Minutes of the ENGO Meeting of 17 September 2020
Present: 
· EDF Catherine Naughton, Loredana Dicsi and Marine Uldry
· ENIL Frank Sioen
· If Hildur Önnudóttir
· Inclusion Europe Milan Serepa
· EDA Bengt‑Erik
· EUD Mark Wheetly and Martyna Balcionaite
· Autism Europe Aurélie Beranger and Thomas
· EFHOH Darja Pajik
· EOA Maria Hass
· AIA Jernej Sluga
· BIF Morten Lorensen
· EASPD Sabrina Ferena 
· COFACE Irene Bertona
· ARFIE Federico Camporesi
· ENUSP Jolyjn Santegoeds
COVID-19
Catherine explains that EDF changed the topic of the Human Rights Report, the EDF Board agreed to focus this year on COVID-19 and the situation of persons with disabilities. 
Marine: In our humanr rights report we provide information on the situation in the EU and its member states regarding persons with disabilities And also provide clear argument on why we need policy and legislative change, so looking at discrimination, civil dialogue and many, many other areas. Of person with Disabilities, and of course then provide very specific policy and steady recommendation on what should be done going forward CRPD ipodating Europe, some basic information on the state of ratification of The Convention, on the Rights of Persons with Disabilities, and reporting. Then we will look at the international and EU legal and policy Framework, also like what has been done specifically on Covid‑19, but mostly on Disability rights. And then looking more at the impact of Covid‑19. 
The first chapter fiving an overview looking at different faces lock down measure, then afterwards looking forward in the future on recovery. 
We also have specific chapter on discrimination, despite actually more on intersectionality, so looking how, like, different groups or like women, children, older people, migrants and many groups have been affected differently by Covid‑19. 
Then a chapter on what the EU level, what the EU has or hasn't done and then national responses, for national responses we'll have a big overview with thematic areas, for instance access to health, engagement with DPOs and other things. And in annex to the report, we will also have those investigation with by country, that's something we're working on right now. 
Then we'll have a chapter specifically looking at the response of the movement, everything that has been done by DPOs and Civil Society as well. So that's why afterwards in the meeting we also really looking forward to what you ‑‑ have been doing. 
Then we have one chapter, recommendation for EU and national government, and one chapter recommendation to ourself as DPOs, as I mentioned before, 
we also have country annex, looking at 32 countries in Europe. Including all the EU Member States. 
In terms of time frame, we're quite optimistic at the beginning, we have actually an approval from our board to work on the report in June, and we immediately hired a few consultants to work on the research of what has been happening at the national level. We have research work done on that. And we started drafting the chapter in the summer, we're hoping to have everything ready end of September, because many things have been doing on, actually, we need to keep reviewing our chapter. EDF would like to have something available by the end of the year. We don't think we'll have a printed copy because anywhere people won't be meeting in person, but to have the digital PDF document available by November, at least December for the European Day of  Persons with Disabilities. We're still working on different chapters, so the one on national response, the role of DPOs, we're still searching of cases and testimonies of people with discrimination. 
We sent you a call to collect personal testimonies. We also had a youth survey on COVID-19 done by EDF Youth Committee and sent by Loredana. It is really important for us to listen to you
Before starting to give the floor to the members Catherine reminds the questions sent for today, that will stay displayed on the screen.  Catherine would like to  know what has been the impact of Covid‑19 for you and your members, so in the last months, but also what your corn in the ‑‑ like for the next month, the next year. EU member did to respond to the crisis, any good practices to share with us. And then what's opportunity EU policymaker to make sewer that the next steps will be more inclusive. And also afterwards, we ‑‑ if you want to send also anything in return of testimony, please feel free to do so. 
Frank Sion from ENIL: I will give an overview of what ENIL has been doing on this. We see that has been a lot of impact on the members ‑‑ we collected the personal testimonies that you can also find on the web site.  
https://enil.eu/independent-living/covid-19/ 
The main thing I had today that might be interesting is that on the 22nd of October ENIL will publish the results of the Covid monitor we have done with IDCC and validity and disability rights international among others.
And the big things that we see as kind of areas to focus on, that we will focus on in the report is like institutional care and the access to assistance in the community. Then also the access to health and the access to foods. And we also have section on under represented groups, as you say, Marine, the children, the women and other minorities, and, one of the sub headings that we also will add is police brutality, because we saw that not so much in European countries, but in countries outside Europe, but also in some European countries that people, disabled people who were going on the street, basically to access support were arrested or harassed by the police in some ‑‑ well in the United States, but this is maybe just because it's a special country, there were even reports of people getting shot while going on the street, so we really see also there is this problem. One of the main problems is, as I said access to food, so people that could not access home support, so therefore could not get food or other basic requirements. And in terms of Di-Institutionalisation , one of the main topics was people needed to choose between being locked up for a few months in the institution or being without support. And even people that used to have PA, then being ‑‑ advised to go back to institutions to receive support. 
Bengt‑Erik from European Dyslexia Association The questions about the impact of our members, when the lock down started the students must work and follow lessons at home, there was a big issue for students with dyslexia  or students who need more help for example. Another aspect was the lack of knowledge of teacher of the online platforms such as Zoom Teams, they had to move from one day to the other to an online teaching from a regular teaching system in a classroom. then a lot of our students, they don't go to the school. They do other things instead of going to school or sitting and working in virtual classrooms. So that is a big issue for our students. The positive thing about COVID is that the whole community needs to learn this way to meet very fast. So normally this evolution about learning how to have a meeting with Webinars and Zoom and online platforms , they accelerate very quickly. So we are now more confident with this type of meeting that we have today. 
Catherine: The access to education will be reflected in the country information andof course the discrimination that takes place with children with disabilities when returning to school will also be addressed. 
Mark Wheetly from the European Union of the Deaf: I wanted to bring up three points that contribute to the Human Rights report.
We have also done a report focusing on the Covid‑19 challenges and what are new challenges that this epidemic has brought. We Included also some positive and less positive practices. What has it brought us, but what has increased barriers for Deaf people. And who has it affected their rights for Deaf people The report was done on deaf population.
Impact of COVID-19 on the rights of Deaf Persons link: https://www.eud.eu/about-us/eud-position-paper/impact-covid-19-pandemic-rights-deaf-persons-europe/  
EUD will be having series of Webinars. We will have ‑‑ on five specific topics. 
The first topic is now that masks will be required, are already required in some areas how will that affect the Deaf community in relation to communication and expression, so, again, what are the positive and negative aspects. 
Secondly, providing interpretation must become the norm. We don't want only the availability of interpretation for specific circumstances, but at any time. Many sign language interpreters during the Corona virus got a lot of attention. We're hoping this will have a positive attitude change to the community. 
The third Webinar is on the subject of what's happening currently in the medical situation, in hospitals, and within the health system today. There are many, many changes happening within the health system. Will these changes be permanent?  Will it be able to go back to normal?  The use of more interpreting, will this become a norm?  What is the best solution that we would work best. 
We also have a Webinar focusing on education now that education is becoming more remote. We need to see do Deaf students also having access to this. We're also looking at the digital gap. What's happening to the elderly community, and the elderly Deaf community. Will they now be falling behind because of the digital gap?  
And we also have one focusing on Mental Health, on Mental Health issues in the time of this Corona pandemic, these are some subjects that we'll be focusing on as a steeries of Webinars. We'll also have one on our position paper on Covid‑19 epidemic and how that has affectedded the Deaf community. 
We will have spoken English, sign language interpreters, captioning, so everyone will be able to follow all these Webinars. And this information could all be used in your final Human Rights report.
Catherine: Mark, thank you is much. Have we advertised your series of Webinars in the EDF members mailing?  Do you have already a schedule?
Yes.We have Martina, our policy officer has been in touch with EDF. 
Federico from ARFIE: As you know, our members are mainly service providers, and I have two points that I would like to raise. 
The first, of course, during the lock down and all the first, the confinement period, services were mostly closed, so, difficulties for service providers in trying to get in touch with users. And difficulties for the families, because, of course, everything was happening at home. We have experiences among our members, particularly the most advanced in the use of new technologies. They tried to implement new ways of getting in touch with users, mainly through ‑‑ with success, I have to say ‑‑ mainly through zoom, Facebook, Skype, Teams, and what ‑‑ I had a meeting a few days ago with some of our members, and what I would like to stress is very time-consuming activity because it's not easy to stay online, pay attention for long time. It's also time consuming for families So I think there is really a need for implementing strategies, we need to understand how to better take advantage of these new technologies. 
We have some projects going on, working on co‑production for example. As most of the services are operating at top capacity right now, we decided to try to organize some co‑productive focus groups online.
We would like to draft some guidelines afterwards, for the moment there's almost nothing available. So, most of our members enthusiasts have tried this new approach, a bit scared because it will be difficult and ‑‑ and it's not clear how much time is needed. But, we will share afterwards all the outcomes.
Catherine: Frederico, I have a couple of questions.
We should put a section on innovation from service providers where yow can provide us some information how you adapted your services to reach people online. I would like to ask, the focus groups on‑line, are they focus groups with people with Intellectual Disabilities?
Federico: Yes, because one of our projects is, we're trying to create something like a sort of incubator. Due to COVID-19 we were obliged to try organizing the focus groups online and our members were very enthusiastic to do it. The families of persons with intellectual disabilities were also very supportive.
Catherine: Can you please send the link to this project and how you managed to go online with it?
Hildur from IF: We have been, as well, collecting personal testimonies from our members, a short informal survey to inform our own internal work. At the moment we're still processing all of our information. But to share some kind of preliminary things, analysis are relevant to report. Working on access to health and dissemination in healthcare for many, many years now, it's been kind of a natural development to focus on that aspect of the pandemic. And we've had very different testimonies. It's sort of ranged from oh, there was no problem, I got information about alternative for appointments or when I could expect a new appointment.  I had immediate information how to access products to incontinence products and such things. Fluctuates from that to we got the very clear message that we were disposable, if we go to the hospital, we would not get care.
There's been quite extreme type of polarization, I think that's very important to bring up because it shows how Persons with Disabilities have been treated in a pandemic, it's not a normal part of a crisis like this. It's not something just to be expected. Countries, regional, national, local authorities, that did manage to handle things a bit better.
Another thing though, which was a bit of a ‑‑ [Inaudible] these that was coming through, specifically in the person testimony and the free test responses we were getting was the fear of discrimination in treatment. So you might have direct discrimination of person with disability goes to the hospital in the middle of the pandemic and denied care on the basis of Disability. There some particular responses, I know I'm vulnerable, I know I'm more likely to need to be at the hospital, not necessary for Covid‑19 but just for general things, there was that fear am I going to be treated?  Will I have access if I need it either for Covid or Hydrocephalus complications.  I think that is also quite important to keep in mind because we have an eye on the statistics and we look at the accessive deaths, not just the death adds a direct result of Covid‑19, we know already ‑‑ part of those deaths are because people didn't seek healthcare because they were afraid. And, I'm very concerned personally about the rate of Persons with Disabilities possibly being quite disproportional in that group. You ‑‑ experiencing ableism, experiencing discrimination your whole life and that has a factor on how willing you are to seek healthcare, and also the narrative that's happening on social media even from authorities that sometimes countries going, don't worry, it's only going to affect vulnerable people, so people don't have to worry because it's only vulnerable people. So that dehumanization of people with Disabilities and other people that are vulnerable ‑‑ who aren't worth saving in a way.
We'll be looking closely, as well, on instances of discrimination in treage.  ‑‑ health professionals and how to [Inaudible] to get treatment in the height of the pandemic. That's something we still immediate to do a lot more research on.
Catherine: Hildur send us please if you can discrimination cases.
Lars Bosselmann from the European Blind Union:First of all I should say we compiled and collected feedback on our web site from our members throughout the whole crisis, this also to showcase what people are going through.
And then we, at the end when lock down at least was a bit released or sometimes lifted totally, we also had a long series of more specific interviews with people from across the continent to dig much deeper into what was the experience at the country level, at the national level. Different countries with the experience they were very different depending on the hashness of the situation, and also of the actual political measures that were taken. And based on all of that feedback, The results that you received via the chat is a position paper. It contains recommandations for policy makers but also general awareness raising tool. we found out from the feedback of our members that a lot of the issues and challenges raised to us were about more very practical, sometimes even daily life issues faced by blind and partially sighted people that were more dependent on the behavior of other citizens than of necessarily policy pieces or law. And, so, that could just to give some examples so we've looked, of course, in some of the areas that were already mentioned, I'll not necessarily going into that, of course challenges in education, and working from home arrangements and others, a lot having to do with Accessibility as a heading, I would say. And in our case, very often to do with more like IT Accessibility. Noticing that ‑‑ [Inaudible] not accessable in the first place, it excludes many blind people right from the beginning (Smartphones) in addition you cannot even ask someone around you, like a colleague, which normally you could maybe do, even though that shouldn't be the case, kind of hoping for that helps, so to speak, even if you cannot ask someone around you because there is no one around you, that puts people in very, very bad exclusion situations in the lock down phase, especially. There's also to quote another example, I think a lot around the visual labeling that was done often in an emergency and therefore hasty situation, of course, where all of a sudden metro stations and other stations and shops and so on, very much daily life situations became entrapses became exits and the other way ‑‑ entrances became exits and the other way around, many of this was labeled visually and not explained to people, necessarily.
So blind people couldn't actually know in the first place and would [Inaudible] so that is something to say and then we have quite a strong part in this document as well which looks at some of the more specific situations that happened due to the crisis, which is of course the same social distancing concept, which is posting Jörg challenges for the partially sighted people throughout the lock down, but also after, because that continues, of course, to apply. The fast masked were already mentioned from our colleagues of the Deaf community if many partially sighted people that is also a hugh challenge in recognizing faces. And for by the people in lowering their voice and sometimes actually difficulties in addressing people in the streets, for example, to ask for help. So very practical, and then we have small, also chapter which looks more at the role of D POs, in our case, blindness movement in different countries where we have found both, let's say successful examples, positive examples being included in decision making process, and governments adapting quite quickly to the changing circumstances, but also others where it's been tough actually to be heard by their own government. all of this report is kept deliberately at a very Mitch general level so that, a general observations that can be shared and sort of understood easily. Of course, there's much more behind all of those statements if terms of also interviews conducted, as I said, so in case Catherine and other colleagues, you want to know more, I'm also happy, of course, to share some of the interviews and or of course the names of the people who did ‑‑ [Inaudible] with us, in case you want to get in touch with them directly or via ... absolutely possible to do.  I think I'll leave it with that.
EBU Position Paper link :
http://www.euroblind.org/new-ebu-position-paper-making-new-normal-inclusive-all-some-key-lessons-be-learned-crisis  
Milan Serepa from Inclusion Europe: I just wanted put some of the information we had. We’ve been doing some work already in the Parliament, and other relevant info. We are working on our report on COVID-19 and persons with Intelectual Disability and their families.  I really wanted to highlight the latest development here in Brussels, which is Covid related.  I guess we'll have quite a significant impact, not only on our advocacy and policy work.  But also on what Member States pay attention to, what they fund and it's connected to the announcement today about how the none investedEU funds ar put in  in response to Covid is basically directed by The Commission. And They are scrapping the European semester process. Which I think is important to take note of because there's been a lot of work done to be make the semester process more responsive to what we consider important. There were issues about education, employment, deinstitutionalization. And it looks like they're basically getting rid of this and replacing it with this new initiative completely. I We should look to this with much care and see what we should respond.
1. Covid resolution by EP https://www.inclusion-europe.eu/european-parliament-in-defence-of-people-with-intellectual-disabilities-covid19/ 2. Covid and education https://www.inclusion-europe.eu/briefing-on-education-coronavirus/ 3. Easy-to-read newsletter on covid https://www.inclusion-europe.eu/the-second-europe-for-us-of-2020-is-out-now/ 4. Employment https://www.inclusion-europe.eu/my-talents-for-diversity/#Outcomes 
2. 5. European Semester death toll Irene https://twitter.com/lucasguttenberg/status/1306521040605122560 
Bertona from COFACE families Europe: we have a platform that work with Persons with Disabilities that deals with ‑‑ the rights of Persons with Disabilities.Our  our members provide services, so there was a cut in funding, some of them were stopped, They had to be creative. Some shifted towards advocacy because of the situation. This was at national and EU level. 
As COFACE we sent an open letter to the President of the commission, the Parliament and of the Council, and stated the main points of target groups, so, family care others, who, , suffered due to the sudden closures of many services. Shifting from office work to home work or loosing jobs brought implications about work‑life balance, stress, burnout, lack of information, so Ourmembers provided information to parents and family carers. 
Education was another important issue. Regarding the the continuity of education for people children with disabilities, because there was a lack of access to the online platforms and contents, so in this sense our members were active in being a Bridge, pushing for example subtitles or creating subtitles themselves.
A few days ago we had a webinar on inclusive education in times of Covid and we were pushing for this moment to really have some EU and national level Inclusive Education based UNCRPD, we published recommendations on Inclusive Education. In this text we have a actions, ‑‑ education in the current programs towards Disability and Child Rights. And those who create some specific policy Framework because there is a lack of shared understanding of this concept and also the fact that in our membership there's an merging of the lack of believing and trust in working inclusive education. 
· Open Letter : http://www.coface-eu.org/uncategorized/open-letter-from-coface-families-europe-to-eu-leaders/ 
· Back-to-school webinar with presentations and recommendations on inclusive education in covid19 times http://www.coface-eu.org/education/webinar-back-to-school-towards-inclusive-education-14th-september/ 
Daria from EFHOHCatherine: Daria is not able to speak because she's on the bus, on the way home. She has shared a report, which hie lights many of the issues that we've already heard some before facing people who are Hard of Hearing, especially on the issue of the obligations to wear masks, which as we have seen, at the beginning was patchy, and now in many places, it's universal. And understanding speech and communication with this issue of mask wearing is not easy. The issue of subtitling on public health announcements and videos and  through others.
Report from Darja https://www.efhoh.org/news-from-efhoh/ 
Maria Hass from the European Ostemy Association: It’ important to know that most of the Ostomates have had serious diseases before. And like cancer or inflammatory bowl diseases etc So they belong to a high risk group in these times which wasn't the situation for meetings and all activities. So in nearly ever member association, the visiting service in hospital is one of the most important services we do voluntary and this had been reduced to zero. Until now with some exceptions, but mostly. And that ‑‑ now it's very difficult in this time to get in contact with new Ostomated people, and 
Most of the Ostomates are in higher age. And not so used to use the digital devices. So, we have only a reduced possibility to reach them by this means. 
Another problem was that the care at home, the professional care by therapists etc had also been reduced, which was very difficult for those who had been in a very new situation with an Ostomay now and how to deal with. It's difficult to have an answer to all these challenges now for us. 
We just try to collect actual reports from our member associations. What's the biggest difficulty for the work in the moment and for the Ostomates in those countries. We do it via a survey which is still running. We have, for example,  heard from Ukraine not a member of the European Union, we know the difficult situation there that the government admits now that most of the money for the healthcare system is used now for Covid and people have to pay much more for their appliances. They had to pay it on their own before, but now it's, the situation is worse than before. And we have also to take into consideration these difficult suggestion for Ostomates in those countries.
Jolijn Santegoeds from ENUSP:Wonderful, I've just done some research on the situation if the Netherlands with regards to the legislation on institutionalization, because of the Covid situation they made it more easy to put people had in institutions so, for example, the court hearings that were used to be done face‑to‑face, they can be done by phone, they can even be postponed and done afterwards. there is a lot of safeguards that have been eroded. Evaluations that do not take place, assessments and external consultants do not take place, and then inside the hospital, we see a lot of social activities has been stripped and prohibited, including access to community areas inside the building. Which then most often leaves medication as the only remaining component of the treatment. So people are really locked up, not being allowed to have visitors. And that seriously affects also the monitoring of these institutions and group homes because experiences show that all of the scandals have been brought out by family and friends and other advocates. Without them having access to the institutions we don't know what is happening, it feels hike we have moved 20 years back in time when all the institutions became fully shielded. People could be thrown in without any proper assessment or procedure, because based off emergency measures they do not perform home visits. There's so many procedures that are now legally skipped. It takes people without any protection, and it's a really big concern. So I want to stress this.
Thomas from Autism Europe:I present you the summary of my presentation. It is about the impact on autistic people during the spread of Covid‑19. We conducted a survey, We prepared a comprehensive report on the impact of Covid‑19, that's based on our survey. And literature review of reports drafted by members and partners, this will be available in autumn 2020, we'll also communicate this to.EDF, 
I want to talk quickly about the impact on autistic people and we found that the out break was difficult for households that spend a lot of time, more time than normal together. This created tensions for many families. It was also compounded by the lack of availability of support services. And the impact for autistic people living in institutions. They found it very difficult, following on the points made, family and friend regarding isolating and general treatment of individuals, because of the emergency nature of Covid‑19. 
There were other failings of services for autistic people. This could be various core services, if we quickly look at studying and working during Covid‑19 we had a lot of respondents in our survey who find that they were not able to continue studying or working. There was financial impact of Covid‑19, and around half of the respondents were affected by this. 
There was a lot of autistic people that had problems accessing essential facilities, not just non‑essential. If we look on to healthcare, quickly, we saw that there were issues in accessing health links for autistic people because health links were not accessable and so on. 
One case, actually France set up an autistic specific health link, something similar in Spain, which was quite good to see. We also saw a lack of priority ‑‑ a lack of priority access to to testing despite these groups, especially autistic people being elevated as a high risk for severe illness, which is not always the case because of the nature of the autistic spectrum. We found that in Accessibility of some Covid‑19 outpatient and if had‑patient treatment services, discriminatory exclusion from life saving treatments due to ICU protocols in various countries. 
In Spain we had a problem with that in triage, there were just so be people who were flooding their ICUs and next we had ‑‑ aud ‑‑ there were not many people being hospitalized from the autistic respondents and so on. We found ‑‑ let's see insufficiently tested or insufficient access to treatment when   they were, making reasonable accommodations for them, not trained in various autistic specific communication methods. 
Also, I think in the meeting one of the questions was what impact do you see coming in the future.  I think for the outlook it looks like the Covid‑19 will last another twelve months, it's impact will still be felt after these twelve months. Education, with more complex support needs will miss out on ‑‑ accessible education whether on site or remote, autistic people are a very vulnerable group, ‑‑ unemployment autistic people will be disproportionately affected and make it harder for them to gain employment access to treatment should be adequately addressed. We feel the Covid‑19 puts a strain on the health system in general, so even provision of other healthcare services will be affected with delays in diagnosis for autistic people. And that is also an indication that some resources to foster support in Inclusion might be diverted away from Disability specific funding and so on. If there's a crisis if education, the Disability movement might lose access to public money in that sense. Next do we have any good practices to share?  We treated an on‑line resource page with accessable tools and information on Covid‑19. How to stay safe, where to find information, how to understand what the pandemic is, etc.. 
And we find that during Covid‑19 cooperation improved, in terms of coherence between national members. Across network to share good practice and it's surprising, but in times of crisis, a lot of people work together. And, we had common sense approach where we advocated for autistic people to get health information from trust trustworthy sources, national governments, WHO web site and to avoid fringe groups which promote false information. 
Sabrina Ferera from The European Association of Service Providers for Persons with Disabilities: Represents services, the perspective of support services that have to deal with enormous difficulties during the Covid‑19 pandemic, actually, which is still ongoing.
So, for sure we have quite a bit of information to share with you.  I think that we can send it to Marine later by e‑mail. We've been conducting research, while many of the issues we found out were already indeed reported by many members. What I can add on top of that is that indeed services struggled because one day many of them were forced to close so the rehabilitation services and all the support in a way was chopped or reduced drastically. And when it restarted there was a huge need for personal protective equipment. As a result, what became evident is that less support became available over all. Less support ‑‑ when there is not enough resources so we've been working on this a lot. 
Also, with the EU Institutions, during our dialogue with the European institutions we asked several times we raised several times the issues of support services, and EDF participated in some of these events. So funding was allocated, different packages were allocated, but it seems that very little in the end reached the social services sector, so there is still support services over all are still struggling a lot with lack of resources, lack of staff, lack of material. They are still operating under very, very weak and fragile conditions, so I think this would be our main message. 
We have been collecting also general information, we've been running this research and we will collect even more sound information over the coming months, We share it with EDF.
The issue that the flexibility rules that were applied if the use of structural funding creates the additional problems they allowed Member States to use funding without respecting conditionalities, therefore to reallocate funding that was originally planned for support services or to in any case to support Persons with Disabilities and this type of funding never reached the sector and is not reaching the sector.
So the result is actually, instead of having received addition unanimous saw ‑‑ additional support in' time of difficulty it was drained away.
Hildur: Lack of access to ‑‑ complained about lack of access to those services, parents of children with Hydrocephalus, fear of losing physical therapy during this time. We are going to see the effects of that probably for years to come. 
There was a member talked about not having information about whether they were vulnerable. Where they were at high risk if they Covid‑19. Of course it depends on their specific health and manifestation, but general information on that. And the specific issue of that was in regards to work and so if ‑‑ essentially if your country considered you to be on the list of vulnerable people you could have access to said advice, you could ask your employer for certain accommodations and extra protection or right to work from home, etc. But if you were not, are you didn't have access to that, and so with that incertainty, people didn't know, first of all, whether they should be more concerned than others. If they believed themselves to be more vulnerable, that wasn't necessarily recognized and they have that fear of what is going to happen when I go back to work had if what is going to happen when I go back to school?  And my situation is not recognized?
Jolyn: The issue of censorship because for example we had this Dutch famous opinion tracker, annalist, journalist and he was blocked from linked in for criticizing the government approach and raising questions about masks and the safety of masks and we find that negative stories are censored. And there's active censorship also on the Internet, that makes it really hard to find certain things.
Frank: Some of points actually have already been mentioned by Sabrina also the fact of the flexibility and the use of Structural Funds and the need to monitor that risk also for future. If it's not going to lead to an increase misuse of Structural Funds, this was my Bridge to other points
. Then my second point I wanted to mention was that at ENIL we're doing the trips project these days, basically we're trying to set up co‑production groups in several cities to make the transport more accessible. And we're coming up to our first, like, results or report on this in which we are outlining the situation, the barriers in each of the cities and kind of giving a general overview of the existing knowledge around barriers that people face. So, I would like to ask all of you, if it's okay, if I share a specific part of the trips, deliverables that we're now writing related to a specific impairment with you so that you can just quickly check it to see if we covered everything.  I can't, unfortunately share the entire document, because I'm not allowed to due to parent's Horizon2020 rules that you can only share something outside of the consortium if it's finished, but I can share a specific part. It will only be a very small part that I send to all of you,. 
Then the other thing I wanted to mention is maybe, well, two questions for information, basically. The first is I didn't hear any more updates on Disability Strategy on the few Disability Strategy. Is there any information on when this draft will actually materialize?  And secondly, is there any news on the new funding applications for the new, like, you know, ground agreement applications that are coming or are there in news about that yet?  Just to see if there's some impact from COVID maybe on this or ...
The European Disability Strategy
Catherine: The next point is about European Disability Strategy, so many of you would have been included in consultations which took place before the summer. And there's been, like repeated announcements from the Commissioner that it will be presented early 2021.  I haven't seen a draft strategy. We've been told that it may be shared before the end of October. 
The report on the mid‑term evaluation should have also been published before the summer as a staff working document and it hasn't been.
The steps in between the such as: interservice consultation inside of The Commission, sharing of the draft with us for consultation, didn’t take place yet. The Commission said told there'll be more consultation opportunities to discuss. 
The Work Forum was going to be online, in mid-October.  I understand that probably won't happen. 
The European day conference may be an hybrid event with some people in the room and the majority online . During the event there will be discussion on the European strategy. need to insist that we have a draft to be discussing at that point. It should have already been through the interservice consultation and so forth. The event is definitely the moment when people can be online and participating and discussing, about how we can implement the strategy. 
On fundingI don’t have too much information. Some deadlines, there one call for proposal from rec before the summer with a deadline sometime in June. EDF didn't apply, the operation grants, as well, the deadline was in August, it'll be a long time before we hear on this.  Anyone else has any insights to share on either funding or Disability Strategy.
Sabrina For the action grant, that was published in June, the results may be known around end of October.
Question. Do we know as a matter of certainty whether the Disability Strategy will be campaigned by an Action Plan or not?
Catherine : No, we don't know anything as a matter of certainty.
Catherine: I think it's extremely important that we maintain a high level of vigilance on this, unless we see any kind of drafts, we have no idea what is actually going to be published. We know we have this kind of driving force of the Commissioner to say that the strategy is going to be launched next year.  I think it's important to keep very vigilant that there are concrete measures in there.
An Action Plan explaining what will happen in the first five years will be very important.
Catherine: Does anyone has anything to ask because we haven't had the chance to be meeting in person.
Loredana:Does anyone have info about the Inclusion Strategy of Erasmus+ and European Solidarity Corps?
No one had.
Catherine: The Dates for our next years meetings are:
· 28 January
· 10 June
· 7 October
Like always from 2 to 4 pm.
Frank: ENIL will postpone the freedom drive, in 2022, 
Loredana: All the dates will ‑‑ go in the members area, and the scripts too.
 
