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1.

ÚVOD

1.1.

Súvislosti

V nadväznosti na ratifikáciu Dohovoru OSN o právach osôb so zdravotným postihnutím (UNCRPD)
a jeho opčného protokolu Európskou úniou v roku 2010 sa EHSV zaviazal1, že zriadi štruktúru na
monitorovanie vykonávania dohovoru. Jej úlohou by bolo vyzvať inštitúcie EÚ, aby podávali správy
o svojej práci a zbierali podnety od osôb so zdravotným postihnutím prostredníctvom organizácií, ktoré
ich zastupujú s cieľom priniesť nezávislý pohľad na pokrok vo vykonávaní dohovoru.
Na tento účel bola v januári 2014 zriadená ad hoc skupina pre otázky zdravotného postihnutia, po nej
v októbri 2015 študijná skupina Práva osôb so zdravotným postihnutím, ktorá bola opätovne potvrdená
v roku 2018.
1.2.

Ciele

Mandátom skupiny je:




1.3.

zabezpečovať praktické vykonávanie UNCRPD v EHSV aj mimo neho;
uľahčovať politické usmerňovanie EÚ v kľúčových oblastiach, ktoré vyzdvihol výbor
UNCRPD;
uľahčovať účasť poskytovaním fóra pre diskusiu a štruktúrované zapojenie organizácií
zastupujúcich osoby so zdravotným postihnutím, organizácií občianskej spoločnosti a iných
zainteresovaných strán do uplatňovania dohovoru UNCRPD.
Všeobecný prehľad vykonaných činností

Na dosiahnutie týchto cieľov študijná skupina Práva osôb so zdravotným postihnutím zorganizovala
počas aktuálneho funkčného obdobia (2018 – 2021) verejné vypočutia, na ktorých s organizáciami,
ktoré tieto osoby zastupujú, a organizáciami občianskej spoločnosti diskutovala o rôznych témach, ktoré
sa týkajú práv osôb so zdravotným postihnutím. Skupina uskutočnila aj niekoľko pracovných ciest na
zistenie potrebných skutočností, aby podrobnejšie preskúmala stav vykonávania dohovoru. Delegácia
študijnej skupiny sa zúčastnila na Konferencii zmluvných štátov (COSP) Dohovoru OSN o právach
dieťaťa.
Na týchto činnostiach sa zúčastnili rôzni predstavitelia inštitúcií EÚ, orgánov verejnej správy,
organizácií zastupujúcich zdravotne postihnutých a iných organizácií občianskej spoločnosti. V tejto
správe sa uvádzajú odporúčania, ktoré zhromaždila študijná skupina počas usporiadaných podujatí
s cieľom prispieť k podávaniu správ EÚ Výboru OSN pre práva osôb so zdravotným postihnutím.

1

Stanovisko ECO/464.

EESC-2020-03493-00-00-TCD-TRA (EN) 3/39

2.

ODPORÚČANIA

Ako strana dohovoru musí EÚ pravidelne predkladať výboru UNCRPD správy o jeho vykonávaní.
V roku 2014 bola pripravená prvá správa, na ktorú výbor OSN odpovedal súborom záverečných
pripomienok s odporúčaniami o tom, ako lepšie vykonávať Dohovor OSN. EHSV bol prvou inštitúciou
v EÚ, ktorá len pár dní po zverejnení záverečných pripomienok usporiadala konferenciu s cieľom
diskutovať o tom, ako nadviazať na odporúčania. Nasledujúca správa EÚ sa má predložiť v januári 2021
a následné správy sa predložia aspoň raz za štyri roky.
Študijná skupina Práva osôb so zdravotným postihnutím prispieva k tomuto podávaniu správ
poskytovaním informácií pre Európsku komisiu prostredníctvom činností, ktoré organizuje.
2.1.

Všeobecné odporúčania

EÚ vykonáva dohovor prostredníctvom svojej stratégie pre oblasť zdravotného postihnutia. Jej platnosť
vyprší na konci roka a študijná skupina Práva osôb so zdravotným postihnutím predložila niekoľko
odporúčaní týkajúcich sa prvkov, ktoré by mali byť zahrnuté v nasledujúcej stratégii.
Na organizačnej úrovni by sa mali vo všetkých generálnych riaditeľstvách a v inštitúciách EÚ zriadiť
kontaktné pracoviská s ústredným kontaktným pracoviskom na generálnom sekretariáte Komisie, aby
sa zohľadnil prierezový charakter problémov súvisiacich so zdravotným postihnutím. Mal by sa zaviesť
medziinštitucionálny mechanizmus medzi Komisiou, Parlamentom a Radou, pričom ich predsedovia by
sa stretávali na začiatku každého funkčného obdobia. Mali by sa posilniť ľudské a finančné zdroje
dostupné pre rámec dohovoru UNCRDP v EÚ a mali by sa tiež preskúmať a aktualizovať príslušné
právomoci EÚ a členských štátov.
Na legislatívnej úrovni je po prijatí európskeho aktu o prístupnosti dôležité zriadiť Európsku radu pre
bezbariérovosť, ktorá bude monitorovať vykonávanie právnych predpisov EÚ o prístupnosti. Medzi
ďalšie legislatívne iniciatívy, ktoré sa majú prijať, patria právne predpisy v oblasti boja proti všetkým
formám diskriminácie na základe zdravotného postihnutia, smernica, ktorou sa harmonizuje uznávanie
posudkov o zdravotnom postihnutí v celej EÚ, opatrenia zaručujúce osobám so zdravotným postihnutím
právo na politickú účasť na úrovni EÚ a usmernenia pre členské štáty zamerané na zabezpečenie tohto
práva na celoštátnej úrovni, záväzné právne predpisy harmonizujúce normy prístupnosti pre zastavané
prostredie, opatrenia, ktorými sa harmonizujú minimálne normy pre primerané úpravy na pracovisku,
a usmernenia týkajúce sa minimálnych dávok v invalidite a poskytovanie služieb.
Okrem toho by sa zdravotné postihnutie malo začleniť do všetkých politík a nový program by mal
obsahovať jasné a konkrétne referenčné hodnoty a ukazovatele, ktoré by podporil kvalitnejší zber
rozčlenených údajov Eurostatom.
Pokiaľ ide o rozpočet EÚ, je dôležité, aby sa nepoužil na financovanie žiadnych projektov alebo politík,
ktoré nie sú v súlade so zásadami dohovoru UNCRPD. Možnými investičnými oblasťami by mohol byť
výskum zameraný na vývoj nových asistenčných technológií, zvýšenie dostupnosti programov
Erasmus+, financovanie prechodu z inštitucionálnej na rodinnú a komunitnú starostlivosť a nezávislý
život a vykonávanie dohovoru v členských štátoch, najmä v oblastiach, kde EÚ nemá úplnú právomoc.

EESC-2020-03493-00-00-TCD-TRA (EN) 4/39

Odporúčania:
▸

zriadiť kontaktné pracoviská pre osoby so zdravotným postihnutím na všetkých generálnych
riaditeľstvách a v inštitúciách EÚ, pričom ústredné kontaktné pracovisko by bolo na
generálnom sekretariáte Komisie

▸

vytvoriť medziinštitucionálny mechanizmus s EP, Radou a Komisiou

▸

zvýšiť zdroje dostupné pre rámec EÚ

▸

vypracovať vyhlásenie o právomociach, ktorým by sa prepracovalo vyhlásenie o výlučných
právomociach EÚ a vykonal opčný protokol k dohovoru

▸

zriadiť Európsku radu pre bezbariérovosť, ktorá by monitorovala vykonávanie právnych
predpisov EÚ o prístupnosti

▸

začleniť zásady sociálneho piliera do stratégie pre oblasť zdravotného postihnutia, najmä pri
vykonávaní zásady 17 o začlenení osôb so zdravotným postihnutím

▸

začleniť zdravotné postihnutie do všetkých hospodárskych, sociálnych, vonkajších
a environmentálnych politík EÚ, najmä do stratégie v oblasti rodovej rovnosti, záruky pre
mladých ľudí, zelenej dohody, záruky pre deti a zelenej knihy o starnutí

▸

zabezpečiť, aby sa rozpočet EÚ použil výlučne na financovanie opatrení, ktoré sú v súlade so
zásadami UNCRPD

▸

zlepšiť zber údajov o osobách so zdravotným postihnutím Eurostatom

▸

zahrnúť jasné a konkrétne referenčné hodnoty a merateľné ukazovatele, a to najmä pre ženy
a dievčatá so zdravotným postihnutím, mladých a starších ľudí so zdravotným postihnutím, ako
aj pre utečencov, migrantov a LGBTI osoby so zdravotným postihnutím

▸

využiť európsky semester na povzbudenie členských štátov, aby vypracovali svoje vlastné
národné stratégie v oblasti zdravotného postihnutia a začlenili uplatňovanie UNCRPD do
svojich národných programov reforiem

▸

prísne zohľadňovať práva osôb so zdravotným postihnutím a dohovor v rámci sociálneho
dialógu na úrovni EÚ a na vnútroštátnej úrovni a sociálnymi partnermi počas rokovaní
o kolektívnych zmluvách, a to v plnej konzultácii a so zapojením organizácií, ktoré zastupujú
osoby so zdravotným postihnutím

▸

zabezpečiť plné a aktívne zapojenie organizácií, ktoré zastupujú osoby so zdravotným
postihnutím a organizácií občianskej spoločnosti do prípravy, vykonávania a riadenia stratégie
a každej politiky zameranej na osoby so zdravotným postihnutím
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Ženy so zdravotným postihnutím (článok 6)

2.2.

Podľa odhadov žije v EÚ približne 47 miliónov žien so zdravotným postihnutím, ktoré sú vystavené
viacnásobnej diskriminácii z dôvodu svojho pohlavia a zdravotného postihnutia. Sú vystavené vyššiemu
riziku chudoby a sociálneho vylúčenia v porovnaní nielen so ženami bez zdravotného postihnutia, ale aj
s mužmi so zdravotným postihnutím, zažívajú diskrimináciu v prístupe k vzdelaniu a zamestnaniu,
v sexuálnych a reprodukčných právach a sú viac vystavené násiliu.
Na úplné vykonávanie článku 6 dohovoru a na skoncovanie s týmto stavom je potrebný dvojaký prístup,
ktorý kombinuje riešenie viacerých foriem diskriminácie a zabezpečenie úplného posilnenia postavenia
žien so zdravotným postihnutím.
Existujúce právne predpisy by sa mali zrevidovať a akékoľvek ustanovenie, ktoré porušuje práva žien,
by sa malo zmeniť alebo zrušiť. Mali by sa prijať pozitívne kroky a opatrenia na kompenzáciu
existujúcich nevýhod. Mali by sa poskytnúť finančné prostriedky na výskum a zabezpečenie dostupnosti
spoľahlivých rozčlenených údajov na usmernenie politických opatrení. Mali by sa tiež podporovať
organizácie zastupujúce ženy so zdravotným postihnutím.
V záujme riešenia prierezového aspektu diskriminácie je tiež dôležité, aby EÚ začlenila rodový rozmer
do politík a programov v oblasti zdravotného postihnutia a naopak. Finančné nástroje EÚ, najmä
štrukturálne fondy a Európsky sociálny fond, by sa mali využívať ako hlavné nástroje na podporu
členských štátov pri presadzovaní prístupnosti a nediskriminácie, pokiaľ ide o ženy a dievčatá so
zdravotným postihnutím.
Pokiaľ ide o boj proti násiliu páchanému na ženách, EÚ a členské štáty by mali pristúpiť k Dohovoru
Rady Európy o predchádzaní násiliu na ženách a domácemu násiliu a o boji proti nemu (Istanbulský
dohovor) ako krok v boji proti násiliu na ženách a dievčatách so zdravotným postihnutím. Následné
opatrenia, ktoré by sa mali prijať, by mali zahŕňať kriminalizáciu sexuálneho a iného násilia páchaného
na ženách a dievčatách so zdravotným postihnutím vrátane zastavenia nútenej sterilizácie. Je tiež
dôležité, aby EÚ a členské štáty prijali opatrenia na to, aby ženám a dievčatám so zdravotným
postihnutím zabezpečili rovnaký prístup k špecializovaným zdravotníckym službám pre osoby so
zdravotným postihnutím, ako aj k prístupným všeobecným službám.

Odporúčania:
▸

zmeniť alebo zrušiť diskriminačné právne predpisy

▸

prijať pozitívne opatrenia

▸

podporovať organizácie zastupujúce ženy so zdravotným postihnutím

▸

podporovať výskum a zber údajov

▸

začleniť rodový rozmer do politík týkajúcich sa zdravotného postihnutia a naopak

▸

pristúpiť k Istanbulskému dohovoru a prijať opatrenia na ochranu žien so zdravotným
postihnutím pred akoukoľvek formou násilia vrátane sexuálneho násilia a nútenej sterilizácie
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Zvyšovanie povedomia (článok 9) - úloha médií

2.3.

Zdá sa, že spôsob, akým spoločnosť zobrazuje konkrétne postihnutie a rôznorodosť vo všeobecnosti,
odráža jej úroveň demokracie. Médiá zohrávajú dôležitú úlohu pri zvyšovaní povedomia o právach osôb
so zdravotným postihnutím a boji proti stigme voči týmto osobám. Môžu podporovať prístup založený
na ľudských právach a poskytnúť väčší priestor osobám so zdravotným postihnutím. Mali by preto
prestať prezentovať osoby so zdravotným postihnutím buď ako ľudí, ktorých treba ľutovať alebo ako
inšpiratívne postavy. Namiesto toho by mali hovoriť o tom, čo je pre nich dôležité a mali by odsudzovať
prekážky a zneužívanie. Na dosiahnutie tohto cieľa musia zohrávať úlohu aj organizácie, ktoré zastupujú
osoby so zdravotným postihnutím. Pri styku s médiami by mali svoj odkaz prispôsobiť zmenám
v mediálnom prostredí (menej zdrojov a rýchlejšie tempo) a komunikovať chytľavejším spôsobom.
Médiá by mali zamestnávať viac osôb so zdravotným postihnutím v rôznych úlohách, ako sú novinári,
ale aj filmoví režiséri, scenáristi atď. EÚ a jej členské štáty by mali konať na politickej a regulačnej
úrovni (napr. s usmerneniami o tom, ako komunikovať o zdravotnom postihnutí na sociálnych médiách
a prijatím kódexu správania pri podávaní správ o zdravotnom postihnutí). Na úrovni EÚ by všetky
inštitúcie mali prijať usmernenia o tom, ako komunikovať práva osôb so zdravotným postihnutím
v plnom súlade s UNCRPD a mali by sa zaviesť iniciatívy týkajúce sa osobitného školenia pre
novinárov.

Odporúčania:
▸

médiá by mali konať zodpovedne, pretože zohrávajú úlohu pri zvyšovaní povedomia a boji proti
stigme

▸

médiá by sa mali vzdať prezentácie osôb so zdravotným postihnutím ako ľudí, ktorých treba
ľutovať alebo dávať za príklad a radšej hovoriť o ich problémoch a témach, ktoré sú pre nich
dôležité a zároveň by mali odsúdiť zneužívanie

▸

osoby so zdravotným postihnutím by mali byť zamestnané v mediálnom sektore na rôznych
pozíciách

▸

organizácie, ktoré zastupujú osoby so zdravotným postihnutím by mali prispôsobiť spôsob,
akým pristupujú k médiám a sprostredkovať svoj odkaz chytľavejšie

▸

EÚ a členské štáty by mohli prijať usmernenia a kódex správania v súlade s UNCRPD, pokiaľ
ide o spôsob ako komunikovať práva osôb so zdravotným postihnutím
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2.4.

Právo na prácu (článok 27)

Právo na prácu a zamestnanie žiaľ v prípade osôb so zdravotným postihnutím v EÚ ešte zďaleka nie je
realitou. Najnovšie údaje ukazujú, že rozdiel v zamestnanosti medzi osobami so zdravotným
postihnutím a zvyškom obyvateľstva je veľmi vysoký, pričom situácia je ešte horšia v prípade žien,
mladých ľudí so zdravotným postihnutím a ľudí s vyšším stupňom postihnutia alebo viacnásobného
postihnutia.
S cieľom preklenúť túto priepasť je nevyhnutné zapojiť osoby so zdravotným postihnutím a ich
organizácie do navrhovania, vykonávania a monitorovania všetkých politík a programov zameraných
na zvýšenie zamestnanosti týchto osôb. Organizácie, ktoré ich zastupujú by sa mali tiež aktívne
zasadzovať, aby vlády vypracovali politiky v súlade s UNCRPD. Užšia spolupráca medzi týmito
organizáciami a sociálnymi partnermi by tiež mohla pomôcť pri presadzovaní práv osôb so zdravotným
postihnutím, lepšom využívaní sociálneho dialógu a kolektívneho vyjednávania.
Cieľom musí byť úplné začlenenie osôb so zdravotným postihnutím do otvoreného trhu práce. Ostatné
postupy, ako napríklad systém kvót, systémy podporovanej zamestnanosti, chránené dielne a opatrenia
na uľahčenie prechodu, sú však v konkrétnych situáciách naďalej cenné.
S cieľom zlepšiť kvalifikáciu a zručnosti osôb so zdravotným postihnutím by sa im mal poskytnúť
prístup k vzdelaniu a odbornej príprave, ako aj kariérne poradenstvo, a to aj v prípade, že už sú
zamestnané. Partnerské poradenstvo sa tiež ukázalo ako užitočné pri tom, ako pomôcť osobám so
zdravotným postihnutím prispôsobiť sa novému pracovnému prostrediu a uľahčiť ich začlenenie. Malo
by sa osobitne posilniť postavenie žien, mladých ľudí a ľudí s mentálnym postihnutím, pretože sú ešte
zraniteľnejší.
Tieto opatrenia však samy osebe nebudú úspešné, pokiaľ sa nezmení aj postoj spoločnosti
a zamestnávateľov voči osobám so zdravotným postihnutím: treba sa zamerať skôr na to, čo môžu títo
ľudia priniesť z hľadiska zručností a kapacít, ako na ich postihnutie. Na tento účel by sa zamestnávatelia
mali zapájať do činností zameraných na zvyšovanie osvety s cieľom bojovať proti predsudkom vrátane
tých, že osoby so zdravotným postihnutím sú menej produktívne a že ich zamestnávanie spôsobuje
vysoké náklady z hľadiska úpravy pracovných priestorov. Primerané úpravy môžu v niektorých
prípadoch spočívať jednoducho v pružnom pracovnom čase alebo v telepráci. Kľúčom je ponúknuť
flexibilitu na základe individuálnych potrieb. Mohol by sa vytvoriť spoločný systém minimálnej
podpory pre zamestnávateľov na úrovni EÚ.
Mal by sa lepšie využiť aj potenciál podporných technológií na zvýšenie účasti ľudí so zdravotným
postihnutím na trhu práce. Na tento účel by EÚ mohla regulovať náklady s cieľom poskytnúť rovnaké
príležitosti.
EÚ a organizácie, ktoré zastupujú osoby so zdravotným postihnutím, môžu uľahčiť výmenu
osvedčených postupov v záujme ich zopakovania. Taktiež sa navrhuje, aby sa inštitúcie EÚ a členské
štáty dohodli na záruke práv osôb so zdravotným postihnutím, podobne ako v prípade záruky pre
mladých ľudí, s cieľom podporiť prístup osôb so zdravotným postihnutím k zamestnaniu, stážam,
pracovným umiestneniam a ďalšiemu vzdelávaniu.
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Odporúčania:

2.5.

▸

EÚ a členské štáty by mali zapojiť osoby so zdravotným postihnutím a ich organizácie do
navrhovania, vykonávania a monitorovania všetkých politík a programov zameraných na
zvýšenie zamestnanosti týchto osôb

▸

organizácie, ktoré ich zastupujú by sa mali tiež aktívne zasadzovať, aby vlády vypracovali
politiky v súlade s UNCRPD

▸

organizácie, ktoré ich zastupujú a sociálni partneri by mali posilniť spoluprácu pri presadzovaní
práv osôb so zdravotným postihnutím prostredníctvom sociálneho dialógu a kolektívneho
vyjednávania

▸

osoby so zdravotným postihnutím by mali mať nárok na dostupné príležitosti na vzdelávanie
a odbornú prípravu, ako aj na školenie na pracovisku

▸

zamestnávatelia by mali vykonávať činnosti na zvyšovanie povedomia a organizovať školenia
zamerané na boj proti predsudkom

▸

ženy, mladí ľudia a ľudia s mentálnym postihnutím by mali mať prospech z prísnejších
ochranných opatrení

▸

potenciál podporných technológií by sa mohol lepšie využiť a EÚ by mohla regulovať príslušné
náklady

▸

prijatie záruky práv v oblasti zdravotného postihnutia

Právo na vzdelanie (článok 24)

Článok 24 Dohovoru OSN o právach osôb so zdravotným postihnutím potvrdzuje právo na vzdelanie
ako jedno zo základných práv. V rámci EÚ však situácia ešte zďaleka nie je ideálna a medzi členskými
štátmi sa líši. Nie všetky krajiny poskytujú osobám so zdravotným postihnutím prístup k bežnému
vzdelávaniu. V mnohých krajinách stále existujú takzvané „špeciálne“ školy, ktoré sú často
segregované. Podľa najnovších údajov2 navyše osoby so zdravotným postihnutím ukončujú vzdelávanie
a odbornú prípravu oveľa skôr ako zvyšok populácie.
V záujme zlepšenia situácie je dôležité prijať a vykonávať primerané inkluzívne právne predpisy.
Nedostatok finančných zdrojov často vedie k nedostatočným výsledkom vo fáze vykonávania. S cieľom
predísť tomu by sa malo zvýšiť financovanie vzdelávacieho systému ako percentuálny podiel HDP
a finančné prostriedky EÚ by sa mali použiť iba na financovanie inkluzívneho vzdelávania. Úloha
učiteľov a asistentov v triede, ktorí sa venujú zdravotne postihnutým, by sa mala viac oceňovať
poskytnutím lepších pracovných podmienok a príležitostí na celoživotné vzdelávanie, aby sa toto
povolanie stalo atraktívnejším. Ukázalo sa, že partnerské vzdelávanie a tútorstvo inými študentmi, ako
aj šport, tanec a umenie úspešne pomáhajú pri začleňovaní.

2

https://ec.europa.eu/eurostat/statistics-explained/pdfscache/34423.pdf
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S cieľom podnietiť účasť osôb so zdravotným postihnutím na výmenných programoch, ako je Erasmus,
by EÚ mala zvýšiť ich prístupnosť poskytovaním pomoci v súvislosti s potrebami a nákladmi počas
štúdia alebo odbornej prípravy v zahraničí.

Odporúčania:
▸

prijať právne predpisy zamerané na inkluzívny vzdelávací systém, v ktorom sa osoby so
zdravotným postihnutím zapájajú do bežného školského systému

▸

využívať finančné prostriedky EÚ len na inkluzívne vzdelávacie prostredie

▸

zabezpečiť, aby boli programy EÚ plne prístupné a aby bola osobám so zdravotným
postihnutím poskytnutá primeraná podpora

▸

vyčleniť dostatočné zdroje pre školy a zamestnancov

Právo na účasť na politickom a verejnom živote (článok 29)

2.6.

Napriek platným právnym predpisom EÚ a medzinárodným právnym predpisom vrátane Dohovoru
OSN o právach osôb so zdravotným postihnutím, ktorý výslovne odkazuje na právo osoby so
zdravotným postihnutím na občianske a politické práva na rovnakom základe ako v prípade osoby bez
zdravotného postihnutia, je realita v praxi odlišná. Takmer 800 000 občanov EÚ je zbavených
volebného práva z dôvodu zdravotného postihnutia. Pokiaľ ide o voľby do Európskeho parlamentu,
ukázalo sa, že v každom členskom štáte existujú právne alebo organizačné prekážky, ktoré spôsobujú
vylúčenie osôb so zdravotným postihnutím.
Na riešenie týchto problémov EHSV odporúča zmeniť právne predpisy a vyvinúť, vykonávať
a monitorovať minimálne normy prístupnosti, tak pre fyzické prostredie, ako aj informácie poskytované
pred hlasovaním a počas neho. Je tiež dôležité, aby vnútroštátne volebné orgány absolvovali školenie
o nediskriminácii, primeranej úprave a prístupnosti. Všetky tieto činnosti by sa mali vykonávať so
zapojením osôb so zdravotným postihnutím a ich organizácií.

Odporúčania:
▸

zmeniť a doplniť právne predpisy zbavujúce spôsobilosti na právne úkony

▸

vypracovať a monitorovať vykonávanie minimálnych noriem prístupnosti

▸

zapojiť osoby so zdravotným postihnutím do rozhodovacieho procesu

▸

zvyšovanie informovanosti volebných orgánov o nediskriminácii, primeranej úprave
a prístupnosti.
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APPENDICES
Fact-finding mission reports

REPORT
COUNTRY VISIT – CZECH REPUBLIC
Social services for persons with disabilities
3-5 April 2019
Members: Marie Zvolská (Group I), Christophe Lefèvre (Group II), Gunta Anča (GroupIII)
SOC secretariat: Valeria Atzori

Wednesday 3 April
The delegation left early in the morning for Prostějov but was delayed because the minivan turned out
not to be accessible to wheelchair users, despite this being clearly specified in the call for tenders. A taxi
company providing accessible cars was contacted and subsequently two members and the secretariat left
in the minivan. However, the taxi did not arrive until 10.30 a.m. and, considering the distance (3 hours’
drive), the member in the wheelchair decided not to join the rest of the delegation for that day. Over the
following days, the transport company provided either an accessible minivan or a standard minivan and
an accessible taxi. However, this accident showed the reality of the difficulties a person with limited
mobility can face when travelling. Accessibility is still far from having been achieved.
Meeting with Renata Cekalova, president of Association Lipka and member of the Czech National
Council of Persons with Disabilities
During the stay in Prostějov, the EESC delegation visited three different centres:
 a day care centre for the elderly and persons with disabilities;
 a centre with sheltered housing for persons with disabilities, pastry production facilities and a
café;
 the SENZA cooperative, which offers workshops and a restaurant as well as catering, cleaning
and ironing services.
LIPKA is an independent non-governmental, non-profit humanitarian organisation founded in 1992 by
the parents of children with disabilities. It started as a private school and day care centre and now offers
rehabilitation and speech therapy. Currently, they have 82 clients, of which 42 are adults and 40 are
children. The children at the school, all of whom have disabilities, attend classes from nursery to highschool level. The organisation receives a contribution from the national budget for each child, the rest
being covered by parents’ fees. The day care centre offers workshops on making pottery, ceramics,
baking and other traditional products. One hour rehabilitation sessions are available twice a week for
adults and three times a week for children, and include hydrotherapy. Digital rehabilitation is not
available and IT equipment is scarce.
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The sheltered houses offer accommodation to 42 clients, half of whom work or attend school in the
morning. In the afternoon, therapeutic activities are available. For clients with more severe disabilities,
meals are provided by the SENZA cooperative in the common kitchen and living room. At the weekend,
clients go shopping and cook together. The aim of the activities offered is to teach clients to live
independently (cooking, cleaning, etc.). Clients with less severe disabilities have their own apartment
and are fully independent. The SENZA cooperative currently employs 60 workers, 95% of whom are
disabled. It has a pastry workshop and a tearoom, which are open to the local community. It also has a
canteen, a laundry centre and sheltered housing. The employees prepare around 300 meals a day, of
which two-thirds are to take away, especially for older people. Other activities include quality control
and setting up workshops. Both the sheltered housing and the SENZA cooperative have also received
EU funding. However, this was not sufficient and a loan had to be sought from a private bank.
Guided tour of the city hall and meeting with the deputy mayor of Prostějov
The services available to persons with disabilities were presented:
 the entire public transport system is accessible;
 map of the "barrier-free" city – a first in the Czech Republic;
 an overview of existing social services in the community drawn up to evaluate and identify future
needs. This has enhanced dialogue and cooperation among social service providers, families and
local authorities.
Thursday 4 April
International conference on "Disabled people on the labour market: when, how and why", organised
under the patronage of Radka Maxová, chair of the Committee on Social Policy of the Chamber of Deputies
at the Czech Parliament.
The aim of the conference was to examine the situation of persons with disabilities in the Czech labour
market, focusing on the perspective of employers. The programme included representatives from the Czech
government and several employers’ organisations, and highlighted some good practices from other EU
countries. Gunta Anča also gave a presentation highlighting the EU perspective.
Main conclusions:
Recent changes in legislation entail an increase in the minimum wage, including for persons with
disabilities. This is a problem for employers as the performance of persons with disabilities is sometimes
not as high as that of other employees. Possible solutions put forward included a proposal for the
government to introduce a corresponding increase in the payments it makes to employers.
Accessibility of the workplace and reasonable accommodation are a prerequisite and should become a
reality.
The education system should also be inclusive and allow persons with disabilities to gain better
qualifications that are useful on the job market.
Attention should be paid to workers that become disabled after an accident, and appropriate measures should
be introduced. These should cover healthcare, rehabilitation and help with returning to work.
There is a need for a personalised approach and for coordination among employers, local communities and
families.
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Friday 5 April
Visit to a number of charities:
Centrum pro tělesně postižené Fatima

1.

The Fatima Centre offers rehabilitation services to adult patients with spinal injuries who have become
confined to a wheelchair due to an accident or illness. A patient’s stay may last for anything between 5 days
and 2 years. Patients are provided with temporary accommodation in the form of sheltered apartments. They
also receive support in developing and sustaining the highest level of autonomy as well as the skills they
need to return to their normal daily routines. https://praha.charita.cz/en/social-services/fatima-center-forphysically-handicapped/
Azylovy dům Gloria

2.

This centre offers accommodation and care to patients suffering from Alzheimer’s disease. It also has a
day care centre and sheltered housing for mothers with children. The centre aims to offer personalised
care and a family dimension. Fees are paid by pensions and, if this is not enough, families, the social
security system or the local city council also contribute.
Domov svate rodiny – osoby s mentalnim postižením

3.

The centre offers accommodation and care to 72 people, most of whom were brought there as children
and are now aged around 50 years old. Some workshops are provided, such as pottery workshops, and
those who wish to do so can also help in the kitchen or as cleaners. However, as most of the residents
do not have legal capacity, they cannot work outside, nor can they participate in elections. Some events
are held annually to boost links with the local community. Such events include garden parties and other
activities involving volunteers. Some patients cannot leave the building, having been individually
assessed and deemed as being potentially dangerous.
*
*

*

CONCLUSIONS AND RECOMMENDATIONS







National policy concerning persons with disabilities does not always protect the needs of
persons with disabilities. Recent changes to the legislation provide for salary reductions in the
case of "insufficient performance", affecting workers with severe disabilities. To compensate
for this, workers with less severe disabilities have to work more, leading to unfairness in the
system.
The EU funding system requires organisations to be able to cover their expenses until funds are
received. This procedure is cumbersome and small organisations risk being penalised.
National governments should have a stronger voice and a multiannual funding system should
be put in place instead of an annual system, in order to guarantee the continuity of projects.
Persons with disabilities are often unwilling to actively look for a job because of fear of losing
social benefits, having a low income, or losing their job and not being able to regain benefits.
The following measures have proved beneficial in avoiding this: easy procedures for regaining
benefits, training possibilities during employment and good salaries.
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More help and assistance should be given with finding employment. Benefits should come as a
second step.
Employment is a tool for inclusion in society. An open labour market is the best solution,
followed by a supported labour market when that is not possible.
It is necessary to tackle stereotypes among employers and in society as a whole regarding
persons with disabilities.
It is necessary to cut red tape for employers that wish to employ persons with disabilities.
A quota system can help but there is a danger that only those with a lesser degree of disability
will be employed. It is more important to change mentalities.
Institutionalisation is still a reality in the Czech Republic. People who are deprived of legal
capacity are also deprived of their right to vote. Supported decision-making should be
introduced and community-based services should be developed so that big institutions can be
permanently closed.

_____________
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REPORT
COUNTRY VISIT – IRELAND
The situation of persons with disabilities in rural areas
23-25 October 2019
Members: Gintaras Morkis (GR 1), Bo Jansson (GR 2), Diana Indjova (GR 3)
SOC Secretariat: Valeria Atzori

AIM OF THE VISIT: to look into the situation of persons with disabilities (PWD) in rural areas,
focusing on the following questions:
1. What are the main challenges for PWD living in rural areas in Ireland?
2. If there are any successful programmes and policies, what are the keys to their success?
3. What could local and national authorities and the EU do to improve the situation of PWD living
in rural areas?
Wednesday 23 October – Dublin
Meetings with the Irish Disability Federation and other disabled people’s organisations (DPOs):
Wexford PPN, Spinal Injuries Ireland, Longford & Westmeath ETB, Laois County Council, Irish
Wheelchair Association
The main issues raised:













In Ireland, disability policy falls under the remit of the Ministry of Health. According to the
participants, this means that the measures proposed often do not meet PWD’s real needs, as they
are focused more on health-related problems rather than social services. In particular, there is a
lack of home-care support and other community-based services. This is causing delays in the
deinstitutionalisation process, which remains slow and inconsistent.
There is a lack of accountability at government level and no cohesive disability strategy.
There is a lack of coordination and consistency among counties; the services offered to PWD
differ considerably. This has led to some people moving to get the services they need.
The disability movement is not compact and united; on the contrary, there is a sort of
competition among DPOs to get funding for their individual needs. This represents a major
obstacle to achieving progress in disability rights.
The rate of PWD attending secondary education and in employment is very low. One of the
main problems seems to be the lack or scarcity of accessible transport. This particularly affects
people living in rural areas. As regards employment, employers are often not informed about
the benefits and other fiscal advantages available.
There is still widespread social stigma against PWD. To avoid this, many people prefer not to
declare that they have a disability.
There is excessive red tape and a lack of support for PWD transitioning through different life
phases (from primary to secondary school, to further and higher education, to employment). For
example, PWD have to reapply continuously for assistive technology and transport
arrangements whenever they change schools. The same disability assessment has to be repeated
every year, even for permanent disabilities.
EU funds have been useful (e.g. the LEADER programme), but here again, the red tape and the
resources needed to apply exclude poorer associations and the most remote areas.
The Social Inclusion Community Activation Programme (SICAP) is a good initiative but has
an insufficient budget and is only aimed at PWD that do not receive disability benefits.
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Meeting with Adam Byrne and Caroline Timmons, Housing Department







The availability and affordability of housing is a big problem in Ireland. PWD and older people,
especially those living in rural areas, are particularly affected.
To tackle this, a national housing strategy has been designed to promote inclusion in the
community and independent living, with a specific chapter for PWD. The aim is to find housing
for PWD and move everybody out of institutions.
Housing Disability Steering Groups have been set up in each local authority to listen to the
needs of PWD. To try to accommodate their demands, local authorities have to prepare a
housing strategy for PWD.
De-institutionalisation (DI) is the priority. Various measures are available:
o tenancy sustainment is on offer for people with mental health problems;
o houses for a maximum of four people are being built and community based services
enhanced;
o social housing is also available;
o a contribution of EUR 8 000 can be given to renovate and adapt houses based on a
universal design.
According to the department representatives, the situation has been improving in recent years.

Thursday 24 October – Athlone
Meetings with local DPOs and PWD from rural areas: Spina Bifida Hydrocephalus Ireland,
Research Institute for Disabled Consumers (RIDC), Epilepsy Ireland, Athlone Access Awareness,
Chime
Housing:






The participants confirmed that the scarcity of housing in general and accessible housing in
particular was a problem. Another obstacle to independent living for PWD is the fact that most
of them grow up in non-accessible housing and therefore rely on help to complete everyday
tasks; they never learn the basic skills required to live on their own. In addition, disability
allowance is often granted to the PWD’s whole family, which can be an issue when a PWD
wants to move out into a house of their own.
It is hard to access to social housing; many PWD do not even apply as this would involve
identifying themselves as disabled and they fear being subjected to stigma. However, being on
the list of eligible candidates is a prerequisite for receiving other types of support. PWD, like
everyone else, will be put at the bottom of the list if they turn down more than three proposals.
This rule does not take into account the fact that the houses proposed are often not accessible or
not adapted to the specific needs of a person/family.
The housing list process does not consider either people’s changing needs as they grow older or
the needs of households with multiple disabilities.

Employment




The employment rate of PWD in Ireland is one of the lowest in the EU and the gap with rest of
the population is among the highest. According to the available data, 70-80% of PWD are
unemployed.
The public sector has to meet an employment quota of 3-5% of PWD, but there is no real
monitoring or enforcing mechanism.
There are various obstacles to overcome to increase the employment of PWD. Reasonable
accommodation is often not provided. Employers are not aware of the support measures
available if they employ PWD and are afraid of absenteeism. PWD worry about losing their
disability allowance and other support measures if they start working; therefore, many are too
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scared to do so and prefer to live on subsidies. There are not enough lifelong learning
opportunities.
There is a lack of awareness of the mental health repercussions of not having a job for both
PWD and their carers (often family members). Moreover, if a PWD passes away, carers find
themselves unemployed and without any allowance, on top of grieving their loss.

Education
The main problems identified:






Support for students with disabilities stops after they have completed compulsory education;
this makes it difficult for PWD to progress to higher education.
Many schools are not accessible, in terms of either the built environment or the activities
proposed. Students with disabilities do not attend or drop out because of this lack of support.
There is a lack of transportation, especially in remote rural areas.
Classes are overcrowded and schools understaffed, with teachers lacking appropriate training.
At preschool level, there is a shortage of speech and language therapists. As the communication
skills of PWD are assessed before they are granted access to mainstream schools, the absence
of speech and language support causes PWD to end up in special schools, which affects their
further access to quality employment.

Transport



The lack of transportation is a big problem in rural areas. Funding from the government has
been stopped. Free transport is no longer available for PWD to go to medical appointments or
similar.
There are not enough accessible public transport options or accessible taxis available in rural
areas. This prevents PWD without their own car from taking up education, training or work.

Healthcare





The procedure for getting certification attesting disability on a permanent basis (Primary
Medical Certificate) is outdated and the certificate is very difficult to obtain (it requires being
unable to use either arm or either leg). Applicants must go through continuous assessment on a
yearly basis, which proves tiring and humiliating.
The assessment of needs is not individualised.
There is not enough consultation with people on the ground to listen to their needs.

Friday 25 October – Dublin
Meeting with Kevin Doyle, Department of Transport, Tourism and Sport





The National Transport Authority manages transport on behalf of the government. An
accessibility officer was appointed and DPOs were consulted for the design of the new national
transport plan.
New connections will be built and old ones will be revamped. Accessibility is a problem because
of old infrastructure. Two thirds of railway stations are accessible, but bus stops and taxis also
have to be adapted.
Buses: the Local Link bus network is 80% accessible for wheelchair users. Pilot projects are
being run to find solutions and fill the gaps in rural areas with small populations (e.g. community
cars).
Trains: assistance does not need to be requested in advance for intercity trains, as specialist staff
are on hand on every train. For local trains, four hours’ notice is required.
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The department is trying to work together with the Ministry of Health to map out needs and
come up with individualised solutions for transport for PWD in rural areas.
They are also mapping existing transport to identify gaps in view of the report to the UNCRPD.

Meeting with David O’Connor, Department of Health
The Disability Service Unit deals with disability within the Department of Health. Health services all
around the country are provided by the Health Service Executive through service providers.
Among the services they offer are:







Respite services, providing alternative family or institutional care for a PWD to enable their
carers to take a short break or holiday, or to rest.
Mobility transport scheme: this was a sum of money given to PWD to use on transport. It is
currently being reviewed by the ombudsman and applications have been suspended – many
PWD in rural areas are without support and isolated.
Tax incentives to adapt cars.
Disability allowance: this is a weekly amount of money (EUR 203 a week) and gives entitlement
to free transport, but in rural areas, this is not very useful as there is almost no public transport.
The department is carrying out an analysis of needs of PWD in rural areas. One proposal is to
provide bus connections to day care centres.
Deinstitutionalisation: around 2000 people are living in institutions; efforts are underway to
move them to houses of no more than four people.

Meeting with Paul Hill, Department of Social Affairs and Employment
The employment rate of PWD in Ireland is among the lowest in the EU. There are various measures to tackle
this:







activation measures for jobseekers
fast-track procedure for reapplying for disability allowance in case PWD lose their job
recommendations for early engagement of PWD
quota in the public sector to be increased to 6% by 2024
subsidies for private companies that employ PWD
programmes that support the transition from university to employment.
*
*

*

CONCLUSIONS AND RECOMMENDATIONS
PARTICIPATION




DPOs should be more involved at all levels and should speak with one voice.
More structures need to be put in place for PWD to be heard at macro level.
Improve government accountability with regard to the implementation of legislation and the
UNCRPD obligations.

EMPLOYMENT


For a more cross-cutting approach, consider moving disability policy to the Department of
Social Protection.
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Look into the possibility of adopting a system similar to that of France: private companies can
decide to either employ PWD or pay a sum of money that goes towards funds to support PWD.
Improve the information available to employers on the existing measures and the support they
can receive.
Facilitate access to work with a programme similar to the "Access to work" programme for
young people.

HOUSING



Better tailor funding allocations to the needs of individuals.
Reduce red tape and simplify application forms.

EDUCATION



Introduce mandatory disability awareness training for teachers in mainstream schools.
Ensure that schools are accessible in terms of transportation, the built environment and the
activities offered to students.

TRANSPORT



Put in place transport systems that are accessible across rural Ireland.
Offer a provisional travel pass for people who have recently acquired a disability and a travel
pass for young people.

HEALTHCARE



Reduce red tape to make it easier to obtain a disability certificate and review the continuous
assessment of disability.
Ensure that the assessment of needs confers the right to the services and support that the
assessment highlights.

_____________
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REPORT
COUNTRY VISIT – CYPRUS
Employment of persons with disabilities
18-20 November 2019
Members: Marie Zvolska (GR 1), Christophe Lefevre (GR 2), Ioannis Vardakastanis (GR 3)
Observer: Haydn Hammersley, European Disability Forum (EDF)
SOC Secretariat: Valeria Atzori
AIM OF THE VISIT: to look into the situation of persons with disabilities (PWD) in Cyprus, with a
particular focus on employment.
1. What are the main obstacles to employing PWDs in Cyprus?
2. If there are any successful programmes and policies, what are the keys to their success?
3. What could local and national authorities and the EU do to improve the situation?
Monday 18 November
Meeting with Panikos Argyrides, General Organiser of the Cyprus Workers Confederation (SEK)
Main points raised:








Legislation provides for a 10% quota to employ PWDs in the public sector. The quota was raised
from 7 to 10% during the crisis. However, this target has mostly not been met due to problems
in the implementation of the legislation, namely a lack of adequate infrastructure and reasonable
accommodation.
Discrimination begins in the education system; most PWDs don’t have the necessary
qualifications because they tend to leave school early.
No quota in the private sector; there are incentives for employers but the schemes are often not
known. No understanding of reasonable accommodation among employers.
A pancyprian council for PWDs has been set up as a coordination mechanism to facilitate action
for the implementation of the UNCRPD. This body is chaired by the Minister for Labour and
Social Insurance and is made up of DPOs and social partners. However, the council has been
inactive for the past 7 years.
There is no social economy sector in Cyprus.

Meeting with Pambis Kyritsis, Secretary-General of the Pancyprian Federation of Labour (PEO)
Main points raised:




The Minimum Guaranteed Income (MGI) was introduced in 2014. Its aim is to safeguard a
minimum living status for every family, including PWDs. It amounts to a maximum of EUR
848 per month, but only 8000 people receive it (mostly a partial amount). Problems: narrow
definition of who can be considered disabled; income ceiling very low; and full beneficiaries
prohibited from working.
Lack of dialogue between the government and civil society. Measures planned unilaterally by
the government, informing trade unions only afterwards. This does not comply with the
UNCRPD (art.33).
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Meeting with Iosif Anastasiou, President of the Democratic Labour Organisation Federation of
Cyprus (DEOK), and Stelios Christodoulou, Deputy President of DEOK
Main points raised:






Weakening of the position of trade unions after the crisis.
Need for legislation and incentives to employ PWDs in the private sector.
Cuts in OSH had negative effects: increase in the number of accidents, also causing disability.
High poverty rate among PWDs.
The independent mechanism for the promotion and protection of the convention is the
Ombudsman. The participants questioned the compliance of this body with the Paris Principles3
in terms of independence.

Meeting with Christakis Nikolaides, President of Cyprus Confederation of Organisations of the Disabled
Main points raised:









Very high unemployment rate among PWDs.
Persistence of the medical and charitable approach to disability; the human rights approach, in
line with the UNCRPD, has not yet been fully incorporated into legislation.
Restricted perception and recognition of disability, mainly limited to physical disability.
They felt they were not consulted in the development of legislation and other measures to
address the low employment rate of PWDs.
Critical of existing instruments in place: quota system in the public sector is limited to low-level
positions; the scheme of incentives for employers should be extended from two to three years
and not involve only PWDs with less severe disabilities; the scheme to support self-employment
is not attractive for PWDs because of excessive red tape.
Lack of reasonable accommodation in the private sector, which represents an additional obstacle
for PWDs to find and maintain employment.
Antidiscrimination legislation should be accompanied by positive actions (equal treatment,
reasonable accommodation, lifelong training etc.).

Tuesday 19 November
Meeting with Mario Tsiakkis, Secretary-General, Cyprus Chamber of Commerce and Industry
Main points raised:



Positive outlook on the scheme, which provides incentives for employers.
Not favourable to the extension of the quota system to the private sector; as an alternative, a
target could work better.

Meeting with members of the Parliamentary Committees on Labour, Welfare and Social
Insurance and on Human Rights and Equal Opportunities
Main points raised:


3

Presentation of the programmes and schemes to support the employment of PWDs: quota
system of 10% in the public sector, scheme of incentives for employers and scheme for selfemployment. Following the observations of the UNCRPD committee, they are considering
extending the quota system to the private sector.
The United Nations Paris Principles provide the international benchmarks against which national human rights institutions (NHRIs)
can be accredited by the Global Alliance of National Human Rights Institutions, https://www.un.org/ruleoflaw/files/PRINCI~5.PDF
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MGI: problem with the definition of disability, restricted to severe physical disability or
moderate mental disability. As a result, many PWDs are excluded from this measure.
Areas to be improved: reasonable accommodation, infrastructure and accessibility in rural areas.
Cyprus has adopted its first national disability strategy for the period 2018-2028.

Meeting with Maria Stylianou-Lottidis, Commissioner for the Administration and Protection of
Human Rights
Main points raised:




Independent mechanism responsible for the implementation of the UNCRPD since 2012; they
also preside over the pancyprian council for PWDs. They plan to enlarge participation in the
council to other DPOs, as requested by the Cypriot Parliament.
They can act on their own initiative or on the basis of a complaint. The instruments they use are:
opinions, letters addressed to the body responsible for the violation of the UNCRP, and reports
as a last resort. They also carry out awareness-raising campaigns.
During the meeting, the independence of the Ombudsman from the government and the criteria
needed to comply with the Paris Principles were called into question by some of the participants.

Meeting with Zeta Emilianidou, Minister for Labour, Welfare and Social Insurance





In May 2017, Cyprus received the Concluding Observations (COs) of the UNCRPD Committee;
their objective was to implement them and the Convention. To do this, they adopted the Croatian
Disability Strategy for the period 2018-2028 and a national plan for the period 2018-2020.
Among the actions proposed: provision of housing within the community for people with an
intellectual disability; scheme to encourage employment of PWDs and self-employment
scheme, quota for the public sector.
No scheme to finance reasonable accommodation in the workplace is planned so far.
The Ministry declared itself open to relaunching social dialogue in order to identify ways of
increasing employment of PWDs.

Meeting with Michalis Antoniou, Director-General, and George Petrou, Cyprus Employers and
Industrialists Federation




The participants were not in favour of introducing a quota in the private sector, but they were
open to alternative solutions (payment of a fee, buying goods from companies that employ
PWDs, etc.).
They were open to cooperating with trade unions and national authorities in the framework of
social dialogue.
They were carrying out an information campaign among members on the recent governmental
scheme, giving incentives to employers that employ PWDs.

Wednesday 20 November
Meeting with Christina Flourentzou-Kakouri, Director of the Department for Social Inclusion of
Persons with Disabilities, and Alexandros Alexandrou, Director of the Department for Labour
Presentation of the instruments available to support employment of PWDs:


Scheme to support employers that hire PWDs. Its previous campaign targeted 400 people and
lasted 24 months; 75% of the salary was paid by the state with a budget of EUR 2 million. Based
on an initial evaluation, it seems that more than 50% of people were still employed after the end
of the scheme. Reasonable accommodation is provided for by the law, but this is often not
implemented. Support for employers in this area could be useful.
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The law on the recruitment of PWDs in the wider public service of 2009 stipulates that PWDs
should account for 10% of the total number of vacancies. Since 2009, 1 068 people have been
evaluated, 418 found to be eligible and 185 recruited, most of them in the educational system.
The definition of disability was considered to be too narrow.
Supported employment scheme: 350 PWDs involved. Subsidies are given to companies to hire
job coaches for people with intellectual disabilities. The coach and the PWD meet and decide
together what kind of job to look for. The PWD receives concrete help to find a job but can also
access support in the case of subsequent problems with the employer. This scheme is used
especially by companies like fast food chains, supermarkets or major corporations.
Scheme to subsidise self-employment: the subsidy consists of EUR 8 500. They receive only
10 demands per year. Possible reason: more risky and money needs to be invested.
A law on social enterprises is currently making its way through parliament. It stipulates two
types of social enterprise: the first aims to provide a common benefit, the second to employ
persons from vulnerable groups.

*
*

*

CONCLUSIONS AND RECOMMENDATIONS












The national disability strategy should provide instruments for the implementation of the UNCRPD
and the COs and include specific actions targeting women with disabilities and other disadvantaged
groups.
Discrimination in the field of employment persists in Cyprus despite the legislative framework in
place. Obstacles are to be found especially at the implementation level.
A national plan addressing specifically the employment of PWDs should be adopted, including:
incentives for employers, reasonable accommodation, offer of fully accessible vocational and
lifelong training, creation of a database for employers where they could find profiles of PWDs
matching their needs.
Better use could be made of collective bargaining, specifically targeting PWDs. Good practices from
other EU countries could serve as a model.
Need for more cooperation between trade unions and DPOs, reactivation of the pancyprian council
for PWDs and reinforcement of social dialogue.
The education system and vocational training should be fully accessible to break the cycle of
exclusion and enable PWDs to get better jobs.
When developing specific legislation to fight poverty among PWDs, benefits should be decoupled
from strict income requirements that don’t take into consideration the higher expenses that PWDs
have to undertake.
Employers could be better informed on the existing incentive schemes available.
DPOs and social partners could make a joint assessment of initiatives that worked and those that did
not work, pointing out where there are needs to be covered, and forward this analysis to the national
authorities.
The development of the social economy sector in Cyprus, as set out in the recent law on the topic,
could help to increase the employment of PWDs.
_____________
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REPORT
COUNTRY VISIT – PORTUGAL
19-21 March 2018
Members: Madi Sharma (GR 1), Irena Petraitiene (GR 2), Ioannis Vardakastanis (GR 3)
SOC Secretariat: Valeria Atzori
Monday 19 March
Meeting with Lina Lopes, General Union of Portuguese Workers (UGTP)
For UGTP, disability is a question of equality.
Main areas of work:
 Government proposal for single inclusion benefit for pwd
 Proposal for legislation giving formal status to informal carers
 Patients with Alzheimer disease
 Creation of brand "inclusive employing entity" for companies that have inclusive practices in
recruitment, jobs keeping, accessibility
 Ask for disaggregated data on pwd
 Including pwd in collective bargaining
Meeting with Humberto Santos, National Institute for Rehabilitation (INR)
1. Mandate and role if INR: to provide support programmes for pwd under the Secretary of State
for Inclusion. INR coordinates the programmes together with representatives from other
ministries (like health, education) and three DPOs.
2. Institutional dialogue INR and DPOs: periodical meetings, close relationship with civil society.
They are trying to improve it. National Council for Solidarity and Social Security and specific
committee on inclusion of pwd were established, with 13 NGOs taking part into it.
3. Financial support for DPOs: coming from general budget of INR. It covers projects and daily
expenditures of NGOs. Data 2012-2015 shows an increase of financing support.
4.

Recent initiatives of the new government:
 Single Social inclusion allowance: it will ensure that no PWD will leave below poverty
line in PT
 Model for independent living
 National Strategy ended in 2013, they are working on a new strategy, called Agenda for
Inclusion. The guiding documents are the UNCRPD, EU DIS Strategy, strategy for the
disabled of the CoE and the recommendations to PT of the UNCRPD Committee of
2016.

5. Employers concerns: employability of pwd is very important, a working group has been set up
and INR seats in it. There is legislation but in practice it is not implemented. The Institute for
Employment and vocational training has a number of measures to give benefits to employers
employing pwd. Major obstacle is cultural, they try to do awareness raising among employers
on employability of pwd. Quota (5% 2001 in public and 2% 2004 in private) are not applied
either. The Secretary of State is going to take measures for these standards to be met. Cases
were brought to tribunal, especially in public sector.
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Meeting with Vera Bonvalot, Novamente (National Federation for Traumatic Brain Injured (TBI)
and families), Member of coalition monitoring UNCRPD
This Association has been set up to provide help for people that remained disabled after an accident and
subsequent brain damage. There was no org for neuro cognitive disability defending their specific rights
and needs. They are not government funded. They offer support to families; victims of accidents are
60% men. Caregivers are 90% women.













Learning in schools: right to access mainstream school, but there is no help for special care.
During the crisis there was no budget so disabled students they were taken out of school.
Social Protection: 17% of people that had a brain injury cannot go back to work. There was no
programme in place to help them because of the specificity of this category. Some never
received help, some were told that there was no budget because of cuts. There is a long waiting
time to receive wheelchairs etc. Middle class during the crisis had a special tax to pays so also
the financial support by families to pwd was very limited.
Brain damage: with this type of injury, a long period of stimulation is needed after the accident
to best recover previous capacity. However, during the crisis, because of lack of money, many
patients were sent home too early. There are four rehabilitation centres which are public; during
the crisis priority was given to people with insurance or money to pay. This is still a problem.
7°% of people were not receiving appropriate rehabilitation, only 30% were receiving some
kind of support. Caregivers were parents, marriages of up to five years led to divorce because
of lack of public aid for neuro cognitive support.
Employment: since 2012 a programme has been put in place to help looking for a new wok,
results are still not known.
EU 2020 funding: not all funds were used, only now there are rules on how to use them.
Disability movement during the crisis. Not being united was an obstacle to defend their rights.
An independent mechanism for the implementation of the UNCRPD was created but no meeting
took place for a long time because there was no budget. This mechanism is not invited to
meetings where decisions related to disability take place.
Single Social Inclusion allowance: 263 euros is the amount for brain damage, highest is 600, it
is supposed to go in stages. It should be for everybody with disability, but so far with the
requirement to have a bank account to facilitate payments. This is now under revision by the
Government.
Personal assistance : for now, a pilot project will be launched

Meeting with Joaquim Pequicho, Fenacerci
Fenacerci is a federation of cooperatives of social solidarity for persons with intellectual disability and
covers the entire Country. 50 000 beneficiaries, not only with intellectual disability.







Impact of crisis in territorial terms: it’s a centralised country, so decision making is urbancentred. Therefore in regions with low population, decisions taken in Lisbon can indeed be
negative. Risk of poverty is higher in small villages. Basic social services in rural areas were
closed because of the crisis and this also had a negative impact.
Access to public transportations, health services, banks, affects everybody but in particular pwd.
How the crisis impacted organisations. The critical period has passed, but difficulties continue.
Long term impact. Cooperatives are born from a need form citizens, it’s not a top down
approach.
Situation of public-private partnerships, cooperatives and social sector. Incentives were
suspended during the crisis and were not re-introduced.
Pwd are amongst the most disadvantaged groups in Portuguese society. The risk of poverty and
social exclusion for pwd is higher in PT than in the EU. 40% of pwd are at risk of poverty. Risk
of poverty is higher for families with one member disabled. Low education, employability,
income and high healthcare expenditure play a role.
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Overall access to allowances for families is going down, but families with members disabled
are receiving more of these allowances, this is because their income is low.
The new government has been increasing the money for support products for pwd.
Cutting red tape and emerging challenges: in Portugal there is a lot of bureaucracy, ever
growing. Administrative procedures to ask for allowances are heavy; also legislation is not user
friendly. This causes more exclusion.
The strategy for way forward is to have a debate with civil society, pwd, families; a national
strategic plan to address all these shortcomings will be launched.

Meeting with with Jorge Falcato Simões, member of Portuguese Parliament with disability
During lunch, an informal discussion took place with Mr Falcato Simões, who told the EESC delegation
about the main problems faced by pwd in PT. He mentioned the lack of national strategy and the scarcity
of funding. He also wished more involvement of pwd and their organisations in decision making.
Meeting with Ana Sofia Antunes, Secretary of State, Ministry of work, solidarity and social security
The economic and social crisis heavily affected PT in the years 2011-2016. Most vulnerable people, among
whom pwd, were the ones that paid more the price of indiscriminate cuts. Now a period of economic
recovery has started and the government elected in 2016 wants to recover the revenue of population.
The main measures for pwd are:
1. Single social inclusion allowance
Before this measure, there were 12 different types of allowances that pwd could apply for, with
considerable red tape. The aim is to bring coherence. The amount received has increased and has a
citizenship dimension. The allowance has three components:





Component 1: People with more than 80% of disability: permanent allowance regardless of
income (264 euros/month); People; with 60-79% disability: allowance will vary on the basis of
income. For people with less than 8 000 euro/year, it will also be 264 euros/month.
Component 2: supplement paid only to people with no or low income (under a threshold)
Component 3: not applied yet. To cover specific costs like rehabilitation, healthcare treatments.

The allowance started to be given in October 2017. So far 67 000 beneficiaries and 20 000 applications
being analysed.
2. Support to independent living
This is a three years long pilot project, so far will cover 20 centres and approximately 500 people. A
new legislation is being prepared, discussions took place with DPOs. In a first phase, the project will
be co-financed by ESF, then it will be extended to the whole population and financed by national
budget.
Issues: not only for physical but also mental/psycho social disabilities. The person him/herself should
be able to choose the type of assistance. Different type of disability implies different needs. Need for a
flexible module.
Applications were open on 22/03.
3. Dignity and labour rights for carers
Project of legislation, dialogue with DPOs ongoing.
EESC-2020-03493-00-00-TCD-TRA (EN) 26/39

4. Taxation for pwd
Increase in the amount deducted from taxes for families taking care of pwd and deductions on health
expenditure.
5. Price for certificate of disability
The cost of the certificate, which is necessary to apply for all allowances, was 0.50 cents before the
crisis. It then rose to EUR 50 and is now EUR 12.50 . In case of appeal, it costs EUR 25. A medical
board examines the request.
6. National Strategy
Portugal has currently no national strategy for disability. They preferred to concentrate their energies
on measures with a direct impact on the improvement of life of pwd. Now the INR is working on the
new strategy with the participation of DPOs. A speedy implementation of measures is not possible
because of the lack of resources. Good results in inclusive education, social protection mechanism being
put into place, accessibility being improved. Need for more resources both financial and human.
7. Other measures
One stop shop for pwd; review of the legal status of inclusive education, promotion of employment
placement service, looking at quota compliance in private and public sector.
Meeting with Ana Sezudo, Portuguese Association for the Disabled (APD)
APD was born 42 years ago, the 1st organisation for PWD in PT. It is led by PWD, work is carried out
mainly on voluntary basis and it covers all types of disability. Its mission is to denounce noncompliance or
violations of the rights of pwd and promoting new legislation (like the anti-discrimination law of 2006).
Activities:






Campaign to improve accessibility of public transport. Recent demonstration near underground
station next to the university and big hospital, which is inaccessible.
Campaign to promote adapted sport: to raise awareness in the population and combat prejudice.
Dialogue with Government: the relationship had up and downs but with the current government is
good. They are asked for contributions on projects and consulted, but not always listened. A good
result was the lowering of the cost of certificate of disability, necessary to apply for allowances.
The cost was EUR 50 euros during the crisis and is now down to EUR 12.50.
Dialogue with Political Parties: good, they approach them when they are preparing the budget or
on specific proposals.

Their view on the current situation:






Situation has improved with the new government but the lack of a national strategy makes adopted
measures less effective. Pwd were more affected than the rest of the population by the impact of
austerity measures
Decrease in expenditure has been particularly strong in education.
They support both new measures of the government.
On the single social inclusion allowance. The objective is to reach an inclusive society where pwd
don’t need to live on allowances. Other measures are needed in education and employment.
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On independent living project: first step to fight institutionalisation. However there are some
problems: it depends on financing by EU funds, number of beneficiaries is low, personal carers are
not enough for true independent living.

Tuesday 20 March
Meeting with José Augusto Oliveira – Member of the Secretariat and Executive Bureau, Responsible
for Social Policies and Fernando Maurício – Head of the International Department, General
Confederation of Portuguese Workers (CGTP)
Oldest trade union in PT, established in the 1970’s with the objective to fight against dictatorship, colonial
war and foster democracy and human rights in PT. Within CTPG co-exist different political opinions:
communist, socialist, Catholics, all representing workers. They reflect social reality, their principle is to
stand united and fight for workers and stand against everything that is against workers. They speak a single
voice. Largest trade union and social movement in PT. Over 99% of decisions are taken by consensus.


















On the UNCRPD, the EU should set an example. There are no good statistics on the situation of
pwd, but the Institute of Human Rights has some, and the picture is not good. The EU must be an
EU of the people and not of banks and vested interests.
On the crisis: existing trends became worse. Discrimination on the basis of disability increased,
however with the new government the situation has improved but remains serious. As regarding
pwd, risk of poverty and exclusion is high (64%) while for the rest of population is 22%.
CGTP has a lot of relations with CNOD and the association for victims of accidents in the
workplace (ANDST), the number is high because of difficult working conditions. Consultation of
Pwd and DPOs is essential.
There are 100 associations for PWD, the most important being CNOD and APD, association for
pwd after accidents in work and one on disability after military service.
On the implementation of the UNCRPD: ratification took place during the period of troika (20112015): social conditions worsened for everybody, salaries dropped, and pwd were particularly
affected. Only with the new government the UNCRPD started to be implemented properly.
Challenges: Accessibility of built environment and transport and education
Education. Although the rate of inclusion in mainstream education is 99%, practical conditions are
not good. Lack of support offered, lack of training for staff. During the troika there was a trend to
move students with disability to private education, because public schools could not provide
adequate support. Cooperative schools are private but are run by charities, therefore for students
from low income families, the social security can help paying the fees. In higher education there is
a quota of 2% in university, not attained.
The approach to disability in Portugal was medical; but it changed after the adoption of the
UNCRPD and with the new government. An independent mechanism for the implementation of the
UNCRPD was established in 2017. CGTP thinks that there are issues: too bureaucratic, it has to be
lighter and more effective. The government has listened to CGTP and DPOs and will review its
functioning.
On employment, in companies with more than 10 persons, only 1% is pwd. In public is 2-3%.
Unemployment decreased, but not for pwd. On the contrary, it increased. The state has to give an
example and create incentives for employers.
The single social inclusion allowance is a big step forward and CGTP has been fighting for it for
years.
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Meeting with Ana Vieira, CCP (Portuguese Confederation Commerce and Services)
CCP has no specific programmes or area of work for/affecting pwd; however they follow a more general
anti-discrimination approach. Active labour market policy, they try to do positive discrimination. They have
not been approached by DPOs, nor are in contact with Trade Unions for this topic. Disability is not on the
agenda of collective bargaining.
Meeting with José Reis, CNOD (Portuguese Confederation of Disabled People) and Luis Machado,
ANDST (National Association for the disabled after accidents in the workplace)
Austerity measures that had a negative impact on the situation of pwd in PT:
 Decrease of state contributions for buying medicines
 Elimination of derogations and exemptions for payments
 Increase in the cost of the certificate to attest disability
 Drop of pensions and salaries
 Cuts in policies for children and older people
 Increase in VAT
 Cuts in public schools
 Stagnation in accessibility
Positive measures taken by new government since 2016
 Single social inclusion allowance
 Project for independent living
 Financial support for DPOs covering not only projects but also operational costs
Existing problems
 Lack of resources
 Low accessibility in built environment
 Accidents in the Workplace are 1st cause of disability in PT
 Insurance companies decide on the degree of disability after the accident; appeal takes a long time
and in the meanwhile there is no income for the worker
 Lack of political will to implement legislation of quota in public and private sector
Proposals
 State expenditure to finance policies for PWD should not be counted in the deficit
 Unity of the movement for disability rights
 Importance of involving pwd and DPOs in all steps of decision making
Visit project EAPN - Meeting with Carina Conduto, Educational Centre for Citizens with Disabilities
The ECDC Mira Sintra – Educational Center for Citizens with Disabilities – is a Cooperative of Social
Solidarity, nonprofit and recognised as a public utility institution. It was founded in 1976 by parents and
families of pwd. Currently serves about 2 200 people, including children, young people and adults who
need specialised support. They have a day centre and 4 small residential units. Special education support
is given to for children directly in schools. They have also a centre for occupational activities, another
for vocational training (gardening, handyman and domestic service). They provide home assistance to
older people and they built partnership with local companies for inclusion of pwd in the labour market.
To lessen the negative impact of the crisis on employment of pwd, they also set up a company that
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provides employment opportunities in the areas of gardening and laundry. They also offer a medical and
rehabilitation service open to all the community. Because of the crisis, many families could not pay their
services anymore. Fundraising activities were organised and staff expenditure was cut.
Recommendation: No liberalisation in social sector: this would imply that the poor could not afford to
pay for social services.
Wednesday 21 March
Meeting with Paula Pinto, Disability and Human Rights Observatory
The Observatory was created in 2013 and is currently the only structure in PT doing research on
disability. They are active in 4 areas: Information and awareness raising, training, research and social
intervention/policy guidance. They presented the results of the 2017 report on Human Rights indicators
for PWD.
Education: education is inclusive in PT, with 99% of PWD being in mainstream schools. But the support
offered in public schools for pwd has decreased since the crisis and is still very low. Girls with
disabilities are particularly hit.
Employment: unemployment rate decreased after the crisis for general population (-18%) but increased
for pwd (+27%). Gender gap also here.
Social protection and living conditions: greater risk of poverty and social exclusion for pwd. The single
social inclusion allowance is a good step forward but the problem is that it’s based on a medical
assessment of disability. Mental disabilities are therefore less likely to get a fair recognition. Another
problem is that so far in order to receive it, you need to have a bank account and banck accounts are not
opened for persons with some type of disability. They need to start a process for interdiction and get a
tutor, but this takes time and money. However this problem is currently being dealt with by the
Government who is changing the condition of having a bank account.
Urgent areas to be tackled:
 Reform of the system of assessment of disability (still medical approach): it should focus on
what pwd can do and not their capacity level
 Accessibility
 Disability has to be mainstreamed
Visit Project EAPN – Meeting with Cristina Passos – The Liga Foundation
The LIGA Foundation is a foundation of social solidarity, with more than 60 years, whose mission is to
contribute to the physical and mental well-being of disadvantaged people, namely people with
disabilities. Covering around 2,100 people / year of all ages, in need of assistance because of their age,
disability or chronic illness, the Foundation develops its intervention through a wide range of services
in the areas of Early Intervention in Childhood, Rehabilitation, Vocational Training and Employability.
It also includes programs aimed at the development of complementary capacities essential to full human
development in the areas of Accessibility and Autonomous Life, Sport, Recreation, Art and Culture.
Visit project EAPN - Teresa Duarte, Association for Study and Psychosocial Integration (AEIPS)
It’s a private non-profit organisation, founded in 1987, by a group of professionals, people with mental
health problems and their families. AEIPS mission is to promote recovery and community integration
of people with mental health problems. Currently, AEIPS provides an array of services in terms of
employment, education, housing, mutual help and advocacy. Since 2009, AEIPS has been operating a
housing first project, called "Casas Primeiro", for homeless people with mental health problems, to assist
participants in accessing and maintaining independent apartments, rented from community landlords in
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mainstream neighbourhoods. Under the European Year for Combating Poverty and Social Exclusion,
Casas Primeiro project was selected by the European Commission, as an example of innovation and
good practice in social investment and a short video was released at European level. AEIPS has also
been providing training and technical assistance on Housing First approach to other organisations and
service providers, both at national and European level. Currently AEIPS is leading a national partnership
to scaling up Housing First in several cities in Portugal. During the meeting, several beneficiaries of the
housing first project told about their experience and they all stressed the importance of housing as first
essential step for reintegration in society.
*
*

*

CONCLUSIONS AND RECOMMANDATIONS
 The economic crisis and the subsequent austerity measures negatively impacted the situation of
population in Portugal, and pwd even more among them. Poverty and social exclusion of pwd
rose, due to general low education levels, low employability, high healthcare expenditure and low
income.
 Since 2016, the new government has introduced two main measures to tackle this situation. Both
the single social inclusion allowance and the project on independent living are positive steps to a
simplification of existing procedures and red tape and towards eradication of institutionalisation.
Other measures like a project of legislation on labour rights for carers, decreased taxation and
lowering the price for certificating one’s disability are also good proposals.
 An important issue is the lack of an official national strategy for disability, as required by the
UNCRPD. This is perceived with concern by DPOs and could have as repercussion a lack of
cohesion in the adopted measures. On a positive note, the new government is working on it in
consultation with DPOs.
 Social partners and DPOs unanimously recognised the positive change since the new Government
started to work in 2016 and appreciated the fact of being systematically consulted. However, some
of the DPOs had some reserve on the extent on which their opinion was listened to.
 On the social inclusion allowance, they felt that red tape was still too cumbersome and the
certification needed to attest disability still based only on a medical approach. Mental and
psychosocial disabilities are therefore penalised. The assessment should be based on needs and
not on the level of disability.
 On the project on independent living, the main issues are the financing (for the moment provided
by the ESF) and the low number of beneficiaries attained.
 In employment the situation is still worrying, with unemployment level being on the rise despite
a general lowering trend in the rest of the population. The quote is not attained neither in public
nor private sector and no effective measures have been taken so far to tackle this problem.
 Education is very inclusive but mainstream system lacks resources to provide proper support to
students with disabilities.
 Women and girls suffer double discrimination both in employment and education.
 Accessibility of built environment remains a problem and has not progressed in the last years.
 As regarding the implementation of the UNCRPD, an independent mechanism was set up only
recently, but lacking resources to function properly. Situation has now improved with the new
government .
 Scarcity of funding and resources is perceived as a problem both by the government and social
partners/DPOs.
 Despite all this, interesting and valuable work is being done by NGOs and cooperatives offering
services of different kind, that especially during the hardest years of the crisis have succeeded in
partially mitigating the effects of the budgetary cuts on living standards of pwd.
_____________
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REPORT
COUNTRY VISIT – POLAND
Use of ESIF for the integration of persons with disabilities
29-31 October 2018
Members: Marie Zvolská (GR I), Irene Petraitienė (GR II), Pietro Vittorio Barbieri (GR III)
Observers: Haydn Hammersley (EDF), Marek Plura (MEP), Alicja Majewska Gałęziak (Marek
Plura’s head of office)
SOC Secretariat: Valeria Atzori

Monday 29 October
Meeting with representatives of the Polish Government
Representatives of the Ministry of Family, Labour and Social Policy, director of the European Social
Fund Implementation Department,(Monika Zielińska-Choina – implementation ESF ), director of the
Office of the Government Plenipotentiary for Disabled People (Michał Pelczarski); representatives from
the Ministry of Investment and Economic Development, the and the unit for international cooperation.
The representatives presented different projects (finalised, currently under implementation and planned
projects) on the social and occupational inclusion of persons with disabilities (pwd) financed by ESIF
under various operational programmes (OP). These projects are selected by the State Fund for
Rehabilitation of Disabled Persons (PFRON) and the government.
Knowledge Education Development (KED) Programme:
 project to come up with recommendations to adapt existing public policies to the UN
Convention on the Rights of Persons with Disabilities (UNCRPD);
 project on developing a rehabilitation model to enable pwd to get jobs or return to a job after an
accident. Creation of 4 centres, 600 participants expected;
 project to develop a model to support pwd in their work environments; to be disseminated to
100 000 employers;
 project to provide training to officials to ensure the accessibility of public policies, especially in
rural areas;
 project to develop instruments to support the employment of pwd;
 project to support the independence of pwd.
Accessibility and Programme
 Transport: training for staff providing transport services (+- 5 000 employees)
 Mobility: provision of individual door-to-door transport services.
In addition to this, some funds will be allocated to individual support for pwd and paid directly to them
(2 000 pwd). This includes support for young people, gender equality, people at risk of social exclusion,
the development of social services and the social economy.
Situation with the new MFF: the proposed reduction in funds available will be counter balanced by
alternatives funds and schemes.
Poland has a roadmap for the inclusion of pwd, along with a solidarity fund, a social responsibility
package and support for family and caretakers. It has also reorganised the system for medical
certifications of disability and adopted the Supported Employment Act. A Strategy for the inclusion of
pwd 2030 is also being prepared, focusing on awareness raising and labour market inclusion. On this
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point, the main obstacle seems to be the benefit trap, although there is a lack of data on the exact number
of pwd as the certification procedure is voluntary and fragmented (it is done by different institutions).
There are an estimated 5 million but only 3 million have been certified. In 2017, there was a rise in the
employment rate of pwd, (1.5 million) but most of them were employed under the supported schemes.
Meeting with representatives of PFRON (State Fund for Rehabilitation of pwd)
Description of PFRON functioning:
Revenues: contributions from companies that do not comply with quotas.
Expenses: subsidies that are given to employers that employ pwd and subsidies to local government to
support the social and occupational reintegration of pwd;
Other functions: to provide support DPOs; to manage programmes (testing tools for inclusion. If the test
is successful, programmes will be funded by the national budget).
Currently there are three projects being funded:
 A comprehensive rehabilitation system – for persons who were disabled after an accident;
including medical, psychological and workplace adaptations. In universities, a post-graduate
programme to train rehabilitation management experts has been set up. Centres have been
selected to put it into practice for three years. After that, a set of recommendations will be drafted
to adapt it to a larger scale.
 A programme to come up with a model to help employers to employ pwd; publication of a
manual with advice on how to adapt the working environment.
 POWER – OP Digital Poland: development of an IT tool to facilitate applications for pwd
funding.
Under Accessibility +: a programme to improve access to public spaces and services; training for guide
dogs; training for public transport staff; awareness raising activities and to improve the accessibility of
buildings through the development of universal design models (150 communities targeted so far).
Concerns:
 NGOs encounter difficulties when applying for EU funds e.g.: high levels of bureaucracy,
administrative burdens and finding the financial means to pay for experts. PFRON tries to help
by offering assistance to applications through a cofinancing tool. However, there has not been
much interest so far.
Accessibility financing for local authorities is direct; but ESIF can be used in addition, offering
the opportunity to test pilot programmes
 Employment of pwd: the public sector employs more pwd than the private, cleaning services
employ more than other sectors. The main challenge is to achieve a change in mentality and
overcome stereotypes.
Working lunch with Tomasz Przybyszewski, head of the media section in Integracja
"Integracja" is a leading organisation on disability and has already been active for more than 20 years.
They have extensive experience of dialogue with the government. Their activities include a magazine
entitled "Integracja" and a portal dedicated to disability related issues: "Niepełnosprawni.pl". They also
have several thematic services, including a YouTube channel, "Integracja.tv". They organise a lot of
awareness raising campaigns and are currently implementing various projects.
(http://www.integracja.org/
Main issues in Poland:
 No umbrella organisation, fragmentation of DPOs;
 The Advisory Body on disability is not independent;
 There is a need for a dialogue platform with the government;
 Programmes are good, but often pwd are not consulted/involved.
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Tuesday 30 October
Visit to Zaklad Aktywizacji Zawodowej (Professional Activity Centre)







The added value of this centre is that pwd and the local community work together. The
rehabilitation centre offers services both to pwd working there and to the local community
(mainly the elderly);
There are currently 70 pwd staff members and 30 who are not disabled;
They offer activities including: gardening, carpentry, catering, a milk bar in the town centre and
a day centre for the elderly;
They also offer training and transport for pwd;
A project dedicated to supporting the professional activities of person with disabilities: this
project is 85 % financed by EU funds and has been success as most of the participants have
found a job and kept it;
A project offering a personal assistance scheme (PAS) and short break (for families) – run by
Fundacja Imago. There was no legislation or standards. Now legislation has been introduced.
Money comes the Public State Fund, ESIF.

Visit the historic Guido Queen Louise coalmine complex
This coalmine complex operated between 1791 and 1990. It is now a museum, which opened thanks to EU
funds and can be considered as good practice in the field of accessible tourism. The underground visit is
accessible to wheelchairs users. https://kopalniaguido.pl/
Meeting with representatives of various DPOs and other stakeholders, open discussion on the topic
"The use of structural funds for persons with disabilities".
The debate focused on two questions:
1. Elements of success of good practice;
2. Recommendations on what could be improved at EU level.
Replies from participants:
1-Elements of success of good practice
 A personalised and needs-based approach: support has to be adapted to the type of disability
/gender;
 Continuity;
 Employment assistance must not stop once the job has been found – it should continue in the form
of coaching and provide support with keeping the job;
 Social inclusion should be given as much help as labour inclusion;
 Projects are often centred around big urban centres – small villages receive less attention;
 Raising awareness of accessibility among local authorities is important;
 Adopting a preventive approach, especially for people with mental health problem is needed.
2- Recommendations on what could be improved at EU level
 Keep it simple – there is a need for help in interpreting project guidelines;
 Too much effort is put into asking organisations to provide proof of results;
 There is too much emphasis on indicators of success, rather than on persons: this is a disincentive
to working with more difficult cases (e.g. people with multiple disabilities, because results would
be worse) and generates exclusion;
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 Accessibility should be a requirement for all programmes;
 EU funds are still used to finance projects not in line with the UNCRPD.
3- Other concerns
 Assistance needed in transport and education;
 Not enough funds for Personal Assistants in Poland;
 Deaf people particularly disadvantaged: exams in schools not adapted; more info on projects in
sign-language is needed;
 Lack of indicators on PA schemes and supported housing.
Wednesday 31 October
Visit to the Centre for Rehabilitation and Education for children with multiple disabilities







This centre is open to children from the moment a disability is diagnosed; most of them have
multiple disabilities and a high degree of disability. At the moment there are 50 children and 40
staff. Services are offered for free, but not transport, nor food;
Financing: ESIF + national government;
Activities offered: early development support, club activities, friendly learning, music therapy, dog
therapy, hippo therapy, boarding school from Monday to Friday (13 children), home support;
Some of the children also attend mainstream school, some do not;
They try to mix with the local community through parties, football teams etc.
*
*

*

CONCLUSION AND RECOMMENDATIONS
To the Government:
 Establish legal requirements for the independent representation of pwd;
 Improve dialogue mechanisms and the involvement of pwd in planning, implementing, monitoring
and evaluating policies and programmes that affect them;
 Make education fully inclusive;
 Improve access to the open labour market;
 Elements for the success of programmes: cooperation between local authorities, families and pwd,
good staff and adequate financial resources.
To the EU:
 Introduce the possibility of withdrawing EU funding to projects that increase segregation and
improve monitoring;
 Find alternatives to the grant-based approach, which generates a lack of continuity;
 Cut red tape and provide clear accessible guidelines.
_____________
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REPORT
COUNTRY VISIT – ITALY
Inclusive education of persons with disabilities
14-16 November 2018
Members: Sandro Mascia (GRI), Bo Jansson (GRII), Pietro Vittorio Barbieri (GRIII))
SOC Secretariat: Valeria Atzori

Wednesday 14 November
Visit to the Di Donato primary school. Meeting with Silvia Stefanovichj (parents’ association)
and Valeria Ciai (school director)
School website https://www.romapaese.it/risorsa/scuola-elementare-di-donato/
Parents’ association website http://www.genitorididonato.it/wp/
The primary school, located in a disadvantaged area in Rome, next to the Termini railway station, is a
model of inclusive education, not only for children with disabilities (+10%), but also for children of
migrants (40% of all students). The school promotes diversity as a source of richness and the sense of
belonging to a community. The strength of the school is the parents’ association, a bottom-up approach.
Many of the activities offered are provided by volunteer parents.
One of them is the "danceability" project (http://www.danceability.it/home.html), a type of
contemporary dance that uses body movement as a means to communicate and develop. The delegation
attended a moving performance of a group of 5th grade children of different ethnic origins, including
one child in a wheelchair.
The school is open every day until 10 pm thanks to different activities offered by the parents’ association,
including creative workshops, sport, dance, multicultural dinners, etc. The school playground is open to
children in the neighbourhood and during summer holidays, and a range of activities is also offered.
The main problem for the school: lack of resources and lack of continuity and stability in teaching,
Visit to the Centro di Audiofonologopedia (Hearing and Speech Therapy Centre)
http://www.audiofonologopedia.it/Audiofonologopedia.htm







The centre was set up in the 1970’s, when the first laws on inclusive education were adopted,
on the initiative of parents of deaf children.
Its services are free and include teaching deaf children to speak, rehabilitation for deaf and
autistic, and for children with Down’s and other syndromes. They also organise training for
curricular and support teachers.
160 children in the centre – there is a waiting list; scarcity of services on offer.
Use of technologic devices helps, but the human factor remains fundamental.
In Italy there is an oral approach to deafness – small children aged 0-6 years old can be taught
to speak, which is why neonatal screening is so important.
Sign language is taught as a support.

EESC-2020-03493-00-00-TCD-TRA (EN) 36/39

Remarks:




Need for closer cooperation between schools, parents and therapists.
Relationships with schools vary according to school directors/teachers.
Problem of lack of stability/continuity in teaching.

Meeting in the "Associazione come un albero" centre (http://www.comeunalbero.org)
The centre is both a bistro and a museum, organised like a house, where each room is meant to allow
visitors to reflect on the condition of being disabled. The bistro employs 12 people, of whom five have
a mental disability.
Meetings with representatives of the Italian Ministry of Education : Raffaele Ciambrone,
responsible for inclusive education , Vincenzo Falabella, president of FISH (Italian Federation for
Overcoming Handicap) and Salvatore Nocera, FISH
Overview of the process that led to inclusive education in Italy:








1968 student movement: the whole of society, including families and people working in special
schools, asked for an inclusive education system
1971 decree law: children with physical disability enter mainstream schools
1976 first blind child enters mainstream school
Law 517/77: mainstream school open to all children with disabilities ,with support teachers
provided but only for compulsory education
1992 law extending inclusion to private schools
2003 obligation for local authorities to provide assistance
Law 107/2015: most recent law reforming the school system. Adoption of WHO ICF
mechanism: ICF (International Classification of Functioning, Disability and Health) is the
WHO framework for measuring health and disability at both individual and population levels.

Current situation:




Child receives a certification of disability
Local health authority identifies needs
School and Family and Health services (GLH – Working Group on Handicap) establish an
Individual Educational Plan (PEI) with clear objectives.

Data: +8 000 000 students
250 000 with a disability
300 000 with learning disorders
Law 2012: BES (specific educational needs, in the event of traumatic temporary events such divorce,
moving, etc.) and DSA (specific learning disorders: dyslexia, dysgraphia, etc.)
Shared competences: state and local authorities (regions and municipalities)
New law in 2017: monitoring and evaluation of level of inclusiveness – 16 new indicators. Uneven
application of the law
Creation of territorial support centres (CTS): interface between national administration and schools
Development of ICT for inclusive education
Setting up of autism helpdesks
There are a total of 154 000 support teachers; 30% do not have permanent contracts and change school
every year.
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Meeting in the Agricoltura Capodarco,
http://www.agricolturacapodarco.it

restaurant

and

social

agriculture

centre

The centre is a social cooperative, offering a restaurant and a project for social agriculture that employs
persons with disabilities and migrants/refugees.

Thursday 15 November
Visit to the ITAS Garibaldi school – meeting with Patrizia Marini (school director)
http://www.itasgaribaldi-roma.gov.it/garibaldiweb/chisiamo.asp
The secondary school has a total of 800 pupils, of whom 107 with disability. Their model of inclusion
is based on a system of tutoring: other students volunteer to be tutors for a disabled student on a shifting
basis (peer-to-peer education). They also have workshops in sport, cooking and gardening.
Visit to la Sapienza University / DISCO (Regional entity for the right to study): Ivetta Ivaldi and
Paolo Moroni (http://www.laziodisco.it)
Universities started to work on inclusion in the 1990’s. In each faculty there is a referee for disability
with coordination mechanisms at local and national level. Work has advanced considerably on DSA.
Problems still persist in accessibility and for certain categories: becoming surgeons for blind people,
deaf students taking part in Erasmus (problem with sign language). A counselling service has been set
up, offering psychological support and help in making the transition to employment. A tutoring system
is also in place. Thanks to all these measures, the success rate for students with a disability is quite high.
DISCO: for disabled people, the organisation offers scholarships, accommodation, transport, personal
assistance, 24-hour assistance and psychological support.
Roundtable meeting with representatives from:
Dpos:
FISH: Vincenzo Falabella, Paolo Grillo, Roberto Speziale and Gianfranco De Robertis
FAND (Federation of associations of people with a disability): Roberto Romeo, vice-president of
FAND (Federation of National Association for Disability), Domenico Sabia, ANMIC consultant
(National association of people with an injury or disability)
Trade unions:
CGIL (Maristella Mortellaro and Manuela Pascarella)
CISL (Lena Gissi)
UIL (Mirella Novello, Noemi Ranieri, Francesca Severa and Mariolina Ciarnella)
Association of School Directors (ANP) http://www.anp.it Federica Sleiter
Main points raised:
 Negative effects of turnover of teachers and lack of curricular continuity;
 Reduction in investments in schools and in hiring support teachers;
 Schools are inclusive, but the same cannot be said for society and the labour market;
 Diversity both in schools and the workplace has proven to be positive for everybody;
 There are not enough specialised support teachers, because training is expensive and resources
for lifelong training are scarce;
 Laws are not always respected, for example on the maximum number of pupils per class in
situations where there is a disabled student.
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Friday 16 November
Visit to the Liceo Montessori
http://www.scuolediroma.it/portfolio/liceo-statale-maria-montessori/Gennaro Viglione, school director
The school was founded by Maria Montessori and opened 1928. It now offers five different types of
high school education, has +30 students with a disability and more than 100 with BES/DSA.
Montessori schools are not very widespread because of the costs, meaning that very few are public. In
the school, curricular teachers receive specific training as support teachers. Support teachers are
available for the whole class, as inclusion is a two-way process.
Visit to the Centro per l’Autonomia (Centre for autonomy)
http://www.centroperlautonomia.it
This centre offers assistance to persons with a high degree of disability within the Rome ASL (+450 per
year, with a staff of 40 people). It is a private structure but has an agreement with the National Health
Service in different areas: occupational therapy, accessibility, social services, psychological support and
engineering and architectural consultancies.
During the visit, we made a tour of the building, which includes an area for stimulating communication,
a technical aids showroom where people can select e.g. the wheelchair best suited to them by trying
them out and an accessible house.

*
*

*

CONCLUSIONS AND RECOMMENDATIONS













Education in Italy is by legislation highly inclusive. However, there are gaps in implementation,
often because of a lack of resources;
Labour market and society in general are less inclusive than the educational system;
Resources for education and recruiting curricular and support teachers have to be increased.
Currently they represent only 3.8% of GDP;
Lack of curricular continuity and excessive turnover of teachers – contracts renewed every year
–negatively affects students’ learning and emotional wellbeing;
Support teacher positions are seen by teachers with precarious contracts and without specialist
qualifications as a means to getting a permanent contract: to avoid this, there should be a clear
separation of the two careers paths and curricular teachers should receive specific training;
Support teachers often work exclusively with the child with a disability: they should be working
with the whole class;
Lifelong learning opportunities should be provided to both support and curricular teachers;
Universities are lagging behind with respect to compulsory education; more efforts are needed;
Sharing of competences between state, region and municipality can be a problem and generate
confusion when applying for support or implementing legislation;
Peer-to-peer education and tutoring by students have been proven successful;
Sport, dance and art can be a powerful means of inclusion;
Processes and results have to be monitored.
_____________
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