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[bookmark: _Toc228456051]The European Disability Forum
The European Disability Forum is an independent NGO that represents the interests of 100 million Europeans with disabilities. EDF is a unique platform which brings together representative organisations of persons with disabilities from across Europe. EDF is run by persons with disabilities and their families. We are a strong, united voice of persons with disabilities in Europe.


[bookmark: _Toc228456052]Executive Summary
The European Disability Forum (EDF), representing over 100 million persons with disabilities, submits this contribution to inform the Special Rapporteur’s report on inclusive humanitarian assistance in the context of humanitarian reform. EDF highlights persistent implementation gaps alongside practical, scalable solutions to advance obligations under the Convention on the Rights of Persons with Disabilities (CRPD).
Despite progress at policy level, implementation remains uneven, non-systematic, and weakly monitored. Disability inclusion continues to be treated as optional, resulting in ongoing exclusion of persons with disabilities from life-saving assistance, decision-making, and essential services. These gaps undermine both the effectiveness of humanitarian action and compliance with CRPD obligations.
EDF evidence demonstrates that inclusive humanitarian action is achievable and improves outcomes when organisations of persons with disabilities (OPDs) are meaningfully engaged as leaders and partners. At the same time, current humanitarian reform processes, including the Humanitarian Reset, present both opportunities and risks for disability inclusion.
Key findings:
· Disability inclusion is not systematically operationalised in humanitarian programming and remains inconsistently applied. 
· OPD-led approaches improve targeting, access, trust, and sustainability of humanitarian assistance. 
· Disability-disaggregated data is essential but often lacking or underused in decision-making. 
· Localisation can strengthen inclusion, but risks excluding OPDs if not adequately resourced or broadly defined. 
· Without safeguards, reform processes may deprioritise inclusion under efficiency and funding pressures. 
Key recommendations:
· Make disability inclusion a mandatory requirement across all humanitarian funding and programming. 
· Recognise and resource OPDs as core humanitarian actors, including in localisation efforts. 
· Strengthen the collection and use of disability-disaggregated data for decision-making. 
· Invest in capacity-sharing, including training delivered by OPDs and disability rights actors. 
· Link humanitarian action to sustainable, inclusive systems through engagement with local authorities. 
EDF’s central message is clear: disability inclusion is not only a legal obligation under the CRPD, but a prerequisite for effective, accountable, and sustainable humanitarian action.
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This submission by the European Disability Forum (EDF) responds to the Special Rapporteur’s call for input on the implementation of inclusive humanitarian assistance and safeguards for the rights of persons with disabilities in the context of current humanitarian reform processes (April 2026).
The European Disability Forum (EDF) is an independent organisation representing over 100 million persons with disabilities across Europe. EDF works closely with organisations of persons with disabilities (OPDs), humanitarian actors, and national authorities to advance disability-inclusive humanitarian action.
This submission draws on EDF’s policy engagement with EU humanitarian actors and operational experience from disability-inclusive humanitarian programming in Ukraine (2022–2026). It provides evidence across the key areas identified in the call, including implementation challenges, good practices, and recommendations to strengthen the inclusion and participation of persons with disabilities in humanitarian action.
The analysis is grounded in States’ obligations under the Convention on the Rights of Persons with Disabilities (CRPD), particularly Article 11, as well as related provisions, and is informed by commitments under UN Security Council Resolution 2475.
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EDF, in partnership with Ukrainian organisations of persons with disabilities (OPDs), The National Assembly of Persons with Disabilities and the League of the Strong, has implemented disability-inclusive humanitarian action since 2022 under the Ukraine OPD Programme through the Phase Project and the Empower Ukraine initiative. This work was funded by CBM and the German Foreign Federal Office.
This experience provides concrete, evidence-based examples of how obligations under the Convention on the Rights of Persons with Disabilities (CRPD), particularly Article 11 and related provisions, can be operationalised in humanitarian contexts.
The work demonstrates that disability inclusion is both feasible and effective when grounded in OPD leadership, community-based approaches, and flexible, rights-based programming. External evaluation findings for the Empower Ukraine project confirm that the programme reached approximately 26,000 direct beneficiaries and contributed to systemic changes in participation, service access, and local governance.
1. OPD-led humanitarian action and lived experience as technical expertise
A central good practice is the systematic involvement of persons with disabilities and their representative organisations as leaders, implementers, and technical experts throughout the humanitarian cycle.
In Ukraine, OPDs employed persons with disabilities as outreach workers, data collectors, and coordinators, enabling programmes to be designed and implemented based on lived experience rather than external assumptions. This approach significantly improved the relevance and quality of needs assessments, as persons with disabilities were able to identify barriers, ask appropriate questions, and provide tailored referrals based on their knowledge and community networks.
The external evaluation confirms that this model strengthened the effectiveness and legitimacy of humanitarian response, with OPDs transitioning from service delivery actors to recognised institutional partners within humanitarian coordination systems.
Key outcomes include:
· More accurate and context-specific programming 
· Increased trust and reduced stigma in affected communities 
· Greater reach to persons with disabilities who are often excluded from standard systems 
· Strengthened sustainability, as OPDs remain active beyond project cycles 
This practice directly operationalises CRPD Article 4(3) by ensuring meaningful participation and leadership of persons with disabilities.
2. Disability-inclusive data collection and use
Another critical good practice is the systematic collection, analysis, and use of disability-disaggregated data.
Through the Empower programme, community-level mapping was conducted across six regions to identify persons with disabilities, their locations, and their specific needs. Data collection was led by persons with disabilities and OPDs, which significantly improved accuracy, trust, and participation. This enabled targeted and equitable assistance, including cash support, assistive devices, and access to services.
The external evaluation confirms that this data-driven approach enhanced programme relevance and accountability, ensuring that assistance was based on real needs rather than assumptions.
Key outcomes include:
· Improved targeting and reduced exclusion 
· Increased visibility of persons with disabilities in humanitarian response 
· Strengthened accountability and evidence-based decision-making 
· Enhanced participation of persons with disabilities as rights-holders 
This practice contributes directly to the implementation of CRPD Article 31 on data collection and supports inclusive humanitarian planning and monitoring.
3. Reaching the “last mile”: Community-based and locally adapted solutions
Reaching persons with disabilities in remote and underserved areas remains a persistent challenge in humanitarian action. The Empower programme demonstrates effective, low-cost, and scalable solutions to address this gap.
OPDs leveraged their existing community networks to deliver assistance in rural and hard-to-reach areas that had received little or no humanitarian support. Practical solutions such as equipping social workers with bicycles, organising local distribution points, and conducting home visits, enabled consistent engagement and service delivery in geographically isolated communities.
Evaluation findings confirm that approximately 70% of beneficiaries were reached outside major urban centres, demonstrating the effectiveness of this approach in extending humanitarian assistance beyond traditional delivery corridors.
Key outcomes include:
· Increased access to assistance for persons with disabilities in remote areas 
· Reduced isolation and improved community participation 
· Cost-effective and adaptable delivery models 
· Strengthened coordination with local authorities and service providers 
This approach demonstrates how inclusive humanitarian action can be effectively implemented in line with CRPD Article 11, even in complex and resource-constrained contexts.
4. Localisation and sustainable system change
A further good practice is the transition from project-based humanitarian assistance to locally owned and sustained inclusive systems.
The Empower programme supported local authorities (Hromada’s) to adopt and institutionalise disability-inclusive practices, including accessible infrastructure, transport services, and service delivery models. In several cases, municipalities incorporated these practices into official budgets, procurement systems, and service plans, ensuring continuity beyond external funding.
The evaluation highlights that this approach strengthened local ownership, improved cooperation between OPDs and authorities, and contributed to longer-term system change.
Key outcomes include:
· Institutionalisation of disability-inclusive services 
· Increased local investment in accessibility and inclusion 
· Greater sustainability of humanitarian outcomes 
· Strengthened governance and accountability mechanisms 
This demonstrates the importance of linking humanitarian action with development processes, in line with CRPD Article 32 on international cooperation.
5. Integrated, multi-sectoral and rights-based approaches
The programme also demonstrates the effectiveness of integrated humanitarian approaches that combine immediate assistance with longer-term inclusion and system strengthening.
Activities included:
· Cash assistance and provision of assistive devices 
· Access to inclusive healthcare and rehabilitation 
· Mental health and psychosocial support (MHPSS) 
· Advocacy and awareness-raising 
· Capacity building of OPDs and local institutions 
The external evaluation confirms that this integrated approach not only addressed immediate needs but also contributed to broader outcomes, including increased dignity, mobility, confidence, and participation among persons with disabilities.
Importantly, the programme facilitated a shift:
· From isolation to participation for individuals 
· From service delivery to leadership for OPDs 
· From ad hoc engagement to structured collaboration with authorities 
6. Key lessons for replication and scaling
Across these practices, several cross-cutting lessons emerge:
· Participation must be resourced and institutionalised: OPDs require sustained funding and formal roles to engage effectively. 
· Lived experience is a form of technical expertise: Employing persons with disabilities improves programme quality and outcomes. 
· Data is essential for inclusion: Without disability-disaggregated data, persons with disabilities remain invisible in humanitarian response. 
· Localisation must include OPDs: Effective localisation requires recognising OPDs as core humanitarian actors. 
· Flexibility is critical: Adaptive programming enables responses to evolving needs in complex crises. 
Conclusion
The Empower Ukraine programme demonstrates that disability-inclusive humanitarian action is achievable, scalable, and effective when grounded in rights-based approaches and meaningful participation. These practices provide concrete examples of how CRPD obligations can be operationalised in humanitarian contexts and highlight the importance of ensuring that ongoing humanitarian reform processes strengthen, rather than weaken, such approaches.
[bookmark: _Toc228456055]Implementation of CRPD Article 11 
EDF observes that significant progress has been made in aligning humanitarian frameworks with the CRPD, including:
· Adoption of the Inter-Agency Standing Committee (IASC) Guidelines on Inclusion (2019) 
· Integration of disability in humanitarian policy frameworks
However, implementation remains:
1. Uneven across contexts and actors 
2. Non-systematic, often dependent on individual champions
3. Weakly monitored, with limited accountability mechanisms 
While CRPD provisions such as Articles 4(3), 9, 11, 25, and 32 are widely referenced in policy, they are not consistently operationalised in humanitarian programming[footnoteRef:1]. Policy is not systematically translated into operational requirements, funding criteria, or accountability mechanisms.  [1:  EDF advisory note to DG ECHO on the Communication on Humanitarian Aid to the European Parliament and the Council. https://www.edf-feph.org/publications/communication-on-humanitarian-aid-edfs-input-into-the-dg-echo-consultation/] 

In practice, this results in a persistent gap between commitments and implementation on the ground. Disability inclusion remains too often discretionary, unevenly applied, and insufficiently monitored across humanitarian responses.
Consequently, persons with disabilities continue to experience structural and systemic exclusion, including but not limited to:
· significant barriers to accessing life-saving assistance on an equal basis with others
· limited or absent participation in humanitarian planning, coordination, and leadership processes 
· disruption or denial of essential services such as healthcare, rehabilitation, and assistive support. 
These gaps not only undermine the realisation of CRPD rights but also expose persons with disabilities to heightened risks throughout crises, including increased isolation, protection risks, and exclusion during both immediate response and longer-term recovery efforts.
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These barriers persist across all stages of the humanitarian cycle, including preparedness, assessment, planning, implementation, and monitoring, and continue to undermine the full realisation of inclusive humanitarian assistance as well as recovery.
Structural barriers
Significant structural barriers continue to limit the effective inclusion of persons with disabilities in humanitarian action. 
These include the absence of mandatory requirements to ensure disability inclusion across funding mechanisms and programme design, resulting in inconsistent and often optional implementation. 
In addition, institutional accountability and monitoring mechanisms remain limited or insufficiently enforced, reducing incentives for compliance with inclusion commitments. 
Disability is also frequently perceived as a specialised or niche issue, rather than a cross-cutting human rights obligation, which leads to its marginalization in broader humanitarian strategies and systems.
Operational barriers
At the operational level, multiple barriers impede the accessibility and effectiveness of humanitarian assistance. 
Humanitarian supply chains rarely integrate assistive devices, rehabilitation services, or accessible infrastructure as standard components, limiting the ability of persons with disabilities to access and benefit from assistance on an equal basis with others.
The lack of inclusion or consultation with OPDs and persons with disabilities results in humanitarian responses that do not fulfil the requirements of Availability, Accessibility, Acceptability and Quality across areas such as housing, food, medicinal, WASH.
Attitudinal barriers
Attitudinal barriers continue to undermine progress toward inclusive humanitarian action. There is a widespread lack of knowledge and understanding of disability inclusion among humanitarian actors, which affects both policy and practice. 
This is compounded by persistent prejudice and the underestimation of the capacity of organisations of persons with disabilities (OPDs), which are often not recognised as equal partners or technical experts. As a result, opportunities to benefit from their expertise and community reach are frequently missed.
Data-related barriers
Data-related challenges further contribute to the exclusion of persons with disabilities. Disability-disaggregated data is often lacking, incomplete, or not systematically collected, limiting the visibility of persons with disabilities in needs assessments and response planning. 
Where data is collected, methodologies and tools are frequently inconsistent across actors, making comparison and aggregation difficult. Moreover, existing data is often underused in decision-making processes, reducing its potential to inform inclusive and evidence-based humanitarian action.
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Despite the obligations set out in Article 4(3) of the Convention on the Rights of Persons with Disabilities, EDF and its members observe that the participation of persons with disabilities and their representative organisations remains constrained in several ways:
· Participation is often ad hoc and not systematically embedded across humanitarian processes. 
· Engagement tends to be primarily consultative, with more limited opportunities for leadership, co-design, and decision-making roles. 
· In some coordination mechanisms, consultations take place at later stages, which can limit their influence on outcomes and reduce opportunities to shape responses from the outset. 
· Participation may, in some instances, be more procedural than substantive, with limited impact on final decisions. 
· Insufficient and short-term funding for organisations of persons with disabilities (OPDs), as well as for broader civil society actors, constrains sustained and meaningful engagement across all phases of the humanitarian cycle.
Case Study
The Empower Ukraine programme operationalised inclusive decision-making by placing organisations of persons with disabilities (OPDs) at the centre of programme design, implementation, and adaptation. The external evaluation finds that the programme was grounded in OPD-led assessments and consultations, ensuring that priorities reflected the lived experience and rights of persons with disabilities rather than externally imposed approaches. Throughout implementation, OPDs remained actively engaged in decision-making through continuous feedback loops, regular coordination, and adaptive management processes, allowing local teams to adjust activities, targeting, and delivery modalities in response to evolving needs and contextual changes. This participatory approach ensured that assistance remained relevant, timely, and responsive across different regions and population groups.
The evaluation further highlights that inclusive decision-making extended beyond programme delivery into local governance and humanitarian coordination systems. OPDs engaged with local authorities, social service providers, and humanitarian coordination mechanisms, contributing evidence and advocating for inclusive approaches based on programme experience. This engagement strengthened trust and collaboration between OPDs and public institutions, in some cases leading to changes in local planning, service provision, and resource allocation. The programme contributed to a broader shift in roles and relationships, with OPDs increasingly recognised as credible actors capable of shaping humanitarian responses and influencing decision-making processes at community and institutional levels.
Read the external MEAL report here. 
[bookmark: _Toc228456058]Data – disaggregated and in decision making
The absence of reliable, disability-disaggregated data has serious consequences for humanitarian action. Without accurate information on who persons with disabilities are, where they are located, and what their needs are, they remain largely invisible in assessments, planning, and resource allocation. This results in poorly targeted or inaccessible assistance, with persons with disabilities missing out on life-saving support, essential services, and protection mechanisms, reinforcing inequalities, and increasing exposure to risk.
The Empower Ukraine programme demonstrates good practice in disability-inclusive data collection through OPD-led, community-based mapping and continuous feedback mechanisms. Organisations of persons with disabilities conducted local-level identification and mapping across multiple regions, enabling accurate beneficiary data and improving visibility of individuals often excluded from humanitarian systems.
This was reinforced through ongoing monitoring, evaluation, accountability, and learning (MEAL) processes, including beneficiary feedback and regular coordination, allowing data to be updated and used to adapt programming in real time. As a result, assistance was more effectively targeted, responsive to evolving needs, and aligned with the rights and priorities of persons with disabilities.
In some contexts, data is collected but not effectively used to inform decision-making. Where this occurs, programming continues to be based on assumptions rather than evidence, resulting in assistance that does not reach those most in need, remains inaccessible, or is not equitably allocated. This undermines accountability and the effectiveness of humanitarian responses, contributing to continued exclusion.
It is vital to ensure the timely collection of disaggregated data by gender, age, and disability, using the Washington Group questions and apply the Organisation for Economic Cooperation and Development’s Development Assistance Committee (OECD DAC) Disability Marker where relevant. 
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In our recent report No time to lose: Assessing EU ODA for disability inclusion, 2018-2023: EDF finds that despite the fact that ODA is needed now more than ever, ODA generally and EU ODA (the target of the research) is failing on full disability inclusion.
At a time of significant cuts to Official Development Assistance (ODA), ensuring that humanitarian aid is disability-inclusive is increasingly critical. A key question is whether disability inclusion is treated as a deliberate objective. Where it is not, assistance is unlikely to be fully inclusive or accessible, as required under the Convention on the Rights of Persons with Disabilities (CRPD), with serious human consequences, including exclusion from life-saving support and essential services.
EDF’s analysis of 2023 data from the European Commission (EC) and the European Investment Bank (EIB), using the OECD DAC disability marker, shows that disability inclusion remains insufficient. While the EC performs comparatively better than many donors, significant gaps persist.
Key findings include:
· In 2023, 63% of EC ODA activities were not disability-related in any significant way. 
· Progress on inclusion has stalled for the first time since 2018–19. 
· Between 2019 and 2023, an estimated 49 billion EUR of EC ODA did not meaningfully address disability. 
· Only 5 out of 1,364 activities in 2023 identified disability inclusion as a primary objective. 
These findings indicate that even among leading donors, disability inclusion in humanitarian and development assistance remains limited.
Recommendations
Institutional donors must take concrete steps to ensure that all humanitarian aid is inclusive of and accessible to persons with disabilities:
1. Increase the share of humanitarian aid that is disability-related, ensuring all assistance is designed and implemented as disability-inclusive. 
2. Expand the number and scale of activities with disability inclusion as a primary objective, adopting an intersectional approach. 
3. Ensure the meaningful participation of organisations of persons with disabilities (OPDs) at all stages of humanitarian planning, implementation, and monitoring.
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• Invest in structured training on disability inclusion for humanitarian actors
Humanitarian staff require practical, rights-based training to operationalise inclusion. Tools such as the SaferEdge online training provide accessible and scalable learning opportunities across organisations.
• Recognise disability rights activists and OPDs as trainers and technical experts. 
Persons with disabilities and their representative organisations bring lived experience and contextual knowledge. Training delivered by OPDs strengthens relevance, challenges misconceptions, and improves programme quality.
• Bridge the knowledge gap between humanitarian and disability sectors
Capacity-building should address the disconnect between humanitarian actors and the disability movement, including biases and the perception of disability as a specialised issue rather than a cross-cutting responsibility.
• Strengthen the operational capacity of OPDs
Investment is needed in programme management, coordination, MEAL systems, and safeguarding to enable OPDs to lead and sustain humanitarian interventions at scale.
• Embed continuous, practical learning approaches
Capacity-building should go beyond one-off trainings to include mentoring, peer learning, and on-the-job experience, as demonstrated through ongoing coordination and adaptive management.
• Train local authorities and service providers
Building capacity at local level—particularly among health providers, social services, and municipal actors—is essential to ensure inclusive service delivery and sustainability.
Good practice
Capacity-building of organisations of persons with disabilities (OPDs) and local actors emerged as a key practice within the Empower Ukraine programme. The programme strengthened the organisational, technical, and leadership capacities of OPDs, enabling them to manage humanitarian programmes, engage in coordination mechanisms, and advocate with authorities and donors.
This included developing MEAL systems, strengthening coordination with local authorities, and building programme management experience. The programme also supported training and awareness-raising for service providers and local officials, contributing to more inclusive service delivery.
These efforts supported a shift in the role of OPDs from under-resourced actors to recognised partners able to influence humanitarian response and local governance processes, while reinforcing staff knowledge, addressing biases, and recognising persons with disabilities as technical experts.
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Localisation
The Empower Ukraine programme demonstrates that localisation can strengthen disability-inclusive humanitarian action when organisations of persons with disabilities (OPDs) are positioned as central actors. OPDs led implementation across multiple regions, using community networks and lived experience to identify needs, deliver assistance, and engage affected populations. This improved reach, particularly in rural and underserved areas, and strengthened trust between communities and humanitarian actors.
The evaluation also highlights that localisation placed significant operational demands on OPDs, many of which operated with limited staffing and resources. Without adequate and sustained investment in OPD capacity and funding, localisation risks shifting responsibilities to under-resourced actors, undermining both effectiveness and inclusion.
Recommendation
Localisation should move beyond narrow definitions based on language or nationality and place greater emphasis on lived experience and community-rooted expertise. Persons with disabilities and their representative organisations must be recognised, resourced, and meaningfully engaged as essential local actors in the design, delivery, and monitoring of humanitarian responses.
Systems strengthening and sustainability
Empower illustrates how humanitarian action can contribute to longer-term systems strengthening when disability inclusion is embedded from the outset. Through engagement with local authorities and service providers, OPDs supported the integration of inclusive practices into local governance systems, including accessibility measures, transport services, and service delivery frameworks. In several cases, these were adopted and financed within municipal budgets, demonstrating a transition from project-based assistance to locally owned solutions and supporting continuity of services beyond the immediate response.
Recommendation
Invest in the long-term capacity, leadership, and resourcing of OPDs as essential actors in humanitarian response. This includes staffing, organisational systems, coordination capacity, and meaningful participation in decision-making to support effective, targeted, and sustainable outcomes.
Risks for disability-inclusive humanitarian action
· Inclusion deprioritised under efficiency pressures
Efforts to streamline and reduce costs may result in disability inclusion being treated as non-essential, particularly if it is not explicitly required or monitored. 
· Localisation without resourcing OPDs
Shifting responsibilities to local actors without adequate funding, capacity-building, and institutional support risks overburdening OPDs and weakening inclusive outcomes. 
· Narrow definitions of “local actors”
If localisation is defined primarily by nationality or language, organisations of persons with disabilities may be overlooked despite their critical role and expertise. 
· Reduced flexibility in programming
Standardisation and cost-efficiency measures may limit adaptive, community-based approaches that are essential for reaching persons with disabilities and responding to diverse needs. 
· Erosion of participation and accountability
Simplified or accelerated processes may reduce opportunities for meaningful participation of persons with disabilities and weaken feedback and accountability mechanisms. 
· Fragmentation between humanitarian and development approaches
Without deliberate links to systems strengthening, reforms may reinforce short-term responses rather than supporting sustainable, inclusive services.
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EDF’s work with its members in Ukraine since February 2022 has contributed to the delivery of disability-inclusive humanitarian assistance across multiple regions. This experience provides concrete evidence that the meaningful participation of persons with disabilities and their representative organisations leads to more effective, relevant, and sustainable humanitarian outcomes.
Key outcomes include:
1. Employment and leadership of persons with disabilities:
Organisations of persons with disabilities (OPDs) employed persons with disabilities as outreach workers, data collectors, and coordinators, recognising lived experience as technical expertise. 
2. Improved community mapping and identification:
Community-level mapping conducted by persons with disabilities resulted in more accurate identification of beneficiaries and reduced the risk of exclusion, particularly in hard-to-reach and rural areas. 
3. Increased trust and community engagement:
Engagement led by persons with disabilities strengthened trust with affected communities, facilitating more open communication and reducing stigma and discrimination. 
4. Greater accuracy and individualised responses:
Needs assessments were more precise and context-specific, enabling assistance to be better tailored to individual and household needs. 
5. Expanded reach of humanitarian assistance:
OPD-led approaches significantly increased the reach of humanitarian aid, including to persons with disabilities who are often invisible to standard humanitarian systems. 
6. Sustained impact and strengthened local systems:
The involvement of OPDs contributed to longer-term impact through strengthened local networks, increased recognition of OPDs, and continued advocacy for inclusive services beyond the immediate response phase. 
7. Strengthened accountability and evidence-based programming:
Monitoring, evaluation, accountability, and learning (MEAL) processes, including external evaluations, confirm that OPD-led and disability-inclusive approaches improve programme quality, effectiveness, and accountability to affected populations.
Participation and leadership of OPDs in humanitarian aid is not only a rights obligation, but also a condition for effective and inclusive humanitarian action.
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Empower Ukraine External MEAL Report
EDF advisory note to DG ECHO on the Communication on Humanitarian Aid to the European Parliament and the Council 
No time to lose: Assessing EU ODA for disability inclusion, 2018-2023
Report on Disability Inclusive Emergency Preparedness and Response in Europe - European Disability Forum
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