Questionnaire on the rights of the handicapped elderly people

1. Please provide information on the legislative and policy framework in place in your country to ensure the realization of the rights of older persons with disabilities, including both persons

with disabilities who are ageing and older persons who acquire a disability.

The Law of February 11, 2005 put in place transitional provisions to avoid any breach of rights and assumption of responsibility. It created a right of option: The disability compensation benefit (PCH) according to the concrete needs and the human or technical assistance in the daily life.

Prevention and support of the loss of autonomy is the additional contribution of solidarity for autonomy (CASA)

Personalized home-use allowance (APA)

2. Please provide information on discrimination against older persons with disabilities in law and practice.

The Human Rights Defender is responsible for fighting all kinds of discrimination and it's free.

The defender must have benefited from the training of the LSF.

The criteria are: disability, health status, age of the elderly.

Ageism reduces life expectancy.

In the centers, hospitals, EPHAD (Hostels for dependent elderly people), reception, there is a lack of places accessible to communication by LSF.

Isolation, depression, and discrimination against seniors threaten their mental and physical health.

LSF accessibility issues in France (EPHAD): nurses and doctors.

3. Please provide information and statistical data (including surveys, censuses, administrative data, literature, reports, and studies) related to the realization of the rights of older persons with disabilities in general, as well as with particular focus in the following areas:

Les mesures civiles de sauvegarde de justice, la curatelle, la tutelle.

Certaines personnes ont été formées à la Langue des Signes mais cette langue est très peu utilisée en France.

· Exercise of legal capacity;
..........

· Admission procedures to social or healthcare services, including involuntary admissions;
The establishment of the health unit "Unit for reception and care for the deaf (UASS) in hospitals to facilitate administrative procedures does not yet exist throughout France. Hospital, lack of accessibility "UASS", only 26 institutions with UASS in France.

· Older persons with disabilities living in institutions;
Currently, two establishments (EPHAD) LILLE and LARNAY, near POITIERS host elderly people. As for other institutions, elderly deaf people are often isolated

HAS (High Authority of Health) EPHAD must adapt to their welcome.

Accessibility issues regarding communication between deaf seniors and professionals.

You have to hire the deaf staff.

· Access to support to live independently in the community;
Independent living has three choices: little dependent, dependent, heavily dependent.

The accompaniment and the assistance can in the institutions and not in the autonomous one. APA is the personalized home autonomy allowance.

Independent living is not suitable for everyone, we always need institutions for:

· Little dependent

· Dependent

· Heavily dependent.

It is impossible to live independently without accompaniment, personal assistance, technical aids or other necessary help.

· Access to free or affordable healthcare:
Guarantee the availability and accessibility of affordable health care and equipment. It depends on the mutual.

· Access to free or affordable rehabilitation goods and services;
Provide appropriate assistance and support to elderly people living at home, including medical and nursing care, home-based meals and housekeepers.

· Access to social protection schemes; and
No difference in access to assets between deaf and steward elderly regarding social protection. Guaranteeing the rights, dignity and income security of older people also depends on their access to social services, including health care and long-term care.

· End of life and palliative care.
Professionals must be trained at the LSF to better support them or more deaf staff must be recruited to communicate more easily.

4.
Please provide information on the existence of long-term care services in your country and describe to what extent they promote the autonomy and independence of older persons with disabilities.

HAS (Haute Autorité de Santé) wishes to develop guides for ALD patients (long-term affections) to raise their awareness even more.

5.
Please describe how is access to justice guaranteed for older persons with disabilities.

Please provide information on jurisprudence, complaints or investigations in relation to violence, abuse and neglect against older persons with disabilities.

Legal protection are: the measure of personalized social support (MASP), the measure of judicial accompaniment (MAJ), Curatelle, tutelage.

The pressure suffered by the victims, the blackmail exerted on the families, the silence of the professionals, the establishments managed like companies. For lack of means and under-staff.

6. Please describe to what extent and how are older persons with disabilities involved in the design, planning, implementation and evaluation of policies related to ageing and/or disability.

Accompanying or welcoming the disabled elderly person means accompanying them throughout their life and therefore, getting older. This identification involves observation of change in the deaf elderly person who can manifest in all areas of his life, so deaf staff have more ease of observation and analysis than hearing.

As part of health education programs, exchanges with aging people with disabilities serve to limit the defects of care or lifestyle that can have negative impacts on their health.

7. Please provide information on any innovative initiatives that have been taken at the local, regional or national level to promote and ensure the rights of older persons with disabilities and identify lessons learned from these.

We can benefit from the ASH (Social Assistance for Accommodation): either have been hosted in the establishment or accompanied by a service for adults with disabilities (deafness) -> loss of autonomy

· Hosting home,

· FAM (home nursing home) Lille and Poitiers

· MAS (Specialized Reception House)

· SAVS (Accompanying Service to the Social Life)

· SSIAD (Home Nursing Service)

· Help and home support service

Life expectancy is getting longer and longer. So, there is an increase in active, healthy seniors who should

not just be considered a social achievement. Some older people need more care and also deaf staff and

deaf or hearing professionals who know how to sign at the local, regional and national levels. Twenty-six

hospitals have set up the UASS health center, so a lot of work needs to be done. Two schools in Lille and

Poitiers that are accessible to deaf seniors.

Others live isolated.
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