Rights of 
Persons with Disabilities (UNCRPD) and the Convention on Cluster Munitions (CCM), 
or poverty reduction strategies to ensure efficient use of resources in implementation, 
capacity building, monitoring, reporting, and funding because the outcome of this will 
be “greater than the sum of each part.”3

	�Scope: Many of the challenges for VA are commonly faced by developing countries. 
Rather than being paralyzed by the extent of these challenges, such as competing 
priorities or weak bureaucratic structures, States Parties should look for creative 
solutions fitting within the scope of their VA obligations and use their experience to 
contribute to their country’s development goals.4

Unlike for other provisions, the MBT is very vague and unspecific for VA as it does not 
prescribe what exact obligations States Parties need to complete and by when. It is obvious 
that VA cannot have deadlines and that it requires a cross-cutting approach. But much 
more needs to be done to make VA truly measurable and show real progress in the lives 
of those affected rather than continuing the decontextualised situational updates observed 
over the last five years.

To States Parties committed to see “the full and effective participation and inclusion of 
mine survivors, and the families of those killed or injured, in the social, cultural, economic 
and political life of their communities”5 we present the following suggestions. These issues 
can only be addressed in the context of the future action plan.
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The way forward:
Three main actions at two levels (national and international) with a clearly measurable 

structure6

The actions below apply in a non-discriminatory manner to persons injured by other 
causes and other persons with disabilities and in particular to victims of other explosive 
ordnance. It is acknowledged that policies, resources, demography and development levels 
differ among states and that States Parties might operate in a context of underdevelopment and 
poverty, conflict and competing priorities. The actions, therefore, allow States Parties to decide 
national priorities and to take a progressive approach to implementation by whatever means are 
appropriate.

The actions ensure the development and implementation of measurable and sustainable 
strategies and ultimately the mainstreaming of victim assistance in disability-related policies, as 
well as development and poverty reduction strategies. Without delay, adequate age- and 
gender-sensitive assistance, including medical care, physical rehabilitation, psychological support, 
and social and economic reintegration, must be provided in accordance with applicable national and 
international policies and standards. Each State Party must collect and report reliable data on the 
victims and on the services they have received. 

To make measurable progress in advancing the full and effective participation and inclusion 
of mine survivors, and the families of those killed or injured, in the social, cultural, economic and 
political life of their communities, States Parties shall at: 

National level
�Action 1: Take full national ownership of sustainable strategies for victim assistance by:

	Mobilizing sufficient political will to ensure victim assistance advancements.
	�Seizing every opportunity to increase awareness of action on victim assistance in all relevant 

sectors.
	Guaranteeing systematic victim participation in policy- and decision-making at all levels.
	Establishing effective and continuous national victim assistance coordination.
	Annually providing precise and transparent victim assistance progress reports.

The following specific measures shall be taken to make steady progress toward action 1:
	�Without delay, designate an actively functioning focal point with a clear mandate and authority 

within the government for coordination of victim assistance efforts.7

	�If not known, assess the needs and priorities of victims and the extent of current service 
provision, as soon as the focal point is established. Periodically update results.8

	�Based on the assessment results, develop a national plan with SMART objectives,9 including 
all relevant VA components, and/or amend existing relevant national strategies to include 
victims.
	�In conjunction with the national plan, develop a budget for the implementation of the plan in its 

entirety. Allocate sufficient national and international resources including by diversifying funding 
sources and mainstreaming activities into general development frameworks.
	�As soon as the focal point is established, develop or amend implementing laws and policies with 

the aim of protecting victims’ rights as necessary.
	�In conjunction with the national plan, implement, and if needed establish, an accountable and 

transparent mechanism to monitor annual progress under the plan. The mechanism reports 
back to the focal point at regular intervals.
	�Both nationally and internationally, disseminate annual progress reports detailing progress 

made against each objective in the national plan, progress compared to the previous year, 
challenges and proposed solutions. Progress reports shall also be used as a means to share good 
practices.
	�Throughout the process, guarantee regular inter-ministerial, inter-sectoral and inter-

agency coordination through involvement and empowerment of all stakeholders to avoid service 
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provision duplication and gaps, and share good practices.
	�Consult with victims and their organizations on an equal basis to others, for 

decision-making, coordination and monitoring.
	�Systematically present information and positive role-models to raise awareness of 

the rights and capacities of victims and persons with disabilities as equal participants in 
society.

Action 2: �Provide barrier-free services to victims and protect their equal rights by 
guaranteeing:
	Needs-based assistance to women, men, girls and boys.
	�Timely access for victims to appropriate services, including ensuring that those 

injured by landmines become survivors.
	Acceptable quality standards of services rendered to victims.
	Effectiveness of services rendered to victims.
	Systematic victim participation in victim assistance implementation.
	Continuous training and capacity building for assistance implementers.

The following specific measures shall be taken to make steady progress toward action 2 :
	�While respecting privacy, use up-to-date victim data, including information on 

injury, socio-economic situation and services received, which is registered in a central 
surveillance mechanism.
	�Always ensure that victims are not barred from immediate access to services by making 

services, medication and devices available at affordable cost, also for the poorest. 
Establish subsidy programs if needed.
	�Always guarantee physical access by developing, promulgating and monitoring the 

implementation of minimum standards and accessibility guidelines for facilities and 
services open or provided to the public and using universal design. 
	�Increasingly overcome geographical distance barriers by cost-efficiently 

strengthening community and emergency response in mine-affected areas,10 and by 
providing transport and accommodation for the victim and, if necessary, for their care-
takers. 
	�Carry out a formalized referral system consisting of mainstream and specialized 

services, in which governmental, non-governmental and private services coordinate 
and apply non-contradictory and non-discriminatory operating procedures.
	�Ensure staff adherence to nationwide and internationally recognized minimum quality 

standards and systematically establish holistic teams with a variety of skills and 
appropriate to the cultural context.
	�Assure continuity of services by recruitment based on qualifications, continuous 

staff learning/skill development, local and national staff retention through fair and 
competitive wages (comparable across government, private and non-governmental 
sectors), and psychological support for staff.
	�Make available, in adequate quantities, medication, supplies and materials through 

central store management according to minimum standards, using internationally 
approved, but local production options and generic cure alternatives.
	�Throughout service provision, include victims and their organizations on an equal 

basis to others, in service implementation, as well as treatment assessments and 
decisions.
	�Guarantee that victims know their rights and available services through up-to-date 

service directories in formats accessible for different types of disabilities and 
educational levels.

International level (international cooperation)
Action 3: Seize every opportunity to support national victim assistance efforts by:

	Sustaining attention to victim assistance.
	Engaging in coherent international and regional cooperation.
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	Guaranteeing systematic victim participation.
	Annually providing precise information on victim assistance support.
	Taking the necessary steps to increase sustainability through sharing of expertise.

The following specific measures shall be taken to make steady progress toward action 3:
	�Sustain adequate levels of long-term financial and technical support to affected countries 

by providing multi-annual financial and in-kind contributions.
	�Inform and encourage funding mechanisms for development, post-conflict recovery, 

humanitarian aid and human rights to include victim assistance within their funding mandate.
	�Publicly disseminate standardized annual funding reports detailing resources (directly or 

indirectly) dedicated to victim assistance, ways in which spending is monitored, and output of 
contributions.
	�Systematically ensure the effective and continuous participation of health, rehabilitation, social 

services, employment and disability rights experts, victims and their organizations and 
officials in Convention-related activities at regional and international level.
	�Rationalize and ensure efficiency in international reporting obligations by using a standard 

progress reporting format in synergy with other relevant frameworks.
	�Supporting agencies seize every opportunity to emphasize recruitment, training and retention 

of local staff for all aspects of planning, implementation, resource mobilization and monitoring, 
with the aim that local resources replace the supporting agency as soon as appropriate.
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