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This report identifies key issues on the implementation of the United Nations Convention on the Rights of Disabled People (UNCRPD) in Scotland. Scotland is a nation within the UK State Party and has a Parliament with legislative powers over a range of policy areas.[footnoteRef:2]   [2:  Including: the economy, education, health, justice, housing, environment, equal opportunities, some social security benefits, transport and taxation. ] 

This report has been produced by Inclusion Scotland, in collaboration with a steering group of Deaf and Disabled People’s Organisations (DPO) and third sector organisations in Scotland.[footnoteRef:3] [footnoteRef:4] The methodology can be found in Appendix 2.[footnoteRef:5] [3:  Scottish Independent Living Coalition, People First Scotland, Disability Equality Scotland, Glasgow Disability Alliance, the British Deaf Association (Scotland), Human Rights Consortium Scotland, Autistic Mutual Aid Society Edinburgh (AMASE), and Coalition for Racial Equality and Rights.]  [4:  This report is one of four covering implementation of the UNCRPD by each of the four governments that make up the UK. For submission to the UNCRPD Committee these four reports have been sent as annexes to one single UK-wide report. That UK-wide report contains a set of questions that DPOs suggested the UNCRPD Committee ask the UK governments.]  [5:  For this report three online capacity building events took place to tell disabled people about the review and to gather their input. Separate discussions were held with three seldom-heard groups – Black and minority ethnic (BAME) disabled people, young LGBT+ disabled people and disabled people living in an assessment and treatment unit. A call for evidence was launched. This consisted of a self-selecting online survey for disabled people conducted by Inclusion Scotland which received 127 responses (this data is referenced as 2021 UNCRPD survey throughout this report) and a survey for organisation. Researchers from the University of Glasgow analysed the data collected from the events and the call for evidence. They also undertook a themed literature review of over two-hundred reports and articles related to disabled people in Scotland, themed by UNCRPD article. ] 

The report addresses the UNCRPD articles in order of their appearance in the Convention.[footnoteRef:6]  [6:  The Committee is likely to set its questions – known as a “List of Issues” – for the UK Government at its session in March/April 2023. The UK Government will have one year to write its response to those questions. Their answers will then be examined by the Committee. At that stage DPOs will again have a chance to have a say in response to what the Government has told the Committee.] 

Much of the evidence in this report relates to the impact of the pandemic. The arrival and impact of Covid-19 and the consequences of the ensuing pandemic have revealed the deep-rooted inequalities in Scotland that existed before Covid-19 arrived. These inequalities have widened as economies, households and public services locked down to contain the spread of the virus. The virus and its outcomes did not of themselves create inequalities, but rather they exacerbated the structural inequalities and intersecting oppressions of discrimination and disadvantage faced by disabled people in Scotland today. 
Where evidence relates to a recommendation made by the Committee in 2017, this is noted in the footnotes and identified by *. 
A suggested List of Issues can be found in Appendix 1.[footnoteRef:7] [7:  The UNCRPD Committee will read this and other shadow reports and come up with a ‘list of issues’. This is a list of things the Committee will ask the UK and Scottish governments about. This report includes suggested questions that the Committee may draw upon to inform their List of Issues in appendix 1. ] 

Note on terminology
When referring to evidence relating to Deaf British Sign Language (BSL) users we use the term ‘Deaf BSL users’. Where we refer to evidence relating to people who experience deafness or are hard of hearing we use the term ‘deaf or hard of hearing’. 
[bookmark: _Toc98859029]Articles 1-4 – General obligations and principles
Fairer Scotland for Disabled People 2016-2021
· Scottish Government’s ‘A Fairer Scotland for Disabled People’ delivery plan for the UNCRPD[footnoteRef:8] contained 93 actions across 5 key outcomes. However, many of these actions were output led rather than outcomes. In addition, there was little or no baseline evidence to determine impact.  [8:  Scottish Government (2016), A Fairer Scotland for Disabled People: delivery plan – the plan ran from 2016-2021] 

· Scottish Government published a final progress report which showcases delivery of new policies but lacks detail of gaps closing between DDP and non-disabled people across many areas.[footnoteRef:9] [footnoteRef:10]  [9:  Scottish Government (2021), A Fairer Scotland for disabled people: progress report - gov.scot (www.gov.scot)]  [10:  Inclusion Scotland (2020), Disabled People’s Views of the Fairer Scotland for Disabled People Delivery Plan – request copy from Inclusion Scotland ] 

Involvement of DDP
· DDP say the language of human rights is used often but rarely leads to any real change. Attempts at involving DDP are often seen as tokenism.[footnoteRef:11] [footnoteRef:12] [footnoteRef:13] [11:  Appendix 3 – Inclusion Scotland UNCRPD events]  [12:  Inclusion Scotland (2020), Disabled people’s views of the Fairer Scotland for Disabled People Delivery Plan request copy from Inclusion Scotland ]  [13:  Glasgow DPO Network (2022), Transforming participation for disabled people in Glasgow beyond Covid-19 - Report and Recommendations from Disability Workstream to Glasgow Social Recovery Taskforce] 

Human rights and incorporation of the UNCRPD
· The Scottish Government has committed to introducing a new human rights framework which will incorporate various human rights treaties into Scottish law, including the UNCRPD.[footnoteRef:14] [footnoteRef:15]* [14:  Scottish Government (2021), A Fairer, Greener Scotland: Programme for Government 2021-22]  [15: * 2017 recommendation – paragraph 7(a)] 

· The UK Government is consulting on changes to the Human Rights Act 1998 which could pave the way for radical modifications.[footnoteRef:16]  [16:  UK Government (2021), Human Rights Act Reform: A Modern Bill of Rights - There is concern that proposed changes will result in lesser protections for DDP and could impact on the Scotland Act 1998 and Scottish plans to incorporate human rights treaties. ] 

Brexit
· There is concern that the UK might not keep pace with ‘progressive, positive developments around equality and rights from the EU[footnoteRef:17] and could trigger rights regressions.[footnoteRef:18] [footnoteRef:19]*   [17:  Human Rights Consortium Scotland (2021), Asking some important questions: a collation of Scottish civil society questions for UK and Scottish Governments after UK withdrawal from the European Union]  [18:  See - Appendix 3 – Inclusion Scotland UNCRPD events; Scottish Government (2020), Brexit: social and equality impacts]  [19: * 2017 recommendation – paragraph 7(f)] 

· The UK Withdrawal from the European Union (Continuity) (Scotland) Act 2021 allows Scottish ministers to keep Scottish law in line with future EU regulations.[footnoteRef:20]  [20:  However, this applies to devolved matters only.] 







[bookmark: _Toc98859030]Article 5 – Equality and non-discrimination
Almost all respondents (96%) to the 2021 UNCRPD survey[footnoteRef:21] said there is discrimination and negative attitudes towards DDP in Scotland today.[footnoteRef:22] [21:  References to the ‘2021 UNCRPD survey’ in this report are references to a self-selecting survey of disabled people conducted by Inclusion Scotland for this report – there were 127 responses.]  [22:  See Appendix 4 – 2021 UNCRPD survey -quantitative responses ] 

Attitudes towards DDP
· Evidence throughout this report shows negative attitudes and discrimination persist[footnoteRef:23] [footnoteRef:24] and were perceived to be worsening during pandemic.[footnoteRef:25] [23:  See Appendix 5 – 2021 UNCRPD survey - qualitative responses; Inclusion Scotland (2020), Services for Who? The experiences of disabled people with other characteristics when accessing services; Scottish Government (2020), Support for Learning: All our Children and All their Potential]  [24:  In 2021, almost three quarters of discrimination enquiries to the Equality Advisory Service where advisers felt that discrimination is likely to have occurred concerned disability – Equality Advisory Support Service (2021), Engagement Newsletter July 2021 and Engagement Newsletter November 2021 ]  [25:  See Appendix 5 – 2021 UNCRPD survey - qualitative responses] 

· Rhetoric of politicians and in the media around who was at risk from the virus and who would be prioritised for ventilation made DDP feel expendable and unwilling to go to hospital.[footnoteRef:26] [footnoteRef:27] [footnoteRef:28] [footnoteRef:29] [26:  Social Work 2020-21 (2020), Covid 19, Disability and the new Eugenics: Implications for social work policy and practice – Social Work 2020-21 under Covid-19 ]  [27:  Scottish Government (2021), Learning/Intellectual Disability and Autism Towards Transformation ]  [28:  Healthandcare.scot (2020), Disabled people still fear treatment denial ]  [29:  Scottish Government guidance for doctors making treatment decisions during the pandemic and based on blanket approaches to age, medical conditions or disability was said to be discriminatory - Healthandcare.scot (2020), Equality watchdog says virus guidance discriminates ] 

Intersectional discrimination 
· DDP, including LGBT+ people and those from BAME backgrounds, report experiencing intersectional discrimination.[footnoteRef:30] [footnoteRef:31]  [30:  Inclusion Scotland (2020), Services for Who? The experiences of disabled people with other characteristics when accessing services]  [31:  Equality Network (2017), Scottish LGBTI hate crime report 2017 - Also see Article 16] 

· However, availability of intersectional data remains limited. 
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· 70% of respondents to the 2021 UNCRPD survey said that they did not think the rights of disabled women and girls are given enough attention today.[footnoteRef:32] [32:  See Appendix 4 – 2021 UNCRPD survey - quantitative responses] 

Covid-19 
· UK Disabled women have taken on more responsibility, including caring, since start of pandemic, and have lost formal and informal support. [footnoteRef:33] [33:  Women’s Budget Group et al. (2020), Disabled women and Covid-19 - Research evidence] 

· Disabled women more likely than non-disabled women and disabled men to have needed support for their mental health during pandemic.[footnoteRef:34]  [34:  Close the Gap and Engender (2021) Joint briefing on the impact of COVID-19 on women’s wellbeing, mental health, and financial security ] 

· Long Covid is more likely to affect women[footnoteRef:35] [footnoteRef:36] which may result in increased numbers of disabled women. However, there is a lack of information and treatments.[footnoteRef:37]  [35:  The Lancet (2021), Long COVID risk - a signal to address sex hormones and women's health]  [36:  Close the Gap (2021), Close the Gap briefing for Members’ Business: Long Covid as a Condition of Concern – notes the impact on employment and lack of support]  [37:  The Health and Social Care Alliance (2021), Health, wellbeing and the Covid-19 pandemic – Scottish experiences and priorities for the future ] 

· Disabled women were more likely to say that they will be in more debt after the crisis and anticipate struggling to make ends meet.[footnoteRef:38] [38:  Close the Gap and Engender (2021) Joint briefing on the impact of COVID-19 on women’s wellbeing, mental health, and financial security ] 

Health care
· Disabled women are far less likely than non-disabled women to report good or very good general health.[footnoteRef:39] [39:  Scottish Government (2020), Scottish Health Survey 2019: supplementary tables - Part 1: General Health and Wellbeing] 

· Disabled women struggle to access health care and get concerns taken seriously[footnoteRef:40] because of discriminatory attitudes, assumptions and symptoms not being taken seriously.[footnoteRef:41] [40:  Scottish Government (2021), Women’s Health Plan: A plan for 2021-2024]  [41:  See Appendix 5 – 2021 UNCRPD survey - qualitative responses] 

· There is a lack of accessible sexual and reproductive health care for disabled women.[footnoteRef:42] [footnoteRef:43] [footnoteRef:44]* [42:  Engender (2018), Our bodies, our rights: Identifying and removing barriers to disabled women’s reproductive rights in Scotland]  [43:  Scottish Government has commissioned a national audit of disability accessibility and inclusiveness in sexual health services - Engender, 2020]  [44: * 2017 recommendation – paragraph 55(c)] 

· There is a lack of data on sterilisation and abortions amongst disabled women.[footnoteRef:45] [45:  Engender (2018), Our bodies, our rights: Identifying and removing barriers to disabled women’s reproductive rights in Scotland] 
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· 62% of respondents to the 2021 UNCRPD survey said that they did not think children’s rights are protected. 22% said they were unsure.[footnoteRef:46]  [46:  See Appendix 4 – 2021 UNCRPD survey -quantitative responses] 

Covid-19 
· Schools were closed for around 5 months during the pandemic.[footnoteRef:47] [footnoteRef:48] Parents of disabled children felt ‘abandoned’ during closures because of lack of educational support and cancellation of support services.[footnoteRef:49] [47:  BBC News (2021), Covid in Scotland: More than 32,000 school pupils absent this week]  [48:  Scottish Government (2021), Summary Statistics For Schools In Scotland 2021]  [49:  Inclusion Scotland (2020), Rights at risk – Covid-19, disabled people and emergency planning in Scotland] 

· Disabled children struggled without vital support e.g., educational psychologists, speech and language therapy, CAMHS[footnoteRef:50] [footnoteRef:51] and experienced increased anxiety which impacted on moods and behaviour.[footnoteRef:52] [footnoteRef:53] [50:  Family Fund (2021), The impact of COVID-19 - A year in the life of families raising disabled and seriously ill young children Scotland Findings – March 2021]  [51:  BBC News (2021), Covid in Scotland: Parents of children with special needs 'struggling'; Daily Record (2021), 
Young disabled Scots left with ‘extremely challenging’ hardships due to coronavirus pandemic ]  [52:  Inclusion Scotland (2020), Rights at risk – Covid-19, disabled people and emergency planning in Scotland]  [53:  Family Fund (2021), The impact of COVID-19 - A year in the life of families raising disabled and seriously ill young children Scotland Findings – March 2021 ] 

· Almost 2,000 children with mental health issues had waited over a year or more for support from Child and Adolescent Mental Health Services in September 2021.[footnoteRef:54] [footnoteRef:55]  [54:  Public Health Scotland (2021), Child and Adolescent Mental Health Services (CAMHS) waiting times
Quarter ending 30 September 2021]  [55:  Around a quarter of referrals for treatment were not accepted - Child and Adolescent Mental Health Services (CAMHS) waiting times - Quarter ending 30 September 2021 - Child and Adolescent Mental Health Services (CAMHS) waiting times - Publications - Public Health Scotland] 

UN Convention on the Rights of the Child[footnoteRef:56]* [56: * 2017 recommendation – paragraph 21(b)] 

· The UNCRC is being incorporated into Scottish law[footnoteRef:57] and will enhance protections for disabled children. However, full incorporation of UNCRPD is needed to ensure that a social model approach is taken to children’s rights.  [57:  Although the Supreme Court recently ruled that certain parts of the Bill fall out with the legislative competence of the Scottish Parliament, the Scottish Government has confirmed it remains committed to incorporating the UNCRC to the maximum extent possible.] 

Bullying[footnoteRef:58]*  [58: * 2017 recommendation – paragraph 21(c) and (e)] 

· Disabled children experience bullying at school.[footnoteRef:59] [footnoteRef:60] [59:  Scottish Parliament Equalities and Human Rights Committee (2017), It is not Cool to be Cruel: Prejudice-based bullying and harassment of children and young people in schools]  [60:  Enable Scotland (2017), #IncludED in the Main?! 22 steps on the journey to inclusion for every pupil who has a learning disability] 

· However, Scottish Government does not collate bullying data at a national level.[footnoteRef:61]  [61:  Scottish Government (2018), Recording and monitoring of bullying incidents in schools: supplementary guidance] 

Deaf BSL users 
· Little progress has been made to meet commitments to support families, carers and children to learn BSL.[footnoteRef:62]  [62:  Scottish Government (2021), British Sign Language - national plan: progress report
For example, the most recent progress report on the BSL plan says in relation to Action 13 (Work with partners to determine the best way of enabling families and carers to learn BSL so that they can communicate effectively with their D/deaf or Deafblind child in the crucial early years (0-8 years)) – forming a partnership to take this action forward has been challenging, Covid-19 pandemic caused delays – “As we continue to recover from COVID-19 it will be important to raise awareness about how crucial it is for families and carers to be able to learn BSL, accessing resources as early as possible. We will identify key partners to progress this action further.” The plan is due to finish in 2023. ] 

BAME Children 
· BAME children are more likely than white children to have missing or incomplete information in their development review.[footnoteRef:63] [footnoteRef:64]  [63:  Coalition for Racial Equality and Rights (2020), Scotland’s National Performance Framework: Measuring outcomes for minority ethnic communities
Development reviews are carried out by health visitors when children are between 27-30 months. Health visitors assess the following eight domains of children’s development during these reviews: speech, language and communication, gross motor, fine motor, problem solving, personal/social, emotional/behavioural, vision, and hearing. Health visitors record whether there are any concerns for each domain. ]  [64:  As BAME children are consistently less likely to have no concerns in their development reviews any gaps in information could mean that support needs of these children are not being identified.] 

Restraint and seclusion
· An investigation found that restraint and seclusion appear to be used more frequently on disabled children in schools.[footnoteRef:65] [65:  Children and Young People’s Commissioner for Scotland (2020), No Safe Place: Restraint and Seclusion in Scotland's Schools] 

Accessible childcare[footnoteRef:66]* [66: * 2017 recommendation – paragraph 21(d)] 

· People paying for childcare for a disabled child were more likely to find it unaffordable. Parents of disabled children may be less likely to access formal childcare, but there is a lack of up-to-date evidence.[footnoteRef:67]  [67:  Scottish Government (2021), Tackling Child Poverty Delivery Plan Third Year Progress Report (2020-21) Annex B: Child Poverty in Families with a Disabled Adult or Child] 

· Parents of disabled children who do not use formal childcare have concerns around staff training and capacity and lack of choice.[footnoteRef:68]   [68:  Others said there was no availability in their area or were unaware of what is available. Some said it was too expensive or too infrequent to be of use - Scottish Government (2021), Tackling Child Poverty Delivery Plan Third Year Progress Report (2020-21) Annex B: Child Poverty in Families with a Disabled Adult or Child] 

[bookmark: _Toc98859033]Article 8 – Awareness-raising
· DDP have called for more human rights awareness and education amongst government, policymakers, the NHS, service providers and DDP themselves.[footnoteRef:69] Lack of awareness of DDP’s needs was evidenced during the pandemic.[footnoteRef:70] [footnoteRef:71] [69:  Appendix 4 – Inclusion Scotland UNCRPD events]  [70:  Inclusion Scotland (2020), Rights at risk – Covid-19, disabled people and emergency planning in Scotland]  [71:  Glasgow Disability Alliance (2020), Supercharged: A Human Catastrophe Inequalities, Participation and Human Rights before, during and beyond COVID19] 

· Scottish Government’s 2017 ‘Get past the awkward’ campaign highlighted the barriers to inclusion that DDP face in employment.[footnoteRef:72] [72:  However, no evaluation or follow-up appears to have been done. ] 
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· Three quarters (76%) of respondents to the UNCRPD survey said that buildings, housing, transport and information are still not accessible for DDP today in Scotland.[footnoteRef:73] [73:  Appendix 4 – 2021 UNCRPD survey -quantitative responses] 

Internet access
· The pandemic accelerated moves to online services, but DDP are still less likely to use the internet,[footnoteRef:74] and are still excluded because of lack of technology, connectivity and confidence, and alternatives to digital.[footnoteRef:75]  [74:  Scottish Government (2020), Scottish household survey 2019]  [75:  Glasgow Disability Alliance (2020), Supercharged: A Human Catastrophe Inequalities, Participation and Human Rights before, during and beyond COVID19 ] 

· The Connecting Scotland programme was set up during the pandemic to provide support and equipment for digitally excluded people.[footnoteRef:76]   [76:  By 2021, it had supported 40,000 households - Connecting Scotland (2021), Connecting Scotland – A year in view] 

· Older Deaf BSL user women and deaf and hard of hearing women in particular struggle to access appropriate support to get online.[footnoteRef:77]  [77:  deafscotland (2020), First Minister’s National Advisory Council on Women and Girls: Deaf Women Circle Report] 

· Increased online working and activities has benefited many DDP. People are worried these gains will be lost.[footnoteRef:78], [footnoteRef:79]  [78:  Appendix 3 – Inclusion Scotland UNCRPD events]  [79:  Inclusion Scotland (2020), Rights at risk – Covid-19, disabled people and emergency planning in Scotland] 

Public spaces
· Schemes like ‘Spaces for People’[footnoteRef:80] and ‘Low Emission Zones’[footnoteRef:81] have meant that many DDP have been increasingly excluded from public spaces with some finding it impossible or difficult to (safely) navigate town and city centres.[footnoteRef:82] [80:  ‘Spaces for People’ was set up during the pandemic so that it was safer for people to walk, cycle or wheel. But some disabled people have said it makes it unsafe for them. For example, some pavements have been changed which don’t have dropped kerbs.]  [81:  ‘Low Emission Zones’ set an environmental limit on certain road spaces, restricting access for the most polluting vehicles to improve air quality - See Low Emission Zones Scotland website for more information.]  [82:  See - Appendix 5 – 2021 UNCRPD survey - qualitative responses; Disability Equality Scotland (2021), Weekly Poll – Street Clutter; Disability Equality Scotland (2020), Weekly Poll – COVID-19: Spaces for People] 

· One-way systems and use of inaccessible spaces during pandemic did not consider the needs of DDP.[footnoteRef:83] [footnoteRef:84]  [83:  Appendix 3 – Inclusion Scotland UNCRPD events]  [84:  Inclusion Scotland (2020), Rights at risk – Covid-19, disabled people and emergency planning in Scotland] 

Climate change
· Active travel that emphasises walking/cycling, car-free zones, low-emission zones, integrated transport could discriminate against DDP who rely on cars.[footnoteRef:85] [85:  Inclusion Scotland (2021), It’s our planet too: Climate change, disabled people and climate action in Scotland] 

· There is widespread lack of consultation with DDP on measures to tackle climate change e.g., ‘Spaces for People’ and ‘Low Emission Zones’[footnoteRef:86] [footnoteRef:87] [footnoteRef:88], plastic straw ban[footnoteRef:89], Scottish Government’s ‘just transition’[footnoteRef:90] to net-zero.[footnoteRef:91]  [86:  BBC News (2022), New street layout in Glasgow is dangerous, say blind people; Edinburgh News (2021), Disability charities demand rethink on Edinburgh's Spaces for People scheme]  [87:  Disability Equality Scotland (2020), Weekly Poll – COVID-19: Spaces for People]  [88:  Disability Equality Scotland (2021), Weekly Poll – Low Emission Zones Exemptions]  [89:  Third Force News (2018), Disabled campaigners fear plastic straw ban]  [90:  Scottish Government (2021), Just Transition - A Fairer, Greener Scotland: Scottish Government response - The Scottish Government has committed to a ‘just transition’ which means achieving net-zero emissions in a way that also tackles inequality and promotes fair work.]  [91:  Inclusion Scotland (2021), It’s our planet too: Climate change, disabled people and climate action in Scotland] 

Public transport
· Issues with wheelchair access on buses persist – people cannot book wheelchair spaces and confidently plan journeys.[footnoteRef:92] [footnoteRef:93]  [92:  See Appendix 5 – 2021 UNCRPD survey - qualitative responses]  [93:  Mobility and Access Committee for Scotland (2019), Report: Transport to Health and Social Care] 

· Almost half (45%) of train stations are inaccessible.[footnoteRef:94]  [94:  Leonard Cheshire (2020), Get on Board 2020: Making the economic case for “levelling up” inclusive transport – meaning there was no step-free access. ] 

· From 2021, ScotRail’s passenger assist booking time changed from two to one hour.[footnoteRef:95] There is also a ‘turn up and go’ option. However, other train operators across the UK, including from and to Scotland, require assistance to be booked six hours in advance.[footnoteRef:96] [95:  Transport Scotland (2020), Scotland’s Accessible Travel Framework 2019 – 2020 Delivery Plan Progress Report]  [96:  Transport Scotland (2020), Scotland’s Accessible Travel Framework 2019 – 2020 Delivery Plan Progress Report] 

· Plans for more unstaffed train stations[footnoteRef:97] could make the ‘turn up and go’ option unavailable to many people.  [97:  ScotRail (2022), Ticket office consultation ] 

· Accessible transport is particularly lacking in rural areas, which impacts on DDP’s participation and access to services.[footnoteRef:98] [footnoteRef:99] [footnoteRef:100] [footnoteRef:101] [98:  See Appendix 5 – 2021 UNCRPD survey - qualitative responses]  [99:  Mobility and Access Committee for Scotland (2019), Report: Transport to Health and Social Care]  [100:  Transport Scotland (2021), Scotland’s Accessible Travel Framework Annual Delivery Plan 2021-22]  [101:  Scottish Government (2021), Inclusive Participation in Rural Scotland: A Preliminary Exploration ] 

· There is inconsistent provision of audible and visible information in stations and on-board local bus and coach services across the UK and Scotland.[footnoteRef:102]  [102:  Transport Scotland (2021), Vision and Priorities for 2021-2022] 

· Safety issues, hate crime reports[footnoteRef:103] and alterations during the pandemic impacted DDP’s use of public transport.[footnoteRef:104] [footnoteRef:105]  [103:  Disability Equality Scotland (2020), Weekly Poll Results – COVID-19: Physical Distancing]  [104:  Appendix 3 – Inclusion Scotland UNCRPD events – alterations included reduced timetables, distancing on transport, service cancellations ]  [105:  Research Institute for Disabled Consumers (2020), Covid-19: public transport and disabled passengers] 

· There was a lack of engagement with DDP around interim public transport and passenger assistance plans during pandemic.[footnoteRef:106] [106:  Mobility and Access Committee for Scotland (2021), Annual Report 2020-2021] 

Accessible buildings and toilets
· There is failure to consistently utilise and integrate recommendations of Access Panels.[footnoteRef:107] Lack of involvement of DDP leads to adaptions being inadequate, poorly thought out and mismanaged.[footnoteRef:108] [107:  Appendix 5 – 2021 UNCRPD survey - qualitative responses; Scottish Government (2021), Inclusive Participation in Rural Scotland: A Preliminary Exploration ]  [108:  See Appendix 5 – 2021 UNCRPD survey - qualitative responses] 

· Difficulties locating and accessing public toilets, and a lack of information about accessibility of public places, prevents DDP from travelling.[footnoteRef:109] [footnoteRef:110] [109:  University of Edinburgh et al (2019), A public inconvenience – Better toilets for inclusive travel ]  [110:  See Appendix 5 – 2021 UNCRPD survey - qualitative responses] 

· Scottish Government has introduced a requirement for Changing Places toilets to be installed in large new non-domestic buildings.
Housing
· DDP and older DDP are still living in inaccessible housing.[footnoteRef:111] In 2019, 15% of households with a disabled member said their house was not fully accessible. For people living in local authority housing, this was almost a quarter (24%).[footnoteRef:112]  [111:  Age Scotland (2020), National Housing Survey - Report]  [112:  Scottish Government (2020), Scottish Household Survey 2019 ] 

· There is a chronic shortage of accessible and adapted housing.[footnoteRef:113] [footnoteRef:114] [113:  Equality and Human Rights Commission (2018), Housing and disabled people: Scotland's hidden crisis]  [114:  Horizon Housing et al (2018), Still minding the step? A new estimation of the housing needs of wheelchair users in Scotland - showed that 17,226 wheelchair users were living in unsuitable homes and this unmet need is set to increase by 80% by 2024, based on current health trends which project a sharp rise in the number of wheelchair users ] 

· Attempts have been made to provide barrier-free design for all new homes (social housing and private housing), however the standards used still need to be updated. There is no national quota for accessible homes, but Local Authorities should have a target for wheelchair accessible homes that they are to be working towards.
· Scottish Government has committed to creating a new cross tenure accessibility standard for all new homes by 2025/26.[footnoteRef:115] [115:  Scottish Government (2021), Housing to 2040] 

· A high proportion of homeless applicants have health and social care needs.[footnoteRef:116] [116:  Crisis (2021), Preventing Homelessness in Scotland] 

 
[bookmark: _Toc90362835][bookmark: _Toc98859035]Article 10 - Right to Life
Covid-19 pandemic
· 6 in 10 people who died with Covid-19 between March 2020 and January 2021 were disabled.[footnoteRef:117] [footnoteRef:118] [117:  National Records of Scotland (2021), Deaths involving coronavirus (COVID-19) in Scotland – the report states that this is probably an underestimate.]  [118:  Between March 2020 and March 2021, over 3,200 Scottish care home residents died from coronavirus – BBC News (2021), The full picture of Covid-linked deaths in Scotland's care homes] 

· Infection and death rates were higher for people with learning disabilities.[footnoteRef:119]   [119:  Scottish Learning Disabilities Observatory (2021), The impact of COVID -19 on people with learning/intellectual disabilities in Scotland] 

· BAME people and people living in deprived areas were more likely to die with Covid-19,[footnoteRef:120] but there is a lack of intersectional data.  [120:  Public Health Scotland (2021), COVID-19 Statistical Report As at 1 March 2021] 

People with learning disabilities
· Before the pandemic children and young people with learning disabilities were 12 times more likely to die prematurely.[footnoteRef:121] [121:  Scottish Learning Disabilities Observatory (2020), Mortality rates for children and young people with learning disabilities] 

Do Not Resuscitate (DNR) orders[footnoteRef:122]* [122: * 2017 recommendation – paragraph 27 and 55(d)] 

· There is evidence that DDP and older people may have been targeted for DNR orders during the pandemic, including people with dementia and people with learning disabilities.[footnoteRef:123] There is an absence of official data on numbers of DNR orders made.[footnoteRef:124]  [123:  Appendix 3 – Inclusion Scotland UNCRPD events]  [124:  See – Daily Record (2020), Scots mum 'gobsmacked' after medics ask if daughter, 12, with cancer should be resuscitated; The Courier (2020), Coronavirus: Family anger after Dundee doctor asks 86-year-old to accept ‘do not resuscitate’ request; Herald Scotland (2020), Coronavirus in Scotland: Health board denies 'do not resuscitate' policy on Covid-19 patients; Deaf Action (2021), Deaf man given DNR order without his consent; Inclusion Scotland (2020), Rights at risk – Covid-19, disabled people and emergency planning in Scotland
] 

· Independent inquiry into Covid-19 pandemic in Scotland will investigate use of DNRs.[footnoteRef:125] [125:  Scottish Government (2021), Covid-19 Inquiry ] 

Assisted suicide  
· A consultation is taking place on proposals for an Assisted Dying for Terminally Ill Adults (Scotland) Bill.[footnoteRef:126]  [126:  Scottish Parliament (2021) Liam McArthur MSP, Assisted Dying for Terminally Ill Adults (Scotland) Bill - It would allow terminally ill people to request assistance from a registered medical practitioner to end their life.] 

· In the context of the pandemic, loss of support and increasing negative attitudes and discrimination, DPOs are very concerned about the introduction of legally assisted suicide but have few resources to robustly challenge campaigns for assisted suicide. 

[bookmark: _Toc90230118][bookmark: _Toc90362839][bookmark: _Toc98859036]Article 11 - Situations of risk and humanitarian emergencies
· 87% of respondents to the UNCRPD survey said that there was not enough planning in place to protect DDP during the pandemic.[footnoteRef:127] [127:  Appendix 4 – 2021 UNCRPD survey -quantitative responses] 

Covid-19 pandemic
· The UK and Scottish Governments were underprepared for the pandemic. [footnoteRef:128] [footnoteRef:129] Limited plans were in place to protect people at risk and to ensure essential services could continue to operate.[footnoteRef:130]*  [128:  Audit Scotland (2021), Lessons to be learned from pandemic response]  [129:  National Audit Office (2021), The government’s preparedness for the COVID-19 pandemic: lessons for government on risk management]  [130: * 2017 recommendation – paragraph 29] 

· The Third sector was vitally important in providing material and emotional support, and bringing attention to the impact of pandemic responses on the groups they represent.[footnoteRef:131] [131:  University of Glasgow (2020), Scotland in lockdown ] 



[bookmark: _Toc90230121][bookmark: _Toc90362844][bookmark: _Toc98859037]Article 12 – Equal recognition before the law 
· 56% of respondents to the UNCRPD survey felt that DDP’s right to make their own decisions is not protected. A large minority were not sure (30%).[footnoteRef:132] [132:  Appendix 4 – 2021 UNCRPD survey -quantitative responses] 

Guardianship[footnoteRef:133]*  [133: * 2017 recommendation – paragraph 31] 

· Tendency for guardianship applications for people with learning disabilities to be uniformly granted.[footnoteRef:134]  [134:  People First (Scotland) et al (2017), Does it matter? Decision-making by people with learning disabilities] 

· Lack of resources for regulatory body means monitoring of guardianships is compromised.[footnoteRef:135]  [135:  People First (Scotland) et al (2017), Does it matter? Decision-making by people with learning disabilities] 

· There is no mechanism for people to reject appointed guardians.[footnoteRef:136] [136:  People First (Scotland) et al (2017), Does it matter? Decision-making by people with learning disabilities] 

· The number of people subject to a guardianship order increased by 60 between 2019/20 and 2020/21.[footnoteRef:137] [137:  Mental Welfare Commission for Scotland (2021), Adults with Incapacity Act monitoring report 2020-21] 

· The Coronavirus (Scotland) Act 2020 introduced ‘stop the clock provisions’ to delay the expiry of guardianship orders during the pandemic, extending orders in force during this time by 176 days.[footnoteRef:138] [138:  People First (Scotland) (2020), Law and Human Rights Group statement] 

Independent reviews
· The Rome Review concluded that learning disability and autism should no longer be seen as a ‘mental disorder’ under mental health law. But the review also left room for some people with autism and/or learning disability to be detained even if they don’t have a mental illness.[footnoteRef:139] [139:  The Independent Review of learning disability and autism in the mental health act (2019), Final report ] 

· Scottish Mental Health Law Review is reviewing developments in mental health law and practice since the Mental Health (Care and Treatment) (Scotland) Act 2003 came into force.[footnoteRef:140] [footnoteRef:141]  [140:  Scottish Mental Health Law Review (2020), Interim report – Final report due September 2022]  [141:  Learning Disabled People’s Organisations report that adults with learning disabilities are not being included in the Review’s discussions on supported decision-making - People First (Scotland) (2020), People First Alternative Summary on the Scottish Mental Health Law Review ] 


[bookmark: _Toc90230124][bookmark: _Toc90362847][bookmark: _Toc98859038]Article 13 – Access to justice 
· 73% of respondents to the 2021 UNCRPD survey felt that DDP find it hard to get support if they have a legal problem. A quarter were not sure.[footnoteRef:142]  [142:  Appendix 4 – 2021 UNCRPD survey -quantitative responses] 

Criminal justice system
· There is a lack of support for DDP in the justice system. When information is known about an accused person’s impairment, this is not always passed to others in the system, meaning adjustments are made inconsistently.[footnoteRef:143]  [143:  Equality and Human Rights Commission (2020), Inclusive justice: a system designed for all] 

· Little evidence that adjustment provisions for ‘vulnerable witnesses’ are being used.[footnoteRef:144]  [144:  Equality and Human Rights Commission (2020), Inclusive justice: a system designed for all] 

· [bookmark: _Toc90230125][bookmark: _Toc90362848]No compulsory training of Scottish judiciary in relation to disability.[footnoteRef:145] [footnoteRef:146]*  [145:  Equality and Human Rights Commission (2020), Inclusive justice: a system designed for all]  [146: * 2017 recommendation – paragraph 33(a)] 

· Increased adoption of audio-visual technology and remote trials in the criminal justice system acts as a barrier to understanding and communication for DDP.[footnoteRef:147] [147:  Equality and Human Rights Commission (2020), How coronavirus has affected equality and human rights] 

Accessing legal advice
· DDP are more likely to say they have experienced a civil law problem.[footnoteRef:148] But there are still barriers to getting advice.[footnoteRef:149] [148:  Scottish Government (2021), Scottish Crime and Justice survey 2019/20 ]  [149:  For example - lack of availability, inaccessible information and buildings, not being listened to, costs, lack of legal aid and discriminatory attitudes - Inclusion Scotland (2021), Disability discrimination and access to advice survey results (unpublished) ] 

· Costs associated with reasonable adjustments are not met by legal aid.[footnoteRef:150] [150:  Scottish Government (2020), Legal Aid Reform in Scotland Consultation - Scottish Government Analysis - For example BSL users requiring the use of interpreters when dealing with lawyers.] 

Deaf BSL users
· Deaf BSL users are still not allowed to serve on juries.[footnoteRef:151]*  [151: * 2017 recommendation – paragraph 33(d) and paragraph 35(a)] 

· Lack of available high quality BSL/English interpreters in courts and police stations.[footnoteRef:152]  [152:  Heriot-Watt University, Justice and Deaf Sign Language ] 


[bookmark: _Toc98859039]Article 14 – Liberty and security of person 
Detentions under the Mental Health Act[footnoteRef:153]* [153: * 2017 recommendation – paragraph 31] 

· During the pandemic (2020-2021):
· Detentions increased by 10.5% from 2019-20 - compared to five-year average increase of 4.5% year on year.[footnoteRef:154] [154:  Mental Welfare Commission for Scotland (2021), Mental Health Act monitoring report 2020-21] 

· Consent of a Mental Health Officer in emergency detentions was present in less than half of cases – 42.5% - lowest for 10 years.[footnoteRef:155] [155:  Mental Welfare Commission for Scotland (2021), Mental Health Act monitoring report 2020-21] 

· Preparation of Social Circumstances Reports[footnoteRef:156] was down from previous years.[footnoteRef:157]  [156:  A Social Circumstances Report is a report that sets out the social circumstances of the person and should be prepared by their Mental Health Officer.]  [157:  Mental Welfare Commission for Scotland (2021), Mental Health Act monitoring report 2020-21] 

· Higher number of detentions of BAME people compared to population levels.[footnoteRef:158] [158:  Mental Welfare Commission for Scotland (2021), Mental Health Act monitoring report 2020-21] 

· 2,031 certificates were issued authorising treatment to people considered incapable of consenting.[footnoteRef:159] [footnoteRef:160]*  [159:  Mental Welfare Commission for Scotland (2021), Mental Health Act monitoring report 2020-21 - Includes medication, electroconvulsive therapy and artificial nutrition.]  [160: * 2017 recommendation – paragraph 35(a)] 

· During the pandemic people’s participation in decisions about their care and treatment and access to independent advocacy was limited.[footnoteRef:161] [161:  Scottish Independent Advocacy Alliance (2020), SIAA Submission of Evidence – Impact of Covid on equalities and human rights] 

Institutions[footnoteRef:162]* [162: * 2017 recommendation – paragraph 45(c) and (d)] 

· People with learning disabilities are still being detained inappropriately in assessment and treatment units. In 2018, 705 people were in out of area placements[footnoteRef:163] (45% for more than 10 years) and 67 people on delayed discharge[footnoteRef:164] (22% for more than 10 years).[footnoteRef:165] No updated official statistics have been published and people continue to live in inappropriate placements.[footnoteRef:166] [footnoteRef:167] [163:  Out-of-area was defined as living within a placement not within the individual’s funding authority. This could include living in either an NHS or a private hospital.]  [164:  A delayed discharge is a hospital inpatient who is clinically ready for discharge from inpatient hospital care and who continues to occupy a hospital bed beyond the ready for discharge date.]  [165:  Scottish Government (2018), Coming home: complex care needs and out of area placements 2018]  [166:  BBC News (2022), Mothers speak out over sons locked in psychiatric units]  [167:  Enable Scotland (2022), My own front door. On 21 February 2022, the Scottish Government published an implementation plan which includes measures to reduce delayed discharge and provide care closer to home for people with learning disabilities and complex needs - Scottish Government (2022) Coming Home Implementation report] 

· A Scottish Government report states that Positive Behavioural Support should be provided for autistic people with challenging behaviour.[footnoteRef:168]  [168:  Scottish Government (2022) Coming Home Implementation report
The use of Positive Behavioural Therapy has been criticised by autistic people’s organisations as being a form of Applied Behaviour Analysis – for example AMASE (2021), On ‘Positive Behaviour Support’] 

· People living in assessment and treatment units said that they would like to live in the community, and that additional restrictions during lockdown impacted their wellbeing.[footnoteRef:169] [169:  Appendix 3 – Inclusion Scotland UNCRPD events] 

· There is concern about the use of psychotropic medication and restraint on autistic people, and ‘very long delays’ in discharging autistic people from hospital.[footnoteRef:170] [170:  Mental Welfare Commission for Scotland (2019), Autism and complex care needs ] 


Covid-19 and discharges to care homes
· Research found that ‘unlawful’ discharges had taken place and that people working in hospital discharge lacked full awareness of powers held by attorneys and guardians.[footnoteRef:171]  [171:  Mental Welfare Commission for Scotland (2021), Authority to discharge: Report into decision-making for people in hospital who lack capacity - The issues raised were not exclusively the result of the pandemic. ] 


[bookmark: _Toc90230126][bookmark: _Toc90362849][bookmark: _Toc98859040]Article 16 - Freedom from exploitation, violence and abuse
Hate crime[footnoteRef:172]* [172: * 2017 recommendations – paragraph 38(b)] 

· There was a 14% increase in the number of disability hate crime charges between 2019/20 and 2020/21.[footnoteRef:173]  [173:  Crown Office and Procurator Fiscal Service (2021), Hate Crime in Scotland, 2020-21 - The highest number of charges reported since this aggravation came into force in 2010.] 

· Evidence suggests that disabled LGBT+ people are more likely to experience a hate crime than non-disabled LGBT+ people.[footnoteRef:174] However, there is a lack of intersectional data on hate crime. [174:  Equality Network (2017), Scottish LGBTI hate crime report 2017 ] 

· Once in force, the Hate Crime and Public Order (Scotland) Act 2021, will consolidate, modernise and extend existing hate crime law and create new offences of stirring up hatred which will apply to disability. However, it is unclear how intersectional hate crime could be reported.[footnoteRef:175] [footnoteRef:176]*  [175:  This may lead to under-reporting of intersectional discrimination, and a lack of data and evidence on the specific marginalisation that these groups face.]  [176: * 2017 recommendation – paragraph 15] 

· During the pandemic there have been reports of hate crimes against DDP.[footnoteRef:177] [177:  Disability Equality Scotland (2020), Weekly Poll Results – COVID-19: Face Coverings] 

Domestic abuse
· There are higher rates of domestic abuse for DDP than non-disabled people,[footnoteRef:178] however there is a serious lack of intersectional data and research on the issue.[footnoteRef:179] [178:  Scottish Government (2021), Scottish Crime and Justice Survey 2019/20]  [179:  A source often cited is a small scale survey conducted in 2015 - Wise Women (2015), Violence Against Disabled Women Survey
Violence against disabled women must also be considered in the context of a general increase in domestic violence and abuse during the pandemic - Scottish Government (2020), Coronavirus (COVID-19): domestic abuse and other forms of violence against women and girls during Phases 1, 2 and 3 of Scotland's route map (22 May to 11 August 2020)] 

· Support available to women experiencing domestic abuse who are Deaf BSL users or hard of hearing is limited. More data is needed to ensure the right support is available.[footnoteRef:180]   [180:  deafscotland (2020), First Minister’s National Advisory Council on Women and Girls: Deaf Women Circle Report] 


[bookmark: _Toc90362850][bookmark: _Toc98859041]Article 18 – Liberty of movement[footnoteRef:181]  [181:  The UK Government currently has a reservation under this Article.  ] 

Brexit
· Brexit agreements include almost no devolved Scottish social security payments – impacting portability and how people meet residence requirements to claim benefits.[footnoteRef:182]  [182:  Human Rights Consortium Scotland (2021), Asking some important questions: a collation of Scottish civil society questions for UK and Scottish Governments after UK withdrawal from the European Union] 

· The alternative to the European Health Insurance Card is not valid in some countries.[footnoteRef:183]  [183:  Human Rights Consortium Scotland (2021), Asking some important questions: a collation of Scottish civil society questions for UK and Scottish Governments after UK withdrawal from the European Union] 

· UK Blue Badge parking permit scheme is no longer recognised in some EU countries.[footnoteRef:184]  [184:  Human Rights Consortium Scotland (2021), Asking some important questions: a collation of Scottish civil society questions for UK and Scottish Governments after UK withdrawal from the European Union] 

Care packages 
· The lack of portability of care packages/plans makes it difficult for DDP to move to different local authority areas.[footnoteRef:185]  [185:  Scottish Government (2021), A National Care Service for Scotland: consultation] 

[bookmark: _Toc90362851][bookmark: _Toc98859042]Article 19 – Living independently and being included in the community 
· 71% of participants in the 2021 UNCRPD survey said DDP are still not given the support they need to live independently.[footnoteRef:186] [186:  Appendix 4 – 2021 UNCRPD survey -quantitative responses] 

Social care support
· 1 in 20 people in Scotland were receiving social care support during 2018/19. Over half were women.[footnoteRef:187] [187:  Public Health Scotland (2020), Insights in social care: statistics for Scotland
Support provided or funded by health and social care partnerships in Scotland 2018/19] 

Self-directed support[footnoteRef:188] [188:  SDS was introduced in 2014. The Self-direct Support Act 2013 gives people receiving social care support the choice, control and flexibility to meet their personal outcomes. People must be offered a range of choices on how they receive their support. ] 

· Of the people receiving support in 2018/19, 79% were involved in choosing and controlling their support through SDS options.[footnoteRef:189] [189:  Public Health Scotland (2020), Insights in social care: statistics for Scotland
Support provided or funded by health and social care partnerships in Scotland 2018/19] 

· Increased demand and limited budgets have put pressure on local authorities’ ability to provide adequate SDS.[footnoteRef:190]  [190:  Audit Scotland (2017), Self-directed support: 2017 progress report] 

· People in receipt of SDS face an ‘inconsistent and unpredictable’ complaint process when challenging decisions.[footnoteRef:191] [191:  University of Strathclyde and In Control Scotland (2022), Accountability and the Implementation of Self-Directed Support: Complaints, redress, and human rights principles in practice] 

· When effectively implemented, SDS has positive outcomes but there is a lack of consistency in SDS provision.[footnoteRef:192] [footnoteRef:193]  [192:  Care Inspectorate (2019), Thematic review of self-directed support in Scotland: Transforming lives]  [193:  The ALLIANCE and Self-Directed Support Scotland (2020), My Support, My Choice: User Experiences of Self-directed Support in Scotland] 

· More than a quarter of people said their SDS option had been chosen for them by a social worker – women and BAME DDP were more likely to say this.[footnoteRef:194] [194:  The ALLIANCE and Self-Directed Support Scotland (2020), My Support, My Choice: User Experiences of Self-directed Support in Scotland; The ALLIANCE and Self-Directed Support Scotland (2020), My Support My Choice: Women’s Experiences of Self-directed Support and Social Care; The ALLIANCE and Self-Directed Support Scotland (2020), My Support My Choice: Black and Minority Ethnic People’s Experiences of Self-directed Support and Social Care] 

Impact of Covid-19
· DDP lost social care support during the pandemic and were left in desperate situations as a result.[footnoteRef:195] Some people still have not had their support fully reinstated.[footnoteRef:196]   [195:  Inclusion Scotland (2020), Rights at risk – Covid-19, disabled people and emergency planning in Scotland;  Glasgow Disability Alliance (2020), Supercharged: A Human Catastrophe Inequalities, Participation and Human Rights before, during and beyond COVID19; Scottish Human Rights Commission (2020), COVID-19, Social Care and Human Rights: Impact Monitoring Report; Appendix 3 – Inclusion Scotland UNCRPD events; Appendix 5 – 2021 UNCRPD survey - qualitative responses. We do not know how many people who lost support died in the period when their support was stopped or reduced. ]  [196:  Appendix 3 – Inclusion Scotland UNCRPD events] 

· Some people continued to pay for care they didn’t receive.[footnoteRef:197] [197:  Inclusion Scotland (2021), “We’ve been completely abandoned”: Experiences of social care support during the 2020 lockdown] 

· Visually impaired people, Deafblind people and people with learning disabilities experienced particular impacts.[footnoteRef:198]  [198:  Sight Scotland (2020), Royal Blind and Scottish War Blinded response to COVID-19 Committee Call for Evidence; deafscotland (2021), Covid-19 Report – The move back to ordinary; Scottish Commission for Learning Disability (2020), The impact of Coronavirus on people with learning disabilities and their parents, carers and supporters ] 

· Guidance setting out that people on SDS could use their budgets flexibly during the pandemic was not well publicised.[footnoteRef:199]  [199:  Coalition of Carers in Scotland and Self-Directed Support Collective (2020), SDS during the pandemic: experiences of unpaid carers in 2021 - Despite the guidance some people were prevented from doing so by local authorities] 

· Concerns that people are having unspent SDS money reclaimed.[footnoteRef:200]  [200:  Self-Directed Support Collective (2020), Concerns about “clawing back” SDS underspends] 

National care service
· The Scottish Government has committed to bringing forward the National Care Service Bill, following the recommendations of the Independent Review of Adult Social Care.[footnoteRef:201] [201:  Scottish Government (2021), A Fairer, Greener Scotland: Programme for Government 2021-22] 

· The review[footnoteRef:202] recommended the re-opening of the Independent Living Fund to new applicants.[footnoteRef:203]  [202:  Scottish Government (2021), Independent Review of Adult Social Care in Scotland]  [203:  An additional investment of £32 million was suggested. A re-opened ILF would provide welcome and early progress pending the longer-term development of a National Care Service. Despite apparent support for this from Scottish Government, no progress has been made.] 


Carers and supporters
· Number of unpaid carers increased to over 1 million during the pandemic. Over half are in paid employment and the majority are women.[footnoteRef:204]  [204:  Carers UK (2020), Covid-19 pandemic: 392,000 become unpaid carers in Scotland in a matter of weeks] 

· Pandemic has increased DDP’s reliance on family members and others to provide informal care. People had no choice but to take on (increased) caring roles.[footnoteRef:205] [footnoteRef:206]  [205:  Inclusion Scotland (2020), Rights at risk – Covid-19, disabled people and emergency planning in Scotland]  [206:  Appendix 3 – Inclusion Scotland UNCRPD events] 

· Changes to caring/support arrangements had emotional, financial and practical impacts.[footnoteRef:207] [207:  Inclusion Scotland (2020), Rights at risk – Covid-19, disabled people and emergency planning in Scotland] 

Brexit
· DDP have experienced disruption to support due to Brexit.[footnoteRef:208]  [208:  Scottish Government (2020), Coronavirus (COVID-19): impact on equality ] 

· Before Brexit, over 5% social care support and childcare staff were from EU countries and there were already high levels of vacancies.[footnoteRef:209] [footnoteRef:210]    [209:  Which appear to be worsening - Human Rights Consortium Scotland (2021), Asking some important questions: a collation of Scottish civil society questions for UK and Scottish Governments after UK withdrawal from the European Union; Scottish Government (2022), Migration Advisory Committee Call for evidence - impact of ending freedom of movement on the adult social care sector: Scottish Government response]  [210:  Engender (2021), Submission to the Scottish Government on equality and socio-economic impacts of EU Exit (‘Brexit’)] 

· As recently as October 2021 people have received letters advising them that their care packages have been cut due to staff shortages.[footnoteRef:211] [footnoteRef:212] [211:  BBC News (2021), Thousands miss out on care due to staff shortages]  [212:  People are also being prevented from leaving hospital as appropriate support services are not available for them to be able to live independently – The National (2021), Brexit pushing Scottish healthcare sectors to crisis point] 


[bookmark: _Toc90230133][bookmark: _Toc90362856][bookmark: _Toc98859043]Article 21 – Freedom of expression and opinion, and access to information
Information
· Social Security (Scotland) Act 2018 requires Scottish Ministers to have regard to the importance of providing accessible information when promoting benefits take up. 
· Various consultations on issues affecting DDP have been published without accessible versions.[footnoteRef:213]   [213:  For example – Scottish Government (2021), Low Income Winter Heating Assistance (LIWHA): consultation] 

· Measures like distancing, face masks and online services impacted on deaf and hard of hearing people’s ability to communicate with and access services.[footnoteRef:214]  [214:  Ideas for Ears (2020), Coronavirus & the unequal impact on people who have hearing loss or deafness] 

Access to information during pandemic
· There was a general lack of accessible information during pandemic.[footnoteRef:215] Third sector organisations had to step in to provide in accessible information and support.[footnoteRef:216]  [215:   House of Commons Women and Equalities Committee (2020), Unequal impact? Coronavirus, disability and access to services: full Report]  [216:  Glasgow Disability Alliance, Our disabled people-led COVID response; People First (Scotland), What's new?; National Emergencies Trust (2021) People living with disabilities, Blog series – perspectives on the pandemic] 

· UK government briefings were inaccessible to BSL users[footnoteRef:217], but Scottish Government briefings provided BSL interpreters.  [217:  This was found to be a breach of the Equality Act 2010 – The Guardian (2021), Downing Street Covid briefings excluded deaf BSL users, judge finds] 

· There is no consistent approach by public bodies to producing BSL information.[footnoteRef:218]  [218:  deafscotland (2021), Covid-19 Report – The move back to ordinary] 


[bookmark: _Toc98859044]Article 23 – Respect for privacy and the family
Disabled women
· Disabled women (particularly those with learning disability) with children experience greater intervention from social services.[footnoteRef:219]  [219:  Engender (2018), Our bodies, our rights: Identifying and removing barriers to disabled women’s reproductive rights in Scotland] 

· A new programme[footnoteRef:220] adopted by one Scottish local authority, provides support to women who have had, or are at risk of having, children removed from their care on condition that they use long-lasting contraception.[footnoteRef:221] [220:  Run by the charity ‘Pause’ which aims to “encourage women to take responsibility for their actions”. See: https://www.pause.org.uk/ ]  [221:  See criticisms of programme – The National (2019), Warning over Pause project that only supports women using contraception; The National (2020), Controversial Pause project 'supporting' vulnerable women to expand] 


[bookmark: _Toc90230135][bookmark: _Toc90362858][bookmark: _Toc98859045]Article 24 – Education[footnoteRef:222] [222:  The UK Government currently has a reservation under this Article which states that disabled children can still be educated in special schools. ] 

Around 60% of respondents to the 2021 UNCRPD survey said that disabled adults and children are not fully able to take part in education in Scotland today.[footnoteRef:223] [223:  Appendix 4 – 2021 UNCRPD survey -quantitative responses] 

Attainment and exclusions[footnoteRef:224] [224:  Most children with additional support needs are educated in mainstream schools but the number of pupils being educated in special schools has been rising since 2018. In 2021, there were 7,599 pupils in special schools. There is not always a clear distinction between special schools and special units or classes within a mainstream school. – Scottish Government (2021), Summary Statistics For Schools In Scotland 2021] 

· Disabled children still less likely to achieve Curriculum for Excellence levels and leave school with qualifications.[footnoteRef:225] [footnoteRef:226] [footnoteRef:227] [225:  Scottish Government (2021), Achievement of Curriculum for Excellence (CfE) Levels 2020-21; Scottish Government (2021), Summary Statistics for Attainment and Initial Leaver Destinations, No. 3: 2021 Edition]  [226:  The Additional Support for Learning (Scotland) Act 2004 places duties on local authorities to identify, meet and review the needs of children and young people who have additional support needs (ASN), which includes disabled children. It gives children and young people, parents and carers a number of rights, including rights to ask for additional support needs to be identified and planned for; to receive advice and information about their or their child’s additional support needs.]  [227:  A review of the implementation of additional support for learning found that ‘Additional Support for Learning is not visible or equally valued within Scotland’s Education system’ - Scottish Government (2020), Support for Learning: All our Children and All their Potential. An action plan to address the findings of the review was published in 2020 - Scottish Government (2020), Additional support for learning: action plan] 

· Disabled children are considerably more likely to be excluded – the rate is almost double that of non-disabled children.[footnoteRef:228]  [228:  Scottish Government (2020),  School exclusion statistics 2018-19] 

· Autistic children are missing school due to formal and unlawful exclusions. Some children are put on a part-time timetable to manage their behaviour.[footnoteRef:229] [229:  Children in Scotland (2018), Not included, not engaged, not involved: A report on the experiences of autistic children missing school] 

Covid-19 pandemic
· There were particular issues for parents of disabled children who were trying to teach their children at home. Many did not have the specialist resources or skills to teach.[footnoteRef:230]  [230:  Inclusion Scotland (2020), Rights at risk – Covid-19, disabled people and emergency planning in Scotland] 

· Disabled children’s education and development has been negatively impacted because of the disruption.[footnoteRef:231] [footnoteRef:232]  [231:  Family Fund (2021), The impact of COVID-19 - A year in the life of families raising disabled and seriously ill young children Scotland Findings – March 2021]  [232:  F. Couper-Kenney (2021), The impact of COVID-19 on children with additional support needs and disabilities in Scotland] 

· Move to online learning was not accessible for some autistic children, children with learning disabilities, Deaf BSL user children and visually impaired children.[footnoteRef:233]  [233:  Appendix 3 – Inclusion Scotland UNCRPD events; deafscotland (2020), Covid-19 – the communication virus; Economic Observatory (2020), How has lockdown affected children with special educational needs?; Scottish Government (2021), Learning/Intellectual Disability and Autism Towards Transformation. Poverty was also a factor in households with a disabled member not having the necessary technology for online learning.] 

· There is concern that the education attainment gap will increase for disabled young people because of long-term impact of school closures.[footnoteRef:234] [234:  Scottish Government (2020), Scotland’s Wellbeing: The Impact of COVID-19 - Chapter 5: Children, Education ] 

Transitions to adult services
· Concerns around transition planning have been exacerbated since pandemic.[footnoteRef:235]  [235:  ARC Scotland (2020), Impact of COVID-19 on transition planning for young people with additional support needs: views of parents and carers] 

· Parents and carers anxious about young people’s transitions and the impact of health and well-being, with many reporting that their young person didn’t have a plan in place.[footnoteRef:236]  [236:  ARC Scotland (2020), Impact of COVID-19 on transition planning for young people with additional support needs: views of parents and carers - 9 in 10 respondents said their young person didn’t have a plan in place] 

· A Transitions Bill has been introduced in the Scottish Parliament which would require transitions support to stay in place for longer.[footnoteRef:237]  [237:  Third Force News (2021), Overwhelming support from MSPs for disabled transitions bill] 

· Demand for the ILF Scotland Transition Fund has grown significantly during the pandemic, reflecting challenges in statutory transition planning for young DDP.[footnoteRef:238] [238:  Independent Living Fund Scotland (2020), Annual Report and Accounts Year ended 31 March 2020] 

BSL users[footnoteRef:239]* [239: * 2017 recommendation – paragraph 47(c)] 

· The Scottish Qualifications Authority has introduced BSL qualifications. 
· A new university course is in development to train primary school teachers with enhanced BSL skills. Currently there are not enough teachers with BSL skills in mainstream schools, which impacts on Deaf BSL user children’s attainment.[footnoteRef:240], [footnoteRef:241] [240:  National Deaf Children’s Society (2019),  1 in 10 deaf children in Scotland leave school with nothing]  [241:  British Deaf Association (2017), A Governance Review Empowering Teachers and Communities to Achieve Excellence and Equity in Education] 

· Deaf asylum seekers/refugee’s need for support for learning BSL is not recognised. People have entitlement to English classes but there is no equivalent for Deaf asylum seekers. 

[bookmark: _Toc90362861][bookmark: _Toc98859046]Article 25 – Health
· 82% of respondents to the 2021 UNCRPD survey felt DDP still stuggle to access the health care they need.[footnoteRef:242] [242:  Appendix 4 – 2021 UNCRPD survey -quantitative responses] 

Covid-19 and health
· DDP lost access to health services during pandemic and there is concern about deteriorating health with people in Scotland and across the UK reporting their health has got worse.[footnoteRef:243] Treatment backlogs due to services being suspended or reduced makes it likely that people will be waiting a long time to get the treatment they need.[footnoteRef:244], [footnoteRef:245]   [243:  Inclusion Scotland (2020), Rights at risk – Covid-19, disabled people and emergency planning in Scotland; Glasgow Disability Alliance (2020), Supercharged: A Human Catastrophe Inequalities, Participation and Human Rights before, during and beyond COVID19; Office for National Statistics (2020), Coronavirus and the social impacts on disabled people in Great Britain: September 2020; Office for National Statistics (2021), Coronavirus and the social impacts on disabled people in Great Britain: February 2021]  [244:  Scottish Government (2021), NHS Recovery Plan 2021-2026]  [245:  Public Health Scotland (2021), NHS waiting times - stage of treatment] 

· Families with disabled children said they had missed reviews, health assessments, hospital and GP appointments.[footnoteRef:246]  [246:  Family Fund (2021), The impact of COVID-19 - A year in the life of families raising disabled and seriously ill young children Scotland Findings – March 2021] 

Shielding[footnoteRef:247]  [247:  From March until August 2020, the Scottish Government ran a shielding programme which was intended to protect people who were at high risk if they contracted Covid-19. People who were identified as being at high risk received a letter from the Chief Medical Officer (CMO) advising them to stay at home. The Scottish Government provided these people with guidance to help them protect themselves and offered practical support such as delivery of food and medicine. ] 

· People who shielded without a letter from the Chief Medical Officer were doing so because of knowledge of their own medical conditions, with some being advised by medical professionals to do so.[footnoteRef:248] [248:  Inclusion Scotland (2020), Disabled people’s lived experience of shielding: key survey results ] 

· Shielding impacted on people’s physical and mental health due to lack of exercise and isolation.[footnoteRef:249]  [249:  Inclusion Scotland (2020), Disabled people’s lived experience of shielding: key survey results] 

· 4 in 10 people who were shielding said the condition they were shielding for had got worse.[footnoteRef:250]  [250:  Public Health Scotland (2020), COVID-19 Shielding Programme (Scotland) Impact and Experience Survey] 

Mental health
· Support for people experiencing poor mental health was impacted by systematic changes to how mental health care and treatment has been delivered during pandemic, particularly the loss of face-to-face meetings.[footnoteRef:251] [footnoteRef:252] [251:  SAMH (2021), Forgotten? Mental Health Care and Treatment During the Coronavirus Pandemic]  [252:  Voices of Experience Scotland (2020), Coronavirus and You - VOX Members Survey] 

· Across the UK there was an increase in suicidal thoughts and depression – disabled adults are more likely to have experienced an increase in moderate to severe symptoms of depression. [footnoteRef:253] [footnoteRef:254]  [253:  Mental Health Foundation (2021), Pandemic one year on: landmark mental health study reveals mixed picture]  [254:  Office for National Statistics (2020), Coronavirus and depression in adults, Great Britain: June 2020] 

· The mental health of people with sensory impairments has been disproportionately impacted during the pandemic.[footnoteRef:255]  [255:  deafscotland et al (2021), Mental Health Scotland Transition and Recovery Report] 

Mental health, learning disability and autism
· Autistic people and people with learning disabilities have disproportionately high rates of mental health issues.[footnoteRef:256] [256:  AMASE (2018), ‘Too complicated to treat’? Autistic people seeking mental health support in Scotland] 

· Difficulties accessing mental health services due to waiting times and lack of understanding of autism.[footnoteRef:257] [footnoteRef:258]  [257:  AMASE (2018), ‘Too complicated to treat’? Autistic people seeking mental health support in Scotland]  [258:  Mental Welfare Commission for Scotland (2019), Autism and complex care needs] 

· Children and young people with learning disability and/or autism have been sent to England or treated in inappropriate settings because there are no dedicated NHS mental health inpatient units in Scotland.[footnoteRef:259]  [259:  Scottish Government (2017), Child and Adolescent Mental Health Services: inpatient report] 

Rural access
· DDP living in rural areas experience barriers to accessing health care because of a lack of accessible and affordable) public transport.[footnoteRef:260] [260:  Mobility and Access Committee for Scotland (2019), Report: Transport to Health and Social Care] 

Attitudes of health care professionals 
· Staff don’t have the time to address the healthcare issues – people feel 'fobbed off’ and like expertise of own condition is not valued.[footnoteRef:261] [261:  Appendix 5 – 2021 UNCRPD survey - qualitative responses] 

· DDP with other characteristics said attitudes of health care staff was a barrier to accessing treatment.[footnoteRef:262] [262:  Inclusion Scotland (2020), Services for Who? The experiences of disabled people with other characteristics when accessing services] 

· Despite a greater proportion of LGB[footnoteRef:263] people being disabled[footnoteRef:264] (around 35%), there is a lack of understanding within health and other services of the needs of this group. LGBT+ young people said there was a tendency for doctors to attribute any health issues to age or LGBT+ status.[footnoteRef:265] [263:  The data set has two categories – ‘heterosexual’ and ‘LGB and other’]  [264:  Scottish Government (2021), Scottish Surveys Core Questions 2019 – supplementary tables]  [265:  Appendix 3 – Inclusion Scotland UNCRPD events] 

Deaf BSL users 
· Lack of choice in interpreters in health care settings.[footnoteRef:266] [footnoteRef:267]  [266:  Appendix 5 – 2021 UNCRPD survey - qualitative responses]  [267:  British Deaf Association (2014), Report on Health Services Provision to BSL Users in Scotland] 

· People not informed of changes or updates in health care.[footnoteRef:268] [footnoteRef:269]  [268:  Appendix 5 – 2021 UNCRPD survey - qualitative responses]  [269:  British Deaf Association (2014), Report on Health Services Provision to BSL Users in Scotland] 

· Older Deaf BSL users with conditions like dementia need more appropriate support, including accessible equipment and services.[footnoteRef:270] Care homes are not accessible for older Deaf BSL users and Deaf BSL users with dementia.[footnoteRef:271] [270:  Appendix 5 – 2021 UNCRPD survey - qualitative responses]  [271:  British Deaf Association (2022), Care homes research (forthcoming)] 

Visually impaired people 
· People with significant sight loss are not having their rights to accessible information met by NHS Boards resulting in patient confidentiality being breached due to individuals relying on others to read appointment letters on their behalf.[footnoteRef:272] [272:  RNIB (2019), Communication Failure? Review of the accessibility of health information for blind and partially sighted people in Scotland] 

Asylum seekers 
· Disabled asylum seekers struggle to access specialist health services because of limited information and staff not knowing what they are eligible for.[footnoteRef:273]  [273:  Equality and Human Rights Commission (2018), The lived experiences of access to healthcare for people seeking and refused asylum; The Ferret (2018), Asylum seekers in Scotland deprived of health care] 
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· The majority of respondents (88%) to the 2021 UNCRPD survey said that DDP still find it difficult to find and keep a job in Scotland.[footnoteRef:274] [274:  Appendix 4 – 2021 UNCRPD survey -quantitative responses] 

Employment rate[footnoteRef:275]* [275: * 2017 recommendation – paragraph 57(a)] 

· The disability employment gap remains significant at around 32.8 percentage points.[footnoteRef:276] [276:  The employment rate for disabled people is 47.4% and for non-disabled people is 80.2% - Scottish Government (2021), Scotland's Labour Market: People, Places and Regions - Statistics from the Annual Population Survey 2020/21 – (April 2020-March 2021). In 2009 the employment gap was 32.4 percentage points.] 

· In 2018, Scottish Government committed to halving the employment gap by 2038.[footnoteRef:277]  [277:  Scottish Government (2018), Fairer Scotland for Disabled People: Employment action plan] 

Disability pay gap[footnoteRef:278]* [278: * 2017 recommendation – paragraph 57(a)] 

· In 2019, for every £1 that a non-disabled employee earned, a disabled employee earned £0.83 on average.[footnoteRef:279] [279:  A gap of 16.5% - Scottish Government (2021), Disabled people in the labour market] 

Intersectional DDP [footnoteRef:280]*  [280: * 2017 recommendation – paragraph 57(a)] 

· Young DDP still less likely to be in employment than non-disabled peers and in 2019 it was just one percentage point higher than it was in 2017 (42.0%).[footnoteRef:281] [footnoteRef:282] [281:  Scottish Government (2021), Fairer Scotland for Disabled People: Employment action plan progress report, year 2]  [282:  Young DDP could be impacted disproportionately by lockdown and its aftermath, as sectors most badly affected by lockdown have a disproportionate number of young, low paid workers employed in them - Institute for Fiscal Studies (2020), Sector shutdowns during the coronavirus crisis: which workers are most exposed?] 

· BAME DDP are less likely to be in employment (39.8%) than white DDP (49.4%).[footnoteRef:283] There is a lack of evidence on the employment experiences of BAME DDP. [283:  Scottish Government (2021), Disabled people in the labour market] 

Covid-19 and employment
· In the first year of the pandemic DDP’s employment rate fell.[footnoteRef:284] Although the full impact of the pandemic on employment is yet to become clear, evidence shows: [284:  Scottish Government (2021), Scotland's Labour Market: People, Places and Regions - Statistics from the Annual Population Survey 2020/21 – (April 2020-March 2021).] 

· DDP are more likely to have worked in sectors hardest hit by the pandemic.[footnoteRef:285] [285:  Scottish Government (2020), Disabled people in the labour market in Scotland; House of Commons Library (2022), Coronavirus, impact on the labour market] 

· 40% of UK DDP reported being furloughed.[footnoteRef:286] UK DDP reported feeling at greater risk of redundancy.[footnoteRef:287]  [286:  Leonard Cheshire (2020), Locked out of the labour market The impact of Covid-19 on disabled adults in accessing good work – now and into the future]  [287:  Citizens Advice (2020), An unequal crisis] 

· Stigma and discrimination towards disabled workers appear to have increased during the pandemic.[footnoteRef:288]  [288:  Leonard Cheshire (2020), Locked out of the labour market The impact of Covid-19 on disabled adults in accessing good work – now and into the future] 

· The move to working from home has benefited many DDP who have been asking for such adjustments for many years. [footnoteRef:289]  [289:  Inclusion Scotland (2020), Rights at risk – Covid-19, disabled people and emergency planning in Scotland] 


[bookmark: _Toc90362876][bookmark: _Toc98859048]Article 28 – Adequate standard of living and social protection
· Almost three quarters (73%) of 2021 UNCRPD survey respondents said DDP do not have enough money to have a decent life.[footnoteRef:290] [290:  Appendix 4 – 2021 UNCRPD survey -quantitative responses] 

Poverty
· Poverty rates remain higher for DDP. In 2017-20, 23% of households with a DDP were in poverty, compared to 17% in a household without disabled members.[footnoteRef:291] [291:  Scottish Government (2021), Poverty and Income Inequality in Scotland 2017-20 - poverty rate after housing costs] 

· The poverty rate for DDP increases to 29% when disability related benefits are not included in household income.[footnoteRef:292] [292:  Scottish Government (2021), Poverty and Income Inequality in Scotland 2017-20 - poverty rate after housing costs] 

· Poverty is being exacerbated by social care support charges and ILF “available income” charges.[footnoteRef:293] [293:  Independent Living Fund Scotland (2021), Policy 4 Available Income – Scotland] 

Child poverty[footnoteRef:294]* [294: * 2017 Recommendation – paragraph 21(a)] 

· In 2017-2020, 24% of all children were living in relative poverty[footnoteRef:295] and 18% in severe poverty[footnoteRef:296]. Where there was a disabled person in the household this increased to 29% of children living in relative poverty, and 22% in severe poverty.[footnoteRef:297] [295:  Individuals living in households whose equivalised income is below 60 percent of median income in the same year.  ]  [296:  Individuals who have household incomes below 50 per cent of the UK median income. ]  [297:  Scottish Government (2021), Poverty and Income Inequality in Scotland 2017-20 - poverty rate after housing costs] 

· Scottish Government has made little progress in reducing poverty in the last decade and is not on track to meet its child poverty targets.[footnoteRef:298]  [298:  JRF (2021), Poverty in Scotland 2021] 

· Scottish Child Payment will be doubled to £20 per week per child from April 2022.[footnoteRef:299] [299:  The payment is made to people who are getting certain benefits and are looking after a child under 6 years old.] 

Covid-19 and poverty
· There is growing evidence that the Covid-19 crisis has pushed more families into poverty.[footnoteRef:300] [300:  See for example: Child Poverty Action Group (2020), Poverty in the pandemic: The impact of coronavirus on low-income families and children; IPPR (2020), Covid-19: How are families with children faring so far?; JRF (2020), Poverty in Scotland 2020] 

· DDP were more likely to say their finances had been negatively impacted and were worried about accumulating more debt.[footnoteRef:301]  [301:  Scottish Government (2020), Coronavirus (COVID-19): impact on wellbeing; Family Fund (2021), The impact of COVID-19 - A year in the life of families raising disabled and seriously ill young children Scotland Findings – March 2021] 


Energy costs
· Energy costs are disproportionately high for DDP. Many are already struggling because of the pandemic and are being disproportionately impacted by rising energy costs.[footnoteRef:302] [footnoteRef:303] [302:  Scope (2022), Disabled people hit hardest in the biggest cost-of-living crisis in a generation
 – note this is England Wales research ]  [303:  Citizens Advice Scotland (2021), 1 in 3 people find energy bills 'unaffordable' ] 

Social security[footnoteRef:304]*  [304: * 2017 recommendation – paragraph 59(a)] 

· Scottish Government delayed introduction of devolved social security benefits because of the pandemic. 
· Scottish Government has prioritised a ‘safe and secure’ transition of benefits including retaining rules such as the 50% rule[footnoteRef:305] and 20-metre walking test[footnoteRef:306] which are strongly opposed by DDP.[footnoteRef:307] It has, however, committed to a wide-ranging independent review of Adult Disability Payment in 2023.[footnoteRef:308]  [305:  This rule says that to qualify for the benefit you must be impacted by your condition, to the extent set out in the descriptors (for example be unable to prepare and cook a meal or to get dressed) on at least half the days (50%) in every month.]  [306:  This states that if you can walk more than 20 metres, aided or unaided, then you do not get the points you need for Enhanced Mobility component.]  [307:  Inclusion Scotland (2021), Disabled people’s views on the draft Adult Disability Payment regulations; Scottish Campaign on Rights to Social Security (2021), Beyond a safe and secure transition – a long term vision for disability assistance in Scotland ]  [308:  Scottish Government (2021), Adult Disability Payment: consultation response] 

Reserved social security 
· Since the transition from Disability Living Allowance to Personal Independence Payment, 25% of people undergoing reassessment lost support. Over half of new claims were rejected.[footnoteRef:309]  [309:  Scottish Government (2020), Welfare reform: impact report on benefits for disabled people] 

· Universal Credit has had a negative impact on the mental health of people subject to the policy.[footnoteRef:310] [310:  S. Wickham et al (2020), Effects on mental health of a UK welfare reform, Universal Credit: a longitudinal controlled study - Research done in England, Wales and Scotland ] 

· Increasing evidence that sanctions have a negative impact on mental health.[footnoteRef:311]  [311:  University of Glasgow (2020), Mental health, welfare conditionality & employment support: Policy recommendations & key findings - Research done in England, Wales and Scotland] 

Covid-19 and social security 
· Across the UK many DDP were left out of emergency measures implemented to help social security claimants during the pandemic. People on legacy benefits did not get the £20 per week uplift applied to Universal Credit.[footnoteRef:312]  [312:  The Guardian (2020), Benefit changes leave disabled people facing poverty, charities warn; Disability Benefits Consortium (2021), Pandemic poverty – stark choices facing disabled people on legacy benefits ] 

· In October 2021, the UK government removed the uplift despite high profile campaigns to retain it and evidence showing withdrawal would have a significant impact on claimants.[footnoteRef:313]  [313:  IPR (2021), Complexities for claimants: The reality of the £20 weekly uplift to Universal Credit] 

· DDP have struggled to get advice and advocacy support to submit benefit applications or make appeals.[footnoteRef:314]  [314:  Healthandcare.scot (2020), Most at-risk struggle to access benefits during covid; Child Poverty Action Group (2020), Impact of Covid-19 on people with disabilities and their carers ] 

· Telephone assessments and appeal hearings were not accessible for some claimants.[footnoteRef:315]  [315:  Child Poverty Action Group (2020), Impact of Covid-19 on people with disabilities and their carers] 

Food insecurity 
· DDP have been unable to access food and medicine during the pandemic.[footnoteRef:316]  [316:  Inclusion Scotland (2020), Rights at risk – Covid-19, disabled people and emergency planning in Scotland; Glasgow Disability Alliance (2020), Supercharged: A Human Catastrophe Inequalities, Participation and Human Rights before, during and beyond COVID19; Inclusion Scotland (2020), Disabled people’s lived experience of shielding: key survey results
Reasons for this included: Some groups of DDP were not formally prioritised for supermarket deliveries; Emergency food provision was not always accessible; There was lack of support for people who relied on assistance from staff to shop; There were delays, hurdles and gaps in accessibility status for shielding support/delivery priority shots; People shielding without a CMO letter were not entitled to the same support as people officially shielding; Some people were not able to queue to get into shops or follow social distancing measures; People had difficulties obtaining food for special diets; Minimum spend barriers when ordering online impacted people on low incomes; No access to shops or accessible transport to get to shops for people in rural areas, particularly those self-shielding. ] 

· DDP were at higher risk of food insecurity prior to pandemic[footnoteRef:317] – research suggests the pandemic has worsened this.[footnoteRef:318]  [317:  Scottish Government (2020), Scottish Health Survey 2019 - supplementary tables]  [318:  Scottish Government (2020), Coronavirus (COVID-19): impact on wellbeing] 

· Pre-covid UK research found half of households using foodbanks included a disabled person.[footnoteRef:319] Reliance on foodbanks increased during the pandemic.[footnoteRef:320] [footnoteRef:321]  [319:  Trussell Trust (2017), Financial insecurity, food insecurity, and disability: The profile of people receiving emergency food assistance from The Trussell Trust Foodbank Network in Britain]  [320:  Trussell Trust (2020), Lockdown, lifelines and the long haul ahead: The impact of Covid-19 on food banks in the Trussell Trust network]  [321:  Independent Food Aid Network (2020), IFAN data since the outbreak of Covid-19v] 

[bookmark: _Toc90362880][bookmark: _Toc98859049]Article 29 – Participation in political and public life
· 51% of respondents to the 2021 UNCRPD survey said that DDP still have problems voting in elections and taking part in politics.[footnoteRef:322]  [322:  Appendix 4 – 2021 UNCRPD survey -quantitative responses] 

Politics 
· Election of first wheelchair user to Scottish Parliament in 2021.
· Barriers experienced by disabled politicians and candidates were highlighted when the MSP was unable to access the counting hall.[footnoteRef:323]  [323:  The Scotsman (2021), Scottish Election 2021: Pam Duncan-Glancy, Scottish Labour candidate who uses wheelchair stuck outside Glasgow Emirates Arena counting hall for 45 minutes] 

· There is still a lack of data about disabled politicians across the UK and Scotland.[footnoteRef:324] [footnoteRef:325] [footnoteRef:326] [324:  UK Government Equalities Office (2021), Barriers to elected office for disabled people]  [325:  Section 106 of the Equality Act 2010 requiring political parties to publish information about the protected characteristics of candidates in elections, has not been brought into force. ]  [326:  Equality and Human Rights Commission (2019), Barriers to participation in standing for election to local government in Scotland] 

Public life
· In 2019/20, 7.2% of public board members were DDP, a small increase from 6.9% in 2018/19 but still down from 9.2% in 2016/17.[footnoteRef:327] [327:  Ethical Standards Commissioner (2020), Public Appointments Annual Report 2019-20
] 
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[bookmark: _Toc98859051]Appendix 1 – List of Issues 
Articles 1-4 – General obligations and principles
1. What is the Scottish Government doing to ensure full, genuine and consistent involvement of Deaf and Disabled People (DDP) and their organisations in the design and implementation of strategic policies aimed at implementing the Convention?

2. How will the Scottish Government ensure policies and action plans aimed at implementing the Convention are objective, measurable, financed and monitored?

3. How will the Scottish Government ensure that Disabled People’s Organisations are adequately funded to provide a wide range of support (including peer support and capacity building) to disabled people? 

Article 5 – Equality and non-discrimination
4. What is the Scottish Government doing to monitor and challenge negative attitudes and discrimination against DDP?

5. What is the Scottish Government doing to raise awareness of and address multiple and intersectional discrimination against DDP?

6. Will the Scottish Government use the review of the Public Sector Equality Duty to place additional duties on public bodies to: a) collect and use intersectional data to advance equality, and b) develop and consistently produce accessible and inclusive communications?
Article 6 – Disabled women 
7. What is the Scottish Government doing to address the impacts of the Covid-19 crisis on disabled women? 

8. How does the Scottish Government monitor health inequalities for disabled women and what specific measures are it taking to address these health inequalities?

9. How does the Scottish Government consistently monitor and address the priority issues facing disabled women? 
Article 7 – Disabled children 
10. What is the Scottish Government doing to ensure Deaf and disabled children who lost out on support during the pandemic have their support reinstated and increased if required?

11. How does the Scottish Government monitor bullying of Deaf and disabled children at a national level and what steps are the Scottish Government taking to tackle bullying of Deaf and disabled children in schools?

12. What is the Scottish Government doing, beyond raising awareness, to enable children, families and carers to learn BSL?

13. What actions are the Scottish Government taking to address the high levels of restraint and seclusion used against Deaf and disabled children in schools?  

Article 8 – Awareness-raising
14. What evaluation has the Scottish Government done of awareness raising campaigns ‘Get past the awkward’ and ‘Different minds’ and how does it use these evaluations to inform subsequent campaigns and maintain messaging?

15. What awareness-raising campaigns and evaluations has the Scottish Government undertaken and is planning to undertake which aim to eliminate negative stereotypes and prejudice against DDP? 
Article 9 – Accessibility
16. What accessible support is the Scottish Government putting in place to ensure DDP with a range of impairment types have affordable access to the technology and skills needed to use the internet?  

17. What is the Scottish Government doing to evaluate the impact of digital by default policies on DDP and adopt appropriate mitigations?

18. What is the Scottish Government doing to ensure schemes like ‘Spaces for People’ and ‘Low Emission Zones’ fully take account of the needs and views of DDP prior to and throughout implementation? 

19. How is the Scottish Government ensuring DDP are involved in the ‘just transition’ agenda?

Article 10 - Right to Life
20. What is the Scottish Government doing to determine how many DDP died during the pandemic, both as a result of Covid-19 and for other reasons such as loss of social care support?

21. What steps are Scottish Government taking to identify how many DDP who died during the pandemic had a voluntary or involuntary DNAR notice?

Article 11 - Situations of risk and humanitarian emergencies
22. How will the Scottish Government ensure that the specific needs and circumstances of DDP are adequately addressed, and that DDP and their representative organisations are meaningfully consulted and involved, in planning for disasters and responding to emergencies? 

Article 12 – Equal recognition before the law 
23. How long after publication of the Mental Health Law Review in September 2022, will the Scottish Government introduce amendments to abolish substituted decision-making under mental health and capacity law and introduce supported decision-making regimes? 

Article 13 – Access to justice 
24. What assessment has the Scottish Government done to assess the actual and potential impact on DDP of the adoption of audio-visual technology and remote trials in the justice system?  

25. What is the Scottish Government doing to ensure all people working in the justice system understand disability, the social model and reasonable adjustments? 

26. What is the Scottish Government doing to ensure DDP are able to fully access legal advice and representation?

27. When will the Scottish Government change the law so that Deaf BSL users are able to serve on juries? 

28. What is the Scottish Government doing to ensure DDP requiring reasonable adjustments when getting any legal advice are eligible for legal aid for these adjustments? 

Article 14 – Liberty and security of person 

29. What is the Scottish Government doing to address the rise in detentions under the Mental Health (Care and Treatment) (Scotland) Act 2003 and the low rate of compliance with safeguards such as Mental Health Officer consent and Social Circumstances Reports?
30. What is the Scottish Government doing to ensure people detained inappropriately in assessment and treatment units and out of area placements are moved to appropriate housing in a community of their choice? 

Article 16 - Freedom from exploitation, violence and abuse
31. What is the Scottish Government doing to tackle the increasing number of hate crimes against DDP? 

32. What is the Scottish Government doing to record and publish data on intersectional hate crime?

33. What is the Scottish Government doing to tackle domestic violence against disabled women and to understand the extent of the issue and support needs of disabled women? 

Article 18 – Liberty of movement 
34. What is the Scottish Government doing to address the impact of Brexit on DDPs right to liberty of movement (within its competence)?

35. What is the Scottish Government doing to make it remove the barriers so that DDP can move their care packages/plans when they move to another local authority area?
Article 19 – Living independently and being included in the 

36. What is the Scottish Government doing to address the issues with implementation of Self-Directed Support identified by Audit Scotland and others? 

37. What is the Scottish Government doing to ensure that all social care support lost during the pandemic is fully reinstated and that DDP whose support needs have changed are able to access additional support?

38. Given that the UNCRPD will be incorporated into Scottish Law, how will the proposed National Care Service ensure DDPs Article 19 rights are met? 

Article 21 – Freedom of expression and opinion, and access to information 
39. What is the Scottish Government doing to ensure that all of its consultations are fully accessible and accessible formats are available from the outset of the consultation period?

Article 23 – Respect for privacy and the family? 
40. What steps is the Scottish Government taking to protect disabled women’s rights to private and family life? 

Article 24 – Education
41. What is the Scottish Government doing to address the high levels of school exclusions amongst Deaf and disabled children? 

42. What is the Scottish Government doing to prevent the education attainment gap between disabled and non-disabled children increasing? 

43. What is the Scottish Government doing to monitor and improve attainment of Deaf BSL users?

44. What is the Scottish Government doing to ensure further and higher education and other forms of post-school adult education are accessible to disabled people? 

Article 25 – Health
45. What measures are the Scottish Government putting in place to ensure DDP who lost out of health care during the pandemic are not left further behind?

46. How is the Scottish Government monitoring the impact of the pandemic on DDPs health? 

47. What is the Scottish Government doing to ensure mental health services are accessible to DDP with different impairment types? 

Article 27 – Work and employment
48. What measures are the Scottish Government taking to address the disability employment gap and the disability pay gap?

49. What is the Scottish Government doing to ensure the disability employment gap does not increase as a result of the pandemic? 

Article 28 – Adequate standard of living and social protection
50. What targeted measures are the Scottish Government taking to address the disproportionately high levels of poverty and child poverty in households with a DDP? 

51. What is the Scottish Government doing to address the disproportionately high levels of food insecurity amongst DDP?

52. What is the Scottish Government doing to address the impact of rising costs of energy on DDP?

53. Will the Scottish Government abolish social care support charges and ILF “available income” charges? 

Article 29 – Participation in political and public life
54. What is the Scottish Government doing to remove barriers for disabled to be fully included in our democratic processes including running for elected office?

55. Will the Scottish Government commit to continuation of the Access to Elected Office Fund that removes some of the financial related barriers to running for elected office?

56. What is being done to ensure that the role of elected members is accessible and open to all disabled people and to ensure that all reasonable adjustments in carrying out these roles are met?

Article 31 – Statistics and data collection 
57. How does the Scottish Government identify data gaps in relation to disability and what is the Scottish Government doing to contribute to filling these gaps? 



[bookmark: _Toc98859052]Appendix 2 – Methodology 
This report was put together by Disabled People’s Organisation Inclusion Scotland, supported by a Steering Group of DPOs and third sector organisations:
· Glasgow Disability Alliance 
· People First Scotland 
· Disability Equality Scotland 
· British Deaf Alliance 
· Scottish Independent Living Coalition 
· Autistic Mutual Aid Society Edinburgh (AMASE)
· Human Rights Consortium Scotland 
· Coalition for Racial Equality and Rights 
Call for evidence
A call for evidence to inform this report was launched on 18 October 2021 and closed on 22 November 2021. The call for evidence consisted of an online survey for disabled people and a request for evidence from organisations. 
The mixed-methods self-selecting survey for disabled people covered 13 of the rights contained in the UNCRPD and asked respondents to reflect on the situation for disabled people in Scotland today. Respondents had the opportunity to tell us if there was any other issues they would like to tell us about that were not raised in the questions. The survey also included equality monitoring questions. The survey was available in hard copy, Easy Read, BSL, and plain text. BSL was embedded into the online survey. A total of 127 responses were received. 
Qualitative and quantitative analysis of the survey can be found in Appendices 4 and 5. Relevant quotes from the survey responses have been collated in Appendix 5. 
We received 5 responses from organisations and these included links to other reports and research. To view the responses visit our website. We believe that the short timescales for submitting evidence prevented more organisations from getting involved.
Events
Between 3 November and 20 December, six events/discussions were held with disabled people to share information and raise awareness about the review and to get their input on what should be included in the report. Three of the events were open to all disabled people and individuals were able to sign-up to attend themselves. Further discussions were held with three seldom-heard groups – Black and minority ethnic (BAME) disabled people, young LGBT+ disabled people and disabled people living in an assessment and treatment unit. Overall, around 50 disabled people took part in the events. 
Analysis of the events can be found in Appendix 3. 
[bookmark: _Hlk94186256]The call for evidence and events were publicised on social media and through Inclusion Scotland’s and the Steering Group’s networks, for example in newsletters, emails to members. A communications toolkit with social media and newsletter content was created and shared with a range of third sector organisations. 
Evidence analysis
Researchers from the University of Glasgow analysed the data collected from the events and the call for evidence. They also undertook a themed literature review of over two-hundred reports and articles related to disabled people in Scotland, themed by UNCRPD article. 
Report
The report was drafted by drawing on the data collected for this project and the analysis of existing evidence. It predominantly draws on Scotland specific evidence. UK evidence is used where there is a lack of Scotland evidence and/or it concerns a reserved issue. 

Update
[bookmark: _Hlk95499672]The UK is not due before the CRPD Committee until March/April 2023 at the earliest on account of a backlog created by the pandemic. Submission of evidence now will reduce the prospect of being pushed back further. Policy developments are fast moving. We therefore plan to send an update further to this report to the Committee once there is a scheduled date for them to consider the UK and adopt a “List of Issues” (LOI).

[bookmark: _Toc98859053]Appendix 3 – Inclusion Scotland UNCRPD events 
This section is dominated by the views of disabled people living in Scotland. Various events were managed to optimise engagement including three general capacity building events and three discussions with seldom-heard groups (LGBT+ young disabled people, BAME disabled people, and disabled people living in long-stay hospitals). Around 50 people took part in conversations. 
The events consisted of a presentation on the UNCRPD, followed by a discussion amongst participants. A set of questions was provided to guide the discussion, but there was no requirement to address the questions and an open discussion was encouraged. 
Participants attending the general capacity building events were self-selecting and registered to attend online.  
The Steering Group identified the three seldom-heard groups as groups where there was a lack of evidence. The Steering Group assisted in identifying organisations or groups working with these seldom-heard groups who could take part in discussions. We would have done more of these events if there was more time and funding. 
The data is divided into three core themes: Dignity, respect and regression of rights. Dignity and respect are allied themes in many ways often co-appearing in the data. To make the most sense of the data, dignity is used to understand experiences that have tended to appear most in private spaces (homes for example) and respect has tended to appear around more public performances (religious spaces or health care settings). The last theme of regression has strong reference to the Covid-19 pandemic, though can also be understood as a cultural denial of dignity and respect for disabled people.  
[bookmark: _Toc90362882][bookmark: _Toc90481194][bookmark: _Toc90481351][bookmark: _Toc90481682][bookmark: _Toc96608972][bookmark: _Toc96609338]Dignity
Guardianship was raised by a number of people as impacting on their dignity and right to make decisions in their own life (general discussion, A19, A22). Guardianship was considered restrictive and a barrier to full participation and decision making (A29). People discussing guardianship issues recognised that ‘orders’ were a violation of human rights. Guardianship orders were often interpreted as people having zero capacity leaving them feeling ‘suffocated’ and permanently watched. This issue was endemic across society, and disabled people felt they were not given the support to leave their homes and so were restricted from contributing to their communities. This was also reflected in discussions with residents of a long-stay hospital who felt they had been there too long and that they would like to live in the community. 
People without guardians also felt enormously restricted by care-support which at best, aimed to keep them alive. Disabled people are denied access to cultural rights with restricted access to parties, gigs, and other social events. 
Several contributors discussed the appearance of ‘do not resuscitate’ orders placed on disabled people’s health files without their knowledge (quoted as 80% of disabled people in one health board). This dehumanising treatment is a barrier to the right to life and could equally be thematically coded as about respect and regression of rights. 
Food boxes that were delivered at the start of lockdown to those forced to isolate should have been tailored to people’s dietary and religious needs and this did not happen.
[bookmark: _Toc90362883][bookmark: _Toc90481195][bookmark: _Toc90481352][bookmark: _Toc90481683][bookmark: _Toc96608973][bookmark: _Toc96609339]Respect
(Dis)respect was often understood relationally, as contributors discussed their experiences in comparison with others. For example, one person wanted the same religious education as their peers but was restricted to morning prayers. 
Disabled people felt that respect was an area that required progressive action, citing the abuse received in public because of their impairment.  Disabled people felt they were dehumanised by society and treated as second class citizens. Many felt that non-disabled people assumed that benefits and services were available for disabled people, and did not understand the reality that they were not. Thus, disabled people were treated as if they were constantly asking for more, when the reality is that they’re fighting for enough. 
People reported that policy makers considered disabled people as inferior and this was most evident in national health service employees. One manifestation of this attitude is continued investment in ableist spaces was a barrier to human rights realisation. For example, a new hospital in the Highlands and Islands has no ensuite facilities that are accessible for unassisted use and other new hospitals and health centres have inaccessible parking and internal spaces. This is a major issue for those who have to drive distances to attend clinical appointments. Having no access to toilet facilities is dehumanising and degrading and is discriminating when non-disabled people do have access. Healthcare places were also inaccessible for neurodivergent people with little acknowledgement of barriers and attempts to improve inclusion. There continues to be investment in exclusionary spaces because disabled people are not involved in decision making, and impact assessments are not being completed.  LGBT+ young people said that it was ‘exhausting’ having to share intimate details about their life and health with people. People expect to know your medical history when you say you are disabled. They also said that there is a tendency for health care professionals to attribute any health issues to age or LGBT+ status. 
Disabled people with access issues have been told that they are the only one who requires access (for example, the only wheelchair user) and this is a falsehood designed to gaslight legitimate claimants into withdrawing their demand for inclusion. 
Disabled people reported restricted opportunities to protest. Working with ‘hostile’ policy makers was cited by many as a ‘horrendous experience’. Attitudes of duty bearers (or those employed to operationalise public policy such as social workers and health providers) were considered to be negative, and human rights were not in their scope of thinking or doing. Difficult behaviour was considered a ‘symptom’ rather than an expression of frustration, in the most severe cases leading to being ‘locked away’. 
Participation as a central tenet of a human rights-based approach was poorly understood or enacted by duty bearers. At best disabled people could share their views, but were not involved in the actual decisions. Most decisions were made without consultation. 
[bookmark: _Toc90362884][bookmark: _Toc90481196][bookmark: _Toc90481353][bookmark: _Toc90481684][bookmark: _Toc96608974][bookmark: _Toc96609340]Regression of rights
It is the view of the disabled people that participated in events, that there has been regression in human rights since 2017. Disabled people were informed of formal UK government responses to previous UNCRPD reviews and consider it to be lies and denial. 
Most participants reported inconsistencies or reductions in care packages and many of these reported that care had been removed at the start of the pandemic. Care had not been reinstated between lockdowns. There was significant anger expressed at the disappearance of care and support, described by one person as a ‘living hell’. This was placing incredible pressures on family members and real fear among contributors. For example, one person was terrified they would be ‘locked away’ when their parent died. Many reported that social workers were now expecting family members to replace care packages, with no analysis of whether they could provide care. Family members who worked, were expected to care which had financial impacts on the entire family. 
While Government-imposed measures aimed to protect human life, elements impacted disproportionally on disabled people. Examples of this include:
· Medical procedures including operations had been cancelled, leading to enhanced health vulnerabilities and threating disabled people’s right to life. 

· The requirement to socially distance was difficult for people with visual impairments to perform. 

· Hand sanitisers often inaccessible. 

· Reduced home visits: for example, one person’s chairlift needed repairing and were told to move themselves into the ground floor of their home for the duration of the pandemic.

· Access to BAME services can be a lifeline – the loss of these over the pandemic has had a big impact on physical and mental health of BAME disabled people. 

· Repairs to accessible toilets in public places were not getting done, though this may not be related to Covid-19.

· One-way systems in buildings meant longer exit routes which did not consider the mobility barriers facing disabled people.

· Public facilities being moved to inaccessible buildings: a post office and a vaccination centre were provided as evidence.

· Pedestrianisation of town centres has restricted access further, for disabled people. 

· Reduction in public transport has resulted in access issues and more competition for accessible carriages or buses. Carers haven’t been able to get to people’s homes.  

· There was anger that lockdown was imposed ‘late’ by the UK Government causing the loss of life generally and this disproportionately impacted on disabled people. 
 
Disabled people are finding it harder to find and maintain employment. For disabled people from BAME backgrounds, finding a job was particularly difficult because of intersectional discrimination. The pandemic has triggered an economic downturn that disproportionality impacts disabled employees. The cost of living has increased, and benefit payments have not, impacting on economic rights. 
There was one positive reflection on Covid-19 in that it increased online community activities and work, and so with access to the technology, there were opportunities for greater inclusion. However, this was true only for those who could use the internet and afford access. One disabled school child who could not use the technology, has experienced a significant interruption to their education. Disabled people with autism and/or mental health problems struggle to use the phone or video to communicate. Some services such as therapy are very difficult to use online. Further, the return to face-to-face meetings and work practices could dismantle the small gains. There was general reflection that disabled people were told technology could not be used to deliver inclusion pre-pandemic, and the pivot online is recognised as evidence that ‘society’ just didn’t care to try to include disabled people.
Covid-19 was not the only threat to human rights, there was substantial worry that Brexit and the UK’s exit from the European Union would trigger rights regressions.  This follows austerity, a political ideology that saw the decimation of services and support for disabled people across the UK.   
There were other examples of regression that do not pertain to Covid-19 or Brexit. The Mental Health Law Review and the Rome Review has not progressed human rights, and in fact caused delays in reviewing and removing human rights violating practices, such as the use of restraint. 
[bookmark: _Toc90362885][bookmark: _Toc90481197][bookmark: _Toc90481354][bookmark: _Toc90481685][bookmark: _Toc96608975][bookmark: _Toc96609341]Summary
Life expectancy is shorter for disabled people. It is shorter for all disabled people including those who do not have underlying healthcare issues (A10, A25).
Throughout all the discussions there were calls for more education. Calls for government, policy makers and the NHS to be more aware of human rights and access issues may be considered as evidence that those in power are feigning ignorance to avoid action as human rights are well known by duty bearers. This is supported by the hostile environments, threats of sanctions and ultimately using the fear of being ‘locked away’ experienced by those who try to speak truth to power or realise their human rights.  
There were calls too for disabled people to be more aware of their human rights. If duty bearers don’t respond to human rights language and the legal process is impossible to use, then nothing will change. The lack of representation of disabled people in decision-making roles, is used against them. The invisibility of disabled people is being actively performed by duty bearers who are able to make swift and meaningful changes when their actions are more ‘visible’, for example, delegates at the recent COP26 event in Glasgow were provided with free public transport and yet, disabled people are told that this can’t be delivered for them. It is of note, that some venues at COP26 were not accessible as organisers assumed that those with leading roles would be able-bodied. 
A culture of seeing disabled people as outside of ‘normal’, and therefore inclusion practices being an ‘add on’ are disabling people and violating human rights. Culturally, it has produced resentment in the mindset of duty bearers as they have to deliver two plans for every project. This is imposing additional work on those delivering services and on disabled people to fight for representation and if they get the chance, participate despite their levels of exhaustion and frustration. A culture shift to universal design would enable everyone particularly where public money is spent, for example, healthcare buildings and adequate social housing. Adequate social housing needs to deliver family homes and not just one-bedroom flats: a pervasive attitude that disabled people don’t have a family life is violating their human right of having a family life. Adequate private housing that uses universal design should be a priority.

[bookmark: _Toc98859054]Appendix 4 – 2021 UNCRPD Survey analysis – quantitative responses
Inclusion Scotland conducted a self-selecting online survey of disabled people which was open from 18 October 2021 until 22 November 2021. The survey was mixed-methods and covered 13 of the rights contained in the UNCRPD. There were 127 responses. The survey was promoted on social media and through Inclusion Scotland’s and the Steering Group’s networks. 
The survey was available in hard copy, Easy Read, BSL, and plain text. BSL was embedded into the online survey. 
Many respondents chose at points to skip some questions, though there was sufficient data to analyse responses from all respondents. 
Demographics 
Disability status – Nearly half (48%) of respondents to the survey identified as a disabled person, with a quarter having a long-term health condition. Around ten percent were disabled and cared for or supported a disabled person. Of the 8% who said ‘something else’ (ten people), this was due to intersectionality - such as being disabled and LGBT+. 



Gender – Most respondents were women (70%), a quarter (26%) were men, and 4% were non-binary (59, 22 and 3 individuals respectively). Six respondents (7%) noted their gender was different from the gender assigned at birth.

Age – There was a wide range of age responses, but the majority came from people over 50. The 50-54 and 65+ groups accounted for almost 40% of responses:

[image: Age table with age ranges, percentages and numbers

16-24 - 1.19% - 1
25-29 - 7.14% - 6
30-34 - 3.57% - 3
35-39 - 7.14% - 6
40-44 - 8.33% - 7
45-49 - 2.38%- 2
50-54 -19.05% -16
55-59 - 14.29% - 12
60-64 - 11.9% - 10
65+ - 20.24% - 17
Prefer not to say - 4.76% - 4]

Sexuality – 70% of respondents identified as heterosexual, with the next largest group preferring not to disclose: 

[image: Sexuality table with percentages and numbers

Lesbian - 1.19% - 1
Gay - 1.19% - 1
Bisexual - 3.57% - 3
Heterosexual - 70.24% - 59
Asexual - 2.38% - 2
Questioning - 0.00% - 0
None of the above - 3.57% - 3
Prefer not to say - 17.86% - 15]

Ethnicity – 94% of participants were ‘White or White UK’. With 2.4% of a mixed ethnic background while 3.6% were ‘Asian or Asian UK’. 
Religion – Nearly half of respondents were ‘Non-religious/secular’, while ‘Christian’ comprised 34% of responses:

Location – A third (34%) of respondents were located in a city, 18% a large town, 24% a small town, 18% in a village, 3.6% in the countryside and 2.4% preferred not to say. 
Income – 46% percent of respondents considered themselves to be on a low income as defined in the question, 42% did not, while 12% did not disclose. 

Questions
Attitudes and discrimination – Respondents were unequivocal in their belief that negative attitudes and discrimination exist towards people in Scotland, with only 4% answering something other than ‘Yes’.



Accessibility – 76% of respondents said key issues of public space, information and housing remain inaccessible. There was however a more significant proportion (13%) who were not sure. 




Planning for emergencies – 87% of respondents said that there was not enough planning in place to protect disabled people during the pandemic. 
		  
Decision-making – Over half (56%) of respondents felt that disabled people’s right to make their own decisions is not protected. Of note here, is that while 14% felt it was, a large minority were not sure (30%).


Access to justice – 73% of respondents felt that disabled people find it hard to get support if they have a legal problem.


Independent living – 71% of participants said disabled people are not given the support they need to live independently. 



Disabled children – 62% of respondents said that they did not think children’s rights are protected. 22% said they were unsure.


Disabled women - 70% of respondents said that they did not think the rights of disabled women and girls are given enough attention today.


Education – Just over 60% of respondents did not feel there was access to fully take part in education for disabled people. 


Access to health care – 82% of respondents felt disabled people still struggle to access the health care they need.


Employment – The majority of respondents (88%) felt that disabled people find it difficult to find and keep a job. 



Adequate standard of living – 73% of respondents said disabled people do not have enough money to have a decent life.


Political participation – 59% of respondents said disabled people still have problems voting in elections and taking part in politics. 




[bookmark: _Toc98859055]Appendix 5 – 2021 UNCRPD survey analysis – qualitative responses 
Inclusion Scotland conducted a self-selecting online survey of disabled people which was open from 18 October 2021 until 22 November 2021. The survey was mixed-methods and covered 13 of the rights contained in the UNCRPD. There were 127 responses. The survey was promoted on social media and through Inclusion Scotland’s and the Steering Group’s networks, for example organisation newsletters. 
The survey was available in hard copy, Easy Read, BSL, and plain text. BSL was embedded into the online survey. 
Many respondents chose at points to skip some questions, though there was sufficient data to analyse responses from all respondents. 

[bookmark: _Toc96608978][bookmark: _Toc96609344]Article 5 – Equality and non-discrimination 
[bookmark: _Toc90362823][bookmark: _Toc90481135][bookmark: _Toc90481292][bookmark: _Toc90481623][bookmark: _Toc96608979][bookmark: _Toc96609345]Attitudes to disabled people
Disabled people were asked about negative attitudes and discrimination in Scotland, within a survey for this report. The responses illustrated an environment where equality remains unrealised and discrimination for disabled people in Scottish society is widespread. 
Negative and discriminatory attitudes towards disabled people were a recurring theme throughout the open data-survey responses. 
“We are seen as a drain on society and spongers who claim benefits.”
Respondents discussed this negative public attitude alongside the lack of available services available for disabled people.
“People think we are lazy and scroungers. Also, there is a stubborn reluctance to provide good quality, reliable services for disabled people - it’s like we are treated like we don’t deserve help in any form”
Throughout the data this link was evidenced, discrimination experienced in day-today life that was prevalent in societal structures enforced by duty-bearers.
“Still get the looks of wonder from people as if they are thinking, he has a walking stick, he doesn't look disabled. The inhumane treatment by our ‘lovely’ Government in UK and Scotland for being allowed to exist on benefits designed not to help, but to disallow you claiming help in finances. Why are there medical tests that infringe our human rights by fraudulent ill-advised companies like IAS/ATOS Healthcare? Why are our trained physician's GP's NHS qualified medical reports overruled by the DWP? Where are the safety nets to protect disabled from unwanted medical tests by Government?”
These responses are testament to disabled people’s awareness of the link between attitudes and structural discrimination. These attitudes pervade these structures and the structures reinforce the attitudes in a repetitive cycle that contributes to the continuation of inequality and discrimination experienced in Scotland today.
[bookmark: _Toc90362824][bookmark: _Toc90481136][bookmark: _Toc90481293][bookmark: _Toc90481624][bookmark: _Toc96608980][bookmark: _Toc96609346]Routes to equality blocked and voices never heard
Some respondents felt that there had seen progress in attitudes and inclusivity, but that this was very limited
“Although steps have been taken by the Scottish Government to be more inclusive, there are still many disabled people who are never heard.  This is especially true of those who may require support to state their preferences /choices.”
Evidence gathered continuously highlighted the lack of routes to equality. Hidden voices often remained so and routes to equality were both obscured and in cases blocked.
“In Scotland today with human rights violations there is a culture of cover-ups, secrecy and denial.  Disabled, born in and all my life I have lived in Scotland.  Prejudice, negative attitudes are and discrimination is systemic, in the public sector rife across Scotland e.g. with the Scottish Parliament, NHS and Scottish Public Services Ombudsman (SPSO), those with the expected duty of care, to legally act, to respect, protect and uphold the human rights of vulnerable, disabled females.  It fails to happen.  Discrimination is reported, brought to light and those designated public authority power, those accountable, stick together and with that, serious issues of public concern are not investigated.   In Scotland, with the power designated to them, public authorities e.g. the NHS and SPSO that I encounter act unreasonably, with control and conspire.  Terminally ill, in my marginalised group, isolated from society, to those in the minority who speak up and with others too afraid to speak up, we are shut down, abandoned and left forgotten. It is true but the truth does not come out.”
Public bodies and duty-bearers were not identified as passive entities, but active agents in the widespread discrimination and inequality faced. Routes to recognition and redress were similarly seen as ineffective, summed up by one survey respondent.
[bookmark: _Toc90362825][bookmark: _Toc90481137][bookmark: _Toc90481294][bookmark: _Toc90481625]“In practical terms the law has zero impact.”
Worsening situation
The situation was viewed as being one that was worsening.
“Ableism is rife, and it appears to me that it has become worse during the pandemic. Our lives are treated as disposable, as if we don’t deserve as rich a quality of life due to our disabilities or health conditions. I hear (and read online) negative comments about disabled people daily. This ranges from things which are rude or make fun of disabled people right up to people who express views not far from eugenics e.g. that the pandemic is just killing off those that would die anyway and that it’s no great loss.” 
The inequality faced was not simply evidenced as one of doing, but one of being. The pandemic hadn’t created these conditions, merely exacerbated them and further brought to light a pre-existing situation. This was further highlighted in the adjustments that had been made during the pandemic for wider society that appeared almost overnight, in comparison to disabled’s peoples historical, and unrealised, struggle for equality.
In addition, the rhetoric around who was at risk from the virus and who should be prioritised for treatment in the event that there were insufficient ventilators targeted disabled and older people. Politicians and the media attempted to play down the seriousness of the virus by asserting that ‘only’ older people and people with underlying health conditions were going to be impacted. Disabled people felt expendable, abandoned and like their lives did not matter. 
“The pandemic has shown how people with "pre-existing conditions" were not valued. We are collateral damage. Many of us were not given priority vaccines (see comped chronic illnesses such as ME, MCAS, POTS,etc).  Many things that were supposedly not possible before the pandemic were suddenly done for everyone (see work and study from home, events accessible from home). Many of the new access are now going back to how it was (inaccessible).”  
Disabled people’s responses to the survey overwhelmingly demonstrated that disabled people are able to locate the inequality and discrimination that they face in their lives. What is clear is that structural societal inequality combines to keep disabled voices hidden and along with it the most important source of expertise available to combat it.
[bookmark: _Toc96608981][bookmark: _Toc96609347]Article 6 – Disabled women 
There was strong feeling amongst respondents that it is difficult for disabled women to access health care and get their concerns taken seriously because of discriminatory attitudes and assumptions. Disabled women are not believed or their symptoms and experiences are not taken seriously or dismissed. This was particularly raised for conditions that are more likely to affect women for example chronic fatigue syndrome. 
“It takes far too long for women to be diagnosed with medical conditions like Fibromyalgia, FND, Chronic Fatigue syndrome, even depression & anxiety can go undiagnosed for decades. Even when they are diagnosed they are not taken seriously and are frequently fobbed off with "woman's issues".”
“From my own experience the type of disabling disease that I have, generally women seem to be forgotten”.
“In the early 20th century women were deemed hysterical when suffering from mental illness. The embedded attitude is still there.”
One respondent contrasted her experience with that of her husband:
“There is no funding priority for research into disabling conditions such as ME/CFS. It is very difficult to get doctors to get women's pain and symptoms recognised and taken seriously. There is no research about autistic women going through menopause. My husband is also chronically ill, but he is always referred for investigations by specialist before anybody listens to me. And he never gets asked if he thinks it might be all in his mind.”
As a result, conditions that are more likely to affect women are ignored and do not get the same attention in terms of research and treatment options: 
“Women have been left behind in terms of health. There are many disabling illnesses that are not researched enough, not taught at medical school, not treated as they should.  This means many neglected illnesses, and many neglected patients. Which leads to more disability and less quality of life.”

“Chronic illnesses that only affect woman, or affect more woman than men, get much less funding, and are taken much less seriously.  There is medical sexism, and anyone who says it doesn't exist is ignorant of it or not being truthful, it's real and it affects women every day, it affects our health and our lives. ME is one such illness, us (mostly women), have 'false illness beliefs', e.g., we're hysterical.  Despite all the evidence it's a physical illness.  We've been medically gas lighted for years.”

Autism was highlighted as a particular condition where assumptions make it difficult for autistic women to get a diagnosis. This inevitably has consequences for accessing support: 
“From experience I had to argue with a male psychologist that I was indeed autistic, because I didn’t present the classic give-always such as hand clapping etc, it wasn’t until I researched autism in females I found out why I didn’t display classic symptoms of autism, autistic females tend to hide their condition in public, but have meltdowns in private.  The testing for autism is outdated, and is particularly biased if not sexist towards females seeking diagnosis for autism.  It needs to be remodelled to bring in these experiences that many women have during their teens and early adulthood.”
“Women are often ignored by doctors, often a doctor will refuse to give a woman a diagnosis. Women with conditions like autism are only diagnosed after they have hit adulthood and not as children leaving them struggling through out school.”
[bookmark: _Toc96608982][bookmark: _Toc96609348]Article 9 – Accessibility 
Transport 
The importance of accessible public transport to enable all citizens proper and equitable access to public life, services and economic participation is well established. Survey respondents highlighted that moves to pedestrianise public places and other measures can pose a barrier to many disabled people.
This can be seen clearly in a survey response, which stated
“The focus on removal of cars from public spaces in city centres is making access for those who cannot use public transport impossible and therefore disabled people are being excluded from social spaces and neither local authorities nor the devolved government in Scotland seem to care.  The agenda is "green" at the expense of equitable access for all.”
Access to accessible public transport is clearly still a major site of inequality for disabled people in Scotland today. Survey respondents provided testimony to this removable structural barrier throughout the survey responses. Buses were highlighted as being hugely restrictive
 
“Often there’s only one space on a bus for a wheelchair, meaning that only one wheelchair user can travel on a bus at any given time.”
This ensures that people using wheelchairs cannot plan journeys with any confidence. This can be expected to have a significant impact on people’s ability to participate in all areas of public life. It also greatly reduces the chances that wheelchair users will be able to use buses to travel to places together. It also means disabled people are not in control of when they can return home and as public toilets tend not to be accessible, this has dehumanising consequences. The situation with trains was similarly barrier rich and access poor. This was typified by the following survey response:
“My local train station is only accessible via a steep staircase, there is no lift, and the next nearest stations (which are too far for me to walk) on either side are the same.”
The need to contact train stations in advance to ensure certain accessibility needs are met was similarly identified as a barrier to access and participation.
“Why do disabled people still have to tell train services they'll be coming? This should be available to all, anytime.”
This is a clear example of inequality as this is not required of any other passenger using Scotland’s railway network. The situation in rural settings, in keeping with other articles of the UNCRPD, was considered increasingly difficult:
“Accessible transport availability is still poor in cities and towns and all but non-existent in rural areas of Scotland.”
[bookmark: _Toc90362830][bookmark: _Toc90481142][bookmark: _Toc90481299][bookmark: _Toc90481630]This inaccessibility was further cited as making trips to destinations that people otherwise would have gone to, too difficult. Again, people’s participation in society was restricted and a site of inequality perpetuated.
Accessible buildings
Progress in accessibility was identified for some respondents. This was however compromised by adaptations being inadequate and poorly thought out:
“I think things have got a lot better. And most places I try to access are now accessible. But, there are still times when it feels like it's just to tick a box, but they've never actually tested what they've put in to make sure it is actually accessible. For example, ramps at insane angles, disabled toilets that are up two steps, disabled parking with a giant kerb, saying you have a lift / elevator but forgetting to mention it's down 5 steps.”
As discussed by respondents with regards to access to health, a failure to involve disabled people in design was again apparent. Information, and a lack thereof, provided further barriers to disabled people accessing public spaces:
“Hardly any information about places (buildings and outdoor spaces) has sufficient information published that would enable me to plan a visit. Opportunities for rest (in order to manage fatigue and pain) are not made explicit.”
These examples provide evidence of a lack of access to equality which undermines disabled people’s participation in society, and is symptomatic of a wider lack of recognition and redistribution.
[bookmark: _Toc90362831][bookmark: _Toc90481143][bookmark: _Toc90481300][bookmark: _Toc90481631][bookmark: _Toc96608983][bookmark: _Toc96609349]Access to toilets
A lack of access to disabled toilets was cited as a major issue by survey respondents. This related to a lack of public toilets, a lack of information available for people to enable planning toilet access into a trip. Also, attitudinal barriers were an issue as summed up by one respondent
“Many disabled toilets are used as store rooms”
[bookmark: _Toc90362832][bookmark: _Toc90481144][bookmark: _Toc90481301][bookmark: _Toc90481632]This again typifies societal attitudinal responses as being a barrier to accessibility for disabled people.
Access to people’s own homes
Access issues exist behind people’s front doors and not just beyond them. Difficulties in existing in this most personal of spaces was evidenced in the survey responses.
“I now need to use a wheelchair but I live on the second floor. I have applied to my housing association (and others) for a move to somewhere on the ground floor, it doesn't even need to be wheelchair accessible, I just need to be able to get a wheelchair in and out.  Basically there is no provision, I just have to wait for someone to move out, and I'm not in the highest category for needs, so it's probably going to take years, and I might never get a move as there will always be someone with a greater need than me,  I've been waiting 10 months so far.”   
This lack of accessibility was similarly evidenced by another respondent
“I’m considered homeless as there are no homes which meet my accessibility needs in local area”
Not meeting needs and not meeting human rights. Forcing people to move out of their home area is impacting on their right to a family life and could too impact on access to education and employment. 
[bookmark: _Toc90481158][bookmark: _Toc90481315][bookmark: _Toc90481646][bookmark: _Toc96608984][bookmark: _Toc96609350]Article 13 – Access to justice 
Evidence from the survey illustrated the barriers to accessing legal advice:
“With little financial support in place and continued cuts to services, help is impossible to find. Especially when you consider we are exhausted daily so dealing with legal matters is mentally and physically impossible for many of us. Actual physical ability to get to places that offer any legal support is a barrier too - they might be very far away, in places with parking restrictions or too expensive to travel to as well. We are trapped and ignored.”
[bookmark: _Toc90481162][bookmark: _Toc90481319][bookmark: _Toc90481650]This demonstrates that barriers to accessing legal rights and justice will not simply rectified by redistribution, but by holistic approached that consider and make adaptations for all barriers that are faced by disabled people.
[bookmark: _Toc96608985][bookmark: _Toc96609351]Article 19 – Living independently and being included in the community 
Disabled people in Scotland face exclusion, barriers and marginalisation which restricts their right to live independently and be included in the community:
“This is possibly one of the major problems in Scotland today for disabled people.  They hear about this mythical beast called "independent living" but their own circumstances show how much that does not apply to them.   There needs to be a lot of change to enable disabled people in Scotland to enjoy their right to Article 19 of the UNCRPD.  This Article impacts on so many others within the UNCRPD such as adequate standard of living, health, housing, transport, information etc. that all need to work together if independent living is to become a reality for disabled people in Scotland.” 
The situation has been worsened by the pandemic:
“Advice and support agencies either closed overnight or worked at much-reduced capacity.  That left many disabled people with nowhere to get accurate information about what was going on or where they could get help.  The vast majority of information from the Scottish Government and NHS Scotland was digital and that created massive problems for anyone not online.  Our human rights were trampled in the dust due to the emergency situation” 
This failure to provide information was evidenced elsewhere in the survey responses. Disabled people were informed of these potentially devastating removals of care and support often without warning or with information as to when this situation might change. 
“I receive social support from a local care provider in Ayr, and when the pandemic began I received a letter and a phone call informing me that my support would be postponed.” 
[bookmark: _Toc90481174][bookmark: _Toc90481331][bookmark: _Toc90481662][bookmark: _Toc96608986][bookmark: _Toc96609352]Article 25 – Health
Evidence from the survey responses mirrors that of other research which found that disabled people’s health has been particularly impacted by the pandemic. The pandemic built on existing inequalities with the restrictions put in place to halt the spread of COVID-19, and this led to an increase in unmet health needs due to in part the cancellation of treatment and routine health care.
“It's virtually impossible to get a doctor's appointment due to Covid” 
Mental health 
The impact on mental health was evident throughout survey responses. One respondent highlighted how:
“Mental health waiting times are too long to be seen by a health care professional. Access to psychology within psychiatric services is limited and poor.”
The barrier to accessing these services was reiterated elsewhere in the survey responses.
“Accessing any form of mental health care is virtually impossible and because of the pandemic people with complex medical conditions have found it difficult to see their GP to monitor their conditions.”
This illustrates how even when specialist care has been unattainable, more general support from services such as GPs has been hard to reach. This is a resource issue that has been exacerbated by the pandemic, but one which was in existence prior.
[bookmark: _Toc90362864][bookmark: _Toc90481177][bookmark: _Toc90481334][bookmark: _Toc90481665]Overall, this paints a picture of a growing mental health crisis in the general population, and a crisis that is being experienced unequally by disabled people.
Access to hospitals and GPs
Physical spaces where disabled people receive healthcare are barrier rich, and access poor as reported by survey respondents:
“Physically getting to hospitals or doctor’s surgeries etc is very stressful and difficult due to parking restrictions, costs and schemes that make it hostile to park or drop people off near the buildings.”
This theme of lack of physical access was heightened due to measures to make these healthcare spaces more ‘Covid-19 secure’, further entrenching these barriers:
“I was at a hospital for an appointment last week, and they have closed off the back door due to Covid, the back door is near the car park, now I have to walk all the way around to the front. If you are going to have one entrance, make sure it has some disabled parking near it.”
This again typifies responses to the pandemic where disabled people have not been included or considered in the redesign of services. Of further serious concern, is evidence of new hospitals being built that do not appear to be fully accessible to disabled people:
“NHS Scotland are still building hospitals and other facilities that are inaccessible. Take for instance the new hospital in Dumfries & Galloway built at a cost of £232 million.  There are 3 outpatient bays along a corridor and at each of them there is a cluster of toilets - male, female and what they term "disabled" toilets.  The accessible toilet at Bay One is only accessible from one side of the wheelchair.  So, on to Bay Two - the same applies i.e. the same side of wheelchair as Bay One.  On to Bay Three and yes all 3 accessible toilets are only transferable from the same side of a wheelchair.  The new hospital in Broadford on the Isle of Skye is a prime example of new-build inaccessibility.  Despite being told often and regularly by the local Access Panel that the design was wrong from the beginning it is still going ahead without being amended to ensure accessibility.”
[bookmark: _Toc90362865][bookmark: _Toc90481178][bookmark: _Toc90481335][bookmark: _Toc90481666]This highlights the failure of duty bearers such as NHS Scotland to fully utilise and integrate the recommendations and expertise of groups such as Access Panels. This contributes to the failure to deliver full accessibility to these vital healthcare spaces.
Rural access
Access to healthcare for disabled people living in rural areas, was specifically highlighted under Article 25:
“Stonehaven is rural. Without a car, it’s a 5 hr round trip to Aberdeen Royal Infirmary and back by 2 buses each way. By car it's 20 mins each way.   A & E at local hospital was closed…    I had no support to get to Aberdeen hospital or to look after my daughter while I sought medical care.  This has knocked my confidence”.  
[bookmark: _Toc90362866][bookmark: _Toc90481179][bookmark: _Toc90481336][bookmark: _Toc90481667]Home visits
When access to physical spaces was not possible, disabled people reported a failure of healthcare systems to provide adequate care.
“Even when I was bedbound with ME/CFS, which was over a year, I was told I couldn't have a home visit from my GP or a specialist, I had to come into the surgery or hospital, which was impossible, I was too ill…  as soon as the pandemic came along and everyone else needed adaptations, suddenly home appointments, phone appointments, skype appointments become completely possible. This is great, but it shouldn't have taken able-bodied people not being able to access something important for a change to be made. And now we are moving beyond Covid, a lot of disabled people like me are worried we will go back to things not being accessible again.”
[bookmark: _Toc90362867][bookmark: _Toc90481180][bookmark: _Toc90481337][bookmark: _Toc90481668]This response encapsulates a key example of society’s willingness to adjust during the pandemic for non-disabled people to continue to work and engage in cultural and social life, and the fear that access gains made due to this, will subsequently be removed.
Joined-up care and routes to justice
A lack of joined-up care was highlighted as being a barrier to adequate, and person-centred healthcare:
“I have several complex chronic illnesses that impact on everything from my mobility to every aspect of daily living. I have never had holistic care - I am seen by lots of specialists but no one brings that all together. No one has the full picture of my health. This has led to, on more than one occasion, me being prescribed treatments which are contradicted, or which exacerbate another health condition. It has led to new symptoms being ignored/not investigated because they’ve been chalked up to something else. There is no joined up approach to healthcare for people with complex needs, and I am genuinely frightened that one day it may lead to something very serious being missed.”
This illustrates the state of healthcare provision in Scotland, where disabled people are required to be vigilant, and to fight, to protect themselves from a healthcare system that has the potential to not just fail to provide adequate care, but to cause actual physical harm. This was further typified by the barriers faced when disabled people attempted to access their own records, and challenge healthcare boards:
[bookmark: _Toc90362868][bookmark: _Toc90481181][bookmark: _Toc90481338][bookmark: _Toc90481669]“I am not an informed patient, forced to take on the NHS Board for health and life, forced to access my medical records through subject access and freedom of information requests.  I made complaints to my NHS Health Board about discrimination and harassment, which is ongoing, that has not ended and still continues.”
Experience not being taken into account
Responses to the survey spoke of a system where staff simply do not have the time to address the healthcare issues that people face:
“When you do speak to a health care person, you are often made to hurry because appointment times are too short, you’re not permitted to speak about more than one problem, and you tend to get fobbed off and not believed anyway”
Being 'fobbed off’ and not having your expertise of your own condition valued when you share, was again a recurring theme in the survey responses.
“The first 2 GP's I saw told me to exercise, which is the worst thing you can tell a person with ME.  I didn't have the energy to clean my teeth at the time, so thankfully couldn't have exercised even if I thought that they were giving me good advice, which I felt they weren't.  They wouldn't listen to me, or diagnose me. I had to join an ME support group and ask for a recommendation of an 'ME friendly' GP, and move to that practice. All of this when I was so ill I genuinely felt like I was dying, and could barely make a phone call, it was one of the worst experiences I've had.  Even with the 'ME friendly' GP (and she was friendly only in the fact that she said she believed it existed, imagine a doctor saying that to someone with diabetes, or MS), I had to push for blood tests, find all of my information out about it by myself on-line, and I still have to fight for everything because medical professionals have no clue about it, a lot still don't believe in it (there is so, so much evidence that it is a real, physical illness), there is no information, no support, no treatment, and no cure.  And it's a really devastating illness.”   
[bookmark: _Toc90362869][bookmark: _Toc90481182][bookmark: _Toc90481339][bookmark: _Toc90481670]This experience illustrates areas of healthcare where empathy, dignity and quality of care is compromised, and disabled people are required to fight for human rights not being afforded by duty-bearers.
Deaf BSL users
Barriers to access for Deaf BSL users was a recurring theme in responses.
“Some Deaf BSL users struggle to use a BSL/English interpreter of their own preference. They are not informed 100% of any changes or updates in the health care. Often, doctors or medical professionals are ignorant of what it means to be a Deaf BSL as part of the linguistic minority.”
A lack of personal choice for support that individuals felt was most appropriate was highlighted as a barrier to equal healthcare.
“NHS Boards often have contracts with agency who may not have suitable interpreters on their list.    There is a lack of options for Deaf BSL users to have the interpreter that they want rather than having to choose from a list that is available.”
This lack of suitable options was further highlighted in a need for age, and illness appropriate provision for deaf older people
“There is need for more support for Deaf older people with health care such as Dementia assessment in their first language, BSL and care plan support at their homes and Care homes too. This similarly applies to access to equipment that is suitable for Deaf people at their home or hospital and care homes including buildings.”.
This highlights the need for healthcare approaches that are specific to the individual, as opposed to a ‘one size fits all approach’. These approaches, experienced by disabled people in Scotland, can be seen as barriers to equal treatment, and a failure to uphold Article 25 of the UNCRPD.
[bookmark: _Toc90481183][bookmark: _Toc90481340][bookmark: _Toc90481671][bookmark: _Toc96608987][bookmark: _Toc96609353][bookmark: _Toc90362873][bookmark: _Toc90481184][bookmark: _Toc90481341][bookmark: _Toc90481672]Article 27 – Work and employment 
The employment gap
Work and employment has always been a prominent issue for disabled people, with the disability employment gap remaining significant and facing challenges finding and keeping a job. This was reflected within the survey:
“Not enough part time work for disabled people. Not enough acceptance of working from home without good reason. Not enough appreciation of autistic needs and skills in order to get and hold down a job. I have two degrees and many excellent skills, but am unable to work.”
[bookmark: _Toc90481186][bookmark: _Toc90481343][bookmark: _Toc90481674]This experience is an example of the inequality that many disabled people face, where the level or experience/qualification is rejected on grounds of impairment and disability.
Experience of work 
The difficultly of accessing reasonable adjustment was an issue brought up within the survey data:
“I worked part time.  I day a week I had to go into the office. My employer made adjustments so that I could work from home.  But it was necessary to go in one day a week.  My care providers do not consider having to go to work and food enough reason for them to guarantee an early call in the mornings. I was told we don't have clients who work so to them it is not a priority.  The reason they don't have clients who go to work is because they don't assist you to get ready for work. Not because disabled people don't want to work”
[bookmark: _Toc90481187][bookmark: _Toc90481344][bookmark: _Toc90481675][bookmark: _Toc96608988][bookmark: _Toc96609354][bookmark: _Toc90362877][bookmark: _Toc90481188][bookmark: _Toc90481345][bookmark: _Toc90481676]Article 28 – Adequate standard of living and social protection
Standard of living
Whilst responses contained examples of disabled people leading fulfilled and happy lives, a recurring theme throughout the data was of a lack of support and a failure on the part of duty bearers to support disabled people to live equitably with others in society.
“If someone was not disabled, in another circumstance they could choose to gain employment, could save, would be better off financially, not be condemned and, forever, reliant on benefits.  Benefit monies come in and go out.  It is only just enough to keep the disabled people living, covering basic costs, nothing to have good health and well-being.  It is a bleak life.  Disabled people are often seriously unwell, not helped or favoured to have a happy, pleasurable and valued life.  It is a dark deep hole, no one would want to end up in, stressful and distressing still today living in Scottish society disabled.”
Access to food
Survey respondents also experienced barriers to access to food due to a lack of official shielding status:
“lockdown made it very difficult to get shopping, all delivery slots for supermarkets were always taken by non-disabled people.” 
This left disabled people reliant on the goodwill of those around them in order to feed themselves and their family:
“If it wasn't for good neighbours and friends we would have had empty cupboards.  We also had to rely on our local food bank for the first 6 weeks as we couldn't access any deliveries, not due to lack of money, but the circumstances surrounding supply and demand.” 
[bookmark: _Toc90481190][bookmark: _Toc90481347][bookmark: _Toc90481678]Poverty and social security 
Poverty is still pervasive amongst disabled people. Survey respondents talked about the inadequacy of benefits and the humiliating and unfair application processes. 
“Definitely not enough financial support to live on. Access to Social Security benefits has become extremely difficult to the point of impossible due to the hostile culture which demonises claimants and treats them all as if they are liars and cheating the system. The assessment processes are cruel, degrading, discriminatory, depressing, demeaning- an absolute disgrace in this country. Appeals processes are gruelling and designed to make you give up - which lots of people do because they are too ill to continue with the cruel, demeaning and arduous process. Even if you do qualify for benefit, it’s nowhere near enough to live on in this country with a very high cost of living- especially if you have additional needs due to disability.”
[bookmark: _Toc90481192][bookmark: _Toc90481349][bookmark: _Toc90481680][bookmark: _Toc96608989][bookmark: _Toc96609355]Article 29 – Participation in political and public life
There has been a significant issue with disabled people’s access to participation in public life, and that remains. Survey responses reflected existing evidence that disabled people are less likely to be involved in politics because of systemic barriers: 
“My area got an MSP who uses a wheelchair in the last Scottish Election, and I was so overjoyed that someone with a disability was in (and she's not part of the party that I vote for), I mean it's still that unusual.  And she faced issues of accessibility and discrimination once she was voted in and started trying to do her job (she wasn't able to access a building she needed to be in, it's possible that it wasn't believed that she was the MSP, they set up a photo shoot up stairs, that sort of thing).”
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Q1: Do you consider yourself any of the following? (n=127)

Series 1	
A disabled person	A person with a long-term health condition	A disabled person who also cares for/supports another disabled person	A non-disabled person who cares for/supports a disabled person	A non-disabled person	Prefer not to say	Something else (please specify)	61	31	9	12	4	0	10	


Q2: Thinking about disabled people's lives today, do you think there are still negative attitudes and discrimination towards disabled people in Scotland? (n=121)

Series 1	
Yes	No	Not sure	116	4	1	


Q3: Thinking about disabled people's lives today, do you think things like buildings, housing, transport and information are accessible for disabled people? (n=115)

Series 1	
Yes	No	Not sure	13	87	15	


Q4: Thinking about disabled people's experiences during the Covid-19 pandemic, do you think that there was enough planning in place to protect disabled people? (n=109)

Series 1	
Yes	No	Not sure	4	95	10	


Q5: Thinking about disabled people's lives today, do you think disabled people's right to make their own decisions is protected? (n=107)

Series 1	
Yes	No	Not sure	15	60	32	


Q6: Do you think disabled people still find it hard to get help and support when they have a legal problem? (n=103)

Series 1	
Yes	No	Not sure	75	2	26	


Q7: Thinking about disabled people's lives today, do you think disabled people are given the support they need to live indpendently? (n=102) 

Series 1	
Yes	No	Not sure	10	72	32	


Q13: Thinking about how life is for disabled children today, do you think disabled children's rights are protected? (n=89)

Series 1	
Yes	No	Not sure	6	55	20	


Q12: Thinking about how life is today for disabled women, do you think the rights of disabled women and girls are given enough attention? (n=90)

Series 1	
Yes	No	Not sure	4	63	20	


Q8: Thinking about disabled people's lives today, do you think disabled people and children are able to fully take part in education? (n=99)

Series 1	
Yes	No	Not sure	16	61	22	


Q9: Thinking about disabled people's lives today, do you think disabled people are still having problems getting the health care they need? (n=96)

Series 1	
Yes	No	Not sure	79	11	6	


Q10: Thinking about disabled people's lives today, do you think disabled people are still having a difficult time finding and keeping a job? (n=93)

Series 1	
Yes	No	Not sure	82	1	10	


Q11: Thinking about disabled people's lives today, do you think disabled people have enough money to have a decent life? (n=92) 

Series 1	
Yes	No	Not sure	7	67	18	


Q14: Thinking about disabled people's lives today, do you think disabled people still have problems voting in elections and taking part in politics (n=102) 

Series 1	
Yes	No	Not sure	52	12	23	
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