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Subject: The State of Israel's Submission to the Special Rapporteur on the Rights of Persons with Disabilities' report on Re-Imagining Services in the 21st Century to Give Effect to the Right to Live Independently and be Included in the Community for Persons with disabilities. 
The State of Israel respectfully submits its contribution in relation to the above-mentioned questionnaire.
1. What are the primary principles and goals that govern the provision of services to people with disabilities in your State? 
1. On June 27, 2022, the Knesset legislated the Social Services for Persons with Disabilities Law 5783-2022, which shall enter into force on January 3, 2024 (Hereinafter: the "Disabilities Law"). The Disabilities Law is aimed to promote the right of persons with disabilities to independent, autonomous and active life, in society and in the community.
2. The primary principle that govern the provisions of the Disabilities Law is to allow the recipients to receive the best services tailored to their needs, abilities, level of function while attaining their welfare and safety. According to Section 2 of the Disabilities Law, the purpose of the Law is to regulate and enshrine the right of persons entitled to obtain social services, while supporting all of the following:
(1)	Rights to independent and autonomous life and liberty;
(2)	Equal and active participation in society and in the community;
(3)	Safeguarding rights and personal security.
3. [bookmark: _Toc107917924]Section 3 of the Disabilities Law stipulates that the provision of social services to the entitled persons shall be in accordance with the principles of the Equal Rights for Persons with Disabilities Law 5758- 1998(hereinafter: the "Equal Rights Law") and the principles of the Convention on the Rights of Persons with Disabilities, in accordance with budgetary constraints. 
Social services shall be provided:
(1)	While strictly ensuring the dignity and liberty of the entitled person and protecting his rights;
(2)	To promote the possibility of choice of independent and autonomous lives of all those entitled to all levels of support and their integration into the community, inter alia, through gradual reduction of residence of persons with disabilities within larger full care facilities and of the number of residents who reside therein, and through the development of services within the community;
(3)	On the basis of the entitled person’s wishes, choices, needs, abilities, age and skills, including them in the process of selection of the services suitable for them, and will be provided for protecting their rights and personal security;
(4)	Of reasonable quality, within a reasonable time and at a reasonable distance from the place of residence of the entitled person.
2. Have these principles and goals been modified to take explicit account of Article 19 of the CRPD on the right to live independently and be included in the community (e.g., personalization of services, personal and human support, assistive technology, accessible transport, access to housing, expansion of community-based services, emphasis on personal empowerment and choice).
4. In 2022, Article 19 of the Convention Rights of Persons with Disabilities and the main principles thereof were taken into consideration during the legislation process of the Disabilities Law, and were mentioned in Section 3 to the Law, as stipulated above. The Law shall enter into force on January 3, 2024, whereas currently the Ministry of Social Services is working on its draft regulations in order to promote the implementation of the Law as effectively as possible. 

3. Are these goals linked directly to broader policy imperatives to ensure people with disabilities can take meaningful advantage of being in the community – such as the opportunity for employment and education, access to health care, promotion of natural or unpaid supports or community assets available to citizens without disabilities? If so, how? 
5. The right to equality is recognized as a "basic value" of the Israeli legal system. As such, the High Court of Justice ensures its interpretation is in accordance with the principle of equality.
6. All services offered to persons with disabilities are offered to persons with disabilities in all of the populations. The Commission for Equal Rights of Persons with Disabilities (Hereinafter: the "Commission") works to emphasize the equal rights of persons with disabilities in the social and geographical periphery through activities, trainings and informational materials. The Commission receives complaints from members of all social groups, and approximately 20% of enforcement actions take place in the periphery. 
7. The Ministry of Economy and Industry, Ministry of Welfare and Social Affairs and the Ministry of Health offer a wide variety of programs to incentivize employment integration. 
8. The Commission handles inquiries from employers and persons with disabilities on issues arising regarding employment. The Commission assists in providing information, solutions and legal assistance to persons with disabilities to mitigate discrimination. In relevant cases, the Commission submits lawsuits against private and public sector employers and Government bodies.

4. Who primarily delivers services to people with disabilities (State, local government, private providers commissioned by the State, religious organizations, other, or a mix?). How do you see this mix changing if at all as a result of the UN CRPD in your country? 
9. The services are provided by the State, local authorities, and service providers such as associations and private entities, all within the framework of the Mandatory Tenders Law 5752-1992 and the procedures by virtue thereof. Most of the services are provided by private service providers who are supervised by the State's relevant authorities.

5. Who primarily pays for services to people with disabilities (State, local government, private providers commissioned by the State, religious organizations, other, or a mix?). How do you see this mix changing if at all
10. As a rule, the budgeting of most services is divided between the State and the local authorities, with most of the budget being that of the State. Few of the services are fully funded by the State, and sometimes the persons themselves or their families are required to pay a self-participation fee.

6. Describe generally how community-based providers are paid for the services they deliver (e.g., through general grants, through per capita funding, based on specific services rendered, other means?). What changes, if any, are anticipated regarding the present payment methodology? 
11. Most of the provided services are paid through a payment that is transferred monthly to each provider for each recipient of the service. The rate for payment is determined upon a variety of components, including the characteristics of the service, the characteristics of the recipient of the service, and the characteristics of the provider. Some of the services entail the payment of a self-participation fee by the recipient of the service. In addition, there are various programs that are State-supported. 

7. In what ways are principles and service goals communicated to the service system (e.g., in laws, service standards, staff training, funding incentives, means for compensating/penalizing service providers, and/or for assessing the quality of services?). Please describe. 
12. All care facilities operated either by the Ministry of Welfare and Social Affairs, the Ministry of Health, or by private contractors, are inspected by state officials of these ministries. In addition, there are various State Authority mechanisms to which a person can turn to with complaints regarding the implementation of her/his rights, such as: the Public Complaints Commissioner at the State Comptroller Office, the Public Complaints Commissioner at the Ministry of Health, the Legal Aid Administration in the Ministry of Justice, concerning involuntary hospitalization. 
13. In this manner, all facilities of the Ministry of Welfare and Social Affairs are supervised, and each person who has a complaint can refer it directly to the supervisor of the Ministry of Welfare and Social Affairs. Complaints can also originate from families, neighbors, and any other person who believes that a person in a residential care facility was not cared for or treated properly. Additionally, out-of-home care facilities of Ministry of Welfare and Social Affairs have internal procedures for dealing with irregular events that take place in the facilities, including possible abuse of a resident.
14. The Ministry of Health is in charge of both private and governmental mental health institutions. The supervision of the abovementioned facilities includes teams of supervisors who conduct periodical and unannounced inspections. In the Ministry of Health, there is a public complaints commissioner and a quality control branch. Furthermore, the Ministry of Health operates a call center to which families can call, email or write to, and subsequently, according to the complaint, an unannounced inspection at a mental health hospital can be initiated. Problems revealed in the framework of this supervision regarding neglect or abuse are taken seriously, conveyed to the relevant bodies and treated accordingly. Any case of death at a mental health hospital is reported to the Police which is authorized to investigate the case. Any patient's death, in a psychiatric hospital or a rehabilitation institute is reported to the Ministry of Health and examined.
15. The Commission also conducts annual inspections in institutions, care facilities and psychiatric hospitals and submits reports to the relevant Ministries. 
16. These abovementioned measures are enforced to protect persons with disabilities in different types of facilities. Nevertheless, there have been some cases in which violence against protected persons was recorded and treated by the authorities. Few of these cases resulted in convictions of the caregivers in those institutions. 
17. The Ministry of Welfare and Social Affairs and Ministry of Health operate programs for the identification and prevention of harm to the elderly who are at risk of abuse and neglect, both in the community and in institutions. These programs include meetings with the elderly population in day-care facilities and retirement homes.

8. What new services, including those to support families, have been added to the available service array to advance principles consistent with Article 19? 
18. The Ministry of Welfare and Social Affairs's policy is to make every effort to allow parents to raise their children with disabilities at home in the best possible way and to avoid separating children from their families. 
19. The Administration for the Integration of Persons with Disabilities at the Workforce in the Ministry of Welfare and Social Affairs (hereinafter: the "Administration") assists families through a variety of tools: general assistance for the family, personal supporters, rehabilitative trips or rehabilitation afterschool care. Furthermore, counseling and accompaniment services are provided to families of children with disabilities through the family centers. 
20. The Ministry of Welfare and Social Affairs and Ministry of Health operate several programs to support parents with disabilities, including guidance and counselling. Additionally, the Ministry of Health and Ministry of Welfare and Social Affairs run a joint holistic rehabilitative support program. 
21. In some out of-home facilities, the Ministry of Health and Ministry of Welfare and Social Affairs encourages and enables housing for couples, as well as assistance and accompaniment to support their relationships. Currently, there are a few couples who live in home facilities apartments with a baby that continue to receive support to the extent possible.

9. What practices, if any, have been adopted/encouraged to promote greater use of technology to personalize support to persons with disabilities (e.g., telehealth, remote monitoring, adaptive communication, artificial intelligence, etc.)? 
22. The Ministry of Science and Technology regularly funds research conducted in various research institutions in Israel, including on developing technologies to restore or improve cognitive or motor abilities, studies of biological trends in major degenerative illnesses and potential medical interventions, the social and neurological effects of the COVID-19 pandemic and more.
23. The Ministry of Health assists in providing persons with disabilities countrywide, with various forms of personal mobility assistance. In 2018, Ministry of Health established a new website which contains and coordinates all mobility assistance procurement procedures. The use of this website has led to a significant improvement in the management of the aid requests and the ability to monitor the rehabilitation processes. The Ministry of Welfare and Social Affairs provides senior citizens with rehabilitative training services, subsidized mobility aids and a guide dog. 
24. The Ministry of Health assists in providing persons with disabilities various forms of personal mobility assistance after carefully examining its quality and according to international standards. During the Reporting Period, there has been an increase of 17% in the number of requests for such aid and equipment.

10. In what ways are caregivers (e.g., family members, other informal caregivers) recognized and supported? 
25. Section 8(d) of the Equal Rights Law prohibits discrimination against family members of Persons with disabilities (e.g. spouse, parent or child), by reason of her/his disability, as well as against a person who is regarded as having a disability even if she/he has none, or against someone who had previous disabilities.
26. To support persons living in the community, children with specific disabilities and medical conditions are eligible for Disabled Children's Allowance. In some cases, the allowance can be received even from the age of three months to assist the family in providing care to the child at home.
27. There are a number of benefits and services which purpose is to support the child's right to live with their family. The National Insurance Institute provides disabled child benefits in order to assist the family in coping with extra expenses according to Chapter 9, Mark 6 of the National Insurance Institute Law. The National Insurance Institute (Disabled Child) Regulations 5770-2010, stipulate that additional payment is provided if the child is in need of constant care, in order to cover the cost of care to the child at home. Additionally, a parent of a disabled child, who is eligible according to the set criteria, may receive a vehicle benefit enabling the purchase and maintenance of a special vehicle.

11. Do you have a policy of personalizing/tailoring services to individual needs? How is the policy implemented? (e.g., through individual planning requirements? etc.). 
28. The policy of the Administration holds that services will be provided to every person in accordance with the goals and principles that have been enshrined in the Disabilities Law. This policy is also detailed in the Social Work Regulations. In addition, recently, an outline of personal plans was circulated, which constitutes an operative document for the provision of services to the service recipients. The outline details the work process that is required in the framework for the purpose of understanding the needs of the person, stages in the structuring of the personal plan, work methods in the field. In addition, the outline provides tools for examining the needs, structuring the plan, monitoring the plan, and more. The operation of the framework in accordance with the outline leads to the realization of values such as choice, personalized service, and sharing.

12. Describe how much control people with disabilities have regarding the services that they receive (e.g., choice of who provides support, choice of where they live and with whom they live, control over budgets).
29. In general, the Administration policy is that a person who is interested in a particular service, whether provided in an out-of-home setting or in the community, can choose between several options that fit the profile of their needs and characteristics. This is done through a dialogue with the recipients of the service. The most recent housing tenders allow persons with disabilities or their families to choose the specific operator and in order for an operator to be able to open a home-facilities apartment, it needs to show that at least four (4) persons or families are interested in its services.
Mental health rehabilitation in the community (according to the Rehabilitation of Mentally Disabled Persons in the Community Law 5760-2000) 
30. According to the Law, rehabilitation services will be provided to the individuals upon their consent. After the approval of a rehabilitation plan by the committee, the exercise of eligibility is done in cooperation with the person, where there is more than one alternative, they are encouraged to examine the alternatives and choose between them. Each service often has a variety of providers and different options for implementation. The person can choose where to implement the committee's decision and through which service and provider to do so. The exercise of the eligibility is carried out in accordance to the person's choices and desires to the extent possible. 
31. A personal budget is managed by persons who are capable of it, regardless of the rehabilitation basket services. Persons which require support managing their budget can receive assistance within the framework of housing services or through the services that accompany them. 
Nursing care in the community (in accordance with the third schedule to the National Health Insurance Law 5754-1994
32. As part of a new pilot named "homecoming", a type of home hospitalization under an expanded clinical framework is funded by the Ministry of Health, and is given to persons requiring nursing care who have passed a classification committee, as an alternative to hospitalization in a nursing facility for a period of up to one year. Following that year, the responsibility to the care of the person returns to the Health Maintenance Organization (HMO - "Kupat Holim", in Israel) for the continued treatment in the community, to the extent possible by the person's health status, alongside the conditions and resources of the person's residential environment.
Rehabilitation and walking, rehabilitation and mobility devices - (in accordance with the third schedule to the National Health Insurance Law 5754-1994)
33. The eligibility for rehabilitation and mobility devices is prescribed in the Law and detailed in the procedures of the Ministry. In the selection of customized prosthetic, orthotic or footwear equipment, after determining eligibility in principle, the person can freely choose their supplier out of a list that is defined by the Ministry of Health. Even with regard to rehabilitation and mobility accessories, such as a wheelchair, the eligible person may contact various approved suppliers to receive the equipment that was registered for them. The service is provided through the supply of the device itself. 

13. In some disability support structures, service users or families have an allocated budget which is devolved so they have control over how the funds are used to purchase eligible disability supports. Do you have or anticipate a policy of devolving budgets to the service user? Describe.
34. Israel provides a safety net for persons with disabilities, primarily through the National Insurance Institute, by way of various long term allowances, benefits, and programs. These allowances remain in the possession of the person when receiving services in the community, and they are entitled to use them for their needs. The Disabilities Law enshrines the possibility of providing welfare services to persons with disabilities through personal budgeting.
35. The Ministry of Health and the Ministry of Welfare and Social Services are at the stage of a pilot project to examine a "personal budgeting model". This pilot aims to implement the principles of "person-oriented service" to enable each applicant to receive universal responses in the community, distinct from the rehabilitation basket services, which are precisely suited to their needs and preferences.
36. At the level of the person and their family, the pilot is an effective mechanism for providing services in a personal and flexible manner, which includes a financing model and management infrastructure. This mechanism will allow increased autonomy (self-management, choice, sense of control), will increase participation in the community life (employment, leisure, society), and will increase the exercise of rights.
37. As part of the pilot, the relevant services will be funded through a personal budget that will be determined jointly with the person, as part of the construction of their personal rehabilitation plan together with the care coordinator and a financial consultant, all in accordance with the areas of life in which they choose to make a change. The services will be purchased by the person using a digital wallet that will be charged with sums of money that will be determined as part of the budget basket.
38. The digital wallet, which is promoted by the Accountant General, will serve as a means of payment to universal providers, and the person will consume the services in full integration with the general population. 

14. If budgets are devolved to the user, what kinds of supports are available to assist them, how are the administrative tasks minimized and is the individual given wide discretion on how the funds are spent? 
39. The Disabilities Law enables additional mechanisms aimed at reducing bureaucracy, such as building a personal plan by the individual herself/himself and approving it by a local authority or bureau, or receiving services without having to structure a personal response plan. In addition, recognition mechanisms stipulated in the Law take into account the need to synchronize with other Governmental entities.

15. Have you adopted any positive “wealth accumulation strategies” (e.g., innovative trust funds) to complement social provision? Describe. 
16. Describe the types of data you collect on people with disabilities receiving services (e.g., numbers of service users, types of disability, service utilization, costs per person, quality of life outcomes, health outcomes, incidence of abuse, neglect and exploitation). Are these data gathered and reported in aggregate only or may it be disaggregated per person? 
40. The existing data that is congregated in the dashboard of the Administration and includes the scope of the population of services recipients divided by age, types of disabilities, districts, types of services received, gender, etc. Persons with mental disabilities that receive services in the framework of the Rehabilitation Basket are recorded in a digital system of the Ministry of Health. The system allows differentiating data by need: demographics, service specifications, service costs, etc. 
41. In addition, there are a variety of mechanisms the Ministry of Health uses for the purpose of performing service quality check and its effect on a given person's quality of life:
a. National program which provides up-to-date, methodical and routine data about the rehabilitation process and the effect of Israeli psychiatric rehabilitation services on service receivers.
b. Polls in which satisfaction and quality-of-life measurements are reviewed among the recipients of mental health services in rehabilitation settings in the community and among their families in family centers. The Commission also collects data on the situation of persons with disabilities in Israel, including a longitudinal statistical view and publishes reports.

17. How do you enforce standards as they apply to service delivery providers (law, standards, incentives)? What do these standards focus on in the main? How are they measured? 
18. Do your compliance rules make it possible to disqualify those providers in breach of the standards from competing for future State support? 
42. Please see answer to Question 7 above.
43. The Ministry of Welfare and Social Affairs employ supervisors whose task is to ensure the implementation of the Ministry's policy and the compliance of operators with the procedures and Regulations. The operators are obliged to allow such supervision, to comply with the procedures, and even sign an engagement agreement which states the above. Most services are provided through a tender and contractual procedure. 
44. In general, the Ministry of Health operates mechanisms for supervision and control over the service providers on its behalf, and as a Ministry, also over facilities that require licensing issued by the State (such as hospitals, even if they are not service providers). With regard to the service providers, in addition to professional control, the Ministry also conducts accounting controls in order to ensure the quality of service.
45. The Ministry of Health has also established periodical monitoring committees for persons that use rehabilitation services, in which the persons are seen and convey their status and satisfaction from the services. The Commission conducts unscheduled visits in out-of-home facilities in coordination with Ministry of Welfare and Social Affairs and Ministry of Health, to be followed by an inspection report with its findings.

19. Describe the major challenges you face in endeavoring to reform your system of services and supports for people with disabilities. Barriers might include workforce shortages, inadequate resources, lack of knowledge and training, weak infrastructure, and/ history of institutionalization. 
20. How is the COVID-19 pandemic and its aftermath reshaping the service delivery market? Explain in terms of changes in service expectations among service recipients and regarding impacts on the services available. 
46. [bookmark: _Hlk78054376]In the early stages of the pandemic, as emergency regulations were being promulgated, certain exemptions were made for persons with disabilities in order to make accessible accommodations for persons with disabilities during COVID-19, for example the Commission provided accessible information during the pandemic in Hebrew and Arabic; the Ministry of Welfare and Social Affairs provided accessible information regarding services and the pandemic, and the Ministry of Health made increasing amounts of its information accessible as the pandemic developed. 
47. The Ministry of Welfare and Social Affairs offered accessible information regarding the pandemic and social services through various means: the "accessible community" website; multi-service community centers, established throughout the country, managed by and for persons with disabilities; family informational centers, operated on both municipal and national levels.
48. Municipal social services departments provided a range of services, including: providing meals for persons in isolation, sick persons or persons without financial means; delivering medicinal or other essential equipment; meetings and entertainment were organized to alleviate loneliness; visitations of educational staff to the homes of children with disabilities. In various cases, local authorities assisted in transporting patients requiring emergency services to the hospitals, and bringing medical personnel to the patients' homes.
49. The Ministry of Health requested all Health Maintenance Organizations provide three (3) sessions with a mental health therapist to any person seeking mental health support, including via chat services translated into sign language. 
50. A unique educational tool "I care about you" was developed to identify distress and risk due to the pandemic, and was adapted to different age groups in both Hebrew and Arabic. 
51. Furthermore, inter-ministerial roundtable discussions were conducted in the Office of the Prime Minister with both State and civil society representatives on this subject. The roundtable discussions were co-chaired by the High Commissioner for Equal Rights of Persons with Disabilities and the CEO of "Enosh" - the Israeli Mental Health Association. The discussions focused on the challenges of the pandemic to persons with disabilities and existing solutions, and the members worked together to promote solutions to the issues at hand. In the framework of these discussions, the importance of involving persons with disabilities in the decision-making process and training services providers and law enforcement officials regarding persons with disabilities was emphasized. The round table discussions were conducted regularly and their findings and recommendations published. The recommendations focused on accessibility and information sharing, ensuring the active and meaningful participation of persons with disabilities in the decision-making process, the effects of the lockdown and the limitations on full-care facilities and housing and services in the community, the mental health field, the field of employment, education, persons with disabilities in high-risk categories and the effects of the pandemic on care-takers. The importance of training service providers and improving inter-ministerial coordination was emphasized. 
52. During the COVID-19 Pandemic, the Ministry of Health expanded various services such as therapeutic services for intervention in trauma and crisis, counseling services, and more, some of these services are on-going today. The Ministry had also developed assistive tools for training in various fields for persons with disabilities and their family members, and provided unique services for dealing with crisis and trauma through various providers.
53. Currently, Health Maintenance Organizations had expanded the options for certain populations such as persons in high risk to receive medicine delivery to their homes.
54. In addition, the Ministry of Health had expanded its inter-ministerial consultation on-line, as well as its counseling and training of accessibility coordinators, and its roundtables meetings with substantial representation for children with disabilities for learning, raising needs, solutions and ad-hoc directives. The roundtable discussions are ongoing until this day, as they had proven the ability to shorten and advance processes for consultations and sharing of solutions for specific issues.

21. Do you pro-actively seek out new kinds of service providers with new business models that emphasize person-centered practices? 
22. Do you encourage service providers to adopt a ‘business and human rights approach’ to their endeavours? 
23. How do you incentivize innovative person-centered new providers to enter the market? Describe. 
55. Israel has taken many steps to promote the employment of persons with disabilities. The statistics indicate a steady increase in employment rates, although gaps still remain. 
56. For example, the Ministry of Economy and Industry offers financial assistance programs for employers who employ persons belonging to groups whose rate of participation in the workforce is low, including persons with disabilities. The extent of the assistance ranges between 20%-33% of the cost of wages of the employee for a period of between one (1) to three (3) years. Additionally, there is a dedicated track for employing of persons with disabilities, adapted to the specific characteristics. The track applies to most employment sectors and includes a grant for the employment of at least one (1) employee working part-time, an increased grant at the rate of 33% of the employee's wages for three (3) years, and a starting salary of minimum wage or adjusted minimum wage.

24. Do minimum wage laws apply in this sector? Is there a career advancement structure for workers in the sector?
57. The Minimum Wage Law 5747-1987 applies to all workers in all fields in Israel, including caregivers for persons with disabilities. 
58. The Ministry of Welfare and Social Affairs have developed a plan for therapists and counselors development for persons with disabilities. The plan is multi-yearly training divided to four modules in which the workers receive advanced tools and skills. The Ministry of Health also conducts routine training to its entire staff in every level or role.

25. What lessons have been learned to build momentum, while minimizing resistance, for systems change consistent with Article 19? 
59. The Ministry of Welfare and Social Services has conducted a study that examined the impact on persons with disabilities who moved out of large full care facilities to home-facilities apartments. The insights of the study are used by the Ministry in order to continue with process.

26. Did you have have an initiative to re-imagine services that includes service users (e.g., have you commissioned a Task Force?)
27. In what ways do you solicit the input of people with disabilities and family members in policy making, program oversight, strategic planning, etc. (e.g., national advisory councils, regional/local forums, surveys, webinars, etc.).
60. Israel has taken many steps to consult with disabled persons' organizations and civil society on the rights of persons with disabilities. The Ministry of Welfare and Social Affairs Administration has established the "Breakthrough Partnership" Forum and other programs that emphasize partnership with persons with disabilities and disabled persons' organizations, such as an Advisory Forum to the Administration, dialogue workshops for parents of persons with disabilities, and a collaborative academic and personal course. The Ministry of Health conducts public engagement processes and consultations on the drafting of regulations and policies in various formats, and civil society organizations are regularly included in relevant Councils. 
61. Persons with disabilities, and in particular disabled persons' organizations, are continuously involved in the decision-making process regarding public life in Israel. Concerned individuals and organizations have participated in relevant legislative and policy framework developments. For example, persons with disabilities initiated and played an active role in the drafting and enactment of the Equal Rights Law. This is reflected in the Law, which requires that the relevant authorities consult with organizations working on rights of persons with disabilities when drafting the many Regulations concerning accessibility, such as the Equal Rights for Persons with Disabilities (Service Accessibility Adjustments) Regulations 5773-2013. These consultations are fully complied with during the on-going implementation process of the Law and Regulations.
62. Section 26 of the Equal Rights Law creates a mechanism that guarantees consultation with persons with disabilities and their organizations, through the Commission's Advisory Committee. The Law requires that most of the members of the Advisory Committee will be persons with disabilities. The Advisory Committee is appointed for three years. Its members comprise of representatives from NGOs or advocacy groups, academic experts, legal experts, and public representatives. As part of the implementation process of the Convention in Israel, numerous meetings have been held by the Advisory Committee in order to identify the main issues to focus on, as well as the general strategy that should be adopted, to best implement the Convention.
63. Furthermore, the text of the Disabilities Law was drafted by the Ministry of Welfare and Social Affairs after consultations with  academic scholars, persons with disabilities, families of persons with disabilities, civil society organizations, etc.
28. What are the two or three strategic objectives you have to enhance the quality, availability, and effectiveness of services to people with disabilities in your state? 
64. Please see our reply to question number one (1).
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