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Introduction

The International Disability Alliance (CRPD Forum) welcomes the Human Rights Council Resolution requesting the Office of the High Commissioner on Human Rights to produce a thematic study on those elements of the CRPD (especially article 33) which will influence the implementation and monitoring infrastructure to be established by States Parties.

The information so far available shows that very few States have started to implement the provisions contained in article 33 of the CRPD. Many States have disability focal points and coordinating bodies, but these were established prior to the CRPD (many as a result of Rule 18 of the UN Standard Rules) and very few of these have been revised in the light of the CRPD.

Independent monitoring as foreseen in paragraph 2 of article 33 is an absolutely new approach in most States and poses specific challenges.

It is therefore extremely timely for the OHCHR to produce this thematic study, which could shed light on the different options available to States and establish some minimum standards in the different areas. While we acknowledge that the solutions will vary among countries (federal States pose special challenges) it is important that each State Party implements an infrastructure that should effectively contribute to the full implementation of the Convention and that it does so involving representative organisations of persons with disabilities.
The innovative nature of the provisions found in article 33 require special attention by States Parties and their reports to the CRPD Committee should include detailed information on how the different obligations contained in article 33 (as well as paragraph 3 of article 16) are being met. It should therefore be the role of the CRPD Committee not only to request detailed information on the architecture that has been established following article 33 of the CRPD, but also to make, when relevant, recommendations to States Parties on measures to be taken to strengthen this. The full implementation of the CRPD in other areas will also require a process of periodic revision to meet the highest possible standards.

1. The existence, structure and mandate of focal points within Government appointed with responsibility for matters related to the implementation of the Convention (article 33, paragraph 1 of the CRPD)
The full and effective implementation of the Convention requires action by most (if not all) relevant Government Departments/Ministries at the national level as well as at the different sub national levels that have competences.

Disability focal points in all relevant public authorities

Public authorities with competences affected by the Convention should create disability focal points. The functions of these disability focal points would include, among others (and obviously depending on the relevance of the public authority from a CRPD point of view):
- Promote awareness of the CRPD within the staff of the public authority

- Produce a CRPD implementation action plan for the relevant public authority, covering both internal elements (staff, accessibility
provisions) as well as external elements (policy area)

- Establish contact with representative organisations of persons with disabilities to proactively involve them in the work of the public authority

- Provide technical guidance to fellow staff members on how to fully respect the provisions of the CRPD

- Monitor the implementation of the CRPD and produce annual reports to be sent to the Head of the public authority and to any body in charge of overseeing the work of the public authority. 

- Promote specific actions to support the human rights approach, such as research, studies and seminars, involving experts, universities, public agencies and authorities, civil society and DPOs. 

- Review regularly any reservations or declarations on the CRPD and make recommendations as to whether they should be removed, and also consider whether the state should ratify the Optional Protocol and make recommendations to that effect.

- Promote compliance with the CRPD by sub-national entities, in federal states.

- Co-ordinate disability-related aspects of periodic State reports submitted to all treaty monitoring bodies, the UPR process and regional human rights mechanisms.
It is important to ensure that the disability focal points have a good understanding of the CRPD, as well as to respect and support the role of DPOs. To ensure their effective work, it is important that disability focal points are provided with the adequate mandate and status, so that their recommendations and proposals are respected. Usually, these disability focal points will be persons with disabilities.
The size of focal points will vary depending on the scope of their mandate, ranging from well-staffed units to a person working part-time on these issues.

Considering the example of a country with 3 levels of decision making (national, regional/provincial and local), national focal points would exist in each relevant national Ministry or Department, while at local level one would expect a single disability focal point covering all relevant areas. Concerning regions/provinces, it would very much depend on the size and the range of competences.
Overall national disability focal point

It is worth considering the role of an overall national focal point. In view of the above proposed architecture of disability focal points, an overall national disability focal point would need to have a general oversight and promotion role, but would not be directly responsible for the implementation in those policy areas which fall under the competence of a specific Department/Ministry. Some of the functions of such an overall national disability focal point would be:


- Co-ordinate the periodic State report to be submitted to the CRPD Committee 


- Prepare periodic reports to be submitted to the national legislative body on the implementation of the Convention

- Monitor the work of the different disability focal points and provide guidance and advice if needed on new policy/legislative initiatives to ensure full compliance with the CRPD


- Be in communication with the most representative DPOs in order to identify areas of concern related to the implementation of the CRPD


- Co-ordinate the work on new disability-specific legislation or policies to ensure full compliance with the CRPD, as well as monitor any new proposed mainstream legislation.
The location of such a focal point is an important element and this might vary from country to country and even over time. However, it seems generally advisable that such an overall disability focal point is located at the highest level of the Executive. This should guarantee the mainstream impact of its work, the status of its recommendations, while also serving as a permanent reminder that the rights of persons with disabilities need to be respected in all areas of the Executive.
2. The existence, structure and mandate of coordination mechanisms, within Government to facilitate action related to the implementation of the Convention (article 33, paragraph 1 of the CRPD)
Many States have established coordination mechanisms in the area of disability, which are usually composed of representatives of the most relevant line Ministries as well as representatives of disability organisations. Most (if not all) of these coordination mechanisms were established many years ago, often as a result of the UN Standard Rules on the Equalisation of Opportunities. Some of these structures have a staffed Secretariat and their areas of work vary largely. Very often, these mechanisms are located in a specific Ministry and many examples can be found in the Ministry of Health. There is a generally low level of satisfaction among organisations of persons with disabilities with the effectiveness of these coordination mechanisms.
The implementation of the CRPD by these States should include as one of its first priorities a fundamental revision of the mandate, composition and functioning of existing coordination mechanisms.

In these mandates, it seems obvious that the full and effective implementation of the CRPD should be the overarching goal of such a coordination mechanism. A clear focus on the human rights of persons with disabilities would make it advisable that policies related to prevention of impairment are not within the mandate of such a coordination mechanism, whose focus is the promotion and protection of human rights of persons with disabilities.

There also seems to be a clear link between a coordination mechanism and the above mentioned overall disability focal point, which ideally should serve as secretariat of the coordination mechanism.

The different focal points in the relevant Ministries would also form part of the coordination mechanism. It is important that the representative of each Department/Ministry have the adequate level in order to ensure that the proper information is provided and that any decisions/proposals can be adequately followed up within the relevant public authorities.
The other members of such a coordination mechanism should be representatives from the national organisations of persons with disabilities or, if such an organization does not exist for a particular constituency, a sub-national organization. These representatives should be appointed by the DPOs themselves and not by the Government. In countries with a representative umbrella organisation of DPOs, most (if not, all) the DPO representatives should be proposed by the umbrella organisation and should represent the different disability constituencies. However, if there is a constituency that is not part of the umbrella organisation, it should choose its own representatives. It will be important for the CRPD Committee to assess the level of influence that representative DPOs exert in the coordination mechanism.
Organizations of persons with disabilities should have a considerable influence in the coordination mechanism, which should have the role of setting government policy on matters affecting persons with disabilities. In any case, the existence of such a coordinated mechanism should not be seen as the only way of consultation and involvement of representative DPOs.
The coordination mechanism should be the primary body that organizes civil society input into the work of the national focal point.  It should function in a transparent way so as to facilitate access to this work by the whole community of persons with disabilities, including by use of the internet and by holding local meetings in different parts of the country.  Input from these processes should be recorded and feedback given, for example by adopting recommendations made in these consultations and explaining why other recommendations may not have been adopted.  

The coordination mechanism should publish its own studies and recommendations for comment and review by the community of persons with disabilities.  

Evaluation of the functioning of the coordination mechanism should be undertaken periodically by way of contacting the community of persons with disabilities for general comments on and recommendations for its improvement.

The focal point should work in close partnership with the coordination mechanism and the community of persons with disabilities, when undertaking studies, making policy recommendations, proposing legislation, and other activities.  In matters within its exclusive control, it should provide feedback stating which recommendations of the coordination mechanism are being adopted and giving reasons why other recommendations may not be adopted.  

In Federal States, the hereby proposed structure could also be replicated in each of the relevant sub-national levels.
3. The existence, structure and mandate of national frameworks tasked with promoting, protecting and monitoring implementation of the Convention, with particular reference to how the principles relating to the status and functioning of national human rights institutions for the promotion and protection of human rights are taken into account in such frameworks (article 33, paragraph 2)
This is probably the biggest challenge (and opportunity) arising from article 33. The choice between allocating this fundamental role to a mainstream human rights monitoring framework (usually, a national human rights institution) or establishing an ad hoc structure is not an easy one and the decision will vary among countries. Little experience can be drawn from other human rights treaties, as these lack provisions requiring the establishment of a monitoring mechanism at the national level, the only precedent being the establishment of national prevention mechanisms as foreseen in the Optional Protocol to the Convention against Torture (OPCAT).

National human rights institutions (NHRIs)

It is fair to say that so far, not many national human rights institutions (including those that have an “A” status) have paid attention to the rights of persons with disabilities and that such attention that was given has not always been aligned with the principles of the CRPD. Thanks to the entry into force of the CRPD, this is gradually starting to change, as can be seen by the increasing number of NHRIs that include a section on persons with disabilities in their websites. The challenge for these NHRIs is to ensure that their gradually increasing interest and attention to the rights of persons with disabilities is accompanied by an adequate understanding of the rights, obligations and principles enshrined in the Convention, and an appreciation of the expertise of persons with disabilities in analyzing and developing solutions to human rights violations.
NHRIs that have the “A” status and therefore fully meet the Paris Principles may be well placed to play the role foreseen in paragraph 2 of article 33. However, this would require at least the following requirements:


- Sufficient resources allocated to the promotion and protection of the rights of persons with disabilities

- Adequate understanding and awareness of the CRPD among its staff.

- Mainstreaming of the rights of persons with disabilities throughout the work of the NHRI based on the CRPD provisions and principles

- Full compliance with the CRPD in the internal policies of the NHRI (staff policies, accessibility of premises, information, and communication, non-discrimination and reasonable accommodation in all respects)


- A structured dialogue and involvement of representative organisations of persons with disabilities (DPOs) in their work as is required by the Paris Principles in addition to CRPD Article 33 (see below for more details on this).


- Ideally, a disability focal point among the staff members (and one of the Commissioners, when it is a collegial body) with adequate status which would promote and monitor the full respect of the CRPD and other relevant laws consistent with the CRPD throughout the work of the NHRI. 
Some good examples can be presented:


- The Procuraduría de Derechos Humanos of Guatemala has a special department (Procuraduría Especial) led by a woman with disability which has a mainstream role in promoting the CRPD throughout the work of this organisation.


- The Human Rights Commission of Mexico City (Comisión de Derechos Humanos del Distrito Federal) has a Commissioner with disability on its Board and a special unit focusing on persons with disabilities. They produced a thematic report on the rights of persons with disabilities and are also including relevant references to the rights of persons with disabilities in their annual reports.
- The Human Rights Commission of Mongolia that supports in close collaboration with DPOs the ratification process of the UN Convention through seminars, lobbying activities, training courses and conferences, has promoted activities to defend human rights, on the basis of the Mongolian national legislation on disability; has a Commissioner on disability issues and also includes relevant references to the rights of persons with disabilities in their annual reports and programmes of activity.  They now work actively with DPOs to support the process of implementation and monitoring of the UN Convention. 

This example of Mexico shows that in Federal States, the independent monitoring of the rights of persons with disabilities will need to be done in each State and not only at the national level.
DPO involvement in the work of NHRIs

It is to be noted that the Paris Principles call for representatives of NGOs to be included as part of the NHRI itself.  However, with the exception of trade unions, the examples given are all professional groups such as lawyers.  The application of this provision needs to be expanded to include constituencies directly affected by human rights violations, and particularly organizations of persons with disabilities. 
 

The expertise of persons with disabilities from all constituencies, and their organizations, in analyzing and suggesting solutions to human rights violations should be called on regularly in relation to activities of the NHRI.  This may include:

- Submitting opinions, recommendations, proposals and reports to the government, parliament or other competent bodies in matters related to the CRPD or affecting the human rights of persons with disabilities.

- Proposals for legislation, comments on legislation under consideration in parliament, and review of existing legislation for compliance with human rights obligations.

- Recommendations related to violations of the human rights of persons with disabilities.

- Preparation of reports on the national situation with regard to the human rights of persons with disabilities.

- Harmonization of national legislation, regulations and practices with the CRPD.

- Encouraging ratification of the CRPD Optional Protocol if the state has not yet ratified.

- Encouraging implementation of the CRPD.

- Cooperating with the CRPD committee or other bodies in relation to the human rights of persons with disabilities.

- Assisting in the formulation of programs for teaching and research related to the human rights of persons with disabilities.

- Publicity and awareness-raising regarding the human rights of persons with disabilities.
Establishment of disability-rights specific monitoring frameworks

While the previous section might apply to a number of countries, there will also be a large number of States in which there exist no NHRIs or those that exist will not be considered sufficiently prepared, resourced or willing to play the role foreseen in paragraph 2 of article 33.

In these countries, compliance with paragraph 2 of article 33 will require the establishment of a new CRPD focused framework, which should not be confused with the coordination mechanism described in section 2 of this document.
The main challenges resulting from the establishment of such a framework is that it meets all the criteria established by the Paris Principles, both in terms of mandate as well as related to the necessary independence from the Government, which also requires the adequate provision of financial resources.
It would need to be ensured that these disability-rights monitoring bodies also have an adequate understanding of the CRPD and that representative NGOs of persons with disabilities, while remaining independent, are fully involved in the work of these bodies.

A first example is provided by the newly established Austrian Monitoringsausschuss (Austria does not have an “A” accredited NHRI) which has been specifically set up to comply with the obligations foreseen in paragraph 2 of article 33, whose composition includes a relevant number of representatives of DPOs. However, the available information is not sufficient to confirm that this new body will be able to meet the Paris Principles.
Participation of representative DPOs in the decision making process

The decision of which body should be allocated the independent monitoring role of the CRPD is a relevant decision and it will very much depend on the national conditions. 

In line with article 4 of the CRPD, this decision should be taken with the active involvement of representative organisations of persons with disabilities.

Innovative action

Regardless of the type of solution established, it is important that article 33 paragraph 2 promotes innovative action to introduce the human rights approach in areas that do not work as the UN Convention prescribes. An example is statistics and research that “identify and address the barriers faced by persons with disabilities in exercising their rights” as elaborated in Article 31.

Relationship with the CRPD Committee and with other human rights treaty bodies

The different human rights treaty bodies are increasingly acknowledging the role of national human rights institutions, especially those that have an “A” accreditation. A number of Committees have either adopted general comments or guidelines which refer to co-operation with NHRIs, and almost all of them include references to NHRIs in the working methods and in the rules of procedure.

It is to be expected then that the CRPD Committee also will refer to NHRIs in its working methods and rules of procedure. It might also be appropriate to include a reference to sub-national human rights institutions.
However, the CRPD Committee and also the other human rights treaty bodies need to consider the consequences of paragraph 2 of article 33, especially in those countries where the body given the role foreseen in this paragraph will not be an accredited NHRI. These bodies should therefore be given the same status by the CRPD Committee as any “A” accredited NHRI that is given the mandate to monitor the implementation of the CRPD.
The status and capacity of these bodies will vary largely and it will be important for the CRPD Committee to distinguish clearly between representative DPOs, which provide the views of persons with disabilities, and these other bodies.

One of the roles of the bodies, which will be given the role foreseen in article 33, paragraph 2, could be to contribute to the follow-up of concluding observations. 

To facilitate this situation and also to ensure transparency, the CRPD Committee (or the relevant Unit in the OHCHR) should be informed by States Parties about which body (or bodies) has been given the role established in paragraph 2 of article 33. This information should be made available on the website of the CRPD Committee.

4. The process regulating involvement and participation of civil society and in particular persons with disabilities and their representative organisations in the national implementation and monitoring process (article 33, paragraph 3 of the CRPD)
Paragraph 3 of article 33 is an important corollary to paragraph 3 of article 4 of the CRPD, which establishes that representative organisations of persons with disabilities should be involved in all decisions and actions related to the implementation of the Convention.

In previous sections, we have made references to the need of different article 33 bodies to involve in their work representative organisations of persons with disabilities.

In this section we will therefore focus on some elements which are common and which should be taken into account by all bodies.

The first item to reiterate is that the involvement of organisations of persons with disabilities is not only a right acknowledged in the CRPD, but also a key element in the effective implementation of the CRPD. Organisations of persons with disabilities (DPOs) are an extremely valuable asset in the implementation process, as they will provide advice on how best to ensure the protection and promotion of the human rights of persons with disabilities.
The choice of which organisations should be consulted is not always an easy one and the way this is done can play a role in the strengthening or weakening of the role of DPOs.

Some key elements need to be taken into account in this:


- Persons with disabilities form a very diverse population group and consultation therefore needs to include organisations representing the diverse constituencies of persons with disabilities.

- The implementation of the CRPD should lead to the establishment and strengthening of national umbrella coalitions/federations of DPOs and of national organizations representing particular constituencies of persons with disabilities, which may then be included in the national federation. This process should be supported by the different bodies through adequately acknowledging the existence of these umbrella organisations and respecting their status.


- Preference should be given to organisations of persons with disabilities that are most representative of their respective constituencies by having a good presence throughout the country.
We understand the term "representative" organizations in Articles 4 and 33 to mean organizations that can legitimately claim to represent a given constituency of persons with disabilities, preferably those with a membership structure that directly governs the organization or elects the governing body of the organization, and if such a body does not exist, another organization whose credibility with the constituency is demonstrated in a public consultation, and that maintains a mechanism for accountability to that constituency.

DPOs have a key role to play in the decision-making process of how to designate and establish the mechanisms under Article 33, and should be consulted at the earliest stages.  

DPO experts should especially be invited to apply for positions with the national monitoring mechanism for which they are qualified.  Qualifications for the national monitoring mechanism should not be limited to legal professionals but should be open to those with advocacy experience and knowledge of practical issues related to redress of human rights violations.  DPO experts should also be consulted as technical advisors on such issues.
The CRPD Committee should request information from States Parties on the way in which representative organisations of persons with disabilities are involved in the work of the different implementation and monitoring bodies.

5. The existence, structure and mandate of independent authorities tasked with monitoring, for the purpose of preventing exploitation, violence and abuse, facilities and programmes designed to serve persons with disabilities (article 16, paragraph 3 of the CRPD)
This separate monitoring provision raises the question of whether this monitoring role should be done by a separate entity or whether it should be part of the role given the  body to be established under paragraph 2 of article 33.
In any case, the provision in itself is important, as it puts attention on an area (disability-specific facilities and programmes) in which human rights violations are often being faced (and in a very serious way) by persons with disabilities.
“Facilities and programmes designed to serve persons with disabilities" is very broad, and it will need to be further defined so as to reach those facilities and programmes where the danger of human rights violations warrants independent monitoring.  This must be done in consultation with DPOs.
While the CRPD should lead to the closing down of all institutions, some persons with disabilities will choose community based housing services which will continue to require constant monitoring to ensure full compliance with the CRPD. Moreover, the closing down of large institutions will take some time and the respect of the rights of persons with disabilities in those places will require constant monitoring during this process. In addition, compulsory hospitalization and institutionalization is still being practiced contrary to the provisions of the CRPD.  The mechanism chosen under Article 16 will need to play a role in ending such hospitalization and institutionalization, as well as in ending the administration of medical treatments or procedures without the free and informed consent of the person concerned, the use of restraint and seclusion (solitary confinement), and related human rights violations.
Probably the most distinct element of this monitoring work, compared with the general monitoring work, is its more preventative and proactive nature, including the need to render periodic visits to these facilities and programmes. Particular attention should be given to those programmes that provide institutionalized solutions, where abuse and violence are more frequent. Specific measures must also be taken to permit people with disabilities who are living with and protected by their families to be aware of their rights to complain and supported when their relatives mistreat them.
In this respect, there are a number of common features within the role of the national prevention mechanisms (NPMs) which are being established to comply with the Optional Protocol to the Convention against Torture (OPCAT), and there is some overlap with the mandate of NPMs, which monitor places where persons are deprived of their liberty.  While psychiatric and other disability-related institutions are at present under the mandate of OPCAT, since they are functioning as places of deprivation of liberty, this deprivation of liberty is unlawful under the CRPD and under other international human rights law as interpreted in light of the obligation of non-discrimination based on disability.  So long as such institutions function as places of detention, even in violation of the CRPD, they are within the OPCAT mandate.  In some instances, institutionalization is based on provisions of domestic law, while in others it results from the absence of alternatives.  This has implications for remedies, but both types of institutionalization, if the person is not free to leave, should be considered as forms of detention for the purposes of OPCAT monitoring, and both violate the CRPD (Articles 14 and 19).
It should also be noted that the Article 33 mechanism, dealing with the whole of the CRPD, must include in its mandate violations of the human rights of persons with disabilities who are deprived of their liberty or otherwise living in institutions, and issues pertaining to facilities and programs designed to serve persons with disabilities.  Such issues must not be segregated but rather mainstreamed within the Article 33 mechanism.  In addition, there is overlap between the Article 33 mechanism and the OPCAT NPM with regard to human rights of persons with disabilities in prison and other forms of deprivation of liberty under disability-neutral laws and regulations.  There is a need for coordination between these mechanisms on these issues as well.
In view of this, different approaches can be envisaged, but all have in common that there needs to be sufficient staff (with the adequate CRPD awareness) and resources, which would focus on the monitoring of facilities and programmes designed to serve persons with disabilities. Possible options would include:
· A unit within the independent monitoring body foreseen in paragraph 2 of article 33 specifically focused on facilities and programs for persons with disabilities, including but not limited to institutions and which would prepare periodic reports and would also be able to initiate legal actions in case of serious human rights violations encountered in these services or facilities. In States Parties to the OPCAT, such a unit should provide its reports and findings to the NPM on issues within the mandate of the NPM, e.g. human rights violations in institutions where persons with disabilities are deprived of their liberty; and should aim to coordinate its work with the NPM on such issues where their mandates overlap.
· A unit in the National Prevention Mechanism specialised on facilities and programmes for persons with disabilities. The information obtained by this unit should be made available to the independent monitoring body foreseen in paragraph 2 of article 33. This option is obviously only possible in countries which are also States Parties to the OPCAT. If this option is chosen, it would have to be decided whether the mandate only covers those facilities and programmes that are actually places of detention, or if there is room within the NPM's mandate to address all facilities and programs designed to serve persons with disabilities, to monitor against the possibility of unlawful detention and related human rights violations where they may still occur, or even violations unrelated to detention.  This option would have the disadvantage of either assuming that detention is a main feature of facilities and programs serving persons with disabilities, or giving the NPM responsibilities that may be outside of its expertise.
· A body administered jointly by the NPM and the Article 33 monitoring mechanism, which would address both places in which persons with disabilities are deprived of their liberty, and facilities and programs serving persons with disabilities.  "Places in which persons with disabilities are deprived of their liberty" may include disability-based institutions that operate in violation of the CRPD as well as prisons and other institutions where deprivation of liberty is not based on a disability, but where persons with disabilities may find themselves deprived of liberty under disability-neutral laws and regulations.  This option would have the advantage of having the expertise and mandate of both bodies. Such a joint body should also include representatives of DPOs with relevant expertise, and should work closely with such DPOs.
· A completely independent structure focused exclusively on programmes and facilities for persons with disabilities and which should be given the adequate resources and legal status to enable it to do its work effectively. Such a mechanism should include representatives of DPOs with relevant expertise, and should work closely with such DPOs. The reports and findings of this structure should be made available to the article 33 independent monitoring body and to the NPM, in States Parties to the OPCAT, on issues within its mandate.
· A DPO or other NGO, or group of DPOs and/or other NGOs with the relevant expertise and capability could be designated for this purpose as such bodies could also be designated to serve as the NPM or part of an NPM under the OPCAT.  This option may be appropriate where a DPO or other NGO has already been engaged in monitoring institutions, for example.  If this option is chosen it would be important to ensure transparency and inclusion of all relevant DPOs and constituencies of persons with disabilities, and to create a workable structure for consultation and cooperation with these additional organizations.
The role of representative organisations of persons with disabilities, especially those with expertise in this area, will be of vital relevance to this monitoring work. DPOs will often be able to alert about situations which would deserve the attention of this independent authority. Furthermore, many DPOs are already engaged in independent monitoring of institutions, and in particular many organizations of users and survivors of psychiatry have engaged regularly in monitoring of psychiatric institutions.  These experts should be involved at the earliest point when states begin to consider how to set up the Article 16 mechanism.
6. Overarching issue: All documents need to be in accessible formats
In various articles of the UN Convention, the theme of access to information is stressed (art. 2; art. 4, para 1 h); art. 9; art. 21; art. 4; art. 30, para 1 a) b); art. 31, para 3; art. 49). 

Consequently, the standard of information and communications inside and outside the body responsible for the monitoring mechanism needs to be accessible in appropriate formats. This means that not only the monitoring reports of the UN Convention at national and eventually, regional levels, and the periodic reports sent to the Committee on the Rights of Persons with Disabilities (art.  35) need to be accessible, but also that all official documents related to the role of the bodies responsible for monitoring must be accessible as well.
Conclusions
The way in which States Parties will implement the provisions of article 33 will have a great impact on the overall implementation of the CRPD. The thematic study to be prepared by the OHCHR, the upcoming panel to further discuss this issue and the presentation of its main outcomes at next year’s interactive dialogue on the rights of persons with disabilities in the Human Rights Council, should provide guidance to States parties and organisations of persons with disabilities on available options and examples of good practice.

The CRPD Committee and the Conference of States Parties will also need to pay special attention to this important issue.

IDA CRPD Forum looks forward to being actively involved in this important debate.

