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INTRODUCTION

articipation and engagement of all citizens in political and electoral processes is a cornerstone of
P any democracy. Political and electoral rights are fundamental human rights which are rooted and set

out in many international legal documents, including the Universal Declaration of Human Rights,
the International Covenant on Civil and Political Rights, the United Nations Convention on the Rights of
Persons with Disabilities, the European Convention on Human Rights and other legal instruments. Political
participation and engagement imply the right of every person to equal participation in public affairs, policy
and decision-making processes, the right to vote and to be elected, the right to access to public service at the
local, regional or national levels.

Discriminatory laws and stereotypes may lead to restriction or prohibition of the right to vote, particularly for
persons with psychosocial or intellectual disabilities, as well as to exclusion of persons with disabilities from
public outreach by political parties or for consideration as candidates for public office. People with disabilities
may face a range of different barriers, including legal, institutional, communicational and social, to exercise
their rights on the basis of having a medical condition or impairment.

The Council of Europe strives to protect and promote human rights for all, including people with disabilities,
and in this respect to enhance equal opportunities, improve the quality of life and independence of people
with disabilities, guarantee their freedom of choice, full citizenship and active participation in public and po-
litical life of their communities.

There are five priorities outlined in the Council of Europe Strategy on the Rights of Persons with Disabilities for
2017 - 2023, namely:

BB CEquality and non-discrimination
Awareness raising

EJ Accessibility

n Equal recognition before the law

[} Freedom from exploitation, violence and abuse

The Council of Europe’s actions are aimed at ensuring political and electoral participation and engagement
of people with disabilities at different levels of government and decision-making processes. Thus, the Coun-
cil of Europe supports its member States in bringing their national legal framework and practice in compli-
ance with international and European rules and standards pertaining to ensuring political and electoral rights
for people with disabilities. Active engagement and participation of people with disabilities in elections can
serve as a means and an effective tool of mainstreaming the fundamental human rights in their political life.
Furthermore, it can contribute to breaking down stereotypes, changing mindsets and combating overall dis-
crimination amongst and within societies.

This publication represents the Council of Europe documents that concern participation and engagement
of people with disabilities in public and political decision-making processes. It aims to raise awareness of
electoral and political stakeholders in the Council of Europe member States about existing standards and
good practices by pro—wviding a list of resolutions and recommendations issued by the Committee of Ministers
and the Parliamentary Assembly on actions and measures to be taken in order to ensure a safe and inclusive
political environment for all, which is fundamental for democracy and sustainable development.
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FOREWORD

The Council of Europe promotes, protects and monitors the implementation of human rights for all, including
persons with disabilities. Persons with disabilities are entitled to have access to and enjoy, on an equal basis
with others, the full range of human rights safeguarded by the European Convention on Human Rights, the
European Social Charter, the United Nations Convention on the Rights of Persons with Disabilities and other
international treaties. The Council of Europe Strategy on the Rights of Persons with Disabilities - Human
Rights: A Reality for All — outlines the Organisation’s priorities in the period 2017-2023.

The overall goal of the Strategy is to achieve equality, dignity and equal opportunities for persons with dis-
abilities in specific areas where the Council of Europe can make an input. This requires ensuring indepen-
dence, freedom of choice, full and active participation in all areas of life and society.

This will be achieved through work and activities around five priority areas:

n Equality and non-discrimination
Awareness raising

Accessibility

n Equal recognition before the law

[} Freedom from exploitation, violence and abuse

Action will also target five cross-cutting themes: participation, co-operation and co-ordination, universal de-
sign and reasonable accommodation, gender equality perspective, multiple discrimination and education
and training.

The priority areas build on, and further develop the existing body of work by the Council of Europe, bringing
added value to work done in other regional and international contexts, notably the United Nations (UN) and
the European Union (EU). In addition they aim to bring focus to the Council of Europe work related to dis-
ability rights to increase impact and achieve tangible results. Both priority areas and cross-cutting themes are
anchored in the UN Convention on the Rights of Persons with Disabilities (UNCRPD) thus placing strong em-
phasis on the implementation of existing human rights standards.

The interpretation and implementation of these priority areas will be done in line with the UNCRPD, the evolv-
ing body of decisions, guidelines and General Comments of the UNCRPD Committee, the developing case law
of the European Court of Human Rights, the decisions of the European Committee of Social Rights and policy
and legislative developments at the level of the EU.

Additionally, international standards on social responsibility, including corporate social responsibility, aimed
at promoting the engagement of private sector and business enterprises in respect of the implementation of
human rights at the level of the UN Global Compact and the UN Sustainable Development Goals (SDGs), will
be used to improve the inclusion of persons with disabilities in the society.

The beneficiaries of the Strategy are persons with disabilities living in the 47 Council of Europe member States
and society as a whole. The Strategy provides a flexible policy instrument and framework that can be adapted
at national level, taking into account specific developments, legislation and policies. The governments of
member States will drive the implementation of the Strategy at national and local levels in close co-operation
with persons with disabilities, represented by their organisations, and all other relevant stakeholders. These
include National Human Rights Institutions, Equality Bodies, Ombudsman Institutions, service providers and
civil society.
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THE COUNCIL OF EUROPE
AND THE RIGHTS OF PERSONS
WITH DISABILITIES

1. The Council of Europe promotes, protects and monitors the implementation of human rights for all,
including persons with disabilities. This document sets out the priority areas of the Council of Europe in this
area for the period 2017 to 2023. It also gives guidance and inspiration to member States and other stake-
holders on policies, activities and measures to ensure implementation of priorities at national and local levels.

2. Persons with disabilities are entitled to have access to and enjoy the full range of human rights
safeguarded by the European Convention on Human Rights, the European Social Charter and the United Na-
tions Convention on the Rights of Persons with Disabilities (UNCRPD') as well as all other international human
rights instruments, on an equal basis with others.

3. This Strategy seeks to encompass all civil, political, economic, social and cultural rights. It sets out
the commitment of the Council of Europe and its member States to make the rights a reality for all persons
with disabilities, regardless of their impairments. This includes children and young persons with disabilities,
wherever they are placed and without discrimination, in line with the Council of Europe Strategy for the Rights
of the Child 2016-20212 and the UN Convention on the Rights of the Child.? This also includes older persons, in
line with the Council of Europe recommendation on the promotion of human rights of older persons.*

4. In constantly changing societies new situations emerge. The ongoing economic challenges and the
increasing amount of refugees and persons seeking asylum within the member States has changed priori-
ties and has had an impact on persons with disabilities and their support services. In order to mitigate the
challenges, continuous attention to and action on the rights of persons with disabilities by the decision
makers, persons with disabilities, their organisations and their family members, service providers, and the
population in general is required.

5. Close consultation and active involvement of persons with disabilities of all ages through their
representative organisations in the work of member State governments is obligatory, as stipulated in the
UNCRPD. Participation and contribution of National Human Rights Institutions, Equality Bodies and Om-
budsman Institutions and their regional and international networks is of high importance. This will improve
mainstreaming and implementation of strategy priorities and the UNCRPD principles. The Council of Europe
will seek to increase this co-operation in all fields of its activities.

Council of Europe Legal Standards

6.  All legal standards of the Council of Europe apply equally to all persons, including all persons with dis-
abilities.

7.  The European Convention on Human Rights provides the foundations for the Council of Europe work
to protect and promote human rights for all, including the rights of persons with disabilities. The European

1. UN Convention on the Rights of Persons with Disabilities.
Council of Europe Strategy for the Rights of the Child (2016-2021).
UN Convention on the Rights of the Child.

H> woN

Recommendation CM/Rec(2014)2 of the Committee of Ministers on the promotion of human rights of older persons.
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Court of Human Rights has enshrined these rights in its case law and plays an important role by prompting
States to undertake legislative changes to safeguard human rights of persons with disabilities.

8. The European Social Charter contains specific rights for persons with disabilities, in particular Article
15 (right of persons with disabilities to independence, social integration and participation in the life of the
community) and Article E (providing that the rights of the Charter shall be secured without discrimination on
any ground).

9.  Other legally binding standards especially relevant to the rights of persons with disabilities include:
the Council of Europe Conventions on Preventing and Combating Violence against Women and
Domestic Violence (Istanbul Convention); on the Protection of Children against Sexual Exploitation and
Sexual Abuse (Lanzarote Convention); and on the Action against Trafficking in Human Beings.

Council of Europe Disability Action Plan 2006-2015

10. In April 2006, the Committee of Ministers adopted Recommendation Rec(2006)5 “the Council of
Europe Action Plan to promote the rights and full participation of persons with disabilities in society:
improving the quality of life of persons with disabilities in Europe 2006-2015"° The Recommendation
included in its appendix the Council of Europe Action Plan.® In December 2006, the United Nations Con-
vention on the Rights of Persons with Disabilities (UNCRPD) was adopted. It entered into force in May
2008. By the end of September 2016, 447 out of the 47 Council of Europe member States have ratified the
UNCRPD.® The Optional Protocol has been ratified by 31 member States.’

11. Both the UN Convention and the Council of Europe Action Plan marked a“paradigm shift” from the
traditional medical-based approach to disability to one based on human rights. Persons with disabilities as
human beings with dignity and rights is the underlying principle of this approach which is best summarised
by the fundamental principles shared by both texts: independence, freedom of choice, full participation,
equality and human dignity.

12.  In 2014-2015, the Council of Europe carried out an evaluation of the implementation of the Council
of Europe Action Plan in all of its 47 member States. The evaluation process, also encouraged by the Parlia-
mentary Assembly in its Recommendation 2064 (2015)," built on and benefited from the wide knowledge,
experience and expertise on human rights of persons with disabilities by various stakeholders: national ex-
perts from public administrations and academia, civil society organisations working with and for persons with
disabilities, persons with disabilities themselves as well as service providers.

13.  The evaluation document' comprised an analysis of developments in the national legislation, policies,
action plans, as well as specific and targeted actions at both the national and European levels in the area of
promoting and protecting human rights of persons with disabilities. It highlighted achievements, in particu-
lar with regard to legislation, service delivery, the physical environment and attitudes towards persons
with disabilities.

14. The evaluation also underlined that discrimination and barriers to participation persist and that there
are significant challenges in ensuring compliance with international standards to combat discrimination
and to achieve the full respect of all human rights of persons with disabilities. It pointed out that the
disparity between the standards and practice, referred to as the implementation gap, needs to be addressed
as a matter of priority.

5. Recommendation Rec(2006)5 of the Committee of Ministers on the Council of Europe Action Plan to promote the rights and full
participation of people with disabilities in society: improving the quality of life of people with disabilities in Europe (2006-2015).

Council of Europe Disability Action Plan (2006-2015).
By the end of September 2016, Ireland, Liechtenstein and Monaco had not yet ratified the UNCRPD.
United Nations Treaty Collection, Ratifications of the UNCRPD.

o © N o

United Nations Treaty Collection, Ratifications of the Optional Protocol.
10. PACE Recommendation 2064 (2015) “Equality and inclusion for persons with disabilities”.
11. Abridged evaluation report of the Council of Europe Disability Strategy (2006-2015).
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15. The report emphasised the need and importance of continued commitment of governments, including
funding and the full involvement of organisations working with and for persons with disabilities, persons with
disabilities themselves, and other relevant stakeholders. Sharing of know-how and exchanging of promising
practices is needed to ensure that Europe becomes a democratic, welcoming home for all, and upholds its
values of democracy, respect for human rights and diversity.

The new Strategy

16. The overall goal of the Council of Europe Disability Strategy 2017-2023 (the Strategy) is to achieve
equality, dignity and equal opportunities for persons with disabilities. This requires ensuring indepen-
dence, freedom of choice, full and effective participation in all areas of life and society, including living in the
community.

17. The member States have already agreed to these goals by ratifying the UNCRPD. Unlike the UNCRPD,
the Strategy does not create legal obligations to member States. The Strategy document aims at guiding
and supporting the work and activities aimed at implementing the UNCRPD and carried out by the Council of
Europe, its member States and other stakeholders both at national and local levels.

18. At the outset, the Strategy identifies five cross-cutting issues that need to be considered in all the
Council of Europe work and in all its activities supporting member States. These issues are also essential for
member States to take into consideration in their legislation, policies and activities and in all areas of life to
improve the lives of persons with disabilities.

19. The cross-cutting issues are:
P Participation, co-operation and co-ordination
» Universal design and reasonable accommodation
P> Gender equality perspective
» Multiple discrimination

» Education and training

20. The Strategy has five rights-based priority areas. They are anchored in the European Convention on
Human Rights and other Council of Europe standards promoting and protecting human rights. Each of them
is also connected to corresponding Articles of the UNCRPD, aiming at its implementation in practice.

21. The priority areas are:
1) Equality and non-discrimination
2) Awareness raising
3) Accessibility
4) Equal recognition before the law
5) Freedom from exploitation, violence and abuse

22. The priority areas build on and further develop the existing body of work by the Council of
Europe, bringing added value to work done in other regional and international contexts, such as at the
level of the EU and the UN. In addition, they aim to bring focus to the future Council of Europe work related
to disability rights in order to achieve tangible results during the period covered by the Strategy (2017-2023).

23. The interpretation and implementation of these priority areas will be done in line with the UNCRPD,
the European Convention on Human Rights, the European Social Charter and the developing case law of the
European Court of Human Rights. The evolving body of decisions, guidelines and General Comments of the
UNCRPD Committee, as well as the conclusions and decisions of the European Committee of Social Rights are
duly taken into account.

24. Additionally, international standards on social responsibility, including corporate social responsibility,
aimed at promoting the engagement of the private sector and business enterprises in respect and implemen-
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tation of human rights,'? the UN Global Compact'® and the UN SDGs,' are part of the tools to improve the
inclusion of persons with disabilities in the society.

25. The beneficiaries of the Strategy are persons with disabilities living in the 47 Council of Europe member
States and society as a whole. The governments of member States drive the implementation of the Strategy
at national and local levels in close co-operation with persons with disabilities and their families, re-
presented by their organisations, and all other relevant stakeholders. These include National Human Rights
Institutions, Equality Bodies, Ombudsman Institutions, service providers and civil society. All these stake-
holders were invited to contribute in the broad and open consultations during the preparation of the
Strategy.

Risk management and national implementation

26. Lack of political commitment leading, inter alia, to insufficient financial and human resources, is a
general risk factor that apply to all priority areas. This factor risks undermining respect for human rights and
fundamental freedoms of persons with disabilities and the provision of empowering support.

27. In the Strategy document, each priority area has a risk analysis table attached to it. The tables state
the expected impact or ultimate goal at beneficiary level for each priority area. This can be reached in many
different ways, in accordance with developments and structures at national and local levels.

28. Therisk analysis tables present some general examples of possible:

P risk factors that could negatively affect the achievement of the outcomes at the level of the member
States,

» mitigating actions to counter such risk factors,

P outcomes as steps towards the expected impact.

29. The examples are indicative and do not cover all possible options available at national and local levels.
Other examples as well as specific actions and activities (outputs) will be examined in detail during the im-
plementation of the Strategy at national and local levels on the basis of disability strategies, action plans,
indicators and other relevant policy documents and standards.

30. In addition to the activities undertaken at national and local levels by the member States and other
stakeholders, a biennial work plan with a selection of actions and activities (outputs) to be undertaken by
the Council of Europe, in co-operation with the member States, will be prepared (see § 86. Implementation
and follow up).

12. Recommendation CM/Rec(2016)3 of the Committee of Ministers on human rights and business.
13. UN Global Compact.

14. UN Sustainable Development Goals.
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CROSS CUTTING THEMES

Participation, co-operation and co-ordination

31. Full and effective participation of persons with disabilities in all areas of life and society as a whole is
crucial for the enjoyment of all human rights. In the context of the Council of Europe this means increased and
improved participation of persons with disabilities throughout the work and activities of the Council of Europe,
including in co-operation projects funded, supported, managed or implemented by the Council of Europe.

32. Article 32 of the UNCRPD recognises the importance of international co-operation in support of the
national implementation of the Convention. It is therefore important that the Council of Europe and its inde-
pendent monitoring mechanisms' align their work and activities in this field, building on the added value of
the Council of Europe and benefiting from the meaningful participation of representative organisations of
persons with disabilities and other relevant stakeholders. This will ensure the effective implementation of the
UNCRPD and Council of Europe standards at national and local levels.

33. All Council of Europe work on issues related to disability rights will continue to pay particular attention
to synergies, co-operation and co-ordination. This includes, inter alia, co-operation with national focal
points, co-ordination mechanisms and independent monitoring frameworks as formulated in and assigned
nationally under Article 33 of the UNCRPD. This also includes co-operation with other regional and inter-
national organisations, National Human Rights Institutions (NHRIs), Equality Bodies, Ombudsman Institutions
and civil society, service providers, specialised agencies, the media, the private sector, academia, independent
experts and in particular organisations of persons with disabilities.

34, All different levels of participation need to be taken into consideration in all work within the Council of
Europe and at national and local levels, including in the work of independent monitoring mechanisms.

Universal design and reasonable accommodation

35. Disability is the result of interaction between individual impairments and existing attitudinal and en-
vironmental barriers. Disability may hinder the full enjoyment of human rights and fundamental freedoms
and prevent persons with disabilities from participating effectively and equally in the society. Persons with
multiple, complex and intersecting impairments face additional barriers and are at higher risk of institutiona-
lisation, exclusion and poverty. Measures to prevent or remove existing barriers are necessary investments for
sustainable development and improved accessibility.

36. Accessibility challenges can be avoided or greatly diminished through intelligent and not necessarily
costly applications of the universal design, which benefits everyone. In addition to necessary accessibility
measures related to groups, individual barriers can further be overcome by individually tailored reasonable
accommodation. Denial of reasonable accommodation as well as denial of access can constitute discrimina-
tion. Both of these concepts are defined and described in the UNCRPD (Articles 2 and 4).

37. Universal design and the promotion and development of affordable assistive technologies, devices
and services aimed at removing existing barriers should be increasingly promoted. They need to be taken
into consideration in all work within the Council of Europe and at national and local levels, including in the
work of independent monitoring mechanisms.

15. Council of Europe, Monitoring mechanisms.
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Gender equality perspective

38. Gender equality means equal visibility, empowerment, responsibility and participation for both women
and men in all spheres of public and private life.

39. In the context of the Council of Europe, this means that gender equality concerns are included in the
planning, budgeting, implementation, monitoring and evaluation of all policies, programmes and acti-
vities in the field of disability and vice versa. It also requires the use of sex and disability disaggregated data
and the equal participation of women and men in all programmes and activities in this field.

40. Women and girls with disabilities often face additional barriers and higher levels of discrimination in
their access to human rights and activities in comparison to men. Women and girls with disabilities are also
often at greater risk of all forms of violence, both within and outside the home.'®

41. In order to mitigate these additional barriers and improve equality, a gender equality perspective
needs to be employed in all work and activities within the Council of Europe and at national and local levels,
including in the work of independent monitoring mechanisms.

Multiple discrimination

42. Many persons with disabilities are at risk of multiple and/or intersecting forms of discrimination and
segregation from the society due to their specific situations (e.g. financial or educational status, living or
housing arrangement, level of assistance needed, disability or combination of multiple disabilities, etc.) or to
certain grounds (e.g., race, colour, sex, language, religion, political or other opinion, national, ethnic or social
origin, property, birth, age, sexual orientation, gender identity'” or other status). This Strategy attributes atten-
tion to the application of the non-discrimination principle across all priority areas.

43. To tackle multiple discrimination and its harmful effects, including to the development of children and
young people, it is important to acknowledge that it exists and take it into consideration in all the work and
activities within the Council of Europe and at national and local levels, including in the work of independent
monitoring mechanisms.

44, Quality education, including human rights education, is a prerequisite for persons with disabilities to
enjoy human rights on an equal basis with others. This also includes early childhood and family support.

45. Inthe context of the Council of Europe, this means improved access for persons with disabilities to in-
formation, education and training programmes and events about human rights and their implementation.
This also means inclusion of persons with disabilities as actors and users in education and training projects
funded, supported, managed or implemented by the Council of Europe.

46. Education and training programmes, campaigns and materials aimed at professionals need to
include a disability dimension to ensure that professionals have the requisite skills and knowledge, to fulfil
their duties in an equal and inclusive way. Such programmes need to take into account due respect for the
rights of persons with disabilities and guarantee high quality services in the mainstream as required by and in
compliance with international standards.

47. Lastly, quality education includes education for everyone, including family members of persons with
disabilities on disability and human rights, capabilities of persons with disabilities and barriers they encounter
(i.e. awareness raising).

16. Recommendation CM/Rec(2007)17 of the Committee of Ministers on gender equality standards and mechanisms, Explanatory
Memorandum, paras 181-182.

17. Recommendation CM/Rec(2010)5 of the Committee of Ministers on measures to combat discrimination on grounds of sexual
orientation or gender identity.
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48. Education and training, including human rights education of persons with disabilities and education
and training about rights of persons with disabilities, should be taken into consideration in all work within the

Council of Europe and at national and local levels, including in the work of independent monitoring mecha-
nisms.

Page 18 » Inclusive Politics and Policies: People with Disabilities



PRIORITY AREAS

i
L *

49. Equality is a core principle of all human rights and fundamental freedoms. It is guaranteed to
everyone in the European Convention on Human Rights, the European Social Charter, the UNCRPD (Article 5)
and other regional and international human rights treaties and related documents. The work on equality and
non-discrimination includes focus on gender equality (UNCRPD, Article 6) and on the rights of children with
disabilities (UNCRPD, Article 7).

50. Unequal treatment and discrimination in its many forms are preventing the full and equal enjoyment of
all human rights and fundamental freedoms for persons with disabilities. Also, the economic crisis and auste-
rity measures can risk accentuating inequalities by the shortage of resources and budget cuts on national and
local levels in support and services aimed at persons with disabilities.

51. Council of Europe bodies, member States and other relevant stakeholders should seek to:

a) Mainstream equality and non-discrimination as well as information about human rights for all per-
sons with disabilities in all areas of work of the Council of Europe and at national and local levels.

b) Encourage independent Council of Europe monitoring mechanisms to integrate equality and non-
discrimination of all persons with disabilities and their equal enjoyment of human rights into their
monitoring work, where applicable, and to make recommendations in this regard.

c¢) Promote equality and non-discrimination of all persons with disabilities, in particular through an in-
clusive education system and the development of training, communication and employment initiatives.
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These need to target a broad range of professionals, including civil servants and service providers and
must be developed with active involvement of persons with disabilities, their families and their repre-
sentative organisations.

d) Support efforts to collect adequately disaggregated data and targeted statistics on discrimination to-
wards persons with disabilities and barriers preventing full enjoyment of their human rights and include
this information in general statistics and data collection.

e) Promote the setting up of strong, independent and well-resourced National Human Rights Institutions,
Equality Bodies and Ombudsman Institutions ensuring equality and non-discrimination at national and
local levels.

f)  Identify, collect and disseminate existing remedies and good practices aiming at facilitating access of

persons with disabilities to affordable legal protection in cases of discrimination.

Risk Analysis

EQUALITY AND NON-DISCRIMINATION

Expected Impact:

Persons with disabilities are treated equally with others and without discrimination in society

Risks

Mitigating actions

Outcomes

Insufficient steps are

taken by stakeholders to
mainstream equality, including
gender equality, and non-
discrimination

in their work.

Awareness raising, information
campaigns and joint discussions
on equality and non-
discrimination in general, and in
specific with regard to persons
with disabilities

Changes in legislation
Discrimination on the basis of
disability is made illegal in all the
Council of Europe member States

Recognition of multiple
discrimination

Multiple and intersecting forms
of discrimination of persons with
disabilities are acknowledged and
relevant action is taken.

Monitoring

Rights of persons with disabilities
are taken into consideration,
including in the work of the
independent monitoring bodies,
and implemented without
discrimination and on an equal
basis with others.

The education and health care
systems and labour market
fail to engage and include
persons with disabilities or
there is insufficient level of
assistance and reasonable
accommodation available.

Awareness raising and
information campaigns

to educators, health care
professionals and educational
and professional training
authorities on the importance

of inclusion and on the various
needs for assistance in education
or employment.

Inclusive programmes

Increasing amount of educational
institutions and places of
employment include persons with
disabilities and create assistance
schemes, whenever is needed.

Training

All professional training includes
awareness on disabilities and
persons with disabilities.
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Lack of accessible and effective
means of legal protection

and assistance in cases of
discrimination on the basis of
disabilities and in relation to
multiple discrimination.

Dissemination of good practices
on access to legal protection and
improved co-operation between
various institutions (FRA Clarity
tool).

Accessible information on rights
and remedies

Persons with disabilities receive
information and assistance in
various accessible means, modes
and formats, including sign
languages and braille on the legal
remedies against discrimination
on the basis of disability and in
relation to multiple discrimination.

Council of Europe Disability Strategy 2017-2023 » Page 21




Awareness raising

52.

Awareness raising, including through the education system, is a specific State obligation under the

UNCRPD (Article 8). Persons with disabilities are still confronted with indifference, unacceptable attitudes
and stereotypes based on existing prejudices, fear and distrust in their abilities. Action should be aimed at
changing these negative attitudes and stereotypes through effective awareness raising policies, strategies
and actions involving all relevant stakeholders, including the media.

53.

Discriminatory attitudes and behaviour, stigmatisation and their damaging or harmful consequences on

persons with disabilities must be countered by accessible and objective information on ability as opposed
to inability. This includes disabilities and the barriers in society in order to promote a better understanding of
the needs and fulfilment of rights of persons with disabilities and their inclusion in all areas of life.

54.

a)

b)

c)

d)

e)

Council of Europe bodies, member States and other relevant stakeholders should seek to:

Undertake public awareness raising initiatives and human rights-based training programmes on the
equal rights, positive perception and capabilities of persons with disabilities in all areas of life, especially
with regard to education and labour market, taking into account diversity and a gender equality per-
spective.

Develop information campaigns to change legislation and combat negative attitudes, stereotypes
and practices to make discrimination of persons with disabilities both illegal and unacceptable. The
use of targeted statistics as a critical campaign information tool is encouraged. These information cam-
paigns will be relayed, in addition to the public at large, to national parliaments and local and regional
authorities and to the Parliamentary Assembly and the Congress of Local and Regional Authorities.

Ensure close co-operation with and active participation of the representative organisations of persons
with disabilities and their families, the National Human Rights Institutions, Equality Bodies and Ombuds-
man Institutions and their respective networks and other relevant mainstream stakeholders to benefit
from their experience and expertise with regard to human rights and lived experience of persons with
disabilities.

Promote respect, equality, capabilities and active participation, involvement and inclusion of persons
with disabilities in the media, entertainment and cultural life as both active actors and users.

Identify, collect and disseminate good practices with regard to awareness raising.
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Risk Analysis

AWARENESS RAISING

Expected Impact:

Public awareness on and visibility of disabilities and persons with disabilities is improved in society in
general and in the media in specific

Risks

Mitigating actions

Outcomes

Stereotypes, discrimination
and indifference prevail and
are further reinforced by “hate
speech” towards persons with
disabilities.

Awareness raising and media
campaigns on the skills and
capabilities of persons with
disabilities.

Human rights training
programmes for persons with
disabilities, their family members
and persons working with them.

Human rights knowledge
Persons with disabilities, their
family members and persons
working with them are aware of
and respect the human rights,
human value and dignity of
persons with disabilities.

Lack of media coverage,
negative stereotypes and
negative portrayal of disability-
related issues or persons

with disabilities. Sensational
reporting.

Awareness raising training
on disability aimed at
representatives of the media.

Partnerships with media (both
traditional and new media).

Visibility of persons with disabilities
Persons with disabilities are
included in the media as active
actors and users, including being
aware of dangers on the internet.

Lack of knowledge of
prevalence of disabilities in
society.

Dissemination of good practices
on improving statistics with
regard to types and frequency
of disabilities and persons with
disabilities.

Data collection

Accurate and age- and sex-
disaggregated statistical data
is available on disabilities and
persons with disabilities.
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Accessibility

55. Accessibility, as defined in UNCRPD (Article 9) is a precondition for persons with disabilities to be able
to enjoy human rights actively, participate and contribute fully and equally in the society, be independent
and make choices about all aspects of their lives.

56. Accessibility is often viewed only as accessibility to the built environment. However, it is a much wider
concept. It extends also to accessibility of products and services, including the channels in which services are
delivered. Accessibility is connected to all the provisions of the UNCRPD and therefore needs to be seen from
the perspective of equality and non-discrimination. It applies equally to public and private sectors. Accessi-
bility is, in other words, an enabler for persons with disabilities in all areas of life. Here, however, special
focus is given to access to information, information technologies and the communication sector.

57. Access to information, as defined in the UNCRPD (Article 21) and the definitions of communication
and language (Article 2) are important components of accessibility. Differences in individuals’ capabilities to
receive and impart information and to use information and communications technologies represent a
knowledge divide that creates inequality. Accessibility can bridge the knowledge divide as a means to foster
media and information literacy, inclusion and participation'® and eventually enables enjoyment of other hu-
man rights. Human rights cannot be enjoyed without information about them and access to them.

58. The fast changing and continuously ongoing developments in the information technology and commu-
nication sectors are re-shaping the way in which people interact with each other, conduct business, access
goods, services and information and communicate in general. It is important that all persons benefit from
technological advancements and that no-one is left behind, including persons with multiple disabilities and
complex needs.

59. Currently, information and communication continue to be largely inaccessible for many persons with
disabilities and therefore attention needs to be paid to appropriate and alternative communication modes,
means and formats, access to printed word and copyright issues. This includes the need for accessible politi-
cal campaigns to promote full participation in public and political life.

60. Council of Europe bodies, member States and other relevant stakeholders should seek to:

18. UN General Assembly Resolution A/RES/70/125 from 16 December 2015, entitled “Outcome document of the high-level meeting
of the General Assembly on the overall review of the implementation of the outcomes of the World Summit on the Information
Society’, paragraph 23.
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a) Promote debate on quality access to information, communications and digital environment for per-
sons with disabilities. Debate should also include media and information literacy as well as inclusion and
participation in shaping public policies on the information society.

b) Promote accessibility and the use of universal design, in addition to assistive devices and with regard
to access to goods, services and information to make the services of governments, private entities, me-
dia and providers of information via internet, accessible to persons with disabilities.

c) Promote the use of accessible and user friendly means, modes and formats of communication,
including sign languages, braille, easy to read text and other alternative and augmentative communi-
cation methods, in all communications, media releases and internet services of the Council of Europe
and at the national and local levels, including in parliaments and local and regional authorities and the
private sector stakeholders.

d) Promote information, learning opportunities and protection measures for persons with disabilities
in accessible means, modes and formats of communication to enable safe and responsible use of the
new information and communication technologies (ICT) and to avoid their harmful side effects. Such
side effects include, among others, cyber-bullying, fraud and sexual abuse or exploitation through the
social network sites, especially with regard to children and young persons with disabilities.

e) Encourage the independent Council of Europe monitoring mechanisms to take into consideration in
their monitoring work, activities and publications, the use of accessible and user friendly means, modes
and formats of communication, including sign languages, braille and easy to read text, etc.

f)  Support efforts to collect adequately age and sex-disaggregated data and targeted statistics to enable
States to formulate and develop policies and tools to improve access to human rights by persons with
disabilities.

g) Identify, collect and disseminate existing good practices on accessibility, and in particular on access
to information.

Risk Analysis

ACCESSIBILITY

Expected Impact:
Persons with disabilities can fully participate independently in all aspects of society on an equal basis
with others and are able to receive and impart information and participate in media with the support
of accessible ways of communication, including by using sign languages and braille

Risks Mitigating actions Outcomes
Persons with disabilities Dissemination of good Application of Universal design
face barriers to fully and affordable practices Universal design is used as a standard for all
participate in society in and solutions on new developments, including on the internet
general and experience accessibility are promoted. | and the media and reasonable accommodation
obstacles accessing is available.

Accessibility criteria
through universal design Sign languages and braille

are included in all public Sign languages and braille are legally
procurement exercises. recognised, their use is promoted in all member
States as well as in the Organisation and the
practices are monitored by relevant Council of
Europe monitoring mechanisms.

information in particular
due to inaccessible
environments.

Lack of availability Dissemination of Cost of training and technical assistance devices

and high price of information on new Information and training are available in

technological solutions affordable innovations in member States in accessible means, modes
the technological area. and formats of communication and technical

assistance devices and various printed products
are available either for free or at low cost for
persons with disabilities.
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Equal recognition before the law

61. Equal recognition before the law, as defined among others by the UNCRPD (Article 12),' refers to the
two parts of legal capacity; the capacity to hold rights and duties and the capacity to act on them. Legal
capacity and access to justice are essential to real participation in all areas of life and full inclusion of persons
with disabilities in society. Legal capacity is in fact connected to all human rights and their enjoyment.

62. Control over one’s life and all its aspects are fundamental requirements for the full enjoyment of
all human rights. Legal capacity continues to be denied to a part of the population on the basis of disability,
particularly intellectual or psychosocial disability. Substituted decision-making, including full guardianship
regimes where persons are stripped of their personhood in the eyes of the law and of the society, still prevail
in many member States. Some aspects of these practices have been confirmed as a violation of basic human
rights and fundamental freedoms by decisions of the European Court of Human Rights,?® which has called on
the relevant authorities to remedy such violations.

63. States are required under the UNCRPD, as far as possible to replace substituted decision-making with
systems of supported decision-making. Possible limitations on decision-making should be considered
on an individual basis, be proportional and be restricted to the extent to which it is absolutely necessary.
Limitations should not take place when less interfering means are sufficient in light of the situation, and acces-
sible and effective legal safeguards must be provided to ensure that such measures are not abused.

64. Council of Europe bodies, member States and other relevant stakeholders should seek to:

a) Support member States in their efforts to improve their legislation, policies and practices with regard to
ensuring legal capacity of persons with disabilities.

b) Identify, collect and disseminate existing good practices on supported decision-making systems
and practices that persons with disabilities have available for being able to exercise their legal capacity
and have access to choices and rights.

c¢) Promote training of public and private professionals engaged in supported decision-making systems
and develop communication initiatives for the general public to enhance understanding and know-
ledge of the right to equal recognition before the law, in co-operation with persons with disabilities and
their families.

19. UNCRPD Committee General comment No. 1 (2014).

20. European Court of Human Rights, Factsheet on Persons with disabilities and the European Convention on Human Rights.
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d) Identify, collect and disseminate existing national legislation, policies and practices providing for ap-
propriate and effective safeguards to protect persons with disabilities from exploitation and abuse
in accordance with international human rights law, including assistance and support mechanisms
available to persons with disabilities in engaging those safeguards.

e) Identify, collect and disseminate existing good practices aiming at facilitating access of persons with
disabilities to mainstream legal protection, and out-of-court and quasi-legal stages of protection in all
areas of life (inter alia through National Human Rights Institutions, Equality Bodies, Ombudsman Institu-

tions, etc.)

Risk Analysis

EQUAL RECOGNITION BEFORE THE LAW

Expected Impact:

Persons with disabilities enjoy equal recognition before the law and substituted decision-making is
replaced by supported decision-making in all Council of Europe member States

Risks

Mitigating actions

Outcomes

Persistence of stereotypes
and stigma; prevalence/
domination of the long
tradition of “protecting”
persons with disabilities by
using substituted decision-
making.

Awareness raising on the
importance of legal capacity
and supported decision-
making options.

Peer-to-peer exchange of good
practice and promising policies
on supported decision-making.

Supported decision-making

Persons with disabilities retain

their legal capacity and substituted
decision-making is replaced as far as
possible by effective, accessible and
affordable supported decision-making
in all member States.

Complicated safeguard
systems and lack of effective
assistance systems.

Dissemination of information
on accessible, effective and
affordable assistance systems.

Assistance and safeguards

Accessible, effective and affordable
support, assistance structures,
information and effective safeguards
are available for persons with
disabilities to enable access to

legal capacity and legal protection
according to their needs.
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Freedom from exploitation, violence and abuse

65. Under UNCRPD (Article 16), it is a State duty to prevent all forms of exploitation, violence and abuse and
to protect persons with disabilities from them. Also, promotion of recovery, rehabilitation and reintegration
are necessary parts of the implementation.

66. Compared to the general population, persons with disabilities face a higher risk of violence and abuse of
various types, such as physical, sexual, financial or psychological.

67. Particularly children, young and older persons and those with complex needs are at risk of multiple and
intersecting types of exploitation, violence and abuse. This includes also homeless and persons living in
institutional or segregating living arrangements.

68. Women and girls with disabilities, in particular, are exposed to a high risk of gender-based violence,
the structural nature of which has been recognised by the Council of Europe Convention on Preventing and
Combating Violence against Women and Domestic Violence (the Istanbul Convention).?!

69. Furthermore, living arrangements in isolation or segregation from the community as such, are not
only contrary to the right to live in the community as enshrined under UNCRPD (Article 19), but also often
give rise to some of the most serious human rights violations in Europe. The widely-documented violence
and abuse in such arrangements is one of the many reasons for the need to progressively replace them with
community-based services.

70. Inaddition to discrimination, violence, intolerance, hate crime and hate speech faced by many migrants,
refugees and asylum seekers, those with disabilities are more exposed to all forms of discrimination as well
as exploitation, violence and abuse. A comprehensive, strategic approach to the integration and inclusion of
migrants with disabilities is needed both at national and local levels.?? 2

71. Hate crime and bullying, especially on the internet, are also forms of exploitation, violence and abuse
that affect especially children and young persons with disabilities.

21. Council of Europe Convention on preventing and combating violence against women and domestic violence.
22. Council of Europe Human Rights Commissioner CommDH/IssuePaper (2016)2.

23. Secretary General of the Council of Europe: State of Democracy, Human Rights and the Rule of Law, Security imperative for Eu-
rope, 2016.
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72.

The difficulty in combating exploitation, violence and abuse is that it often goes under-reported. Victims

do not want or do not know how and where to report the violence, family members do not know about
it or are themselves the perpetrators. Awareness and skills for the prevention of and response to cases
of exploitation, violence and abuse by law enforcement, social and medical professionals, as well as current
information about the rights and possible support services for victims need to be improved.

73.

a)

b)

)

d)

e)

Council of Europe bodies, member States and other relevant stakeholders should seek to:
Mainstream the rights of persons with disabilities in the activities and work related to:

» the Council of Europe Convention on Preventing and Combating Violence against Women and Do-
mestic Violence (Istanbul Convention),

» the Council of Europe Convention on the Protection of Children against Sexual Exploitation and
Sexual Abuse (Lanzarote Convention),

» the Council of Europe Convention on Action against Trafficking in Human Beings,

» the Council of Europe Convention on Human Rights and Biomedicine (Oviedo Convention) and its
Additional Protocol concerning Transplantation of Organs and Tissues of Human Origin,

P the independent monitoring mechanisms of the above conventions, and others, including the Euro-
pean Committee for the Prevention of Torture and Inhuman or Degrading Treatment or Punishment
(CPT), the European Commission against Racism and Intolerance (ECRI) and the European Committee
of Social Rights (ECSR), where and as applicable.

Raise awareness to change legislation and to combat negative attitudes, stereotypes and practices in
order to make exploitation, violence and abuse of persons with disabilities, including violence against
women and domestic violence as well as institutional violence, illegal, visible and unacceptable.

Provide and promote human rights-based and gender sensitive disability-related training including
in the framework of Council of Europe programmes (such as the HELP Programme) for professionals
in public and private sectors to enable them to recognise and react against exploitation, violence and
abuse of persons with disabilities and the risk of multiple discrimination.

Provide and promote human rights-based training and necessary and accessible support to persons
with disabilities and their family members against exploitation, violence and abuse to enable and
to empower them to recognise and to report such actions to relevant authorities, especially in institu-
tional living arrangements while institutions remain and are not yet fully replaced by community-based
services.

Identify, collect and disseminate any existing good practices aiming at facilitating access of persons
with disabilities, including women, children, young and old people and persons with complex needs, to
legal protection and necessary support in cases of exploitation, violence and abuse on an equal basis
with others and according to their individual needs.

Risk Analysis

FREEDOM FROM EXPLOITATION, VIOLENCE AND ABUSE

Persons with disabilities are free from exploitation, violence and abuse and have access to prevention,

Expected Impact:

protection, prosecution and support services on an equal basis with others

Risks Mitigating actions Outcomes
Violence against persons Awareness raising and human Changes in legislation and practices
with disabilities, including in rights-based training on Violence against persons with
institutions or private homes, | recognising exploitation, disabilities is made illegal. Harmful
is not recognised or talked violence and abuse. or abusive practices are abolished in
about. all member States.
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Claims of exploitation,
violence and abuse of
persons with disabilities,
are not taken seriously

or understood by family
members, professionals or
authorities.

Awareness raising campaigns
and human rights-based and
gender sensitive training
programmes on prevention

and protection are provided on
exploitation, violence and abuse
for relevant personnel, family
members and persons with
disabilities.

Legal protection, services and
assistance

Claims of exploitation, violence and
abuse by or on behalf of persons
with disabilities are taken seriously
and handled appropriately. Persons
with disabilities have access to
accessible and affordable legal
protection, services and assistance.
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WORKING METHODS

Institutional setting

74. The transversal nature of the Disability Strategy presupposes that all Council of Europe decision-making,
standard setting, advisory and monitoring bodies support and actively contribute to the achievement of the
goals and the strategic objectives of the Strategy. They will be invited to take initiatives within their respective
mandate’s remit taking due account of their status and resources.

75. To stimulate and facilitate this process, the Council of Europe will foster internal co-operation and syner-
gies in particular with and among:

P the Committee of Ministers,

the Parliamentary Assembly,

the Congress of Local and Regional Authorities,
the Office of the Commissioner for Human Rights,
the European Court of Human Rights,

the Council of Europe Development Bank (CEB),
the Conference of the INGOs,

VVvVvvyVvyVvYvyy

Steering committees, other inter-governmental bodies, Council of Europe monitoring mechanisms
and partial agreements.

76. The Ad Hoc Committee of Experts on the Rights of Persons with Disabilities, the intergovernmental
group of experts open to all Council of Europe member States, has the mandate to support the implemen-
tation of the Disability Strategy, advise and involve the various stakeholders as well as liaise with relevant
intergovernmental bodies, providing expertise and a forum for the exchange of good practices and issues of
concern.

77. Like the Council of Europe, other international and regional partners are working to improve the enjoy-
ment of all human rights by persons with disabilities, including through the promotion and implementation
of the UNCRPD.

78. At the UN level, in addition to many interagency actors on disability, the Special Rapporteur on the
Rights of Persons with Disabilities, the Committee on the Rights of Persons with Disabilities and the Special
Envoy of the Secretary-General on Disability and Accessibility, all work to promote the full and effective par-
ticipation of persons with disabilities in society and the full and equal access to and enjoyment of all human
rights by persons with disabilities on the basis of the UNCRPD. The UN Sustainable Development Goals as well
as the UN Global Compact, including Social Corporate Responsibility, also have disability-related dimensions.

79. The European Union, itself a party to the UNCRPD (under Article 44 of the UNCRPD), implements the
UNCRPD principles through its legislation, including the EU Charter of Fundamental Rights, the EU Disability
Strategy and the developing body of decisions by the European Court of Justice. The Strategy consists of eight
areas: accessibility, participation, equality, employment, education and training, social protection, health and
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external action. The EU’s monitoring framework with regard to the UNCRPD is actively working on the basis of
its Work Plan to promote, protect and monitor the implementation of the UNCRPD in the EU. The European
Union Agency for Fundamental Rights (FRA) is developing indicators and benchmarks and carrying out
comparative legal and social research with regard to disability and the implementation of the UNCRPD in the
EU member States.

80. The Organisation for Security and Co-operation in Europe (OSCE) and its Office for Democratic
Institutions and Human Rights (ODIHR) focus their disability-related work on four areas. These are the
legislative support mainstreaming inclusion of persons with disabilities, electoral participation of persons
with disabilities, awareness raising in the form of training on tolerance and hate crime and the new portfolio
focusing on participation in political and pubilic life.

81. The World Health Organisation (WHO) and the World Bank published their overarching World Report
on Disability in 2011. The WHO is currently implementing its Global Disability Action Plan 2014-2021. The
World Bank has a multitude of ongoing projects and research with regard to persons with disabilities.

82. The Council of Europe will seek to enhance co-operation, dialogue and synergies with the above men-
tioned international and regional organisations and other global actors to facilitate and ensure full access to
and enjoyment of all human rights by all persons with disabilities and the effective implementation of the
UNCRPD.

83. Additionally, the Council of Europe will seek to involve, engage and use the experience and expertise
of civil society organisations and the organisations of persons with disabilities, when relevant, in the
development, implementation and assessment of policies, programmes and activities, and encourages the
member States to do the same at the national and local levels.

84. Equally, the National Human Rights Institutions, Equality Bodies and Ombudsman Institutions and
their respective networks will be included in the work. Other natural partners in the implementation of the
Disability Strategy include:

» Parliaments;
National governments;

Local and regional authorities and their associations;

vV vy

Professional networks (in particular in the judiciary, law enforcement, journalism, education, health
and social services fields);

Trade unions and employers associations;
Higher education institutions;

the media;

vvyYyy

the private sector.

85. A communication plan, including traditional and new social media, will be developed with the aim of:

a) increasing the visibility of the human rights of persons with disabilities within Council of Europe stan-
dards, studies, guidelines, events and their results on the rights of persons with disabilities;

b) making the Council of Europe’s work on human rights of persons with disabilities accessible to wide
and diverse audience through various accessible modes, means and formats of communication;

c) raising awareness on disability issues, taking due account of a diversity and a gender equality perspec-
tive, with a view to changing legislation, structures, negative attitudes and behaviour within the Council
of Europe and at national and local levels;

d) facilitating the exchange of information between member States and other partners;

e) promoting visibility of good practices at the national and local levels.
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Implementation and follow up

86. The implementation of the Strategy by the member States and the Council of Europe will include co-
operation with the government representatives to the Ad Hoc Committee of Experts on the Rights of Persons
with Disabilities. It will also include co-operation with national focal points, co-ordination mechanisms and
independent frameworks, as they are established nationally under Article 33 of the UNCRPD as well as with
civil society.

87. The implementation will be based on a “twin-track” approach. One track comprises specific projects,
campaigns, trainings, activities, etc., organised at national and local levels by national stakeholders in the
member States. The second track consists of mainstreaming disability-related issues in all the work and acti-
vities of the Council of Europe.

88. The member States and other stakeholders, while implementing the Strategy should take into con-
sideration the developments within the Council of Europe, as well as in the UN, on the interpretation and
implementation of the UNCRPD. This includes the UN Global Compact and the UN Sustainable Development
Goals (SDGs).

89. Training within the Council of Europe on issues related to the human rights of persons with disabilities
will be provided as needed and requested by the different sectors within the Organisation.

90. The follow-up of the Strategy will focus on strengthening co-operation in the field of disability and will
allow for effective exchange of information, experience and good practices both within the Organisation and
in the member States.

91. To assess progress in the implementation of the Strategy at the level of the Council of Europe and
its member States, the Ad Hoc Committee of Experts on the Rights of Persons with Disabilities will prepare
biennial reports to be brought to the attention of the Committee of Ministers. The biennial report will take
into account, among others and where applicable, recommendations by the independent monitoring mecha-
nisms and various other structures within the Council of Europe, relevant case-law of the European Court
of Human Rights, disability rights-related events, campaigns and publications, as well as legislative and
structural developments at the international, regional, national and local levels.
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Recommendation Rec(2004)10

of the Committee of Ministers to member
States concerning the protection of the
human rights and dignity of persons with
mental disorder

Adopted by the Committee of Ministers on 22 September 2004
at the 896th meeting of the Ministers' Deputies’

The Committee of Ministers, under the terms of Article 15.b of the Statute of the Council of Europe,

Considering that the aim of the Council of Europe is to achieve a greater unity between its members, in par-
ticular through harmonising laws on matters of common interest;

Having regard, in particular:

to the Convention for the Protection of Human Rights and Fundamental Freedoms of 4 November 1950
and to its application by the organs established under that Convention;

to the Convention for the Protection of Human Rights and Dignity of the Human Being with regard to the
Application of Biology and Medicine (“Convention on Human Rights and Biomedicine”) of 4 April 1997;

to Recommendation No. R (83)2 concerning the legal protection of persons suffering from mental disor-
der placed as involuntary patients;

to Recommendation No. R (87)3 on the European Prison Rules;

to Recommendation No. R (98)7 concerning the ethical and organisational aspects of health care in
prison;

to Recommendation 1235 (1994) of the Parliamentary Assembly of the Council of Europe on psychiatry
and human rights;

Having regard to the work of the European Committee for the Prevention of Torture and Inhuman or Degrad-
ing Treatment or Punishment;

Having regard to the public consultation on the protection of the human rights and dignity of persons
suffering from mental disorder, initiated by the Steering Committee on Bioethics;

1.

In accordance with Article 10.2c of the Rules of Procedure of the meetings of the Ministers’ Deputies, the Permanent Representa-
tive of the United Kingdom indicated that she reserved the right of her government to comply or not in certain limited respects
with Articles 17, 18, 20, 24, 28 and 37 of the Recommendation.
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Considering that common action at European level will promote better protection of the human rights and
dignity of persons with mental disorder, in particular those subject to involuntary placement or involuntary
treatment;

Considering that both mental disorder and certain treatments for such disorder may affect the essence of a
person’s individuality;

Stressing the need for mental health professionals to be aware of such risks, to act within a regulatory frame-
work and to regularly review their practice;

Stressing the need to ensure that persons with mental disorder are never emotionally, physically, financially
or sexually exploited;

Conscious of the responsibility of mental health professionals to guarantee, as far as they are able, the imple-
mentation of the principles enshrined in these guidelines;

Recommends that the governments of member States should adapt their laws and practice to the guidelines
contained in this Recommendation;

Recommends that the governments of member States should review their allocation of resources to mental
health services so that the provisions of these guidelines can be met.

Chapter | - Object and scope

Article 1 - Object

1. This Recommendation aims to enhance the protection of the dignity, human rights and fundamental
freedoms of persons with mental disorder, in particular those who are subject to involuntary placement or
involuntary treatment.

2. The provisions of this Recommendation do not limit or otherwise affect the possibility for a member
state to grant persons with mental disorder a wider measure of protection than is stipulated in this Recom-
mendation.

Article 2 - Scope and definitions

Scope

1. ThisRecommendation applies to persons with mental disorder defined in accordance with internationally
accepted medical standards.

2. Lack of adaptation to the moral, social, political or other values of a society, of itself, should not be con-
sidered a mental disorder.

Definitions

3. For the purpose of this Recommendation, the term:

=== “competent body” means an authority, or a person or body provided for by law which is distinct from the
person or body proposing an involuntary measure, and that can make an independent decision;

=== “court”includes reference to a court-like body or tribunal;
== “facility” encompasses facilities and units;
|

“personal advocate” means a person helping to promote the interests of a person with mental disorder
and who can provide moral support to that person in situations in which the person feels vulnerable;

=== “representative” means a person provided for by law to represent the interests of, and take decisions on
behalf of, a person who does not have the capacity to consent;
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=== “therapeutic purposes”includes prevention, diagnosis, control or cure of the disorder, and rehabilitation;
I

“treatment” means an intervention (physical or psychological) on a person with mental disorder that,
taking into account the person’s social dimension, has a therapeutic purpose in relation to that mental
disorder. Treatment may include measures to improve the social dimension of a person’s life.

Chapter Il - General provisions

Article 3 - Non-discrimination
1. Any form of discrimination on grounds of mental disorder should be prohibited.

2. Member States should take appropriate measures to eliminate discrimination on grounds of mental
disorder.

Article 4 - Civil and political rights
1. Persons with mental disorder should be entitled to exercise all their civil and political rights.

2. Any restrictions to the exercise of those rights should be in conformity with the provisions of the Con-
vention for the Protection of Human Rights and Fundamental Freedoms and should not be based on the mere
fact that a person has a mental disorder.

Article 5 - Promotion of mental health

Member States should promote mental health by encouraging the development of programmes to improve
the awareness of the public about the prevention, recognition and treatment of mental disorders.

Article 6 - Information and assistance on patients’ rights

Persons treated or placed in relation to mental disorder should be individually informed of their rights as pa-
tients and have access to a competent person or body, independent of the mental health service, that can, if
necessary, assist them to understand and exercise such rights.

Article 7 - Protection of vulnerable persons with mental disorders

1. Member States should ensure that there are mechanisms to protect vulnerable persons with mental
disorders, in particular those who do not have the capacity to consent or who may not be able to resist in-
fringements of their human rights.

2. The law should provide measures to protect, where appropriate, the economic interests of persons with
mental disorder.

Article 8 - Principle of least restriction

Persons with mental disorder should have the right to be cared for in the least restrictive environment avail-
able and with the least restrictive or intrusive treatment available, taking into account their health needs and
the need to protect the safety of others.

Article 9 - Environment and living conditions

1. Facilities designed for the placement of persons with mental disorder should provide each such person,
taking into account his or her state of health and the need to protect the safety of others, with an environment
and living conditions as close as possible to those of persons of similar age, gender and culture in the commu-
nity. Vocational rehabilitation measures to promote the integration of those persons in the community should
also be provided.

2. Facilities designed for the involuntary placement of persons with mental disorder should be registered
with an appropriate authority.
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Article 10 - Health service provision

Member States should, taking into account available resources, take measures:

i. to provide a range of services of appropriate quality to meet the mental health needs of persons
with mental disorder, taking into account the differing needs of different groups of such persons,
and to ensure equitable access to such services;

ii. to make alternatives to involuntary placement and to involuntary treatment as widely available as
possible;

iii. toensuresufficientprovision of hospital facilities with appropriate levels of security and of community-
based services to meet the health needs of persons with mental disorder involved with the criminal
justice system;

iv. to ensure that the physical health care needs of persons with mental disorder are assessed and that
they are provided with equitable access to services of appropriate quality to meet such needs.

Article 11 - Professional standards

1. Professional staff involved in mental health services should have appropriate qualifications and training
to enable them to perform their role within the services according to professional obligations and standards.

2. In particular, staff should receive appropriate training on:
i. protecting the dignity, human rights and fundamental freedoms of persons with mental disorder;
ii. understanding, prevention and control of violence;
iii. measures to avoid the use of restraint or seclusion;

iv. the limited circumstances in which different methods of restraint or seclusion may be justified,
taking into account the benefits and risks entailed, and the correct application of such measures.

Article 12 - General principles of treatment for mental disorder

1. Persons with mental disorder should receive treatment and care provided by adequately qualified staff
and based on an appropriate individually prescribed treatment plan. Whenever possible the treatment plan
should be prepared in consultation with the person concerned and his or her opinion should be taken into
account. The plan should be regularly reviewed and, if necessary, revised.

2. Subject to the provisions of chapter Il and Articles 28 and 34 below, treatment may only be provided to
a person with mental disorder with his or her consent if he or she has the capacity to give such consent, or,
when the person does not have the capacity to consent, with the authorisation of a representative, authority,
person or body provided for by law.

3. When because of an emergency situation the appropriate consent or authorisation cannot be obtained,
any treatment for mental disorder that is medically necessary to avoid serious harm to the health of the indi-
vidual concerned or to protect the safety of others may be carried out immediately.

Article 13 - Confidentiality and record-keeping

1. All personal data relating to a person with mental disorder should be considered to be confidential.
Such data may only be collected, processed and communicated according to the rules relating to professional
confidentiality and personal data protection.

2. Clear and comprehensive medical and, where appropriate, administrative records should be maintained
for all persons with mental disorder placed or treated for such a disorder. The conditions governing access to
that information should be clearly specified by law.

Article 14 - Biomedical research

Biomedical research on a person with mental disorder should respect the provisions of this Recommendation
and the relevant provisions of the Convention on Human Rights and Biomedicine, its additional Protocol on
Biomedical Research and the other legal provisions ensuring the protection of persons in research contexts.
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Article 15 - Dependants of a person with mental disorder

The needs of family members, in particular children, who are dependent on a person with mental disorder
should be given appropriate consideration.

Chapter Ill - Involuntary placement in psychiatric facilities, and involuntary treat-
ment, for mental disorder

Article 16 - Scope of chapter Il

The provisions of this chapter apply to persons with mental disorder:
i. who have the capacity to consent and are refusing the placement or treatment concerned; or
ii. who do not have the capacity to consent and are objecting to the placement or treatment con-

cerned.

Article 17 - Criteria for involuntary placement

1. A person may be subject to involuntary placement only if all the following conditions are met:
i. the person has a mental disorder;

ii. the person’s condition represents a significant risk of serious harm to his or her health or to other
persons;

iii. the placement includes a therapeutic purpose;
iv. no less restrictive means of providing appropriate care are available;

v. the opinion of the person concerned has been taken into consideration.

2. The law may provide that exceptionally a person may be subject to involuntary placement, in accord-
ance with the provisions of this chapter, for the minimum period necessary in order to determine whether he
or she has a mental disorder that represents a significant risk of serious harm to his or her health or to others if:

i. his or her behaviour is strongly suggestive of such a disorder;
ii. his or her condition appears to represent such a risk;
iii. thereis no appropriate, less restrictive means of making this determination; and

iv. the opinion of the person concerned has been taken into consideration.

Article 18 - Criteria for involuntary treatment

A person may be subject to involuntary treatment only if all the following conditions are met:
i. the person has a mental disorder;

ii. the person’s condition represents a significant risk of serious harm to his or her health or to other
persons;

iii. no less intrusive means of providing appropriate care are available;

iv. the opinion of the person concerned has been taken into consideration.

Article 19 - Principles concerning involuntary treatment

1. Involuntary treatment should:
i. address specific clinical signs and symptoms;
ii. be proportionate to the person’s state of health;
iii. form part of a written treatment plan;
iv. be documented;

v. where appropriate, aim to enable the use of treatment acceptable to the person as soon as possible.
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2. Inaddition to the requirements of Article 12.1 above, the treatment plan should:

i. whenever possible be prepared in consultation with the person concerned and the person’s
personal advocate or representative, if any;

ii. be reviewed at appropriate intervals and, if necessary, revised, whenever possible in consultation
with the person concerned and his or her personal advocate or representative, if any.

3. Member States should ensure that involuntary treatment only takes place in an appropriate environ-
ment.

Article 20 - Procedures for taking decisions on involuntary placement and/or
involuntary treatment

Decision

1. The decision to subject a person to involuntary placement should be taken by a court or another compe-
tent body. The court or other competent body should:

i. take into account the opinion of the person concerned;

ii. act in accordance with procedures provided by law based on the principle that the person con-
cerned should be seen and consulted.

2. Thedecision to subject a person to involuntary treatment should be taken by a court or another compe-
tent body. The court or other competent body should:

i. take into account the opinion of the person concerned;

ii. act in accordance with procedures provided by law based on the principle that the person con-
cerned should be seen and consulted.

However, the law may provide that when a person is subject to involuntary placement the decision to subject
that person to involuntary treatment may be taken by a doctor having the requisite competence and experi-
ence, after examination of the person concerned and taking into account his or her opinion.

3. Decisions to subject a person to involuntary placement or to involuntary treatment should be docu-
mented and state the maximum period beyond which, according to law, they should be formally reviewed.
This is without prejudice to the person’s rights to reviews and appeals, in accordance with the provisions of
Article 25.

Procedures prior to the decision

4. Involuntary placement, involuntary treatment, or their extension should only take place on the basis of
examination by a doctor having the requisite competence and experience, and in accordance with valid and
reliable professional standards.

5. That doctor or the competent body should consult those close to the person concerned, unless the
person objects, it is impractical to do so, or it is inappropriate for other reasons.

6.  Any representative of the person should be informed and consulted.
Article 21 - Procedures for taking decisions on involuntary placement and/or
involuntary treatment in emergency situations

1. Procedures for emergency situations should not be used to avoid applying the procedures set out in
Article 20.

2. Under emergency procedures:

i. involuntary placement or involuntary treatment should only take place for a short period of time on
the basis of a medical assessment appropriate to the measure concerned;

ii. paragraphs 5 and 6 of Article 20 should be complied with as far as possible;
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iii. decisions to subject a person to involuntary placement or to involuntary treatment should be docu-
mented and state the maximum period beyond which, according to law, they should be formally
reviewed. This is without prejudice to the person’s rights to reviews and appeals, in accordance with
the provisions of Article 25.

3. If the measure is to be continued beyond the emergency situation, a court or another competent body
should take decisions on the relevant measure, in accordance with Article 20, as soon as possible.

Article 22 - Right to information

1. Persons subject to involuntary placement or involuntary treatment should be promptly informed, ver-
bally and in writing, of their rights and of the remedies open to them.

2. They should be informed regularly and appropriately of the reasons for the decision and the criteria for
its potential extension or termination.

3. The person’s representative, if any, should also be given the information.

Article 23 - Right to communication and to visits of persons subject to involuntary
placement
The right of persons with mental disorder subject to involuntary placement:

i. to communicate with their lawyers, representatives or any appropriate authority should not be re-
stricted. Their right to communicate with their personal advocates or other persons should not be
unreasonably restricted;

ii. to receive visits should not be unreasonably restricted, taking into account the need to protect vul-
nerable persons or minors placed in or visiting a psychiatric facility.

Article 24 - Termination of involuntary placement and/or involuntary treatment

1. Involuntary placement or involuntary treatment should be terminated if any of the criteria for the
measure are no longer met.

2. Thedoctor in charge of the person’s care should be responsible for assessing whether any of the relevant
criteria are no longer met unless a court has reserved the assessment of the risk of serious harm to others to
itself or to a specific body.

3. Unless termination of a measure is subject to judicial decision, the doctor, the responsible authority and
the competent body should be able to take action on the basis of the above criteria in order to terminate that
measure.

4. Member States should aim to minimise, wherever possible, the duration of involuntary placement by the
provision of appropriate aftercare services.

Article 25 - Reviews and appeals concerning the lawfulness of involuntary placement
and/or involuntary treatment

1. Member States should ensure that persons subject to involuntary placement or involuntary treatment
can effectively exercise the right:

i. to appeal against a decision;

ii. to have the lawfulness of the measure, or its continuing application, reviewed by a court at reason-
able intervals;

iii. to be heard in person or through a personal advocate or representative at such reviews or appeals.

2. If the person, or that person’s personal advocate or representative, if any, does not request such review,
the responsible authority should inform the court and ensure that the continuing lawfulness of the measure is
reviewed at reasonable and regular intervals.
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3. Member States should consider providing the person with a lawyer for all such proceedings before a
court. Where the person cannot act for him or herself, the person should have the right to a lawyer and, ac-
cording to national law, to free legal aid. The lawyer should have access to all the materials, and have the right
to challenge the evidence, before the court.

4.  If the person has a representative, the representative should have access to all the materials, and have
the right to challenge the evidence, before the court.

5.  The person concerned should have access to all the materials before the court subject to the protection
of the confidentiality and safety of others according to national law. If the person has no representative, he or
she should have access to assistance from a personal advocate in all procedures before a court.

6.  The court should deliver its decision promptly. If it identifies any violations of the relevant national legis-
lation it should send these to the relevant body.

7. A procedure to appeal the court’s decision should be provided.
Chapter IV - Placement of persons not able to consent in the absence of objection

Article 26 - Placement of persons not able to consent in the absence of objection

Member States should ensure that appropriate provisions exist to protect a person with mental disorder who
does not have the capacity to consent and who is considered in need of placement and does not object to
the placement.

Chapter V - Specific situations

Article 27 - Seclusion and restraint

1. Seclusion or restraint should only be used in appropriate facilities, and in compliance with the principle
of least restriction, to prevent imminent harm to the person concerned or others, and in proportion to the
risks entailed.

2. Such measures should only be used under medical supervision, and should be appropriately
documented.

3. Inaddition:
i. the person subject to seclusion or restraint should be regularly monitored;

ii. the reasons for, and duration of, such measures should be recorded in the person’s medical records
and in a register.

4.  This Article does not apply to momentary restraint.

Article 28 - Specific treatments

1. Treatment for mental disorder that is not aimed at producing irreversible physical effects but may be
particularly intrusive should be used only if no less intrusive means of providing appropriate care is available.
Member States should ensure that the use of such treatment is:

i. subject to appropriate ethical scrutiny;
ii. in accordance with appropriate clinical protocols reflecting international standards and safeguards;

iii. except in emergency situations as referred to in Article 12, with the person’s informed, written con-
sent or, in the case of a person who does not have the capacity to consent, the authorisation of a
court or competent body;

iv. fully documented and recorded in a register.

2. Use of a treatment for mental disorder with the aim of producing irreversible physical effects should be
exceptional, and should not be used in the context of involuntary placement. Such a treatment should only
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be carried out if the person concerned has given free, informed and specific consent in writing. The treatment
should be fully documented and recorded in a register, and used only:

i. inaccordance with the law;

ii. subject to appropriate ethical scrutiny;

iii. in accordance with the principle of least restriction;

iv. if an independent second medical opinion agrees that it is appropriate; and

v. inaccordance with appropriate clinical protocols reflecting international standards and safeguards.

Article 29 - Minors

1. The provisions of this Recommendation should apply to minors unless a wider measure of protection is
provided.

2. Indecisions concerning placement and treatment, whether provided involuntarily or not, the opinion of
the minor should be taken into consideration as an increasingly determining factor in proportion to his or her
age and degree of maturity.

3. A minor subject to involuntary placement should have the right to assistance from a representative from
the start of the procedure.

4. A minor should not be placed in a facility in which adults are also placed, unless such a placement would
benefit the minor.

5. Minors subject to placement should have the right to a free education and to be reintegrated into the
general school system as soon as possible. If possible, the minor should be individually evaluated and receive
an individualised educational or training programme.

Article 30 - Procreation

The mere fact that a person has a mental disorder should not constitute a justification for permanent infringe-
ment of his or her capacity to procreate.

Article 31 - Termination of pregnancy

The mere fact that a person has a mental disorder should not constitute a justification for termination of her
pregnancy.

Chapter VI - Involvement of the criminal justice system

Article 32 - Involvement of the police

1. Inthe fulfilment of their legal duties, the police should coordinate their interventions with those of medi-
cal and social services, if possible with the consent of the person concerned, if the behaviour of that person is
strongly suggestive of mental disorder and represents a significant risk of harm to him or herself or to others.

2. Where other appropriate possibilities are not available the police may be required, in carrying out their
duties, to assist in conveying or returning persons subject to involuntary placement to the relevant facility.

3. Members of the police should respect the dignity and human rights of persons with mental disorder. The
importance of this duty should be emphasised during training.

4.  Members of the police should receive appropriate training in the assessment and management of situ-
ations involving persons with mental disorder, which draws attention to the vulnerability of such persons in
situations involving the police.

Article 33 - Persons who have been arrested

If a person whose behaviour is strongly suggestive of mental disorder is arrested:
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i. the person should have the right to assistance from a representative or an appropriate personal
advocate during the procedure;

ii. an appropriate medical examination should be conducted promptly at a suitable location to estab-
lish:

a. the person’s need for medical care, including psychiatric care;
b. the person’s capacity to respond to interrogation;

c. whether the person can be safely detained in non-health care facilities.

Article 34 - Involvement of the courts

1. Under criminal law, courts may impose placement or treatment for mental disorder whether the person
concerned consents to the measure or not. Member States should ensure that the person can effectively
exercise the right to have the lawfulness of the measure, or its continuing application, reviewed by a court at
reasonable intervals. The other provisions of chapter Il should be taken into account in such placements or
treatments; any non-application of those provisions should be justifiable.

2. Courts should make sentencing decisions concerning placement or treatment for mental disorder on
the basis of valid and reliable standards of medical expertise, taking into consideration the need for persons
with mental disorder to be treated in a place appropriate to their health needs. This provision is without preju-
dice to the possibility, according to law, for a court to impose psychiatric assessment and a psychiatric or
psychological care programme as an alternative to imprisonment or to the delivery of a final decision.

Article 35 - Penal institutions

1. Persons with mental disorder should not be subject to discrimination in penal institutions. In particular,
the principle of equivalence of care with that outside penal institutions should be respected with regard to
their health care. They should be transferred between penal institution and hospital if their health needs so
require.

2. Appropriate therapeutic options should be available for persons with mental disorder detained in penal
institutions.

3. Involuntary treatment for mental disorder should not take place in penal institutions except in hospital
units or medical units suitable for the treatment of mental disorder.

4.  Anindependent system should monitor the treatment and care of persons with mental disorder in penal
institutions.

Chapter VIl - Quality assurance and monitoring

Article 36 — Monitoring of standards

1. Member States should ensure that compliance with the standards set by this recommendation and by
mental health law is subject to appropriate monitoring. That monitoring should cover:

i. compliance with legal standards;

ii. compliance with technical and professional standards.

2. The systems for conducting such monitoring should:
i. have adequate financial and human resources to perform their functions;
ii. be organisationally independent from the authorities or bodies monitored;

iii. involve mental health professionals, lay persons, persons with mental disorder and those close to
such persons;

iv. be coordinated, where appropriate, with other relevant audit and quality assurance systems.
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Article 37 - Specific requirements for monitoring

1. Monitoring compliance with standards should include:

i. conducting visits and inspections of mental health facilities, if necessary without prior notice, to
ensure:

a. that persons are only subject to involuntary placement in facilities registered by an appropriate
authority, and that such facilities are suitable for that function;

b. that suitable alternatives to involuntary placement are provided;
ii. monitoring compliance with professional obligations and standards;

iii. ensuring powers exist to investigate the death of persons subject to involuntary placement or
involuntary treatment, and that any such death is notified to the appropriate authority and is
subject to an independent investigation;

iv. reviewing situations in which communication has been restricted;

v. ensuring that complaints procedures are provided and complaints responded to appropriately.
2. Appropriate follow-up of the results of monitoring should be ensured.

3. In respect of persons subject to provisions of mental health law, the persons conducting monitoring
should be entitled:

i. to meet privately with such persons, and with their consent or that of their representatives, have
access to their medical file at any time;

ii. to receive confidential complaints from such persons;

iii. to obtain from authorities or staff responsible for the treatment or care of such persons any informa-
tion that may reasonably be considered necessary for the performance of their functions, including
anonymised information from medical records.

Article 38 - Statistics, advice and reporting

1. Systematic and reliable anonymised statistical information on the application of mental health law and
on complaints should be collected.

2. Those responsible for the care of persons with mental disorder should:
i. receive from those responsible for quality assurance and monitoring:
a. regular reports, and where possible publish those reports;
b. advice on the conditions and facilities appropriate to the care of persons with mental disorder;

ii. respond to questions, advice and reports arising from the quality assurance and monitoring systems.

3. Information on the implementation of mental health law and actions concerning compliance with
standards should be made available to the public.
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Recommendation
CM/Rec(2009)3

of the Committee of Ministers to
member States on monitoring

the protection of human rights and
dignity of persons with mental disorder

Adopted by the Committee of Ministers on 20 May 2009
at the 1057th meeting of the Ministers’ Deputies

The Committee of Ministers, under the terms of Article 15.b of the Statute of the Council of Europe,

Considering that common action at European level will promote better protection of the human rights and
dignity of persons with mental disorder;

Having regard, in particular:

=== t0 the Convention for the Protection of Human Rights and Fundamental Freedoms (ETS No. 5, 4 Novem-
ber 1950) and to its application by the organs established under that Convention;

=== {0 the Convention for the Protection of Human Rights and Dignity of the Human Being with regard to
the Application of Biology and Medicine (“Convention on Human Rights and Biomedicine”) (ETS No. 164,
4 April 1997);

=== {0 its Recommendation Rec(2004)10 to member States concerning the protection of the human rights
and dignity of persons with mental disorder;

=== to its Recommendation Rec(2006)2 to member States on the European Prison Rules;

=== to its Recommendation No. R (98) 7 to member States concerning the ethical and organisational aspects
of health care in prison;

=== to Recommendation 1235 (1994) of the Parliamentary Assembly on psychiatry and human rights;

Having further regard:

=== t0 the work of the European Committee for the Prevention of Torture and Inhuman or Degrading Treat-
ment or Punishment (CPT);

=== t0 the work of the World Health Organisation (WHO), in particular the Mental Health Action Plan for
Europe “Facing the Challenges, Building Solutions’, and to the corresponding Mental Health Declaration
for Europe endorsed at the WHO European Ministerial Conference on Mental Health, held in Helsinki in
January 2005;

to the work of the European Union, in particular the Green Paper “Improving the mental health of the
population: Towards a strategy on mental health for the European Union” and the European Pact for
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Mental Health and Well-being, adopted at the European Union High-Level Conference, held in Brussels
in 2008;

Considering that the development and implementation of member States’ national strategies for mental
health should:

=== promote better understanding of mental health;
=== provide more accessible and appropriate services based on individual needs;

=== work towards the reduction of the stigma of, and discrimination against, people with mental disorder;
and

=== ensure better protection of the human rights and dignity of persons with mental disorder;

Considering that national strategies should provide adequate resources to support legal processes that un-
derpin the protection of human rights and dignity, to develop services that are community based and to
improve the care and treatment provided within health and social care;

Recalling that the development of national strategies should move mental health care and treatment from
the margins of health policy and planning and treat them as essential elements in the development of social-
ly cohesive societies;

Recalling that developments in the role of medical and other relevant non-medical professionals in the care
and treatment of people with mental disorder will require not only regulatory frameworks, but also the need
for further appropriate training and supervision;

Bearing in mind that all those involved in the care of people with mental disorder have a responsibility to en-
sure the protection of their human rights and dignity;

Bearing in mind that it is therefore necessary to work in partnership with, and provide information and sup-
port to, persons with mental disorder and those that support them, as well as the organisations that represent
them,

Recommends that the governments of member States use the checklist that forms the appendix to this
recommendation as the basis for the development of monitoring tools to assist in determining their level of
compliance with Recommendation Rec(2004)10 of the Committee of Ministers to member States in order to
protect the dignity and human rights of persons with mental disorder and ensure appropriate care for them.

Appendix to Recommendation CM/Rec(2009)3
Principle 1 - Non-discrimination

Primary derivation

Recommendation Rec(2004)10 of the Committee of Ministers to member States concerning the protection
of the human rights and dignity of persons with mental disorder: Article 3 and its explanatory memorandum,
paragraphs 39-45.

Meaning

Non-discrimination in this context means the avoidance of unfair discrimination against people with a history
of mental disorder, a current mental disorder, or who have undergone psychiatric treatment or received a
diagnosis of mental disorder. This discrimination can occur in many domains of life, such as health care, social
care, housing or employment. It can be both direct and sanctioned officially or indirect, the latter being more
difficult to tackle. Non-discrimination may include positive action or “reasonable adjustments” to help people
to participate in society as full citizens.

Examples of measures

There is no established single line of intervention against discrimination that has a strong evidence base.
However, states may find some of the following measures helpful:
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i. the development of legal instruments that make it unlawful to discriminate either against people
with disabilities or differences, either generally or specifically against people with a psychiatric dis-
ability, in various domains of life, such as employment;

ii. administrative measures that encourage the employment of people with such disabilities (for
example quotas, workplace adjustments) coupled with services that enable access to employment,
such as supported employment;

iii. anti-stigma campaigns via a variety of mechanisms (for example through mass media advertising or

non-governmental organisation (NGO) publicity);

iv. anti-stigma training for key groups of workers such as the police or teachers.

Questions/Indicators

General question Supplementary indicators

Is discrimination
prohibited by law?

Is discrimination against
people with mental
disorders specifically

Is discrimination in
society monitored?

Are relevant data and

Where and how is it
monitored?

prohibited? Is civil society (NGOs)
empirical evidence involved in this
available? process?
Q1.1 Q1.1.a Q1.1.b Q1l.1.c

Is there an anti-

What mechanisms are

What resources are

Is impact monitored,

discrimination used to campaign and in | allocated? how and with what
campaign? what settings? result?
Q1.2 Q1.2.a Q1.2.b Q1.2.c

Do public agencies
encourage the
employment of people
with mental disorders?

Are there any quotas
and are they monitored?

Are there effective
measures to promote
employment, such

as rehabilitation
programmes and
supported employment
schemes?

Is discrimination in the
workplace monitored?

Q1.3

Q1.3.a

Q1.3.b

Q1.3.c

Is there equitable
access for people

Is there equitable access
to health care?

Are standards on an
equal footing for both

Is there equitable
access to welfare

people with mental
disorders receive
treatment?

with mental disorder ) mental and physical benefits?
to public services, Is there equitable access | heglth-care provision?
including housing, to care for people
in all parts of the with mental disorder
country? detained in prison or the
penal system?
Q1.4 Ql.4.a Q1.4.b Ql4.c
What percentage of

Q1.5
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Principle 2 - Civil and political rights

Primary derivation

Recommendation Rec(2004)10 of the Committee of Ministers to member States concerning the protection of
the human rights and dignity of persons with mental disorder: Articles 4 and 13 and its explanatory memo-
randum, paragraphs 46-49.

Meaning

This principle goes hand-in-hand with the principle of non-discrimination. People with mental disorders must
be allowed, wherever possible and practicable, to exercise their civil and political rights. Examples of such
rights might include the right to be free from inhuman and degrading treatment, the right to respect for pri-
vate and family life, the right to vote and the right to hold a public office, if capable. Confidentiality of medical
records is a key part of private life in such circumstances.

Examples of measures

States may find the following types of policy interventions useful:
i. legal measures to uphold the rights of the group in question;
ii. administrative measures to uphold rights, often in support of existing legal measures;

iii. the creation of monitoring agencies (for example, a mental health/welfare commission) or use of
generic monitoring agencies, for example to undertake visits to institutions;

iv. training of staff in upholding rights;

v. creation of advocacy schemes to support the exercise of rights, whether in the state sector, in NGOs
or informal or user-led schemes;

vi. more general measures to encourage participation via advocacy and information, user groups, or
community activities.

Questions/Indicators

General question Supplementary indicators

Are people with mental Are people in any type of mental Are there other rights that are
disorder allowed to vote? health institution entitled to vote? | compromised due to someone’s
mental health status?

Q2.1 Q2.1.a Q2.1b

Are people with mental
disorder allowed to hold
public office?

Q2.2

Are people with mental
disorder allowed to start a

Are there laws or practices on
sterilisation/castration that might

family?

undermine this right?

Q23

Q23.a

Is privacy respected both
in institutions and in the
community?

Are people allowed private
mail, meetings or telephone
conversations?

Q24

Q24.a
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Is there an inspection agency
that is able to ensure rights
are upheld?

How often does it visit the
institutions or people concerned?

Are its reports in the public
domain?

Q2.5

Q2.5.a

Q2.5.b

Is information provided to
patients on their rights in an

Is there a clear authority patients
can go to in order to appeal

appropriate way? against or challenge violations of
their rights?
Q2.6 Q26.a

What is the extent of
advocacy schemes — is there
a legal and institutional
framework for advocacy?

Are advocates independent?

Can they meet with patients in
private?

Q2.7

Q2.7.a

Q2.7b

How is the confidentiality

Is access to these records

Are patients, advocates or those

of all mental health patient regulated? close to patients able to access
records protected? records when appropriate?
Q2.8 Q2.8.a Q2.8b

Are the rights of people
with mental disorder from
minority groups protected?

Are people allowed to practice
their religion?

Are they allowed to speak in their
mother tongue and are they
given access to translation and/or
interpretation, if necessary?

Q2.9

Q2.9.a

Q2.9.b

What choice is offered to
people with mental disorder
on such issues as where they
live or work?

Q2.10

Principle 3 - The promotion of physical and mental health

Primary derivation

Recommendation Rec(2004)10 of the Committee of Ministers to member States concerning the protection of
the human rights and dignity of persons with mental disorder: Article 5 and 10 and its explanatory memoran-

dum, paragraphs 50 and 69-79.

Meaning

There are two separate but related aspects to the principle of health promotion:

i. aiming to promote the mental health of the whole population and of whole communities within it
(namely, public mental health), including people who are in good mental health, those who are vul-
nerable and those with mental disorder; this is supported by general public health principles;

ii. attending to the needs of people with mental disorder regarding care for their general physical and
mental health, as this is often compromised by poor access to health care, diagnostic “overshadow-
ing’, discrimination and systemic inequalities.
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Examples of measures

There is a considerable range of relevant policy interventions to promote mental health and to promote the
physical health of people with mental disorder. States may wish to consider the following:

i. some countries have developed public health or mental health improvement programmes covering
information, resilience building, community development and other interventions to improve the
population’s mental health. Some of these address health holistically and some specifically address
mental health. Many are setting-specific (for example, mental health in schools), and financed by
volunteer-led or nationally funded programmes;

ii. in terms of physical health for people with mental disorder, these programmes can also range from
health promotion campaigns (for example, through exercise or diet) through to improving access to
health care, either via mainstream care, by providing general medical services within mental health

institutions or through the use of screening programmes and health checks.

Questions/Indicators

General question Supplementary indicators

What national, regional
or local programmes

What resources are
allocated to these

Are people with mental
health problems offered

Are there programmes
for preventing

the physical health
status of people with
mental disorder in all

support or services
to help treat
physical health

the mortality of people
with mental disorder by
major disease groups?

exist to promote programmes? any help to improve completed suicide and

mental health? their general mental and suicide attempts?
physical health?

Q3.1 Q3.1.a Q3.1.b Q3.1.¢c

What is known about Do they have any Is there a system to monitor

and well-being of the
general population
monitored?

changing over
time?

settings (health, social problems?

care, community)? If so, what are the mortality
rates by major disease
groups?

Q3.2 Q3.2.a Q3.2b

Is the mental health If so, how is it How do these figures break

down by region, gender,
age, etc.?

Q3.3

Q3.3.a

Q33.b

Principle 4 - The protection of vulnerable persons

Primary derivation

Recommendation Rec(2004)10 of the Committee of Ministers to member States concerning the protection of
the human rights and dignity of persons with mental disorder: Articles 7 and 14 and its explanatory memo-
randum, paragraphs 55-57.

Meaning

People with mental disorders may be vulnerable to physical or sexual abuse, neglect or economic abuse for a
variety of reasons, whether due to cognitive impairment or other reasons detailed in the explanatory memo-
randum to Recommendation Rec(2004)10. Policy measures and staff awareness are both necessary to protect
vulnerable individuals from abuse or neglect.
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Examples of measures

Many countries have legislation to protect vulnerable people or people lacking mental capacity from abuse,
with varying definitions relating to capacity or vulnerability. States may wish to consider adopting the follow-
ing additional mechanisms to ensure satisfactory protection:

i. creating administrative systems within health or social care agencies or municipalities in order to
identify vulnerable people and protect them;

ii. creating an agency to oversee vulnerable people’s affairs;

iii. using NGOs or advocates to provide independent support for vulnerable people;

iv. using criminal justice agencies to pursue abusive individuals;

v. training mental health staff and other professionals to look for warning signs and seek advice;

vi. using judicial authorities to appoint attorneys/guardians or similar to look after the best interests of
vulnerable people.

These protective mechanisms should also address the participation of persons with mental disorder in bio-
medical research.

Questions/Indicators

General question Supplementary indicators

Is there legislation to What resources What is the level of Isanagency | Do the
protect vulnerable are deployed to prosecutions for abuse, charged with | regulations
people? implement this neglect or fraud in overseeing cover
legislation? relation to vulnerable the biomedical
persons? legislation? research?
Q4.1 Q4.1.a Q4.1.b Q4.1.c Q4.1d

Is clear information
on capacity issues

Are research staff
informed about

Is there a clear distinction
between the presence

available to all vulnerability of mental disorder and
concerned? issues? capacity/incapacity?
Q4.2 Q4.2.a Q4.2.b

Are vulnerable
individuals assigned
guardians, advocates
or supporters?

What measures
are taken to
ensure the quality
of such guardians?

Q4.3

Q4.3.a

Are there measures

in place to report and
investigate suspected
physical or sexual
abuse?

Q4.4

Are treatments and
care settings culturally
appropriate and
suitable for the needs
of minority groups?

Q4.5
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Principle 5 - The quality of living conditions, services and treatment

Primary derivation

Recommendation Rec(2004)10 of the Committee of Ministers to member States concerning the protection of
the human rights and dignity of persons with mental disorder: Articles 9-12, 27, 28, 36, 37 are of general rele-
vance to service provision and its explanatory memorandum, paragraphs 63-98.

Meaning

Quality in this context refers to a range of issues covering:

i. basic standards of accommodation, treatment and staff behaviour that guarantee the basic right to
human dignity;

ii. whether accommodation is appropriate, services and treatment are therapeutic;
iii. whether they conform with accepted international standards;

iv. whether they are satisfactory, first of all to the person concerned, and to those close to the person,
staff and advocates, taking into account any relevant international and national norms for health
care, housing etc,;

v. whether services or treatment are evidence-based and take account of various types of evidence
and various relevant disciplines (for example, medicine, social science, management science, psy-
chology).

These are complex issues that will vary from one state to another according to the location and nature of the
care system. In some ways it is harder to monitor the quality of care for patients in the community than in
institutions. However, certain general principles can be applied.

In order to achieve high quality it is essential that services, however they are organised, have well-defined
governance administrative arrangements so that it is clear who holds ultimate responsibility for quality, and
for dealing with complaints or incidents.

Examples of measures

Quality assurance in some form or another tends to be the fundamental basis of policy for many mem-
ber States, based on a wider evidence base that applies across health and social care and even public- and
private-sector management generally. Such measures may include:

i. the setting of quality standards nationally, regionally and locally;

ii. clinical governance, in other words the monitoring and supervision of clinical practice to ensure
that it meets quality standards and is in accordance with the best available evidence;

iii. the creation of regulatory agencies to deal with poor-quality facilities, staff or practices;

iv. the encouragement of consumer involvement, NGOs and the creation of incentives to improve
quality;

v. the establishment of mechanisms to encourage or enforce evidence-based care and treatment.

Questions/Indicators

General question Supplementary indicators

Are there national, How are these What Do the standards meet or
regional or local standards | standards monitored? proportion exceed the minimum level
concerning living Do they cover all of services/ as set out by the CPT (the
conditions and treatment? | the main aspects of facilities European Committee for
living conditions and meet these the Prevention of Torture
treatment? standards? and Inhuman or Degrading
Treatment or Punishment)?

Page 54 » Inclusive Politics and Policies: People with Disabilities


https://search.coe.int/cm/Pages/result_details.aspx?ObjectID=09000016805dc0c1

Q5.1

Q5.1.a

Q5.1.b

Q5.1.c

Is there a registration
or other regulatory
framework for service
providers?

Are there mechanisms
for complaints to

be received from
interested parties?

Is the regulator
independent
and can he or
she suspend
registration?

Is there a regulatory system
for staff as a whole or for
relevant staff groups that
covers eligibility to practice?

Q5.2

Q5.2.a

Q5.2.b

Q5.2.c

Is there a national service
plan/framework to
develop services?

What funding is
allocated for strategic
development?

Who is
responsible for
delivery over
what time scale?

Does the plan outline the
contribution of general
services (for example, health,
social care, housing)?

Q5.3 Q5.3.a Q5.3.b Q5.3.c
Do plans or standards
cover the criminal justice
and penal system?
Q5.4
Is there a system Is there a source of
nationally, locally or guidance/direction
regionally, to monitor the | on evidence-based
quality of clinical practice | treatment that can
(clinical governance)? inform practice and
clinical governance or
supervision?
Q5.5 Q5.5.a
Is the governance of Is information available
service providers clear and | on governance
understood? mechanisms for
patients and those
close to them?
Q5.6 Q5.6.a
Is there a system of Is each patient’s care Are plans
individual care planning? regularly reviewed? explained or
disclosed to
patients?
Q5.7 Q5.7.a Q5.7.b

Is basic information
collected on the need for
services?

Are there data on
epidemiology, levels of
need, etc., to support
planning?

Q5.8

Q5.8.a

Are there measures to
monitor changes over time
in a range of indicators
reflecting the quality of
mental health services?

Are there measures to
monitor re-admission
rates in psychiatric
in-patient facilities over
time?
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Q5.9

Q5.9.a

Are there specific
mechanisms for ensuring
all patients give informed
consent, where they are
able to do so?

Is adequate
information on services
and treatments

given to patients and
advocates?

Q5.10

Q5.10.a

Are there suitable
arrangements for

Is the supply of workers
in each discipline

workforce development adequate?
to support quality in

services?

Q5.11 Q5.11.a

Is the availability of
effective therapeutic
and rehabilitative care
adequate?

Q5.12

Are there mechanisms
allowing for the
participation of patients
and those close to them
in programme planning,
health service delivery
and evaluation?

Q5.13

Principle 6 - Least restrictive alternative

Primary derivation

Recommendation Rec(2004)10 of the Committee of Ministers to member States concerning the protection of
the human rights and dignity of persons with mental disorder: Articles 3 and 8 and its explanatory memoran-
dum, paragraphs 39-45 and 58-62.

Meaning

People with mental disorder should be cared for in the way and in the setting that least restricts their liberty
and ability to live a normal life and to participate in the life of the community. This principle must be conti-
nuously balanced against the need to provide appropriate treatment (subject to consent provisions) and the
protection of their health and safety and the safety of others.

Examples of measures

The key to being able to realise this principle is the provision of a range of services that allows patients to
receive care in the setting and manner that is least restrictive for them. Many member States have developed
such a range of services in different ways, and there is a large body of literature on this. Deinstitutionalisation
is a large part of this agenda, but it has been recognised that:

i. institutions can vary in their level of restriction, and this principle should apply to institutions as well
as other services;

ii. community services can be as restrictive as institutions if they are poorly designed.
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Questions/Indicators

General question Supplementary indicators

Are people with mental
disorder allowed to
refuse treatment (except

In cases of involuntary
placement, are people
allowed to refuse

What mechanisms
exist to monitor
the use of seclusion

and restraint exist?

Do they include an
obligation to register

review of any
decision to apply

where due process has treatment? and/or restraint?

determined involuntary

treatment)?

Q6.1 Q6.1.a Q6.1.b

Do clinical practice How are these Is there an What actions exist to
guidelines on seclusion guidelines monitored? | independent progressively reduce the

need to apply restraint or
seclusion?

seclusion or
and report every restraint?
instance of seclusion
and restraint?
Q6.2 Q6.2.a Q6.2.b Q6.2.c
Does a range of facilities If not, are there plans in | Are home or Is adequate aftercare
for care including non- place to develop such a | community provided to support life
institutional care exist? range of facilities? treatment options in the community after
available or discharge?
planned?
Q6.3 Q6.3.a Q6.3.b Q6.3.c

Is primary health care
equipped to help people
with mental disorders?

Q6.4

Is there any choice of
treatment options?

Are there alternatives
to medication?

Q6.5

Q6.5.a

Where care is institutional

Are there

Are there visiting

Can patients

what measures are in place | arrangements for day arrangements? communicate with
to minimise restrictions on | activities, community society at large by
normal life? involvement, etc.? phone, mail, etc.?
Q6.6 Q6.6.a Q6.6.b Q6.6.c

Are patients in mental
health facilities
individually informed of
their rights and of the
house rules in writing or
in another form they can
understand?

Are the house rules of
mental health facilities
subject to independent
scrutiny?

Q6.7

Q6.7.a
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Is there a system to
monitor the rates per 100
000 population of the use
of the occurrence of both
involuntary placement
and treatment?

Q6.8

Principle 7 - The quality of the legal framework for mental health and its implementa-
tion and monitoring

Primary derivation

Recommendation Rec(2004)10 of the Committee of Ministers to member States concerning the protection of
the human rights and dignity of persons with mental disorder: Chapter Ill, and its explanatory memorandum,
paragraphs 119-224.

Meaning

Good quality legislation and monitoring methods are indispensable in order to ensure that people’s rights are
protected when they are involuntarily placed in relevant institutions and/or involuntarily treated because of
their mental disorder. This is dealt with in great detail in Recommendation Rec(2004)10 of the Committee of
Ministers to member States concerning the protection of the human rights and dignity of persons with men-
tal disorder.

Examples of measures

Many countries have mental health legislation, but some use wider legislation (for example, on mental capa-
city) to regulate mental health-related involuntary placement and involuntary treatment. These laws are well
documented. Many countries also have public reports from monitoring agencies on a regular basis.

Questions/Indicators

General question Supplementary indicators

Is there a comprehensive Does it comply with the principles Is there an
legal framework (whether | set outin Recommendation appropriate
separate or as part of Rec(2004)10? scrutiny
wider legislation) that of records
protects the rights and documenting
dignity of persons with involuntary
mental disorder? placement and
involuntary
treatment?
Q7.1 Q7.1.a Q7.1.b
Is there a national Does it report regularly? Are those Are there
monitoring agency that reports links with
ensures compliance with published? other quality
the legislation? assurance
mechanisms,
for example,
registration
arrangements?
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Q7.2

Q7.2.a

Q7.2b

Q7.2.c

Does an independent
agency monitor deaths
and serious incidents
amongst detained
patients?

Are such reports published?

Q7.3

Q7.3.a

Is there clear guidance and
training for staff on the
legislation?

Are there training programmes for
the police on relevant aspects of
the mental health legislation and
on dealing with people with mental
disorder?

Q7.4

Q7.4.a

Does the legislation

Are appeals heard by independent

Is there a clear

include appeals and appropriately qualified complaints
procedures? individuals? procedure?
Q7.5 Q7.5.a Q7.5.b

Is information on the law Do patients and those close to

available to patients and them have access to independent

families? advocacy?

Q7.6 Q7.6.a

Is there an appropriate Can mental health care be accessed Is there
legal framework for by those detained in criminal justice | independent

dealing with offenders
with mental disorder?

or penal settings?

scrutiny of the
therapeutic
environment

in forensic
establishments?

Q7.7

Q7.7.a

Q7.7.b

Is there a clear definition
of what constitutes
voluntary hospitalisation?

Who determines whether

it is voluntary and are there
arrangements for guaranteeing the
rights of hospitalised adults without
legal capacity?

Q7.8

Q7.8.a

Are there clear admission
procedures for both
voluntary and involuntary
patients?

At what stage is the patient’s mental
state assessed?

Q7.9

Q7.9.a

Are patients encouraged to
express their views about
future treatment when
well enough to do so?

Q7.10
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Are there suitable arrange- | Are there arrangements for involving
ments for dealing with the | parents, guardians or carers in the
detention of children? decision to detain a child?

Q7.11 Q7.11.a

Principle 8 - Taking account of the rights and needs of those close to people with
mental disorder

Primary derivation

Recommendation Rec(2004)10 of the Committee of Ministers to member States concerning the protection of
human rights and dignity of person with mental disorder: Article 15 and its explanatory memorandum, para-
graphs 95,103 and 112-114.

Meaning

In Europe, persons with a mental disorder are mainly taken care of by their families and people close to them.
Yet the physical and mental health of these informal carers can be under threat as a result of mental disorder
within the family. Some mental disorders should be seen in the context of the family (biological, psychologi-
cal and social). There is a need to pay attention to the rights and needs of non-professional carers and those
who are dependent on persons with mental disorder, particularly children.

Examples of measures

Policy interventions to support those close to the patient, and especially carers, are relatively poorly deve-
loped internationally, but examples may include:

i. rights for carers set out as part of legal instruments concerning mental health generally, for
example, the right to be involved in the process of taking persons with mental disorder into care
and involuntary placement in institutions;

ii. the provision of support services for carers and those close to the patient, such as a carer’s assess-
ment, counselling, respite care, etc,;

iii. the development of mutual support groups and information tailored to the person’s needs, often
led by NGOs.

Questions/Indicators

General question Supplementary indicators

Is there a mechanism for assessing | Are there any Are there What resources are

the needs of those close to the services to support | plansto devoted to public and/or

patient? carers and others develop such | NGO services and support
close to the services in the | for carers and those close
patient? future? to the patient?

Q8.1 Q8.1.a Q8.1.b Q8.1.c

Are there mechanisms for seeking | Are there self-help

the views of those close to the groups and other

patient as part of formal and social networks for

informal care processes? carers?

Q8.2 Q8.2.a

Are there mechanisms for
assessing the needs of
dependants, particularly children?

Q8.3
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Recommendation
CM/Rec(2011)14

of the Committee of Ministers to
member States on the participation
of persons with disabilities

in political and public life

Adopted by the Committee of Ministers on 16 November 2011
at the 1126th meeting of the Ministers’ Deputies

The Committee of Ministers, under the terms of Article 15.b of the Statute of the Council of Europe,

Having regard to the Universal Declaration of Human Rights (1948), the United Nations International Cove-
nant on Civil and Political Rights (1966), the United Nations Standard Rules on the Equalization of Opportu-
nities for Persons with Disabilities (1993) and the United Nations Convention on the Rights of Persons with
Disabilities (2006), which recognise to all persons the universal right to equality before the law and protection
against discrimination;

Having regard to the relevant provisions of the Convention for the Protection of Human Rights and Funda-
mental Freedoms (ETS No. 5), and particularly of its Protocol (ETS No. 9), Article 3, “Right to free elections”;

Bearing in mind the principles embodied in the European Social Charter (revised) (ETS No. 163), namely Article
15 “The right of persons with disabilities to independence, social integration and participation in the life of
the community”, including paragraph 3 thereof on reasonable accommodation with a view to promoting full
social integration and participation of persons with disabilities in the life of the community;

Having regard to the relevant provisions of the United Nations Convention on the Rights of Persons with Dis-
abilities on the participation of persons with disabilities in political and public life, particularly its Article 29
“Participation in political and public life’, which highlights the obligation to secure for persons with disabilities
the enjoyment of their political rights on an equal basis with other members of society, and Article 2 “Defini-
tions”, which includes the denial of reasonable accommodation in its definition of discrimination on the basis
of disability;

Recalling that in the Warsaw Declaration, adopted at their Third Summit (2005), the Heads of State and Gov-
ernment of the Council of Europe affirmed that “effective democracy and good governance at all levels are
essential for preventing conflicts, promoting stability, facilitating economic and social progress, and hence for
creating sustainable communities where people want to live and work, now and in the future’, and that this
presupposes the active involvement of citizens and civil society;

Taking into account the acquis of the Council of Europe in the field of participatory democracy and social co-
hesion over the last ten years, including the following:
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Committee of Ministers’ recommendations:
Rec(2001)19 on the participation of citizens in local public life;
Rec(2003)3 on balanced participation of women and men in political and public decision making;
Rec(2004)11 on legal, operational and technical standards for e-voting;

Rec(2004)15 on electronic governance (“e-governance”);

CM/Rec(2009)1 on electronic democracy (e-democracy);

CM/Rec(2009)2 on the evaluation, auditing and monitoring of participation and participation policies
at local and regional level;

CM/Rec(2009)3 on monitoring the protection of human rights and dignity of persons with a mental
disorder;

CM/Rec(2009)6 on ageing and disability in the 21st century: sustainable frameworks to enable greater
quality of life in an inclusive society;

CM/Rec(2009)8 on achieving full participation through Universal Design;

Parliamentary Assembly texts:

Recommendation 1592 (2003) “Towards full social inclusion of people with disabilities”;

Recommendation 1598 (2003) “Protection of sign languages in the member States of the Council of
Europe”;

=== Resolution 1459 (2005) and Recommendation 1714 (2005) “Abolition of restrictions on the right to
vote”;

=== Resolution 1642 (2009) and Recommendation 1854 (2009) “Access to rights for people with disabilities
and their full and active participation in society”;

w

Congress of Local and Regional Authorities of the Council of Europe texts:
=== Revised European Charter on the Participation of Young People in Local and Regional Life (2003);

=== Additional Protocol to the European Charter of Local Self-Government on the right to participate in
the affairs of a local authority (2009);

Having specific regard to Recommendation Rec(2006)5 of the Committee of Ministers to member States
on the Council of Europe Action Plan to promote the rights and full participation of people with disabilities
in society: improving the quality of life of people with disabilities in Europe 2006-2015 (“Council of Europe
Disability Action Plan”), especially Action Line No. 1 “Participation in political and public life” which states
that participation by all citizens “in political and public life and democratic processes is essential for the
development and maintenance of democratic societies”;

Recalling that the aforementioned Action Line No. 1 stresses the importance of including all citizens in de-
cision making and taking account of the diversity of the members of society in order to “benefit from their
varied experience and knowledge” in managing public affairs at all stages in the development of legislation,
policies and practices;

Considering that the 15 Action Lines in the Council of Europe Disability Action Plan are complementary and
that they all set specific goals in pursuit of the aim of constructing inclusive, participatory societies respecting
the human rights of all the members of these societies in their diversity;

Considering that this aim cannot be achieved without involving persons with disabilities, whatever their in-
dividual impairment(s) might be; such involvement requires positive action from member States in favour of
persons with disabilities in order to provide them with necessary reasonable accommodations and legal gua-
rantees on the exercise of their political rights under conditions of equality and non-discrimination;

Being convinced that, in all the relevant fields of action, at the international, national, regional and local levels,
an approach based on human rights, which are universal, indivisible and interdependent, has to be adopted,
member States have several means at their disposal for doing so, recognising that there is no one tried-and-
true approach to combating discrimination;
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Acknowledging that, where the social integration of persons with disabilities is concerned, a conceptual and
methodological sea change has taken place in international law since the end of the 20th century, as persons
with disabilities are no longer considered as patients or objects of charity but as subjects of rights and full
citizens who, when interacting with social and environmental barriers, may be prevented from participating
in the life of society;

Acknowledging that it is incumbent on the governments of member States to identify and eliminate any ob-
stacles impeding the participation of persons with disabilities in the life of society and to prevent the creation
of any new obstacles, in order to guarantee equal and democratic rights in society for all individuals by recog-
nising that all of society should benefit from diversity and equal participation by all;

Considering that the intergovernmental work on democratic participation of persons with disabilities in pub-
lic and political life at the national, local and regional levels which has been conducted since the adoption of
the Council of Europe Disability Action Plan has highlighted a number of questions which would be worth
addressing under a new recommendation to member States referring to Action Line No. 1 “Participation in
political and public life” and also to other action lines in the said action plan,

Recommends that the governments of member States:

1. continue their efforts to reach the objectives of Action Line No. 1 “Participation in political and public
life” of the Council of Europe Disability Action Plan and to monitor and evaluate the implementation of the
provisions of this action line;

2. adopt the appropriate legislative measures in line with the above mentioned Action Line No. 1, facilitate
the development of the proper support services providing the needed assistance and conduct other posi-
tive actions likely to encourage women and men with disabilities, as well as children and young people with
disabilities, to participate in political and public life as citizens holding equal political rights and obligations,
with respect for the following principles and measures which are presented in detail in the appendix to this
recommendation:

2.1. equal rights and opportunities;
2.2. accessibility:
2.2.1. built environment;
2.2.2. goods and services;
2.2.3. information and communication;
2.2.4. voting procedures, ballots and facilities;
2.3. non-discrimination in the exercise of legal capacity;
2.4, assistance in decision making and free choice by persons with disabilities;
2.5. education and training in democratic participation;
2.6. including persons with disabilities in decision-making processes;

3. initiate or continue work to evaluate the democratic participation of persons with disabilities and its im-
pact at national, regional and local levels, so as to consolidate co-operation among decision makers, election
management bodies, researchers, academic institutions and NGOs in their respective countries, in order to
secure reliable and comparable information and statistics in respect to national legislation, as well as to collect
good practices;

4.  reinforce their co-operation within the Council of Europe by exchanging good practices and developing
intergovernmental activities and networks with a view to creating the conditions to include all persons with
disabilities in political and public life and ensure their equal rights and opportunities;

5. integrate this recommendation into their national disability strategies, policies and programmes, trans-
late it into their official language(s) and disseminate it as widely as possible;
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6. involve persons with disabilities, including children and young people with disabilities, through their
representative organisations, in disseminating and implementing this recommendation.

Appendix to Recommendation CM/Rec(2011)14

The objective of the present appendix is to propose principles and measures to increase the participation of
persons with disabilities in political and public life at all levels — local, regional, national and international — in
the Council of Europe member States. It is noted that persons with disabilities generally account for a small
proportion of those involved in public affairs and occupying representative functions. The aim is to achieve
full equality in participation in elections and representation of all members of society in decision-making
bodies to ensure that the diversity of views and needs is taken into account in national, regional and local
legislation and policy development in member States.

1. Equal rights and opportunities

All persons with disabilities — men and women, including in certain circumstances children — have the right to
participate in political and public life as citizens on an equal basis with others. Member States should secure
for persons with disabilities equal rights and opportunities to participate in political and public life, and there-
fore prevent any possible discrimination by providing appropriate information and creating an environment
which will enable persons with disabilities to participate fully in political and pubilic life.

Persons with disabilities should be enabled, freely and without discrimination, particularly of a legal, environ-
mental and/or financial nature, to:

vote and stand for election at all levels;

have access to communication, information, procedures and facilities related to their political rights;
have equal access to public duties;

meet, join or found associations;

meet, join or found political parties;

express their opinions;

be closely consulted and actively included in the development and implementation of legislation and
policies, and in other decision-making processes concerning issues that affect them.

In all the measures taken to facilitate the participation of persons with disabilities in political and public life,
the authorities and other competent bodies should take into account the fact that persons with disabilities
represent various groups in society. They can have a wide variety of impairments, very different personal
characteristics and be in varying socio-economic situations.

The general principle of non-discrimination should form the basis of governmental policies geared to ensur-
ing equal rights and opportunities for persons with disabilities through the removal of restrictions on legal
capacity, the abolition of voting tests, the introduction of relevant legal provisions, specific forms of assis-
tance, awareness raising and funding.

In the event of a violation of their rights, persons with disabilities shall have equal access to justice and enjoy
the same level of legal protection as all other persons, in accordance with the United Nations International
Covenant on Civil and Political Rights (1966) and, as appropriate, Article 13 of the United Nations Convention
on the Rights of Persons with Disabilities (UNCRPD), as well as foreseen by the Universal Declaration of Hu-
man Rights (1948) and the provisions of Action Line No. 12 “Legal protection” of the Council of Europe Disabi-
lity Action Plan 2006-2015 (Recommendation Rec(2006)5 on the Council of Europe Action Plan to promote
the rights and full participation of people with disabilities in society: improving the quality of life of people
with disabilities in Europe 2006-2015).

2. Accessibility

Participatory democracy for persons with disabilities involves accessibility of premises, services and goods,
procedures, rules, information and communications. Failure to guarantee accessibility by means of Universal
Design and reasonable accommodations would infringe the rights and the dignity of persons with disabilities
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and the principles of non-discrimination and equal opportunities. “Reasonable accommodation” and “Univer-
sal Design” should be understood as defined in Article 2 of the UNCRPD.!

Member States should ensure that all aspects of political and public life are accessible to persons with disabi-
lities. To this end, they should pay particular attention to the manner in which all relevant actors, public or pri-
vate, implement the legal provisions guaranteeing equal access by all members of society to products, assets
and services (see Article 4, paragraph 1.e and Article 9 of the UNCRPD).

2.1. Built environment

The built environment is a challenge to persons with disabilities when they wish to participate in public affairs
and when they defend their rights, for example in the judicial sphere (see Article 13 of the UNCRPD). Member
States should avoid and prevent the creation of barriers in access to the built environment.

Legislative and other appropriate measures should be adopted in order to guarantee the removal, within a
reasonable time, of existing physical obstacles hampering access to places where public affairs such as central
and local administrative activities and judicial proceedings are conducted. The same recommendation ap-
plies to political activities such as campaigns and elections; it is recommended to organise all public meetings
and events in accessible premises.

In order to achieve this, the principles of Universal Design should be applied in a co-ordinated, harmonised and
intersectoral manner (see Recommendation CM/Rec(2009)8 of the Committee of Ministers to member States
on achieving full participation through Universal Design). It should be noted that Universal Design is transgene-
rational and user-oriented, and fulfils the criteria of convenience and ease of use for all members of society.

2.2. Goods and services

To enable persons with disabilities to participate fully in political and public life, member States should take
appropriate measures to guarantee them effective non-discriminatory access to and supply of relevant goods
and services, including transportation and other indoor and outdoor facilities, which are open or provided to
the general public, both in urban and rural areas.

Measures to be taken by member States or providers of goods and services should not impose a dispropor-
tionate burden, or require fundamental alteration of goods and services in question or require the provision
of alternatives thereto. Goods and services should be provided by anticipation in a manner that respects the
dignity and independence of persons with disabilities.

2.3. Information and communication

Member States should take steps to ensure that information on public affairs and political activities (including
electoral programmes) are available in various forms (including sign language, Braille, audio, electronic and
easy-to-read and understand versions). It would be useful to facilitate several modes of communication be-
tween citizens and their political representatives or other public mandate holders.

Universal Design principles should be used to design, develop, implement and promote new technologies,
including assistive technologies and equipment, which could facilitate the participation of persons with dis-
abilities in political and public life. These technologies and equipment should be accessible and affordable
to all those who need them. When communicating with a person with disabilities, a provider of goods and
services should be required to do so in a manner that takes into account the person’s disability.

Member States should require political parties, associations, broadcasting corporations and other bodies in
receipt of state subsidies or funding to be accountable for the active measures adopted to ensure that per-
sons with disabilities have access to information on political debates, campaigns and events which fall within
their field of action.

1. UNCRPD definitions: “Reasonable accommodation” means necessary and appropriate modification and adjustments not impos-
ing a disproportionate or undue burden, where needed in a particular case, to ensure to persons with disabilities the enjoyment
or exercise on an equal basis with others of all human rights and fundamental freedoms. “Universal Design” means the design of
products, environments, programmes and services to be usable by all people, to the greatest extent possible, without the need
for adaptation or specialised design. “Universal Design” shall not exclude assistive devices for particular groups of persons with
disabilities where this is needed.
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2.4. Voting procedures, ballots and facilities

Member States should pay due attention to the importance of accessible rules and procedures before and
during elections at all levels, as well as at other occasions when citizens are invited to participate in the con-
duct of public affairs. Accessible ballot papers and facilities should be available at the time of voting. Informa-
tion about accessibility of voting procedures, ballots and facilities, through communications in easy-to-read
and to understand formats, should be largely disseminated in advance, in order to encourage citizens to par-
ticipate in political and public life.

Universal Design principles should help to ensure that existing obstacles hampering access to the physical
environment, goods and services, information and communications, in particular as regards voting proce-
dures and ballots, are removed and that no new obstacles are created. The objectives and specific actions set
out in Action Lines No. 6 “Built environment”, No. 7 “Transport’, No. 3 “Information and communication” and,
as appropriate, the provisions of the relevant articles of the UNCRPD, namely 9 “Accessibility”, 21 “Freedom
of expression and opinion, and access to information” and 13 “Access to justice” should be used to guide the
measures to be taken in pursuing the aims of total accessibility as described above.

3. Non-discrimination in the exercise of legal capacity

Bearing in mind the provisions of Action Line No. 12 “Legal protection” of the Council of Europe Disability Ac-
tion Plan 2006-2015 and, as appropriate, Article 12 “Equal recognition before the law” of the UNCRPD, mem-
ber States should ensure that their legislation overall does not discriminate against persons with disabilities
in political and public life. They should make support available to persons who may need assistance in exer-
cising their legal capacity in various aspects of life, in particular when exercising their right to vote, which is a
universal right, in particular under the terms of Article 29 of the UNCRPD, as in other international legal instru-
ments to which member States are parties. Member States should ensure that their legislation is devoid, at all
levels, of provisions depriving persons with disabilities of the right to vote or stand for election.

All persons with disabilities, whether they have physical, sensory, or intellectual impairments, mental health
problems or chronic ilinesses, have the right to vote on the same basis as other citizens, and should not be
deprived of this right by any law limiting their legal capacity, by any judicial or other decision or by any other
measure based on their disability, cognitive functioning or perceived capacity. All persons with disabilities are
also entitled to stand for office on an equal basis with others and should not be deprived of this right by any
law restricting their legal capacity, by any judicial or other decision based on their disability, cognitive func-
tioning or perceived capacity, or by any other means.

Member States should ensure that discrimination based on disability is prohibited in all fields of political and
public life, namely wherever it is a question of voting, standing for election, exercising a mandate and/or
being active in political parties or non-governmental organisations, or exercising public duties. These discri-
minatory acts include the failure to comply with the obligation to implement reasonable accommodations
(see point 2 above, “Accessibility”) for persons with disabilities so that they can fully enjoy their political rights.

4. Assistance in decision making and free choice by persons with disabilities

All citizens should be empowered to fully participate in political and public life. As regards persons with disa-
bilities, the recognition of their capacities, knowledge and expertise in making their own decisions and taking
part in political and public life is a precondition for increasing their meaningful participation in the life of
society. Persons with disabilities and/or their representative organisations should be involved in the whole
policy cycle: programming, planning, implementing, monitoring and evaluating policies that affect persons
with disabilities. The right to vote and to stand for elections guarantees in the first place citizens’ participation
in political and public life.

Consequently, member States should ensure that polling stations and ballot papers are fully accessible and
that measures are for instance taken to enable persons with disabilities to vote without assistance (by pro-
viding facilities in polling stations for instant access to information, for example pocket instruments or other
tactile devices to be placed on the ballot papers to help blind or partially-sighted people).

Where persons with disabilities need assistance in order to vote or express their opinion, member States
should ensure that they are allowed to be accompanied by a person of their choice, for example in the voting
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booth when casting their vote. “Assistance” here means helping the person with disabilities to express his or
her decision, not taking the decision in his or her place.

Member States should ensure that participation in political and public life is possible for persons with disabi-
lities living in hospitals or any other type of residential establishment. All persons in all living situations should
have access to information on political campaigns and events and have practical opportunities for voting. To
this end, member States should introduce mechanisms to enable persons with disabilities to vote by other
means, where travel to conventional polling stations is a major obstacle to their political participation.

In pursuing these objectives, member States should bear in mind the provisions of Article 29 “Participation in
political and public life” and Article 20 “Personal mobility” of the UNCRPD, and Action Line No. 8 “Community
living” of the Council of Europe Disability Action Plan.

5. Education and training in democratic participation

As regards participation of persons with disabilities in political and public life, combating stereotypes among
all members of society is a task which should be tackled by means of training programmes and aware-
ness-raising campaigns in accordance with the spirit of Article 8 of the UNCRPD and Action Line No. 15 of the
Council of Europe Disability Action Plan, both of which are entitled “Awareness-raising”.

Every person who deals with members of the public or other third parties on behalf of a provider of informa-
tion, goods or services in connection with political or public life, whether the person does so as an employee,
agent, volunteer or otherwise, should receive training on the provision of information, goods or services to
persons with disabilities. Practical training should be in particular provided for all officials responsible for elec-
tions and those responsible for operating or supervising polling stations. Training should be provided on an
ongoing basis in connection with changes to relevant legislations, policies, practices and procedures, and
include the following matters:

=== how to interact and communicate with persons with various types of disability;

=== how to interact with persons with disabilities who use an assistive device or require the assistance of a
guide dog or other service animal or the assistance of a support person;

=== how to use equipment or devices available on the premises concerned that may help persons with dis-
abilities;

=== what to do if a person with a particular type of disability is having difficulty accessing information, goods
or services provided.

Persons with disabilities themselves, children and adults, should, by means of formal education, extracurri-
cular activities, interactive learning programmes and appropriate individual and vocational training courses,
gain confidence in themselves in order to carry out their own decisions and fulfil their potential and capaci-
ties in public and political life (see points 1 and 4 above). Active measures are required to encourage persons
with disabilities to discharge official duties with regard to managing elections and ensure the requisite rea-
sonable accommodation to enable them to do so, and to take active part in political and public life.

In order to encourage all persons with disabilities, from a very early age, to take an interest in and seek in-
formation on the political process, member States should adopt measures corresponding to the specific ob-
jectives of Action Line No. 4 and Article 24 of the UNCRPD, both of which are entitled “Education” and which
advocate inclusive education. One of these measures should consist of ensuring that active citizenship and
the political process are subjects dealt with in the educational programmes at all levels.

6. Including persons with disabilities in decision-making processes

Member States should engage in close consultation with and actively involve persons with disabilities and
their representative organisations in developing, implementing and monitoring legislation, policies and pro-
grammes which affect their participation in political and public life and, more generally, life in society. They
should take appropriate capacity-building and financial measures with a view to making sure that organisa-
tions of persons with disabilities (DPOs) have the capacity to fully participate and contribute to the conduct of
public affairs. Public authorities and DPOs should aim at having a constructive relationship based on mutual
trust.
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Member States should also ensure that all their participatory processes are fully accessible to persons with
disabilities and do not exclude them, in accordance with the spirit of the Council of Europe Disability Ac-
tion Plan and the UNCRPD, particularly Article 4, paragraph 3, Article 29.b and Article 33 thereof. Appropri-
ate mechanisms should be adopted to ensure meaningful representation of persons with disabilities and/or
DPOs in relevant bodies of public authorities and advisory boards.

Member States which have ratified the UNCRPD should also engage with DPOs to regularly review the pro-
cedures for integrating persons with disabilities and their representative organisations in the mechanism,
which States Parties to the convention are required to establish under Article 33 of the UNCRPD, responsible
for promoting, protecting and monitoring the implementation of the convention. Where the participation
of persons with disabilities and their representative organisations in this mechanism is limited (because, for
instance, it does not take proper account of the diversity of persons with disabilities mentioned in point 1
above or owing to physical obstacles or obstacles to information, etc.), arrangements should be made to faci-
litate their participation. These measures should, as appropriate, include granting financial or other assistance
to programmes for reinforcing the capacities of DPOs.
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Recommendation
CM/Rec(2012)6

of the Committee of Ministers to
member States on the protection and
promotion of the rights of women
and girls with disabilities

Adopted by the Committee of Ministers on 13 June 2012
at the 1145th meeting of the Ministers’ Deputies

The Committee of Ministers, under the terms of Article 15.b of the Statute of the Council of Europe,

Having regard to the Universal Declaration of Human Rights (1948), the United Nations Declaration on the
Elimination of Violence Against Women (1993), the Beijing Declaration (1995), the United Nations Covenants
on Civil and Political Rights and on Economic, Social and Cultural Rights (1966), the United Nations Conven-
tion on the Elimination of All Forms of Discrimination against Women (1979) and its Optional Protocol (1999),
the United Nations Convention on the Rights of the Child (1989) and its Optional Protocols (2000), the Unit-
ed Nations Standard Rules on the Equalization of Opportunities for Persons with Disabilities (1993) and the
United Nations Convention on the Rights of Persons with Disabilities and its Optional Protocol (2006), which
recognise to all women the universal right to equality before the law and protection against discrimination;

Having regard to the relevant provisions of the Convention for the Protection of Human Rights and Funda-
mental Freedoms (ETS No. 5), particularly Article 14 “Prohibition of discrimination’, and Protocol No. 12 (ETS
No. 177), particularly its Article 1 “General prohibition of discrimination’, the Council of Europe Convention
on the Protection of Children against Sexual Exploitation and Sexual Abuse (CETS No. 201) and the Council
of Europe Convention on Preventing and Combating Violence against Women and Domestic Violence (CETS
No. 210);

Bearing in mind the principles embodied in the European Social Charter (ETS No. 35) and the revised Europe-
an Social Charter (ETS No. 163), in particular its Article 15 “The right of persons with disabilities to indepen-
dence, social integration and participation in the life of the community”;

Having regard to the relevant provisions of the United Nations Convention on the Rights of Persons with
Disabilities on women with disabilities, particularly its Article 6 “Women with disabilities” which highlights the
measures to be taken in order to “ensure the full development, advancement and empowerment of women”;

Recalling that in the Warsaw Declaration adopted at the Third Summit of the Heads of State and Government
of the Council of Europe (2005), the member States affirmed that “effective democracy and good governance
at all levels are essential for preventing conflicts, promoting stability, facilitating economic and social pro-
gress, and hence for creating sustainable communities where people want to live and work, now and in the
future’, and that this presupposes the active involvement of citizens and civil society;
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Taking into account the acquis of the Council of Europe in the fields of equal opportunities, non-discrimina-
tion and social cohesion over the last fifteen years, including the following legal texts:

N I

Committee of Ministers’ recommendations and resolution:
Recommendation Rec(85)2 on legal protection against sex discrimination;
Recommendation Rec(92)6 on a coherent policy for people with disabilities;
Recommendation Rec(98)14 on gender mainstreaming;

Recommendation Rec(2002)5 on the protection of women against violence;

Recommendation Rec(2003)3 on balanced participation of women and men in political and public de-
cision making;

Recommendation Rec(2004)10 concerning the protection of the human rights and dignity of persons
with mental disorder;

Resolution ResAP(2005)1 on safeguarding adults and children with disabilities against abuse;
Recommendation CM/Rec(2005)5 on the rights of children living in residential institutions;

Recommendation CM/Rec(2006)5 on the Council of Europe Action Plan to promote the rights and full
participation of people with disabilities in society: improving the quality of life of people with disabilities
in Europe 2006-2015;

Recommendation CM/Rec(2007)13 on gender mainstreaming in education;

( )
Recommendation CM/Rec(2007)17 on gender equality standards and mechanisms;
Recommendation CM/Rec(2008)1 on the inclusion of gender differences in health policy;
( )

Recommendation CM/Rec(2009)3 on monitoring the protection of human rights and dignity of persons
with mental disorder;

Recommendation CM/Rec(2009)6 on ageing and disability in the 21st century: sustainable frameworks
to enable greater quality of life in an inclusive society;

Recommendation CM/Rec(2009)8 on achieving full participation through Universal Design;

Recommendation CM/Rec(2009)9 on the education and social inclusion of children and young people
with autism spectrum disorders;

Recommendation CM/Rec(2010)2 on deinstitutionalisation and community living of children with dis-
abilities;

Recommendation CM/Rec(2010)10 on the role of women and men in conflict prevention and resolution
and in peace building;

Recommendation CM/Rec(2011)12 on children’s rights and social services friendly to children and
families;

Recommendation CM/Rec(2011)14 on the participation of persons with disabilities in political and
public life;

Parliamentary Assembly recommendations and resolutions:

Recommendation 1229 (1994) on equality of rights between men and women;
Recommendation 1371 (1998) on abuse and neglect of children;

Recommendation 1413 (1999) on equal representation in political life;

Recommendation 1450 (2000) on violence against women in Europe;

Resolution 1337 (2003) on migration connected with trafficking in women and prostitution;
Recommendation 1592 (2003) “Towards full social inclusion of people with disabilities”;
Recommendation 1601 (2003) on improving the lot of abandoned children in institutions;

Resolution 1464 (2005) on women and religion in Europe;
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Recommendation 1698 (2005) on the rights of children in institutions: follow-up to Recommendation
1601 (2003) of the Parliamentary Assembly;

Resolution 1558 (2007) and Recommendation 1800 (2007) on the feminisation of poverty;
Resolution 1615 (2008) on empowering women in a modern, multicultural society;

Recommendation 1853 (2008) on involving men in achieving gender equality;

Resolution 1642 (2009) and Recommendation 1854 (2009) on access to rights for people with disabilities
and their full and active participation in society;

Resolution 1669 (2009) and Recommendation 1872 (2009) on the rights of today’s girls: the rights of
tomorrow’s women;

Resolution 1662 (2009) on action to combat gender-based human rights violations, including the ab-
duction of women and girls;

Recommendation 1949 (2010) on promoting the most favourable gender equality laws in Europe;

Congress of Local and Regional Authorities recommendations and resolutions:

Resolution 85 (1999) and Recommendation 68 (1999) on women'’s participation in political life in the
regions of Europe;

=== Resolution 134 (2002) and Recommendation 111 (2002) on women'’s individual voting rights: a demo-
cratic requirement;

=== Resolution 176 (2004) and Recommendation 148 (2004) on gender mainstreaming at local and regional
level: a strategy to promote equality between women and men in cities and regions;

=== Resolution 279 (2009) and Recommendation 260 (2009) on combating domestic violence against
women;

=== Resolution 303 (2010) and Recommendation 288 (2010) on achieving sustainable gender equality in
local and regional political life;

Having specific regard to Recommendation Rec(2006)5 of the Committee of Ministers to member States on
the Council of Europe Action Plan to promote the rights and full participation of people with disabilities in
society: improving the quality of life of people with disabilities in Europe 2006-2015, especially sub-paragraph
4.2, under “Cross-cutting aspects’, entitled “Women and girls with disabilities’, which states that “obstacles
which prevent women with disabilities from enjoying their rights on the same basis as men and other wo-
men” should be removed in such areas as “relationships, parenthood, family life, sexuality and protection from
violence and abuse” and member States should take appropriate measures to “ensure equal opportunities to
participate in political and public life, education, training, employment and social and cultural life” for women
and girls with disabilities;

Recalling that the aforementioned cross-cutting aspect stresses the importance of encouraging all citizens
to participate in society and taking account of the diversity of the members of society in order to develop
and implement policies and measures “so as to ensure a balance of opportunities between disabled men and
women”;

Considering that the 15 action lines in the Council of Europe Disability Action Plan (Rec(2006)5) are comple-
mentary and that they all set specific goals in pursuit of the aim of constructing inclusive and participatory
societies that respect the human rights of all members in their diversity;

Considering that this aim cannot be achieved without involving people with disabilities, particularly women
and girls with disabilities, whatever their individual impairment(s) may be. Such involvement requires posi-
tive action from member States in favour of people with disabilities in order to provide them with necessary
reasonable accommodation and legal guarantees concerning the exercise of their rights under conditions of
equality and non-discrimination;

Being convinced that, in all relevant fields of action, at the international, national, regional and local levels, an
approach based on human rights, which are universal, indivisible and interdependent, has to be applied, and
that member States have several means at their disposal of doing so, recognising that there is not just one
tried and tested approach to combating discrimination;
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Acknowledging that, where the social integration of persons with disabilities is concerned, a conceptual and
methodological change has taken place in international law since the end of the 20th century, as people
with disabilities are no longer considered as patients or objects of charity but as holders of rights and full
citizens who, when interacting with social and environmental barriers, may be prevented from participating
in society;

Acknowledging that it is incumbent on the governments of member States to identify and eliminate any ob-
stacles impeding the participation of women and girls with disabilities in society and to prevent the creation
of any new obstacles, in order to guarantee equal and democratic rights in society for all individuals by recog-
nising that society as a whole should benefit from the diversity and equal participation of all;

Considering that the intergovernmental work on the participation of persons with disabilities at national, lo-
cal and regional levels, which has been conducted since the adoption of the Council of Europe Disability Ac-
tion Plan 2006-2015 (Rec(2006)5), and the 2010 mid-term review report on the implementation of that plan,
have highlighted a number of questions which are worth addressing in a specific recommendation to mem-
ber States related to the cross-cutting aspect “Women and girls with disabilities”,

Recommends that the governments of member States:

1. continue their efforts to reach the objectives of the Council of Europe Disability Action Plan 2006-2015,
in particular its cross-cutting aspect “Women and girls with disabilities’, and set up a mechanism that will al-
low them to monitor and evaluate the implementation of the provisions of the said aspect and of the present
recommendation at national level;

2. adopt the appropriate legislative measures and conduct other positive actions likely to encourage the
participation of women and girls with disabilities in all areas of life as citizens holding equal rights and obliga-
tions, particularly considering the following fields included in the appendix to this recommendation:

n equality and non-discrimination legislation,

research, data and statistics,

H participation in political and public life as well as decision making,

n education and training,

E employment and economic situation,

ﬂ health care and rehabilitation,

access to social protection and community-based services,

n sexual and reproductive rights, motherhood, and family life,

n access to justice and protection from exploitation, violence and abuse,

m participation in culture, sport, leisure and tourism,

m raising awareness and changing attitudes;
3. initiate or continue work to evaluate the participation of women and girls with disabilities and its impact
at the national, regional and local levels, so as to consolidate co-operation among decision makers, research-

ers, academic institutions and NGOs in their respective countries, in order to secure reliable and comparable
information and statistics as well as to collect good practices;

4.  reinforce their co-operation within the Council of Europe by exchanging good practices and developing
intergovernmental activities and networks with a view to creating the conditions for including all people with
disabilities in the life of the community and ensuring their equal rights and opportunities;

5. translate this recommendation into their official language(s), including production in accessible
formats, using equivalents of the internationally recognised term “people with disabilities”, and circulate the
recommendation, together with the Council of Europe Disability Action Plan (Rec(2006)5) to:

=== national, regional and local administrative bodies,
=== political parties,

=== organisations of and for people with disabilities and other non-governmental organisations,

Page72 » Inclusive Politics and Policies: People with Disabilities


https://search.coe.int/cm/Pages/result_details.aspx?ObjectID=09000016805af657
https://search.coe.int/cm/Pages/result_details.aspx?ObjectID=09000016805af657

=== national human rights institutions, ombudspersons’ offices, equality bodies,
=== the media,

=== other relevant stakeholders;

6. involve women and girls with disabilities, through their representative organisations, in disseminating
and implementing this recommendation;

7.  integrate the gender equality dimension into all policies for people with disabilities;

8. undertake information and awareness-raising programmes, targeting the general public, women and
girls with disabilities, their families, friends and professional groups, the business community and political
decision makers;

9.  apply relevant guidelines without bias in different fields, such as health, education, employment, voca-
tional guidance and training, social protection and social services, urban planning and construction, for full
involvement and integration of women and girls with disabilities into society.

Appendix to Recommendation CM/Rec(2012)6

The objective of the present appendix is to propose principles and measures to increase full and active parti-
cipation of women and girls with disabilities in society in the Council of Europe member States. It is noted that
women and girls with disabilities may suffer multiple discrimination based on disability and gender. The aim
is to achieve full equality, participation in society and enjoyment of all rights on an equal basis with others.

1. Equality and non-discrimination legislation

i. Member States should devise, with the participation of women and girls with disabilities, national
legislation, policies and programmes of relevance to them, with effective provision for their imple-
mentation and evaluation.

ii. Member States should systematically, and in line with a gender mainstreaming approach, integrate
the gender equality dimension into all legislation, policies and programmes for people with disabili-
ties, and specifically consider women and girls with disabilities as part of gender equality legislation,
policies and programmes to ensure that needs of women and girls with disabilities are addressed.

iii. Member States should verify that their national legislation, policies and programmes respond to
the needs of women and girls with disabilities and that they comprise a gender equality dimension.

iv. All those involved in fields such as health, education, employment, vocational guidance and train-
ing, social protection and social services, urban planning and construction should be instructed,
at the relevant levels in the various member States, to include women and girls with disabilities, as
a matter of course and to the fullest possible extent, into all normal forms of provision of services.
Special systems and facilities should only be used where it is not possible to make use of ordinary
structures even when all possible adaptation and support facilities have been provided. It should be
ensured that relevant guidelines are applied without gender bias; the existence of such bias justifies
the introduction of specific guidelines in relation to women and girls.

v. Special attention should be paid to elderly women with disabilities.

2. Research, data and statistics

i. National authorities and all other relevant bodies should strive to ensure that statistics on people
with disabilities are disaggregated by sex, and that research is carried out to provide a clearer pic-
ture of the situation of women and girls with disabilities. The combined effect of disability and sex
should be statistically measured.

ii. Statistics should be broken down by sex and analysed to establish the impact of policies on women
and girls with disabilities. Data should be defined to review progress and establish factors influenc-
ing the participation level of women and girls with disabilities.

iii. Research should be undertaken into the situation of women and girls with disabilities who care for
their family members, and specific measures to protect such women and girls should be introduced
where necessary.
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iv.

Specific research into violence against women and girls with disabilities should be carried out in
order to learn more about its causes and identify more effectively measures to combat it.

Wherever women or gender issues are the subject of research or particular measures, specific atten-
tion should be paid to the situation of women and girls with disabilities.

3. Participation in political and public life as well as decision making

iv.

V.

vi.

vii.

All authorities in the member States should ensure that women and girls with disabilities and/or
their legal representatives and/or their representative organisations are consulted and have a role to
play in determining legislation, policies and programmes, in all fields, for women, and should under-
take to seek and respond to their views.

Authorities should ensure that women and girls with disabilities are represented in a balanced way
in public organisations.

This balanced representation approach should be applied to all situations where the individual cir-
cumstances of women and girls with disabilities are being assessed, whether in the context of ac-
tion taken by the authorities or professionals (as, for example, when deciding on admission to a
vocational rehabilitation programme or providing health care, especially in relation to reproductive
health), or when any other decision affecting the person’s private life has to be made.

Women with disabilities should be encouraged and given the ability to take part in the electoral and
voting process. They should be provided with information on the importance of their participation
in an accessible format as well as in the environment where they live.

Peer support groups as well as organisations and networks of women and girls with disabilities
should be encouraged at national, regional and local levels. Resources - including funding, pre-
mises, transport and facilities for childcare or the care of other dependants - should also be made
available to them.

Measures taken to increase the participation of women and girls with disabilities in their community
and the political system should take account of the need for such participation and of its advantag-
es for society as a whole.

Women and girls with disabilities should receive training in decision-making processes and in de-
fending their rights. Information technology and Internet training programmes should be set up for
women and girls with disabilities to enable them to participate more easily in society.

4. Education and training

iv.
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Advisory services, schools and universities, vocational training services, and decision makers and
trainers in the area of education and vocational rehabilitation should be properly informed and pre-
pared to take the necessary steps to ensure that women and girls with disabilities receive education
and preparation for employment that should procure them fulfilment and independence. All staff
working in education should be educated and trained to avoid and reject all forms of prejudice and
to combat any prejudice held against or by women and girls with disabilities or their families.

Encouragement should be given to the setting up of consultative bodies on education and training
that pay particular attention to women and girls with disabilities, including those who become dis-
abled as adults.

Schools, universities, and vocational training centres should be encouraged to provide support for
students with disabilities to promote their participation, paying specific attention to female stu-
dents.

Women and girls with disabilities should be channelled towards effective training in all professional
areas, enabling them to find financially rewarding employment or occupation, guaranteeing their
independence and equal opportunities and using each person’s abilities to the fullest.

Women and girls with disabilities should be provided with education on sexuality and reproductive
health, and the possibility of following training programmes in self-esteem and self-defence, if they
so wish.
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vi.

vii.

viii.

Vocational training programmes should be developed and implemented bearing in mind the par-
ticular needs of women and girls with disabilities.

A pro-active, targeted approach should be implemented in order to provide information to, and pro-
mote opportunities for, women and girls with disabilities to return to education and resume train-
ing, especially for women and girls who are particularly disadvantaged, for example due to isolation

Information technology and Internet training programmes should be set up for women and girls
with disabilities to enable them to participate in education and training at all levels and in lifelong
learning.

5. Employment and economic situation

iv.

vi.

All employment-relevant services, employers, trainers, agencies, co-workers and trade unions should
be made aware of the needs of women and girls with disabilities in order to understand, accept and
promote their rights to obtain and remain in employment that is commensurate with their abilities.

Public authorities should set an example by employing women with disabilities.
Career guidance services should seek to offer women with disabilities the full range of employment
possibilities.

Employers should provide reasonable accommodation to make workplaces accessible to women
and girls with disabilities, and to introduce other feasible measures such as, where appropriate,
home-based work, extended assignment times, part-time work or flexible working hours.

Employment support schemes, including quota systems — where appropriate — should be adapted
to the needs of women with disabilities and evaluated in terms of how they benefit the employ-
ment situation of women with disabilities.

Labour-market measures specifically targeting women with disabilities, and in particular women
with disabilities in need of a high level of support, should be developed.

Health care and rehabilitation

iv.

vi.

Women and girls with disabilities should not be discriminated against on the grounds of disability in
questions of access to diagnosis, treatment or rehabilitation.

Hospitals admitting women and girls with disabilities should be in a position to ensure that their
education or studies continue while they are hospitalised.

Support for childcare or the care of other dependents, and the possibility of access to appropriate
modes of transport, should be guaranteed to women and girls with disabilities who are attending
training, particularly in the case of rehabilitation.

Equipment and facilities, such as gynaecological examination tables and mammography facilities,
modified to meet the needs of women and girls with disabilities, should be available.

Women and girls with disabilities should not be subjected to forced medical treatment or required
to take part in experiments.

Vocational rehabilitation of women and girls with disabilities is one of the areas in which discrimina-
tion in the application of rules is a particular problem. This is why staff should be educated to com-
bat prejudice and the women and girls themselves should be actively involved in the procedures by
making their choices clear.

Access to social protection and community-based social services

.
1.

Additional support, including access to childcare, care for other dependants, transport to their place
of work and access to a personal assistant, should be made available to women and girls with disa-
bilities to enable them to work.

National authorities should ensure that appropriate resources are set aside for personal assistance
services where they are necessary.

Entitlement to assistance with transport, adaptation of vehicles, childcare or care of others should
not be restricted to women and girls with disabilities in paid employment but should also be made
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iv.

Vi.

available to facilitate women’s and girls’ involvement in voluntary activities and enable them to par-
ticipate in society in general.

National authorities should review their social security systems in order to eliminate indirect dis-
crimination against women and girls with disabilities. Those who manage social security systems
should be trained so that they themselves do not introduce forms of discrimination.

Authorities should ensure that specific gender-sensitive training is organised and provided to per-
sonal assistants of women and girls with disabilities.

Women with disabilities who employ (a) personal assistant(s) should receive special gender-sensi-
tive training concerning their role as employers.

8. Sexual and reproductive rights, motherhood and family life

iv.

Vi.

vii.

viii.

ix.

The right of women and girls with disabilities to sexuality should be guaranteed.

Parents should be informed and educated about questions concerning the sexual identity of their
daughters with disabilities.

Sex education classes should include issues concerning the sexuality of women and girls with dis-
abilities, when appropriate.

Decisions taken by women and girls with disabilities about their own sexual or reproductive rights
should be given the same consideration as those taken by others.

With regard to motherhood, the choices of women with disabilities should be respected.

Health professionals should be trained to deal with and assist women with disabilities in the area of
sexuality, reproductive health and motherhood and to accept and respect the choices they make
with regard to motherhood, in compliance with national legislation.

Effective measures should be taken against the forced sterilisation of women and girls with disabili-
ties and against coerced abortion.

Women with disabilities should have the right to child-rearing responsibilities with regard to
guardianship, wardship, trusteeship, custody and adoption of children or similar roles, if these
concepts are provided for in national legislation. An appropriate assistance should be provided to
them. In all cases, the best interest of the child should be respected.

Disability should never be used as a justification for separating boys or girls from their mothers with
disabilities, or boys or girls with disabilities from their mothers in legal proceedings. Any assistance
required by mothers with disabilities to support them in their role should be provided in accordance
with their individual and personal needs and the best interest of the child.

9. Access to justice and protection from violence and abuse

iv.
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Governments should ensure that effective measures are taken to combat violence against women
and girls with disabilities, both within and outside the home.

Women and girls with disabilities should be taught to know and respect their own physical and psy-
chological integrity, to recognise violence or abuse and to defend themselves, to assert their rights if
violence or abuse have occurred and to report cases of violence and abuse.

Staff employed to provide support or assistance to victims of violence or abuse should be made
aware of the specific needs of women and girls with disabilities and should be trained to handle
reports of incidents of violence or abuse filed by women or girls with disabilities.

Institutions should prevent the occurrence of violence and abuse. If incidents of violence or abuse
have occurred, a record should be kept. Security and surveillance in institutions should be compul-
sory and rigorously implemented.

In the event of violence or abuse, women and girls with disabilities — including those placed in an
institution or those in situations of particular dependence or distress — should be able to obtain
immediate and appropriate support, assistance or services, with access, where necessary, to psycho-
logical support, health services adapted to their needs or security measures.
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10.

11.

vi. Hostels and refuges for women or girls who have been victims of violence or abuse should be fully

accessible to women and girls with disabilities.

Participation in culture, sport, leisure and tourism

I

iv.

Authorities, particularly at local level, should take appropriate measures to ensure that women and
girls with disabilities can participate in culture, sports, leisure and tourism, both as actors and as
spectators.

Women and girls with disabilities should be given the opportunity to participate in artistic, cultural,
sports and tourism activities from pre-school age and throughout their life.

Governments should ensure that measures are taken to encourage the participation of women and
girls with disabilities in culture, sports, leisure and tourism.

Governments should encourage the media to increase the coverage of women’s sporting events,
both for ordinary and high-level athletes.

Raising awareness and changing attitudes

Information and awareness-raising programmes on women and girls with disabilities should be un-
dertaken at all levels, targeting the general public, families and friends of women and girls with
disabilities, professionals, the business community and most importantly political decision makers.
These programmes should be implemented with the participation of women and girls with disabi-
lities.

Governments should take measures to make public and private media aware of the need to present
positive images of women and girls with disabilities in order to combat stereotypes and prejudices.
The same applies to public and private advertising, public relations and marketing.

All initiatives aimed at changing attitudes and behaviour towards women and girls with disabilities
should draw on the experience and expertise of all relevant stakeholders, and in particular of organi-
sations defending the interests of women and girls with disabilities.
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Recommendation
CM/Rec(2013)2

of the Committee of Ministers to
member States on ensuring full
inclusion of children and young
persons with disabilities into society

Adopted by the Committee of Ministers on 16 October 2013
at the 1181st meeting of the Ministers’ Deputies

The Committee of Ministers of the Council of Europe,

Under the terms of Article 15.b of the Statute of the Council of Europe;

Having regard to the Convention for the Protection of Human Rights and Fundamental Freedoms (ETS No. 5)
and the European Social Charter (revised, ETS No. 163);

Having regard to the United Nations Convention on the Rights of the Child and the United Nations Conven-
tion on the Rights of Persons with Disabilities;

Taking into account Recommendation Rec(2006)5" of the Committee of Ministers to member States, referred
to as the Council of Europe Disability Action Plan 2006-2015, the New Strategy and Council of Europe Action
Plan for Social Cohesion, as adopted by the Committee of Ministers in 2010, and the Council of Europe Strate-
gy for the Rights of the Child (2012-2015),> as adopted in 2012;

Whereas:

1. to participate and be included in society and to live a quality life is an aspiration for all children and
young people in Europe, both boys and girls, including those with disabilities — however, developing social
and professional skills, getting jobs, building up strong social and family ties and attaining a sense of oneself
as an equal citizen can be more difficult for young persons with disabilities; these difficulties have their source
in the barriers which young persons with disabilities may encounter from a very early age, and which hinder
their full participation in society and the fulfilment of their personal potential;

2. discrimination against persons with disabilities, a lack of accessibility and appropriate support, pros-
pects — including learning opportunities — and reasonable accommodation for children and young persons
with disabilities often limits their chances to develop their capacities and to contribute to society; strategic ap-
proaches co-ordinated among the different sectors involved, which result in empowering children and young
persons with disabilities to become autonomous and active participants in society, are urgently needed;

1. Recommendation Rec(2006)5 of the Committee of Ministers to member States on the Council of Europe Action Plan to promote
the rights and full participation of people with disabilities in society: improving the quality of life of people with disabilities in
Europe 2006 2015.

2. CM(2011)171-final.
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3. with regard to persons subject to multiple discrimination, appropriate measures are required to ensure
their full and equal enjoyment of human rights and fundamental freedoms;

Promoting full belonging to society

4.  protecting and fulfilling human rights of all persons with disabilities is a fundamental duty of every
Council of Europe member State; breach of the rights of persons with disabilities, including children and
young persons, leaves many of them disadvantaged and hampers their active participation in the community
in all its aspects: political, public, economic, social, cultural and leisure; ensuring accessibility in line with the
principles of Universal Design® and provision of reasonable accommodation reinforce the right to indepen-
dent living;

5. many European countries have already committed themselves to deinstitutionalisation,* however, the
necessary alternative community-based support services, such as accessible housing and support services,
have not always been put into place;

6. some children and young persons with disabilities have low self-esteem, insufficient education and
restricted employment opportunities that can lead them to live below the poverty level as adults; a key re-
sponse to these problems consists in enhancing the social roles of children with disabilities at a very early age,
thanks to positive action programmes, incentives and other measures such as human rights education, which
is vital; in parallel, it is essential to undertake awareness-raising campaigns on the rights and needs of children
and young persons with disabilities to encourage their inclusion in society and prevent discrimination, segre-
gation and institutionalisation;

Participation, choice and decision making

7.  children and young persons with disabilities — both boys and girls — call for the chance to make decisions
in relation to their own lives, in accordance with their evolving capacities, and not just in disability specific
matters, but on every aspect of political, public, economic, social and cultural life; children and young persons
with disabilities run a higher risk of having their rights violated; it is therefore important that parents, guard-
ians, educators, trusted influencers, persons with disabilities, carers and service providers empower children
and young persons with disabilities and support them to make choices about their lives; empowerment in-
cludes learning about rights and duties in an accessible and age-appropriate language and format, as well as
discussing openly communities’ cultural and ethical norms and expectations;

8. however, accessible and age-appropriate information for children and young persons with disabilities is
rare; children and young persons with disabilities, their families and other support networks, need indepen-
dent, timely, relevant and accessible information at key times, for example at the point of diagnosis and at
other major transition periods, such as the shift from education to employment, to enable them to make
informed choices;

9.  children and young persons with disabilities, their families, carers, and other support networks are not
always recognised and respected as partners with professionals in decision-making processes; procedures
for admission to services, for devising individual support plans or for advocacy services and complaints pro-
cedures are not routinely accessible to children and young persons with disabilities; innovative, targeted and
individualised approaches are required to ensure that children and young persons with disabilities, including
those with communication difficulties, mental health problems, learning difficulties or complex health or
dependency needs, are listened to, heard and responded to;

3. Recommendation CM/Rec(2009)8 of the Committee of Ministers to member States on achieving full participation through Univer-
sal Design.

4. Recommendation CM/Rec(2010)2 of the Committee of Ministers to member States on deinstitutionalisation and community
living of children with disabilities.
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Support to empower children and young persons with disabilities

10. the main aim of services to be provided to children and young persons with disabilities - both boys
and girls - is to enable them to fully enjoy their human rights and to be active citizens® on an equal basis
with others; services have a crucial role in promoting the autonomy, inclusion and well-being of children and
young persons with disabilities; they will enable children and young persons with disabilities to fulfil their
potential and make their contribution to an inclusive society;

11. the failure of relevant stakeholders, notably private community-based agencies, service providers and
local or other public authorities, to work in a cross-sectoral, co-ordinated and long-term partnership contri-
butes to the obstacles faced by children and young persons with disabilities in the exercise of their rights;
demedicalised language is not used to the extent recommended by the World Health Organisation;® excessive
importance is currently attached to diagnosis and eligibility criteria as a means to determine access to services,
with the result that some children and young persons with disabilities are excluded from the services they
require, thus inappropriately reinforcing the medical model of disability; the location and delivery of disability-
specific services may not always take account of how best to fit in with various aspects of the person’s life,
such as going to school, having friends or enjoying sporting, cultural, social and leisure activities;

12. in order to fulfil their various tasks, service providers themselves need support in moving from an
approach based on care to one based on human rights, which gives adequate support for the exercise of
the individual rights of every child or young person with disabilities on an equal basis with others; in the
field of disability, such a shift will only be possible if adequate measures are put in place and sufficient long-
term financial and in-kind support to key players in the provision of human rights-based services is allowed
to facilitate the mainstreaming process and to guarantee the availability, affordability, accessibility, quality,
sustainability and innovation of the services supporting persons with disabilities across Europe;

Inclusive education facilitating full citizenship

13. all children and young persons with disabilities have the same aspirations and goals as those without
a disability in terms of education, work, vocational training, lifelong learning and independent living; this
recommendation contains in its appendix an illustration of such a desire: a letter by a boy with disabilities
addressed to decision makers across Europe about his educational wishes; it is crucial that schools and
educational environments, parents, carers and service providers recognise the importance of fulfilling the
aspirations of children and young persons with disabilities; children with disabilities need equal access to
appropriate and quality early-years educational provision in an inclusive environment;

14. the idea of inclusive education has been raised in several international instruments, such as the Sala-
manca Statement on Principles, Policy and Practice in Special Needs Education (1994), the United Nations
Standard Rules on the Equalization of Opportunities for Persons with Disabilities (1993), the United Nations
Convention on the Rights of Persons with Disabilities (CRPD, 2006) and the European Disability Strategy 2010-
2020; it is strongly affirmed in the revised European Social Charter (1996) as well as in the Council of Europe
Disability Action Plan 2006-2015; nevertheless, the full implementation of the principle of inclusive education
has not yet been achieved in most countries; inclusive education is distinct from integration into mainstream
schools: in the integration model, the learner is expected to adapt to the educational system, whereas in the
inclusion model the educational system is expected to adapt to the needs of all learners in order to respect
human diversity; with a view to achieving the inclusive model of education, a real change in mentalities and
educational culture is needed;’

15. children and young persons with disabilities are faced with extensive barriers in their aspiration to edu-
cational achievement and personal fulfilment; the transition to independent adult life is more likely to be
successful if it is planned in advance and with the participation of the person concerned in order to ensure the
continuity of his/her personal development,

5. Guidelines of the Committee of Ministers of the Council of Europe on child-friendly justice (as adopted on 17 November 2010),
Guidelines on child-friendly health care (as adopted on 21 September 2011), and Recommendation CM/Rec(2011)12 on children’s
rights and social services friendly to children and families.

6. International Classification of Functioning, Disability and Health (ICF).

7. Recommendation CM/Rec(2012)13 of the Committee of Ministers to member States on ensuring quality education; Recommen-
dation CM/Rec(2009)9 of the Committee of Ministers to member States on the education and social inclusion of children and
young people with autism spectrum disorders.
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Recommends that governments of member States, in the light of the above-mentioned considerations, and
with due regard for their own national, regional or local structures and respective responsibilities, should en-
sure full inclusion of children and young persons with disabilities in society.

a.

Children and young persons with disabilities should be able to fully enjoy fundamental rights and free-
doms on an equal basis with their peers from birth;

Denial of reasonable accommodation should be considered and treated as discrimination against per-
sons with disabilities;

To make community living a reality, adequate alternative services,® whether at home, in a settlement or
in the form of personalised support, should be made available and accessible to all persons who require
them;

Adequate funding for community-based social services should be secured to avoid other forms of ex-
clusion brought about by loneliness, poverty of families and worsening economic conditions in some
member States;

Equal opportunities to be heard and to engage in community life should be made available for children
and young persons with disabilities — both boys and girls;®

In all actions concerning children, the best interest of the child should take precedence over other con-
siderations; this principle should also be upheld in relation to children with disabilities;

Services should be developed with an individualised and person-centred perspective; moreover, they
should be conceived in partnership with children and young persons with disabilities, parents, commu-
nity members, private community-based agencies and public authorities;

Services should be organised on the basis of clear and stable legal frameworks and provided by well-
trained staff using, when relevant, technological solutions that promote inclusion;

Greater attention should be paid to identifying and removing or preventing possible barriers, to access-
ing the built environment, transport and amenities, education and training, information and communi-
cation, including ICTs, services provided or open to the public both in urban and in rural areas, so that
children and young persons with disabilities become or remain engaged, included in and able to access
opportunities in education, cultural, sporting and leisure activities, employment and vocational training;

Learners with disabilities should, on an equal footing with others, be enabled and encouraged to meet
their full potential academically, emotionally and socially;

Governments should in particular engage with various public and private stakeholders to carry out the
following positive actions:

i. to ensure accessibility, applying the principles of Universal Design of the built environment, trans-
portation, education and training, information, and communication, including ICTs, and services
provided or open to the public both in urban and in rural areas, to ensure that persons with disabili-
ties have equal access to all areas of life, noting that assistive technology solutions and reasonable
accommodation should nevertheless be provided to address individual requirements, if needed;

ii. to create, maintain and promote, in the best interests of all children and young persons with disa-
bilities — both boys and girls - community living conditions, preferably within their own family, that
are favourable to their full civic participation and well-being within society; deinstitutionalisation
and the transition from institutional to community-based care should be the main goals of policies
geared to ensuring the inclusion of children and young persons with disabilities;

iii. to prioritise, monitor and uphold the international legal obligations to supply an inclusive educa-
tion, adapted to the individual needs of students with disabilities while providing the necessary
support, and the opportunities to achieve the fullest possible educational and social attainments for
children and young persons with disabilities throughout their childhood and adulthood, from pre-
school to entry into the labour market and throughout necessary lifelong learning;

Recommendation CM/Rec(2005)5 of the Committee of Ministers to member States on the rights of children living in residential
institutions.

Recommendation CM/Rec(2010)2 of the Committee of Ministers to member States on deinstitutionalisation and community
living of children with disabilities.
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iv. to ensure that inclusive education and vocational training give young persons with disabilities, by
adapting the curricula, the skills required to obtain a job in the open, inclusive labour market, and
that reasonable accommodation and necessary support are available in the workplace;

v. to develop action plans to reform educational systems to be inclusive; the transition period and
professional development of existing personnel of mainstream and special schools, colleges and
universities should be properly funded to help the whole system and its actors to implement the
principles of inclusive education and to be more effective in this field; these plans should be closely
linked to deinstitutionalisation policies;

vi. to reform initial and in-service teacher training schemes to enable teachers and trainers, as well as
school staff and academic personnel, to promote, deliver and sustain an inclusive educational sys-
tem in line with Articles 24 and 19 of the UN Convention on the Rights of Persons with Disabilities,
namely the right for persons with disabilities to education and to live independently and be includ-
ed in the community;

vii. to listen to children and young persons with disabilities, to empower them and to take account of
their views in decisions concerning them, and involve them in decision-making processes accord-
ing to their evolving capacities in line with Article 7 of the UN Convention on the Rights of Persons
with Disabilities, namely ensuring that children with disabilities have the right to express their views
freely on all matters affecting them, with their views being given due weight in accordance with
their age and maturity on an equal basis with other children, and to be provided with disability and
age-appropriate assistance to exercise that right;

viii. to promote education in human rights for all following a disability- and gender-sensitive approach
in order to accelerate the establishment of de jure and de facto equality and equity in society for bet-
ter understanding of human diversity and individual rights;

ix. to actively promote human rights of children and young persons with disabilities and to protect
boys and girls with disabilities against possible violations of their rights by introducing, if neces-
sary, appropriate legal anti-discriminatory safeguards and by informing them in an accessible way
of their rights and existing redress procedures, thus securing the full enjoyment of the rights and
freedoms enshrined in the relevant international human rights instruments;

X. to ensure the availability, affordability, accessibility, quality, innovation and sustainability of services
of general interest such as community-based social and health care services tailored to the needs of
children and young persons with disabilities and their families;

xi. to support and/or provide training for professional staff working with children and young persons
with disabilities in order to enable them to meet, in a cross-sectoral, co-ordinated manner, the spe-
cific requirements of boys and girls with disabilities in the fulfilment of their personal potential and
aspirations to live independently;

xii. to create models and share good practices to support transition from education or training to em-
ployment for young persons with disabilities and to support employers in providing sustainable
employment to young persons with disabilities;

xiii. to involve non-governmental organisations of persons with disabilities, notably those representing
children and young persons with disabilities and their families, as well as non-governmental service
providers, in the implementation and monitoring of the measures advocated in this recommenda-
tion;

xiv. to ensure the widest possible dissemination of this recommendation and its appendix to all par-
ties concerned, in particular private actors, for example through exchange of good practices among
member States, training sessions and awareness-raising campaigns, accessible website portals with
good practice examples, outlines of basic action and strong involvement of civil society;

xv. to incorporate issues concerning children and young persons with disabilities in the United Nations

Post-2015 Sustainable Development Agenda.
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Appendix to Recommendation CM/Rec(2013)2

Letter by a young person with disabilities to decision makers in Europe’®
Newcastle, Galway, Ireland
19/11/2012
Dear Ministers across Europe,

My name is Oliver. | am a young person with autism and a moderate level of general learning disability. In
June 2013 | expect to graduate from St Joseph’s school. My hope is to become a script writer for video games.
This has been my dream for a while.

I would like to share with you some of my thoughts about the rights of children with disabilities because |
believe our voice is not always heard.

It is very important that children with disabilities have the chance to be educated in the same schools to-
gether with other children. This is how we can learn to live together and learn that everyone has something
that makes them different and unique. To make this happen, we need friendly and welcoming schools where
everybody can easily go around and take part in all activities during classes, on the sport field or on the play-
ground. We are all eager to learn but some of us need ramps, audio books or language interpreters. Without
them or other forms of support, we are not able to enjoy what other children our age do.

| believe education is very important because this is how | discovered what | enjoy the most. | like doing
projects where | can explore new things by myself in text books, library books and the Internet. The Internet
keeps me informed, and | think every child should have the opportunity to use computers and social media.
In my class, children are interested in different things and they learn in different ways. For example, | know |
am better than many children at creative writing. | also think that we should be able to make suggestions and
give ideas about what we want to learn and teachers should listen, understand and be patient with us.

Apart from school, | believe that children with disabilities should be able to do what other kids do, like go out,
meet friends, have a laugh, go to the cinema, do sports or other fun activities. We want to be able to do all
of these close to our homes, but this is sometimes difficult. No matter who you are, you should be given the
possibility and freedom to do what you like and feel you are accepted. | wish that everybody would take their
time to really talk and listen to what we want and feel instead of only asking our parents, carers and teachers.

| know that this is the responsibility of the governments and of the people around us to make sure that our
rights are protected. Could you please make sure that this will happen?

Yours sincerely,

Oliver Flanagan

10. Letter published in extenso with prior agreement of its author.

Page 84 » Inclusive Politics and Policies: People with Disabilities


https://search.coe.int/cm/Pages/result_details.aspx?ObjectID=09000016805c75de

Recommendation CM/Rec(2013)2 » Page 85






Parliamentary Assembly

COUNCIL OF EUROPE

Parliamentary Assembly
Assemblée parlementaire

&5\1\/\\\>\
=

|

|

CONSEIL DE L'EUROPE

\



Page 88 » Inclusive Politics and Policies: People with Disabilities



Recommendation 1598 (2003)’

Protection of sign languages in the member
States of the Council of Europe

1. The Parliamentary Assembly recalls its Recommendation 1492 (2001) on the rights of national minorities,
and particularly paragraph 12.xiii concerning sign languages.

2. The Assembly takes note of the reply by the Committee of Ministers to this recommendation, contained
in Document 9492. It regrets that the Committee of Ministers did not make a pronouncement on the opi-
nions delivered by the Committee of Experts of the European Charter for Regional or Minority Languages (ETS
No. 148) and by the Committee on the Rehabilitation and Integration of People with Disabilities (Partial Agree-
ment). This reply warrants, if any justification were needed, the Parliamentary Assembly’s concern that the
rights of sign language users should be incorporated into a specific legal instrument, or into an additional
protocol to the charter, without prejudging the position that may be adopted by the organisations represent-
ing deaf people.

3. The Assembly recognises sign languages as the expression of Europe’s cultural wealth. They are a feature
of Europe’s linguistic and cultural heritage.

4.  The Assembly also recognises sign languages as a complete and natural means of communication for
deaf people.

5. The Assembly takes the view that official recognition of these languages will help deaf people to become
integrated into society and gain access to justice, education and employment.

6. The Assembly acknowledges the importance of a detailed study of requirements, necessarily preceding
the framing of any policy on sign languages. It stresses the need to involve users of these languages in the
process.

7.  The Assembly observes that a number of member States have introduced programmes in support of sign
languages. Although all experience a shortage of sign language interpreters, this demonstrates the strength
of demand and the positive and inclusive social benefits such services provide.

8.  The Assembly takes the view that official recognition of sign languages will facilitate the training, recruit-
ment and retention of more interpreters.

1. Origin — Assembly debate on 1 April 2003 (11th Sitting) (see Doc. 9738, report of the Committee on Legal Affairs and Human
Rights, rapporteur: Mr Bruce; and Doc. 9765, opinion of the Social, Health and Family Affairs Committee, rapporteur: Baroness
Knight). Text adopted by the Assembly on 1April 2003 (11th Sitting).
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9.

10.

For the above reasons, and in the knowledge that only action at European level will afford a solution to
this problem, the Assembly recommends that the Committee of Ministers devise a specific legal instrument
on the rights of sign language users, and accordingly:

9.1.

9.2.

9.3.

instruct the relevant bodies of the Council of Europe to undertake a preparatory study in consulta-
tion with national experts and representatives of the deaf community in order to clarify outstand-
ing issues in regard to the protection of the use of sign languages;

define clear goals to be achieved, exact deadlines to be met, and resources and methods to be
used, founded on a full study of requirements with the mandatory participation of associations rep-
resenting the users of these languages;

consider drafting an additional protocol to the European Charter for Regional or Minority Languag-
es incorporating sign languages into the charter, among the non-territorial minority languages.

The Assembly also recommends that the Committee of Ministers encourage member States:

10.1.

10.2.

10.3.

10.4.

10.5.

10.6.

10.7.

10.8.

10.9.

to give the sign languages used in their territory formal recognition;
to train sign language interpreters and sign language tutors;
to give education in sign languages to deaf people;

to train teachers, in preparation for working with deaf and hearing-impaired children, in sign lan-
guages;

to broadcast television programmes in sign languages, and make sign language subtitling of pro-
grammes transmitted in spoken language a general practice;

to inform deaf and hearing-impaired people about the use of sign languages;
to utilise the new technologies and make them available to deaf people;

to include sign languages as a valid academic qualification in mainstream secondary schools with
equal status to other taught languages;

to grant deaf people the right to choose freely between oral and bilingual school systems;

10.10.to subsidise the publication of instructive literature in sign languages.
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Resolution 1642 (2009)’

Access to rights for people with
disabilities and their full and active
participation in society

1. More than one person in every 10 suffers from some form of disability, representing a total of 650 mil-
lion people worldwide, with an even greater ratio of up to 200 million in Europe alone. There is a correlation
between age and disability: as the population ages and health care improves, the number of people with
disabilities in Europe grows, and it will continue to grow.

2. The Parliamentary Assembly recalls that the Council of Europe’s European Convention on Human Rights
(ETS No. 5) protects all people, including those with disabilities, and that Article 15 of the revised European
Social Charter (ETS No. 163) explicitly guarantees people with disabilities the effective exercise of the right to
independence, social integration and participation in the life of the community. A more recent and eagerly
awaited text, the United Nations Convention on the Rights of Persons with Disabilities, came into force with
effect from 3 May 2008. The Assembly welcomes this text, which gives a detailed description of the rights of
people, including children, with disabilities, and will certainly contribute to the change of perception needed
to improve the situation of people with physical or mental disabilities.

3. The Assembly notes that, in practice, the access of people with physical or mental disabilities to their
rights on an equal basis with those of people without disabilities frequently remains wishful thinking and
proves inadequate. It therefore welcomes the preparation by the Council of Europe of the Disability Action
Plan to promote the rights and participation of people with disabilities in society for 2006-2015 (Recommen-
dation Rec(2006)5 of the Committee of Ministers), which endeavours to find practical responses to the most
serious and most common problems encountered by people with disabilities, to foster equality of opportu-
nities, and which advocates a number of measures to improve the situation of people with disabilities in all
aspects of everyday life.

4. The Assembly considers that the Council of Europe Disability Action Plan must serve as the reference
document for any new disability-related policies and activities that are adopted and as a practical policy tool
for Europe to promote the United Nations Convention on the Rights of Persons with Disabilities. It invites all
member States to participate in, to promote and implement the action plan at national and local levels and to
begin the necessary reforms which will finally rectify the inequalities that persist, notwithstanding numerous
declarations of intent.

1. Origin — Assembly debate on 26 January 2009 (2nd Sitting) (see Doc. 11694, report of the Social, Health and Family Affairs Com-
mittee, rapporteur: Mr Marquet). Text adopted by the Assembly on 26 January 2009 (2nd Sitting). See also Recommendation 1854
(2009).
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5. Moreover, the Assembly calls on member States, through their national parliaments, to regularly report
to the Council of Europe on the progress of the implementation of the action plan. It also invites the compe-
tent services of the Council of Europe to carry out a mid-term review of the Disability Action Plan 2006-2015
by organising a European review conference in 2010.

6. The Assembly invites member States to include disability issues in every area of policy making, to ensure
that disability-related programmes are sufficiently resourced and that people with physical or mental disabi-
lities are able to enjoy full citizenship on an equal basis with others. It is necessary to couple the fight against
discrimination and violence with the adoption of positive measures. In order to speed up integration into
society, the Assembly considers that certain key areas of action need to be given priority.

7. Firstly, the Assembly invites member States to guarantee that people with disabilities retain and exercise
legal capacity on an equal basis with other members of society by:

7.1. ensuring that their right to make decisions is not limited or substituted by others, that measures
concerning them are individually tailored to their needs and that they may be supported in their
decision making by a support person;

7.2. taking the necessary measures to ensure that, in accordance with the United Nations Convention
on the Rights of Persons with Disabilities and its Optional Protocol, people placed under guardian-
ship are not deprived of their fundamental rights (not least the rights to own property, to work, to
a family life, to marry, to vote, to form and join associations, to bring legal proceedings and to draw
up a will), and, where they need external assistance so as to exercise those rights, that they are af-
forded appropriate support, without their wishes or intentions being superseded;

7.3. providing sufficient safeguards against abuse of people under guardianship notably through es-
tablishing mechanisms for periodic review of guardians’ actions and ensuring that legislation man-
dates compulsory, regular and meaningful reviews of guardianship, in which the person concerned
is fully involved and has adequate legal representation.

8. The Assembly considers that in order to enable the active participation of people with disabilities in
society, it is imperative that the right to live in the community be upheld. It invites member States to:

8.1. commit themselves to the process of deinstitutionalisation by reorganising services and reallocat-
ing resources from specialised institutions to community-based services;

8.2. provide adequate and sustained assistance to families, above all through human and material (par-
ticularly financial) means, to enable them to support their disabled family member at home;

8.3. develop effective, independent inspectorates to monitor existing institutions.

9.  With respect to employment, the Assembly invites member States to ensure to the maximum extent
possible that people with disabilities have access to sustainable employment by:

9.1. offering incentives to work where they are able to do so; following an objective and individual as-
sessment of the employability of people with disabilities, they should be given support so that they
can find appropriate employment or return to their previous job;

9.2. taking specific measures of an appropriate nature to facilitate the occupational integration of
young adults with disabilities leaving the institutions where they have spent their whole lives;

9.3. protecting people with disabilities against discrimination at every stage of the filling of a vacancy -
from candidate selection to recruitment - and throughout their career;

9.4. offering genuine incentives to encourage employers to take on people with disabilities, inter alia
through the use of recruitment procedures that ensure that job offers are effectively made to peo-
ple with disabilities, and making reasonable adjustments to the workplace and/or or working con-
ditions;

9.5. taking into account in health and safety legislation and regulations the specific needs of people
with disabilities and by eliminating any provisions that discriminate against them;
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9.6. implementing support measures such as sheltered or supported employment for people in need of
personalised assistance on the labour market; provision must also be made for people with disabili-
ties to be able to move from sheltered or supported employment to ordinary employment;

9.7. offering incentives to employers to create new jobs, especially for disabled people.
10. In the sphere of education, another priority field, the Assembly invites member States to:

10.1. grant equal access to education at every level to all people with disabilities, and particularly to chil-
dren, whatever the nature and severity of their disabilities, giving particular attention to the educa-
tional needs of children living in specialised institutions;

10.2. support and promote vocational education and training throughout the lives of people with disa-
bilities; it is important that a transition should be possible between each stage of their education
and between education and employment;

10.3. ensure that all syllabuses and teaching materials within the general education system are accessible
to people with disabilities;

10.4. guarantee access to non-formal education, so that people with disabilities may develop skills which
they could not acquire through ordinary education.

11.  The Assembly invites member States to ensure that the rights of people with disabilities are respected
at every level of the education system, by taking any appropriate steps, including raising awareness of disa-
bility among very young children as part of the syllabuses taught at schools and institutions offering general
education.

12.  The Assembly considers that the creation of a society for all implies equal access for all citizens to the
environment in which they live. It invites member States to make this environment genuinely accessible to
people with disabilities and to remove any obstacles that prevent them from playing a full part in everyday life
and from enjoying their fundamental rights by:

12.1. including universal design principles in the training of all who will work in the occupations relating
to built environments, such as architects, engineers and town planners, so as to simplify the lives of
all by making the environment more accessible, usable and understandable;

12.2. removing any obstacles in public buildings and indoor and outdoor public areas and by ensuring
that no new obstacles are created. Every newly built structure must conform to universal design
principles: pavements, for instance, must not be laid without dropped kerbs;

12.3. giving particular attention to the safety of people with disabilities when evacuation and emergen-
cy procedures are planned and carried out;

12.4. allowing the animals which assist or guide people with disabilities free access to all public buildings
and areas.

13.  The Assembly invites member States to contribute to equal access to social facilities, cultural sites and
sports venues and to raise awareness of the opportunities presented by physical training, sports, a healthy
lifestyle and psychological methods of rehabilitation as a way to achieve inclusiveness and social reintegra-
tion. The Assembly calls on member States to promote scientific research in these fields and to put special
emphasis on the development and promotion of the Paralympic movement.

14. The Assembly considers that the accessibility of transport remains a priority area, notwithstanding
genuine progress made in the implementation of accessible transport policies, especially relating to public
transport. It invites member States to:

14.1. include disability awareness training in the standard training courses for public transport staff;
14.2. oblige public-service transport providers to supply services accessible to all users;

14.3. authorise and provide space in all public transport for the animals which assist or guide people
with disabilities (quide dogs for the blind, for instance);
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14.4. provide adequate numbers of suitable parking spaces for the vehicles used by people with disa-
bilities whose mobility is reduced, and to make sure that these are used only by people who are
entitled to them.

15. The Assembly calls on member States to ensure equal access to health care for people with disabilities
and to encourage the consultation of people with disabilities or their representatives in the taking of decisions
relating to their health plan. Care should be taken to ensure that:

15.1. all the relevant information is supplied to them in a comprehensible format;

15.2. priority is given to the adoption of effective measures to detect, diagnose and treat disability at an
early stage; appropriate instructions should be prepared on early detection, as should intervention
measures;

15.3. attention is paid to the ageing of the population and the health consequences thereof, especially
for people with disabilities;

15.4. health-care professionals in all member States accept the human and social rights model for people
with disabilities and do not focus solely on the medical aspect of disability;

15.5. a sufficient number of professionals, especially health-care professionals and social workers are
trained, and that the prevention of abuse is promoted among employees of health-care establish-
ments;

15.6. with the participation of those concerned, full, accessible and appropriate rehabilitation services
are available, so as to enable people with disabilities to achieve maximum independence and to
make the greatest possible use of their physical, mental, occupational and social capacities.

16. The Assembly calls on member States to ensure full access to the media for disabled people, including
printed and electronic media and the Internet.

17.  The growing numbers of elderly people in Europe mean a greater likelihood of disability, reduced inde-
pendence, increased use of various services and reduced quality of life. There are nevertheless many disability
risk factors among elderly people which can be altered, several of these linked to socio-economic criteria
and living conditions, but the lack of information about people with disabilities acts as an impediment to the
devising of relevant policies. The Assembly therefore considers that there is an urgent need for research into
specific health care for elderly people with disabilities and for related economic studies, and for:

17.1. research to be carried out into the environment-related risk factors, which have to date not been
the subject of particular interest;

17.2. in-depth research to be carried out into ways of rehabilitating people with disabilities and reinte-
grating them into the community;

17.3. encouragement to be given to applied scientific research, particularly relating to new technologies,
apparatus and products which might foster an independent life for people with disabilities and
greater participation by them in community life.

18. Whereas the attitude of society, prejudice and fixed mindsets remain the main obstacle to the access
to rights for people with disabilities and their full and active participation in society, the Assembly invites
member States to:

18.1. step up their campaigns drawing public attention to, and providing information about, disability-
related issues;

18.2. take legal action against and penalise discriminatory practices and unacceptable attitudes towards
people with disabilities, especially abuse, committed either by isolated individuals or in health-care
establishments;

18.3. disseminate examples of good practices in all spheres of everyday life, so as to make clearer — to all,
and particularly to young people — the scope of this question in civil society, the working environ-
ment and the world of education;
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18.4. ensure the full and active participation of people with disabilities in all of these processes.

19. The Assembly invites the member States concerned to show their political will to speed up the access to
rights for people with disabilities by ratifying and by implementing:

19.1. the revised European Social Charter (accepting, inter alia, Article 15 on persons with disabilities) and
its Additional Protocol providing for a system of collective complaints, which allows national and/or
international non-governmental organisations to lodge complaints with the European Committee
of Social Rights about violations by states of social rights;

19.2. the recent United Nations Convention on the Rights of Persons with Disabilities and the Optional
Protocol thereto, which also makes it possible for individuals and groups of individuals to assert
their rights.
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Resolution 2039 (2015)

Equality and inclusion for people
with disabilities

1. There are more than 80 million people with disabilities in Europe. Every human being is likely to suffer
some temporary or permanent impairment at some point in his or her life. However, equality and inclusion
for people with disabilities are rarely seen as priorities. People with disabilities are often excluded from society
and are invisible to the rest of the population. In addition to the many obstacles they face, people with disabili-
ties are particularly affected by the austerity measures taken by member States.

2. The Parliamentary Assembly reasserts that it is the various barriers encountered by people with impair-
ments which create the situation of disability. Measures must be taken to secure the rights of people with
disabilities to equality and full participation in society, as enshrined in the European Convention on Human
Rights (ETS No. 5), the European Social Charter (revised) (ETS No. 163) and the United Nations Convention on
the Rights of Persons with Disabilities.

3. The Council of Europe Action Plan to promote the rights and full participation of people with disabilities
in society: improving the quality of life of people with disabilities in Europe 2006-2015 must serve as a refe-
rence framework for member States. The Assembly believes that particular attention must be paid to certain
areas with a view to moving decisively towards equal rights and inclusion for people with disabilities.

4.  The Assembly therefore calls on the Council of Europe member States to:

4.1. ratify, if they have not yet done so, the United Nations Convention on the Rights of Persons with Dis-
abilities and the Optional Protocol thereto, and take the necessary measures to implement them;

4.2. ratify, if they have not yet done so, the revised European Social Charter and accept in full Article 15
on the right of persons with disabilities to independence, social integration and participation in the
life of the community;

4.3. closely consult and actively involve the organisations representing people with disabilities in the
development of policies and measures for people with disabilities;

4.4. introduce mechanisms for evaluating national policies and measures for people with disabilities, in
particular by establishing independent monitoring mechanisms, and ensure their sufficient fund-

ing;

1. Origin — Assembly debate on 30 January 2015 (9th Sitting) (see Doc. 13650, report of the Committee on Equality and Non-
Discrimination, rapporteur: Ms Carmen Quintanilla). Text adopted by the Assembly on 30 January 2015 (9th Sitting). See also
Recommendation 2064 (2015).
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45, allocate sufficient funding to policies and measures designed to foster the full participation of
people with disabilities in society, in particular the accessibility of premises and services;

4.6. support people with disabilities and their families financially to enable them to access the services
and care they need, thereby taking into account General Comment No. 2 of the Committee on the
Rights of Persons with Disabilities on Article 9 of the United Nations Convention on the Rights of
Persons with Disabilities.

5. With regard to legal capacity, the Assembly recalls Resolution 1642 (2009) on access to rights for people
with disabilities and their full and active participation in society, and calls on member States to start replacing
substitute decision-making mechanisms by supported decision-making mechanisms, in line with their inter-
national commitments.

6. The Assembly calls on member States to give up the culture of institutionalisation, in particular by put-
ting an end to the construction and public funding of large institutions for people with disabilities, and to give
consideration to alternatives to care in institutions, taking account of the choices of people with disabilities.

7.  The Assembly is concerned about the scale of the problem of violence against people with disabilities, in
particular women and children, and recommends that national parliaments ensure that disability is fully taken
into account in their monitoring of the implementation of the Council of Europe Convention on Preventing
and Combating Violence against Women and Domestic Violence (CETS No. 210). The Assembly also calls on
the Council of Europe member States to:

7.1. ratify, if they have not yet done so, the Council of Europe Convention on the Protection of Children
against Sexual Exploitation and Sexual Abuse (CETS No. 201) and the Council of Europe Convention
on Preventing and Combating Violence against Women and Domestic Violence;

7.2. take account of the specific situation of women and girls with disabilities in their policies to combat
violence against women.

8.  With regard to access to employment, the Assembly encourages member States to develop policies to
foster the employment of people with disabilities and, in particular, to:

8.1. introduce incentive, awareness-raising and support measures for employers so as to help people
with disabilities find employment and stay in their jobs;

8.2. protect people with disabilities against discrimination during recruitment and throughout their ca-
reers, and make specific provision in legislation for the requirement for accessibility of workplaces
and/or working conditions, as well as for reasonable accommodation.

9.  Lastly, the Assembly calls on member States to conduct and/or encourage awareness-raising campaigns
for the public, teaching staff and employers in order to overcome the stereotypes and prejudices surrounding
disability.
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Resolution 2155 (2017)’

The political rights of persons with
disabilities: a democratic issue

1. Persons with disabilities are scarcely visible on the political stage and are still too often considered and
treated as second-class citizens in most Council of Europe member States. The Parliamentary Assembly ex-
presses concern about the fact that persons with disabilities face multiple challenges when trying to exercise
their political rights, related to accessibility, inadequate support for the diversity of disabilities, an unjustified
link between legal capacity and the right to vote and the frequent reluctance of political parties.

2. Political rights, such as the right to vote, stand for election and be elected, are fundamental human
rights. Ensuring respect for the exercise of these rights by persons with disabilities does not mean creating
a set of new rights or special rights for a specific category. Guaranteeing the respect of the political rights of
persons with disabilities is a democratic issue relevant to the whole population, raising questions about the
inclusiveness and efficiency of democratic systems.

3. In this respect, the Assembly recalls that several Council of Europe texts have already underlined the
need to ensure full participation of persons with disabilities in political and public life, such as Assembly
Resolution 1642 (2009) on access to rights for people with disabilities and their full and active participation
in society, Assembly Resolution 2039 (2015) on equality and inclusion for people with disabilities and Commit-
tee of Ministers Recommendation CM/Rec(2011)14 to the member States on the participation of persons with
disabilities in political and public life.

4.  The Assembly is convinced that the participation of persons with disabilities in political life can con-
tribute to breaking down stereotypes, changing mindsets and combating overall discrimination. Concrete
measures can be taken to facilitate access to voting and participation in elections, but they require political
and financial commitments.

5. Political parties can play an essential role in tackling the lack of rights awareness and encouraging active
participation of persons with disabilities. They can contribute to raising awareness of the importance of inclu-
sion and participation of all, without discrimination, in political life.

6. The Assembly welcomes the adoption of the Council of Europe Disability Strategy 2017-2023, which
presents an ambitious set of measures promoting the inclusion and participation of persons with disabilities
and calls for its swift implementation.

1. Origin - Text adopted by the Standing Committee, acting on behalf of the Assembly, on 10 March 2017 (see Doc. 14268, report of
the Committee on Equality and Non-Discrimination, rapporteur: Ms Mechthild Rawert).
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7. In the light of these considerations, the Assembly calls on Council of Europe member and observer
States, and States whose parliaments enjoy observer or partner for democracy status with the Parliamentary
Assembly to:

7.1. ratify without delay, for the States which have not yet done so, the United Nations Convention on
the Rights of Persons with Disabilities, which specifies international human rights standards for the
protection of the rights of persons with disabilities, and ensure its full implementation;

7.2. with regard to legal capacity:

7.2.1. delink the right to vote from legal capacity and full guardianship and, recalling Assembly
Resolution 2039 (2015), replace substitute decision-making mechanisms with supported
decision-making mechanisms, in respect of their international commitments;

7.2.2. ensure the protection and respect for the political rights of persons living in long-term care
establishments;

7.2.3. make complaints mechanisms concerning the right to vote clear and accessible to all, ir-
respective of a person’s legal status;

7.3. with regard to combating discrimination against and stigmatisation of persons with disabilities:

7.3.1. launch awareness-raising campaigns on the political rights of persons with disabilities, to-
gether with organisations representing persons with disabilities and disabled persons’ organ-
isations, in order to combat and break down stereotypes with regard to their capacity to par-
ticipate in elections and run as candidates;

7.3.2. encourage visibility and participation of persons with disabilities in electoral debates in the
media, and the broadcasting of political programmes and debates in accessible formats;

7.3.3. provide civic education in accessible formats;

7.4. with regard to accessibility of polling stations, information and procedures, including electoral
campaigns:

7.4.1. ensure physical accessibility of public buildings, including polling stations, national, regional
and local parliaments and government buildings, and guarantee that at least one polling sta-
tion in every election district provides full accessibility;

7.4.2. ensure the provision of information about electoral processes, voting procedures and politi-
cal programmes in accessible formats, including in easy-to-read and easy-to-understand ver-
sions, with sign interpretation when required, subtitles for videos and Braille versions;

7.4.3. provide ballot papers in accessible formats and tactile voting devices for blind people in at
least one polling station in every election district;

7.4.4. consider linking State funding of political parties to their compliance with accessibility re-
quirements for persons with disabilities;

7.5. with regard to assistance with voting and to remote and alternative voting:

7.5.1. provide, when requested, assistance with voting via supported decision making, and respect
for the voter’s free will;

7.5.2. hold training on non-discrimination and assistance to persons with disabilities for polling sta-
tion officers and officers in charge of voter registration, in co-operation with organisations
representing persons with disabilities and disabled persons’ organisations;

7.5.3. prepare and disseminate guidelines on assistance to voters with all kinds of disabilities, in
co-operation with organisations representing persons with disabilities and disabled persons’
organisations;

7.5.4. set up mobile voting units and propose, when possible, electronic voting for cases where
persons with disabilities are not in a position to go to a polling station;
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7.6. with regard to active participation in elections:

7.6.1. systematise collection of data on the political participation of persons with disabilities at na-
tional and local levels to ensure that relevant support measures are taken;

7.6.2. consider the establishment of quotas for the participation of persons with disabilities in par-
liamentary and local elections, with a view to increasing participation and representation;

7.6.3. provide candidates with disabilities with additional financial support to cover the extra costs
they might incur for carrying out electoral campaigns.

8.  The Assembly, bearing in mind its Recommendation 1598 (2003) on the protection of sign languages in
the member States of the Council of Europe and the European Parliament Resolution of 23 November 2016 on
sign languages and professional sign language interpreters (2016/2952(RSP)), also calls on the member States
which have not yet done so to recognise sign language as an official language.

9. The Assembly calls on national parliaments to not only guarantee accessibility of premises but also
ensure the broadcasting of parliamentary debates and the provision of information on their websites in ac-
cessible formats and, as standard, to cover costs for assistance to parliamentarians with disabilities. It also
calls on national parliaments to set up systematic consultations with organisations representing persons with
disabilities and disabled persons’ organisations for the preparation of any new draft law concerning the rights
of persons with disabilities, respecting the principle “Nothing about us without us”.

10. The Assembly encourages political parties to demonstrate their commitment to making political life
more inclusive and representative by producing and disseminating accessible political manifestos and ensur-
ing accessibility of their meeting premises and events. Political parties should promote participation and offer
persons with disabilities electable positions on electoral lists.

11.  The Assembly recognises the essential role of organisations representing persons with disabilities and
disabled persons’ organisations to promote the political participation of persons with disabilities and calls
for financial support for awareness-raising projects in this field. Moreover, it encourages further co-operation
between parliaments, political parties and these organisations.

12.  The Assembly decides to publish easy-to-understand versions of its adopted resolutions and recommen-
dations on the rights of persons with disabilities on its website. The Assembly shall also consider the feasibility
of providing these texts in sign language interpretation on its website.
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he Council of Europe strives to protect and promote human

rights for all, including people with disabilities, and in this
respect to enhance equal opportunities, improve the quality of life
and independence of people with disabilities, guarantee their
freedom of choice, full citizenship and active participation in public
and political life of their communities.

This publication represents the Council of Europe documents that
concern participation and engagement of people with disabilities
in public and political decision-making processes. It aims to raise
awareness of electoral and political stakeholders in the Council of
Europe member States about existing standards and good
practices by providing a list of resolutions and recommendations
issued by the Committee of Ministers and the Parliamentary
Assembly on actions and measures to be taken in order to ensure a
safe and inclusive political environment for all, which is
fundamental for democracy and sustainable development.
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