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General Assembly High-level Meeting on Disability and Development

Priority issues and recommendations for consideration of the President of the General Assembly and HLMD Co-facilitators in the preparation of a zero draft outcome document

Introduction

The normative framework for international action on disability is now very strong, with the widespread ratification of the Convention on the Rights of Persons with Disabilities and numerous national, regional and sub-regional strategies for disability inclusive development.  The post-MDG process is under way, and there is consensus around the need for inclusion of persons with disabilities in global development priorities.

In order to result in tangible improvements in the lives of people with disability the World Health Organization recommends that the HLMD outcome document identifies a modest number of concrete actions that clearly address the key constraints to progress, and which are achievable, affordable, and guaranteed to make an immediate difference to the maximum number of people. That is, the outcomes document should not be limited to repeating broad statements of commitment to inclusion.  Rather, 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.  

Priority actions for disability inclusion

The priority actions recommended by the WHO are concrete and practical measures considered essential to enabling the maximum inclusion of people with disability across all sectors.

1. Accelerate efforts to address policy and program gaps for people with disability: 

Commit to auditing existing mainstream and specific services for barriers to access and participation of people with disabilities in all major sectors. Drawing on audit results adopt a national disability strategy and plan of action with concrete actions, timelines for implementation, targets, budget, designated focal persons, complaint and reporting mechanisms by 2015. In formulating the strategy and plan of action and implementing policies, laws, and services, people with disabilities will be consulted and actively involved.  Commit to taking a whole-of-government approach to ensure that mainstream policy and program areas (education, health, employment, disaster risk management, international development, etc) and specific services for persons with disabilities are addressed. Commit to specifying priority areas for action including: 

a) Remove physical barriers: Agree to support and accelerate efforts to adopt and implement national accessibility standards, covering domains such as buildings, transport, and ICT, which are relevant to context, legally binding, and which are linked to government procurement policies (Relevant to Article 9, Convention on Rights of Persons with Disabilities). Recognizing that this action will leverage significant improvements in participation of persons with disabilities and have broader benefits for the wider community. Noting that research has shown that providing full access facilities from the outset has additional costs of approximately one percent.
b) Improve access to essential assistive devices: Noting that assistive devices can be critical to enabling people to learn and communicate more effectively, participate in home, school and work environments, live independently, and improve their quality of life. Member States commit to including essential assistive devices/equipment in the essential health products list, and to overcoming legal, regulatory and other barriers that block access to appropriate and affordable assistive devices. States pledge to establish appropriate and effective systems for the development, production, distribution and servicing of assistive devices and equipment, that meet the assistive devices needs of their citizens with disability, and the dissemination of knowledge about them.

c) Strengthen human resource capacity. Commit to reviewing disability knowledge and competencies of staff in relevant policy and program areas (healthcare, education, employment, planning and development etc) as a starting point for developing appropriate measures to improve education and training.  Agree to develop and implement relevant training on disability, which incorporates human rights principles, into current curricula and accreditation programs. Agree also to ensuring that in-service training on disability will be provided to current practitioners providing and managing services. For example, strengthening the capacity of teachers and school administers in inclusive education to  assist all children in learning and achieving their potential.
2. Improve disability data collection, analysis and application to policy and programming: Agree to invest in the collection of valid, reliable and relevant disability data and the systems to analyze and utilize results. Noting that standardized and internationally comparable data is essential to benchmark and monitor progress on disability policies and on the implementation of the CRPD nationally and internationally. Commit to collecting standardized data on all aspects of disability - impairments, activity limitations, participation restrictions, related health conditions, environmental factors – in order to construct a complete picture of disability and functioning and ensure that policies and programs are based on evidence. 
3. Allocate resources for disability inclusion: Recognizing that without adequate and sustainable funding national and internationally agreed development goals will not be achieved. Commit to include funding for disability actions outlined in the strategy and plan of action in budgets of relevant public authorities, including in international cooperation, and to develop effective financing mechanisms to ensure that inclusive, sustainable, evidence-based disability programs are funded and implemented with transparency, accountability and effectiveness in line with national priorities and relevant international obligations.

4. Ensure that disability is effectively included in post 2015 development agendas. Recognizing that global development goals cannot be fully achieved unless development efforts explicitly and adequately include, reach and benefit people with disability. Commit to ensuring that all new international development frameworks are designed to include and reach the poorest and most marginalized including people with disabilities. Pledge to ensuring that new development frameworks at a minimum include a high-level goal to improve the lives of people with disabilities, that reporting indicators are inclusive of disability and data is disaggregated by disability.  Agree to give serious consideration to supporting mainstreaming disability within other relevant priority development goals.  Commit to ensuring that future development agendas avoid approaches that could create perverse incentives, promoting a leveling-down rather than a shared prosperity approach.

5. Strengthening global action and improving coordination and accountability: Agree to establishing global coordination architecture, supported by necessary resources, to track what various stakeholders (governments, civil society, private sector) are doing to improve access and inclusion for people with disability and where they are doing it, and to making this information readily available for the purpose of information exchange, sharing of lessons and good and promising practices, reducing duplication and improving transparency and efficiency of efforts. 

The priority issues proposed above for consideration in the preparation of the zero draft outcome document for the High Level Meeting on Disability and Development are based on extensive consultations undertaken to inform the 2011 World report on disability which provides global guidance on implementing the United Nations Convention on the Rights of Persons with Disabilities.  
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