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The IDDC is a global consortium of 26 disability and development NGOs, mainstream development NGOs, and DPOs supporting disability and development work in more than 100 countries to promote human rights and inclusive development internationally. This document is a submission from the IDDC and reflects the experience and expertise from its member organisations.
The Guidelines for Periodic Reporting to the Committee on the Rights of Persons with Disabilities (hereinafter, the Guidelines) are deeply connected to IDDC’s priorities and the priorities of the members of IDDC, namely to promote the implementation of the Convention on the Rights of Persons with Disabilities (CRPD). We welcome the Committee’s commitment to improve the quality of information presented to the Committee by States parties. We also recognise the potential impact of these revised Guidelines in serving as a reference document to States Parties.
This submission focuses on the following issues:

1. The welcome mutual reinforcement of CRPD reporting indicators with indicators from the Sustainable Development Goals (SDGs)

2. The need to condense and simplify the list of potential indicators to improve constructive dialogue with States Parties 
3. Specific suggestions on  the list of indicators
1. Mutual reinforcement of CRPD reporting indicators with indicators from the Sustainable Development Goals (SDGs)
We welcome the Committee’s inclusion of indicators approved by the Inter-Agency Expert Group on SDG Indicators (IAEG-SDGs). There are 11 SDG indicators that disaggregate data by disability, and we believe that the inclusion of these 11 indicators linked to the most relevant CRPD provision reinforces the importance of implementing the SDGs and improving data collected pertaining to persons with disabilities, particularly regarding outcomes in the enjoyment of rights.  We recommend that the Committee maintains these 11 SDG indicators, combined with other relevant structure and process indicators, which when combined should provide a better understanding of the full enjoyment of those rights.
2. Condensing and simplifying the list of potential indicators to improve dialogue with States Parties
We welcome the Committee’s thorough approach to identifying a more comprehensive list of potential indicators for the CRPD reporting process and recognise that the draft 377 indicators serve as a guide rather than a complete list. We also acknowledge that States Parties will not be expected to report to the Committee on the full list of indicators once finalised, as this exercise would be costly and time-consuming.  However, we feel that the Committee’s approach of identifying indicators for each standard within each provision of the CRPD has resulted in some replication in the core content of the indicator or in some cases very similar or overlapping indicators. We have tried to make a few suggestions to reduce repetition, but since we do not have the capacity to do this across all of the 377 draft indicators, we recommend that the Committee seeks to condense and simplify indicators, where possible, in an effort to find a balance between thoroughness and utility of the Guidelines, as States Parties may feel overwhelmed by the number of indicators.
3. Specific suggestions to indicators
The IDDC has prepared recommendations on some indicators in select sections of the Guidelines, including Articles 9, 11, 16, 19, 24, 25, 28, 29 and 32, due to time and capacity constraints.  The following section provides specific proposed changes to some of the draft indicators in the Guidelines:

Article 9: Accessibility
· To consolidate several other indicators  that repeat similar content (§s 86, 87, 94, which we feel could be eliminated), we suggest the following changes to § 84: (S/P) Legislative and other measures adopted to guarantee that all persons with disabilities, regardless of their impairment, have access, on an equal basis with others, to the physical indoor and outdoor environment, and to other facilities and services provided or open to the public, including by private entities, in urban and rural areas, for the following:
· Safe and affordable transport

· Printed and electronic public information and communication

· Information and communication technologies.
· We recommend eliminating the indicator in § 92, as we believe that it repeats most of the content in § 85.
· We recommend eliminating the indicator in § 93, as its purpose is to identify which entity (e.g., governmental department) is responsible for aligning laws and policies. Although we recognise that this is useful information in the constructive dialogue with States, we do not feel that it is a process indicator examining the efforts of States to implement the CRPD, since the focus is on identifying the entity. Where this indicator requests information on the measures for implementing accessibility plans, we feel that this is covered in § 85.
· To keep more in line with the phrasing of Article 9.2.d, we suggest the following changes to § 96: (P) Measures adopted to ensure access to buildings and other facilities open to the public through signage in Braille and in easy to read and understand forms.

· To focus attention on the steps that States Parties have taken to ensure live assistance and intermediaries rather than general information on existing forms of assistance in use (such as family members), we suggest the following changes to § 97: (P) Measures adopted to ensure forms of live assistance and intermediaries, including guides, readers and professional sign language interpreters, to facilitate accessibility to buildings, services and other facilities open to the public. 
· We suggest eliminating the indicator in § 98. We feel that it is not specific enough to create additional merit. 
Article 11 Situations of risk and humanitarian emergencies

· We propose to, under § 111, also explicitly mention persons with learning disabilities to raise States’ awareness on the need to provide accessible information in easy-to-understand formats.

· We suggest to slightly rephrase § 114 by adding “through the application of universal design and build-back-better principles”.

· § 115 could be enriched by a reference to the Sendai Framework for Disaster Risk Reduction and the 2030 Agenda for Sustainable Development: …based on human rights and the principle of leaving no one behind. 

Article 16: Freedom from Exploitation, Violence and Abuse

· To apply more consistent wording in § 147 around the prevention, protection and response to violence and to consolidate with § 148 (which should be eliminated), we suggest the following wording for § 147: (P) Measures taken to prevent, protect and respond to all forms of exploitation, violence and abuse of persons with disabilities, taking into account age, sex, and impairment.
· To apply more consistent wording around prevention, protection and response to violence, we suggest removing ‘combatting’ and replacing it with ‘protecting from and responding to’ in § 149.

· To improve the wording and focus on gender-based violence in § 150, we recommend the following: (P) Measures adopted to eliminate gender-based violence in the public and private sphere for women and girls with disabilities, including education and awareness-raising to prevent gender- and disability-based violence, the training of law enforcement and other officials on the recognition, identification and investigation of gender- and disability-based violence and the social and health supports and services to respond to women and girls with disabilities affected by gender-based violence. 
· We suggest eliminating the indicator in § 155, as we feel that it repeats content from other indicators, such as § 153 and § 147.
· We suggest eliminating the indicator in § 157, since we believe that it repeats similar content in § 156 and since we believe that the ‘measures taken’ would include resourcing of these efforts.

Article 19: Living independently and being included in the community
· We suggest moving § 186, which is SDG indicator 16.7.2 from Article 19 and placing it in Article 29 which guarantees the right to participate in political and public life and ensures that persons with disabilities can effectively and fully participate in political and public life on an equal basis with other. This indicator examines the (O) proportion of population who believe decision-making is inclusive and responsive, by sex, age, disability and population group. Although we agree with the Committee that there are links between independent living / social inclusion and responsive decision-making, we feel that this SDG indicator addresses more broadly the right to participate in public life and that this indicator would best correspond to this right for other groups without a disability. By categorizing this SDG indicator under Article 19, States may interpret the indicator narrowly to responsiveness regarding independent living and social inclusion and not across a wider range of decision-making beyond these issues which remain important to persons with disabilities. 
Article 24: Education

· To ensure that early identification adequately  assesses the support needs in a non-discriminatory manner, we suggest that § 233 is replaced with the following: (P) Measures taken by the State party to ensure the early identification of persons with disabilities and their education needs, and that those measures are taken in line with the social model of disability and in a non-discriminatory manner.
· Since early intervention and early childhood care and development are crucial to support persons with disabilities’ development and abilities, we suggest adding pre-primary education to § 234 alongside primary and secondary education. 
· In order to more clearly define ‘accessibility’ in § 235, we suggest adding this wording to the end of the indicator: on the basis of accessible curricula, physical access, and accessible means and modes of communication.
· In order to ensure that students who transition from segregated settings in mainstream schools are captured, we suggest the following wording for § 237: Number and percentage of students with disabilities transferred from special schools and/or segregated settings to regular, inclusive settings.
· We feel that  § 238 combines two outcome indicators: 1) (O) Percentage and proportion of students with disabilities in mainstream schools that complete basic education, disaggregated by sex, and 2) (O) Percentage and proportion of students enrolled in secondary education, disaggregated by sex. We have also suggested alternative wording to focus on either enrolment or completion rates, as we feel that these two (enrolment and completion rates) would also need to be further separated.  We have also added that this information should be disaggregated by sex and suggest removing § 240, which covers this area but does not clearly define ‘access to all levels of education and vocational training’.
· We suggest that an additional indicator needs to be made to § 238 to include learners in non-formal education. We are suggesting that number of learners with disabilities enrolled in and numbers completing non-formal education programmes (e.g. accelerated/catch up education; adult literacy programmes, etc.) disaggregated by sex.
· We welcome the inclusion of SDG indicator 4.a.1 in § 241and ask that as detailed metadata, this be disaggregated by school level, including a) primary, b) lower secondary, and c) upper secondary and additionally for d) pre-primary.
· For § 246 we recommend that it is amended to: (P) Steps taken to ensure the implementation of an inclusive education system (one that is non-segregated) at all levels as part of life-long learning and to ensure that every child with disabilities has access to early-age education, mandatory primary education and access to secondary and higher education. Although we recognise that the definition of inclusion pertains only to non-segregated education, we feel that the addition of this reference will help States to understand the indicator.
· We suggest that § 247 include a reference to the level of education to which it pertains (e.g., secondary or higher education) so that it is clearer.
· We suggest adding pre-primary education to the reference to primary and secondary education in § 250.
· We suggest amending § 256 to: (P) Measures to ensure that all persons with disabilities, in particular children, have access to inclusive education in environments that maximize their academic and social development. This is to help distinguish from segregated education. 
· For § 262, we suggest the following: (S) Mandatory practical training policies and programmes for teachers and school personnel, both in the public and private sectors to support the development of inclusive education. Currently training provided in inclusive education is generally academic with little real hands-on training. We therefore suggest an emphasis on practical learning over theoretical learning. 

· For § 263, we would like to amend it to: (P) Number and proportion of teachers trained in inclusive education and the duration of the training. There is significant disparity on how much training is provided and we feel that the Committee may be able to make a better judgement on whether the training is adequate if they also ask about the duration of the training and not just if the training took place. 
· For § 265, we suggest removing the word ‘education’, as we feel that it is not necessary.
· We suggest adding the following indicator to capture information on support when students with disabilities transition between grade / level: (P) Measures taken to support persons with disabilities to transition from one education grade/level to another.  Without the proper support in the transition period, persons with disabilities are likely to face a difficult time and their learning and socialisation can be affected. 
There are significant drop-outs around these transition periods, as the supports often do not move with the student and/or the mainstream school is too slow to adopt the necessary support. In order to complement indicators on school enrolment and completion, we feel that an indicator on measures to ensure transition is equally important. 
Article 25: Health

· For § 267, we suggest the following: (S/P) Legislative and other measures to ensure that all persons with disabilities, across the spectrum of disabilities, have access on an equal basis with others to affordable, accessible, quality and culturally-sensitive health services, including assistive and adaptive technology, in private and public settings, including in the areas of sexual and reproductive health and mental health and psychosocial support.  The addition of ‘all’ and ‘across the spectrum of disabilities’ is to ensure reporting on efforts to promote access account for the diversity of impairments and experiences of persons with disabilities. Also, psychosocial support should be better reflected in health indicators, as these are frequently denied to persons with disabilities. 
· To ensure that persons with disabilities are enabled as peer educators and supporters, as stipulated in Article 26, to strengthen disability-related health rehabilitation services in their community, we suggest the following change to § 268: (P) Measures taken to ensure that persons with disabilities have access to affordable and accessible disability-related health rehabilitation which includes appropriate assistive and adaptive technology in their community.

· In order to extend the coverage of all types of health promotion, we suggest the following for § 269: (S/P) Legislative and other measures to ensure that all initiatives of health promotion, including general public health campaigns acknowledges the needs of and are accessible for persons with disabilities, in various formats and languages.

· For § 276, we suggest the following: (P) Measures taken to train doctors and other health professionals, including community health workers on the rights of persons with disabilities, and means to fulfill these rights, throughout the territory of the State party, including in rural areas. We feel that this indicator should explicitly include equipping health personnel with the practical knowledge, means and skills to promote inclusive health for persons with disabilities. We also feel that the addition of community health workers will help States to understand the extent and scope of ‘other health professionals’.
· For § 278, we suggest the following: (P) Measures taken to prevent the discriminatory denial of health care and rehabilitation services on the basis of impairment, particularly related to  HIV/AIDS, TB and malaria secondary complications. This is to ensure the inclusion of rehabilitation services, which are often forgotten, and we have added TB, as we feel that this group faces similar stigma. 

· We suggest adding the following indicator: (S) Legislative and other measures to ensure assessments for determining the disability status reflect the social model of disability. Assessments to determine access to health and rehabilitation services, including appropriate assistive and adaptive technology, often apply the medical model, but we feel strongly that they should reflect the social model of disability, whilst ensuring that the rights to health and rehabilitation are maintained. 
· Reflecting the SDG target 3.8 and WHO proposed indicators on coverage and protection from catastrophic expenditure, we feel that there should be an outcome measure of access to basic health services for persons with disabilities. This ought to cover a breadth of services including communicable diseases, psychosocial support, rehabilitation, non-communicable diseases, neglected tropical diseases, and sexual and reproductive health. We feel that it should incorporate the emphasis on affordability of the Article 25 para 1a. Ideally this would go further than participation in a health insurance scheme and also account for catastrophic health expenditure and out of pocket expenditure of persons with disabilities. We, therefore, suggest adding the following indicator: (O) Parity indices by disability in access to universal health coverage, i.e., coverage of essential health services, including financial protection. 

· We also suggest the following indicator relating to the accessibility of medication: (P) Measures to ensure that information on drug packs and package inserts is accessible. We feel that it is essential that information on medication and related consumables are accessible for informed consent and safety.

· Medical and health professionals tend to deny access to health services or provide poor quality services to age-related health treatments and interventions for persons with disabilities, as the intersectional stigma of age and disability tend to lead to questions as to whether the person is worth the investment. To address this, we suggest adding the following indicator: (P) Measures to ensure that older persons with disabilities are not discriminated in the access to age-related health services

· Because informed consent begins with access to adequate information about potential and planned treatments, we suggest the following additional indicator: (P) Measures to ensure that information on potential and planned treatments and health interventions – including reasons, risks, duration, etc. - is fully accessible to all persons with disabilities.
· Increasing the number of persons with disabilities in the health workforce at all levels, will be more representative of populations and help make health services more responsive to persons with disabilities needs. We suggest the following indicator to address this: (P) Measures to ensure and promote access to the health workforce for persons with disabilities.
Article 28: Adequate standard of living and social protection

· For clarity and comparative purposes, we propose to add the amount as well as the proportion to § 322 so that it is replaced with the following: (P) Amount of social security budget allocated to persons with disabilities in line with the Convention and as a percentage of the total social security budget.
· To ensure that programmes account for persons with disabilities in both the eligibility criteria and in delivery and that these programmes account for persons with disabilities across a spectrum of impairments, we suggest the following for § 324: (P) Measures adopted to ensure that eligibility criteria in mainstream and disability-specific social programmes are compliant with the human rights based approach and that programmes take into account the barriers faced by persons with disabilities across the spectrum of disabilities, and the extra costs related to disability.   

· We strongly support § 327 since it aligns with the SDGs. It should be noted the distinction made by the World Bank in the Proposed tiers for SDGs indicators 24 March 2016 document between legal coverage and effective coverage of social protection (i.e., coverage in practice – proportion of those that need services access the services). It will be important to include reporting on the latter in particular.
· To make § 329 more specific, we suggest: (P) Measures taken, including information campaigns, participation within programme design and delivery and other methods, to ensure access by persons with disabilities, including those who are particularly excluded such as indigenous, migrants, those living in in situation of poverty and in rural areas, to social protection programmes, particularly poverty reduction programmes and strategies which are gender and age appropriate and cover disability related extra costs.

· To propose to have more information on budgets and expenditure in relation to poverty reduction and access to services, we recommend that § 330 is changed to: (P) Measures adopted and budgets allocated to ensure that assistance and support to persons with disabilities includes adequate training, counselling, financial assistance, in-cash and in-kind transfers, and respite care and facilitate independent living in the community.

· We would also like to suggest adding an indicator to Article 28: (O) Proportion of population living in houses with basic services disaggregated by disability. This indicator links to the SDG indicator 1.4.1 on the proportion of population living in households with access to basic services. In order to keep in line with the intent of the SDGs to leave no one behind and disaggregate indicators by disability, we propose to add this outcome indicator, as it measures the progress of Article 28.
Article 29: Participation in political and public life

· To be more inclusive of all impairment groups, especially those that require more complex supports, and other intersecting factors, we suggest that § 338 is changed to (P) Measures taken to promote and encourage the meaningful participation of all persons with disabilities, regardless of impairment type, gender, age, ethnic origin or other similar factors, in decision-making processes in public affairs, at national, regional and local levels, including by ensuring that such processes are accessible and inclusive. 

Article 32: International cooperation
· We suggest a minor word change of § 362 to improve the clarity of the wording to (S/P) Policies and programmes to implement the Sustainable Development Goals that are grounded in a human rights based approach to disability, as reflected in the Convention. 
· We suggest rephrasing § 364 to (P) Steps to establish a monitoring and accountability framework to assess the impact of international cooperation programmes, projects and policies, including programmes aimed at implementing the Sustainable Development Goals, such as through the follow up and review process, on persons with disabilities. We feel that disability budgeting is covered in § 366. 
· We suggest a minor addition to § 365 so the sentence reads: (P) Measures taken to guarantee that international cooperation, including international development cooperation, is inclusive and accessible to persons with disabilities and is fully in line with the human rights based approach to disability enshrined in the Convention.

· We propose an add-on  at the end of § 369: … including through the exchange and sharing of information, experiences, training programmes and best practices, with  involvement and participation of representative organisations of persons with disabilities.

For any information or questions concerning this submission, please contact Bailey Grey, Advocacy and Policy Manager, Sense International, at bailey.grey@senseinternational.org.uk on behalf of the IDDC.

