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The Power of Model Policies

ABOUT THIS REPORT

Since its inception in 2013, the Zero Project has researched, selected,
and described hundreds of model policies (referred to as Innovative
Policies), and over 100 government representatives have presented them
at the annual Zero Project Conference.

With this publication, the Zero Project takes its approach a step further.
We have leveraged our networks to select a small group of national
model policies, encompassing various topics, with a particular emphasis
on accessibility. The choice of model policies was not based on being
“the best” (as determining that would be subjective), but rather on their
clear goals and approaches. Additionally, countries with similar geo-
graphies, cultural backgrounds, and income levels can readily adapt and
utilize these policies. In addition to the national model policies, three
more were selected: two from United Nations agencies and one from the
European Union.

The model policies were initially presented at a forum during the Zero
Project Conference in February 2023, which took place at United Nations
Headquarters in Vienna. Subsequently, the Zero Project produced and
published this report in June 2023, which is now available for download
on zeroproject.org. In the same month the Model Policy Report was pre-
sented at a Side Event during the Conference of State Parties (COSP16)
at UN Headquarters in New York, co-presented by several representa-
tives associated with these policies.

Drawing from the insights and feedback gathered from the Zero Project
network, this approach will be continuously developed and enhanced

in the future. The ultimate objective is to foster greater inclusivity and
accessibility in public policies for individuals with disabilities by utilizing
these model policies and facilitating knowledge sharing and mutual
learning among stakeholders.



Worldmap of the Model Policies

Where the Model Policies are located: Canada, Chile, Ireland, Poland, Israel, Singapore, the European
Union, and transnational models introduced by WHO Europe and by WHO and ITU.

The Accessible Canada Act

Canada

The Canadian federal law sets com-
prehensive accessibility standards for
the first time and drives the implemen-
tation of measures to reduce barriers
in various areas of daily life.

The National Plan for Universal Accessibility -

Chile

The National Plan closes legislative gaps

and a backlog in compliance with existing

regulations on equal opportunities and

social inclusion of persons with disabilities ks
in Chile. B

ABOUT THE ITU, THE WHO, AND WHO EUROPE

The World Health Organization (WHO) is a specialized agency of the United
Nations responsible for international public health. It was established on 7
April 1948, and its headquarters is located in Geneva, Switzerland. The WHO
has six regional offices and 150 field offices worldwide. (who.int)

The International Telecommunication Union (ITU) is a specialized agency

of the United Nations responsible for issues related to information and
communication technologies (ICTs). It was established in 1865, making it one
of the first international organizations. The ITU is headquartered in Geneva,
Switzerland. (itu.int)
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Assisted Decision-Making
(Capacity) Act

Ireland

The Irish law introduces a more
inclusive and empowering ap-
proach to supporting people with
limited decision-making capacity in
making decisions.

TRANSNATIONAL POLICIES
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*
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*
*
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* x *

European
Accessibility Act

European Union

The law of the European
Union creates the basis for
EU-wide harmonized ac-
cessibility requirements for
products and services.

The Accessibility Act

Poland

The Polish law creates a general
legal basis for the rights of
persons with disabilities in
Poland, which have so far been
insufficiently guaranteed and
implemented.

WHO European Framework for Action on
Achieving the Highest Possible Standard
of Health for Persons with Disabilities

WHO Regional Office for Europe

The WHO European Framework for
Action aims to provide people with dis-
abilities with improved access to quality
health services.

Amendment 23 to the Equal Rights
for Persons with Disabilities Law

Israel

The amendment aims to improve
equal rights for persons with
disabilities in Israel by introducing
new and stricter administrative
measures.

Extension of the
Compulsory Education Act

~ Singapore

" The Extension of the
Compulsory Education
framework extends
Singapore's compulsory
education law to children
with disabilities.

Global Standard on Accessibility
of Telehealth Services

WHO and ITU

The Standard on Accessibility of
Telehealth Services provides a
framework for making telehealth
services accessible to people
with disabilities.



Policy coherence as a key to the successful
implementation of the UN CRPD

FOREWORD BY JOELSON DIAS AND ANA LUiISA JUNQUEIRA

Joelson
Dias

Ana Luisa

Junqueira

The successful implementation of the United Nations
Convention on the Rights of Persons with Disabilities
(UNCRPD) goes beyond its mere ratification by UN
Member States. Policy coherence, which involves
aligning and coordinating policies across various
sectors and levels of governance, plays a crucial role
in ensuring the effective realization of disability rights.
By fostering consistency, integration, and cooperation
among different policy areas (such as political partici-
pation, education, and employment), policy coherence
acts as a key mechanism for promoting inclusivity,
equal opportunities, and the full participation of this
social segment in all aspects of society.

When states ratify international treaties and con-
ventions, they commit to aligning their laws, policies,
and practices with the established standards. This
commitment serves as a catalyst for policy coherence
efforts, compelling states to review and adjust their
existing legislation and governmental frameworks to
ensure compliance with treaty obligations. Addition-
ally, ratification creates a platform for dialogue and
collaboration among states, facilitating the exchange
of knowledge and experiences, and enabling states to
identify areas where further efforts are needed.

In the context of the UNCRPD, policy coherence is
essential for its effective implementation. It requires
aligning and integrating various policies across sectors
— economic, social, cultural, and political - to ensure
they work together towards the inclusion of persons
with disability. This approach is closely linked to
intersectionality, which acknowledges that people with
disabilities can face multiple forms of marginalization
and discrimination based on intersecting factors such
as gender, race, ethnicity, and socio-economic status.
Also, by prioritizing policy coherence, many conflicts,
contradictions, and gaps within disability-related
policies can be avoided, fostering a comprehensive
and coordinated approach to promoting rights.

The 2030 Agenda for Sustainable Development, spe-
cifically Goal 17, recognizes the need to “strengthen
the means of implementation and revitalize the global
partnership for sustainable development.” It includes
“Institutional and Policy Coherence” as an integral
part of the Means of Implementation. The agenda
also includes a cross-cutting target to “enhance
policy coherence for sustainable development,”

which applies to the entire framework of the Sus-
tainable Development Goals (SDGs). This module
provides guidance to governments and stakeholders
on improving policy and institutional coherence, as
well as integrated approaches to policy-making for
the pursuit of sustainable development goals. It is
important to highlight that disability is referenced in
various parts of the SDGs, particularly in areas relat-
ed to education, growth and employment, inequality,
accessibility of human settlements, as well as data
collection and monitoring of the SDGs.

The European Union has adopted a comprehensive
approach to disability rights through its European
Disability Strategy. This document emphasizes the
importance of coordination among EU Member
States and coherence in accessibility policies, as
well as alignment with other relevant EU legislation,
to promote accessibility, equal opportunities, and
non-discrimination for persons with disability.

Moreover, policy coherence depends on strong lead-
ership and explicit commitment at the highest political
level. These factors are crucial in guiding policy
development within line ministries and translating
commitments into tangible and measurable actions at
the local, regional, national, and international levels.
Political leadership at the highest level is also vital

for maintaining a delicate balance among complex
political, social, and economic factors when adopting
cross-sectoral recovery measures, while ensuring

the fulfillment of domestic priorities and international
obligations, particularly regarding the UNCRPD.

In this regard, empowering civil society organizations
to develop political leaders is essential for the effec-
tive implementation of the UNCRPD through coherent
policies. By fostering the growth of leaders within
these organizations, we create a platform for their
active participation and advocacy in shaping coherent
policies that address the specific needs and concerns
of persons with disabilities.

Joelson Dias is partner at Barbosa e Dias Advogados
Law Firm in Brazil; Member of the National Commission
for the Rights of Persons with Disabilities (OAB), Brazil.

Ana Luisa Junqueira is a lawyer at Barbosa e Dias
Advogados Law Firm, Brazil.



How the Zero Project uses Model Policies
to connect SDGs and CRPD

FOREWORD BY MICHAEL FEMBEK AND ROBIN TIM WEIS, ESSL FOUNDATION

Michael
Fembek

Robin Tim
Weis

This publication by the Zero Project Policymaker
Forum acknowledges the critical need for sharing
inclusive and replicable public policies (regulations,
laws, etc.) that benefit everyone, not just a select few.

The Convention on the Rights of Persons with Disabil-
ities (CRPD) is a significant international human rights
treaty that has proven to provide a framework for im-
proving accessibility and inclusion for all. Its adoption
in 2006 marked a major milestone in the global effort
to promote and protect the rights of persons with
disabilities. With 186 ratifications (as of May 2023), it
stands as one of the most widely ratified human rights
treaties in history.

The CRPD can also be a valuable tool to address the
Sustainable Development Goals (SDGs). For instance,
SDG 10 aims to reduce inequalities within and among
countries, including those related to disability. SDG 4
emphasizes the significance of inclusive and equita-
ble quality education for all, including persons with
disabilities. SDG 8 promotes sustainable and inclusive
economic growth, productive employment, and
decent work opportunities for all, including persons
with disabilities.

SDG 17 plays a particularly important role in building
networks worldwide that can support the implemen-
tation of the CRPD. The Zero Project works at this
intersection of the CRPD and the SDGs, focusing on
innovative solutions — sharing their inspiring stories,
and connecting them with stakeholders that can both
support and learn from them. The Zero Project firmly
believes that the most sustainable change occurs
when we work together to find and share solutions
that improve the daily lives and legal rights of all
persons with disabilities.

This publication, the Zero Project Model Policy
Report, provides valuable insights and analysis on
the connections between the CRPD, the SDGs, and
disability-inclusive innovative solutions on the level of
public policy-making.

Based on the careful selection of Model Policies,
this report provides concise descriptions of their

background, mechanics, evidence measurements,
and sanctioning strategies. Moreover, it offers practi-
cal recommendations to policy makers, practitioners,
and stakeholders on how to advance disability-inclu-
sive legislation in the future. Rather than reinventing
the wheel, let us replicate legislation that works for
all!

Public policies, by their nature, are not flawless and
can never address every issue or meet the needs of
every individual, with and without a disability. They
can, however, serve as a starting point or a model
for neighbouring countries to learn from and adapt
to their own context. Even if more affluent countries
have advanced and comprehensive regulations, it is
important for less affluent geographies to consider
basing their own public policies on a proven founda-
tion that is close to them, and which they can then
modify and improve over time. Readers may keep this
practical aspect in mind when analysing the Model
Policies presented.

This report also presents three Model Policies that
are designed to be implemented and replicated from
an existing model, or from a country that acts as a
pilot ‘implementer’. In this group, replication is the
main objective, which usually is not the case when a
country implements its policies.

This publication is itself a pilot, built with the support
of the Zero Project Ambassador Circle and embed-
ded in the Zero Project Conference and its networks.
It is also embedded in the opportunities to present
these Model Policies, especially at Side Events at
the Conference of State Parties at United Nations
Headquarters in New York.

We at the Essl Foundation will build on the lessons
from this publication, and next year we will focus on
the Zero Project’s main theme of Education.

Michael Fembek is CEO of the Zero Project, and
Member of the Board of the Essl Foundation.

Robin Tim Weis is Director of International Affairs of
the Zero Project.



The Policy Maker Forum at the
Zero Project Conference

A SUMMARY OF THE EVENT AND PRESENTATIONS

High-level representatives from seven countries and three international organizations met for the first
time to exchange model policies for the implementation of the rights of persons with disabilities and to

discuss and share their experiences.

From 21 to 24 February 2023, the Zero Project
Conference took place in the United Nations Office in
Vienna. Over the span of three days, a record number
of over 1,000 participants experienced more than
150 internationally renowned speakers in 90-plus
sessions, all focused on sharing successfully imple-
mented innovations.

One of these sessions was the Zero Project Policy-
maker Forum, organized for the first time and bringing
together high-level policy makers from around the
world to discuss best practices and to present legal
frameworks that have proven effective, as well as
possible strategies for replication in other countries.

The two-hour event took place was chaired by
Daniela Bas, Director, Division for Inclusive Social
Development, United Nations Department of Eco-
nomic and Social Affairs, who introduced the event
through a video message. The moderator was Cathal
Morgan, Policy Advisor, Rehabilitation Health Servic-
es, Assistive Technology & Disability Inclusion, WHO
Regional Office for Europe, with Michael Fembek,
CEOQ, Zero Project, as his co-moderator.

Seven countries — Canada, Chile, India, Ireland, Israel,
Poland, and Singapore - presented legislation that
had previously been selected because it could serve
as a role model for other nations. In addition, three
international organizations - EU, ITU, WHO - pre-
sented new directives that will play an important role
in the implementation of the rights of persons with
disabilities in the coming years and will also influence
national legislation.

Between and following the individual presentations
there was an opportunity to ask questions and
discuss the policies presented. In the spirit of SDG

17 — Partnerships for the Goals - the representatives
of the states were informed in advance about each
other’s documents, so that a constructive dialogue
emerged about how their specific legislation can help

people with disabilities to live more independently
around the world.

Representing their countries at the first Zero Project
Policy Maker Forum were the following:

« Anne Rabbitte, Minister of State, Department of
Children, Equality, Disability, Integration, Govern-
ment of Ireland

« Dan Rashal, Commissioner for Equal Rights for
People with Disabilities, Ministry of Justice, Govern-
ment of Israel

» Daniel Concha Gamboa, National Director, SEN-
ADIS, Government of Chile (remote participation)

« Eric Chua, Senior Parliamentary Secretary in the
Ministry of Social and Family Development, Govern-
ment of Singapore (remote participation)

« Inmaculada Placencia Porrero, Senior Expert in Disa-
bility and Inclusion, Directorate-General Employment,
Social Affairs, and Inclusion, European Commission

« Matgorzata Jarosinska-Jedynak, Secretary of
State, Ministry of Development Funds and Regional
Policy, Government of Poland (remote participation)

» Masahito Kawamori, Rapporteur of Q28 “Multime-
dia Framework for e-Health Applications” in Study
Group 16, ITU

» Stephanie Cadieux, Chief Accessibility Officer,
Government of Canada

« S.B. Muniraju, Deputy Advisor, NITI Aayog, Govern-
ment of India (remote participation). He presented
the National Strategic Framework on Assistive
Technologies for India, which was not followed up
for this Report.

The Model Policy approach and the Policymaker
Forum were supported by the Zero Project Ambas-
sador Circle. The Ambassador Circle was founded
during the 2022 Zero Project Conference with the
primary objective of encouraging a shift in how
disabilities are perceived in the diplomatic world and
in the countries they represent.



WATCH THE POLICY MAKER FORUM
AT THE ZEROCON23

You can stream the first ever Zero Project Policy
Maker Forum, which took place at the Zero Project
Conference 2023, online on the Zero Project
Youtube channel or by scanning the QR-Code.

The in-person presenters

of the Policy Maker Forum
(from left to right): Stephanie
Cadieux (Canada), Cathal
Morgan (WHO), Inmaculada
Placencia Porrero (European
Commission), Dan Rashal
(Israel), Michael Fembek (Zero
Project), Masahito Kawamori
(Rapporteur of e-Health
Framework, ITU), Minister
Anne Rabbitte (Ireland)

Impressions from

the Zero Project
Conference 2023:
“Family Picture” after
the Award Ceremony
(bottom). Arts (left)
and Technology (right)
being important cata-

lysts for change.




About the Zero Project

INNOVATIVE SOLUTIONS FOR A WORLD WITHOUT BARRIERS

The mission of the Zero Project is to work for a world without barriers. Worldwide, it finds, shares, and
disseminates solutions that improve the daily lives and legal rights of people with disabilities.

The original impetus for what would later become
the Zero Project occurred in 2008, when the Essl
Foundation MGE gemeinnitzige Privatstiftung — an
Austrian charitable foundation that focuses on sci-
entific research and charitable giving — carried out a
preliminary study on existing data related to persons
with disabilities and other disadvantaged groups. On
this basis, the Essl Social Index was introduced as a
means of measuring the implementation of the United
Nations Convention on the Rights of Persons with
Disabilities (UN CRPD).

Since then, this index has evolved into what is now
known as the “Zero Project.” A dedicated team

has developed the original idea into a renowned
research-driven initiative that engages with more than
9,000 experts from around the world. More than 700
Zero Project Solutions have been identified to date, all
of which share the key criteria of innovation, scalabil-
ity, and impact to improve the lives and legal rights of
persons with disabilities.

An international team

The Zero Project is managed out of its headquarters
at the Haus der Philanthropie (House of Philantro-
phy) in Vienna. An international team connects with

THE ZERO PROJECT DATABASE

Digitalization plays an important role in making
proven solutions known, and in facilitating
knowledge transfer internationally. To that end,
the Zero Project in 2022 launched the new Zero
Project Database — an accessible, user-friendly
tool to allow anyone to conduct keyword-based
searches in the Zero Project’s vast database of
more than 700 curated solutions. The Database
also encourages the direct exchange with more
than 600 organizations and 600 experts in
over 100 countries. It is available free-of-charge
at zeroproject.org.

representatives of all sectors of society, conducts
research based on an annual theme, and organizes
local as well as global events - such as the annual
Zero Project Conference in UN Headquarters in
Vienna. Special support is given to initiatives directly
impacting the lives of persons with disabilities.

Since 2019, Chile’s Fundacion Descubreme has
formalized its long-standing partnership with the Essl
Foundation to function as the Zero Project’s Latin
American arm. Throughout the year, Zero Project
Latin America amplifies and promotes the Project’s
research and impact throughout the Spanish-speak-
ing world. The annual highlight of this partnership

is the Latin American edition of the Zero Project
Conference.

Working in a global network

The Zero Project is proud of its global network of
partners, experts, decision-makers, opinion leaders,
and other changemakers. By fostering close collabo-
ration among all parts of this vast network, the impact
of proven solutions can be amplified and replicated
elsewhere. The Zero Project believes that the diver-
sity of relationships is a strongpoint, and continues
to deepen trusted partnerships, such as our official
cooperation with Fundacion Descubreme, and more
recently through a memorandum of understanding
with the European Network for Accessible Tourism.

Finding and sharing solutions

All network activities are based on the Zero Project’s
unique research method, with its three pillars of (1)
selecting solutions based on their innovativeness,
impact, and potential to scale; (2) engaging with
thousands of Zero Project Network members as
part of the selection process; and (3) supporting the
selected solutions in order to increase their impact.
Based on a revolving four-year cycle, the research
concentrates on one of the following four themes
each year: Employment, Education, Independent
Living/Political Participation, and Accessibility. Due
to the increasing importance of Information and
Communication Technologies (ICT), this topic is cov-
ered every year in its relation to the main research
theme.


http://zeroproject.org

Model Policies
by Countries

Canada

The Accessible Canada Act: The Canadian federal law
sets comprehensive accessibility standards for the first
time and drives the implementation of measures to reduce
barriers in various areas of daily life.

Chile

The National Plan for Universal Accessibility: The National
Plan closes legislative gaps and a backlog in compliance
with existing regulations on equal opportunities and social
inclusion of persons with disabilities in Chile.

Ireland

Assisted Decision-Making (Capacity) Act: The Irish law
introduces a more inclusive and empowering approach to
supporting people with limited decision-making capacity in
making decisions.

Israel

Amendment 23 to the Equal Rights for Persons with
Disabilities Law: The amendment aims to improve
equal rights for persons with disabilities in Israel by
introducing new and stricter administrative measures.

Poland

The Accessibility Act: The Polish law creates a
general legal basis for the rights of persons with
disabilities in Poland, which have so far been
insufficiently guaranteed and implemented.

Singapore

Extension of the Compulsory Education Act:

The Extension of the Compulsory Education frame-
work extends Singapore’s compulsory education law
to children with disabilities.



Comprehensive accessibility
standards for the whole country

THE ACCESSIBLE CANADA ACT

The Accessible Canada Act (ACA) is a Canadian federal law that promotes equality for people with
disabilities by setting comprehensive accessibility standards for the first time and driving the imple-
mentation of measures to remove barriers in various areas of daily life.

Problem targeted:
Missing comprehensive legislation

Persons with disabilities still face significant barriers
that prevent them from fully participating in society.
More than 6 million Canadians aged 15 and over have
a disability (22 per cent of the population), and fewer
than 60 per cent of Canadians with disabilities aged
25 to 64 are employed. Compared to Canadians
without disabilities, those with milder disabilities earn
12 per cent less, and those with more severe disabil-
ities earn 51 per cent less and are thus more likely to
live in poverty.

The ACA also requires the federally
regulated private sector (e.g., banks,
transportation service providers,
broadcasting and telecommunica-
tions service providers) to report
publicly on a regular basis.
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Prior to the Accessible Canada Act (ACA), there was
no comprehensive national accessibility legislation.
While existing human rights legislation provided some
protection against discrimination on the grounds

of disability, the disability community had long
criticized the processes for making complaints and
adjudication.

Canada was also obligated to develop national
accessibility legislation to becoming a signatory to the
United Nations Convention on the Rights of Persons
with Disabilities.

Solution and goals:
Everyone under federal jurisdiction has to
execute a plan to remove barriers

The Government of Canada passed the ACA as a
means of driving change with respect to the proactive
identification, removal, and prevention of barriers that
persons with disabilities in Canada continue to face in
achieving full and equal participation in society. The ACA
sets out seven priority areas:

(i) employment

(ii) the built environment

(iii) information and communication technologies (ICT)
(iv) communication other than ICT

(v) the design and delivery of programmes and services
(vi) the procurement of goods, services, and facilities
(vii) transportation

Additional priority areas can be prescribed by regulation.
The ACA also establishes a goal of realizing a barrier-
free Canada by 2040.

The ACA requires organizations under federal
jurisdiction, including government departments and
agencies, Crown corporations, the Canadian Forces,
the Royal Canadian Mounted Police, certain parts of
Parliament, and the federally regulated private sector
(e.g., banks, transportation service providers, broad-
casting and telecommunications service providers)
to prepare and publish a plan that demonstrates
consideration of barriers and accessibility across
their operations, and to report publicly on a regular
basis.

Barriers include

» physical barriers, such as the lack of ramps or
accessible toilets;

« communication and information barriers, such as
the lack of sign language interpreters or accessible
electronic documents;



* barriers related to the provision of programmes and
services, such as inaccessible websites, lack of
forms in alternate formats, etc.

In addition, the ACA calls on the Government of
Canada to collect accessibility data and use it in
measuring progress in the implementation of the
legislation over time. In June 2022 the government
published a Federal Data and Measurement Strategy
for Accessibility that aims to set out the work required
to achieve this objective.

The Act established the Canadian Accessibility
Standards Development Organization — now known
as Accessibility Standards Canada (ASC) — which

is responsible for developing national accessibility
standards related to all seven priority areas set out in
the ACA, and for supporting research to inform their
development. The standards that ASC develops are
voluntary unless they are adopted into regulation,

in which case they would then apply to all entities
regulated under the ACA, where relevant.

The ACA also created the role of Accessibility
Commissioner at the Canadian Human Rights Com-
mission, who is responsible for promoting, monitoring,
and enforcing compliance with the ACA and the
Accessible Canada Regulations (ACR). The Commis-
sion also deals with complaints from people who have
been harmed because an organization did not meet
its obligations under the ACR.

Finally, the ACA created a new role of Chief Accessi-
bility Officer, who serves as an independent advisor to
the Minister of Employment, Workforce Development,
and Disability Inclusion and is responsible for moni-
toring and annually reporting on progress in achieving
the outcomes of the ACA and reporting on systemic
and emerging issues related to accessibility.

The Chief Accessibility Officer role has been created
to provide overall oversight in the implementation

ACCESSIBLE
CANADA ACT
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The official information sheet by the Government of Canada.

of the Act and to foster cohesion in efforts to raise
awareness about accessibility issues in Canada.

Nature of the regulation:
A comprehensive federal law

The Accessible Canada Act is a Canadian federal law.
The ACA was introduced in the House of Commons in
2018 and came into force on 11 July 2019.

Of note, the ACA includes a broad definition for disa-
bility as any impairment, including a physical, mental,
intellectual, cognitive, learning, communication, or
sensory impairment — or a functional limitation —
whether permanent, temporary, or episodic in nature,
or evident or not, that, in interaction with a barrier, hin-
ders a person’s full and equal participation in society.
The ACA shifts the responsibility from individuals to
organizations, which are now required to proactively
identify, eliminate, and prevent barriers to inclusion.

1
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Involved parties:
A broad consultation process, from sub-
mission of ideas to the final law

National level consultations were held across the
country to inform the development of the ACA.
Submissions were received via email and in-person
discussions with stakeholders located across the
country, including individuals and organizations from
the disability community, prospective federally regu-
lated entities, provincial and territorial governments,
indigenous organizations, unions, the private sector,
academics, and the general public.

The effort to ensure that the consultations were fully
accessible, multi-modal, and geographically wide-
spread is in keeping with the commitment of “Nothing
Without Us,” set out in the Convention on the Rights
of Persons with Disabilities.

Implementation and funding:
Targeting all federal government depart-
ments and agencies

The Act applies to organizations under federal
responsibility, including: federal government depart-
ments and agencies; Crown corporations; parts of
the private sector that the Government of Canada
regulates, such as banks, transportation service
providers, broadcasting and telecommunications
service providers; and the Canadian Forces and Royal
Canadian Mounted Police.

The Act also applies to parliamentary entities, such as
the House of Commons and the Senate, and to First
Nations band councils. First Nations band councils

are, however, exempted from the Act’s requirements
until 2026, in order to allow for continued engagement
to take place regarding a more tailored approach to im-
plementation of the ACA in First Nations communities.

“Fundamentally, in Canada we are working to change the way
disability is perceived in society — the barriers are the problem,
not the disability. Accessibility, across the globe, needs to be
embraced as a valuable enhancement to societies, not seen
as a burden. We're working for nothing less than a cultural
transformation, a mind-set shift, and a serious, society-wide
reckoning with unconscious bias.”

Stephanie Cadieux, Chief Accessibility Officer, Government of Canada

As the largest employer in Canada, the Government
of Canada established an Office of Public Service
Accessibility to foster coordination and collaboration
across federal public services and to support the
federal government in being a leader in accessibility.
The office of Employment and Social Development
Canada (ESDC), a department of the Government

of Canada, serves as the focal point for the ongoing
implementation of the ACA.

Enforcement and sanctions:
Executing accessibilty plans, feedback
processes, and regular reporting

The ACA requires organizations under federal
jurisdiction to prepare and publish accessibility plans,
to set up fully accessible feedback processes so that
persons with disabilities have a means of reporting
accessibility barriers, and to report regularly on
progress against their accessibility plans.

Regulations under the ACA have prescribed that
government departments and agencies and Crown
corporations were required to publish their first ac-
cessibility plans by 31 December 2022. Larger private
sector regulated entities are required to publish their
first plans by 1 June 2023, and smaller private sector
regulated entities are required to publish their first
plans by 1 June 2024.

The Accessibility Commissioner and their team devel-
op resources to assist organizations in meeting their
obligations under the ACA and the ACR. They carry
out inspections to verify compliance, and take action
to bring organizations into compliance and prevent
non-compliance. They take a graduated approach

to enforcement, using tools such as production and
compliance orders, notices of violation with warnings
or administrative monetary penalties, and compliance
agreements. The Commissioner submits annual



reports to the Minister about their activities and about
systemic or emerging accessibility issues. They may
also publish special reports about issues related to
implementing the ACA.

Monitoring and outlook:
A variety of indicators measure progress

The passage of the ACA is an important step towards
a more inclusive and accessible society for persons
with disabilities in Canada. Work to implement the
ACA is ongoing and builds on the existing efforts of
the disability community, provincial and territorial
governments, many regulated parties, and the private
sector writ large to advance accessibility.

Information to help assess whether the Act is achiev-
ing its objective of driving the proactive identification
and removal of barriers will come from various
sources, including:

« The first accessibility plans and progress reports
published by federally regulated entities;

< Annual reports prepared by the Chief Accessibility
Officer and the Accessibility Commissioner;

» Ongoing calls for proposals under the Accessible
Canada grants programme, which aims to build
capacity in the disability community by funding
projects to raise awareness of the ACA, to support
National AccessAbility Week celebrations across
Canada, and to foster partnership within and
outside of the disability community; and,

» Implementation of the Federal Data and Measure-
ment Strategy for Accessibility (published in June
2022), including the development of performance
indicators for all seven priority areas, and the
ongoing identification of relevant data sources.

WATCH ON YOUTOUBE

Stephanie Cadieux

at the Policy Maker Forum
at the Zero Project
Conference 2023

TWO OF MANY REASONS WHY
THE ACA WAS CHOSEN AS A MODEL
POLICY FOR THIS REPORT

» It requires regulated entities to take a proac-
tive approach to the identification, removal,
and prevention of barriers to accessibility,
and to continuously monitor and report
publicly on how they are removing and
preventing barriers over time.

« It requires regulated entities to engage with
the disability community in the development
of their plans and reports, and to establish
a feedback mechanism through which
Canadians, including persons with disabili-
ties, can provide information about barriers
to accessibility that they continue to face.

©® conNTACT

Stephanie Cadieux

Chief Accessibility Officer

Office of the Chief Accessibility Officer,
Employment and Social Development Canada
Stephanie.Cadieux@hrsdc-rhdcc.gc.ca
www.canada.ca/en/employment-social-devel-
opment/corporate/office-chief-accessibility-of-
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Enforcing the existing law
on universal accessibility

THE NATIONAL PLAN FOR UNIVERSAL ACCESSIBILITY OF CHILE

The National Plan for Universal Accessibility (PNAU, Plan) of Chile was enacted in 2022 to close legal
gaps and overcome a backlog in compliance with existing regulations on equal opportunities and

social inclusion of persons with disabilities.

Problem targeted:
Lack of coordination and information as a
barrier to accessibility

Although the State of Chile has made progress to ad-
dress the needs of universal accessibility — with Law
No. 20,422 (“Law on Equal Opportunities and Social
Inclusion of Persons with Disabilities”) being the main
instrument that regulates these matters - there is
alag in compliance with this legislation, as well as
regulatory shortcomings that generate accessibility
gaps in matters as significant as access to health,
education, employment, housing, transportation,
culture, leisure and recreation, and the response to
emergencies and disasters.

The Plan has a participatory
governance model that contemplates
citizen participation in its formulation,
follow-up, and monitoring.

The main gaps point to:

A lack of coordination among public institutions to
advance (mainly) accessibility of physical environ-
ments, with very little progress in terms of commu-
nication, information, and adaptations to accommo-
date people with sensory and mental disabilities.

« State officials who design programmes and serve
the public do not understand the principles of
universal accessibility.

« There is little research and development on the
matter.
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« Investment in accessibility is concentrated in
urban areas, with little participation of people with
disabilities in their territories.

In addition to people with disabilities, there are other

groups that are relevant from the perspective of uni-

versal accessibility, as they also encounter cognitive,

sensory, physical, and attitudinal barriers in order to

carry out their daily tasks and life projects. These

include:

« young children;

* migrants or native peoples for whom communica-
tion can be a barrier;

« older people who may experience physical, per-
ceptual, and digital barriers to moving around or
accessing information.

Solution and goals:
13 strategic objectives for 16 central state
institutions

The PNAU includes 16 central state institutions as
well as regional and local authorities to achieve the
objectives of significantly improving universal acces-
sibility in physical environments and in communication
and information; improving the knowledge and skills
of those who provide services to the public, including
people with disabilities; and applying the principles of
Universal Design so that all people can use these ser-
vices in conditions of autonomy, safety, and comfort
regardless of their mobility, understanding, sensory
perception, or any other condition of human diversity.

The Plan has defined 13 strategic objectives that aim
to improve the accessibility of environments:
* means of communication and information
« preparation of civil servant teams
« improvement of regulations
» promotion of knowledge and research in the
fields of transport and mobility, housing and public



buildings, state information and digital communica-
tion, employment and training

» education

« health

» access to justice

« citizen participation

« science and technology

 culture

e sports

 tourism

« prevention and response to emergencies

Further, PNAU calls for strengthening the territories
in the control of regulations, as well as territorial
planning with a perspective of social inclusion and
Universal Design. These objectives must implement
120 measures, which are expected to be achieved
within ten years from 2023, although there are interim
goals for three and five years.

Nature of the regulation:
A public policy defining accessibility from a
human rights perspective

The National Universal Accessibility Plan is a public
policy approved by the President of the Republic of
Chile. It is based on Law 20,422, which establishes
norms on equal opportunities and the social inclusion
of people with disabilities and which recognizes
universal accessibility as a principle, as well as on a
set of sectoral laws that regulate this aspect.

In accordance with this law, universal accessibility

is understood from a human rights perspective as a
fundamental condition for people with disabilities to
be able to live independently and to fully participate in
all aspects of life.

FOUR REASONS WHY THE PNAU WAS
CHOSEN AS A MODEL POLICY FOR
THIS REPORT

» ltis a national policy that has a comprehen-
sive and transversal perspective, applying
an ongoing and comprehensive method.

« Itinvolves numerous ministries: Trans-
portation, Housing and Urban Design,
Health, Education, Social Development and
Planning, Labour, Justice, Sports, and Public
Works.

« The Plan includes the participation of
people with disabilities and social organi-
zations as a guiding principle to monitor its
execution.

» The National Service for the Persons with
Disability (SENADIS) has a technical advi-
sory role for the public institutions involved
and also for the persons with disabilities
and their social organizations.

FACTS & FIGURES

» Objectives must implement 120 measures,
which are expected to be achieved within
ten years from 2023.

» The PNAU includes 16 central state institu-
tions as well as regional and local authorities
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“The National Universal Accessibility Plan might help other countries to
create a similar participatory model that coordinates different ministries
in order to provide a comprehensive and transversal solution. This plan
presents several solutions to the challenges of accessibility and Univer-
sal Design faced by government sectors, giving specific deadlines and
dates to move forward to eliminate physical, digital, communicational,
and attitudinal barriers for persons with disabilities.”

Daniel Concha Gamboa, National Director, SENADIS, Government of Chile
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Involved parties:
Creating the Advisory Council for Universal
Accessibility for People with Disabilities

For the formulation of the PNAU, a Committee of
Ministers or State Secretaries in the field of social
development and disability agreed to convene a
commission of specialists and organizations of and
for people with disabilities, who then prepared a pro-
posed plan that the government could subsequently
implement.

Thus, an Advisory Council for Universal Accessibility
for People with Disabilities was created. Its purpose
is to accompany and advise the Ministry of Social De-
velopment and Family, through the National Disability
Service, in the design, implementation, and evaluation
of the National Universal Accessibility Plan for People
with Disabilities.

Dialogues were held with organizations of and for
people with disabilities, which are part of the Civil
Society Councils that accompany the National Disability
Service at the regional level.

Four dialogues were held by macro-zones of the
country: in the north, centre, and south of the country
and with metropolitan areas due to the specific scale
of urban problems, such as transportation and mobility.
The activities were carried out virtually, which allowed
for the participation of representatives of 60 organiza-
tions from all over the country.

Implementation and funding:
Coordination mechanisms on government
level, technical level, and regional level

Implementation of the PNAU is led by the Ministry of
Social Development and Family, through the National
Disability Service, and commits the efforts of another
14 ministries and services of the State of Chile, in
addition to voluntarily adding municipal governments
and universities from the country. Likewise, it con-
templates various mechanisms for the participation
of civil society throughout the implementation of the
PNAU.

The technical implementation of the plan is led by
the National Disability Service, which is responsible
for coordinating the institutions involved, monitoring
and holding them accountable for their progress and
adaptation needs, and evaluating their results. For
this purpose, a highly specialised technical team has
been formed and is entrusted with these tasks: The
Advisory Council on Universal Accessibility will also
provide ongoing advice.

At the regional level oversight boards will be formed,
which will develop regional strategies to ensure the
application of current regulations and those that will
be created with the Plan. Likewise, institutions linked
to community planning and investment will be coor-
dinated to support the formulation and execution of
universal accessibility municipal plans.

There is no special financing for the Plan, since
what is intended is to mainstream the work of each
institution, with Universal Design and accessibility as
criteria for the provision and design of services and
programmes.



Enforcement and sanctions:
Norms, monitoring, citizen participation,
and communication support the Plan

In the case of a state policy, a first element of support
is that the PNAU has been approved by a presidential
decree, to which all the ministries involved have sub-
scribed. To ensure successful implementation, further
institutional coordination measures at the national
and decentralized levels are foreseen, including:

« anormative agenda,

 an operational monitoring system,

« mechanisms for citizen participation, and

* a communication strategy.

Regarding monitoring, there will be an online platform
for operational monitoring of the Plan, for use by
public institutions, so that the public can follow and
make an impact on its implementation.

The PNAU is an initiative of the executive power, so

it is based on a commitment and government agree-
ment to promote its actions within the framework of
what the laws authorize each institution. In this sense,
it does not establish sanctions for non-compliance.

The Plan will seek to facilitate and make citizen com-
plaint channels more accessible so that the sanctions
established in national legislation can be applied.

Monitoring and outlook:
Participation of people with disabilities in
the centre of monitoring progress

The PNAU has defined the participation of people
with disabilities as one of its principles. For this
reason, together with the measures to be implement-
ed in ten years, it has a participatory governance

WATCH ON YOUTOUBE

Daniel Concha Gamboa
at the Policy Maker Forum
at the Zero Project
Conference 2023

model that contemplates citizen participation in its
formulation, follow-up, and monitoring, and includes
specific measures that aim to guarantee this right in
the design of public programmes and services, as well
as the standards and protocols that will be generated.

An evaluation of the PNAU has been contemplated in
the field of (1) processes, (2) products, and (3) results.

(1) Processes: the level of strengthening of the public
offer in terms of its accessibility will be analysed,
periodically contrasting the advances that are
reported with the baseline that was established when
formulating the Plan.

(2) Products: the incorporation of territorial indicators
on accessibility conditions in the country’s Urban
Development Indicator System will be promoted, and
an observatory of accessibility of public buildings and
websites will be developed.

(3) Results: indicators will be designed to measure the
effects of the actions undertaken on people’s quality
of life through indicators based on national studies on
disability and dependency.

® coNTACT

Daniel Concha Gamboa

National Director

National Service for the Persons with Disability
dconcha@senadis.cl
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Comprehensive legislation for
supported decision-making

THE ASSISTED DECISION-MAKING (CAPACITY) ACT 2015 OF IRELAND

The Irish Supported Decision-Making (Capacity) Act 2015 (the Act) aims to eliminate the discrimination
and marginalization people who are at stages of limited capacity in decision-making processes by
creating a more inclusive and empowering approach.

Problem targeted:
Moving out of the wardship system

Until the introduction of the Assisted Decision-Mak-
ing (Capacity) Act 2015, Ireland relied on a form of
restrictive guardianship, referred to as ‘wardship’ or
the ‘ward of court system’, since the enactment of the
Lunacy Regulation (Ireland) Act 1871. This deprived
persons of the ability to make decisions affecting
their lives and affairs.

In particular, once a person was deemed to lack
capacity for one’s own decision or category of deci-
sions, that person was deemed to lack capacity for
all decisions. This has often resulted in people with
disabilities being excluded from important decisions
that affect their lives, such as regarding medical
treatment, where to live, and financial matters.

A decision which a supporter may
not agree with, or that might be
considered unwise by some, does
not in and of itself indicate a lack
of capacity.
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Solution and goals:
A tiered system of decision-making
support and advanced planning

The Irish Assisted Decision-Making (Capacity) Act

2015 aims to address the problem of the discrimina-
tion and marginalization of people with disabilities or
cognitive impairments in decision-making processes

by recognizing that such people have the right to
make their own decisions and by providing them with
the necessary supports and accommodations to do
Sso.

By promoting supported decision-making and estab-
lishing a framework for decision-making assistants
and co-decision-makers, the Act seeks to empower
people with disabilities to participate fully in deci-
sion-making processes and to ensure that decisions
are made in line with the will and preference of the
person being supported, explicitly moving away from
an often paternalistic “best interests” approach.

In this regard, the Act puts in place a set of guiding
principles that bind all decision supporters, including
the initial presumption of capacity, which must be
rebutted on the basis of particular decisions or types
of decisions.

The Act notes that a decision which a supporter may
not agree with, or that might be considered unwise
by some, does not in and of itself indicate a lack of
capacity, and it also recognizes that a person’s deci-
sion-making capacity may fluctuate over the course
of his or her life.

The Act therefore provides for a tiered system of de-
cision-making supports that can be relied upon based
on a person’s level of need, including decision-making
assistants and co-decision-makers, who can assist

a person in exercising his or her own decision-making.

At a higher tier of support, the Act provides for a
Decision-Making Representative, who can make
decisions on behalf of another person where those
decisions align with the will and preference of the
person being supported. The Act also allows for
certain forms of advance planning, through the crea-
tion of Advance Healthcare Directives and Enduring
Powers of Attorney.



The Act also establishes the Decision Support Ser-
vice, which provides information, advice, and support
to people who may require decision-making supports.
The Service maintains a register of decision support
arrangements, and has an oversight function for such
arrangements.

A further objective of the Act is to promote greater
understanding and awareness of the rights and needs
of people with disabilities in society as a whole, in
particular advancing a number of key measures for
further realization of rights under the United Nations
Convention on the Rights of Persons with Disabilities.

Nature of the regulation:
Amending old legislations in a stage-by-
stage process from 2015 to 2023

The Assisted Decision-Making (Capacity) Act 2015
was signed into law on 30 December 2015, and came
into effect in stages over the subsequent period. Over
the course of these preparations it became clear that
amending legislation was required before the system
could be launched, which was delivered via the
Assisted Decision-Making (Capacity) (Amendment)
Act 2022. After an extensive preparation phase, the
system came into full force on 26 April 2023 with the
commencement of both the 2015 and 2022 Acts.

The Act changes the existing law on capacity from
the status approach of the wardship system to a
flexible approach, whereby capacity is assessed on
an issue and time-specific basis. The Act also repeals
the Marriage of Lunatics Act 1811 and the Lunacy
Regulation (Ireland) Act 1871.

The Act will also introduce five formal decision-making
support arrangements for persons who may lack ca-
pacity to make certain decisions in their lives, including

FOUR REASONS WHY THE ACT WAS
CHOSEN AS A MODEL POLICY

» The novel nature of the legislation, both in
terms of domestic law and international
practice.

» A multi-year programme of work to reform a
legal structure older than the Irish state.

« A high degree of multiagency collaboration
in order to design, manage, and oversee a
complex change management programme,

« Existing systems and structures, including
those supporting the approximately 2,000
existing wards of court, could be transi-
tioned into the new system.

FACTS & FIGURES

« The Decision Support Service has been
allocated a budget of €8.464 million for
2028.

» The Act creates criminal offences for certain
matters such as fraud, coercion, or undue
influence, which can be penalized by fines or
imprisonment.
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“l have no doubt that Assisted Decision-Making will bring about
positive change in the lives of many people. It represents a strong
example of rights-based and person-centred policy-making, and
of coordination and collaboration across government. Its ambition
to thoroughly overhaul and reform the way we support our citizens
will enhance independence, dignity, and self-determination for

people with capacity difficulties living in Ireland at some of the
most critical junctures in their lives.

It will give people experiencing diminished capacity greater power
to direct the course of their own lives, placing Ireland as a leader in
the complex area of supporting persons experiencing periods of

diminished capacity.”

Anne Rabbitte is Minister of State at the Department of Children, Equality, Disability,
Integration and Youth with special responsibility for Disability, Government of Ireland

two for advance planning and three based on the level
of support required at a specific point in time.

As a body, the Decision Support Service has been
created within the Mental Health Commission to oper-
ate the new tiered decision support system.

Involved parties:
Two ministries and broad civil participation
in the heart of the change process

The Minister of Children, Equality, Disability, Integra-
tion, and Youth has responsibility for the legislation,
with the exception of Part 8 of the Act concerning
Advanced Healthcare Directives, which is the
responsibility of the Minister for Health. An Interde-
partmental Steering Group oversaw the development
of the amending legislation and commencement
preparations, additionally including members of the
Department of Justice, the Health Service Executive,
the Courts Service, and the Decision Support Service.

A wide range of stakeholders were consulted in
advance of the 2015 Act being signed into law. Also
in terms of the amending legislation, a wide range of
organizations, including persons with disabilities and
their representative organizations, contributed to the
pre-legislative scrutiny process.

A consultation process took place at the end of

2021 and start of 2022 on the codes of practice that
accompany the Act. This was a public consultation

to which all persons and organizations, including
disabled persons organizations, had the opportunity
to contribute. Additionally, there has been regular
engagement between the Department of Health and
disability groups in various forums, which has facilitat-
ed input on assisted decision-making legislation.

Implementation and funding:
An annual budget, to be reviewed and
adjusted annually

The commencement of the legislation finalizes the
establishment of the Decision Support Service within
the Mental Health Commission to oversee the imple-
mentation and operations of the new tiered system of
decision-making supports.

The Decision Support Service will process applica-
tions for decision support arrangements, has over-
sight responsibility for decision supporters under the
Act, and will maintain a register of arrangements that
can be accessed by certain persons and bodies. The
Director also has functions in relation to the promo-
tion of the Act and its provisions. The Courts and the
Health Service Executive also have key roles to play
under the Act.



The Decision Support Service has been allocated a
budget of €8.464 million for 2023. This is an increase
of €1.164 million from 2022 in anticipation of the
service becoming fully operational following the
entry into force of the Decision Support (Capacity)
Act 2015. This budget will be reviewed annually and
adjusted as necessary.

Enforcement and sanctions:
A variety of sanctions, including the
creation of new criminal offences

There are a variety of sanctions in place to protect
people who make use of the provisions of the Act,
with the Director of the Decision Support Service and
the courts holding certain powers in this regard.

The Act empowers the Director of the Decision
Support Service to investigate complaints, to seek
informal resolution of complaints, and to apply to the
courts for temporary prohibition orders in certain
circumstances.

The Act also creates criminal offences for certain
matters such as fraud, coercion, or undue influence,
which can be penalized by fines or imprisonment.

Monitoring and outlook:
Five different types of decision supports
are now available

A significant feature of the Assisted Decision-Making
(Capacity) Act 2015 is the commencement of the
Decision Support Service, which has begun process-
ing applications for decision supports.

A major objective of the legislation is the exit from
wardship by all wards of court within three years of
commencement. Once the Act comes into force,
adults currently in warship will transition to the new
decision-making support arrangements on a phased
basis. With the commencement of the Act, five
different types of decision supports are now available
in Ireland:

« Decision-making assistance agreement: the person
makes their own decisions with support from their
decision-making assistant. Their decision-making
assistant helps them to access and to understand
information and to communicate their decision.

« Co-decision-making agreement: the person makes
specified decisions jointly with a co-decision-maker.

» Decision-making representation order: the court
appoints a decision-making representative to make
certain decisions on the person’s behalf, subject to

guiding principles and a requirement to act as the
agent for a person’s will and preference.

« Advance Healthcare Directives: when a person has
capacity, they make advance provision for health-
care decisions.

» Enduring Power of Attorney: when a person has
capacity, they make advance provision for someone
to act on their behalf in certain matters should they
lose capacity at a point in the future.

Within five years a review of the Act is required by law.
There will also be ongoing review of progress, both
from a policy and operational perspective, during the
initial phase of operation.

The tiered decision-making supports being made
available are unique within the State, and may in
future be used as a model for international best
practice.

WATCH ON YOUTOUBE
Anne Rabbitte
at the Policy Maker Forum

at the Zero Project
Conference 2023
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Enforcing accessibility legislation,
overcoming multiple objections

AMENDMENT 23 TO THE EQUAL RIGHTS FOR PERSONS WITH DISABILITIES LAW IN ISRAEL

Amendment 23 to the Equal Rights for Persons with Disabilities Law (the Amendment) aims to improve
the enforcement of the Equal Rights for Persons with Disabilities Law (the Law) in Israel by introducing
new and stricter administrative measures and improving their enforcement.

Problem targeted:
A lack of effective enforcement of the Law

The main purpose of the Equal Rights for Persons
with Disabilities Law is to ensure that people with
disabilities in Israel are able to enjoy equal rights and
opportunities and live full and meaningful lives. The
Law establishes that people with disabilities have the
right to participate in all aspects of society, including
the right to work, to education, to transportation, and
to equal access to public places and services.

The higher the level of compliance,
the more ‘considerate’ the enforce-
ment measure will be. The greater
the infringement, the stricter the
enforcement tool would apply.
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An important aspect of the Law is the notion that in
order to lead this change, there is a need for effective
enforcement. To this end, the Law includes a set of
enforcement powers: civil and administrative/criminal.
The first are given to both the Commission for Equal
Rights of Persons with Disabilities in the Ministry of
Justice and the civilian population, while the second
are given only to the Commission.

The Commission for Equal Rights of Persons with
Disabilities is a government agency established by
the Law, and is responsible for promoting the equal
rights of persons with disabilities as well as fighting
discrimination and exclusion. The Commission also
ensures that all public places, facilities, and services
are accessible to people with disabilities.

When the Law was initially legislated, given the per-
ception that the entire notion of accessibility was still
at its onset and required implementation among those
obligated to provide accessibility, gradual and meas-
ured enforcement procedures were implemented.
Accordingly, it was determined that once a violation
of the Law is found, the violator would receive an ad-
ministrative warrant, ordering them to fix the violation
within a reasonable timeframe. Only in the event that
the violation is not fixed within the given timeframe
would a criminal procedure be initiated.

The practical result of this ‘old’ enforcement tool was
the lack of effective enforcement of the accessibility
provisions, as there is no sufficient incentive and
motivation for violators to address the violations
before the initial enforcement actions are executed by
the Commission. In addition, there are claims regard-
ing the inadequacy and lack of balance between

the powerful criminal measures and the violations,
which are regulatory in their nature and in most cases
stem from economic reasons and no intention to
discriminate.

Solution and goals:
The Amendment introducing powerful
enforcement measures of the Law

Amendment 23 to the Equal Rights for Persons with
Disabilities Law intends to provide a solution to the
problem of ineffective accessibility enforcement. It
stipulates that when a violation of an accessibility
provision is found on the part of an obligee, the
Commission has the authority to take three different
administrative measures, with the decision as to
which specific measure to take to follow an inspection
and investigation, such as the economic capacity of
the obligee, actions taken by the obligee to fulfil their



accessibility obligations, and, of course, the obligee’s
claim with regard to the violation:

» The authority to impose a financial sanction (fine);
» The authority to impose an administrative warning
(notification that a violation has been committed,

with no fine imposed);

« The option to offer the obligee the opportunity to
address the violation and avoid further penalty,
along with the depositing of a collateral sum.

The choice of the specific measure taken would

be in accordance to specific conditions detailed in
the legislation and by a written administrative order
signed by the Commissioner.

Involved parties:
Overcoming multiple objections from the
public and private sector

Expectedly, the successful process of passing
Amendment 23 was the result of major efforts, both
openly and behind the scenes, as well as dealing with
numerous objections from both public sector and
private sector obligees. These objections reflected
the magnitude of the anticipated results.

Despite the fact that the essential requirements to
comply with the accessibility provisions have not
changed following this legislation, the transition to
administrative enforcement will contribute to the
understanding that the accessibility obligations are
indeed in force and should be taken seriously and be
complied with.

The main parties that were involved in the formulation
of the amendment were the Commission for Equal
Rights of Persons with Disabilities in Israel's Ministry
of Justice, various NGOs representing the interests of

TWO REASON WHY THE AMENDMENT
WAS CHOSEN AS A MODEL POLICY
IN THIS REPORT

The process of passing Amendment 23
was the result of major efforts, both openly
and behind the scenes, as well as dealing
with numerous objections from both public
sector and private sector obligees.

Amendment 23 presents a new and genuine
approach, in line with a general direction
that the Israeli Government is currently
promoting with regard to many regulations.

FACTS & FIGURES

An entity with an annual financial turnover of
less than a certain threshold — NIS 20 million
(approximately $6 million) — would pay a
lower fine.

If a violation of an obligation is a result of
reliance on misinformation provided by a
professional Accessibility Expert used by
the obligee (a business or a government

entity), the obligee would receive only an
Administrative Notice.

The authority can impose (1) a fine, (2) a
notification without a fine, or (3) give the
obligee the opportunity to address the
violation and avoid further penalty, along
with the depositing of a collateral sum.
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“The whole process of passing and implementing this new amendment,
was quite an ordeal, but happily we were able to do it. It included the
need to overcome numerous major objections from both the public and
private sectors. So we are very excited about this coming summer, in
which we will start implementing this legislation. It will hopefully bring
us to a better place in terms of Israel being more accessible.”

Dan Rashal, Commissioner for Equal Rights of People with Disabilities,
Ministry of Justice, Government of Israel
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persons with disabilities, and representatives from the
private and business sector.

Implementation and funding:
The Commission for Equal Rights of Per-
sons with Disabilities is in charge

Implementation of Amendment 23 will be carried out
by the Commission for Equal Rights of Persons with
Disabilities in the Ministry of Justice, which is funded
by the Israeli Government.

In addition to intensive internal preparatory measures
for the commencement of the implementation of the
new legislation in summer 2023, the Commission
continues to work to improve obligated parties’
understanding of their obligations. This is being

done through a broad public campaign, using various
promotional tools and intensive outreach activities.

Furthermore, new technological means have been de-
veloped and put to use to investigate several aspects
of accessibility. Meanwhile, measures to evaluate the

success of the new legislation are also in the planning
process.

Enforcement and sanctions:
A balanced approach for applying
sanctions

Sanctions for violations of the new regulations are
mainly financial (fines) imposed by the Commission.
The guiding principle in choosing among the three
enforcement options is the level of compliance with
the accessibility provisions applicable to the specific
obligee:
- the higher the level of compliance, the more
‘considerate’ a route would apply;
- the greater the infringement, the stricter the
enforcement tool would apply.
Two additional important parameters were taken into
consideration during the legislation process of the
new enforcement tools: (1) the economic capacity of
the obligee and (2) the reliance on the professional
knowledge of an Accessibility Expert.

An entity with an annual financial turnover of less than
a certain threshold — NIS 20 million (approximately $6
million) — would pay a lower fine, and in the first four
years after the commencement of the implementation
of the new legislation would receive only an Adminis-
trative Notice for the first violation. This is based on
the presumption that these entities are less aware of
their accessibility obligations under the law, as well as



the notion that there is room for gradual implementa-
tion of the legislation.

If a violation of an obligation is a result of reliance on
misinformation provided by a professional Acces-
sibility Expert used by the obligee (a business or a
government entity), the obligee would receive only an
Administrative Notice. In this case, the obligee would
still be obliged to fix the violation, but a financial
sanction would be waived.

Monitoring and outlook:
The objectibe is to encourage obligees to
comply with the Law

Amendment 23 to the Equal Rights for Persons with
Disabilities Law in Israel was sparked by the inade-
quate and inefficient enforcement of accessibility in
Israel in recent decades. The objective of the new
legislation is to encourage obligees to comply with
accessibility requirements wherever necessary,
including by means of deterrence using financial
penalties.

WATCH ON YOUTOUBE
Dan Rashal

at the Policy Maker Forum
at the Zero Project
Conference 2023

® conNTACT

Dan Rashal

Commissioner for Equal Rights of Persons with
Disabilities

Ministry of Justice,

Government of Israel

danr@justice.gov.il

justice.gov.il
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Systemic introduction of acces-
sibility in the whole public sector

ACCESSIBILITY ACT OF POLAND ON ENSURING ACCESSIBILITY FOR PERSONS WITH

SPECIAL NEEDS

The Accessibility Act of 19 July 2019 (Accessibility Act) creates a general legal basis for the rights of
persons with disabilities in Poland, which were previously inadequately guaranteed and implemented.
The law aims primarily at fundamental improvements in the public sector.

Problem targeted:
Creating accessibility for persons with
disabilities and the ageing population

The main factors motivating the introduction of a legal
basis for accessibility policy in Poland were the coun-
try’s demographic trends and its ratification of the UN
Convention on the Rights of Persons with Disabilities
(CRPD) in 2012.

The Accessibility Act introduced

a number of other instruments
supporting the development of this
policy in Poland, such as the voluntary
certification of accessibility for NGOs
and entrepreneurs and a complaint
procedure for the lack of accessibility.

According to statistical research, Poland is one of the
most ageing countries in Europe, and the forecast

for the coming decades is that by 2060 there will

be 70 seniors per 100 people of working age. Such

a demographic requires significant preparation in
terms of accessibility, which has a great impact on the
activities of seniors in society.

The other factor motivating the Accessibility Act was
the country’s legal obligations according to Article 9
of the CRPD. Until 2019, Polish law on accessibility
was dispersed and insufficiently effective. The activ-
ities undertaken were most often minor, focused on
grants given to people with disabilities or to compa-
nies for small architectural adjustments in the build-
ings and spaces used by individuals with disabilities.
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Solution and goals:
Implementing the CRPD and introducing
innovative instruments

The Accessibility Act of 19 July 2019 on ensuring the
accessibility for persons with specific needs requires
that all public facilities meet accessibility standards:
architectural, digital, and with regard to information
and communication.

The main objective of the Accessibility Act is to
improve the accessibility of public facilities to make
them open for people with specific needs, giving them
the opportunity of using public services as inde-
pendently as possible.

The Accessibility Act contains general provisions
crucial for the functioning of any coherent system
supporting accessibility, mostly in the public sector,
but also among facilities and entities benefiting from
public funds. It shares many terms and definitions
with the UN Convention (e.g., barrier, accessibility,
persons with special needs, Universal Design, rational
improvements) and defines the basic obligations of
public spaces in this respect.

The Accessibility Act also introduced a number of

other instruments supporting the development of this

policy in Poland, such as:

- the voluntary certification of accessibility for NGOs
and entrepreneurs; and

« a complaint procedure for the lack of accessibility.

The Accessibility Act introduced horizontal solutions
for the entire public sector. It significantly expanded
the requirements regarding architectural accessibility,
adapted digital solutions from another legal act
created in Poland at the same time, and defined the
obligations in the field of communication to people
with disabilities, also using the existing acquis (i.e.,
the collection of common rights and obligations that



constitute the body of EU law, and that is incorporat-
ed into the legal systems of EU Member States).

The Act also provided the basis for the introduction of
continuous supervision over the subject of accessibil-
ity at the government level, and created instruments
supporting the implementation of investments related
to accessibility in the form of an Accessibility Fund.

The main objectives to be achieved by 2025 are:

« a systemic change by gradual adoption of accessi-
bility into various areas and public policies;

 a significant increase of accessibility in the public
sector.

Nature of the regulation:
Comprehensive legislation for the national
public sector

The Act of 19 July 2019 on ensuring the accessibility
for persons with specific needs is the centrepiece of
Poland’s Accessibility Plus Programme 2018-2025,
which was introduced in 2018. This government
programme enables accessibility to all public places
in Poland and has a comprehensive approach.

Involved parties:
Based on a broad consultation process,
being accessible to the main beneficiaries

Consultations on drafting the Accessibility Act
included accessibility experts, architects, and a wide
range of organizations, including NGOs representing
people with all major types of disabilities. At the stage
of public consultations on the bill, representatives

of other social organizations could also submit their
comments.

FOUR REASONS WHY THE
ACCESSIBILITY ACT WAS CHOSEN AS A
MODEL POLICY FOR THIS REPORT

The systemic introduction of accessibility
in public facilities and entities, supported
by investments and other actions under the
Accessibility Plus Programme

Creating a direct way to introduce minimum
accessibility standards in the public sector,
and giving people with special needs a
greater opportunity to use public services
independently

Introducing a systematic mechanism for
spreading accessibility standards among
NGOs and entrepreneurs

Addressing the three key components of
the Accessibility Plus Programme: changes
in legislation, investment, and education.

FACTS & FIGURES

The main objectives to be achieved by 2025
are a systemic change by gradual adoption
of accessibility into various areas and

public policies, and a significant increase of
accessibility in the public sector.

The Accessibility Fund has been established
as a financial instrument, allowing for the
taking of a loan for the purpose of intro-
ducing architectural accessibility to public
facilities.
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“The Polish way of introducing accessibility into public policy
both through the Accessibility Act and the Accessibility Plus
Programme is undoubtedly a good practice that we can share
as a country. The Accessibility Act is the most important
effect of the Accessibility Plus Programme. It provides rules,
principles, and obligations, while the Programme is based on
projects and provides financial support. We strive to introduce
a systemic change by gradual adoption of accessibility into
various areas and public policies.”

Malgorzata Jarosinska-Jedynak, Secretary of State,
Ministry of Development Funds and Regional Policy
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The consultation process was held in an accessible
way to reach the widest possible audience interested
in the subject and the main beneficiaries of the
legislation. Alternative versions of the document were
therefore created, including translation into Polish
sign language.

Implementation and funding:
The Accessibility Fund, financed by state
budget and the European Union

The Accessibility Act is coordinated by the minster
responsible for Regional Development, but all public
entities are obliged to implement the rules on acces-
sibility, mainly relying on public funds (local or state
budget).

The Accessibility Plus Programme is based on the
principle of the state’s subsidiarity towards different
social groups, and consists of actions concerning
eight areas — such as architecture, transport, and edu-
cation - that are necessary for creating better living
condition for people with specific needs.

The Programme covers disabled people, but also
pregnant women, people with prams or heavy
luggage, and those physically weaker or elderly.
Throughout the country many initiatives aimed at
building more tailored accessibility standards are
being proposed to local governments and selected
public facilities, such as schools, hospitals, and
cultural institutions, and grants are being awarded for
accessibility adjustments to such facilities.

Grants for improving accessibility are available thanks
to the European Fund. Moreover, on the basis of

Article 35 of the Act, the Accessibility Fund has been
established as a financial instrument, allowing for
the taking of a loan for the purpose of introducing
architectural accessibility to public facilities.

The loans offered by the Fund, which is financed by
the state budget and the European Fund, are pref-
erential, low-interest, and can be partially cancelled
under certain circumstances.

Enforcement and sanctions:
The Accessibility Council consists of
experts from public and private sector

The Act itself has also provided the basis for the
introduction of continuous supervision over the
subject of accessibility at the government level. The
regulation establishes a coordinating and advisory
body - the Accessibility Council — which consists

of experts on accessibility from both the public and
private sectors.

The Council is undertaking actions supporting the
implementation of the Act and accessibility policy as
a whole. Independently of this, the Ministry of Region-
al Development, which is responsible for accessibility
policy, is also introducing a number of activities to
promote knowledge about the Accessibility Act,
including conferences, a dedicated website, guides,
and recommendations. The Ministry is also building a
process of cooperation among accessibility officers
established under the Accessibility Act in most public
entities in Poland.

A strong asset of the Accessibility Act is its complaint
mechanism. Each person with specific needs has the



right to ask for accessibility to a public building or

for communication with a public entity. If there is no
response to the request or if the public agent refuses
to provide an accessibility solution, a complaint might
be issued, which can eventually result in a financial
penalty.

Monitoring and outlook:
Mandatory reporting, accessiblity officers
and the annual progress report

The basic tool for evaluating the effectiveness of the
implementation of the Accessibility Act is introduced
in Article 11, which describes the obligation of public
entities to report the status of ensuring accessibility
once every four years.

An additional element of planning and controlling the
implementation of the Accessibility Act are actions
undertaken by accessibility officers, as described in
Article 14. The tasks of an accessibility officer consist
of advising and supporting people with special needs
in using public services offered by a public institution.
An officer’s tasks also include creating and imple-
menting an accessibility improvement plan for the
institution, as well as monitoring its activities in terms

of ensuring accessibility to people with special needs.

Another source of information about accessibility
progress in Poland is the annual report on the imple-
mentation of the Accessibility Plus Programme. The
document takes into account comments submitted
as part of consultations with members of the Acces-
sibility Council, which includes representatives of the
ministries responsible for implementation of individual
measures of the Programme.

WATCH ON YOUTOUBE

Malgorzata Jarosinska-Jedynak
at the Policy Maker Forum

at the Zero Project

Conference 2023

©® conTACT

Przemystaw Herman

Deputy Director, European Social Fund
Department

Ministry of Development Funds and Regional
Policy, Republic of Poland

+48 222737977
Przemyslaw.Herman@mfipr.gov.pl
www.gov.pl/web/fundusze-regiony
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Bringing children with disabilities
Into mainstream education

EXTENSION OF THE COMPULSORY EDUCATION FRAMEWORK TO INCLUDE CHILDREN
WITH DISABILITIES IN SINGAPORE

With the extension of the Compulsory Education Act (CE Act), children with disabilities are now includ-
ed within the Compulsory Education Framework (CE Framework of 2000). Children with disabilities
now must attend a mainstream school or a government-funded Special Education school.

Problem targeted:
Children with disabilities were exempted
from compulsary education

Before the Compulsory Education (CE) Framework
was extended to children with disabilities, an average
of approximately 450 children with disabilities were
exempted each year.

Given their higher learning needs, most of these
students would attend government-funded Special
Education (SPED) schools. SPED students are taught
by specially-trained teachers who are assisted by
medically-trained personnel and support staff, with a
curriculum and environment specially tailored to their
needs.

You can raise the quality of SPED
schools, for example by the profes-
sional development of school staff
and quality implementation of the
teaching and learning syllabi.

30

A small number were not enrolled in any educational
institutions, for various reasons, such as those who
migrated overseas or were home-schooled.

To better safeguard the educational interests of
children with disabilities and signal the government’s
commitment to developing all children, with or without
disabilities, to their fullest potential, the Ministry of Ed-
ucation (MoE) decided to extend the CE Framework
to children with disabilities.

Solution and goals:
Primary school or SPED school

With the extension of the CE Framework, which is

in place since the year 2000, to include all children
with disabilities, Singaporean children from the 2019
Primary One cohort (i.e., children born after 1 January
2012) who have disabilities are required to attend a
national primary school to fulfil their CE obligation
unless granted exemption.

This could be a mainstream primary school or a SPED
school, depending on the child’s learning needs.
Generally:

» Mainstream schools cater to students who have
the cognitive abilities and adaptive skills to access
the national curriculum and mainstream learning
environment.

» SPED schools support students who may require
specialized or more intensive intervention. These
schools have a customized curriculum that helps
students attain skills necessary for further educa-
tion, training, employment, and independent living.

The MoE has been working with community partners
to raise the quality, accessibility, and affordability of
SPED schools in Singapore. This includes:

* Increasing the number of SPED schools to keep
pace with the growing population of children with
disabilities. Today, there are 24 government-funded
SPED schools, and the MoE will partner with social
service agencies to establish four more SPED
schools by the 2030s.

« Working with SPED schools to keep school fees
affordable, with additional financial assistance
provided to those who might need it.



« Enhancing the professional development of school
staff, especially teachers, as well as the effective
and quality implementation of the teaching and
learning syllabi.

Recognizing that parents may prefer alternative
educational settings, some groups of children with
disabilities continue to be granted exemption from
CE, subject to the MoE’s approval. This includes:

* Home-schoolers. Parents who wish to home-school
their child must show that they are able to provide
a quality education. For example, parents are to
submit an Individual Education Plan (IEP) based on
MoE guidelines and have the suitable qualifications
(including skills and competencies) to deliver the
educational aspect of the IEP for their child.

« Children with complex conditions. Children who
may require additional support due to complex
conditions (including medical conditions) could
seek exemption from CE.

Nature of the regulation:
Extension to the Compulsary Education
Framework

The Compulsory Education Framework was intro-
duced by the Ministry of Education in 2000 and came
into effect in 2003. Under the CE Act, all Singaporean
citizens above the age of 6 and below the age of 15
who are residing in the country are required to attend
a national primary school, unless they have been
granted exemption.

In 2016 the CE Act was extended to those with
disabilities born after 1 January 2012.

THREE REASONS WHY THE CE ACT
WAS CHOSEN AS A MODEL POLICY
FOR THIS REPORT

» The Ministry of Education decided to extend
the CE Framework to all children, including
those with disabilities.

» The CE Framework offers a choice between
mainstream schools and SPED schools,
while also recognizing parents preference
for other solutions.

« Whereas this public policy may not be seen
innovative or a model policy within a Europe-
an or Northern American context, within
an Asian context this is clearly progressive
policy-making to achieve both the goals of
the CRPD and the SDGs.

FACTS & FIGURES

* About 80 per cent of the around 35,000
students with disabilities and special edu-
cational needs are supported in mainstream
schools. This includes almost all students
with physical and sensory impairments. The
remaining 20 per cent (around 7,500 stu-
dents) are supported in government-funded
SPED schools.

« Before the Compulsory Education
framework was extended to children with
disabilities, an average of approximately
450 children with disabilities were exempted
each year.
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gender equality.”

“A quality education accessible to all is one of the key
steps to achieving other goals, especially SDG 8 to
promote productive, inclusive employment, SDG 10
on reducing inequalities, and SDG 5 on achieving

Eric Chua, Senior Parliamentary Secretary,
Ministry of Social and Family Development, Government of Singapore

Involved parties:
The Implementation Advisory Panel
coordinating all stakeholders

An Implementation Advisory Panel was appointed

to study the implementation of CE for children with
special education needs and to make recommen-
dations in the areas of exemption from CE and the
placement of children with special education needs in
appropriate educational settings.

This panel, which is comprised of government
officials, school principals, psychologists, and leaders
of disability organizations, also engaged various
stakeholder groups, including parents, school leaders,
disability organizations, and other advocates for
children with disabilities.

® coNTACT

Esther Phua

Senior Parliamentary Secretary

Ministry of Social and Family Development
Government of Singapore

esther_ PHUA@msf.gov.sg

Enforcement and sanctions:
Counselling-first approach, offering social
assistance, legal enforcement as last resort

The Ministry of Education adopts a counselling-first
approach towards the enforcement of CE. The Min-
istry and/or the schools will engage parents who do
not register their child for a national school or whose
children do not attend school regularly.

This includes providing counselling to the students,
having conferences with parents, and conducting
home visits. If necessary, the child or family may also
be referred to community-based support such as
Family Service Centres.

Persistent non-compliance cases will undergo further
investigation and engagement with parents. Where
other forms of social assistance are required, other
agencies such as the Ministry of Social and Family
Development and community groups will be brought
in to help resolve underlying familial issues that affect
the children’s attendance. If necessary, cases may
also be escalated for a formal hearing. Legal enforce-
ment is used as a last resort.

WATCH ON YOUTOUBE

Eric Chua

at the Policy Maker Forum
at the Zero Project
Conference 2023
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Model Policies
v Internationa
Organizations

European Union

European Accessibility Act: The law of the European Union creates the basis for EU-wide
harmonized accessibility requirements for products and services.

World Health Organization

WHO European Framework for Action on Achieving the Highest Possible Standard of
Health for Persons with Disabilities: The WHO European Framework for Action aims to provide
people with disabilities with improved access to quality health services.

International Telecommunication Union

Global Standard on Accessibility of Telehealth Services: The Standard on Accessibility of Telehealth Services
provides a framework for making telehealth services accessible to people with disabilities.
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Harmonizing the accessibility of
products and services in the EU

EUROPEAN ACCESSIBILITY ACT

The European Accessibility Act — Directive (EU) 2019/882 of the European Parliament and of the
European Council of 17 April 2019 on the accessibility requirements for products and services (EAA) -
is a European Union law to remove barriers in the EU market created by different national accessibility
requirements. The aim of the regulation is to improve the accessibility of products and services for
people with disabilities in the EU.

Problem targeted:
Legislations of EU member states on ac-
cessility, becoming ever more fragmented

In the EU, around 87 million people can be considered
to have some form of disability. Accessibility is a
prerequisite to enable these people to participate fully
and equally in society, and it is a right based on the
fact that the EU and most of its Member States are
party to the UN Convention on the Rights of Persons
with Disabilities (CRPD) along with the obligation to
establish a legal framework for accessibility in line
with Article 9 of the Convention.

Enforcement is based first on
self-declaration, then on market sur-
veillance, and finally on the possibility
to take legal action in courts. Sanc-
tions must be effective, proportionate,
and dissuasive.
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In fact, EU Member States had started to legislate
independently on accessibility, leading to increasing
fragmentation of legislation. The Commission had
therefore proposed the European Accessibility Act
(EAA) to break down barriers in the EU market that
have been created by different national accessibility
requirements.

In particular, the EAA addresses products and
services that are most relevant to persons with dis-
abilities and are most likely to be subject to different
accessibility requirements in the various EU countries.
To identify these, the Commission consulted stake-
holders and experts on accessibility and took into
account the obligations arising from the CRPD.

Solution and goals:
Defining accessibility requirements for a
broad range of products and services

The European Accessibility Act is a law adopted by
the European Union in 2019 to improve the accessibil-
ity of products and services for persons with disabil-
ities. It aims to ensure that persons with disabilities
can fully participate in society and enjoy their rights
on an equal basis with others.

The Act aims to improve the functioning of the
internal market for accessible products and services
by removing barriers created by divergent rules in
Member States. In order to achieve this goal, the EAA
requires that certain products and services meet
specific accessibility requirements.

The following products and services are covered by

the European Accessibility Act:

- computers and operating systems

« ATMs, ticketing and check-in machines

« telephones and smartphones

« TV equipment related to digital television services

« telephony services and related equipment

» audio-visual media services, such as television
broadcast and related consumer equipment

» services related to air, bus, rail, and waterborne
passenger transport



* banking services
» e-books
* e-commerce

The EAA sets out Europe-wide functional accessi-
bility requirements for these products and services,
which involves establishing accessibility principles
rather than prescribing detailed technical solutions.

A key measure to support the implementation of

the Act and other EU accessibility legislation is the
establishment of an AccessibleEU Centre, which,
according to the Strategy for the Rights of Persons
with Disabilities 2021-2030, will support the imple-
mentation of accessibility policies across the EU and
foster cooperation among the Commission, Member
States, accessibility professionals, and people with
disabilities.

Nature of the legislation:
An EU Directive, for EU Member States to
devise their own laws

The European Accessibility Act is a directive of the
European Parliament and of the European Council.
According to the EU’s definition, a “directive” is a
legislative act that sets out a goal that all EU coun-
tries must achieve.

However, it is up to the individual countries to devise
their own laws on how to reach these goals. The

European Accessibility Act states “what” needs to be

accessible in terms of functional requirements, but it

does not impose detailed technical solutions dictating

“how” to make it accessible, allowing for innovation.

FOUR REASONS WHY THE EUROPEAN
ACCESSIBILITY ACT WAS CHOSEN AS
A MODEL POLICY IN THIS REPORT

« It aims to improve the accessibility of goods
and services for people with disabilities
within Europe, and thus the entire world,
given the purchasing power and export
vitality of the European continent.

« The EAA mandates among others that
certain products and services, such as
ATMs, ticketing machines, and e-books,
are made more accessible to persons with
disabilities. This means that manufacturers
and service providers must consider the
needs of persons with disabilities when
designing and producing these products
and services.

« It provides a framework for improving
accessibility across the European Union and
harmonizes accessibility requirements.

- It aims to set a global standard for acces-
sibility. By requiring accessibility features in
products and services, the EAA can encour-
age manufacturers and service providers
around the world to prioritize accessibility in
their designs.
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“Persons with disabilities face similar barriers to access products
and services, especially digital ones, around the globe. Using
a common set of accessibility requirements in legislation can
facilitate the implementation of accessibility and bring coherence
in the market across borders.”

Inmaculada Placencia Porrero, Senior Expert in Disability and Inclusion,
Directorate-General Employment, Social Affairs, and Inclusion, European Commission
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Involved parties:

The EU Commision engaging with all
stakeholders, including Member States, in-
dustry experts, and disability organizations

The European Commission, as the lead organization,
has been responsible for drafting the European
Accessibility Act. The European Commission is the
executive branch of the European Union, and is
responsible for proposing and enforcing EU laws,
policies, and programmes as well as managing the
EU’s day-to-day operations. The Commission consists
of one representative from each EU Member State,
appointed by the European Council, and is headed by
a President. Approval of the Member States and the
European Parliament was required for the adoption of
the Act.

Preparatory work included consultation with industry
and accessibility experts, in particular the European
Disability Forum (EDF) and other disability organiza-
tions. EDF sees itself as an umbrella organization of
people with disabilities and aims to bring together
representatives of people with disabilities from all
over Europe.

Implementation and funding:
Defining a set of common accessibility
requirements, obliging the Member States

In order to determine what must be accessible in
terms of functional requirements, the European Ac-
cessibility Act defines a set of common accessibility
requirements at the EU level for a range of products
and services. The directive only applies to selected
products and services and their providers, and does

not prescribe in technical detail how they should be
made accessible.

In addition, the Accessibility Act obliges Member
States to ensure that the selected products and
services placed on the market comply with those
accessibility requirements. The Accessibility Act does
not change existing obligations in EU accessibility
legislation, but builds on the accessibility require-
ments set out in existing EU law, in particular in the
areas of public procurement, structural and invest-
ment funds, and transport.

The Accessibility Act also supports Member States

in implementing the Convention on the Rights of
Persons with Disabilities and aims to ensure that all
products and services that meet accessibility require-
ments can move freely in the internal market.

Enforcement and sanctions:

From 2025, enforcement is based on
self-declaration, market surveillance, and
finally legal action

The European Accessibility Act applies to all Member
States of the European Union and will come into
application on 28 June 2025.

Enforcement is based first on self-declaration, then
on market surveillance, and finally on the possibility to
take legal action in courts. Sanctions must be effec-
tive, proportionate, and dissuasive.

To evaluate the adequacy and functioning of the
legislation, the act provides for a report after five
years of application.



Monitoring and outlook:

Harmonizing accessibility standards bring-
ing down production costs for assistive
technology substantially

The European Accessibility Act is an important step
towards removing barriers for people with disabilities.
Improving the accessibility of everyday products and
services, such as telephones, transport, and banking
services, helps people with disabilities to participate
equally in society, to have better access to education,
and to enter the open labour market more easily.

Improved accessibility is also necessary for older
people so they can continue to play an active role in
society, including extending their working lives.

The European Accessibility Act should also benefit
businesses by creating a single set of requirements.
Small and midsize enterprises in particular will benefit
from the removal of barriers caused by a fragmented
market.

In a related impact assessment, the market costs
incurred by companies and Member States due to
different requirements are estimated at around €20
billion per year.

Implementation of the EAA is estimated to reduce
these costs by 45-50 per cent. In contrast, the
additional production costs resulting from the imple-
mentation of the Act are estimated to be very low or
even non-existent. In any case, the potential benefits
for all economic operators are likely to be higher than
the potential costs associated with implementing
accessibility.

WATCH ON YOUTOUBE

Inmaculada Placencia Porrero
at the Policy Maker Forum

at the Zero Project
Conference 2023

FACTS & FIGURES

« The market costs incurred by companies
and Member States due to different require-
ments are estimated at around €20 billion
per year

« Implementation of the EAA is estimated to
reduce these costs by 45-50 per cent. In
contrast, the additional production costs
resulting from the implementation of the
Act are estimated to be very low or even
non-existentc.

® conNTACT

Inmaculada Placencia Porrero

Senior Expert

European Commission
inmaculada.placencia-porrero@ec.europa.eu
https://ec.europa.eu/social/main.
isp?catld=1137&langld=en
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Standards for the Accessibility of
Telehealth Services

WHO-ITU GLOBAL STANDARD FOR ACCESSIBILITY OF TELEHEALTH SERVICES

The WHO-ITU Global Standard on Accessibility of Telehealth Services (WHO-ITU Global Standard)
provides a list of technical and other requirements that telehealth platforms must meet in order to
make telehealth services accessible to people with disabilities.

Problem targeted:
Large gaps in availability, affordability, and
accessibility of telehealth services

According to the World Health Organization (WHO),
telehealth is the “delivery of health care services,
where patients and providers are separated by
distance. Telehealth uses information communication
technology for the exchange of information for the
diagnosis and treatment of diseases and injuries,
research and evaluation, and for the continuing
education of health professionals.”

Very often telehealth platforms
are not compatible with

devices such as screen readers
that facilitate people with

vision impairment to access
information.
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During the COVID-19 pandemic the use of telehealth
services increased substantially in many countries,
becoming a basic need for the general population,
enabling people in real time to contact health care
providers from home. As such, telehealth contributes
to achieving universal health coverage in countries by
improving access to quality and cost-effective health
services for patients regardless of their setting. It

is particularly valuable for those who live in remote
areas and for marginalized populations.

While telehealth provides the means for an equitable
health service provision, in reality many persons with
disabilities experience difficulties and challenges
accessing and using these services.

There is increasing evidence that especially in low-
and middle-income countries persons with disabilities
cannot benefit from telehealth services due to highly
inaccessible formats of delivery. For example, very
often telehealth platforms are not compatible with
devices such as screen readers that facilitate people
with vision impairment to access information. The lack
of captioning or volume control in video conferencing
impedes persons who are deaf or hard of hearing to
interact with health professionals virtually.

It is, therefore, critical to upscale efforts to address
the ‘digital divide’ faced by persons with disabilities
in order to ensure equitable access to telehealth
services and address any structural inequalities.

Solution and goals:

WHO and ITU jointly developing a global
standard, providing a list of requirements
for telehealth service providers

To bridge the digital divide faced by people with
disabilities and provide them with equal access to
telehealth services, WHO and the International Tele-
communication Union (ITU) jointly developed a global
standard for accessibility of telehealth services.

The WHO-ITU Global Standard provides a list of
technical and other requirements that telehealth plat-
forms must have to make their services accessible to



persons with disabilities, including those with mental
and cognitive disabilities.

All requirements are based on the best available
evidence, as well as the comprehensive feedback and
input collected from civil society and the industry.

Nature of the regulation:
Requirements for concrete accessibility
features, starting from planning

The WHO-ITU Global Standard provides the general
technical requirements for the concrete accessibility
features that health care providers and manufacturers
of telehealth platforms must ensure when delivering
telehealth services. The requirements are based on
the common challenges that persons with different
disabilities experience when accessing and using
these services. Some of the requirements overlap
across different groups of persons with disabilities.

The WHO-ITU Global Standard also addresses
specific technical requirements in the planning phase.
Accordingly, health care providers and telehealth
platform manufacturers should develop a system to
facilitate administrative advance planning for people
with disabilities. This system should provide easy-
to-use communication technologies and ensure that
they are in place so that health professionals can
anticipate the specific needs of users when making
telehealth appointments.

Security is also a concern of the Standard in the
use of telemedicine. In line with the guidelines for
web-based remote sign language or video remote
interpretation systems, real-time communication via
Web Real Time Communication (WebRTC) shall be
protected according to WebRTC standards. It is also

THREE REASONS WHY THE WHO-ITU
GLOBAL STANDARD WAS CHOSEN AS
A MODEL POLICY FOR THIS REPORT

« During the COVID-19 pandemic the use of
telehealth services increased substantially
in many countries, becoming a basic need
for the general population.

The WHO-ITU Global Standard provides
the general technical requirements for
the concrete accessibility features that
health care providers and manufacturers
of telehealth platforms must ensure when
delivering telehealth services

« The requirements formulated in the WHO-
ITU Global Standard are intended for
adoption by Member States as regulations
or legislation and should also be voluntarily
implemented by health care professionals
and manufacturers so that the telehealth
industry in each country will be in compli-
ance with the accessiblility requirements.
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“Many persons with disabilities experience challenges accessing and
using telehealth services. These challenges vary depending on the
type of impairment and the nature of the digital platform/device. This
standard targets governments, health care service providers, and
manufacturers of telehealth platforms. It provides a list of technical
requirements that telehealth platforms must have to ensure accessible
telehealth service provision. If implemented, it is able to support acces-
sible and equitable delivery of health care services.”

Masahito Kawamori, Rapporteur, International Telecommunication Union
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recommended that telehealth services in general, and
accessible telehealth services in particular, provide
proper electromagnetic compatibility as well as
guidance on its application during telehealth sessions.

Involved parties:

WHO and ITU joining forces

The two proponents of the global standard are WHO
and ITU, both of which are agencies of the United
Nations.

The World Health Organization is responsible for
promoting public health on a global level. Its main ob-
jective is to help countries around the world achieve
better health outcomes for their populations by pro-
viding leadership, technical assistance, and guidance
on matters related to health. WHO also plays a key
role in responding to global health emergencies, such
as pandemics, natural disasters, and outbreaks of
infectious diseases.

The International Telecommunication Union is respon-
sible for coordinating and regulating international tele-
communications and information and communication
technologies (ICTs). Its main objective is to promote
the development and use of telecommunications

and ICTs to improve connectivity and communication
among people and communities around the world.

Implementation and funding:
Involving organizations of persons with
disabilities on an international level

For the development of the WHO-ITU Global Stand-
ard, WHO and ITU adopted an inclusive stepwise

approach, closely involving members of several civil
societies, persons with disabilities and their repre-
sentative organizations, as well as representatives of
the telehealth industry.

All organizations of persons with disabilities at

the international level were invited to contribute to
the drafting of the Standard, including the World
Federation of the Deaf, International Federation of
Hard of Hearing, International Blind Union, as well as
organizations for persons with mental and cognitive
disabilities.

The requirements formulated in the WHO-ITU Global
Standard are intended for adoption by Member
States as regulations or legislation, and should also
be voluntarily implemented by health care profes-
sionals and manufacturers so that the telehealth
industry in each country will be in compliance with the
accessibility requirements.

The financial aspects will depend on the national
policy as well as the decisions made by the industry.

Enforcement and sanctions:
A voluntary recommendation, but ready-
made for adoption by countries

The adoption of the WHO-ITU Global Standard for
accessibility of telehealth services is voluntary, and
for the moment there is no sanction against non-com-
pliance. But since it is based on the United Nations
Convention on the Rights of Persons with Disabilities,
some countries may have regulations imposing
mandatory implementation of these requirements.



It is proposed that the WHO-ITU Global Standard is:

» implemented by governments as regulations in
order to ensure that persons with disabilities have
an equal access to telehealth services as others,
and

- adopted voluntarily by manufacturers of telehealth
platforms or health care professionals.

In addition, the document can be used by civil society
groups and organizations of persons with disabilities
to advocate for accessible telehealth services.

On the standardization front, proponents will work
with international as well as regional standardization
bodies, such CEN, CENLEC, ETSI, TTC, ATSC, ANSI,
etc,, through liaisons.

WHO and ITU are also planning various communica-
tion activities to promote the Standard. There will be
awareness-raising seminars and events, capacity-
building courses, publications, and communication
activities.

Monitoring and outlook:

Ireland and India have indicated their
intention to adopt the WHO-ITU Global
Standard

By Spring 2023, the date of this publication, a number
of countries, including Ireland and India, have indicat-
ed their intention to adopt this Standard.

The WHO-ITU Global Standard for accessibility
of telehealth services aims to make telemedicine
accessible to everyone within a few years.

WATCH ON YOUTOUBE

Masahito Kawamori

at the Policy Maker Forum
at the Zero Project
Conference 2023

FACTS & FIGURES

¢ Inline with the guidelines for web-based
remote sign language or video remote
interpretation systems, real-time communi-
cation via Web Real Time Communication
(WebRTC) shall be protected according to
WebRTC standards.

« On the standardization side, proponents will
work with international as well as regional
standardization bodies, such CEN, CENLEC,
ETSI, TTC, ATSC, ANS], etc., through
liaisons.

® conNTACT

Masahito Kawamori

Rapporteur

International Telecommunication Union
kawamorim@gmail.com
https://www.who.int/publications/i/
item/9789240050464
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Framework for inclusive provision
of health services in Europe

THE WHO EUROPEAN FRAMEWORK FOR ACTION TO ACHIEVE THE HIGHEST ATTAINABLE
STANDARD OF HEALTH FOR PERSONS WITH DISABILITIES 2022-2030

The WHO European Framework for action to achieve the highest possible standard of health for
people with disabilities 2022-2030 (WHO European Framework) aims to improve access to health
services for people with disabilities and to provide equal access to quality health services for all.

Problem targeted:
People with disabilities are at much greater
risk of poor health and service delivery

Persons with disabilities experience structural a
disadvantage, exemplified through increased poverty
rates, lower literacy levels, and lower employment
compared with the general population. They also
experience greater risk factors for poor health,
which — combined with limited or fragmented service
delivery — contribute to poor health outcomes.

Unmet health care needs can have
detrimental effects on the health and
well-being of persons with disabilities
and can be associated with worse
health outcomes, including mortality
rates that are two to three times
higher than the rest of the population
across all ages.
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The WHO European Framework for action to achieve
the highest possible standard of health for persons
with disabilities 2022-2030 aims to address the
following key concerns:

» Persons with disabilities often have increased
needs for health care: they need to access general
health care services as well as disability-related
health care services. However, evidence - both
globally and in the European region — shows that,
on average, persons with disabilities face more
barriers to accessing and using health care and

have greater unmet health care needs than persons
without disabilities.

Unmet health care needs can have detrimental
effects on the health and well-being of persons with
disabilities and can be associated with worse health
outcomes, including mortality rates that are two to
three times higher than the rest of the population
across all ages. Unmet health care needs can also
lead to unnecessarily high health care costs, as
persons with disabilities are more likely to experi-
ence delayed access to health care, which can lead
to more difficult and expensive treatments.

In the European region, only half of all persons with
disabilities can afford health care, including rehabil-
itation services, while only 10 per cent have access
to assistive devices. Furthermore, persons with
disabilities in the region report lower levels of use of
cancer screening services.

The observed disparities in access to health care
and in health outcomes are the product of both
direct and indirect discrimination that, combined,
lead to compromised access to health care sys-
tems and to living conditions associated with poor
health.

These barriers do not affect solely persons with
disabilities but, more widely, people who experience
discrimination, including - but not limited to —
people belonging to marginalized or minority groups
(sexual, racial, ethnic, linguistic, among others),
older people, and people on low incomes.

Barriers to health care services are often due to
failures in systems and service delivery, including
attitudinal, physical, communication, accessibility,
transportation, and geographical as well as policy
and financial hardship barriers.



Solution and goals:
Offering targets, specific actions, and an
evaluation plan for Member States

The WHO European Framework includes targets
and specific actions for Member States, the WHO
Regional Office for Europe, and national and interna-
tional stakeholders, as well as a detailed monitoring
and evaluation framework, to ensure that the right to
health for persons with disabilities is fully realized.

The objectives of this policy initiative are fourfold:

» Ensure that all persons with disabilities receive
quality health services on an equal basis with
others.

» Promote the health and well-being of persons with
disabilities.

« Ensure that all health policies and programming, as
well as resilience-building and recovery plans during
public health emergencies, are disability inclusive.

 Build an evidence base on disability and health.

Nature of the regulation:
A Member State-led process followed by a
resolution and framework action plan

The development of the resolution and framework
action plan followed a Member State-led process,
with technical and secretariat support from the Divi-
sion of Health Policy and Systems based in the WHO
Regional Office for Europe (Copenhagen), which is
one of WHO's six regional offices around the world
and comprises 53 countries.

This resolution and framework action plan was
considered and adopted by the 72nd session of the
WHO Regional Committee for Europe on 13 Septem-
ber 2022.

THREE REASONS WHY THE WHO EURO-
PEAN FRAMEWORK WAS CHOSEN AS A
MODEL POLICY FOR THIS REPORT

Providing a real opportunity to shape a
health sector where all, including people
living with a disability, are treated with
dignity and respect, and can live full and
healthy lives.

Providing for realistic and practical actions
to achieve disability-inclusive health policies.

Advocating and technically supporting
Member States to enact policies that ensure
no one is left behind

FACTS & FIGURES

In the European region, only half of all
persons with disabilities can afford health
care, including rehabilitation services, while
only 10 per cent have access to assistive
devices.

All 53 Member States of WHO Europe have
had input into and ultimately adopted the
Resolution at its 72nd session of the Region-
al Committee in 2022.




“When everyone can access the health services they need - without
barriers — everyone stands to benefit. The WHO European Framework
will help to shape a health sector where all, including those living with a

disability, are treated with dignity and respect, and can participate fully.’

Cathal Morgan, Policy Advisor, Rehabilitation Health Services,
Assistive Technology & Disability Inclusion, WHO Regional Office for Europe
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Involved parties:
WHO with active participation of all its 53
Member States in Europe

The WHO European Framework was developed in
consultation with the 53 Member States in the WHO
European Region and reaffirmed through multiple
stakeholder consultations with Member States and
organizations of persons with disabilities. All 53
Member States have had input into and ultimately
adopted the Resolution at its 72nd session of the
Regional Committee in 2022.

The policy drafting and formulation process employed
a rigorous approach, involving representatives of
disability organizations and associations as well as
key government departments/ministries and academ-
ic institutions. In particular, the lead Member States
and the WHO Regional Office worked closely with
the European Disability Forum in terms of planned
consultation and input into the development of the
resolution and framework action plan.

Implementation and funding:
National action plans as basis for effective
implementation

National action plans, with clear strategies and mech-
anisms to accomplish national and regional targets,
will be the basis for the effective implementation of
the WHO European Framework for action. National
action plans, which will include clearly-defined priority
actions, timelines, and resources, will be elaborated
with the support of national, regional, and interna-
tional stakeholders, assisted by the WHO Regional
Committee for Europe.

The overall implementation of the Framework will
be overseen by the WHO Regional Committee for

Europe, through the establishment of a high-level
advisory council of independent experts from various
domains, which will:

- Advise Member States on implementation and offer
technical assistance on the establishment of their
own monitoring and evaluation, at national and
subnational levels;

« Advocate for political commitment and allocation
of adequate financial resources to strengthen
and sustain disability-inclusive health care across
Member States;

» Report to the Regional Director at regular intervals
regarding progress towards the targets at the
regional and subregional level.

Enforcement and sanctions:

Requiring strong partnerships among
Member States, the WHO, and disability
organizations in Europe

The realization of the Framework will require strong
partnerships among the Member States, the WHO
Regional Office for Europe, academia, and national
and international organizations, including the Europe-
an Disability Forum and disabled people’s organiza-
tions at the subregional and national level.

The WHO Regional Office for Europe will support
Member States in the development and implemen-
tation of national action plans that will promote
disability-inclusive health policies, with the aim of
combating exclusion, promoting the rights of persons
with disabilities, building resilient health systems, and
ultimately building healthier populations in the WHO
European region.



Monitoring and outlook:

Ireland’s draft paper: “Rights-based Lead-
ership Approach to Building Leadership
and Governance in Health Services”

Following adoption of the Framework, efforts have
been underway to commence priority activities
relevant to the action areas. For example, a Member
State-led expert group from Ireland has developed
a draft paper entitled “Rights-based Leadership
Approach to Building Leadership and Governance
in Health Services: Promoting compliance with the
UNCRPD.”

Following on from this important work, the WHO
Regional Office for Europe is leading activities on
the development of a toolkit on Disability-Inclusive
Leadership and Governance, which will support
Member States and service providers on achieving
disability-inclusive health policies in real and tangible
ways.

Given the importance of being able to evaluate and
measure the impact of the framework and its imple-
mentation, there is an agreed upon monitoring and
evaluation framework. Member States will prepare a
mid-term (2026) and a final (2030) monitoring report.
The WHO Regional Office for Europe will prepare a
mid-term report (including a mapping exercise and
relevant case studies) that will be submitted to the
Regional Committee at its 76th session (2026), with
a final report planned to be submitted at the 80th
session (2030).

The WHO European Resolution and associated
Framework Action Plan envisages that by 2030
persons with disabilities and their needs will be fully
included and considered in all health care planning,
delivery, and leadership across all 53 Member States
in the region.

WATCH ON YOUTOUBE

Cathal Morgan

at the Policy Maker Forum
at the Zero Project
Conference 2023

Furthermore, implementation of the Resolution and
the Framework Action Plan will make a very important
contribution to the successful achievement of other
objectives, including:

The Triple Billion target, an initiative to achieve
significant improvements in the health of the world’s
population. The Triple Billion targets are set out

by the WHO General Programme of Work and the
corresponding core priorities of the WHO European
Programme of Work to move towards Universal
Health Coverage, to better protect people against
health emergencies, and to ensure healthy lives and
well-being for all;

Achievement of the United Nations Agenda 2030 for
Sustainable Development and its associated Sustain-
able Development Goals (SDG), and especially SDG 3
(Ensure healthy lives and promote well-being for all at
all ages);

Compliance with international law as per the United
Nations Convention on the Rights of Persons with
Disabilities, especially Articles 25 (Health) and 26
(Habilitation and Rehabilitation).

©® coNTACT

Cathal Morgan

Policy Advisor — Disability Inclusion,
Rehabilitation & Assistive Technology
World Health Organization Regional Office
for Europe

morganc@who.int
www.who.int/europe/about-us/
about-who-europe
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Analysis: Public policies support-
Ing persons with disabilities

AN INTRODUCTION

In this chapter of the Model Policy Report public policies (laws, regulations, etc.) are presented and
explained. In addition, here you will find analysis of: (1) how the impact of a policy can be measured; (2)
the method to enforce it; and (3) strategies of replication to other countries.

Public policies related to persons with disabilities can
be differentiated into various types. These include,
most importantly:

1. Inclusive Economic Policies: Tax incentives for
businesses employing persons with disabilities,
accessible monetary policies, and trade policies
promoting disability-inclusive products and
services.

2. Disability-Inclusive Social Welfare Policies: Health
care policies addressing the specific needs of per-
sons with disabilities, inclusive education policies,
and accessible social security systems.

3. Accessible Environmental Policies: Climate
change adaptation strategies considering the
unique vulnerabilities of persons with disabilities,
inclusive control measures, and conservation
policies that promote accessibility.

4. Disability-Inclusive Foreign Policies: Diplomatic
relations fostering international cooperation on
disability rights and national security policies that
consider the needs of persons with disabilities, e.
g. during emergencies.

5. Equitable Criminal Justice Policies: Laws and reg-
ulations ensuring equal treatment of persons with
disabilities in law enforcement, courts, and prisons,
including accommodations for communication and
accessibility.

6. Non-Discriminatory Regulatory Policies: Business
and industry regulations promoting equal opportu-
nities for persons with disabilities, and consumer
protection policies ensuring accessible goods and
services.

7. Accessible Infrastructure Policies: Transportation,
energy, and telecommunications policies that
prioritize accessibility for persons with disabilities,
ensuring equal access to public services and
facilities.

This list is not exhaustive, and other categorization
can be used as well.
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Public policies related to social welfare
and social protection

In terms of social welfare and social protection
policies for persons with disabilities, different types
can be distinguished. These include:

1. Inclusive Income Support Programmes: Cash
assistance, food stamps, and housing subsidies
tailored to the specific needs of persons with disa-
bilities and their families, ensuring equal access to
resources.

2. Accessible Health Care Policies: Health insurance
programmes that cover disability-specific treat-
ments, therapies, and assistive devices, ensuring
comprehensive care for persons with disabilities.

3. Disability-Inclusive Education Policies: Financial
assistance for college education and training pro-
grammes that are accessible to low-income individ-
uals with disabilities, promoting equal opportunities
in higher education.

4. Equitable Social Security Policies: Retirement
benefits, survivor benefits, and disability benefits that
consider the unique needs of persons with disabili-
ties, ensuring fair access to social security systems.

5. Employment and Training Programmes: Initiatives
that promote equal opportunities for persons
with disabilities in the workforce, including
accessible training programmes and workplace
accommodations.

6. Inclusive Child Welfare Policies: Policies that
address the specific needs of children with disa-
bilities, ensuring equal access to resources and
support services for their well-being.

7. Accessible Housing Policies: Initiatives that
increase affordable and accessible housing options
for persons with disabilities, reducing homeless-
ness and promoting independent living.

8. Disability-Inclusive Community Development
Policies: Programmes that provide funding and
support for community organizations working to-
wards creating inclusive environments for persons
with disabilities.



The specific measures and provisions within each
policy area can be tailored to address the unique
needs and circumstances of persons with disabilities.
This list is not exhaustive, and other categorization
can be used as well.

Public policies using norms and standards
to ensure equality and consistency

Social welfare policies are often standardized through
established standards and guidelines that are used to
ensure that policies are implemented consistently and
effectively across different jurisdictions.

Very important are its eligibility criteria, which spec-
ify who is eligible for benefits or services under a
particular policy, such as income thresholds, age
requirements, and disability status. This includes the
following considerations:

1. Inclusive Eligibility Criteria: Criteria that ensure
equal access to benefits and services for persons
with disabilities, taking into account their unique
needs and circumstances.

2. Equitable Benefit Levels: Norms specifying finan-
cial assistance or other benefits for individuals or
families with disabilities, ensuring that they receive
adequate support to meet their specific needs.

3. Accessible Service Delivery: Norms outlining the
administration of policies and programmes in a
manner that is accessible and accommodating to
persons with disabilities.

4. Quality Assurance: Standards that ensure that
providers of services and benefits meet the unique
needs of persons with disabilities, promoting
high-quality care and support.

5. Coordination and Collaboration: Norms encour-
aging collaboration between different policies and
programmes to create a comprehensive support
system for persons with disabilities.

6. Monitoring and Evaluation: Guidelines for mon-
itoring and evaluating policies and programmes
to ensure they effectively address the needs of

persons with disabilities and achieve intended
goals and outcomes.

7. Inclusive Budgeting and Financing: Norms speci-
fying financing strategies that prioritize the needs
of persons with disabilities, ensuring adequate
funding for policies and programmes that support
their well-being.

Standards can be mandatory, voluntary, or enforced
by a ‘soft push’ by government authorities, for exam-
ple, when only organizations that fulfil the standards
are allowed to provide services or products to the
government (public procurement).

Measuring the impact of public policies

The impact of public policies related to persons with

disabilities can be measured through various means.

These include:

« Assessing the outcomes of policies

 Evaluating the implementation processes

« Analysing the broader effects on individuals and
communities

« Conducting cost-benefit analyses

» Monitoring performance indicators

» Gathering stakeholder feedback

« Collecting administrative data

These evaluation methods help determine the effec-
tiveness, efficiency, and long-term impact of policies
in promoting disability inclusion and well-being.

Public policies supporting important
Sustainable Development Goals (SDGs)
Policies supporting the following SDGs can also
support persons with disabilities include:

« SDG 4 (Quality Education),

+ SDG 8 (Decent Work and Economic Growth),

« SDG 10 (Reduced Inequalities)

» SDG 17 (Partnerships for the Goals)

For instance, inclusive education policies can contrib-
ute to SDG 4 and support the inclusion of students
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with disabilities. Employment and training pro-
grammes that promote equal opportunities can con-
tribute to SDG 8 and support the economic inclusion
of persons with disabilities. Policies aimed at reducing
inequalities can align with SDG 10 and address the
specific needs of persons with disabilities.

Finally, partnerships and collaborations among
different stakeholders can contribute to SDG 17 and
promote disability inclusion through joint efforts and
resource sharing.

How to tailor public policies to the context
of another country

Tailoring public policies to a specific context involves
taking into account the unique social, economic, and
political characteristics of a particular community or
region, especially also existing regulations, infrastruc-
ture, and the system of service provision. Here are
some steps that can be taken to tailor public policies
to a specific context:

1. Conduct a Needs Assessment: Identify the unique
needs and challenges faced by persons with disa-
bilities in the new context, considering factors such
as demographics, culture, and available resources.

2. Engage with Stakeholders right from the begin-
ning: Consult with persons with disabilities, their
families, service providers, and other relevant
stakeholders to gather input on policy design and
implementation.

3. Analyse Existing Policies and Programmes:
Review the policies and programmes currently in
place to address disability issues, identifying gaps
and areas for improvement.

4. Adapt Policies and Programmes: Modify existing
policies or develop new ones that address the
specific needs and challenges identified in the new
context, ensuring they are culturally appropriate
and feasible.

5. Test and Evaluate: Pilot the adapted policies and
programmes to assess their effectiveness in the
new context, making adjustments as needed based
on feedback and evaluation results.

6. Monitor and Evaluate: Continuously track the
progress of the adapted policies and programmes,
using data and feedback to inform ongoing
improvements and ensure they remain relevant and
effective.

7. Engage the Community in the Process: Encourage
participation of the community in the development,
implementation, monitoring, and evaluation of the
policies and programmes, fostering a sense of
ownership and commitment to their success.

8. Be Flexible and Responsive: Remain open to
making changes as needed based on feedback,

new information, or changing circumstances, thus
ensuring that policies and programmes remain
effective in addressing the needs of persons with
disabilities in the new context.

It is important to note that tailoring policies to a
specific context requires a deep understanding of the
community or region, and a willingness to be flexible
and responsive to the changing needs and conditions.
It also requires a governance structure that allows

for full participation of persons with disabilities from
the very beginning of designing and implementing the
policy, as well as transparency and accountability.

How public policies can be enforced
Enforcement of social welfare policies refers to the
actions taken to ensure that policies are implemented
as intended and that individuals and organizations
comply with the rules and regulations associated with
those policies. In the context of the rights of persons
with disabilities, common methods of enforcement
include:

1. Compliance Monitoring: Regular inspections and
audits to ensure that policies and programmes are
effectively addressing the needs of persons with
disabilities and adhering to accessibility standards.

2. Sanctions: Penalties or other forms of punishment
for non-compliance with disability-related policies
and regulations, promoting accountability and
adherence to inclusive practices.

3. Education and Outreach: Efforts to educate
individuals, organizations, and businesses about
rules and regulations associated with disability
policies, raising awareness and fostering a culture
of inclusion.

4. Legal Action: The use of lawsuits and injunctions
to address non-compliance with disability-related
policies and regulations, ensuring that the rights of
persons with disabilities are protected.

5. Collaboration and Partnership: Working with
government agencies, community organizations,
and private sector entities to promote compliance
with disability policies and regulations, addressing
non-compliance issues through cooperative efforts.

6. Technical Assistance: Providing support and
guidance to organizations and businesses in imple-
menting disability-related policies and regulations,
ensuring that they have the necessary tools and
resources to create inclusive environments.

7. Enforcement Mechanisms: Adapting enforcement
strategies based on the type of policy, the nature
of the problem it aims to address, and the popu-
lation it serves, ensuring that enforcement efforts
effectively support persons with disabilities.
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