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Meeting of the Disability Intergroup:
 “Impact of COVID-19 outbreak to persons with disabilities”
Questions and Answers
Due to privacy policy, the names of the participants have been removed.

Comments with no questions have not been included. 
Questions without a clear addressee are not included.
1. To Commission & MEPs: What efforts have been put in place to help people with disabilities in Sub-Sahara Africa where they are neglected, especially in the rural communities?
European Commission: In our Global COVID-19 Response plan we pay attention to the most vulnerable people in society, including people living in poverty, persons with disabilities, migrants, refugees, internally displaced persons and their host communities. EU support to partner countries is identified on the basis of these priorities. We also redirect existing project activities to respond to the crisis where possible. For example, in Sudan our existing project is now preparing a disability inclusive multimedia awareness campaign on hygiene practices and social behaviour to stop the spread of the virus and in Burkina Faso one project is supporting a member organisation of the Federation of Associations of Women with disability to produce facemasks.

MEP Kympouropoulos: Since EU is a party to the UN Convention on the Rights of Persons with Disabilities, it recognizes that the full enjoyment of human rights by disabled people and their full participation will result in significant advances in the development of societies and the eradication of poverty. The EU following the rights-based approach promotes equal opportunities, non-discrimination, and the rights of disabled people in order to encourage their full inclusion in society, access to health, education, employment, information, and accessibility to social services and buildings. Recently, on the 09 March 2020, the European Commission and the High Representative for Foreign Affairs and Security Policy published the proposal for a new EU strategy with Africa.

It is important to note that the UNCRPD , article 32, calls for its internationalisation and the EU should act on this basis for disabled people rights globally.

2. To MEPs: We have been engaging with Members States around an EU draft resolution for the forthcoming World Health Assembly on the response to COVID-19.  The draft made no specific reference to disability as opposed to 'vulnerable' people.  We would very much welcome the support of MEPs and others in ensuring that similar resolutions in future, whilst welcome, recognise the particular experience and needs of people with disabilities going forward.  

MEP Kympouropoulos: Disabled people belong to vulnerable social groups, not only because of health problems but also because of the social and economic discrimination they experience on a daily basis. It would be helpful to have a specific European policy for recognizing the status of the disabled people in order to be recognized as a group that needs to be empowered. We should aspire a use of a more contemporary and accurate terminology for our Resolution before the World Health Assembly.
3. To Commission & MEPs: Will our victims in institutions be counted? How will we ensure equal access to lifesaving treatments or testing for COVID-19?  

European Commission: The European Centre for Disease Prevention and Control encourages national authorities in EU/EEA countries to share data on Coronavirus cases in long-term care facilities with ECDC, on a voluntary basis, with anonymised facility-level data in each report. 
Non-discrimination and implementation of the UN Convention on the Rights of Persons with Disabilities must drive the EU and Member States’ response to the crisis. No one requiring healthcare attention due to Coronavirus should be deprioritised on the basis of their disability or age, and together Commissioners Dalli, Schmit and Kyriakides have stressed this fundamental principle of equal access to healthcare in a letter to equality ministers in all the Member States. 
The Commission has put in place a number of initiatives to extend and redirect the use of EU funds. For example, the “Coronavirus Response Investment Initiative” (CRII) and CRII Plus packages of measures mobilise cohesion policy to flexibly respond to the rapidly emerging needs in the most exposed sectors such as to support the health and care sectors. Cover of 100% of the purchase of health and protective equipment, disease prevention, e-health, medical devices, securing of the working environment in the health care sector and ensuring access to health care for the vulnerable groups is possible.
MEP Kosa: According to Convention on the Rights of Persons with Disabilities (CRPD) Article 25,

States Parties recognize that persons with disabilities have the right to the enjoyment of the highest attainable standard of health without discrimination on the basis of disability. States Parties shall take all appropriate measures to ensure access for persons with disabilities to health services that are gender-sensitive, including health-related rehabilitation. In particular, States Parties shall provide persons with disabilities with the same range, quality and standard, providing health services needed by persons with disabilities. Member states shall prohibit discrimination against persons with disabilities in the provision of health insurance, which shall be provided in a fair and reasonable manner, preventing discriminatory denial of health care or health services on the basis of disability. 

The Optional Protocol to the Convention establishes an individual communications procedure that permits individuals and groups in a State party to the Protocol to complain to the Committee on the Rights of Persons with Disabilities that the State has breached one of its obligations under the Convention.  The complaint is known as a “communication”.  The Committee examines the complaint and the observations of the State, and on this basis formulates its views and recommendations, forwards them to the State, and makes them public.

MEP Kympouropoulos: This is something we fight for. We must ensure equal access to lifesaving treatments or testing for COVID-19. The issue on equal access to lifesaving treatments isn’t referring only in institutional frameworks but for the disabled generally. We must implement the articles written in UNCRPD and not let our people be vulnerable not only during COVID-19, but also even after that. To ensure equal access to lifesaving treatments we must implement the UNCRPD and also show our solidarity and empathy to everyone in need, including the disabled.

4. To Commission: What are efforts taken regarding statistics (art. 31 of the CRPD)?

European Commission: Individual initiatives for an ad-hoc data collection may have been undertaken by some countries. For the EU-wide surveys conducted in 2020, there was a need to move to a non-contact mode of data collection, and, if needed, to prolong the data collection period. In addition, optional Coronavirus-related variables were recommended for inclusion in those surveys.
5. To Commissioner Dalli and MEPs: The UN Committee on the Rights of Persons with Disabilities has cancelled its spring session and will very likely have to cancel its summer session due to travel restrictions and health concerns among members, making it impossible for them to discuss the current situation and causing a large backlog of countries that can’t be reviewed in time, such as France, Estonia, and Switzerland, but also many outside Europe. Currently, there seem to be no plans to hold Committee sessions as virtual meetings. Can the European Union provide financial and technical assistance to the Committee and its members from less developed countries to keep up their work remotely during this important time, so the Committee can make sure that CRPD standards are upheld in the EU and at the global level? This important voice for persons with disabilities should not go silent now.

European Commission: During the current circumstances, the spring session of the UN Committee on the Rights of Persons with Disabilities, as for all the UN Treaty bodies, has been postponed. We trust that the Office of the High Commissioner for Human Rights (OHCHR) as the designated secretariat for the Treaty bodies continues to provide the necessary facilities and resources to all UN Treaty bodies and their Members allowing their work to continue despite these difficult circumstances. With approximately 41 million EUR of ongoing commitments, the European Commission is the fourth largest OHCHR donor.   

MEP Kympouopoulos: It is vital not to let people go silent. People need to be heard, so to have effective results for all. The Commission should consider providing the necessary framework and the financial and technical tools to members whose situation does not allow to have the necessary technical infrastructure so all members keep up their work remotely.

6. To Commissioner Dalli: Are there already examples of countries with a “disability-strategy”? The Dutch situation focusses on isolation and protection but we do miss a strategy on the future. Good examples from EU countries can help us a lot in our lobby with the Dutch government.

European Commission: Several Member States have developed disability strategies to implement the UNCRPD. In the case of Coronavirus, some Member States are undertaking a range of measures to address the needs of persons with disabilities in the crisis and the related response. The Commission is in dialogue with Member States and has collected some of these practices for example through the Social Protection Committee. Furthermore, the Commission intends to maintain an exchange with the Disability high level group members and have asked them to provide and exchange in the group the measures that they are undertaking in this context.
7. To all, but specially to Helena Dalli: Before Covid19, we were already aware that the health system was failing people with disabilities and that inequalities were having terrible consequences on their health and life expectancy. And the health crisis has made it worse. If we have legislation to protect us but it is not followed, do you have in mind initiatives to make member states take their responsability with persons with disabilities more seriously?

European Commission: Health is mainly an area of competence of the Member States. Nevertheless, as they have ratified the UNCRPD, they have to comply with its provisions, including the provision of health care services to persons with disabilities, on equal basis with others. As some Member States are party to the Optional Protocol, individuals in those Member States who consider that the State Party is not fulfilling its obligations can send a complaint to the UNCRPD Committee.
MEP Kympouropoulos: The Chair of the United Nations Committee on the Rights of Persons with Disabilities made a joint statement for disabled and COVID-19 on the 15th of April 2020. In this statement, he declared that States should take all appropriate measures to ensure access for persons with disabilities to health services and provide persons with disabilities with the same range, quality and standard of health care as provided to other persons, including mental health services.

8. To all: Have any of the panelists reached out to people in prison, including those with disabilities, or do they have any information on the situation of disabled people in prison?

EDF: Through the Just4All project is collecting information on specific measures of persons with disabilities in prisons. You can read our article on it here.  Persons with disabilities in prisons have been a focus of both the guidance note of the UN High Commissioner on Human Rights and of the UN Secretary General’s briefing note on disability and COVID 19.
MEP Kympouropoulos: In many Member States, overcrowded prisons are common. The problem facing all prisoners is something we should be noting, not only for disabled but for all the prisoners. The situation is as dramatic as in all institutional contexts (eg boarding schools, asylums, nursing homes, etc.), because for example social distance is something that cannot be done due to lack of space.

9. To CERMI and Spanish MEPs: Hello everyone from Spain, I am writing mainly to the representatives of EDF in Spain and to the Spanish MEPs present in the intergroup, What is your impression of the intersectionality between the elderly and disabled people? 
EDF Vice President, Ms Peláez: Thank you for your questions to CERMI.

Older people with disabilities has always been one of CERMI’s key areas of work. Our work in this field is carried out via a special commission on active ageing, which has led us to draft and publish a series of documents, including position papers, concerning older people with disabilities. These documents are available on the CERMI web site (www. https://www.cermi.es/). 

In fact, as a result of the impact of the pandemic on older people with disabilities, in partnership with the two main Spanish platforms for older people in Spain (CEOMA and UDP) have urged for people with disabilities and older people not to be subjected to discrimination in access to healthcare and treatment in intensive care units during the COVID-19 pandemic. The three organisations together called for scientific societies to review their protocols and manuals to remove any sign of inequality and to fully respect the human rights standards in place in Spain, making sure nobody would be excluded from certain treatments because of their age or disability, since all lives deserve the same respect and are of equal value.

CERMI, CEOMA and UDP recalled that the scientific institutes’ protocols are not binding legal texts, and in particular when they lead to discriminatory procedures. The three organisations stated that, “All actions by healthcare institutions and staff, in all situations, must be based on the human rights mandate not to discriminate or treat unequally, and to act without prejudices and biases which punish those considered ‘different’ and therefore of less value and whose health or life can be sacrificed as a lesser priority.”

CERMI, CEOMA and UDP also called on all public authorities to make every effort to ensure healthcare systems had all the material and human resources needed to fight the coronavirus, rather than ignoring the needs of people due to their age. We also demanded that every care home for older people and persons with disabilities be equipped with the resources they need to combat the pandemic, while doing everything possible to safeguard the health of staff operating in these settings.

We called for a retention of the social services people who are dependent need: “In this crisis we can’t leave anyone behind, and we should prioritise the people who are facing up to the pandemic in more vulnerable conditions”, the three organisations stated.

Finally, Royal Law-Decree 10/2020, dated March 29th, to give paid and recoverable leave to employees who are not providing essential services in order to reduce the movement of people in the context of the battle against COVID-19, states that older people and persons with disabilities can continue to use outside support and home assistance.

MEP González: I believe that the study of overlapping or intersecting social identities and their respective systems of oppression, domination or discrimination is aggravated in the case of groups of older people or people with disabilities. We know how social inequality is rampant among these groups. Oppressions such as racism, ageism, sexism, capacitism, homophobia, transphobia, xenophobia (and all prejudices based on intolerance) do not act independently, but are interrelated, creating a system of oppression that reflects the intersection of multiple forms of discrimination. 
I believe that with this pandemic that we are experiencing throughout the world, but with a greater impact in EU countries, the failures and bad practices in the support and residential systems where our elderly and disabled people live (in several Communities in Spain vitiated by the privatisation of the sector, where they prioritise profit over people's welfare, in coexistence with governments that do not include social clauses in the tender documents) are clear. But we also realized that the urban design is not the right one, and we should start changing the designs of the residences, only for the most serious cases. Because I maintain that we must move towards de-institutionalisation, in short, that people should be able to live in the social environment in their homes with support as far as possible.
MEP Estaràs: The main intersectionality between both groups is the institutionalization. Also both are groups under risk for health reasons. One of the main issues has been that many institutions had a lack of staff and safety / protection measures. Therefore, any measure aimed at solving these two problems will be of help.

What do you think of the lack of rigorous, credible and official information on the incidence of the epidemic in residential centers for the disabled?

MEP González: González: The residences for people with disabilities, managed mainly by specialized entities, are a social and solidarity resource, with subsidized and private places, whose operation has been greatly strained by the pandemic, especially for not having health resources. The response of the regional administrations (in Spain they are the ones with the competence) has been scarce. I do believe that perhaps unintentionally information has been hidden from the entities to assess the situation as a whole, specifically in Madrid, where I am.
In the field of retirement homes and specialized care centers for people with disabilities, we advocate that the social protection system in Spain, developed on the principles of universality, equality, solidarity and participation, is fully developed and we encourage efforts in this pandemic. And it is these principles of universality, equality, solidarity and participation that must be observed in all situations and govern the actions of Public Administrations, third sector entities and private companies.

The situation caused by the COVID-19 pandemic in homes for the elderly and in homes for people with disabilities must be analysed and evaluated, as well as the policies, criteria and actions of the regional governments that are responsible for these areas and whose political responsibility is inescapable.

MEP Estaràs: I believe that is unacceptable. We should have received correct and transparent information. Testing should be accessible to all.

Don't you think that at the state level the entities of the disability sector should anticipate the lack of action by public administrations regarding deinstitutionalization?

MEP González: I am convinced that the disability sector, led and coordinated by the state-run CERMI, with its CERMI delegations in each autonomous community for years, has been demanding that the different administrations progressively move towards de-institutionalization, for example, not authorizing the construction of new special educational centers, exclusively for disability, but rather betting on the adaptation of ordinary educational centers. Or to bet on the implementation of supervised flats instead of massive residences.

Don't you think that the different EU countries have each acted according to their own criteria instead of a unified criterion established by the EU?

MEP González: Yes, totally. I think there was a lack of coordination and perhaps leadership from the Commission, for example, in the containment measures, the vast majority of which have not complied with the essential points of the International Convention on the Rights of Persons with Disabilities. There were major problems with triage in hospitals, for example. But fundamentally, I think there were many inequalities in the pre-pandemic conditions. Before COVID19 there were already millions of people crowded into residences in different member states, and in many of them deprived of fundamental rights such as the right to vote. A fundamental right that in Spain we have advanced with the approval of the reform of the Electoral Law recently and that far from causing problems, it brought more participation and more electoral justice.

MEP Estaràs: Yes, there has been a clear lack of coordination and prevention at EU level.
Shouldn't European authorities unify criteria for border transport (country to country) instead of each nation acting on its own?

MEP González: Of course, this health crisis that caused an economic crisis because of its effects, exposed many failures, and took away many freedoms that we enjoyed in the EU. I think that they should unify the criteria, but we must take into account that each member state is in different health states and therefore I understand the disparity. We must, however, be vigilant and demand that we recover as soon as possible the measures that, among others, give meaning to the Europe that we know as the Schengen area, and that we can guarantee the freedoms of mobility as soon as the health indicators allow.
MEP Estaràs: Of course. In fact, there has been some improvement on this area and there has been a call for a coordinated and unified approach. The European Commission, European Parliament and Council are working on this.

10. To the Commission: Will there be any European initiatives to improve the accessibility of services (like transport services)? We got several testimonies about people not being able to go to shop, etc because the assistance in public transport was ( and is) no longer avalible due to social distancing. This again proofs the need for fully inclusive mainstream services.
European Commission: The Commission has already undertaken several measures, including the Regulations on the rights of person with reduced mobility in various modes of transport, to ensure access to persons with disabilities to transport services. In addition, the European Accessibility Act complements the transport regulations, requiring accessibility to certain elements of the services such as information and self-service terminals. The Accessibility Act will be applicable in 2025.
Right to assistance is a basic right of passengers with disabilities and reduced mobility. The Commission in its Communication entitled “COVID-19: Guidelines on the progressive restoration of transport services and connectivity [C(2020) 3139 final]”, published on 13 May 2020, states that  the transport of persons with disabilities and reduced mobility should be given priority. They should receive assistance, and transport workers who, in line with the EU rules on passenger rights provide assistance to persons with disabilities and reduced mobility, should be provided with the necessary personal protective equipment.
11. To MEPs: Have any MEPs come across any new 'levers' to push for disability rights at the EU throughout this pandemic, and if so, what do they need civil society to do to use those levers?

MEP Kympouropoulos: One very important thing is the promotion of independent living and the closure of institutions for the disabled. This pandemic showed us once again the disadvantages and difficulties people living in institutions face.

Also, we need updated data about the disabled. Is it normal to have daily-updated numbers about the covid-19 cases and to refer to statistics from 2012 regarding the number of disabled European citizens? We should fix this.

12. To Mrs Pelletier: Why has France not changed its policy towards people with "mental disabilities", especially those who are victims of the psychiatric constraints and care" imposed?

MEP Pelletier: Thank you for your question you raise an important point.

The care of people with intellectual disabilities in France is not optimal. The UN special rapporteur on disability, Catalina Devandas-Aguilar, has expressed significant criticism of the over institutionalization in France.

However, the state, associations, institutions providing care for people with disabilities have started a "deinstitutionalization".

This process takes time, things could be improved, but I believe that we are trying in France to move towards better care for people with intellectual disabilities.

For my part, I follow these subjects carefully, I advocate support centred on a life project and reject the use of coercion.

I am also very careful that people with disabilities are actors in their lives and participate in the development of their support.
13. To Commissioner Dalli: Can you point us to any information about how many disabled people work at the commission? If not, can you suggest a way to find out

European Commission: The Commission does not collect data on the number of staff with disability. Commissioners Dalli and Hahn are planning to launch a voluntary and anonymous survey on all aspects of diversity and inclusion within the Commission as public administration. The purpose would be to measure diversity and inclusion within Commission, to raise awareness of Commission staff on equality issues and to help design further actions, including as regards disability.
14. To MEPs and EDF: Hi, I had a question around how the Disability intergroup and EDF can support Low and Middle Income Countries?

EDF: The EU plays an important role in the world in development cooperation, humanitarian action and human rights. It is important that EDF uses this opportunity to advocate the EU and ensure the CRPD is implemented and monitored in low and middle income countries. EDF has an active role to play to ensure persons with disabilities and organisations of persons with disabilities (DPOs) are included in EU international cooperation. The CRPD, the European Disability Strategy, the EU budget as well as other EU policies and programmes include international components which can be very effective in ensuring the EU plays a positive role as a leading international donor and partner.
MEP Kympouropoulos: An important role of the Disability intergroup is to promote the exchange of best practices.

It is crucial that the Low and Middle Income Countries do not need to come up with the solutions from scratch. They should benefit from exchanges

We have to synchronise our actions to make sure that we empower disabled people, especially through the promotion of employment.

15. To Commissioner Dalli: Pupils with disabilities in the European Schools – schools that are there for children of EU staff - are not receiving the education support they need. Some do but many seem to have been abandoned or are neglected. Would you agree that it is important for the Commission as an important funder for the schools to make sure that no one is left behind? What are you thinking of doing?

Would you agree with the following. Schools should

· Liaise with mainstream class teachers to ensure an appropriate programme of work for the pupil with Special education Needs; the programme should, as far as possible, be personalised to the pupil’s needs and be discussed with the parents and the pupil

· Not to reject – or encourage parents to remove - any pupil with educational support needs from the school. The pupils are not at fault

· Not to turn down – or discourage – the enrolment of any child with disabilities or educational support needs,

· Offer access to children of staff who are not enrolled in the ES to benefit from your educational support measures 

The situation of the children is dire in the local schools but also, very often, equally dire in the European Schools. That is not acceptable.

European Commission: The European Schools Board of Governors approved an Action Plan Educational Support and Inclusive Education in April 2019.  In parallel, under the responsibility of Commissioner Hahn and in line with its commitment, the Commission has finalised inter-institutional guidelines, which make it possible to fully cover the schooling costs for children with disabilities, who cannot be accommodated in the European Schools.
16. To MEPs & Commission: I have a question to be forwarded to both the Disability Intergroup and to the European Commissioner Helena Dalli:

How are they going to ensure that as the European Commissioner stressed today, the States respect the UNCRPD which they've ratified and all it states?

European Commission: The European Commission as guardian of the Treaties monitors the implementation of EU law. In some cases, this EU law serves to implementing certain provisions of the UNCRPD. There are around 130 EU legal Acts containing provisions relevant for person with disabilities. In some other cases, obligations are under national competence. The UNCRPD requires setting up at national level a framework including an independent mechanism to promote, protect and monitor implementation of the Convention. Ultimately, the UNCRPD Committee holds the responsibility to assess the implementation achieved by State Parties.

MEP Maxová: Thank you for the important question, because putting things on the paper into practice is, indeed, crucial. The European Union set up a Monitoring Framework in 2012. Currently, its members are the European Parliament, alongside with the European Ombudsman, the European Agency for Fundamental Rights and the European Disability Forum. In practice, the members agree on a work programme that can include activities implemented by several members together or by the Framework as a whole. For example, the work programme 2019-2020 includes mapping of the progress made in order to inform the future actions or developing and disseminating information and training material to increase awareness of the CRPD and the obligations deriving from it among staff of the EU institutions and agencies.

The EU Framework complements the monitoring mechanisms of the Member States and enhances synergies with them. The EU and the national frameworks meet on a yearly basis to  share information and coordinate activities.

In regards to the role of the European Parliament, it monitors the application of EU law through implementation of reports or assessments, oral questions and studies.

As a member of the Committee on Employment and Social Affairs, I focus particularly on aspects of social policy and discrimination based on disability at the labour market. In February 2020, EMPL committee unanimously adopted a motion for resolution on the new Disability Strategy post-2020, which builds on the UN CRPD, and which should push Member States to comply with their obligations under this Convention.

Apart from that, I and my colleagues from the Disability Intergroup promote protection and advancement of rights of persons with disabilities by designing and adopting legislation which takes into account their specific requirements in areas such as employment, transport, education, accessibility and others.

MEP Kympouropoulos: There are some instruments such as the European Association of Service Providers for Persons with Disabilities (EASPD) with recommendations on how the EU and its Member States can further develop accessibility through legislation and promotion of practices.
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