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EQUAL EUROPE FOR PEOPLE WITH DISABILITIES

Istanbul (TR) proposal to create a working group under AER Committee 2

Adopted by AER Committee 2 “Social Policy and Public Health”

At the plenary meeting in Katowice, 20th March 2009
Nearly one tenth of the population in Europe have some kind of disability. Recognition of this fact not only puts serious responsibilities on subnational authorities in Europe but also requires active coordination and cooperation between regions in order to create a transnational European space for people with disabilities where they lead their lives as full citizens and participate in public life.

Therefore, as Istanbul Provincial Council, we propose to establish a Working Group in the AER under the Social Policy and Public Health Committee (2), in order to implement the New European Community Disability Strategy of the EU at regional level in accordance with the subsidiarity principle. The main orientations of the Strategy are as follows:
· empowering people with disabilities for participation in society, including the severely disabled, while paying due attention to the needs and interests of their families and carers;

· mainstreaming the disability perspective into all relevant sectors of policy formulation; 

· enabling people with disabilities to participate fully in society by removing barriers; 

· nurturing public opinion to be receptive to the abilities of people with disabilities and toward strategies based on equal opportunities. 

The primary responsibility of implementing the Strategy lies with the National Authorities at various levels. Effective and efficient implementation of the above-given objectives requires strong and sustainable cooperation among the regional and local authorities in Europe.

 By establishing the Working Group, the AER members will permanently keep the matter on agenda, share their knowledge and experience, and hopefully to contribute in achieving the objectives of the Strategy. 

If your region is interested in taking part in the establishment of the Working Group on Equal Europe for Disabled, please contact us for confirmation and suggestions.
Given the above position and the support from the signatory regions, Istanbul Provincial Council proposes establishing a Working Group in the AER under the Social Policy and Public Health Committee (2). We would be pleased if this proposal could be adopted by the present regions in this plenary meeting.

Istanbul Provincial Council (TR)
Draft Agenda 

EQUAL EUROPE FOR DISABLED

Istanbul (TR) proposal to create a working group in AER Committee 2 

Istanbul, 19-21 February 2009

Structure of the Meeting – Themes to be discussed

A) Overall Aim: Creation of a Transnational European Space;

 in which disabled persons lead their lives as full citizens, and participate in public life.

· The issues and problems of the disabled people in Europe

B) The New European Community Disability Strategy 

· Aims

· Policy measures

· Current state

C) The EU subsidiarity principle: Regional & Local Authorities

The proposed Aims of the Working Group

· implementation of the Strategy

· coordination and cooperation between authorities

· exchange of knowledge, skills and experience

· contribution in establishing civil society activities across regions

D) Discussion and Proposals for the Aims, Structure and timetabled              

Activities of the Working Group

Outcomes of the “Equal Europe for Disabled” meeting for the creation of a working group under AER Committee 2

Istanbul, 19-20 February 2009 

           DRAFT PROPOSAL



Regarding the future activities of the Working Group “Equal Europe for Disabled”, the participants (a list of participants is attached separately) agreed on the following:

· “Promoting inclusion and gender equality at regional level” will be the general starting point of the work (Point 5 of the AER Strategic Plan);

· The UN Convention will form the basis of the Working Group and thus will be the reference for the work, specifically Articles 8, 9, 25 and 26 will be guiding the Working Group;

· Proposing to the AER to mainstream its activities with reference to the needs and demands of people with disabilities at regional and local level;

· The Regions in the Working Group will strive to cooperate closely with the representative organizations of people with disabilities as well as the Working Group itself;

· The Proposal will be presented by the Region of Istanbul at the next Plenary Meeting of Committee 2 (Katowice, Silesia-PL, 20 March 2009).

       SIGNATORY REGIONS

1. BERAT


Albania

2. DIBRA



Albania

3. ELBASAN


Albania

4. KUKES


Albania

5. LEZHË


Albania

6. BRUXELLES-CAPITALE
Belgium

7. ZAGREB


Croatia

8. SLASKIE


Poland

9. ARAD



Romania

10. CALARASI


Romania

11. COVASNA


Romania

12. DOLJ



Romania

13. MURES


Romania

14. TRNAVA


Slovakia

15. JÖNKÖPING


Sweden

16. VÄRMLAND


Sweden

17. ISTANBUL


Turkey

18. KAHRAMAN MARAS

Turkey

UN Convention on the Rights of Persons with Disabilities

Adopted on 13 December 2006

“What the Convention endeavours to do is to elaborate in detail the rights of persons with disabilities and set out a code of implementation”.

The purpose of the present Convention is to promote, protect and ensure the full and equal enjoyment of all human rights and fundamental freedoms by all persons with disabilities, and to promote respect for their inherent dignity.

Persons with disabilities include those who have long-term physical, mental, intellectual or sensory impairments which in interaction with various barriers may hinder their full and effective participation in society on an equal basis with others.

The principles of the present Convention are:

a. Respect for inherent dignity, individual autonomy including the freedom to make one’s own choices, and independence of persons;

b. Non-discrimination;

c. Full and effective participation and inclusion in society;

d. Respect for difference and acceptance of persons with disabilities as part of human diversity and humanity;

e. Equality of opportunity;

f. Accessibility;

g. Equality between men and women;

h. Respect for the evolving capacities of children with disabilities and respect for the right of children with disabilities to preserve their identities.

REFERENTIAL ARTICLES

Article 8 - Awareness-raising

1. States Parties undertake to adopt immediate, effective and appropriate measures:

a. To raise awareness throughout society, including at the family level, regarding persons with disabilities, and to foster respect for the rights and dignity of persons with disabilities;

b. To combat stereotypes, prejudices and harmful practices relating to persons with disabilities, including those based on sex and age, in all areas of life;

c. To promote awareness of the capabilities and contributions of persons with disabilities.

Measures to this end include:

a. Initiating and maintaining effective public awareness campaigns designed: 

i. To nurture receptiveness to the rights of persons with disabilities;

ii. To promote positive perceptions and greater social awareness towards persons with disabilities;

iii. To promote recognition of the skills, merits and abilities of persons with disabilities, and of their contributions to the workplace and the labour market;

b. Fostering at all levels of the education system, including in all children from an early age, an attitude of respect for the rights of persons with disabilities;

c. Encouraging all organs of the media to portray persons with disabilities in a manner consistent with the purpose of the present Convention;

d. Promoting awareness-training programmes regarding persons with disabilities and the rights of persons with disabilities.

Article 9 - Accessibility

1. To enable persons with disabilities to live independently and participate fully in all aspects of life, States Parties shall take appropriate measures to ensure to persons with disabilities access, on an equal basis with others, to the physical environment, to transportation, to information and communications, including information and communications technologies and systems, and to other facilities and services open or provided to the public, both in urban and in rural areas. These measures, which shall include the identification and elimination of obstacles and barriers to accessibility, shall apply to, inter alia:

a. Buildings, roads, transportation and other indoor and outdoor facilities, including schools, housing, medical facilities and workplaces;

b. Information, communications and other services, including electronic services and emergency services.

2. States Parties shall also take appropriate measures to:

a. Develop, promulgate and monitor the implementation of minimum standards and guidelines for the accessibility of facilities and services open or provided to the public;

b. Ensure that private entities that offer facilities and services which are open or provided to the public take into account all aspects of accessibility for persons with disabilities;

c. Provide training for stakeholders on accessibility issues facing persons with disabilities;

d. Provide in buildings and other facilities open to the public signage in Braille and in easy to read and understand forms;

e. Provide forms of live assistance and intermediaries, including guides, readers and professional sign language interpreters, to facilitate accessibility to buildings and other facilities open to the public;

f. Promote other appropriate forms of assistance and support to persons with disabilities to ensure their access to information;

g. Promote access for persons with disabilities to new information and communications technologies and systems, including the Internet;

h. Promote the design, development, production and distribution of accessible information and communications technologies and systems at an early stage, so that these technologies and systems become accessible at minimum cost.

Article 25 - Health

States Parties recognize that persons with disabilities have the right to the enjoyment of the highest attainable standard of health without discrimination on the basis of disability. States Parties shall take all appropriate measures to ensure access for persons with disabilities to health services that are gender-sensitive, including health-related rehabilitation. In particular, States Parties shall:

a. Provide persons with disabilities with the same range, quality and standard of free or affordable health care and programmes as provided to other persons, including in the area of sexual and reproductive health and population-based public health programmes;

b. Provide those health services needed by persons with disabilities specifically because of their disabilities, including early identification and intervention as appropriate, and services designed to minimize and prevent further disabilities, including among children and older persons;

c. Provide these health services as close as possible to people’s own communities, including in rural areas;

d. Require health professionals to provide care of the same quality to persons with disabilities as to others, including on the basis of free and informed consent by, inter alia, raising awareness of the human rights, dignity, autonomy and needs of persons with disabilities through training and the promulgation of ethical standards for public and private health care;

e. Prohibit discrimination against persons with disabilities in the provision of health insurance, and life insurance where such insurance is permitted by national law, which shall be provided in a fair and reasonable manner;

f. Prevent discriminatory denial of health care or health services or food and fluids on the basis of disability.

Article 26 - Habilitation and rehabilitation

1. States Parties shall take effective and appropriate measures, including through peer support, to enable persons with disabilities to attain and maintain maximum independence, full physical, mental, social and vocational ability, and full inclusion and participation in all aspects of life. To that end, States Parties shall organize, strengthen and extend comprehensive habilitation and rehabilitation services and programmes, particularly in the areas of health, employment, education and social services, in such a way that these services and programmes:

a. Begin at the earliest possible stage, and are based on the multidisciplinary assessment of individual needs and strengths;

b. Support participation and inclusion in the community and all aspects of society, are voluntary, and are available to persons with disabilities as close as possible to their own communities, including in rural areas.

2. States Parties shall promote the development of initial and continuing training for professionals and staff working in habilitation and rehabilitation services.

3. States Parties shall promote the availability, knowledge and use of assistive devices and technologies, designed for persons with disabilities, as they relate to habilitation and rehabilitation.
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