Report of the online consultation for 
A disability-inclusive development agenda towards 2015 & beyond

SUMMARY

The present report provides details and a summary of the “Online consultation for a disability-inclusive development agenda towards 2015 & beyond” organized by UNDESA and UNICEF from 28 March to 5 April 2013. The moderated discussions are part of the process to gather input for the on-going work in preparation for the high-level meeting of the General Assembly on disability and development to be held on 23 September 2013. The four-week consultation aimed to collect perspectives from around the world on how to include disability in the post-2015 development framework. The report attempts to collect and distil a wide range of views, from over a thousand online posts by individuals and organizations located in countries around the world. The report broadly presents input gathered from the online discussion, structured under three broad guiding themes: political will, empowerment and policy frameworks. From the input gathered through the online consultations, the report also highlights key issues for action to promote disability-inclusive development.
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I. INTRODUCTION

1. The online consultation was organized by the UN Department of Economic and Social Affairs (UNDESA) and UNICEF, as part of the preparatory process for the High-level Meeting of the General Assembly on Disability and Development (HLMDD) to take place on 23 September 2013. 

2. The HLMDD presents a historic opportunity to advance a disability-inclusive development agenda as the international development community looks toward 2015 and beyond. The HLMDD will result in a concise, action-oriented outcome document guided by the ideals of the Convention on the Rights of Persons with Disabilities (CRPD) and aimed at ensuring the inclusion and mainstreaming of disability in all future development plans and programmes. 

3. Prior to the convening of the HLMDD in September 2013, a draft text of the outcome document will be produced by the President of the General Assembly in consultation with Member States, and with input from organizations of persons with disabilities (DPOs), and civil society in general, obtained through informal consultation processes. Consultations to gather input from all stakeholders will take place at global, regional and national levels, as well as online. 

II. THE ONLINE CONSULTATION PROCESS

4. UNDESA and UNICEF organized moderated online consultations from 28 March to 5 April 2013. With a view to gather input for the on-going work in preparation for the HLMDD, the four-week consultation gathered perspectives from around the world on how to include disability in the post-2015 development framework.  

5. The format of the consultations encouraged participation and stimulated discussion from a wide range of stakeholders and were based on a set of ten questions previously developed to guide the preparatory work of the HLMDD. The questionnaire is attached as Annex 1. From this questionnaire, a set of five basic questions were drawn, to focus the online discussions. The questions are as follows: 

1. What are the major obstacles encountered and challenges faced in relation to implementing policies and programmes for the realization of the MDGs and other internationally agreed development goals for person with disabilities?
2. What approaches/actions have been successful in promoting the inclusion of disability in development?

3. What specific steps, measures or actions should be taken to promote the goal of a disability inclusive society?

4. What are the roles of the relevant stakeholders? Governments, UN system, NGOs, academics, private sector?

5. Additional recommendations.

A. Promotion

6. Prior to and during the four-week period, the consultations were widely promoted via in-house mechanisms and through the Internet via email, websites and social media networks. UNDESA disseminated information and invitations through its Enable Newsletter list of over 11,000 recipients, before and during the consultations, which were further re-distributed via other networks, such as the Global Partnership for Disability and Development (GPDD) and other lists. Announcements were also included in the Enable Newsletter and on the Enable website. Furthermore, the consultations were announced during the World Down Syndrome Conference and World Autism Awareness Day commemorative events held at the United Nations Headquarters in New York on 21 March and 2 April 2013, respectively. 

7. UNICEF promoted the consultations as part of the Post-2015 Global Thematic Consultation on Addressing Inequalities via the UN/Civil Society ‘World We Want 2015’ website and its registered members of over 6,000 recipients, as well as via UNICEF’s country teams. Seven dedicated language moderators shared the invitation to participate in their respective language consultations with language and region-specific networks and organizations, as well as soliciting individuals to respond. Social media networks such as Facebook and Twitter were also used extensively before and during the consultations.

B. Participation 

8. A total of 1087 contributions were received from 88 countries, from a total of 395 individual participants. In addition to the participants, 3,749 individuals visited the webpage to follow the discussions between 8 March and 5 April.  Basic demographic information was collected from participants that allowed for the assessment of type, affiliation and country. 

9. Discussants types included non-governmental organizations (169), academia (53), individual (13), medical institutions (13), Governments (10), UN system organization (7), think tank/institutes (6), care-givers (4) and the private sector (3). A total of 117 did not provide an organization type. A list of participant organizations and affiliations is included as Annex 2.

10. Non-governmental organizations in North America were the most active in providing submissions, many of which are involved in disability issues, globally. United States (46), Brazil (26), United Kingdom (22), Lebanon (20), India (9), Colombia (5), China (4), France (2), Canada (8), Turkey (7), Nepal, Australia, Russia, Uganda and Ukraine (6), Pakistan, Spain and Peru (5), Nigeria and Uzbekistan (4), Argentina, Mexico, Switzerland, Ghana, Costa Rica, Belgium, Sri Lanka, Kenya, Syria, Kuwait, Germany, Philippines, Bangladesh and Portugal (3), Austria, Saint Kitts and Nevis, Panama, Jordan, Sweden, Egypt, Italy, Zimbabwe, Congo (DRC), Ethiopia, Sudan, Mauritania, Ireland, Mauritius, Fiji and Cameroon (2), Malta, Yemen, Djibouti, El Salvador, Finland, MENA region, Netherlands, Serbia, Niger, Kyrgyzstan, Burkina Faso, Iraq, Norway, Kosovo, Senegal, Azerbaijan, South Africa, Palestine, Indonesia, Ecuador, Swaziland, Guatemala, Iran, Honduras, Tanzania, Macedonia, Israel, Republic of Korea, Myanmar, Hungary, Japan, Côte d'Ivoire, Cape Verde, Chile, Lesotho, Angola, Libya, Afghanistan and Lithuania (1). Forty discussants did not provide the name of a country or territory.

11. Simultaneous consultations took place in seven languages, namely: Arabic, Chinese, English, French, Portuguese, Russian and Spanish. The final tallies of contributions in the seven languages are: Arabic: 32, Chinese: 30, English: 579, French: 74, Portuguese: 127, Russian: 88, and Spanish: 157.

III. SUMMARY OF PARTICIPANT INPUT

A. OBSTACLES & CHALLENGES
12. The consultation process commenced with a question about “major obstacles and challenges faced in relation to implementing policies and programmes for the realization of the MDGs and other development goals for persons with disabilities.”

13. There were a large number of responses to this question, and respondents took a variety of positions on the issues. From the review conducted, a framework emerged that allows for the broad grouping of the obstacles and challenges under one of the following three guiding themes:

a. Lack of political will by Governments

b. Lack of empowerment of persons with disabilities

c. Lack of an adequate policy and programmatic framework for implementation 

14. The above three issues guide the structure of the present report. The inputs from the online discussants have been broadly organized to further elaborate on the obstacles encountered and how these may be tackled using examples of promising solutions and good practice for successfully integrating a disability perspective into development activities.
15. Before beginning it should be said that this section of the report attempts to collect and distil a wide range of views, from over a thousand online posts by individuals and organizations located in countries around the world...  

16. Efforts have been made to develop a clear and reasonable framework based on the multitude of opinions and the overall goals of the exercise: to provide useful and comprehensive views for the work of the HLMDD and for the drafting of the outcome document. The report aims to accurately reflect the views and aspirations of the range of people and organizations in a manner that is manageable and cogent.  

a. 
Lack of political will by Governments

17. Several participants commented on the lack of political will, and the fact that inclusive development programming was a very low priority for many Governments and most donor agencies, in general.

18. Chief amongst the causes, it was argued, is the continued reliance on an out-dated understanding of disability rooted in the medical model and welfare perspective. This in turn leads to stigmatization and further discrimination. One contributor summed this view up as follows: 

“Persons with disabilities are persistently marginalized, excluded, and devalued ... sometimes by their own families, frequently by neighbours and other community members, by local leaders (who may be in part taking their cues from family/neighbours from PWD), by higher-level politicians and leaders (who may be assuming the numbers of PWD are too small, or our needs too expensive, to be worth their sustained attention), by development organizations in the country and by donors based in other countries as well, who may not know how to implement more inclusive practices.”

19. More specifically, another participant made the following observation:

“Here in Nepal, persons with disabilities are still considered as the charity receiver rather than taking them as rights-holders.  The existing, deep-rooted, conceptual barriers that generally exist both in the minds of individuals, even the educated, has seriously undermined this issue where persons with disabilities are seen as a ‘problem’.” 

20. For several participants in the consultation, was of the view, the CRPD, which was adopted after the MDGs means that disability is now accorded a position of prominence in the UN system.  Therefore, some believe that we ought not to be overly concerned about a similar oversight in the Post-2015 development agenda.  The following contribution makes it clear that despite the existence of the CRPD, we see evidence of UN processes on the post-2015 agenda unfolding and continuing to ignore persons with disabilities, the contributor wrote as follows: 

“The Millennium Development Goals did not include persons with disabilities, which should not be repeated in the post-2015 development framework. More recently, persons with disabilities were excluded and not mentioned in the Millennium Development Goals Report 2012.  Even as poverty reduction and access to water targets may be achieved and steady progress has been observed on reducing child mortality, decreasing malaria and other global diseases, children and persons with disabilities are still largely excluded from these efforts. The progress has been uneven. The human rights principles such as equality and non-discrimination, concern for the most marginalized in particular, have not been paid enough attention to in this context.

Implementing development policies and programmes for persons with disabilities frequently is understood as financing specific initiatives targeting persons with disabilities, rather than applying a twin-track approach, which includes besides specific interventions targeting persons with disabilities, empowerment of persons with disabilities, inclusion of persons with disabilities in mainstream development actions across all sectors, and addressing mainstream society to remove prevailing attitudinal, cultural, communication and physical barriers to inclusion. Policy-Makers and Implementers accordingly often see the “topic disability” covered by financing a number of specific projects targeting persons with disabilities. There is little overall awareness on barriers blocking persons with disabilities to access education, health, and employment, amongst others, which leads to development cooperation not accessible for and not inclusive of persons with disabilities.”

21. Clearly it’s easy for disability issues to get lost in the discussion as so many separate issue areas compete for attention in the work of setting the development agenda.  Other contributors spoke directly of this issue and the challenges in the very competitive environment of development planning. One person succinctly stated as follows: 

“Agenda setting by a variety of stakeholders in the international development arena is overly influenced by relationships of dominance between these stakeholders, as well as by the wide range of competing issues seeking policy inclusion.”

22. While many contributors spoke about this lack of political will, others wrote more about the underlying causes of this concern.  Such posts on marginalization also need to be addressed in any discussion about obstacles, and further discussions on related solutions.  Accordingly, the next section looks at the disempowerment and marginalization of persons with disabilities.  

b.
Lack of empowerment of persons with disabilities

23. At the core of the ‘political will’ issue lays the basic fact that persons with disabilities are a highly marginalized group in all societies; a group too often without power and lacking a voice.  While many contributors correctly observed that this is beginning to change, with recent developments, such as the CRPD, they also note that the roots of this exclusion run very deep, and need to be addressed in any serious discussion about disability and development. A submission by a participant, notes the following:  

“Social exclusion is a major challenge for disabled people across the world; where disabled children are concerned, this exclusion often extends to parents and family members as well who are often ostracised by their communities due primarily to a lack of awareness and understanding about disability and the potential of all children.  There has been much debate over social inclusion in the MDG’s and other international development policies, but not enough specifically in relation to the most vulnerable and marginalised groups and much more can be done to include disabled children.”

24. Many discussants connected this exclusion to a larger concept of disenfranchisement and non-participation in decision-making, especially women with disabilities, even in matters of personal circumstances, to say nothing of the larger policy environment in which development occurs. Often contributors spoke about the root causes of this as institutionalization, and lack of access to education for children (especially girls) with disabilities.  This issue is clearly discussed in the following quote: 

“Worldwide, many children with disabilities are placed in institutions that do not meet their needs, which are often, located a considerable distance from their families. Growing up in an institution denies children individual love and care and can damage their brain development.” 

25. Several posts noted that addressing the root causes of marginalization, such as institutionalization and poor access to education, are essential long term strategies to ensure disability inclusion in development.
26. Building on these twin concepts of marginalization, and the resulting lack of political will to elaborate a disability-inclusive development agenda, several contributors looked at the current state of policy and programming. The next section will summarize the key observations.

c.
Lack of appropriate policy and programme framework

27. Over and over again, participants observed that improved data collection techniques and disability-disaggregated statistics are an essential first step to crafting inclusive development strategy. A contributed noted that the HLMDD would be a “great place to commit to disability- disaggregated data gathering!”  More generally the sentiment was summed up by the following post:   

“Such limited background research on disability, lack of inclusion of disability data in government censuses and general lack of consultation with disabled populations has meant that there is no single framework working for the inclusion of PWDs.  There is a clear need for disaggregated data and specific indicators on excluded groups, including disabled children, to ensure that those in authority are able to identify policy or program gaps and make necessary changes.  This lack of disability specific indicators to date has inadvertently led to further marginalisation and a widening of the exclusion gap for disabled people; the current system allows countries to demonstrate ‘success’ based on total numbers without ever including those who are the most difficult to reach, including disabled children.”

28. The majority of participants viewed the lack of good data as a key obstacle to the creation of an inclusive development agenda, and a very tangible starting point for serious efforts to address the historic exclusion of persons with disabilities.  

29. Building on this several posts made the point that a “twin-track” approach is needed.  That is to say, both development programming focused on disability-specific concerns, and the inclusion of disability concerns in mainstream development activities.  One post drew a parallel to gender mainstreaming and development, stating:  

“Inclusive development for persons with disabilities cannot be achieved through the efforts of DPOs and specialized NGOs/INGOs alone.  Following the experience of gender-inclusive development, disability must be seen as a cross-cutting issue.  As such, all development actors must allocate dedicated resources, both human and financial, to establish indicators for the inclusion of persons with disabilities into their development action, implement inclusive services, and effectively monitor development outcomes with disaggregated data collection tools capable of tracking the inclusion of persons with disabilities and identifying barriers for the full participation of persons with disabilities.” 

30. Further, building on the notion of disability as a cross-cutting theme, another contributor noted: 

“…in development programming, there is a tendency to place disability-related programs in Ministries of Social Affairs (or the like), rather than placing them in the more appropriate “cross-cutting issue” area.  This, the post suggested, contributes to a lack of visibility, making it easy to downplay disability issues or even to ignore them.”

31. Thus, in the area of appropriate policy making there were frequent calls for better data-gathering that would provide a clearer picture of the situation and a solution. This suggests a twin-track approach that provides both disability-specific development programming and the inclusion of a disability perspective in mainstream development programming.

32. The above section has outlined the key points made in by contributors regarding obstacles and challenges that indicated that they are closely interlinked and connected.  Their roots can be found in the social exclusion and stigma faced by persons with disabilities in all societies.  This exclusion is in-turn the cause of low levels of political will that often gives rise to a development architecture that is largely devoid of disability-inclusive thinking and initiatives.

33. The following section will lay out examples of positive action and successful exceptions to these rules that could provide a viable framework for the elaboration of a draft outcome document for the HLMDD.

B. SUCCESSFUL APPROACHES AND ACTIONS 

34. The online consultation moved participants from a discussion about obstacles and challenges toward a consideration of methods to address them. Accordingly, the second question of the exercise asked for concrete examples of actions and approaches that have worked to make the development process more inclusive.  For purposes of continuity, the present section adopts the broad framework used in the previous section, so that the examples provided are connected to political will, empowerment or effective policy and programme development. As above, these broad groupings provide a viable framework to consolidate the wide range of contributions received through the online consultation. 

a.
Addressing the lack of political will

35. The wide scope of the contributions often highlighted the importance of multilateral processes. A contributor drew attention to the use of disability-inclusive language in an outcome document from another UN meeting, stating:   

“Most recently, the June 2012 Rio+20 Outcome Document ''The Future We Want” includes a number of specific references, to disability including in paragraphs 43, 135, 229 and 58. UN Member States recognise that sustainable development requires: the meaningful involvement and active participation of persons with disabilities; the need for development policies that support inclusive housing and social services, as well as a safe and healthy living environment for all, particularly persons with disabilities; and ensuring equal access to education for persons with disabilities and enhancing the welfare of persons with disabilities. Paragraph 9 of the document also addresses the responsibilities of States to respect, protect and promote human rights and fundamental freedom for all, providing a clear mandate for the inclusion of persons with disabilities through a human rights approach.”

36. Certainly this initiative ought to be born in mind during the HLMDD and also in the following process that lead to the fuller elaboration of the Post-2015 development agenda. A contributor highlights a country-level initiative from Cameroon, noting that: 

“The involvement in politics of persons with disabilities in Cameroon is a good example of the successful use of the twin-track approach. In 2010, a study conducted by the National Association of Youth of Cameroun (ANAJEHCAM) revealed that only 32.2% of persons with disabilities voted in elections. It was less than half of the figure of the general population of voters. This situation was attributed both to societal barriers and the general marginalisation of persons with disabilities, which exclude them from participating in various sectors of society. Under (a) Sightsavers’ initiative, the “Accessible Elections for Persons with Disabilities” (AEPD) project was launched to: (1) raise awareness amongst persons with disabilities of their right to vote; (2) render elections more accessible; (3) provide training workshops including persons with disabilities to become election observers; and (4) collect data. As a result of these efforts, it was identified that 75% of registered voters with disabilities participated in Cameroon’s presidential elections of 2011. Both the government and persons with disabilities realised the importance for everyone to be included and exercise the right to vote.” 

37. Furthermore, a post from Zanzibar, which notes that collaboration and political will, often develops over time in a process that does not happen as a result of a single action or initiative. The writer notes: 

“Participation cannot be a one-time consultation, but needs to be realized in all stages of development programming. Such strategies have been tried out in a program we support in Zanzibar; There have been a unique collaboration between disabled people’s organizations (DPO) and the government, particularly on education and health. While the DPO can raise awareness in the community about the importance of sending children with disabilities to school, government officials can join the meetings and reassure the community and especially parents of children with disabilities, that teachers will be trained in how to handle special needs among children, and that they will work on changing attitudes, avoiding teasing, and establish a close dialogue/committees that include students, parents and teachers to follow-up the inclusion of children with disabilities in school. This is also important regarding identifying children with disabilities who might need assistive devices, glasses, medication (such as epilepsy) or other. The DPOs are better able at reaching homes with children (and adults) with disabilities, which is another key reason why government and CSOs should work hand in hand.”

38.  The next section focuses on empowerment persons with a disability and highlights key initiatives that serve to empower persons with disabilities.  

b. 
Empowering persons with disabilities and their representative organizations

39. The online consultation yielded much general information about empowerment, but few posts offered specific and clear examples of activities of approaches and actions. Some general approaches and actions identified by participants included leadership training for DPOs, access to microcredit and loans and the use of sports as a means of empowerment. The following post Human Rights Watch, briefly recounted several programmes in the area of HIV/AIDS and disability that illustrates the importance of the empowerment of persons with disabilities: 

“Liverpool Voluntary Counselling and Testing, Kenya: this program was originally designed for the deaf community, but has expanded to include all persons with disabilities, particularly those with physical and other sensory impairments. Liverpool VCT focuses on producing HIV information in accessible formats including audio, Braille and Kenyan Sign Language, and training service providers to work with persons with disabilities. Liverpool VCT has provided HIV testing and counselling to more than 35,000 persons with disabilities.

Kenya Society for the Mentally Handicapped (KSMH) developed a home-based HIV prevention and treatment outreach program for people with intellectual disabilities in the Nairobi, Maragwa, and Thika districts of Kenya. As part of this project, it is developing an accessible radio program to inform HIV-positive people with intellectual disabilities about antiretroviral therapy.

AIDS & Disability Action Program British Colombia Coalition of Persons with disabilities, Canada collected and created HIV and AIDS education materials for people with all types of disabilities, including the development of booklets on how to use a condom, sexual abuse, and HIV among older persons with disabilities, which are available in high and low literacy formats, Braille and audio tapes. These resources were developed with input from persons with disabilities themselves. In 2010, ADAP began developing resources for people living with HIV and mental health issues. They now create training resources to support frontline staff and to increase resilience and wellness among people living with HIV and depression.

Strengthening the AIDS Response Zambia (STARZ) is a program that ran from 2004-2009, successfully advocating for the inclusion of persons with disabilities in the national HIV response. By partnering with disabled people’s organizations, STARZ was able to understand the specific challenges in accessing HIV education and services for each disability. As a result, disability is now specifically addressed in national public policy strategies, such as Zambia’s Fifth National Development Plan. STARZ also forged partnerships between local disabled persons’ organizations and the Zambian government to ensure that persons with disabilities continue to be included in the national HIV discussion.

Central American Forum about HIV and Disability: Countries in Central America have joined together to create this forum, which joins high-level officials, experts, and persons with disabilities from each country in the region to develop strategies to address HIV and disability. Each meeting of the forum is dedicated to a different topic, such as inclusive public policy or monitoring national HIV programs, to ensure that persons with disabilities are included in the response. Countries throughout Central America have launched inclusive sexual education campaigns.  The tagline, “EL SIDA NO DISCRIMINA” (“AIDS does not discriminate”) combats stigma faced by persons with disabilities, and misconceptions that they are not sexually active.

Jamaica AIDS Support for Life (JASL) has been empowering vulnerable populations to prevent HIV and promoting a human rights-based approach to the country’s HIV response. JASL’s hearing-impaired project connects deaf men who have sex with men to health care services. This population is taught about safe sex methods, and also provided with medical and psychological treatment as needed.

Jamaica Council of Persons with Disabilities (JCPD) in the Ministry of Labour and Social Services launched the public education campaign, “Education and economic empowerment of persons with disabilities.” The program provides accessible HIV education, such as printed Braille pamphlets and sign language interpreters on televised HIV prevention messages. The program specifically targets Jamaican deaf women and girls, given their particular vulnerability to sexual violence. They are taught self-defence and economic skills to encourage financial independence. The program operates under the premise that empowering women reduces their vulnerability, thereby reducing their risk of HIV infection.”

40. The following projects are examples from the same post on inclusive approaches to education that allow students with disabilities to participate in mainstream classrooms:

“A program in Samoa, funded by the Australian Agency for International Development (AusAid), prepares students who are blind or visually impaired to attend regular public schools with their non-disabled peers, instead of being segregated in specialist schools. The funding is used to buy equipment such as Braille machines, computers with screen reading software, and high-speed internet access to facilitate Teleschool lessons (a service that allows children with disabilities to communicate with support service providers online).

A project funded by the Danish Government in the Banke district in Nepal demonstrates that inclusive education can be achieved with limited resources. The teachers adopted different teaching methods, including working in groups so students at different skill levels could assist and encourage each other. The schools also benefited from international technical assistance, which monitored and followed up on progress and constraints. As a result of these efforts, children with sensory and intellectual disabilities were integrated with the rest of the class, and teachers reported that inclusive teaching methods improved discipline and the general working atmosphere.

The Resource Center for Rehabilitation and Development in Nepal runs a day care center for children with intellectual, developmental and multiple disabilities in Bhaktapur district, just outside of Kathmandu. The organization provides rehabilitation services, including assistive devices, and trains teachers and administrators of mainstream schools on basic techniques to make classrooms inclusive. They have used a range of strategies to create awareness among teachers, parents and students about the need to bring children with disabilities into mainstream schools, including through meetings and child-to-child interactions in class and on the playground. They have helped over 30 students with mild to moderate intellectual disabilities integrate into general schools.”
c. 
Developing appropriate policy frameworks

41. Several posts were received on this issue. The following contributions from Europe help illustrate issues at opposite ends of the size continuum. 

42. On a small scale, an example of good practice was shared from a British NGO called WaterAid.  They are a small mainstream NGO focusing on access to clean water, and they have begun recently to factor in disability issues.  Their contribution is as follows:

“At WaterAid, we have found that framing our analysis on the barriers identified in the social model of disability, has led to a more holistic understanding of the issues that face persons with disabilities in low and middle income countries.  Policy and practice intervention is then developed to break down these barriers.”

Other steps that WaterAid has taken, or plans to take or influence others to adopt, as we aim to mainstream inclusive development:

a. Carrying out disability awareness-raising training for key stakeholders (internally, DPOs, local and international non-government organizations, district and national governments, community members) provided by persons with disabilities;

b. Developing data collection tools that include questions on disability to understand inequalities at the household, community, district and national levels;

c. Ensuring effective participation by actively involving disabled people in the total project cycle: facilitating disabled people to collect data and carry out accessibility audits before, during and after intervention, with improvements integrated throughout the process.”

43. On a much larger scale, the European Union has done a significant amount of work to ensure that their policies are inclusive of persons with disabilities. Their contribution to the discussion is as follows: 

“Mainstreaming requires a commitment at all levels – considered across all sectors and built into new and existing legislation, standards, policies, strategies, and plans. Adopting universal design and implementing reasonable accommodations are two important strategies. Mainstreaming also requires effective planning, adequate human resources, and sufficient financial investment – accompanied by specific measures such as targeted programmes and services (see below) to ensure that the diverse needs of persons with disabilities are adequately met.

In that context, the European Commission also financially supports European NGOs that are active in development cooperation, organizations of persons with disabilities and organizations providing services to person with disabilities.

In November 2010 the Commission adopted the European Disability Strategy 2010-2020, which aims to ensure that persons with disabilities can access their rights and to help implement the CRPD. The strategy focuses on eliminating barriers in eight main areas: accessibility, participation, equality, employment, education and training, social protection, health, and external action.”

44. Further details about the policy development framework are presented below in the section on the roles of different actors.  

C. ACTIONS NEEDED TO ACHIEVE DISABILITY-INCLUSIVE DEVELOPMENT
45. The online consultation encouraged input on specific steps, measures or actions for inclusive development that could be proposed for consideration in the outcome document at the HLMDD. In keeping with the established framework of this report, suggestions have been grouped into the three main streams of discussion used above:  building political will, empowerment and specific comments about good policy.  It should be noted at the outset of this section that very few comments with reference to existing specific programmes were received.  Rather contributors spoke at a conceptual level about what, in their view, priorities and approaches should prevail. 

46. At a very general level one contribution noted that poverty alleviation was about more than just income, and that any real efforts at reaching the poorest of the poor absolutely have to factor in persons with disabilities.  The post stated, in part, as follows:

“Combating poverty is not just about income and wealth. It is about ensuring that people, in particular the most marginalised, are able to fulfil their potential and live their lives the way they choose. To make this a reality, disability must be mainstreamed throughout all international development programmes. One fifth of all people living in extreme poverty have a disability; therefore to include persons with disabilities is to include the most marginalised.”

a. 
Building political will 

47. A key idea throughout the discussion was that, to properly motivate decision makers, the necessary first step was accurate information.  Contributors frequently noted that good data is an absolutely essential building block for inclusive development programming. It was absolutely needed to make clear, evidence-based, arguments with decision-makers. The contributions below make clear this idea and the need to attend to this issue most urgently:

“The post-2015 development framework must be based on the core values of sustainability, human rights, and equity. Regarding equity, the MDG era demonstrated that without specific measurements in place to track progress on vulnerable and marginalised groups– including persons with disabilities – inequalities within and between countries would remain neglected and masked by MDG averages.

The collection of data disaggregated by type of disability, age and gender should be done in accordance with article 31 of the CRPD.  It is important to enhance capacity-building in this regard and develop gender- and age-sensitive indicators to support legislative developments, policymaking and institutional strengthening for monitoring and reporting on progress made with regard to the implementation of the CRPD, taking into consideration the changes from the medical to the human rights-based approach to disability.

With a view to supporting the building of strong accountability mechanisms, it is important to promote the maintaining, strengthening, designating or establishment within States parties to the CRPD a framework, including one or more independent mechanisms, to promote, protect and monitoring implementation of the CRPD, in line with the Paris Principles Relating to the Status of National Institutions and the CRPD’s article 33.”

48. The need for reliable data has emerged as one of the key concerns of participants during the online consultation.  It is the essential building block upon which all subsequent development work will be conducted.

b. 
Empowerment of persons with disabilities
49. As discussed above, persons with disabilities often report feeling disempowered, mainly due to discrimination. A key suggestion offered by several contributors was that measures be taken to ensure a robust equality and non-discrimination framework.  One person summed up this thinking by noting that:    

“Discrimination is a key underlying cause of inequality and needs to be addressed by governments to successfully reduce inequality more broadly.  States have a clear obligation to end discrimination under the law and must enact effective laws against both direct and indirect discrimination by both government and private actors, including in access to development assistance. Failure to do so may lead to unequal outcomes of development and poverty alleviation programs. Maintenance of state-sponsored discrimination can undermine development activities for specific sectors of the population, even if overall a country is meeting its goals and indicators.”

50. Another called for investments in legal frameworks, stating:

“States parties must be encouraged to develop national legal instruments for the protection and the promotion of the rights of persons with disabilities.   Where legal instruments already exist, appropriate mechanisms for policy dialogue must exist to allow DPOs and other representative organizations to participate in policy formulation to harmonize national legal instruments with the intentions of the CRPD.”

51. Another key area of the discussion was that access to education was a way to prevent disempowerment. Many contributors suggested that this was the key to addressing disempowerment in the medium- to long-term.  The following selected posts highlight the importance of access to education as a way to address disempowerment:

“As the MDGs recognize, access to primary education is a core development goal. International law clearly requires primary education to be universal, compulsory and free. Yet millions of children suffer from discriminatory barriers to education and either never attended school, or are compelled to leave school early. … These (barriers) include inadequately trained teachers, a lack of appropriate materials, no transport provision, and negative attitudes towards children with disabilities. 

Development strategies should be directed at ensuring the full agency of persons with disabilities. The government, donors, and international institutions need to take the necessary steps to address the barriers that keep children with disabilities from attending school, including providing accessible schooling; training teachers in educating children with disabilities; and developing appropriate curriculum that account for the special needs of children with disabilities.”

52. A related contribution offered some observations on the actual costs of inclusive education as opposed to segregated-schooling, stating:

“Sixty per cent of children with special educational needs can be educated with no adaptations, and as many as 80-90 per cent can be educated in regular schools with minor adaptations.  A growing body of evidence shows inclusive schools as being more cost effective, and academically and socially effective, than special schools.  An OECD report estimated average costs of segregated placements to be 7 to 9 times higher than placement for children with disabilities in general education classrooms.  More recent OECD research has also found that special education per-capita costs were around 2.5 times that of regular education, falling to 2 times in inclusive schools.   Investing in inclusive education also makes financial sense because it can improve learning for all children by promoting child-cantered pedagogies and school practices. Further, studies on human capital formation affirm that there is a loss of GDP in low-income countries as a result of lack of education of persons with disabilities and their consequent non-participation in the economic workforce.” 

53. The following contribution in the area of empowerment notes how development programming itself can in some cased discriminate, and thereby disempower, persons with disabilities. It further offers the following recommendation:    

“Develop zero tolerance for programmes that discriminate against persons with disabilities: We should take a leaf out of the gender rights movement and how gender discrimination is a complete no-no in all development funding and programmes. This is mostly true for all funding agencies, bilateral and multi-lateral organizations and development aid.”
c.
Good policy

54. A key idea presented during the discussion for the development of good policy, was to ensure a high level of discussion with end users and related partners.  Several posts pointed out the need for such engagement as a solid basis for development of good policy.  The post stated: 

“Investment in Multi-Stakeholder Dialogue – States parties must be encouraged to create and allocate appropriate support for the facilitation of coordination/consultation mechanisms between policy-makers, service providers and organizations representative of persons with disabilities at all levels.  A truly crosscutting approach to disability inclusive development will require significant investment into the management and coordination of the wide number of stakeholders who contribute to mainstream development processes”

55. More broadly in the area of policy development, a contributor notes the need for specific indicators and targets as an integral part of policy development: 

“The post-2015 framework should emphasize the importance of development reaching the most marginalized populations, including persons with disabilities. It can go some way toward achieving this by including:

a. A specific target of addressing the social and economic needs of the most marginalized or discriminated against groups in each country, including persons with disabilities.

b. Indicators to identify structural discrimination, including consideration of discriminatory laws and discrimination by private actors. Considerations should include whether governments have non-discrimination laws that bind public and private entities (with a definition of discrimination consistent with international human rights law), require public and private institutions to develop non-discrimination action plans, and fully implement such laws and policies.

c.  Indicators to measure realization of urgent social and economic needs of the most marginalized populations, including persons with disabilities.

d. Indicators that measure the achievement of each target for the most marginalized or discriminated against groups in each country.”

56. A discussant observes that AusAID has made real progress in the area of policy development by requiring that all NGO recipient factor in, and report on, inclusion. The post also included a recommendation: 

“AusAID are now requiring NGO partners who are receiving funds to report on the inclusion of persons with disabilities. Perhaps it would be good to learn from their experience at the HLMDD?”

D.
ROLES FOR STAKEHOLDERS

57. To further encourage greater opportunity for input and discussion, the online consultation included a question about the roles of the various stakeholders in the field of inclusive development. Ideas and suggestions shared in this section of the online consultation were, we found, by and large, addressed in other areas of the discussion, as well.  Rather than repeating these observations, the section will confine itself to providing any supplemental information not found in other areas.  

58. Moreover, in drafting this section it became clear that using the three-theme framework (of political will, empowerment and good policy) adopted in the earlier sections, was counter-productive.  Therefore, this section will provide additional comments as they relate to the various stakeholders in a broader fashion.

a. 
Government

59. Participants their views on the role of Governments, as well as actions that could be taken to realize disability-inclusive development. These included elaborating and implementing legislation, policies and programmes with a disability-rights perspective, including by harmonizing domestic laws and policies with the CRPD. For example, the Government of Turkey notes that it may be of interest to States to develop more robust disability policy frameworks.  According to the contributor, Turkey has moved to enact laws and policies as follows:
“Enact national laws which include anti-discrimination provisions, technical standards and other measures to uphold and protect the rights of persons with disabilities and amend or nullify national laws that directly or indirectly discriminate against persons with disabilities, with a view to harmonizing national legislation with the Convention."
60. Further suggestions provided by participants include: allocating adequate resources to implement disability-inclusive laws, policies and programmes; developing indicators that can support monitoring and evaluation; and establishing monitoring mechanisms to ensure accountability and transparency; and the provision of coordinated and comprehensive reports to domestic and international CRPD monitoring mechanisms.

61. In terms of how Governments may best structure themselves to adequately address disability issues, participants proposed that a “twin track” approach be adopted. One contributor notes:
“We may need a “twin track” approach to ensuring governments adequately address disability issues. A department dedicated to disability (OR, a disability-dedicated unit under a ministry on social inequality issues in general, or the like) can act as an on-going “watch dog” and advocate within the government to push for better inclusion of PWDs across other ministries and divisions of government as well as pushing for better disability inclusion in society in general. Meanwhile, disability also needs to be mainstreamed into the work of other relevant ministries of government as well—e.g., ministry of education, of employment, of gender equality, of whatever. We will not achieve a disability inclusive society until EVERYONE makes disability inclusion their business.”
b. 
United Nations System

62. Participants shared their views on the role of the United Nations system in relation to disability-inclusive development. Submissions in this regard included a call for promotion of interagency collaboration to ensure optimal use of financial and human resources, and to maximize the impact of UN efforts to advance disability-inclusive development. It was also proposed that the United Nations provide technical cooperation support based on priorities set by the inter-agency networks, and engage and better coordinate with UN country teams and regional offices in promoting disability-inclusive development policies and programmes. 
63. Discussants further hoped that the knowledge and information on disability gathered by the UN system would be widely distributed. Furthermore, policies and programmes implemented should be in compliance with the CRPD and a human rights-based approach to development. A contributor notes:
“UN entities should work together on a common understanding of the human rights-based approach to disability and effectively mainstream the HRBA in all programming, ensuring that all actions are firmly anchored in and promoting the CRPD.” 
c. 
Civil society organizations

64. A majority of respondents were people involved with NGOs and DPOs. The suggested role of civil society included increasing dialogue with Governments to promote the inclusion of the perspectives of persons with disabilities in relevant decision-making processes and outcomes. For example, relevant posts in this regard noted:
“It is essential that DPOs play a vibrant role in ensuring that persons with disabilities are consulted in all aspects of development projects; “Nothing about us without us”. Of course governments, other community organizations and the private sector all have important roles to play, especially in the areas of health, education and employment.”

“Ensure that persons with disabilities have the opportunity to meaningfully participate in the crafting of development agendas and activities”
65. Respondents further recommended that civil society organizations engage in monitoring and reporting on implementation of disability-inclusive legislation and policies. One contributor suggested that CSOs “[a]nalyze the human rights impacts of all development programs, projects to identify impacts on the human rights of affected people, avoid and mitigate adverse impacts, and maximize positive impacts” and “[e]nsure that aid programs and services specifically address the needs of persons with disabilities and do not have adverse, discriminatory impacts on persons with disabilities.
66. Additional recommended actions for civil society organizations included forming alliances with legal institutions, other development sectors and the media, as a means to raise awareness and increase accountability. Participants also encouraged civil society organizations to maintain autonomy from governments and political parties.   

67. In terms of partnerships, it was recommended that civil society organizations partner with disabled persons’ organizations to accurately assess the needs of persons with disabilities and ensure that their voice is integrated into development programs. A contributor highlighted the importance of support from the international disability movement, which is based on national disability organizations from different countries working together under one umbrella organization:
“International organizations of persons with disabilities, such as the World Federation of the Deaf, should be able to support national associations of the deaf when necessary and according to available resources by e.g. writing statements and support letters.”

d. 
Private Sector

68. There were relatively very few references to the private sector during the online consultation. However, respondents noted the role that private sector actors could play in advancing disability-inclusive development, including by investing in creating jobs, building skills and developing accessible technology and innovation to include persons with disabilities in the work force; inclusion of disability in Corporate Social Responsibility (CSR) agendas; ensuring the inclusion and implementation of non-discrimination policies; and recognition that persons with disabilities represent a vast and untapped, potential market.
69. The following appraisal of the private sector in terms of economic development was provided by a participant, from Lesotho, who observes that:
“The private sector is the real driver of Lesotho's economy, so they should be the pioneers and leaders when it comes to employing disabled people and using corporate social investment to sponsor their projects. Disabled people can be enormous generators of revenue and drivers of development if deployed in the private sector.” 

70. A detailed submission from a European Corporate Social Responsibility (CSR) and Disability (+D) organization, observes that: 

“Private-sector collaboration is fairly new in the promotion of disability-inclusive development and can play a vital role by ensuring that corporate social responsibilities include anti-discriminatory employment practices, training in marketable skills and support of business ventures and partnerships with persons with disabilities and their organizations.” CSR+D aims to contribute to this UN consultation by sharing its views and experiences of linking corporate social responsibility with disability to raise awareness and promote the integration of disability into both policy and business CSR agendas, with a collaborative and multi-stakeholder approach.”

71. The above post offered a series of questions that are presented as Annex 3, as they engender further discussion and debate by participants at the HLMDD.
e. 
Other actors

72. Participants noted the role of development agencies in ensuring that aid programs and services specifically include persons with disabilities and do not have discriminatory impacts on persons with disabilities. It was further suggested that development agencies pursue a twin-track approach with both disability-specific programming and inclusive general programming.

73. Respondents also addressed the role of academic institutions, proposing that they work with governments to improve disability data and analysis and monitoring and evaluation of the situation of persons with disabilities in development. Moreover, academic institutions have an important role to play in the promotion of qualitative research on the situation of persons with disabilities, and are also well placed to increase awareness and understanding of disability issues by including disability subjects in the curriculum of undergraduate and postgraduate courses and by conducting awareness-raising and outreach activities.

74. It was proposed that academic institutions seek to expand exchanges with civil society and democratize access to academic information. 

75. Respondents commented on the potential of press and the media to advance disability-inclusive development. In particular, actions could be taken to ensure the inclusion of the voices of persons with disabilities and their organizations in reporting and the dissemination of accurate and appropriate information on disability and persons with disabilities. Media organizations also have a role to play in ensuring accessibility of their work for people with all types of disability.
E. 
ADDITIONAL RECOMMENDATIONS

76. This final part of the online consultation process offered participants an opportunity to share other salient points that had not been raised in the preceding discussions. While in several cases one can see restatements of ideas put forth previously some new suggestions were among the posts. Accordingly the following paragraphs will quickly summarize these points; first using the three prong framework of political will, empowerment and good policy development, but these will be followed by a section with important ideas that don’t properly fit in these categories.

a. 
Political Will

77. One post from Africa made the very succinct suggestion to: 

a. Increase the number of disabled Parliamentarians.

b. Every country should promote disabled parliamentarians

78. The contribution came from a parliamentarian with a disability, and it points to concepts more fully elaborated in Article 29 of the CRPD.  It is noted here because it has such a potentially important place in efforts to build political will around inclusive development.

79. As has been noted above the development environment is a very competitive one, and having decision makers with disabilities in place is a strategy with significant potential for positive change.

b. 
Empowerment 

80. In the context of the HLMDD itself several posts urged a high level of participation by persons with disabilities and their organizations, for example:

“To make sure this is not only a meeting between high-level officials and make sure to involvement of DPO representatives (“Nothing about us without us”).

Efforts should be made to make the HLMDD and its preparatory process fully accessible to and inclusive of persons with disabilities, including through making the Meeting itself accessible through ensuring that its physical spaces as well as information and communication are accessible, including through the provision of sign language interpretation and real-time captioning.”

81. Another interesting and potentially helpful suggestion for planners of the HLMDD itself drew from the experience of an NGO at the recent High-level Meeting on Non-Communicable Diseases, the post said: 

“The International Development Law Organization (IDLO - an inter-governmental organization dedicated to promoting a culture of justice), suggests a roundtable event that could focus on increasing access to justice for persons with disabilities--a central tenet of the Convention of the Rights of Persons with Disabilities (CRPD) and essential to ensuring that the CRPD is implemented in a meaningful way.  The roundtable could focus on concrete strategies and lessons learned from on going access to justice initiatives related to disability and other marginalized populations.

For example, at the 2011 UN High-level Meeting, IDLO organized a roundtable event, Enabling Legal Environments for Non-Communicable Diseases Prevention and Control, co-hosted by Australia, Italy, the Inter-Parliamentary Union, and UNDP. Officials from both developed and developing countries and representatives of civil society attended the meeting. The meeting addressed the importance of an enabling legal environment for an effective response to NCDs, identified ways in which the legal environment could be strengthened, and proposed concrete strategies for action so as to enhance capacities and strengthen frameworks.” 

c. 
Good Policy 

82. While it may seem apparent to many one post in this section made it very clear that the HLMDD discussion must take the CRPD as a point of departure, and failure to do so would be a step backward for the international community.  The post put it this way:

“The High-level Meeting and its outcome document should be firmly rooted in the CRPD, underlying that human rights and development complement each other and emphasising States’ responsibility under the CRPD. Human rights and development - two of the there core pillars underpinning the work of the UN - are interlinked and mutually reinforcing and UN human rights standards are the normative basis for all UN level work. They have a common goal to promote human wellbeing and freedom, based on the inherent dignity and equality of all people. This is a unique chance to materialise the CRPD’s call for inclusion of the rights of persons with disabilities in sustainable development planning – we do not want to lose that opportunity.”

83. Another writer spoke about the structure of the MDGs, and suggested that consideration be given to how best to focus discussion of the Post 2015 development agenda, and ensure that disability issues are included, and this, they suggested means getting at the levels below the Goals themselves, and focusing some serious attention on the indicators and targets that roll out below whatever the new goals may be, the contributor said:

“When it comes right down to it, the MDGs - and presumably whatever will replace the MDGs - are constructed not just as overarching goals, but are a process with attendant components that lead to concrete actions.  For the current MDGs, these are:  Goals, Targets and Indicators.  I am not sure what form the post-MDG structure will take, but presumably, it will be something along the same lines.  We don't need to get 'disability' into every Goal - (in fact, we probably don't want to — it would not be a good use of our time or energy and Goals are broad because they are supposed to pertain to everyone).  

So if the Goal is 'reduce morbidity and mortality rates for all children' for example, 'all children' should include children with disabilities.    

Where we do want to put attention however, is in the Targets and particularly in the Indicators, which are the monitoring and evaluation components of the overarching goals.  If a Goal says 'reduce by 2/3rds' - and there's an attendant indicator that says, 'among all children with disabilities, there should be a 2/3rd reduction in ....', this is where the countries and UN organizations will be looking to see where they must prioritize/put their time and energy.  Many advocacy groups (women, refugees, etc.) are looking largely to the goals - we need to also be looking to the infrastructure that will be put in place at the same time as the Goals.”

d. 
Other issues and general suggestions

84. Further drew attention to persons with disabilities in situations of risk (as identified by CRPD Article 11).  A post provided comprehensive information in this regard and stated that:  

“In general in this discussion there has been little mention of the experiences of persons with disabilities in situations of risk and emergencies, as referred to in Article 11 of the CRPD. With over 200 million people a year affected by disasters according to the UN Office for Disaster Risk Reduction and billions of people periodically at risk of a variety of disasters it is important to consider the impact of them on persons with disabilities as the factors which disable people in everyday life can be exacerbated in emergency situations.  

I have conducted some research into the experiences of people with intellectual disabilities in conflict situations and in humanitarian practice and have found that they have tended to be neglected in practice, policy and academia. Such invisibility, combined with the disabling impact of society, their low priority, discrimination and prejudice, and the nature of their impairments, appears to have resulted in a disproportionately negative impact of conflict on people with intellectual disabilities. In addition they often end up being excluded from humanitarian assistance.

It seems that people with intellectual/developmental disabilities find themselves facing death, both as direct targets and general victims of war (their risk increased due to factors such as their lack of understanding of the dangers or their inability to express themselves and others inability to understand them), injury, starvation, abandonment, deterioration in quality of life and loss of services. In addition they may face abuse (verbal, physical and sexual), discrimination and neglect in their communities, as they flee, and in refugee camps and host communities. They can become more isolated, dependent and at risk due to the effects of conflict. Their families, most often their primary carers, are also made vulnerable, due to the costs of care in both time and money, and the stigma and discrimination they sometimes face.

It is important to remember however “[p]eople with disabilities are disproportionably vulnerable primarily as a consequence of social disadvantage, poverty and structural exclusion, rather than because of any “natural” vulnerability” (Hemmingway and Priestly 2006: 64). The “assumption that support for general populations will automatically benefit disabled people is false: disabled people do not have equal access to resources and opportunities” (Harris, 2003, p.49).

Lack of consideration in humanitarian assistance compounds the vulnerability of people with intellectual disabilities to the risks they face in conflict as it fails to challenge the marginalization, discrimination and disabling barriers which serve to heighten their susceptibility to risk and which deny their capabilities.”

85. A contributor offered general advice for the planners of the HLMDD and suggested:
“The HLMD outcome document should identify a modest number of concrete actions that clearly tackle the key constraints to progress and which are achievable, affordable, and guaranteed to make an immediate difference to the maximum number of people.  The actions should result in tangible change that world leaders can be proud of and hold up as the hallmark of the High-level meeting on disability in years to come.”  
IV. KEY RECOMMENDATIONS

86. From the wide range of contributions received from various stakeholders, the following key issues have been identified for action to promote disability-inclusive development:

a. Disability issues must be recognized as a cross-cutting developmental issue; targets of universal application in any development initiative must, by definition, factor in persons with disabilities;

b. A rights-based approach to disability-inclusive development is needed to ensure the efficacy of any initiative;

c. Persons with disabilities, and their representative organizations, should be included in all decision-making processes that affect them;

d. Accessibility should be part and parcel of all aspects of society and development.  It is an essential component of successful programming on disability and development;

e. Disaggregated data must be collected to enable the effective planning for, and monitoring of, the inclusion of persons with disabilities in all development programmes;

f. Further progress should be made in the realization of the rights of persons with disabilities;

g. Greater awareness-raising about disability issues is needed to increase political will, which is essential to the success of inclusive development. 

---

Annex 1

Guiding questions for consultations and inputs for preparatory work 

for the high-level meeting on disability and development

1. What are the major obstacles encountered and challenges faced in relation to implementing policies and programs for the realization of the Millennium Development Goals and other internationally agreed development goals for persons with disabilities?

2. Based on your experience, what approaches or actions have proven successful promoting the inclusion of disability in development?

3. What specific steps or actions should be taken to promote the goals and objectives of the CRPD to promote inclusive society and development? 

4. What specific measures should be taken to promote accessible environment for equal opportunities for persons with disabilities (including physical environment, information, communication and technology and transport)? What kind of policies and programs may be implemented to ensure equal opportunities for persons with disabilities (for example, policy on education, employment and other economic opportunities)?

5. What actions should be taken to improve the quality and availability of disability data and statistics that is vital to formulate disability-sensitive development policies and programs at the national level? How can we improve internationally comparable disability data and statistics?

6. What specific steps or actions should be taken to strengthen the capacity of all stakeholders to upgrade knowledge, develop expertise and skills to promote disability inclusion in development policies and programmes?

7. In addition to the areas identified above (in questions 3 to 6), what other elements should be addressed in the outcome document of the High-level Meeting particularly in view of the emerging post-2015 development agenda?

8. What are the roles of the relevant stakeholders: (a). Civil society including organizations of persons with disabilities and other NGOs; (b) International organizations; (c). Development agencies and (d) Academic institutions?

9. What specific role could the private sector assume in order to promote the goal of disability-inclusive society?

10. Please provide any additional suggestions or recommendations you may have for the High-level Meeting.

Annex 2

List of participant organizations and affiliations
	1.
	A Better Community for All (ABC4All)

	2.
	AbleChildAfrica

	3.
	Abraspp - Associação Brasileira de Síndrome Pós-Poliomielite
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	98.
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	101.
	International Development Law Organization (IDLO)

	102.
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	177.
	Special Education/ Ministry of Education and Higher Education

	178.
	Special Olympics

	179.
	Spinal Cord Paralytics Association of Turkey

	180.
	St. Kitts and Nevis Association of Persons with Disabilities

	181.
	Swaziland Senate

	182.
	Swedish Disabilities Federation

	183.
	Syrain Disability Union

	184.
	Targets, Impact & Community Organisation (TAICONET)

	185.
	The Atlas Alliance

	186.
	The NCD Alliance

	187.
	Thursday's Child Consulting

	188.
	Trabalho, Brazil

	189.
	Tralee Institute of Technology

	190.
	Trinity College

	191.
	TVE A Fundação Cultural Piratini 

	192.
	UFPB, Brazil

	193.
	Uganda Society for Disabled Children

	194.
	UNICAMP/UNASP-Centro Universitário Adventista de São Paulo/SP.

	195.
	UNICEF Turkey

	196.
	Unión Latinoamericana de Ciegos

	197.
	United Mission to Nepal (UMN)

	198.
	United States International Council on Disabilities (USICD)

	199.
	Universidad de Costa Rica

	200.
	Universidad de la Sabana

	201.
	Universidad de la Sabana Sexto semestre

	202.
	Universidade Federal de São Paulo

	203.
	Universidade Feevale

	204.
	University College London

	205.
	University of Calgary

	206.
	University of Manchester

	207.
	University of Missouri-Kansas City

	208.
	University of Pittsburgh

	209.
	University of Salamanca

	210.
	University of Sydney

	211.
	Viscardi Center

	212.
	WaterAid

	213.
	World Food Programme (WFP)

	214.
	Wheelchairs of Hope

	215.
	World Health Organization (WHO)

	216.
	World Blind Union (WBU)

	217.
	World Confederation for Physical Therapy (WCPT)

	218.
	World Federation for Mental Health

	219.
	World Federation of the Deaf

	220.
	World Vision International

	221.
	York University

	222.
	Youth Blind Association

	223.
	Youth Champs for Mental Health

	224.
	Zimbabwe United Nations Association


Annex 3

CSR and the promotion of disability-inclusive development

This submission was provided by a Corporate Social Responsibility (CSR) and Disability (+D) organization under the role of the private sector in promoting inclusive development. It has been included as it offers a series of questions that engender further discussion and debate in preparation for the HLMDD.

“What specific steps or actions should be taken to promote the goals and objectives of the CRPD to promote inclusive society and development? 
Mainstreaming the disability dimension in the CSR agendas of the different types of organizations (private, public or NGOs) could play a key role in promoting the goals and objectives of the CRPD and, at the same time, an inclusive society and development. It also involves recognising persons with disabilities (more than one billion worldwide) as legitimate stakeholders from a number of angles: as employees, suppliers, users or potential customers of goods and services, investors and members of the community.

Of the initiatives fostered by CSR agendas to promote inclusive society and development, special mention could be made of those that help to improve:

h. The labour integration of persons with disabilities and compliance with legally established employment quotas, as applicable. Disability is part of diversity, which is increasingly recognised as a source of talent, creativity and social innovation.

i. Accessibility of goods and services, not only to support a more inclusive society for persons with disabilities but also as business opportunities.

j. The necessary inclusion of guidelines and indicators covering relevant disability issues to enhance mainstreaming of the disability dimension in CSR strategy and reporting.

k. Engagement with social businesses that employ persons with disabilities in their value chain (e.g. tax incentives).

l. The use of public procurement as a tool to foster a more inclusive society by valuing the employment of persons with disabilities and the accessibility of goods and services provided by the organizations participating in a public tender.

m. Inclusion of the disability dimension in socially responsible investment (SRI) strategies, rating frameworks and investment decisions.

n. The inclusion of disability as a material issue to be considered as a criterion for social entrepreneurship funds or social labels, among others.

o. Engagement with organizations representing persons with disabilities as key stakeholders and promoters of CSR and Disability agendas.

p. Sharing best practices related to any of the above issues. This further helps to sensitize and increase the number of organizations that consider the disability dimension as a relevant social subject to mainstream in their CSR strategy, policies, programmes and reporting.

What specific measures should be taken to promote an accessible environment for equal opportunities for persons with disabilities (including physical environment, information, communication and technology and transport)?

In the framework of CSR agendas, the promotion of accessibility for equal opportunities for persons with disabilities could be supported by:

a. Public administrations that foster CSR policies, including their capacity to promote accessible environments by means of socially responsible public contracting.

b. Government policies in public procurement, already adopted in a number of countries, particularly in Europe and North America, should be extended and serve to regulate market behaviour and to bring about economic and social development that is more accessible and inclusive of persons with disabilities.

c. Efforts in the framework of organizations’ CSR strategies and programmes to consider universal design and accessibility criteria in the development and deployment of their products and services. The impact on persons with disabilities, preventing their exclusion and overcoming the digital divide, could be especially important in construction, transport and ICTs.

d. Efforts in the framework of the organizations’ CSR strategies and programmes to improve the accessibility of the human resources process and provide reasonable accommodation for persons with disabilities.

e. Development of specific guidance that highlights the importance of accessibility not just as a human right but also a business opportunity to be channelled by the CSR organizational agenda.

f. To further this point, CSR+D contributed to the recent consultation of the Institute of Human Rights and Business, reinforcing the inclusion of the disability dimension in the future guide on CSR and Human Rights in ICT companies promoted by the European Union. The CRPD was cited in support of CSR+D’s contribution.

g. Sharing best practices in the above initiatives, among others, would help to enrich experiences and broaden impact in disability-inclusive development.

What kind of policies and programs may be implemented to ensure equal opportunities for persons with disabilities (for example, policy on education, employment and other economic opportunities)?

CSR policies and programmes should cover the following issues in order to have a positive impact on promoting an inclusive society and development for persons with disabilities:

Employment

a. Promotion of the employment of persons with disabilities and their talents.

b. Development of non-discriminatory procedures in human resources that consider disability and accessibility needs in the different phases of employment (recruiting, selection, hiring, reasonable accommodation or adaptation of jobs).

Accessibility

a. Measures to improve accessibility of facilities and workplaces, including the website.

b. Application of accessibility and design for all criteria in the development and deployment of goods and services.

Supply Chain

a. Adoption of specific procurement policies and criteria in relation to the employment of persons with disabilities and accessibility (e.g. request for proposal, evaluation, contract conditions).

b. Integration in the value chain of social enterprises that employ persons with disabilities.

Customers/Employees

a. Sensitizing and training employees to work with and care for persons with disabilities (i.e. relations with customers and suppliers).

Social Action

a. Development of social action initiatives that benefit persons with disabilities.

The good functioning of the CSR and Disability policies and programmes developed to enhance the above issues requires the commitment of top management to persons with disabilities within the business strategy, including persons with disabilities and their representative organizations in the stakeholder’s map and relationship strategy, defining specific goals and monitoring achievements in order to ensure positive impacts for both the organization and the promotion of disability-inclusive development.

What actions should be taken to improve the quality and availability of disability data and statistics that is vital to formulate disability-sensitive development policies and programs at the national level? How can we improve internationally comparable disability data and statistics?

Broader, standardized coverage of disability issues in sustainability reports could play a key role in improving the quality and availability of disability data and statistics linked to CSR agendas that would further help to formulate disability-sensitive development policies and programmes.

To promote CSR and Disability reporting, CSR+D has:

a. Developed specific CSR Disability Indicators to help organizations facilitate and standardize their reporting on the performance of all the initiatives carried out under the above heading (Employment, Accessibility, Supply Chain, Employees/Customers, Social Action and Strategy). This information could also be a valuable source of data for inclusion in the monitoring and evaluation framework of the MDGs.

b. Conducted a study to analyse and draw conclusions about the present-day disclosure of disability issues in the CSR and Sustainability reports of a series of companies. The report  identifies gaps and best practices that may be used as references by organizations looking to expand and improve their disability mainstreaming in CSR and strategy, monitoring and reporting.

c. Made several contributions and proposals for advancing in the mainstreaming of disability reporting in recognized frameworks (Global Reporting Initiative–GRI, Global Compact, IIRC). Mainstreaming and standardizing disability-specific guidance and indicators in these frameworks would also help to provide internationally comparable disability data and statistics.

d. Broader, standardized disclosure of disability issues in CSR and Sustainability reports also holds organizations and their managers accountable for multiple dimensions of their contributions to the promotion of disability-inclusive development and for meeting and overcoming the increasing legislation on non-discrimination, equal opportunities and human rights.

What specific steps or actions should be taken to strengthen the capacity of all stakeholders to upgrade knowledge, develop expertise and skills to promote disability inclusion in development policies and programs?

The participation of different kinds of stakeholders in collaborative projects/networks could help to strengthen their capacity to upgrade knowledge and develop expertise and skills to promote disability and inclusion in development policies and programmes under CSR agendas.

Awareness-raising campaigns, thematic events and workshops, sharing of information and experiences in CSR and Disability through social networks and media**, and other sensitization initiatives could be also important enablers.

The convening power of foremost public institutions (such as the United Nations) could help to bring different types of stakeholders together to facilitate and catalyse coalitions with a view to enhancing business and public CSR and Disability agendas to meet disability-inclusive development challenges.”
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