Questionnaire to Candidates for the CRPD Committee of Experts

September 2010 elections

The International Disability Alliance CRPD Forum, a global network of DPOs and allied NGOs, is actively monitoring the nomination and election process for the Committee of Experts, to promote a transparent, fair and consultative process.

In keeping with the spirit of the motto throughout the negotiations, “Nothing about us without us”, the IDA CRPD Forum kindly requests all candidates for the Committee of Experts to complete the following questionnaire. The aim of this questionnaire is to gain a better understanding of the knowledge, experience and views of candidates regarding the human rights of persons with disabilities, and to encourage States Parties to consider this information in the election process. 

We would appreciate your response in English. However, we will try to accommodate responses received in other languages. 

We intend to post responses to the questionnaires on the IDA CRPD Forum website (http://www.internationaldisabilityalliance.org), as a reference to those interested in learning more about the candidates.

We kindly ask you to reply to this questionnaire by August 15th  2010. The questionnaire can be returned to the IDA CRPD Forum Secretariat by email stromel@fundaciononce.es
Name: Gábor Gombos
Nationality: Hungarian
General
1. Why do you want to serve on the Committee of Experts on the Convention on the Rights of Persons with Disabilities?
I am a person with psychosocial disability myself. I changed my career in theoretical physics and have been working to protect and promote the rights of persons with disabilities, in particular with psychosocial disabilities for the past 18 years. I was privileged to participate in the CRPD negotiations as a civil society expert. I am convinced that the Committee’s work in the forthcoming years, through establishing its jurisprudence, will be an effective tool in advancing the human rights of persons with disabilities. I want to contribute to that important and fascinating work with my experiential, policy, advocacy and academic expertise.
2. What do you think will be the biggest challenges facing you as an expert on the Committee?
One of the major innovations in the CRPD is its provision on national level monitoring. I hold firmly that the Committee shall develop close working relationship with the national monitoring frameworks, shall monitor the independence, competence and participatory nature of the national level monitors. 
Participation is a general obligation under CRPD. I think it is crucial to ensure a meaningful involvement of domestic civil society, especially of Disabled People’s Organizations into the interactive dialogue between the countries and the Committee.
Another novelty of this treaty is that it clearly goes beyond the dichotomy of civil-political and economic-social rights. This will raise issues on the nature of States obligations. I will pay special attention to the immediate realization of the civil-political and non-discrimination components of each substantive right enshrined in the CRPD. 
This Convention is the first binding international instrument which provides for human rights based approach to development. It will be a challenge for the Committee to consider the development aspects of the implementation.
In many States, domestic disability legislations and policies define persons with disabilities in a narrower way. The Committee needs to urge States to be as inclusive in their disability legislation and policies as the Convention.

Individual complaints from those countries which ratified the Optional Protocol will serve further material to develop international disability jurisprudence.
Expertise and Experience

3. How would you describe your competencies and qualifications to serve on the Committee?
In the past 18 years I have been involved in disability rights work at very different levels. I founded Hungary’s first self-advocacy organization of people with psychosocial disabilities; as a self-advocate participated in national policy making and legislation; chaired a European umbrella of people with mental health problems and served in the Human Rights Standing Committee of the European Disability Forum. In the past 6 years, as the senior advocacy officer of the Budapest based international NGO, the Mental Disability Advocacy Center, I have been advising the Council of Europe, the WHO and the UN on the human rights of people with psychosocial and intellectual disabilities. 
I was the civil society coordinator of the Hungarian Civil Code reform negotiations, with the mandate to bring Hungary’s legislation closer to the full implementation of article 12 of CRPD. My expertise was drawn upon by the National Trust India in their move to reform the Indian law of guardianship.
I began my career as a theoretical physicist but life circumstances turned me towards human rights advocacy. Though I have moved out of the academy, the spirit of inquiry, evidence based interventions and objectivity continue to guide my work as human rights defender, be it for the ban on caged beds or the prohibition of plenary guardianship or the various petitions for the rights of persons with disabilities I have supported in the European Court of Human Rights. I have promoted evidence based human rights work as co-author of several human rights reports on the real life situations of persons with disabilities. Most recently I was the coordinator of the Hungarian alternative CRPD report.

The Robert F Kennedy Memorial’s Speak Truth to Power, a human rights educational and awareness raising project, has been used for human rights education in schools all over the world. The book has been translated into Greek, Spanish, Korean, Arabic, Italian and Romanian. I am one of the 51 human rights defenders profiled in this project. My expertise in human rights has been drawn upon by the Council of Europe, the Hungarian Ombudsman’s Office and universities in Hungary, India, Canada and the US. to enthuse young persons with the values of human rights. I was invited by the mental health advocates in India to catalyze self-advocacy in their country.
I am an editor of Hungary’s first scholarly journal on disability studies. Currently, together with Prof. Amita Dhanda (India) I am working on a book on the Convention for the Oxford University Press.

4. In which areas of the CRPD do you feel you have the strongest understanding or expertise? Please describe.
Legal capacity (article 12) is the area where I have the strongest expertise. I was part of experts in the International Disability Caucus who proactively participated in the article 12 negotiations. In Hungary I was the coordinator of the legal capacity reform project. I was consulted by the National Trust of India to assist them in their reform of legal capacity. I am an active member of an international think tank on the implementation of article 12. I extensively lectured on legal capacity.
Another area where I have strong expertise is involvement of persons with disabilities through their organizations. As the former chair of the European Network of (ex-)Users and Survivors of Psychiatry, and as the senior advocacy officer of the Mental Disability Advocacy Center I have been consulted by the European Commission, Council of Europe, WHO and professional organizations on user involvement. 
Article 14 (liberty) and 19 (independent living) are also areas where the Committee could use my expertise. I was the IDC facilitator of the article 14 negotiations. I have been an active part in Hungary’s deinstitutionalization advocacy and policy.

I have special expertise on article 29 issues. I was part of a project focusing on the right to vote and participate in political and public life by persons with disabilities, which was coordinated by the Office of the Parliamentary Commissioner of Civil Rights, Hungary.
5. Do you have lived experience as a person with a disability or as a family member or close associate of any person(s) with disabilities?  If so, please describe aspects of this experience relevant to the work of the Committee.
I am a person with psychosocial disability. I experienced how detrimental coercion can be, and how coercive treatment can re-traumatize people who had already gone through traumatic life experiences. I experienced the stigma of living with the label of a mental illness and the discrimination coming from that. I also have an experience of being a family member of persons with disabilities, as my mother was and my wife is a person with psychosocial disability.
6. How would you describe your experience in fields relevant to the work of the Committee, such as human rights, sociology, political science, policy, law, research or technical applications?
I have been working as human rights defender, advocate and educator in the past two decades. As a policy analyst I have been involved in the legal prohibition of the use of cage beds in Hungary, in several amendments of the Social Care Act and in the Hungarian and Indian legal capacity reforms. I was part of several fact-finding research projects in Kosovo and Hungary and recently have coordinated a sociological research on the human impacts of institutionalization in Hungary. See also my answers under 3 and 4.
7. Have you served on the staff or board of directors, or as a volunteer worker, active committee member, etc. of disabled persons’ organizations or organizations working in the field of disability? Have you been involved with advocating for the rights of persons with disabilities in other ways? If so, please give concrete examples of activities, responsibilities, challenges, successes and lessons learned. 

I have been extensively involved in disabled persons’ organizations (DPOs) and in organizations working in the field of disability domestically and internationally, A non-exhaustive list of Hungarian DPOs in which I served on their board is as follows:

· ÉGISZ, Association of Families with Mental Disabilities, founder in 1992, vice chair, 1993-1995

· Voice of Soul, National Association of Users and Survivors of Psychiatry, founder, chair, 1996-2001, board member 2001-now

· Hungarian Mental Health Interest Forum, founding president, 1999-2005, board member 2005-2006

International DPOs:

· European Network of (ex-)Users and Survivors of Psychiatry, board member, 1997-now, chair, 1999-2004

· European Disability Forum, member of the Human Rights Committee, 2000-2006

· World Network of Users and Survivors of Psychiatry, adopted board member, 2004-2009, co-chair, 2009-2010

Hungarian organizations working in the field of disability:

· Disability Knowledge Foundation, board member, 2007-now
· Soteria Foundation, board member, 2009-now

International organizations working in the field of disability:

· Mental Health Europe, board member, 1998-2000

· Mental Disability Advocacy Center, board member, 2001-2003, senior advocacy officer, 2004-now

Some of the highlights of my advocacy work include:

· Documentation of the post-war situation of people with mental disabilities in Kosovo. 2001-2003

· The abolition of the use of cage beds in mental institutions in Hungary, 2004

· The European Declaration and Action Plan in Mental Health, 2005

· Legal capacity reform, 2006-now.
8. One of the criteria which is especially important for the IDA CRPD Forum is “Independence from government or governmental influence, and independence from disability-related industries or influence from such industries.” How would your describe your relationship with your government?  Do you have any governmental position or position with any disability-related industry, or financial ties to any government or disability-related industry?  Please describe. 
I have never worked in the governmental sector, throughout my disability rights work I was either a volunteer or employee of civil society organizations. The NGOs I have worked in and with receive their funding mostly from private philanthropy donors. I have never had any relationship with any disability related industry. While I have never worked for the government, as an advocate I have always sought partnership with government. Changes can be achieved only in a real partnership. It is important to note that the required independence of the expert may also require the adoption of conflict of interest, conflict of commitment policies with those NGOs with which I am in a working relationship. Such negotiations have already started between me and the board of MDAC. I am looking forward to similar arrangements with the other NGOs I am involved in.
9. Please provide us with a list of your writings and opinions relevant to the work of the Committee, and enclose up to three examples.
- Disability Rights or Disabling Rights? CRPD Alternative Report, Prepared by the Hungarian Disability Caucus, editor, coordinator and co-author

- Catalysing Self-Advocacy: an Experiment in India, with Amita Dhanda, Bapu Trust, Pune, India, 2009
- Written submission on the right to equal recognition before the law, Based on the case of Hungary, coauthor with Benkó B and Kovács M., 2009
- Human rights in special homes for children with psychiatric disabilities, co-author, Hungarian Mental Health Interest Forum, 2007

-  Human Rights in child mental health, editor and main author, Hungarian Mental Health Interest Forum, 2003 (also published in the periodical Family, Child, Youth 2003/6)

- Not on the Agenda: Human Rights of People with Mental Disabilities in Kosovo, Mental Disability Rights International, Washington DC, 2003

- Think Globally, Act Locally: Making and Implementing the Disability Rights Convention, with Amita Dhanda, accepted book proposal, Oxford University Press, to be published
Substantive Work and Methods of the Committee
10. What do you think will be the major challenges in implementing the CRPD? Which issues in the CPRD do you feel will require particular attention in implementation? 
All articles require attention. Some of the challenges I can foresee include:

· legal capacity paradigm shift;

· paradigm shift in mental health law and policies to ensure compliance with CRPD;

· right to live in the community, deinstitutionalization;

· inclusive education;

· poverty eradication and the participation of persons with disabilities in it.

11. The social model approach to disability recognizes the role of society in creating and maintaining barriers to the full and equal enjoyment of human rights by persons with disabilities. Please describe one area where application of the social model would, in your view, make a significant change in how society relates to persons with disabilities.
Persons with psychosocial disabilities are still very much seen as medically ill people. Mental Health problems are frequent and the medical approach does not provide much more help than drugs. In developed countries significant portion of the health budget is spent on subsidies to drugs for treatment of mental health problems. In the recent years an increasing volume of scientific evidence has been gathered to demonstrate that the efficacy of many of those drugs is not significantly better than of placebo. 
Social model of psychosocial disability emphasizes the social factors, such as stigma, discrimination, prejudices and the lack of reasonable accommodation. Support services are demonstrated to be effective. The adoption of the social model in this field demands for a human rights based action plan. People with psychosocial disabilities have rights, including the right to health, the right to reasonable accommodation, the right to social support services, all these based on their free and informed choice. Mental health sector and mainstream social services sectors become interested in developing and devising a range of services that address the individuals’ needs, if coercion is no longer an option.
12. In the negotiations toward the Convention, NGOs, particularly disabled persons’ organizations (DPOs), have had an important participatory role in the process. How do you envision the interaction of civil society with the Committee?
Indeed, the Convention could have never come true without the proactive and professional contributions by civil society, in particular DPOs. Close collaboration, while respecting borders, with IDA is going to be continuously important to ensure the quality of the work by the Committee. The Committee must be proactive in interacting with international, regional and domestic DPOs and NGOs as part of the interactive dialogue between the Committee and the countries. The Committee shall closely monitor how meaningful the involvement of DPOs and civil society is in the national level monitoring and implementation. Guidance for the States on how to improve such involvement shall be provided. Alternative country report shall be encouraged and considered when the State reports are considered. DPOs may be particularly helpful in assisting individual communications under the Optional Protocol.
13. Members of the Committee of Experts are expected to participate in meetings held in Geneva, Switzerland for about 10 weeks per year.  How will you combine your current work with the time required to serve on the Committee?
I have negotiated this with the director and board of my employer and I will be given absence for the periods of the Committee meetings and any other Committee related meetings/travels.

14.  Is there any other information that you would like to share with us, relevant to the work of the Committee?

I thank IDA for putting together this questionnaire which helps make the process much more transparent. I wish colleagues, the other candidates a successful election and a most competent Committee.

Many thanks for answering this questionnaire.

