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24 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 or 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

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.
Existing legislation

In Finland, the provision of health care services is a statutory duty of the public authorities. Currently, the municipalities and federations of municipalities primarily organise the delivery of health care and medical care.

The key provisions pertaining to health care are in the Act on the Status and Rights of Patients (785/1992).
 

The general prohibition of discrimination provided in the Finnish Constitution (731/1999)
 prohibits inter alia discrimination on the ground of disability in the provision of heath care and medical care services.  In addition, the Act on the Status and Rights of Patients (785/1992) includes a prohibition of discrimination and the scope of application of the prohibition of discrimination provided in the Non-Discrimination Act (1325/2014)
 covers health care and medical care service provision, as well as to the practices of insurance companies.  

Section 3 of the Act on the Status and Rights of Patients (785/1992) provides that “Every person who is permanently resident in Finland is without discrimination entitled to health and medical care required by his state of health within the resources available to health care at the time in question.”
Sign language interpretation in health care and medical care is arranged in accordance with the provisions of the Act on Interpreter Service for the Disabled (133/2010).
Insurance contracts Act (543/1994)
 applies to voluntary insurances. Voluntary insurances entail freedom of contract, which in turn mean that the insurance companies are not obligated to grant insurances to all. However, insurance companies cannot deny insurances on discriminatory grounds: differential treatment based on e.g. disability or state of health must have a justifiable objective and be proportionate. Risk analysis of insurance companies must be based on appropriate and up-to-date medical evidence as well as on actuarial calculations. 

Current challenges

There is an ongoing reform concerning the health and social services, as well as regional public administration. These reforms will completely overhaul the provision of health services. The health, social services and regional government reform will establish new counties and reform the structure, services and funding of health and social services as well as transfer new duties to the counties. The reform is due to come into force on 1 January 2020.

DPOs/OPDs have voiced their concern about their limited participation in the reform process. The concern is that the reform – due to the lack of non-participation of DPOs/OPDs – will not sufficiently take into account the specific needs of persons with disabilities in health care. 
The National Action Plan on the CRPD outlines the policy measures that will be taken to promote the implementation of the convention in different administrative sectors during the first action plan period 2018-2019.
 One policy measure outlined in the action plan is that the participation of DPOs/OPDs and the disability councils of municipalities will be ensured in the preparation of health and social services reform. The action plan, however, does not describe how participation will be ensured.
The practices of insurance companies with regard to voluntary insurances have not been challenged in the courts by persons with disabilities. Accordingly, there is a lack of jurisprudence on how well insurance companies adhere to the principle of non-discrimination.
Regarding accessibility issues, an ongoing challenge is to facilitate access of all disabled women to mammography screenings. In addition, sign-language users have voiced concern over the issue that health care professionals do not always know how to arrange for interpretation services. Furthermore, according to the Parliamentary Ombudsman’s Office, there has been some complaints in which sign-language users claim that the health care professionals do not respect their personal preferences when arranging interpretation service. That is, instead of using a preferred interpreter of the customer (e.g. someone who he/she knows), some municipalities arrange interpreters through their own connections. 
On a final note, there is a genuine lack of data concerning article 25 of the CRPD. Finland will submit its initial report to the CRPD committee in June 2018. Accordingly, the hope is, this will commence a process in which more attention is paid at data collection on the situation of persons with disabilities.

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 programmes, including mental health services, services related to HIV/AIDS and universal health coverage;
· access to free or affordable disability-specific healthcare services and programmes; and
· access to free or affordable health-related habilitation and rehabilitation goods and services, including early identification and intervention.
General healthcare
Section 7 of the Disability Services Act (380/1987) provides that municipalities must ensure that the general services of municipalities are suitable also for persons with disabilities. In addition, municipalities must take into account the needs and views of persons with disabilities in developing services and measures of support provided on the grounds of person’s disability.

Habilitation and rehabilitation

Section 29 of the Health Care Act (1326/2010) provides that municipalities must ensure access to services related to medical rehabilitation, which includes inter alia provision of advice and guidance for rehabilitation and adaptation training.
 These services are tied to the available appropriations of the municipalities. 
National Action Plan on Implementation of the CRPD
The Advisory Board for the Rights of Persons with Disabilities, tasked with drawing up the National Action Plan on implementation of the CRPD, carried out an online survey to collect views from persons with disabilities on issues to which the national action plan should primarily focus. 

According to the survey, the respondents were in general of the opinion that the rights of the CRPD are not sufficiently realised. They were of the opinion that the right to equal access to health is realised better than the other rights of the CRPD. However, there were significant geographical discrepancies with regard to this question. 
Furthermore, the respondents were of the opinion that the most important issue upon which policy measures need to be focused is improving the standard of living and level of social security. In this context, particular concern was expressed with regard to persons with disabilities with minimum income, who have high expenses arising from their state of health. 
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.
According to the information obtained by the Finnish NHRI from the Office of the Non-discrimination Ombudsman, the ombudsman has received altogether 63 complaints pertaining to the health and social care sector concerning discrimination on the ground of disability or denial of reasonable accommodation in 2016-2017. The data pertains to the number of complaints – not to established cases of discrimination on the grounds of disability. In addition, data pertaining solely to health care sector is not available. 

One significant case handled by the Parliamentary Ombudsman in 2012 involved an intellectually disabled person whose toothache was not diagnosed properly due to difficulties in communication. The patient was placed in non-urgent patient queue, when, in fact, he should have been placed in an urgent patient queue. The neglect caused a delay of 1 ½ month in the patient’s treatment and the patient was in severe pain all this time.

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.
Data not available.
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, programmes and services.
The municipalities or federations of municipalities primarily organise the provision of health care and medical care. Section 28 of the Local Government Act (410/2015) provides that municipalities must set up a disability council to secure the opportunity for people with disabilities to participate and to exert influence.
 People with disabilities and their relatives and DPOs/OPDs must be adequately represented on the disability council. The municipalities must ensure the operational preconditions for the disability council.

Furthermore, section 28 provides that the disability council must be given the opportunity to influence the planning, preparation and monitoring of the activities of the municipality’s different areas of responsibility in matters of importance to the well-being, health, inclusion, living environment, housing or mobility of people with disabilities or to their coping with daily activities, or in terms of the services they need.
See also question 1 (Current challenges)

� Unofficial English translation available here: � HYPERLINK "http://www.finlex.fi/fi/laki/kaannokset/1992/en19920785_20120690.pdf" �http://www.finlex.fi/fi/laki/kaannokset/1992/en19920785_20120690.pdf� (29.3.2018).


� Unofficial English translation available here: � HYPERLINK "https://www.finlex.fi/fi/laki/kaannokset/1999/en19990731.pdf" �https://www.finlex.fi/fi/laki/kaannokset/1999/en19990731.pdf� (29.3.2018).


� Unofficial English translation available here: � HYPERLINK "https://www.finlex.fi/fi/laki/kaannokset/2014/en20141325.pdf" �https://www.finlex.fi/fi/laki/kaannokset/2014/en20141325.pdf� (29.3.2018).


� Unofficial English translation available here: � HYPERLINK "https://www.finlex.fi/fi/laki/kaannokset/1994/en19940543.pdf" �https://www.finlex.fi/fi/laki/kaannokset/1994/en19940543.pdf� (29.3.2018).


� Additional information available here: � HYPERLINK "http://alueuudistus.fi/en/frontpage" �http://alueuudistus.fi/en/frontpage� (29.3.2018).


� National Action Plan on the CRPD is available here: � HYPERLINK "http://julkaisut.valtioneuvosto.fi/bitstream/handle/10024/160666/STM_2_18_WEB.pdf?sequence=1&isAllowed=y" �http://julkaisut.valtioneuvosto.fi/bitstream/handle/10024/160666/STM_2_18_WEB.pdf?sequence=1&isAllowed=y� (29.3.2018).


� Unofficial English translation available here: � HYPERLINK "https://www.finlex.fi/fi/laki/kaannokset/2010/en20101326_20131293.pdf" �https://www.finlex.fi/fi/laki/kaannokset/2010/en20101326_20131293.pdf� (29.3.2018).


� The decision of the Parliamentary Ombudsman (in Finnish): � HYPERLINK "http://www.eduskunta.fi/triphome/bin/thw.cgi/trip/?${APPL}=ereoapaa&${BASE}=ereoapaa&${THWIDS}=0.29/1522325969_28291&${TRIPPIFE}=PDF.pdf" �http://www.eduskunta.fi/triphome/bin/thw.cgi/trip/?${APPL}=ereoapaa&${BASE}=ereoapaa&${THWIDS}=0.29/1522325969_28291&${TRIPPIFE}=PDF.pdf� (29.3.2018).


� Unofficial English translation available here: � HYPERLINK "https://www.finlex.fi/fi/laki/kaannokset/2015/en20150410.pdf" �https://www.finlex.fi/fi/laki/kaannokset/2015/en20150410.pdf� (29.3.2018).
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