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List of abbreviations: 

 

PwD’s – persons with disabilities 

CPR - Cardiopulmonary resuscitation 

OER - Open educational recourse 

ICT- information and communications technology 

CDI - Community Development Institute 

SAM.I. –Samaritan international  

IO - Intellectual output 

CSO - Civil Society in Order 

UNICEF - United Nations International Children's Emergency Fund 
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1. Executive summary 

Emergencies can happen at any time, often without warning. An emergency can involve 

weather, such as an earthquake, winds, or flooding from a storm. An emergency might also 

involve a fire or a personal injury such as a fall. Individuals with disabilities or special needs 

will need to take steps to ensure their safety by being prepared to respond appropriately in an 

emergency or natural disaster. Having a plan in place that covers communication, evacuation, 

and having the necessary equipment available will help minimize negative repercussions from 

the emergency. 

First aid will often be necessary after an emergency event. Knowing how to respond initially 

when an injury or illness occurs is crucial, especially for individuals with disabilities. First aid 

usually occurs before emergency help arrives, and it can intercede to prevent serious health 

issues and even death. First aid may involve performing CPR to maintain blood flow and 

oxygen levels until emergency help arrives. First aid may also involve assisting with a broken 

bone, laceration, or head injury.1 

The present methodology represents the first intellectual output of the Erasmus+ Strategic 

Partnerships for Adult Education project entitled MOSAIC - equal possibilities for all, 

developed by a consortium of three partners from: North Macedonia -Community development 

institute, Germany- Samaritan international and Zdravstven dom, N.Macedonia. 

The methodology includes both field and desktop research with the purpose to create a 

framework for the second intellectual output: development of the curriculum and online training 

courses for first aid for PwD’s. 

Starting from the assessment of the situation in the partner countries (North Macedonia and 

Germany) and in Europe in general, the overall conclusion of the present study is that there 

are obvious differences regarding providing first aid for PwD’s. 

Countries as Germany are much more advanced, creating the context of providing first aid for 

PwD’s. 

On the other hand, in many Eastern European countries, including here North Macedonia, 

most of the relevant stakeholders are not familiar in details with providing first aid for PwD’s. 

These countries need to become much more aware about this concept and try to follow the 

footsteps of their western peers. 

                                                           

1 https://alertfind.com/first-aid-and-disaster-safety-for-people-with-special-needs/ 
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2. About project MOSAIC – equal opportunities for all  

2. 1. Overall Description of the Project 

 

First aid will often be necessary after an emergency event. Knowing how to respond initially 

when an injury or illness occurs is crucial, especially for individuals with disabilities. First aid 

usually occurs before emergency help arrives, and it can intercede to prevent serious health 

issues and even death. First aid may involve performing CPR to maintain blood flow and 

oxygen levels until emergency help arrives. First aid may also involve assisting with a broken 

bone, laceration, or head injury. The idea is to use common sense to preserve life, prevent 

further harm, and assist with recovery. 

First aid is the first and immediate assistance given to any person suffering from either a minor 

or serious illness or injury, with care provided to preserve life, prevent the condition from 

worsening, or to promote recovery. 

There are many situations which may require first aid, and many countries have legislation, 

regulation, or guidance which specifies a minimum level of first aid provision in certain 

circumstances. This can include specific training or equipment to be available in the workplace 

(such as an automated external defibrillator), the provision of specialist first aid cover at public 

gatherings, or mandatory first aid training within schools. First aid, however, does not 

necessarily require any particular equipment or prior knowledge, and can involve 

improvisation with materials available at the time, often by untrained people. 

Most European countries elaborate rescue systems where professional help can mostly be 

guaranteed within a couple of minutes after an accident, but in all systems people with 

disabilities are no mater of interest and their inclusion is missing. Knowledge of first aid and 

real contribution of 

Improving civic structures by all means is necessary. Depending on the emergency, every 

minute may count. Therefore, the preparedness and readiness of the participants in the 

situation where first aid is needed remains essential to bridge those critical minutes - and thus 

save lives. When an accident happens the persons that are closest to it can contribute 

sometimes more than an emergency unit and the very first response is most valuable. 

According to out project preservation of life is crucial and can lead to higher saving coefficient 

and decreasing of accidents with fatal outcome. When some person has a disability, he or she 

faces even more obstacles than a healthy one. Depending of the type of disability there are 

different types of obstacles such as: speed, lack of first aid education how to approach and 

help to a person with disability, lack of materials for giving first aid, etc. Very often the persons 

that need first aid are persons with disabilities and the approach to them is different than to 

the others. Most important is to achieve a real outcome in giving first aid and saving someone. 
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Learning to help is a ting we have to incorporate in everyday life and everyday situations. 

When there is a hand that can help you getting up is a lot of easier. First contact with a victim 

is usually that one that makes the path of the outcome from the situation that is occurring at 

the critical moment. Taking active participation in the created online courses every person will 

learn and gather enough information and knowledge to be prepared for first aid help in the 

moment they will need. In doing so, the project will significantly contribute to strengthening 

societal resilience as a whole. 

From all this we can conclude that our main objective is to train young people who already 

have first aid experience, to learn how to approach to a people with disabilities appropriately 

and to help them when they need first aid. 

 

 

MOSAIC - equal possibilities for all is a project focusing on the improvement of the first aid for 

people with disabilities education in countries involved in. With the creation of a curriculum 

and online courses for giving first aid for persons with disabilities, we will implement 

institutionally based strategies for inclusion and equal opportunities for all, including 

disadvantaged groups. For the first intellectual output we will select participants who have 

background working in the area of first aid and persons with disabilities, together with our 

partners we will use their knowledge in analogizing current and previous situation about the 

topic relevant for this project proposal. All of the partner organization including the applicant 

will announce open call for this kind of experts. Our criteria will be, more than 5 years of 

experience in work in the area of first aid and persons with disabilities, more than 5 

publications, research, brochures or guidelines in the line with relevant topic, fluent English 

will be advantages, also master or PhD level. Other group of participants will be pupils, 

teachers, and trainers from all over the Europe. We will include all the participants from those 

institutions, after we make a survey about their interests and knowledge in the topic, we will 

begin with the activities planned in the project. Other participants will be from different working 

areas, according to the project’s activities, we will need IT people, who will create the Open 

Educational Platform and online training courses, as well for the developing of curricula. We 

will choose these participants, transparent and according to their experience in working on 

such an activity. Two transnational meetings will be held involving persons from the project 

management teams/administration and experts/researchers involved in the production of the 

project outcomes one at the beginning of the project in Tetovo and the other at the end of the 

project in Germany. The long-term impact of the project will be achieved by providing a tailored 

and systematic approach of knowledge to youth, different first responder’s organizations 

thought innovative methods (OER, new and innovative curricula and online training courses) 

and awareness rising measure thus reducing vulnerability of society.  
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2.2. Objectives 

The objectives of this project are aligned with the horizontal priority Social Inclusion. The most 

relevant horizontal priority addressed by the MOSAIC project is the priority Open and 

innovative practices in a digital era. The sectoral priority most relevant to the MOSAIC project 

is promoting quality, innovation and recognition of youth work, which mean that we will improve 

the skills to the young people from 2 countries for giving first aid to the PwD's. After the project 

their skills will be recognize in the area of youth work, because a lot of youth workers can 

volunteers in the area relevant with the project topic. 

 

2.3. Expected results  

 

✓ Innovative approaches for addressing their target groups, by providing more 

attractive youth training programmes, in line with individual needs and expectations; 

✓ Support the capacity building of youth in line with the needs of persons with 

disabilities; 

✓ Use of participatory approaches and ICT-based methodologies;  

✓ Greater effectiveness of activities for the benefit of local communities; 

✓ New or improved practices to cater for the needs of disadvantaged groups and to 

deal with differences in learning outcomes; 

✓ Integrate good practices and new methods into daily activities; 

✓ Strategic planning of professional development for staff in line with individual needs 

and organisational objectives; 

✓ Reinforced cooperation with partners from other countries, other fields of education, 

training and youth and/or other socio-economic sectors; 

✓ Greater understanding and responsiveness to social, ethnic, linguistic and social 

diversity; 

✓ More active participation in society; 

✓ Improved competences, linked to professional profiles (teaching, training, youth 

work, etc.); 

✓ Better understanding of practices, policies and systems in education, training or 

youth across countries; 

✓ Increased motivation and satisfaction in daily work; 

✓ Foster the social inclusion of persons with disabilities. 

2.4. Partner organizations 

• The Community Development Institute is a non-governmental and non-profit 

organization that works on improving the living conditions and standard of life of the 

citizens. The CDI’s experience is based on more than 25 years’ work within the 
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community, addressing citizens’ problems and needs and helping in overcoming 

challenges. 

Vision of CDI: Harmonic multi-ethnic society of rich and educated people – society 

without prejudice. 

Mission of CDI: 

The Community Development Institute is a sustainable civil organization that works on 

building democratically integrated and multi-ethnic society through strengthening the 

capacities of individuals, organizations and institutions. The CDI’s experience is based 

on 25 years work within the community, addressing citizens’ problems and needs and 

helping in overcoming challenges. 

• The PHI HELTCARE CENTER TETOVO is a public healthcare institution, established 

by the Government of Republic of North Macedonia and represented by a Director. Our 

hospital has 235 paid employments. We served 6 municipality whit 197000 citizens. 

We have 9 departments, emergency medical assistance and home care and treatment; 

emergency dental assistance; preventive healthcare o preschool and school-age 

children; polyvalent patronage service; dental healthcare of children up to 14 years age; 

primary healthcare in rural environments (villages); stomatology x-ray diagnostics and 

drug depositary. 

• SAMARITAN INTERNATIONAL (SAM.I.) is a network of 20 aid and welfare 

organisations in 19 European countries, active in first aid, civil protection, rescue 

services, youth work and social services. We and our member organisations unite 

about 3 million individual members, 145.000 volunteers and 45.000 employees all over 

Europe. Our member organisations maintain various education and training 

opportunities for their volunteers and/or staff and, in some areas such as first aid, are 

active in offering training to the general populace of their countries. 

The network is coordinated by the General Secretariat (GS) that, besides the Secretary 

General, has two staffers. In additions, it is supported by staff from the member 

organisations on a case-by-case basis. Main tasks of the GS are coordination of the 

network’s experts and international working groups - within and without project contexts 

- and political representation of the member organisations in matters of European 

policy. 

 

 

***Note on participating countries: 

While the project partner Samaritan International is seated in Germany, they are an 

international network drawing on expertise from different EU countries. Within the working 

group for this report, experts from both Germany and Denmark contributed. In initial 

discussions it was found that the education and training systems for first aid and paramedical 
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training are, for the most part, similar and comparable in the two neighboring countries. First 

aid education is based on European standards such as from the European Resuscitation 

Council, paramedical education is integrated into the vocational training system of the 

respective countries and encompasses trainings of up to several years. Also, similar legal 

provisions on Accessibility and disabled rights apply, on national constitutional level but also 

because both countries apply European law. We therefore consider it justified to jointly report 

on both of these countries in this document. Survey results later on confirmed the validity of 

this assumption, in that there were only minor differences between the German and the Danish 

replies. 

 

 

3. Description of the Intellectual Outputs IO1 

Output Title: Policy paper best practices for first aid for PwD’s 

Output Type: Policy Recommendations 

Start Date (dd-mm-yyyy): 01-02-2020 

End Date (dd-mm-yyyy):  01-06-2020 (first version by April 30)  

 

Output Description: 

Policy paper will be written in the form of a white paper, which will offer perspective on/or 

solutions to a problem/topic related to best practice for first aid for persons with disabilities. 

Thus, policy paper guide will be used by decision makers with expert opinions, practitioners 

and researchers.  

 

We will summarize our findings from primary and secondary research and put forward 

recommendations to specific problems in first aid for PwD have and avoid generalizations. 

This is meant primarily for first/fast aid practitioners (ambulance), how to react and respond 

when person with disability is looking for medical support and assistance.     

Each partner will contribute to the preparing of policy paper with their unique in-country 

experience related to the best theories and practices in the field of first aid and PwD's.  

The results from the policy paper will generate the framework for creating new approaches in 

work with PwD’s, new educational curricula for first aid related to the needs of PwD’s, new 

online courses. 

 

Aims of the research 
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1. 

 

Overall aim and importance  

The overall aim of the project is to identify the needs 

of the people with disabilities in case of their need 

for first aid.  

 

This is important for first aid practitioners, how to 

approach the people with disabilities (i.e. when they 

receive a phone call, how to face the initial situation 

on the ground) 

 

 

2. 

 

Aim of the Questionnaire 

 

This questionnaire aims to provide data on first aid 

offered to people with disabilities. Please see the 

explanation above.  

 

 

 

3. 

 

 

Methodology 

 

Should be conducted in form of interview in person, 

by telephone or on-line (taking into account the 

current situation with COVID 19 and avoid personal 

communication).  

 

 

 

 

4. 

 

 

 

Who to be questioned:  

 

 

a. People with disabilities (PwDs) from each 

group indicated bellow  

b. Members of associations of PwDs 

c. Providers of first aid for people with 

disabilities 

d. Academics  

e. Policy makers  

 

 

 

 

 

 

5.  

 

 

 

 

 

 

Groups of disabled/division:  

 

 

 

a. Visually impaired or blind  

b. Hearing impaired or deaf  

c. Speech impaired  

d. Impaired in physical development  

e. Intellectual disabled 

f. Autism  

g. Chronically ill health problems  
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h. People with combined impairment of 

development  

 

 

 

6.  

 

 

 

Number of questioners: 21 

minimum 

 

• Questionnaires with the target group 

described (under 4).  

• Questionnaires with some of the disabled 

categories mention above (under 5) 

 

Project report overview 

This project report represents a summary of the results of the researches carried out in 

each partner organization country, and provides an overview of the current situation terms 

of first aid for persons with disability. 

 

To carry out the IO1 research, the partners conducted primary and secondary research: 

 

• Primary Direct Gap Assessment research (field research) consisted of: 

- Semi-structured questionnaires 

- Case studies (three cases per country)   

 

• Secondary Gap Assessment research (desk research) consisted of: 

- Desk research 

 

The use of qualitative and quantitative research tools will provide an extensive review of 

current theories, practices and findings for the best models of OER and the innovative 

solutions to make it more accessible for people with disabilities.   

 

The findings from the researchers conducted in the partner countries summarized into the 

Country reports will be useful and will be incorporated into the IO1 General Report/ Policy 

paper and will be available on the MOSAIC - OER Platform - useful to all relevant 

stakeholders interested in transferring and implementing these positive practices within 

their existing OER or creating new ones for their own country. 

 

4. FINDINGS FROM THE IO1 RESEARCH 

This report was implemented by 3 project partners supported by the Erasmus Program. 

The report gives a qualitative and descriptive perspective, as defined by the objectives of 

the project. It is a rather descriptive assessment of the opportunities and challenges for 
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people with disabilities and first aid. The report combines empirical research in the field 

with desk-research component including qualitative and quantitative data analysis. The 

report uses on secondary data collected by numerous national and international 

organizations and institutions in the area of first aid and disabilities. Primary data are 

collected through survey.  

4.1. Methodology for the report research 

1.  Secondary Gap Assessment - A desk research component was conducted in order to 

see what are the main perceptions and experiences of people with disabilities (PwDs) 

in regards to first aid. The desk review includes information relating to legislation 

framework about first aid, available trainings for aid and what are the main challenges 

for the people with disabilities when they are in need of first aid.  

2. The semi-structured questionnaires were conducted with people with disabilities, 

members of associations of PwDs, providers of first aid for people with disabilities, 

academics and policy makers. With an aim to evaluate the knowledge about first aid 

for people with disabilities, capacity building of professionals about first aid in dealing 

with people with disability and their needs for a better performance on this issue.  The 

questions were designed to elicit attitudes, knowledge and experience of the manner 

in which the aspects of people with disability are understood. The questionnaire was 

initiated with introductory questions and follows with questions relation to the human 

traffic topic. The research works were conducted in the period between August-

September 2020.  

4.2.  Context for the people with disability  

Although N.Macedonia ratified the (Convention on the rights for people with disabilities) CRPD 

in 2011, little has been done to ensure that persons with disabilities (PwDs) can exercise their 

rights. Main observed critical issues are: 1 stigma remains; physical barriers are 

commonplace; access to mainstream education, employment, healthcare and other public 

services is denied; and women and girls with disabilities routinely face double discrimination 

and little knowledge about first aid for people with disabilities. At the same time, those living 

outside institutions often find themselves in the care of overburdened biological and foster 

families, with women shouldering a disproportionate burden of care. Opportunities for social 

integration are often missed, making life in the family at times as much of an isolating 

experience as life in an institution. Healthcare services for PwDs are inaccessible or of poor 
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quality. Last research study conducted by the Helsinki Committe (2017)2 indicates that 67.24% 

of people with disabilities have issues with the unavailability of health services, and mostly 

due to the physical inaccessibility of the healthcare institutions. 

 

In terms of education, the same study noted that sstudents with special educational needs 

included in regular education face difficulties in all aspects of the education process: 

enrollment in regular schools in N. Macedonia, the capacity of the school staff to work with 

students with disabilities, the absence of accessible textbooks and teaching aids, (non-

)acceptance by classmates without disabilities and their parents, the availability of the 

necessary individual support, and the monitoring of teaching and assessment.  

More than one billion people in the world live with a disability. There are roughly 9.6 million in 

Germany, that is more than 11.7 percent of the population. The majority of them, 7.1 million, 

live with a serious disability, and 2.5 million with a less serious disability. Despite the large 

number worldwide, only roughly 40 states - mostly industrialised nations - have regulations 

offering special protection for the rights of persons with disabilities. For this reason, the United 

Nations General Assembly decided in 2001 to develop proposals for a comprehensive 

international treaty to promote and protect the rights of persons with disabilities. The result is 

the UN Convention on the Rights of Persons with Disabilities, which was passed in 2006. 

Germany ratified the Convention and its Protocol on 24 February 2009.3 

In July 2009 Denmark ratified the CRPD and the Danish Institute for Human Rights was 

appointed by the Danish Parliament to promote and monitor the implementation of the CRPD 

in Denmark. 

4.3. Findings: 

N. Macedonia findings: 

We used purposive sampling for the survey participants. Sampling for interviews included 

relevant institutions and non-institutional stakeholders (51.9%) such as people with disability 

(N=27/48.1%) presented at Figure 1. The sampling aimed to be as comprehensive as 

possible, therefore discussion before starting with the survey was made with field workers and 

with all relevant institutions and organization in the field of disability and first aid was 

conducted. Following the identification of institutions with a duty of first aid, as well as CSO 

that provide direct services to people with disability and academia a letter was sent to the 

                                                           

2 https://mhc.org.mk/wp-content/uploads/2017/11/Analysis-of-the-situation-of-people-with-physical-disabilities-in-the-

Republic-of-Macedonia.pdf  

3 https://www.un.org/development/desa/disabilities/wp-content/uploads/sites/15/2019/10/Germany_National-Action-

Plan-to-Implement-the-UN-Convention-on-the-Rights-of-Persons-with-Disabilities.pdf 

https://mhc.org.mk/wp-content/uploads/2017/11/Analysis-of-the-situation-of-people-with-physical-disabilities-in-the-Republic-of-Macedonia.pdf
https://mhc.org.mk/wp-content/uploads/2017/11/Analysis-of-the-situation-of-people-with-physical-disabilities-in-the-Republic-of-Macedonia.pdf
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potential participants.  Main respondents from the professionals’ side for people with 

disabilities in the survey were paramedics (53.8%), whereas the NGO sector was with 46.2%, 

Figure 2. However, from PwDs we could distinguish that the responses were different: visually 

impaired, hearing impairment, intellectual disability, autism and people with combined 

disability.  

 

 

 
Figure 1 

 
 

 

Figure 2 

In regards to the question about what techniques paramedics or first aid providers are familiar 

for people with disabilities, 92.3% responded that they would respond to a seizure in a 
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wheelchair, then 84.6% is on chocking in bed, whereas the psychosocial support for people 

with disabilities is on third place (76.9%).  

 

 
Figure 3 

 

It is worth noting, that not many participants in the survey responded on the question about 

the experience in providing the first aid for people with disabilities. The results showed the 

only 11 participants gave their input, 5 of the participants indicated that have experience in 

providing first aid for PwDs while, the rest responded negative. Those who responded 

positively, their responses varies in regards for what kind of PwDs had faced during the first 

aid: paralysis, visually impaired, person with wheelchair, mentally impaired person. However, 

not many of the results show the challenges during providing the aid.  

 

 
Figure 4 
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During the survey we have questioned the participants about the training that have attended 

about first aid for PwDs. From 13 responses only 30.8% responded that they have attended 

containing education for delivery of first aid to people with disability. In the section what kind 

of training they have attended the responses are scarce too: Livelong learning network and 

Red Cross, On-scene training with their supervisor or during their work activity there was 

picked some training similar.  

 

Consequently, we have asked the participants whether they have noticed or they are aware 

about the emergency kits in their respective organizations. Surprisingly, the responses are 

various, only 53.8 % responded that there is no emergency kit at the organization where 

they are coming from, then 7.7% responded positively and the rest are not aware that exist 

those kind of kits, Figure 5.  Further, we have asked the participants about the basic needs 

in terms of equipment that providers should carry on with them in order to provide first aid 

for PwDs and many of the answers were the basic first aid kit most of the time.  

 

 
Figure 5 

 

Similarly, regarding the main challenge when the professionals deliver training for people with 

disabilities, at first place emerged the communication (61.5%), physical condition (30.8%), 

Figure 6.  
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Figure 6.  

 

In the section aimed for people with disability, majority of the respondents claimed that have 

been in a need of first aid (92.9%), Figure 7. In similar way they have answered that have 

never attended training for first aid for PwDs (92%), only one PwDs responded that have 

attended similar training in Turkey 5 years ago.  

 

 
 

Figure 7 
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On the last question about the challenges in terms of first aid for people with disabilities, we 

have received variety of results:  

- Approach of the person who is providing the first aid to PwDs 

- Knowledge of the the sign language 

- General knowledge for PwDS 

- Psychosocial support 

- Guide for visually impaired persons 

- Personal Assistant 

- More workshops for fist aid on regular basis. 

- Concluding Remarks 

-  

Germany/Denmark findings: 

 

Findings from the survey A total of 26 paramedics of varying degrees of training responded to 

our questionnaire. 14 persons with disabilities responded to the section of the questionnaire 

aimed at them. It was originally planned to interview more persons with disabilities but the 

Covid-19 pandemic limited access to the target group. Usually there would have been a first 

aid course for PwD at one of the participating expert’s home associations (alspo see case 

study). The course participants would likely have been a valuable source of insight. However, 

the course could not take place, as courses in general are only possible in a limited fashion 

and a course for persons who, with a higher likelihood than the general populace, belong to a 

risk group, was not possible. Our paramedic/first aid respondents were paramedics or 

paramedics in training of different degrees of qualification from welfare NGOs as well as from 

private medical companies. The vast majority of respondents felt confident in their ability to 

physically help a person with disability in an emergency situation and had direct professional 

experience with patients with disabilities. Self- identified gaps in one’s own abilities focused 

on communication and psychological support. It was also made clear that helping persons 

with disabilities was not explicitly part of the formal curriculum that the paramedics had gone 

through as part of their training. Informal learning, such as training on the job, mentoring by 

more experienced colleagues, and finding solutions when actually confronted with the 

situation were the primary source of learning when it came to helping a person with a disability 

according to their special needs. When asked about their wishes for improvement of the 

training, the respondents were either content with their curriculum as it was or requested 

additional training on communication, approaching persons with disabilities, and 

understanding their situation. Similarly, when it came to additional tools or equipment, most 

respondents stated that the regular equipment is sufficient – sometimes explained by stating 

that physically, the difference between helping a PwD or a non-disabled person is negligible. 

The few exceptions were specific items that they found to be needing in a personal experience, 
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e.g. strap-down systems for mobile medical equipment of a PwD (e.g. a way to fixate a mobile 

ventilator system in their ambulance car), thus focusing on the practicality of transport more 

than on medical measures. This also provides an explanation why it was universally 

uncommon to routinely ask about the disabilities of an injured person during the emergency 

call, with the few exceptions possibly arising from the specific context of the call. While 

communication was named as a major area of improvement, there were only few suggestions 

for improved equipment to mitigate this. Besides calls for communication aides, either 

unspecific or simple such as picture dictionaries, it was suggested that established scales and 

assessment tools can be of help when communication is difficult (e.g., assessing pain and 

distress of a patient who is not able to talk or clearly communicate their symptoms) were also 

suggested. These available tools will be considered and possibly taken up again in the 

curriculum (IO2). Main findings regarding the first aid for persons with disability of our group 

of 14 respondents with disability, there were four persons with visual impairments, five persons 

with hearing impairments, one person with impaired physical development, three persons with 

a mental disability, and one person on the autism spectrum. With one exception they were 

fortunate enough to not have needed first aid or emergency services themselves so far. There 

was also just one person who had ever attended a first aid training themselves. They 

universally stated that there is neither special equipment or special first aid training in their 

workplace, or, if there is, they are not aware of it. When it came to special “challenges in terms 

of first aid for PwD”, the respondents named communication issues most often (including basic 

sign language skills for aiders, but also the fact that the extent of their own injury may not be 

readily apparent to a PwD), with general issues like “understanding of the needs” and 

“approach of the person” also mentioned. Interestingly, 5 respondents gave an answer that 

clearly suggest that they understood the question to mean learning first aid themselves, as 

they requested accessible teaching materials and accessible first aid supplies (e.g. no color 

coding). A better availability of first aid courses for PwD (as learners) was explicitly requested 

by two persons in their survey replies. Our case study from Hamburg points toward a way to 

accommodate this demand. 

 

         5.  Secondary Gap Assessment research (desk research) 

This desk research refers to secondary data about first aid and persons with disabilities in 

Macedonia and in Europe or that which can be collected without fieldwork. To most people 

it suggests published reports and statistics and these are certainly important sources. In the 

context of this chapter the term is widened to include all sources of information that do not 

involve a field survey. This most certainly will include searching libraries and the internet but 

it could also include speaking to someone at a trade association or carrying out interviews 

with experts.   
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Desk 

Research 

Title 

General overview of the first aid and persons with disabilities in N. 

Macedonia, Germany, Denmark and Europe 

Country North Macedonia, Germany, Denmark 

Relevant 

statistics 

–More than 300.000 people in Macedonia are with disabilities or related to 

disabilities 

-Only 19 percent of the municipalities in N.Macedonia have full accessibility 

for people with disabilities, while 34 percent have no accessibility at all. 

From 15 to 20% of the total population belongs to the community of people 

with disabilities, without taking into account the number of persons indirectly 

affected by the disability situation. So, in N.Macedonia there are quite a lot of 

people with disabilities”. 

In the period September – October 2014 in N.Macedonia, UNICEF undertook 

the mapping of disability related civic organisations and informal groups  to 

better understand their knowledge, attitudes and practices towards inclusion 

of children with disabilities. A total of 136 relevant civic organisations and 

informal initiatives were identified. In addition, 23 state-funded and run day-

care centers were included in the list, which provide services to children and 

youths with disabilities. 

At the end of 2019, roughly 7.9 million severely disabled people were living 

in Germany. The Federal Statistical Office (Destatis) also reports that this 

was an increase of approximately 136,000, or 1.8%, compared with the end 

of 2017. 

The proportion of severely disabled people in the total population in Germany 

was 9.5%. Slightly more than half of them (50.4%) were men, 49.6% were 

women. People are classed as severely disabled if a pension office has 

determined a degree of disablement of 50 or more and handed over a valid 

disability pass.  

Legislation 
Legislation in N.Macedonia 

Right to health protection 

Article 3 
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(1) Everyone shall be entitled to health protection and shall be obliged to care 

for and maintain and promote his/her health in accordance with this and 

another law. 

(2) No one must endanger the health of the others. 

(3) In states of emergency, everyone shall be obliged to provide first aid 

according to his/her abilities, and in a life-threatening situation, to notify the 

closest healthcare institution and toenable access to emergency medical 

care. 

 

Legislation in Germany and Denmark 

 

German legislation General anti-discrimination legislation: German Basic 

Law (GG) Article 3 states: “(…) Niemand darf wegen seiner Behinderung 

benachteiligt werden.”, which translates as “Nobody may be disadvanted 

because of their disability”. Denmark has equivalent constitutional anti-

discrimination provisions. The German AGG (Allgemeines 

Gleichstellungsgesetz, can be translated as “general equal treatment law”) 

has further provisions that prohibit discriminating against and/or 

disadvantaging various minority groups, including persons with disabilities, 

particularly in the workplace but also in other areas of life. 

 

In Germany, there is a version of what is commonly known as a “Good 

Samaritan Law” (i.e. not being prosecuted for helping in an emergency, even 

if you make mistakes and cause damage) that goes beyond protection when 

helping – there is an obligation to render first aid: Failure to help in case of 

an emergency can lead to criminal prosecution (§323c StGB). Every person 

has to render emergency help within their possibilities and competences and 

to the best of their abilities. In most cases, this does at the minimum mean to 

call emergency services, as a first aid course for skills beyond that is, for 

many people, only attended once – when they first apply for their driver’s 

licence. But if a person is able to do more, they are required to do so. Besides 

own abilities, exceptions from the obligation to help are narrow, e.g. there is 

no obligation to put oneself in harm’s way in the course of helping. However, 

the person in need having a disability is distinctly not one of the exceptions 

from the obligation.  

Denmark has similar provisions in their penal code (§253) that makes it 

punishable not to help within one’s own ability and within the given 

circumstances. 
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https://ec.europa.eu/echo/sites/echo-site/files/peer_review_-

_report_north_macedonia_v3_290419.pdf 
 

Provider #1 (of products or services on local, national or international level) 

 

Provider 

name 

The Red cross of the Republic of North Macedonia 

The Red cross Germany 

The Red cross Denmark 

Type of 

provider 
First aid providers 

Reference 

Link (if any) 

https://ckrm.org.mk/en/home/ 

https://www.drk.de/en/ 

https://www.rodekors.dk/ 

https://www.ifrc.org/  

Description of the product or service that the provider is offering 

The Red Cross is leader in education for prevention, preparation and providing response to 

animal daunting situation, offering its services to the population for their massive training 

and building safer and healthier communities. Through this program, the Red Cross of 

Macedonia tries to contribute saving of human lives and at the same time strengthening 

communities, bringing hope and security together with practical skills. 

Red Cross of Macedonia is committed to continuous improvement of the quality of programs 

for emergency created according to the needs of target groups in order to facilitate their 

access to these programs. The Red Cross strives to meet the needs of different target 

groups such as: children of kindergarten, elementary and secondary schools, candidates 

for motor drivers, people responsible for safety and health in workplace, people with 

https://ec.europa.eu/echo/sites/echo-site/files/peer_review_-_report_north_macedonia_v3_290419.pdf
https://ec.europa.eu/echo/sites/echo-site/files/peer_review_-_report_north_macedonia_v3_290419.pdf
https://ckrm.org.mk/en/home/
https://www.drk.de/en/
https://www.rodekors.dk/
https://www.ifrc.org/
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disabilities and so on through issuing different educational and informational material with 

the latest updated information in the field of first aid. 

Regular activities: 

• Providing first aid courses for students from primary and secondary schools, who will 

be able to help their classmates, by giving them first aid, in case of an emergency 

• Organizing national first aid competition; 

• Participation in the Red Cross team at the European Convention for emergency and 

first aid 

• Celebration of World First Aid Day 

• Celebration of the World Day of Remembrance for Road Traffic Victims 

• Training in first aid for motor vehicles drivers 

• Training in first aid at the workplace for candidates from public and private 

enterprises. 

• Development of first aid courses, adopted to the needs of specific target groups 

(children of kindergarten, children from primary and secondary schools, sports clubs, 

civic associations, the population from rural areas, people with disabilities and so 

on.). 

• Organizing high quality education for the Red Cross of the Republic Macedonia 

volunteers participating in the training and activities in the field of first aid 

• Continuous operation in the field of traffic safety through building operational 

alliances at local and national levels with governmental and non-governmental 

organizations. 

Considering the fact that first aid is a vital initial intervention that helps reducing serious 

injuries and increases the chances of survival, the Red Cross / Red Crescent movement 

seeks for the first aid to be accessible for everyone and at least one person in every family 

has the opportunity to learn how to indicate first aid. 

The Red Cross of Republic of North Macedonia, as a member of the European Reference 

Centre for Education in first aid and at the same time a leader in education in first aid, is an 

institution that continuously monitors the recommendations and innovations in the field of 

first aid and therefore introduce them in the process of educating different target groups with 

an aim to ensure the quality of its programs for first aid. Red Cross of Republic of North 

Macedonia meets the conditions regarding criteria and standards declared by the European 

Reference Centre for First Aid and in addition received the right to issue first aid certificates 

for candidates for drivers with the sign of EFAC. 

The Red Cross of the Republic of North Macedonia make efforts towards providing quality 

and accessible education and skills in first aid for every citizen regardless of his/her socio-
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economic status, religion, nationality, profession and other discriminatory factors. We advise 

you to visit some of the first aid courses that are organized by the Red Cross of Republic of 

Macedonia 

First Aid courses for candidates for drivers 

Taking immediate actions and applying correct and appropriate first aid measures and 

procedures in case of accidents, including traffic accidents too, is very important for saving 

lives. 

It is very important to indicate first aid accurately and right away in order to be able to help 

the person who is injured. If the first aid is given improperly, it may lead to endangering the 

lives of the  injured people. 

By attending courses conducted by the Red Cross you can gain: 

-theoretical and practical first aid knowledge and skills. The course lasts 8 hours and at the 

end of the training it is required from every candidate to take and successfully pass an exam. 

After a successful exam completion, a certificate for first aid for drivers is issued, as well as 

a manual for first aid for drivers. 

The price for the First Aid course cost 850 denars for candidates that live in Skopje and for 

candidates outside Skopje, the price of the course is 1200 denars. 

First aid for companies 

Regarding the Law for Safety and Health at Work every workplace must provide first aid 

training and coursed for their employees. 

The Red Cross is organizing three kinds of courses for companies such as: 

• Basic Course (6 hours) – Price 1200,00 denars 

• Advanced Course 1 (8h) – Price 1450,00 denars. 

• Advanced Course 2 (13 hours) – Price 2000,00 denars 

First aid for different target groups 

Depending on your interest and needs, the Red Cross of Republic of North Macedonia 

organizes specific training and courses for first-aid, so please contact the nearest local Red 

Cross organization and ask for more information. 

The German Red Cross saves peoples lifes, helps in crisis, supports the most vulnerable 
and advocates humanitarian law and principles - in Germany and abroad. As part of the 
International Red Cross and Red Crescent Movement German red cross attempt to prevent 
and mitigate human suffering everywhere and at all times. 

Besides emergency relief, their objective to sustainably strengthen people and structures so 
that they are better prepared for crises. Disaster preparedness exercises, an early warning 
system, a functioning rescue service - all these factors can save lives when, for example, 
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the next flood or a cyclone approaches. In long term development cooperation, disaster 
preparedness, health, nutrition, water, hygiene and securing livelihoods are paramount.  
 
The first to provide assistance right after a disaster, are the local people. Thanks to more 
than 17 million volunteers and Red Cross/Red Crescent staff and supporters worldwide, 
emergency relief is usually available immediately. 

In more severe disasters, the national society calls for additional support by sending a 
request to the International Federation of the 191 Red Cross and Red Crescent Societies. 
The International Federation coordinates which relief efforts can be best provided by which 
national society. In war and armed conflict regions, the national society or the International 
Committee of the Red Cross takes on the task of coordinating the relief operations of the 
Movement. 
 

The International Federation of Red Cross and Red Crescent Societies (IFRC) is the 

world's largest humanitarian organization, providing assistance without discrimination as to 

nationality, race, religious beliefs, class or political opinions. 

Founded in 1919, the IFRC comprises 192 member Red Cross and Red Crescent National 

Societies, a secretariat in Geneva and more than 60 delegations strategically located to 

support activities around the world. There are more societies in formation. The Red Crescent 

is used in place of the Red Cross in many Islamic countries. 

The IFRC vision: To inspire, encourage, facilitate and promote at all times all forms of 

humanitarian activities by National Societies, with a view to preventing and alleviating 

human suffering, and thereby contributing to the maintenance and promotion of human 

dignity and peace in the world. 
The role of the IFRC 

The IFRC carries out relief operations to assist victims of disasters, and combines this with 

development work to strengthen the capacities of its member National Societies. The 

IFRC's work focuses on four core areas: promoting humanitarian values, disaster 

response, disaster preparedness, and health and community care.  

The unique network of National Societies - which cover almost every country in the world - 

is the IFRC's principal strength. Cooperation between National Societies gives the IFRC 

greater potential to develop capacities and assist those most in need. At a local level, the 

network enables the IFRC to reach individual communities. 

 

The role of the secretariat in Geneva is to coordinate and mobilize relief assistance for 

international emergencies, promote cooperation between National Societies and represent 
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these National Societies in the international field. 

 

The role of the field delegations is to assist and advise National Societies with relief 

operations and development programmes, and encourage regional cooperation. 

 

The IFRC, together with National Societies and the International Committee of the Red 

Cross, make up the International Red Cross and Red Crescent Movement. 

 

  
 

 

6. Concluding remarks and general recommendations: 

 

The general background is in line with the survey results, in that there is no specialised training 

for physical measures – neither prescribed nor conducted, but that there are tools to facilitate 

approaching a PwD and communicating with them in an emergency. These tools have yet to 

be taken up by training regulations, but there is a demand for it. The issue of helping PwD has 

been identified as a general research topic, as has the topic of inclusively training PwD in first 

aid. That there is also a demand for the latter is concurrent between the initial desk research 

and the survey results. Our case study from Hamburg shows a way of how such an accessible 

training can be adopted with comparatively little additional effort. 

 

1. Initiate an online platform for first aid for people with disabilities along with relevant 

stakeholders (Red Cross, health centers, local government) on national level, including 

practical and theoretical examples 

2. Developing guidelines for first aid for PwDs in emergency settings for each institution 

3. Train enough professionals for first aid to deal with PwDs in emergency settings and 

how to recognize the problem whether is emergency or not. 

4. Developing training materials and curriculum for fist aid for PwDs how to respond 

quickly and appropriately. 

5. Developing a training for PwDs to understand how to seek help when is needed, using 

safety skills 

6. Initiate and developing first aid kits for PwDs 

 

 

https://www.ifrc.org/en/who-we-are/the-movement/
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8. Annexes 

     Annex 1. Cases Studies 

 

 

Case Study Title Case study of visually impaired persons –N. Macedonia  

“ My Experience during certain disasters”  

Keywords Visually impaired, first aid, disaster 

Relevant Area Stakeholders (First aid providers), PwD;s 

Case study 

(Please keep this description to a limit. The case study must be of 1 page) 

I am a blind person, I suffer from glaucoma and in my early childhood I completely lost my 

sight. Since then I have faced with many challenges in everyday life. I am 24 years old, I 

work as a physiotherapist in the Public Health Institution in Skopje. I am not from Skopje, 

my family lives in other, so after finishing my education there was a need to live alone. 

I have been living in a building for several years and I have twice faced situations when I 

needed first aid or support from a person offering first aid. 

The independent life of people with impaired vision is a real challenge, the fact that since I 

live alone, I have burned myself several times, I ignore it. What I will pay attention now is 

the moment when there was a fire in my building, I was totally scared and I did not know 

where to ask for help. When the firefighters came to my door, they were not aware that I 

was a visually impaired person, they expected me to act independently, they did not know 

how to approach me and how to accompany me properly to get out of the building. When I 

finally got out, one of the firefighters says thanks, for my cooperation and apologized for not 

knowing how to help me properly in those moments. The same thing happened to me and 

when there was a strong earthquake, I did not know how to act, because I was alone, I 
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wanted at least be able to call a first aid service to give me psychological help and support. 

It is necessary volunteers to be trained to help to blind people in conditions of a certain 

disaster, the most important thing is to know how to approach us in order to give us first aid. 

It may be good to have an mobile application where you can ask for a person who offers 

first aid at any time.  

Reference Link (if any)  

Provided By CDI, N. Macedonia 

Type of Material Case Study 

Language ENGLISH 

 

 

Annex 2 

 

Questionnaire 

(online; instead of semi structured interview) 

 

Section 1: 

 Please choose one option that describe your background:  

o Person with disability  

o Providers of paramedical services (EU countries) and/or first aid (other countries) 

for people with disabilities (doctor-nurse-basic life support provider) 

o Other/specify_______________  

 

Section 2: 

Questions for providers of paramedical services (EU countries) and/or first aid (other 

countries) for people with disabilities (doctor-nurse-basic life support provider) 

 

1. If you are first aid/paramedic provider, are you familiar with some of the following 

techniques: (you can choose more than one)   

o Responding to a seizure in a wheelchair   

o Recognition and assistance for Autonomic Dysreflexia 

o Choking in a bed  

o Communication with person with disability 

o Psychological support for persons with disability  
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o Consent and communication in a disability setting 

o Choking in a wheelchair 

o Understanding a Not for Resuscitation form 

o How to use a bag valve mask (BVM) during CPR 

o Recognizing and responding to depression and suicide warning signs in a 

disability setting 

o Other/explain: _______________________   

 

2. If you are first aid / paramedic service provider, what type of organization are you 

o Public Hospital 

o Private company as First aid/paramedic provider 

o Civil society organization  

o Other_______ 

 

3. Do you have previous experience in providing first aid to people with disability:  

o YES (If YES, continue to question 5)  

o NO (If NO continue to question 6) 

 

4. If YES under 4, please explain:  

o What kind of disability person had: 

_______________________________________  

o What was the most challenging while providing first aid: 

_________________________ 

 

5. Did you attend any training containing education for delivery of first aid to people with 

disability?  

o YES 

o NO  

 

6. If the answer under question 5 is Yes, please explain who provided the training for 

delivery of first aid to people with disability? 

 

7. Does the phone operator at your institution whenever receives phone call for first aid 

is asking whether the person in need is impaired/disabled?  

o YES 

o NO  
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8. Do you have at your institution list of emergency kit items to be used according to 

specific disabilities? 

o YES 

o NO 

o Not aware that exist  

 

9. What are the basic needs in terms of equipment that providers should carry on with 

them in order to provide first aid for People with disabilities:  

 

Please explain: _______________________________________  

 

10. Based on your experience, what is the need or challenge while delivery first aid to 

people with disabilities (PwD`s)? (You can choose more than one)  

 

o Communication  

o Physical condition of the person 

o Mental condition of the person 

o Transportation of the person 

o Use of local languages that the person understand 

o Use of sign language (in case of hearing impaired)  

o Other/explain______________________________  

 

11. What is your need in terms of training in order to provide better quality of services and 

delivery of first aid to the people with disability?  

 

Please explain: 

____________________________________________________________   

 

 

 

 

 

Section 3: 

Questions for persons with disability 

 

1. If you are person with disability, please choose category of disability you have: 

• Visually impaired  

• Hearing impaired (need to be translated into sign language)  
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• Speech impaired  

• Impaired in physical development  

• Intellectual disabled (to be answered by special educators, parents or other 

relevant)  

• Autism  

• Chronically ill health problems  

• People with combined impairment of development  

 

2. Did you ever have a need for first aid to be delivered to you?  

o YES 

 

o NO  

 

3. If YES under 2, please explain what was the most challenging: 

 

4. Did you attend any training for delivery of first aid?   

o YES 

 

o NO  

 

5. If YES under 4, please explain:     

_____________________________________________________    

 

6. Does the institution where you work has emergency kit for the first aid that corresponds 

to your disability? 

o YES 

o NO 

o Not aware that emergency kit like that exist 

 

7. Does your institution have person trained for delivery of the first aid for persons with 

disability? Please explain   

___________________________________________________________________ 

 

8. What is the need or challenge in terms of first aid for people with disabilities 

_________________________________________________________________________

________ 

 


