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22 January 2018
Dear Madam/Sir,

In my capacity as Special Rapporteur on the rights of persons with disabilities pursuant to Human Rights Council resolution 35/6, I am pleased to transmit to you the questionnaire attached on the right of persons with disabilities to the highest attainable standard of health in English, French and Spanish. All responses should be sent electronically, in accessible formats, to sr.disability@ohchr.org no later than 30 March 2018. I would appreciate if your response may be as concise as possible and if annexes could be attached where necessary. 


Whenever possible, States are also encouraged to provide copies of relevant laws, policies, programme outlines, evaluations, and any other information relevant for the topic. Additional appropriate information, beyond what is specifically requested, would be welcome. Please also indicate if you have any objections with regard to your reply being posted on the website of the Office of the High Commissioner for Human Rights.

I take this opportunity to thank you in advance for your assistance in this matter.

(Signature)

Catalina Devandas-Aguilar

Special Rapporteur on the rights of persons with disabilities

The questionnaire has been answered by Dovenschap, the national association of the Deaf in the Netherlands. The answers are all related to the position of people who are deaf, deafblind and hard-of-hearing (HoH) and/or are sign language users. For readability of the text, we use this abbreviation for all these groups: DBHHSL
Questionnaire on the right of persons with disabilities to the highest attainable standard of health
1. Please provide information on existing or planned legislation and policies to ensure the realization of the right to health of persons with disabilities, including current challenges and good practices.

DBHHSL have the same rights to health as all other Dutch citizens. 

However, there are challenges: 
· Everybody is obliged to have a health insurance and when using health services, everybody has to pay the first costs (own risk), which is 385 Euro for 2018. If you do not use health services, you do not pay.

See: https://www.rijksoverheid.nl/onderwerpen/zorgverzekering/vraag-en-antwoord/eigen-risico-zorgverzekering. 

However, DBHHSL are more likely to use health services (for example, ENT check-up), so will always have to pay this own risk and thus have an economical disadvantage. 
· Health is not barrier-free; DBHHSL have to bring their own sign language interpreter or other forms of interpreter provisions. This is from their own budget of 30 hours a year. However, the government grants more hours if someone has health problems and thus has to visit health services more then 30 hours a year. 

· When applying for a provision such as an alarm system, DBHHSL have to hand in a proof of deafness over and over again. This proof is an audiogram, which has to be made no more than one year ago, by an ENT doctor and an audiologist. This is a ridiculous and offending practice as people have to prove over and over again that they are disabled, and have to make unnecessary costs (own risk). 

There is more awareness in society and in care settings: hospitals and pharmacies are becoming more accessible by providing general information through internet, written text and sometimes in sign language. 
2. Please provide any information and statistical data (including surveys, censuses, administrative data, literature, reports, and studies) related to the exercise of the right to health of persons with disabilities in general, as well as with particular focus in the following areas:
· Availability of barrier-free general healthcare services and programmes, which take into account all accessibility aspects for persons with disabilities;

· access to free or affordable general healthcare services and programs, including mental health services, services related to HIV/AIDS and universal health coverage;
· access to free or affordable disability-specific healthcare services and programs; and
· access to free or affordable health-related habilitation and rehabilitation goods and services, including early identification and intervention.
We have no statistical data. For this, we refer you to the Dutch government and the health insurance companies. 
3. Please provide information on discrimination against persons with disabilities in the provision of healthcare, health insurance and/or life insurance by public or private service providers.
We have no information on discrimination, apart from the economic disadvantage mentioned in the answer to question 1.
4. Please provide information on the observance of the right to free and informed consent of persons with disabilities regarding healthcare, including sexual and reproductive health and mental health services.
Our observance is that there are barriers to this right as information regarding these issues is not accessible for DBHHSL. That is, it is provided in spoken and written languages whereas DBHHSL require sign languages and/or easy Dutch. 
5. Please describe to what extent and how are persons with disabilities and their representative organizations involved in the design, planning, implementation and evaluation of health policies, programs and services.
Representative organizations of DBHHSL are invited to be involved but have no financial resources to be involved. The Dutch government does not provide structural financial support to these organizations. Dovenschap for example, has to apply for a subsidy of 45.000 euro every year, for all the work we do. Also, the conditions are strict: we are only allowed to spend this money on projects and are not allowed to pay staff. This is the same for all representative organizations. Thus, these organizations have to rely on volunteers who do this advocacy work next to their jobs. Dovenschap only works with volunteers now, and of course; it is hard to find volunteers for this work. Health services is one of the issues we focus on, but there are of course many more issues. 
Kind regards,

Iris Wijnen

Chair Dovenschap

voorzitter@dovenschap.nl 

Questionnaire sur le droit des personnes handicapées de jouir du meilleur état de santé possible
1. Veuillez fournir des informations sur les lois et politiques (existantes ou prévues) pour assurer la réalisation du droit à la santé des personnes handicapées, y compris les défis actuels et les bonnes pratiques
2. Veuillez fournir toute information et données statistiques (y compris les enquêtes, recensements, données administratives, documents, rapports et études) relatives à l’exercice du droit à la santé des personnes handicapées en général, et en particulier dans les domaines suivants: 
· La disponibilité de services et de programmes de soins de santé généraux dépourvus de barrières, qui tiennent compte de tous les aspects de l’accessibilité pour les personnes handicapées;

· L’accès à des services et des programmes de santé généraux gratuits ou d’un coût abordable, y compris les services de santé mentale, les services liés au VIH / SIDA et une couverture sanitaire universelle;

· L’accès à des services et programmes de soins de santé spécifiques gratuits ou d’un coût abordable, adaptés aux besoins des personnes handicapées; et

· L’accès à des produits et services d’adaptation et de réadaptation liés à la santé gratuits ou d’un coût abordable, y compris des services de dépistage et d’intervention précoce.
3. Veuillez fournir des informations sur la discrimination à l’encontre des personnes handicapées dans la fourniture de soins de santé, d’assurance-maladie et/ou d’assurance-vie par des prestataires de services publics ou privés. 

4. Veuillez fournir des informations sur le respect du droit à un consentement libre et éclairé des personnes handicapées concernant les soins de santé, y compris les services de santé sexuelle et génésique et les services de santé mentale. 

5. Veuillez décrire dans quelle mesure et comment les personnes handicapées et les organisations qui les représentent sont impliquées dans la conception, la planification, la mise en œuvre et l’évaluation des politiques, programmes et services de santé.

Cuestionario sobre el derecho de las personas con discapacidad al disfrute del más alto nivel posible de salud
1. Sírvanse proporcionar información sobre legislación y políticas existentes o previstas para garantizar la realización del derecho a la salud de las personas con discapacidad, incluidos los desafíos actuales y las buenas prácticas.

2. Sírvanse proporcionar cualquier información y datos estadísticos (incluidas encuestas, censos, datos administrativos, bibliografía, informes y estudios) relacionados con el ejercicio del derecho a la salud de las personas con discapacidad en general, así como con especial atención en las siguientes áreas:

· Disponibilidad de servicios y programas de salud generales sin barreras, que tengan en cuenta todos los aspectos de accesibilidad para las personas con discapacidad;

· acceso a servicios y programas de salud generales, gratuitos o asequibles, incluidos servicios de salud mental, servicios relacionados con el VIH/SIDA y cobertura de salud universal;

· acceso a servicios y programas de salud específicos para personas con discapacidad, gratuitos o asequibles; y

· acceso a bienes y servicios de habilitación y rehabilitación relacionados con la salud, gratuitos o asequibles, incluida la identificación e intervención tempranas.

3. Sírvanse proporcionar información sobre la discriminación contra las personas con discapacidad en la prestación de servicios de salud, seguros de salud y/o seguros de vida por parte de proveedores públicos o privados.

4. Sírvanse proporcionar información sobre la observancia del derecho al consentimiento libre e informado de las personas con discapacidad en relación con la atención de la salud, incluidos los servicios de salud sexual y reproductiva y de salud mental.

5. Sírvanse describir en qué medida y cómo las personas con discapacidad y sus organizaciones representativas participan en el diseño, planificación, implementación y evaluación de políticas, programas y servicios de salud.

To civil society organizations
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