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Introduction

Secretary General of the UN – Kofi Annan heralded a new era while signing the UN Convention on the Rights of Persons with Disabilities. The paper that you are now holding is an attempt to present how this new era looks like in Poland. Our country has a population of about 38 500 000 inhabitants (6th country in the EU and 34th in the world). The Central Statistical Office estimates that 4 697 000 of them have an official confirmation of their disability. As the adjudication system does not cover all cases, it can be estimated that the provisions of the CRPD, to a greater or lesser extent, apply to almost a quarter of Poles. Poland ratified the CRPD in 2012, but it is in some measure bound by it in a double way, as a member of the European Union (Poland joined it on 1 May 2004). By size, Poland is the ninth largest country in Europe and seventieth of the world (312 thousand km2). GDP in 2014 amounted to 546 billion dollars. Poland‘s HDI (Human Development Index) is at the level of  0.834 and is the 35th country of the world in this respect.

 The Alternative Report on the Implementation of the CRPD in Poland was written by twenty authors, consulted and supplemented by almost 250 other experts and supported by dozens of non-governmental organizations for people with disabilities. Therefore, it is the voice of the community of people with disabilities. The report is complementary to studies prepared by the government and the Ombudsman. Describing the situation two years after the ratification of the Convention by Poland (which took place on 6 September 2012), we paid special attention to the practical aspects and everyday life of people with disabilities. We attempted to indicate which issues described in the Convention were successfully implemented in the Polish legal system, which of them were already included in the legislation, but found no reflection in reality yet and which are awaiting the development of appropriate regulations. The picture that emerges from the report is not clear. Certainly it can be said that the ratification of the CRPD has accelerated the legislative processes that improve or may improve the observance of the rights of persons with disabilities. While preparing this report, we developed a list of the biggest success stories related to the ratification of the CRPD, but also, sometimes unfortunately much faster than the success stories, we pointed out the failures of the implementation of the provisions of the CRPD. Among others, these are further maintenance of the institution of incapacitation in the Polish legal system, the prohibition of marriage for people with intellectual or mental disabilities (in the case of the partially-incapacitated persons, the court may agree to waive it), provisions allowing abortion because of the condition of the fetus or the lack of social policy which would contribute to a significant increase in independence of people with disabilities. A list of all the failures can be found later in this report. 

The situation of people with disabilities is changing for the better, but these changes occur too slowly and sometimes they are merely a response to the protests of social groups in nature. Poland needs a profound redefinition of its social policy. Otherwise, the rights of persons with disabilities will not be observed. 

Analysing the implementation of each of the 33 substantive articles of the CRPD, we noted that four issues arise in most articles. Firstly, this is a huge inequality of the situation of persons with disabilities living in rural areas, in contrast to urban areas. While in cities the situation is improving – thanks to the commitment of both central and local governments, as well as NGOs, the situation of persons living outside urban centres is much worse. This applies both to the opportunities to benefit from access to services, to participate in local community life, as well as access to knowledge and education. Reducing this inequality should be a priority in the forthcoming years. The second issue is the disability adjudication system, which is inefficient, confusing and based on the medical model. As a country, we are now facing the need to thoroughly reform the system. The third issue is the question of the Government Plenipotentiary for Persons with Disabilities. Currently, he is a secretary of state in the Ministry of Labour and Social Policy, which causes the issues of persons with disabilities to be treated as tasks of this department only and they are believed to be funded only by the State Fund for the Rehabilitation of the Disabled (a fund financed by contributions from employers engaging more than 25 people but not employing persons with disabilities at the level of minimum 6% – which in total accounts for 1% of all companies). Transferring the Plenipotentiary to the Prime Minister's Office should strengthen his role and give a clear signal that a horizontal approach to questions related to persons with disabilities is necessary. The fourth issue that frequently appeared in the discussions is the basing support and access to services on the income criterion. This solution makes it very difficult for people with average incomes to use the services at all. 

The Alternative Report was developed from September 2014 to June 2015. The activities of non-governmental organizations involved in its creation were supported by grant funds coming from the EEA. The project, entitled "Report on the implementation of the Convention on the Rights of Persons with Disabilities" was financed with the funds of the programme named „Obywatele dla demokracji” (“Citizens for Democracy”), of which the operators were Stefan Batory Foundation and the Polish Children and Youth Foundation. The leader of the project was the KSK Foundation, and the list of non-governmental organizations involved in the creation of the report may be found in the opening part of this study. During the preparation of the report there were held 12 boards of the project meetings, 10 expert panels, 5 consultative meetings (in Lodz, Warsaw, Gdynia, Wroclaw, Cracow) and a final conference concluding the project. The report is available on www.konwencja.org. 

The report had been written in Polish and was then translated into English and the Polish Sign Language. The easy-to-read text version was prepared as well. Special thanks for their commitment in the process of developing the report to Jacek Zadrożny – substantive coordinator, Małgorzata Silny – organizational coordinator, Aleksander Waszkielewicz and Krzysztof Kurowski – members of the board of the Project. Their tremendous work and enthusiasm contributed to the final shape of this study.









Piotr Kowalski
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Articles 1-4 – Purpose, Definitions, General Principles, General Obligations 

1. The goal of the CRPD is to protect and provide the full and equal use of all human rights and fundamental freedoms for all disabled persons equally to all other citizens. However, Polish regulations concerning disabled persons focus on protecting their existence, but neglect the need to guarantee them equal access to all laws, freedoms and autonomy, including the freedom to make choices, and the respect of the independence of a person. In order to implement the CRPD it is necessary to utterly change the philosophy of the Polish acts of law concerning disability issues. 

2. According to the official Polish translation of the CRPD, “persons with disabilities include those who have long-term physical, mental, intellectual or sensory impairments. In the Polish language the terms “mental impairments” and “intellectual impairments” relate to the same group (intellectual impairments). The term “mental impairments” is missing in the Polish translation, and this may limit the conventional protection towards persons with this kind of disability. 

3. There is no single universally applicable definition of disability in Polish law. There is also no uniform system of disability adjudication. Individual acts use different terms to determine disability, or types of disability, and consequently the granting of certain types of support is conditional on a series of documents. This results in the lack of a coherent system of support for persons with disabilities.

4. The definition and disability adjudication system included in the Act on Professional and Social Rehabilitation and Employment of Persons with Disabilities (hereafter also the “Act on Rehabilitation”) and the system of adjudication of work incapacity from the Act on Pensions and Annuities from the Social Insurance Fund are essential.  According to art. 2 of the Act on Rehabilitation, “disability means a permanent or temporary inability to perform social roles because of permanent or long-term impairment of the body, in particular resulting in inability to work.” According to art. 3 of the Act there are three degrees of disability: severe, moderate and mild. Their definitions are also based on determining the degree of incapacity to work and perform social roles. 

5. Although the definitions are designed for the needs of professional and social rehabilitation and employment, a number of acts from other areas of law refer to them, and this may raise doubts as to their adequacy in these areas. Under the Act on Rehabilitation, a separate system of disability adjudication applies for persons who have not reached 16 years of age.

6. The difference should be noted between the definition of disability and degrees of disability set out in the Act on Rehabilitation, and the definition adopted in the CRPD. Using as a basis the social model of disability, the CRPD places an emphasis on interaction with various barriers that may limit the full and effective participation in society. Polish acts, however, in accordance with the medical model of disability, focus on dysfunctions and limitations.  Similar criticisms can be made against the system of adjudication on incapacity to work, according to which two types of persons are distinguished – those fully and those partially incapacitated for work. This system is based on a medical model and it uses a terminology that is misleading and strengthens stereotypes about persons with disabilities. It should be noted that according to the regulations of this system, the capability to work in suitable conditions is not an obstacle in adjudicating work incapability. This construction of the system should be criticised, especially as suitable conditions will only differ slightly from the conditions for all other workers, and will often be only a desk beneath which there is a space for a wheelchair, an ergonomic chair, or a special computer mouse. Along with the technological progress of such adaptations, they are also becoming simpler and cheaper. The Supreme Audit Office has pointed out the ineffectiveness of these systems of adjudication
.

7. Distinct adjudication systems for work in homesteads and uniformed services also exist in Polish law. A separate procedure is provided in the education system, and students with disabilities should hold an opinion from a psycho-pedagogical clinic in order to receive support in the education process.  The multiplicity of adjudication systems makes obtaining access to information about the possibilities of support difficult for persons with disabilities.  Therefore, one disability adjudication system should be created in which the abilities of a specific person should be stated instead of their dysfunctions. To proceed with suitable support for persons with disabilities, the adjudication system should not focus on the limitations of a specific person, but rather on the matter of the right type of support that can provide for them the fullest participation in society. The support of children with disabilities should also be adjudicated under this system, and the adjudicating institution should be uninfluenced by the institutions providing support. It should also result in each person with disabilities being given comprehensive information about available support.  

8. Statutory changes should also be made in relation to disabilities. The Act on Rehabilitation should be replaced by an act on the disability adjudication and institutions and instruments of support for persons with disabilities that regulate the unified adjudication and other interdisciplinary issues related to disability (institutions and funds supporting persons with disabilities and social rehabilitation). Problems related to employment in accordance with the conventional rule of including disability in mainstream society should be regulated in the acts of labour law (such as the employment of minors or pregnant women). At the same time, the Government Plenipotentiary for Persons with Disabilities should be moved from the office supporting the minister responsible for social security to the Prime Minister's Office. This would allow for better coordination of the activity of all departments in the process of the implementation of the Convention
.
9. The definition based on the CRPD appearing in Polish law is included in art. 5 pt. 11 of the Electoral Code, according to which a voter with disabilities is a voter with limited physical, mental, intellectual or sensory abilities, which impedes their participation in elections.  
10. Definition of communication and language does not occur in Polish legal order. Only in art. 69 of the Constitution can we find the obligation of public authorities to provide support in social communication to persons with disabilities. Statutory regulations concerning the issues of communication of persons with different types of disabilities, e.g. the Act on the Sign Language and Other Means of Communication will be discussed later in this report. Referring to the conventional definition of language, it should be noted that in accordance with art. 27 of the Constitution and art. 4 of the Act on the Polish language, the official language in Poland is Polish, but the law on the sign language and other means of communication provides the possibility to use the Polish Sign Language, mutually coded language and a communication system for deafblind persons in official situations. The Polish legal system lacks a regulation regarding the use of augmentative and alternative communication (AAC) by persons with disabilities of speech. This frequently precludes or hinders the functioning of these persons in public and social life. Similarly, there are no legal solutions targeted at persons with intellectual disability, such as easy-to-read texts or pictograms. 

11. In the Polish legal system the concept of universal design is not applied. Construction law uses terms such as “environment free from functional barriers” and “elimination of architectural, technical and communication barriers related to the individual needs of disabled persons”; these do not meet the requirements of the Convention for Universally Designed Objects. This is because they imply the designing of special solutions for persons with disabilities instead of providing them with access to the products, environment, programmes and services available to all. This issue will be discussed in art. 9

12. In the official Polish translation the conventional term “reasonable accommodation” is translated as “reasonable improvements”, not “reasonable adaptation”. This is a mistake because “improvements” relate to a person and, according to the CRPD, this process is about adjusting social life to the needs of persons with disabilities. Moreover, the term “reasonable accommodation” occurs in Polish law only in the range of employment. Art. 23a of the Act on Rehabilitation obliges an employer to provide the necessary reasonable accommodation for persons with disabilities who take part in a recruitment process or training, internships, vocational training, apprenticeships or apprenticeships for graduates while remaining in an employment relationship with them. The Act does not define the term “reasonable accommodation”. It also does not refer to the requirement of not imposing “disproportionate and undue burden”. 

13. Polish law also lacks clear references to guarantees of the full and effective participation and inclusion of persons with disabilities into society. You can specify the instruments for this purpose, but measures in this regard cannot be considered as the goal of the State policy towards persons with disabilities. In Polish law the term “social inclusion of persons with disabilities” does not even occur. 

14. The legal system of the Republic of Poland lacks the instruments that may serve the promotion of the involvement of persons with disabilities in CRPD implementation. In particular, it should be noted that in the case of the National, Voivodeship and County Advisory Boards for Disabled Persons and the Board of Directors of the State Fund for Rehabilitation of Disabled Persons provided by the Act on Rehabilitation, no regulations have been implemented that guarantee the adequate participation of persons with disabilities within them. Moreover, actions have not been taken in this regard by the authorities that were supposed to implement the CRPD. It should also be noted that in 2012, in the procedure of appointing the Sign Language Council by the Government Plenipotentiary for Persons with Disabilities, out of the 16 members of the Council no deaf person was enlisted. Deaf persons were appointed indeed, but only after the protests of the community of deaf people and the speech of the Ombudsman.  

15. The procedures of consultations with the disabled community should also be modified. Currently, consultations are only limited to posting the project of the act on the office's web page and to offering the possibility to make comments within an indicated time. A procedure that will guarantee an authentic dialogue with the disabled community, taking into account its specific requirements, should be implemented.  

16. No training is implemented in Poland for different professional groups in view of raising awareness of the modern attitude towards disabilities included in the CRPD.
Article 5 – Equality and Non-discrimination

17. The existing anti-discrimination legislation in Poland and its practical application do not provide protection against discrimination for persons with disabilities and do not meet the conditions provided in art. 5 of the CRPD. Although the Constitution, in art. 32, prohibits discrimination for “any reason whatsoever” in every sphere of life, the fact remains that, in line with the interpretation used by Polish courts and tribunals, this regulation does not allow its direct application and requires an additional statutory basis in discrimination cases. Unfortunately, except for the matter of employment
, there are no anti-discrimination laws guaranteeing the effective protection of persons with disabilities against discrimination. The existing legislation is very fragmented, and there is no functional Equal Treatment Act. The act on implementing certain provisions of the European Union in the field of equal treatment, valid since 1 January 2011, prohibits discrimination against persons with disabilities in employment only (extending the scope of protection resulting from the Labour Code), but does not prohibit unequal treatment on grounds of disability in access to social security, healthcare, education and higher education as well as  services, including housing services, purchasing goods and the acquisition of specific rights or energy if they are offered to the general public
, or in areas where persons with disabilities are extremely vulnerable to unequal treatment. The Act has a limited scope (it is a closed list of characteristics protected by law, with numerous exemptions, and no definition of discrimination – for example, multiple discrimination, discrimination by association, by assumption).

18. The Authority for equal treatment is now the Ombudsman, who, according to the Constitution, may undertake cases between individuals and public entities -this deprives persons with disabilities of legal assistance in cases involving physical persons. In such cases the Ombudsman may only indicate to the applicant the available measures of proceeding. 

19. The legal awareness of persons with disabilities, their families and assistants is still low in Poland, especially about the anti-discrimination regulations. There is no legal information accessible for persons with disabilities, and no law on free legal counselling. Work on the draft of such a law is currently in progress but the essential requirement that the legal counselling for persons with disabilities and their families shall be provided by individuals with experience and expertise in the field of disability has not been included in it. 

20. The existing provisions concerning anti-discrimination, for example on the protection of personal rights, and against insult and defamation, used by victims of discrimination in judicial proceedings, do not relate directly to discrimination, and therefore, there is no data on court cases of discrimination involving persons with disabilities.

21. For many years, there have been regulations and legal institutions in Poland which directly or indirectly discriminate on the grounds of disability (e.g. incapacitation, the prohibition of marriage of persons with intellectual or mental disabilities, prohibition of legal action and the withdrawal of voting rights for legally incapacitated persons, the interdiction to being a witness in administrative or civil judicial proceedings). At the same time, stereotypes about persons with disabilities, the lack of awareness about their functioning, and the lack of anti-discrimination education in schools, all of which are still present in society, result in unequal treatment in the practice of law. For example, a major problem is the attitude of judges in discrimination cases; they often perpetuate stereotypes and, guided by their life experience, formulate judgements incompatible with both the law and the jurisdiction of the international authorities on law protection
. 
Article 6 – Women with Disabilities

22. Women constitute 53.9% of persons with disabilities, which is more than 2.5 million persons (2011 data). According to data at the end of 2011, women constituted 46.4% of employed persons with disabilities. The existing communication, architectural, mental and social barriers are closely related to the type of disability. Women with multiple disabilities are in a worse situation and their difficulties in everyday functioning, and social and professional activation, are cumulative.

23. The majority of women in Poland are professionally inactive. The professional activity rate of women with disabilities of working age in the third quarter of 2013 was 27.8%
. Professional activation programmes for persons with disabilities, carried out by both State institutions and NGOs, do not take into account the specific needs of women. Elements that take into account the different social roles of women and the need to reconcile them rarely appear in activation programmes. Aspects of discrimination against women specially affect women with disabilities, who are not only asked about their maternity plans but also about their health condition and limitations caused by disability.  It is still harder for women who are employed to be promoted than it is for men. For many years the wages of women have also been about 18-20% lower than those of men. Nationwide studies conducted by Sedlak&Sedlak in 2013 show that the average monthly salary for women was as much as PLN 900 lower.

24. In the areas of healthcare, sex education and reproductive rights, women are also subject to discrimination. There is a lack of medical information available that is well targeted and tailored to women's needs, for example for blind women or those with intellectual disability.  For years, there has been a low level of knowledge about the needs of women with disabilities – depending on the degree and type of their disability – among medical and ancillary staff. The staff of medical institutions is not prepared to admit persons with disabilities, and there is a lack of basic information on how to treat and support female patients.  As a result, incompetent medical personnel and a lack of adaptation of premises and medical devices causes women with disabilities often to show up at the doctor's surgery only in the advanced stages of a disease. Women living in rural areas, where access to medical care is often very limited and difficult, are in the worst situation. There is a lack of tools and State programmes in areas concerning sexuality of women with disabilities, and there are no educational programmes for women with various types of disabilities, including those for women with physical disabilities or women with intellectual disabilities. In terms of ​​access to the methods and means of conscious procreation, women with intellectual disabilities are particularly discriminated against. Special sexual education programmes, tailored to their needs and including gynaecological prevention, should be created for them. They should be given special opportunities for sex education programmes tailored to their specific perception needs, including gynaecological prevention programmes as well. Families and carers should also be included in the area of girls’ education.  

25. Studies were performed in 2014 on gynaecological care in Poland – the report by the Ponton Sexual Educators Group
 shows that patients particularly pointed out the lack of wheelchair ramps and toilets at surgeries for persons with disabilities. Gynaecological chairs with adjustable height are also rare. 

26. Girls and women with disabilities bear the consequences of the lack of proper sex education in schools.

27. Women with disabilities are three times more vulnerable to violence (psychological and physical, as well as economic one) than women without disabilities. 14,127 women were victims of violence in 2012. Unfortunately, in Poland there are no detailed statistics and studies of violence against women with disabilities. 
Article 7 – Children with Disabilities

28. Children’s rights are protected by the Constitution of the Republic of Poland (art. 72), and the basic deed in the scope of family law which specifies the law formulated in the Constitution is the Family and Guardianship Code. In order to protect and implement children's rights, the Ombudsman for Children
 was also appointed. At the declarative level
, he or she takes special care of children with disabilities, as well as taking a series of interventions in this regard
. Poland is also a party to the Convention on the Rights of the Child
, although it declared during its ratification that the execution of children’s rights under the Convention, in particular the rights defined in articles 12 to 16 (corresponding to Art. 7 CRPD), must be carried out with respect for parental authority, in accordance with Polish customs and traditions regarding the place of the child both within the family and outside the family. A law on the prevention of domestic violence
 should also be considered important in supporting the protection of children’s rights. 
29. The situation of children with disabilities must be considered in the context of the treatment of children in general, because the basic problems of the barriers encountered and the implementation of the provisions of the convention in the scope of art. 7 are, to a large extent, not only the result of disability. Disability is a factor that influences, for example, the objective treatment of minors or limitations in the freedom of expression of views. In practice, this objectivity is largely dependent on parents’ knowledge about the specifics of disability, applicable law, and also the place of the family’s residence, which has a bearing on, for example, the availability of specialist support and relevant information. 
30. There is a lack of the statistical data for properly assessing the situation of children with disabilities. This data would show information separately for able-bodied children and children with disabilities, not to mention the distinction between the situation of boys and girls. Hence, the reasoning on this subject is limited and applies only to disability confirmed by the appropriate certificate (so-called legally confirmed disability) and is possible mainly in relation to chosen areas of life, for example education or social security, which are described while discussing other articles of the CRPD. 
31. At the same time, state authorities are not always guided by the best interests of a child in their actions related to children with disabilities. Among the barriers limiting the implementation of the recommendations of the CRPD under art. 7 the following should be pointed out:
· Treating a child as a person who is reliant and mainly requiring care. This is cumulative with the image of persons with disabilities, who are seen in Poland from the perspective of their limitations (for example, regarding a certificate of incapacity for work or incapacitation procedure). This often leads to talking about a child and its needs solely with their parents, rather than directly or with the participation of the child. This, in particular, applies to persons using augmentative and alternative communication, the deaf and also those with intellectual disabilities.
· The difficult access parents and legal guardians have to information and appropriate support, including psychological support, from the moment of the occurrence of the risk of disability. This may, in the case of some parents, result in them leading the therapy and treatment of a child (not always properly) on their own, and in an excessive burden on the parents with regard to care and treatment. This can also lead to negligence in the field of education and development, something which cannot be made up for in the later stages of the child’s life.  
32. In conclusion, Polish law guarantees the protection of children’s rights, but in practice it is assumed that the family is the main guarantor and advocate for children’s rights, and this may, in the case of negligence and also due to a lack of appropriate competence on the part of parents, significantly restrict these rights. At the same time, all restrictions affecting all persons with disabilities, for example in the area of communication or accessibility, may cause so-called double exclusion, due to minority and disability, and thus exacerbate the negative consequences of the occurrence of environmental barriers.
Article 8 – Awareness-raising
33. Public awareness of disability has been growing for the last few years but it is still not free from stereotypes. Shaping awareness requires work on each life stage and with the whole environment, including the families of persons with disabilities, and also taking into account the diversity of persons with disabilities themselves and their needs. The actions of the State in terms of raising awareness are marginal and are manifested mainly by transferring funds to NGOs that carry out these activities on their own initiative. 

34. Raising awareness in early childhood is based mainly on preschool education, and there are no integration efforts here. The core curriculum for preschool and primary school treats disability in terms of charity: “the student knows that children with disabilities are in a difficult situation and helps them”. The core curriculum for middle and high schools promotes the integrating model, emphasising a positive attitude and respect for the dignity of persons with disabilities. Despite the advantageous provisions in the core curriculum, there is a lack of monitoring as to whether the assumptions of the core curriculum are realised. As practice shows, this issue is often omitted in the educational process because of the ignorance of the teachers in this matter. Higher education, even in social studies, is often detached from the diversity of a disability itself and stereotypes the perception of disability, viewing it through the prism of a person in a wheelchair.

35. The actions taken in favour of raising awareness of the closest milieus, including the family, are implemented by NGOs. The majority of the projects aimed at raising social awareness are also implemented by NGOs with the use of public funds (SFRDP, local government). Most initiatives are actions promoting the creativeness of persons with disabilities, achievements in sports, or content showing the “unusual” accomplishments of persons with disabilities – this does not fulfil the provisions of the Convention, where the main emphasis is put on the promotion of rights and dignities, combating stereotypes, and on the ability to work.  The initiatives taken multiply the functioning stereotypes that pigeonhole persons with disabilities as socially and professionally inactive. These actions do not have an integrating character – festivals of creativeness or special sport games are examples here. The charitable model of disability also manifests itself in the ‘1% of tax’ campaigns which perpetuate the stereotype of persons with disabilities as disadvantaged, ill and not self-reliant. Too few actions concern the idea of equal social and professional functioning, and the respecting of rights and duties. Nevertheless, such initiatives are undertaken more and more often. The actions taken in 2013 in partnership with the Ombudsman’s Office, NGOs and local governments may be mentioned here. This cooperation resulted in the realisation of over a dozen conferences throughout Poland aimed at raising social awareness, including 6 dedicated to the subject of the ability to work of persons with disabilities and the promotion of the idea of managing a diversified team. 

36. It should be noted that the subject of disabilities is raised by the public media, and these activities are reinforced by legal regulations that include a share of airtime with non-governmental organisations. In practice, this an empty gesture, partly because of the unattractive airtime of the broadcasts. The subject of disability is becoming more and more widespread in the public media, mainly as an interventionist topic. Nevertheless, actions  consistent with the provisions of the Convention are observed and these are, among other programmes, “Na wyciągnięcie ręki” (“Within hand’s reach”) on Programme 3 of the Polish Radio, and the participation of speakers with disabilities in different programmes, for example in the Headline News on TV Channel TVP1. 

37. Most of the initiatives undertaken by the government, NGOs and the media to raise public awareness have the same, repetitive character in terms of their implementation – billboard campaigns, interventionist media programmes, festivals. 
Article 9 – Accessibility

38. Architectural accessibility is covered by the Polish Construction Law
, which has been in force since 1995. It requires the construction of buildings accessible to persons with disabilities, especially those in wheelchairs. Despite the existence of these regulations, many buildings, even those of a public nature, are not accessible. There is a lack of sanctions in the Construction Law that could enforce the application of the rules concerning accessible architecture or universal design, except for the case when an occupancy permit in a finished building is denied, which happens very rarely. Penalties should indeed be imposed on the institution that supervises construction, when it allows the occupancy of an inaccessible building. Large public investment projects should involve active participation of persons with disabilities and their organisations.

39. The situation is even worse in the case of transport because there are no rules that would oblige carriers to purchase and use an accessible fleet. The enigmatic provision from the Act on Public Collective Passenger Transport
 does not describe in any way what an available fleet is and what characteristics it should have. Organisers of public transport are required to develop transport plans, which shall take into account the needs of passengers with disabilities, but the process is only in its initial stages and it is not known whether it will bring positive results. Nevertheless, some carriers, such as the Warsaw Municipal Bus Company and the Board of Public Transport in Gdynia seek to buy accessible vehicles. However, most carriers, in particular those operating in long-distance bus transport, have no accessible fleets and do not bear any consequences as a result.
40. Accessibility to information and communication refers primarily to solutions focused on the accessibility of websites and applications. The Regulation of the Council of Ministers on the National Framework for Interoperability
 has been in force in Poland since April 2012, and it obliges the entities performing public tasks to publish electronic information complying with the requirements of the WCAG 2.0
. The Regulation introduces a transition period, until the end of April 2015, after which all websites of entities performing public tasks must comply with the WCAG 2.0 accessibility guidelines. It is an ambitious goal, which is unlikely to be achieved, as indicated by the studies of NGOs that deal with accessibility. As in the case of architectural and transport accessibility, the legislator did not introduce financial penalties or other sanctions for violating the law. The obligation to apply WCAG 2.0 was also imposed on telecommunications operators
, with a two-year transitional period. Here, however, financial sanctions are possible in the form of penalties imposed by the Office of Electronic Communications. Apart from telecom companies, no other entities rendering public services were obliged to comply with the accessibility guidelines. 
41. The lack of technical standards describing architectural and transport accessibility is also a problem. There is no information about accessibility and universal design in the curricula of architectural, design and computer studies. The more and more common, although not universal, practice of placing accessibility requirements in the public procurement and grant competition descriptions should be positively assessed. In the case of accessibility to information a worldwide standard, the WCAG 2.0, is applied. It should be noted that the existing provisions regarding accessibility are not respected, because no one monitors their implementation and therefore, no fines are imposed.
Article 10 – Right to Life

42. The Law on Family Planning
, in art. 4a point 2, permits abortion when the “prenatal tests or other medical indications show a high probability of a severe and irreversible impairment of the foetus or an incurable life-threatening disease”. At the same time, neither the legislator nor the executive body, which is the Minister of Health, creates a precise definition of the terms used. Neither does it define the indicators that would allow for the specifying of when the conditions described in the Act are met. Consequently, even if the legislator had in mind something other than disability, it is the suspicion of the presence of disability that becomes a prerequisite for abortion. In particular, this applies to such cases as Down syndrome or Turner syndrome that are not life-threatening, but certainly cause the disability of persons afflicted, however, the functional range of disability can be very different in practice. 

43. It should also be noted that the Act differentiates the time of the permissibility of an abortion, extending it in the case mentioned in art. 4a point 2, in a manner that allows for the subjective judgment of a physician – this causes abortions due to the suspicion of a severe impairment of the foetus to be performed usually between the 22nd and 26th week of pregnancy
. At the same time, in other cases permitted by law, abortion is only possible up to 12 weeks. It should be recognised that the law in its current form violates the provisions of art. 10 of the CRPD.
Article 11 – Situations of Risk and Humanitarian Emergencies

44. The functionality of the 112 emergency notification system associated with the identification and location of the caller may facilitate access to emergency services. The operators of emergency phone numbers receive information about the caller's location and its visualisation on a digital map. At the time of the preparation of this report, the 112 emergency notification system does not provide the possibility of sending notification via text messages (SMS). The system does not allow communication with emergency call centres in a form other than voice. The issue concerns the functioning of the system nationwide. At the regional level, in selected provinces, effective attempts are being made to make phone numbers available for text messaging in emergency situations. This, however, not having a nationwide span, is not an acceptable solution.  
45. Natural disasters constitute another challenge that involves tasks targeted at persons with disabilities being managed by the State administration. The standard procedures taken by rescue units in such situations should include aspects related to helping persons with various disabilities. In the course of observations we have failed to find the adequate preparation of rescuers from the State Fire Service (as the leading professional rescue organisation) to deal with persons with disabilities effectively. The most common problems are the communication issues of the rescuers, for example in contact with deaf persons. Compulsory training has only been implemented for administrative workers in terms of proper communication with deaf persons. The training programmes at any of the stages of the vocational preparation of a professional firefighter do not provide the application of different procedures in situations when persons with disabilities are involved, in contrast to the educational programme of the vocational preparation of paramedics, where this aspect is taken into account. Paramedics are more and more often employed in the structures of the State Fire Service nowadays, therefore, it might be considered that the preparation of this group for contact with persons with disabilities has recently improved significantly.
46. The State Fire Service, as a leading unit in Poland, participates in negotiations on the European Disasters Policy and takes part in the work of the Council of Europe dedicated to the protection of persons with disabilities during disasters. It uses this opportunity to learn about the best practices used in other EU countries, inter alia, in the scope of communicating with persons with disabilities, planning evacuations and raising living standards during reconstruction work after catastrophes. The rescue exercises carried out by the SFS at various territorial levels are also worth noting – they take into account the specifics of qualified first aid and other rescue operations concerning persons with disabilities. Social emergency units forming or supporting the National Emergency and Fire System individually provide training or exercises intended to prepare rescuers to provide assistance and help to persons with disabilities (sign language courses, cooperation with disabled communities), although these actions do not have a systemic nature and derive more from the character of local needs or from locally performed tasks.
47. Humanitarian emergencies usually involve a direct threat to State security. For the time being, the condition of preparations in the scope of supporting persons with disabilities is difficult to assess on the basis of actual government actions. The thesis is that in such cases the State will provide special care for persons with disabilities, as this conclusion is made after observing the activities of the State authorities, conducted during extensive operations related to the evacuation of large urban areas, where a special shelter for persons with disabilities was created each time, and provision was made for appropriate support and communication.  
48. The tasks of the armed forces and other militarised formations, for example the police, in cases of a threat to the security of the State involve taking proper care to provide safety to persons with disabilities, similarly to actions taken in cases of natural disasters and catastrophes.  
Article 12 – Equal Recognition before the Law

49. Article 12 of the CRPD, recognising the legal capacity (i.e. the ability to acquire rights and obligations) of every person with disabilities and guaranteeing the support that may be needed while using it, is a prerequisite for exercising the right to self-rule, decision-making autonomy and independent living. Poland translated “legal capacity” as “legal personality”, which only means the ability to be the subject of rights and obligations, and not to use them. In addition, upon the ratification of the Convention, Poland adopted the interpretive Statement, which considers that incapacitation is a method of legal support in exercising legal capacity. However, the incapacitation regulation in Poland does not meet the requirements of the article 12 of the CRPD – a person loses their legal capacity, or this capacity is reduced, incapacitation is often applied throughout a person’s life (indefinitely), it is not controlled periodically by an independent body, and it does not take into account their needs and interests–this results in the social and legal exclusion of persons with disabilities, especially those with intellectual and mental disabilities.  
50. Legal capacity, as a constitutional or statutory condition for the decision-making autonomy of an entity, is of great significance when it comes to benefiting from all human rights, therefore art. 12. of the CRPD is of particular importance for the application and the actual implementation of its provisions in practice
. Without a change of the institution of legal incapacitation in Poland, it is not possible to ensure equality for persons with disabilities in accordance with the goal of the CRPD. Moreover, in Poland art. 82 of the Civil Code is in force, according to which “the statement of intent made by a person who for whatever reason was unable to consciously or freely make a decision and express their will is invalid. This applies in particular to mental illness, mental retardation or another, even transient, mental dysfunction”. This article is often interpreted as precluding the possibility of any legal action being taken by persons with intellectual or mental disabilities.
51. In Poland, there are two types of incapacitation: complete and partial incapacitation, but – as arises from the practice of the courts – complete incapacitation is applied in a vast majority of cases. In 2012, the courts received a total of 12,983 incapacitation requests, wherein complete incapacitation was granted in 7456 cases while 764 cases ended with partial incapacitation. 366 cases were dismissed (substantive judgement) while 25 cases were rejected or returned. 563 cases remained for the next period of rulings and the average duration of proceedings is 4-5 months. The data from the Ministry of Justice shows that in the year 2012 in Poland 74,005 persons were legally incapacitated, of which approx. 60 thousand were persons totally incapacitated, and approx. 10-11 thousand partially incapacitated
.
52. In 2007 the procedure was changed in incapacitation cases (for example, an obligation was introduced to listen to the person concerned prior to the case; and there was mandatory participation of a psychologist in the proceedings). This increased the procedural guarantees of objective treatment of persons with disabilities. However, these changes are insufficient because the rules defining the conditions for incapacitation have not changed. The terminology of the Civil Code and the Family and Guardianship Code raises objections because of the use of terms that stigmatise and deepen stereotypes, such as “mental retardation” and “mental illness” and the introduction of vague concepts, such as “lack of ability to control their behaviour” and “help with running their affairs”. Incapacitation is granted indefinitely in Poland, and the supervision of its application is limited to reporting by the legal guardians and carers of incapacitated persons. The judgments of the ETCS are still to be implemented in Poland, especially the one of 10 May 2010 (Kiss v Hungary) and the one of 16 October 2012 (Kędzior v Poland). In addition, the translations of legal acts and documents intend to circumvent the problem of incapacitation using the term “legal personality” rather than “legal capacity”. 
53. The Civil Law Codification Commission at the Ministry of Justice prepared assumptions of the draft amendment to the Civil Code in the scope of legal capacity but they do not include important demands made by NGOs
 and do not respond to the actual needs of persons with disabilities. The solutions proposed in the draft assumptions are four types of care, of which two are the currently existing forms of incapacitation; no indication of specific tools and evaluation criteria for the functioning of a person to justify the establishment of “care” can be found; the draft uses the term “mental disorders” for all the possible functioning difficulties of persons with disabilities. Therefore, currently in Poland there are no legal forms of supporting persons with disabilities consistent with art. 12 of the CRPD and the model of supported decision making. Although the Polish Family and Guardianship Code, in art. 183, provides (while maintaining full legal capacity for a person with disabilities) the institution of a “carer for persons with disabilities” – if the person needs help to manage their affairs– this institution is very rarely applied by the courts, and is most often to help with actual, not legal activities. 
Article 13 – Access to Justice

54. Access to justice, described as the right to be heard in court, is one of the most fundamental rights of citizens. “The right to be heard in court expresses the idea of providing every person with the right to present their case in front of the authorities of the State – the courts – providing guarantees of fair, objective and legitimate verdicts”
. It is a legal right forming an independent basis for the claims of an individual. It not only covers criminal liability and civil law protection, but also administrative and family matters, and labour law. The right to justice is guaranteed by the Constitution of the Republic of Poland. It has a universal, international quality and is included in art. 6 paragraph 1 of the Convention for the Protection of Human Rights and Fundamental Freedoms regulation. In Poland, the right to justice is protected by the European Convention on Human Rights and Fundamental Freedoms, and the rights of persons with disabilities by the provisions of art. 13 of the CRPD.
 Because the adoption of the optional protocols to the abovementioned UN conventions has not been conducted by Poland, it is not possible to lodge individual complaints with the treaty bodies appointed by these conventions.  The widest scope of protection is given here by the European Convention on Human Rights, and the multiple cases filed to the European Court of Human Rights against Poland, along with the number of successful cases, confirm the purposefulness of striving by all possible means to adopt the optional protocol to the Convention by Poland. The already-known quality of the previous judgments of the Committee for the Protection of the Rights of Persons with Disabilities (CRPD)
 attests to this. The postponement of the adoption of the protocol was, among other things, justified by the concerns of the Ministry of Foreign Affairs and the deputies from the Commission of the Social Policy and Family about the consequences of a possibly low number and unknown quality of the judgments of the Committee. The analysis of the judgments demonstrated that the CRPD is a competent authority. It should be noted that the Polonised version of the CRPD ratified by Poland contains numerous derogations from the original. This is due to the errors in the translation caused by a presumed lack of knowledge on the part of the translator of the scope covered by the convention. Because of these faults, the Polish text does not fully reflect the letter and spirit of the Convention. Thus, in Poland, persons with psychiatric disorders are not covered by the Convention. 
55. The CRPD is an act virtually unknown and therefore, practically not applied in Poland. Here are the references to the CRPD: courts of general jurisdiction between 2006 and 2014: 1, administrative courts between 2006 and 2014: 30
. Since the ratification no legislation has been changed in terms of adapting it to the provisions of the Convention. The concept of a social paradigm of the phenomenon of disability based on human rights is generally unfamiliar in Poland. The paternalistic-medical approach is in force, which is reflected in the whole Polish legal system: from the regulation, through the solutions, procedures and jurisdiction, and negative and erroneous stereotypes and actions taken or the lack of thereof (non-action). 
The basic question is the limitation in the access to legal professions. A virtual lack of persons with disabilities in this group causes the “invisible citizen” effect – if there are no such persons among us then they are irrelevant, strange, weird, incomprehensible, mysterious, murky, dangerous or, worse still, insidious, unfair, demanding, untalented, untrustworthy etc.

The requirement of an ability to perform one’s duties in view of the state of one’s health is directly reserved as an element determining the possibility of being appointed to the post of a judge
 or bailiff (this is determined more specifically as the “psychological and physical ability” to perform duties, with the details “confirmed by an occupational medicine physician”
). The Advocates Profession Act stipulates that it is not possible to pursue this profession when it is recognised that a person is permanently unable to practise it (it is the district council of lawyers that pronounces their decision).

The Act on Notaries
 reserves the revocation of a notary who, because of an illness or infirmity, was recognised by the opinion of a medical expert from the Social Insurance Institution as permanently unable to perform the duties of a notary or unreasonably refused to undergo the assessment of incapacity for work, despite the recommendations of a competent chamber of notaries.
All of these professions require a full legal capacity and possible incapacitation precludes the possibility to pursue the profession in each of these cases.

Neither a certificate of disability within the meaning of the Act on Vocational and Social Rehabilitation and Employment of Persons with Disabilities
, nor the decision of incapacity for work within the meaning of the Act on Pensions and Annuities
, exclude the possibility of the fulfilment of the above-mentioned requirement of an ability to perform one’s duties in view of the state of one’s health.
56. According to art. 4 paragraph 5 point 1 of the Act on Rehabilitation, “Declaring a severe or moderate degree of disability of a person mentioned in paragraphs 1 or 2 does not rule out a possibility of employment of this person with an employer not providing sheltered employment conditions when adapting the workplace to the needs of the disabled person”. Maintaining the ability to work under the conditions specified in the regulations on vocational and social rehabilitation does not exclude the recognition of a complete inability to work.

57. Regarding the requirement of an ability to work in view of the state of one’s health, the opinion of an adjudicating doctor is decisive, predominantly specialising in occupational medicine (when deciding on the ability to work of a judge, prosecutor, bailiff)
Sometimes a problem is that adjudicating doctors have no knowledge about the scope and manner of the performance of duties and the possibility of using rational adjustments in order to allow or facilitate the performance of tasks.

Currently two blind persons are known to pursue the profession of attorney, and one blind person to be a notary. There is one attorney, one judge and three solicitors who use wheelchairs. In the case of prosecutors there may be persons adjudicated with disability because of, for example, diabetes. However, being in a wheelchair has excluded at least one person from this profession.  

58. The procedure of the nomination for the position of prosecutor was suspended for a person who, as a result of a traffic accident, lost the ability to walk and then was dismissed from the position, with the state of health being used as the basis of the decision, in line with article 98 paragraph 1 in relation to article 118 of the Act on Prosecutors and article 14 paragraph 3 of the Act on Employees of Government Agencies of the 16 September 1982 (Dz .U. of 2001 Nr 86, pos. 95). Quote: “Termination of employment of an appointed civil servant without notice may also occur in the event of their absence from work due to illness lasting more than one year or isolation due to a contagious disease as well as in the case of excused absence from work for other reasons – after the expiry of the periods provided for in art. 53 of the Labour Code.”. Two submitted opinions from occupational physicians on the ability to work, with specified adaptations indicated, were not taken into account. The prosecutor’s office refused consent to use the possibility of transferring the trial, with the consistent will of both parties, to the court located in the vicinity of the plaintiff, therefore, the proceedings took place in front of the court of respective jurisdiction, nearly 400 km away from the place where the plaintiff resided after losing the mobility.
59. Let the resistance (resulting also from vested interests) to the concept of free legal help for persons with disabilities bespeak how unfamiliar the phenomenon of disabilities as a question of human rights is in legal milieus. Justification for such assistance stems directly from article 13 of the Convention and is of particular importance in Poland, where contradictions occur in proceedings, the courts decline to study the material truth. Instead, they base their judgements mainly on presented evidence, which is the formal truth. In this situation, the active participation of parties in proceedings is crucial. Although the Ombudsman presented the duly justified, supportive position on this issue in a report as far back as in 2012
, even lawyers connected with the disabled community still do not share that view. The report reads: “Recommendations: Mandatory – irrespective of income – representation of persons with disabilities, especially physical, sensory, intellectual or psychological ones, by a professional lawyer in all judicial proceedings should be introduced”
.
60. In the current situation it can be said that we are dealing with legal exclusion of persons with disabilities in Poland. Representatives of the authorities and the media, including the public, instead of dealing with the construction of a suitable system, offer and support the doctrine of charity care which does not involve the State. There is no relevant anti-discrimination act and the European anti-discrimination directive meets with the protests of some organisations. “At the beginning of December, 100 European NGOs sent a letter to the President of the European Commission, calling on him to resign from further work on the anti-discrimination directive, stating that it amounted to a limiting of economic freedom.” Several Polish organisations are signatories to the letter, including the Ordo Iuris Institute, the Adam Smith Centre, the Foundation of the Parents’ Ombudsman, the Association “Głos Rodziców”, the Foundation of the Piotr Skarga Institute of Social and Religious Education, The Koliber (“Hummingbird”) Association, and the Foundation of Life and Family. The Transatlantic Christian Council from the United States is also on the list of signatories. The organisations’ letter to the European Commission includes the following
: “Financial responsibility will be difficult to avoid because of the presumption of discrimination on the part of the service provider. An entrepreneur accused of using discriminatory practices will have to prove that the refusal of a transaction was dictated by non-discriminatory reasons, otherwise they will incur high financial responsibility.”
These organisations fear that when concluding contracts between counterparties, market mechanisms will be replaced by administrative coercion, which may result in the financial liability of companies obliged to pay compensation. But this is precisely the issue at hand; this is the role of the State arising directly from the CRPD.
Article 14 – Liberty and Security of the Person

61. Selected detailed issues will be discussed below. One of them is the situation related to arrests and prisons in Poland. Knowledge of this matter is learned directly from multiple complaints from prisoners and from observations in prisons. Many of them were highlighted by the ECHR. The problems of persons with mental disorders or prisoners with disabilities are also important issues – “With the progressing process of the ageing prison population, problems of older prisoners and a lack of adjustment of units to take proper care of them should also be noted”. Both prisoners with disabilities and older prisoners are often forced to rely on the help of inmates
.

62. Prison conditions for inmates with disabilities were studied under the National Preventive Mechanism. “There are indeed penitentiary units that have one or two cells adapted to the needs of persons with disabilities, but this is not enough. No facilities for persons with disabilities in other rooms makes a person in a wheelchair condemned to live in one cell. He or she cannot go outside, or to the common room for cultural and educational activities. (...) We visited therapeutic wards for convicts with non-psychotic mental disorders. A visible problem of a majority of such wards is overpopulation that prevents effective work with prisoners placed in them. The second issue is the improper selection of protective service officers employed in this type of ward. Employees working here should have special qualifications to work with such a specific group of convicts”
. The cited document shows that a lack of care of a person with disabilities in cells is widespread in Poland. Buildings do not meet conditions for accessibility and the necessary medical treatment and broadly understood rehabilitation are not implemented. This also leads to the deaths of prisoners. This applies to both those arrested and those convicted. This state of affairs was confirmed by the ECHR judgment of 12 February 2013 in the case of D.G. v Poland. 

63. In art. 18 and 40of the Law on Mental Health procedures the use of direct coercion in psychiatric hospitals and social welfare homes was established. It should be noted that they are vague and may result in abuses, for example they allow the use of coercion if the behaviour of a person “seriously threatens” the functioning of a medical unit, at the same time, this term is not defined precisely. 

64. There are provisions in the statutes of most social welfare homes (DPS) that overly limit the personal freedom of their inhabitants
. As examples of such limitations, the following should be mentioned: the requirement to obtain permission to leave the DPS independently, the obligation to return before 10 p.m., and the requirement to give notification of a wish to go out 3 days in advance. These limitations do not depend on the intellectual or mental state of a resident. Implementation of these types of practice is accepted by the very institutions that should counteract them. This is attested to by the refusal of prosecutors to institute proceedings on the prohibition to independently leave a social welfare home applicable to a person with physical disability
.
65. Undoubtedly, the degree of intellectual or mental disability of some of the residents of the DPS or its alternative forms makes it necessary to introduce certain restrictions. However, due to a lack of implementation of the statutory rules in this matter, the DPSs introduce excessive restrictions. The legislator should, therefore, introduce rules in this regard, including an appeals procedure and other mechanisms of control. Any restriction should be considered individually.  
Article 15 – Freedom from Torture or Cruel, Inhuman or Degrading Treatment or Punishment

66. Many institutions and facilities where persons with disabilities stay use methods of cruel, inhumane or degrading treatment. Social welfare homes and psychiatric hospitals should be mentioned here – often the main way to take care of a person with disabilities is to give them sedatives or even stupefying medications and to use methods of direct coercion, for example tying an individual to a bed with straps. This is cruel and inhumane, because at the root of aggressive behaviour is a huge degree of frustration and pain. Such a person needs adequate support and assistance, and does not need to be neutralised or overpowered. A lack of adequate support and rehabilitation or general educational classes in institutions that are established to provide them is inhumane treatment itself.  

67. An additional problem is the fact that social welfare homes and psychiatric hospitals, by immobilising their residents and patients, often expose them to aggression and assault by other patients or inmates. This happens especially when the person immobilised is accommodated in rooms with persons who are not immobilised. If there is no staff permanently supervising, or at least constantly monitoring, such persons may be attacked by others and are not able to defend themselves. One of the reasons for this state of affairs is the fact that sometimes doctors and caregivers choose the easiest solution. Among the personnel of many units and institutions there are no communication specialists or specialists in the therapy of persons with various disabilities. This is due to the underfunding of institutions, which prevents them from hiring an adequate number of personnel or from training their staff.

68. There are cases in Poland of judicial punishment of persons with disabilities for offenses committed unknowingly. Spokespeople for persons with disabilities must then explain in the courts that the committing of the offense resulted from a disability, and not from malice. This is due to inadequate level of knowledge among Polish judges about the limitations resulting from disability.

69. There are cases of humiliating treatment of persons with disabilities and their families in institutions and offices. Often they feel they are treated like intruders or tiresome petitioners rather than as persons in need of help, those whom the State should provide with such assistance.

70. Cases of refusal of treatment for a disease unrelated to disabilities in healthcare centres may also be considered an inhumane and cruel treatment. One can still encounter a more or less conscious conviction that a person with a particular disability no longer has the right to have other health problems. However, they often suffer from other problems and not only need treatment but require this treatment to take place in a specially adapted conditions, for example dental treatment under general anaesthesia due to the impossibility to stay motionless in painful situations for some persons with mental or intellectual disabilities. 
Article 16 – Freedom from Exploitation, Violence and Abuse

71. The issue of violence against persons with disabilities is neither comprehensively studied nor monitored in Poland. This issue was raised by the Ombudsman after the ratification of the CRPD, but at the same time there was a heated debate going on over the President’s ratification of the Convention on Preventing and Combating Violence against Women and Domestic Violence, As a result, the public opinion was almost entirely uninterested in the issue of violence against people with disabilities, not to mention women with disabilities. This is actually the case of double discrimination. Women are more frequently victims of domestic violence and their disability can constitute an additional factor contributing to aggression. Unfortunately, the current support system for victims of domestic violence does not take into account the needs of persons with disabilities in any way. In Poland there operates the national family violence help line “Niebieska Linia’ of the Institute of Health Psychology, but there is no alternative communication methods for deaf persons. Moreover, there is no informative material for persons with disabilities available in a simplified text, in Braille or the Polish Sign Language. It should be emphasised that in the statistics on violence disability is not taken into account as a feature registered while issuing so called ‘blue card’, which keeps a record of cases of domestic violence. This card is issued by the police and verified by an interdisciplinary team of professionals (among others, a psychologist and a social worker). As a result, there is no detailed data concerning violence. As far as persons with disabilities are concerned, the Ombudsman is trying to investigate the issue of underreporting, as there are suspiciously too few notifications of violating human rights in this group. It may result from a lack of informative material and social campaigns targeted at persons with disabilities but at the same time in an accessible form such as in a simplified text, in Braille, in the Polish Sign Language, with Polish subtitles.
72. In 2009, the Institute of Psychology of the Polish Academy of Sciences performed a study of Polish society concerning violence against persons with disabilities inside the family. The findings show that over 30% of Poles know cases of violence against persons with disabilities; 31.9% of respondents encountered  cases of hitting or beating (outside the respondents' own families), 34.3%  of tugging or pushing, and 34.4% of isolating or locking up, 39.9% of depriving of material goods, 19.7% of sexual violence. The most common reported form of psychological violence was reproaching a disability and accusing persons of physical or mental disability (34.4%). In Poland, there are no detailed statistics or studies on violence against persons with disabilities. 
Article 17 – Protecting the Integrity of the Person

73. A system of protection of patients’ rights is in force in Poland. However, there is no system that would monitor the implementation of these rights, concerning in particular the rights of persons with disabilities, especially those with physical and mental disabilities. 
74. The issue of expressing consent to any medical treatment by a patient is regulated by the Act of the 6 November 2008 on Patients’ Rights and the Ombudsman for Patients. In addition, certain provisions of the Act on the Professions of Doctors and Dentists stipulate providing health services after a patient’s consent in certain situations. A patient is entitled to information about their health condition. A patient has a right to express consent or refusal to receive health services. A legal representative of a patient fully incapacitated or unable to express informed consent has a right to express such consent and when there is no legal representative, this right, in the context of an examination, may be performed by the actual guardian
. However, situations also occur when a patient with a mental disorder or an incapacitated person expresses opposition to specific medical treatments but this is not taken into consideration. These are incidental cases. Nevertheless, they indicate that the protection of the rights of this group of patients is insufficient.
75. Other institutions are also established in the Polish system of protection of patients’ rights whose aim is to protect the rights of a patient. These include the Ministry of Health, the National Health Fund, and the Ministry of Justice. The records on protection of patients’ rights are also included in the related regulations of the criminal
, civil
 and prison services
.

76. Polish legislation does not allow a patient to undergo a forced sterilisation or forced abortion. Performing such operations requires a patient’s consent. Abortion is outlawed in Poland
. Abortion may be performed by a doctor only in cases defined by law. In the case of a minor or a completely incapacitated woman, a written consent of their legal representative is required. In cases of a minor over 13 years old, their written consent is also required; if they are less than 13 years old, the consent of the guardianship court is required and the minor has a right to express their own opinion. The Penal Code contains information on the punishment for causing severe bodily harm in the form of deprivation of the ability to procreate.

Article 18 – Liberty of Movement and Nationality

77. The situation of persons with disabilities in the context of the acquisition and loss of citizenship is identical to that of all citizens. No one may be deprived of citizenship, one can only renounce it. In Poland there is a “right of blood” – Polish citizenship is acquired by birth to parents with such citizenship. Examples of the denial on grounds of disability to persons applying for citizenship are unheard of. 

78. The improvements should be noted in the context of issuing identity cards to individuals who are not able to reach an office independently (a certificate of disability is not required). These individuals are able to make an appointment with a registrar office in their place of residence. A photography needed to issue the ID card is also taken during a visit at the applicant’s place of residence. Such persons also have an option of appointing a representative who can collect the ID card on their behalf. All other persons are required to collect the document personally (it is not possible to appoint a representative). The application for an identity card is free of charge.
Persons over 65 years of age can obtain an identity card for an indefinite period. Persons younger than 65 are required to update their ID card every 10 years. 
79. When it comes to persons fully or partially incapacitated, their presence is obligatory while applying for an ID card. An application is submitted on their behalf by their legal guardian or carer. This provision does not apply only to persons under 5 years of age. Thus, even if, we should aim to eliminate the possibility of full incapacitation as a rule, it should be emphasised that the obligation of personal appearance is a sign of the objectivity of persons deemed incapacitated, which should be acknowledged.
80. According to the authors of this alternative report, article 18 is fully implemented and observed by the authorities of the Republic of Poland. 
Article 19 - Living independently and being included in the community
81. Poland has failed to take effective and appropriate measures to facilitate full enjoyment by persons with disabilities of their right to independent living and their full inclusion and participation in local communities. The government has not prepared a strategy for the crucial issue of the right to independent living. Services in local communities are difficult to obtain (especially in rural areas). Support for a limited group is offered in institutions, often away from their place of (previous) residence. De-institutionalisation is so far only a conceptual creation, there is a lack of systemic action in this regard. In the official Polish version of the Convention, the term “community” is explained mainly as “society” instead of “local community”, which distorts the title of the article and its contents and disclaims the implementation of the right to independent living. 
82. The creation of real opportunities to enjoy the right to independent living requires the provision of a person with disabilities and their families with access to basic services and infrastructure. In particular, access to the architectural environment, technical assistance, information and communication, and access to comprehensive services provided at the local community level.
83. The term “services provided in the local community” is understood as a range of services that enable life in the community. This covers basic services such as housing, education, work, health protection, culture and entertainment, as well as specialised services. These include, for example, personal assistance for persons with disabilities, long-term and short-term care. These services should be available to all persons with disabilities and be tailored to the nature and degree of their disability. 
84. Actions in the support of independent living are carried out mainly under the social welfare system by local governments in Poland. Partly as their direct responsibility, partly as an assigned task, financed from the State budget. Both the legislation and the system of social assistance are assessed extremely critically by non-governmental organisations and persons with disabilities and their families themselves. 
85. There is a scattering of powers between the different levels of local government and the optionality of granting a majority of non-monetary benefits by local governments, which causes a lack of accountability of any authority for granting actual, comprehensive support. Funding mechanisms of individual non-monetary benefits are structured really unfavourably for persons with disabilities and their families. With a constant shortage of funds allocated for these purposes, local governments ensure the implementation of only part of the needed services. As a result, there are no benefits for many groups of persons with disabilities and their families or access to such benefits is extremely limited, and families often bear the costs themselves.
86. The following benefits are of particular importance in supporting independent living: care services and specialised care services provided at a place of residence, the functioning of support centres, in particular social self-help houses, 24-hour residence rooms in social self-help houses for temporary stay, sheltered housing, family welfare homes and residence and services in social welfare homes. Access to all these forms of support is very limited.  The support for the persons with little self-reliance who need intensive and specialised support is particularly inaccessible. Specialised care services – as a form of individual support at home and in the local community – are in practice hard to reach, especially for adults.
87. Along with the deficiency of services, their quality is often a problem. There is no mechanism that would allow recipients of services to assess (evaluate) them and have any influence on their shape. There are definitely not enough daily activity centres for persons who are unable to work or who are undergoing vocational rehabilitation. The existing centres are not adapted to the needs of persons with little self-reliance. In this situation, many adults with disabilities remain at home under the care of their ageing parents, in complete isolation from the local community and society in general.

88. A particular problem is a lack of institutions offering daily residence. Such institutions provide short-term respite care, when a family is temporarily unable to provide it, for example because a carer needs to receive hospital treatment. These institutions play a vital role in many countries in extending the period of the caring efficiency of families of persons with disabilities. There are no institutions of this type in Poland. The places of 24-hour temporary residence in social self-help houses practically do not fulfil this role.  They are only intended for persons with mental disabilities and persons with intellectual disabilities, there are very few of them, and because of their low funding, they are absolutely inappropriate for persons needing intensive support. 

89. Units of permanent residence are a separate problem. Large, stationary long-term care facilities permanently exclude persons with disabilities from society and preclude them from enjoying the right to live in the local community. Poland is dominated by the model of huge social welfare homes. In recent years, their numbers have increased, contrary to the declared need of de-institutionalisation. According to some studies
, such centres often violate the basic human rights of residents and do not provide the right to a dignified life. The problem is not typically Polish, and as diagnosed in other countries, it has led to launching the de-institutionalisation process.

90. Very few sheltered housing and other small forms of group inhabitancy in local communities, in the form of family welfare homes or small social welfare homes, are established in Poland. If such single support units do form from the initiative of non-governmental organisations or groups of parents, local governments finance them to a very limited degree, or refuse funding at all. The problem is especially acute when it comes to dependent persons, when their carers, for example parents, pass away. 

91. The need to use the service of assistants’ help is still not met. This service is not available. As a consequence, persons who need the biggest support are being sentenced to isolation within the four walls of their apartments or to living in huge, dehumanised institutions. In the best case, the deprived persons remain passive – outside the labour market and excluded from social activity.  

92. The residents of small towns or villages are in a particularly difficult situation. The support on offer is the poorest, or is even completely unavailable. This ends up with the persons in need of support in their independent life being left without such support, or being moved to a distant institution.  

93. Current income criteria used in the access to the support in independent life transgress beyond the constitutional principle of subsidiarity – income thresholds are set too low. This entails many negative consequences. In particular, active persons relinquish their participation in the labour market, because to work would mean to pay relatively high fees for the support services.  

94. To conclude, the right to independent living and social inclusion in the local community is drastically violated in Poland, in particular in relation to persons with mental disabilities, persons with intellectual disabilities and persons requiring intensive and specialised support. Various actions need to be taken urgently, including strategic action aimed at improving access for persons with disabilities to a variety of services provided at the local community level, tailored to the nature and degree of their disability.
Article 20 – Personal Mobility

95. The concept of mobility refers to at least two aspects: one associated with easy movement, and one with flexibility and adaptability. Within both of these meanings the State support for persons with disabilities in Poland is inconsiderable. The issue of mobility is generally raised in the context of persons with physical disabilities, disregarding the needs of other disability groups. 
96. The mobility of persons with disabilities is best guaranteed in air transport. Accessibility of airport infrastructure, at least for persons with physical disabilities, is large. At every airport there are staff ready to assist passengers with disabilities. Problems sometimes occur with taking a guide dog on board, or with specialised equipment, such as oxygen cylinders. Removal of persons with disabilities from planes, under the pretext of internal safety regulations, does happen. It is practically always necessary to pre-notify about the journey of a disabled person when buying a ticket. 
97. The provision of transport services not by one, but by a number of companies makes it difficult to buy train tickets, and for them to be honoured by respective carriers. Over 80% of train stations, depots and stops are not adapted to the needs of any group of passengers with disabilities. There is a lack of slip-ways, ramps, lifts, voice messages or timetables in formats accessible to blind persons. Steep and usually uncontrasted stairs constitute an obstacle to free movement. Ticket offices and information points are inaccessible to persons with disabilities. There is no information for the deaf and hard of hearing not only while buying a ticket, but also in the case of an unexpected need to change platform. Additionally, there is no adequate help from the employees of the railway companies; to receive help, one must often give as much as two days’ notice when planning a journey. The Warsaw East and Warsaw West stations, which underwent major repairs during the 
so-called “aesthetisation” for the 2012 European Football Championships, are examples of the maladjustment of railway stations to the needs of persons with disabilities – a person in a wheelchair is still not able to independently reach their platforms. The number of carriages adapted to the needs of persons with disabilities is also insufficient – the PKP Intercity company has about 80 and is planning to launch another 200. The clients of the Przewozy Regionalne company, which has the most used and unadapted, fleet are in the worst situation. Adapted carriages are being used on routes between big cities and in international travel. There are no adapted carriages on local routes and the number of liquidated is constantly increasing. There are ticket discounts for persons with disabilities and their assistants. No problems with travelling with a guide dog are recorded, the only serious problem is the necessity to buy out the whole compartment in a sleeping car. 
98. Both the coach fleet and bus stations are inaccessible. Basically, only one carrier, Polski Bus, takes persons with physical disabilities into account. The governmental draft bill of 2014 stipulates that persons with disabilities travelling by coach will be able to rely on unpaid help when getting on a vehicle, loading luggage or with the transport of an assistant dog. 21 stations will be designated where persons with disabilities or of reduced mobility will be given assistance; this applies to stations in cities with populations over 50 thousand people and those serving more than 500 thousand passengers per year.
99. Public transportation is a responsibility of local governments. In big cities the presence of low-floor buses with voice and text information and adapted infrastructure is increasingly common. In villages there are practically no adapted transport services, and often there is no public transport at all.
100. Persons with autism and intellectual disabilities who cannot travel independently by public transport should be provided with other means of transport, preferably in a “door-to-door” system. Persons with physical disabilities who cannot travel independently or leave their apartments alone have similar problems. They should also be able to benefit from special means of transport and/or personal assistants. Specially adapted taxis should be a supplement to public transport, though this is a solution basically unheard of in Poland. 
101. In big cities, systems of privileged parking are implemented for persons with disabilities. Free parking in indicated places is usually possible thanks to a parking card issued by the local government. 
102. Financial support given by the State to support actions in favour of mobility is practically implemented only through SFRPD programmes. The pilot programme called “Active Local Government” is an example of such. One of the objectives of the programme is to support professional activity of persons with impaired movement and visual perception through the elimination or limitation of barriers in movement and transport. Under this support, one can obtain a grant for the purchase and installation of equipment to a car, a grant to get 
a B-category driving license, a grant to purchase a wheelchair with electric drive, and a grant to purchase a prosthetic limb that features modern technical solutions. 
The SFRDP also co-finances the purchase and training of guide dogs for blind persons. However, the continuity of financing the SFRDP programmes is threatened and depends on the financial inflows of the Fund. Besides, the programmes of the SFRDP are a non-statutory solution and they are decided by the Board of Directors of the SFRDP.
Article 21 – Freedom of Expression and Opinion, and Access to Information

103. The main document that gives every citizen the freedom to express opinions and to acquire and disseminate information is the Constitution of the Republic of Poland. Detailed records are included in the Act on Access to Public Information, which specifies  the manner and forms of access to public information, that is, through official documents, the Public Information Bulletin, in oral form, leaving or posting notices in public places, admission to meetings of public authorities, and sharing materials documenting sessions (including audio-visual and electronic materials). Unfortunately, the circulation of paper documents makes access to information difficult to a large extent for the blind and partially sighted. 

104. The lack of sign language interpreters and assistive listening and speech-to-text translation devices at meetings of public authorities substantially reduces access to information and influence on decision-making for deaf citizens. Sometimes the addresses given by the Polish President are interpreted into the Polish Sign Language, but sometimes they are not, and this presents an image of the inconsistent functioning of the Act on Access to Public Information. Facilities where the meetings of authorities are held are often inaccessible to persons with physical disabilities because of the architectural barriers in the buildings. The lack of video information in the Polish Sign Language on the websites of public institutions makes them inaccessible to deaf citizens. 

105. The Act on the Sign Language
, which entered into force on 1 April 2012, determines the rules for supporting persons with permanent or temporary communication difficulties. Public administration bodies, units of the system, medical institutions, Police and State Fire Service units, municipal guards and volunteer units operating in these areas are required to provide 
a service that allows such communication. In addition, a public authority is obliged to provide the services of a Polish Sign Language, Manually Coded Language and Deafblind Communication Systems interpreter. A public administration body publishes all the essential information about itself and the methods in which the Act is implemented in places accessible to people with disabilities. This service is free of charge for a disabled person, who also has a right to use the help of a designated person while contacting the institutions.
Some institutions within public administration have introduced an online service with a sign language interpreter and also trained their employees in the basics of the sign language. However, there are still problems with access to interpretation during a settlement of difficult issues, such as a community interview. Persons who have completed a basic sign language course are not qualified sign language interpreters and their vocabulary is limited to basic phrases. With this elementary knowledge, they are not able to act properly as an interpreter for a deaf person. The Social Insurance Institution, which states that there is an employee trained in the sign language in each of its agencies, does not, however, provide a deaf person with access to interpretation during medical committee meetings. The Act on the Sign Language is not respected in healthcare facilities. These institutions mostly use the help of designated persons and in rare cases use the services of an interpreter from the register. 
106. Under the Act on the Sign Language disabled persons who have been granted the right, members of the families of these persons and persons with permanent or direct contact with these disabled persons can benefit from training of their choice in either the Polish Sign Language, Manually Coded Language, the Deafblind Communication System or benefit from an interpreter guide. The cost of this training is financed by the State Fund for the Rehabilitation of Disabled Persons, and the person entitled may ask the SFRDP to fund the services of an interpreter.  However, the procedures related to the submission of applications are too complicated for the deaf, which results in the fact that few deaf persons have benefited from this programme so far.
107. The amendments to the Act on Telecommunications Law
 imposed a duty on all the providers of publicly available telephone services to – wherever it is technically possible – ensure that end users who are persons with disabilities have access to telephone services equivalent to the access enjoyed by a majority of end-users. Moreover, the regulation of the Minister of Administration and Digitisation of 26 March 2014 on telecommunications facilities for persons with disabilities imposes an obligation on public telephone service providers to provide facilities for persons with disabilities. There are currently no telephone services available to the deaf and hard of hearing. 
108. The Law on Radio and Television obliges broadcasters to ensure that at least 10% of their programmes, with the exception of advertising and TV-shopping, have facilities for persons with disabilities, such as audio description, sign language interpretation, subtitles for the deaf. The National Broadcasting Council declares it will increase the accessibility of programmes with facilities for persons with disabilities to 50% in the years 2017-2020. While the increase in the number of TV programmes with subtitles may be noticed, the number of programmes interpreted in the sign language and films with audio description is still minimal. Moreover, broadcasters misinterpret their statutory obligations.
109. The Ordinance of the Council of Ministers on National Interoperability Frameworks
 requires all entities performing public tasks to adapt their websites to the needs of persons with disabilities and all those who for various reasons cannot fully benefit from the resources of the Internet. Websites should have been adapted to comply with the WCAG 2.0 guidelines, level AA
, by May 2015.
110. All of the abovementioned legal acts are intended to provide persons with disabilities with freedom of expression, freedom to express opinions and to acquire and disseminate information to the same degree as other citizens exercise their rights. However, the implementation of the provisions of laws and regulations does not often proceed the way persons with disabilities would expect it to. Therefore, it is necessary to monitor and control the implementation of the provisions of laws and regulations.
Article 22 – Respect for Privacy

111. The right to privacy is violated in Poland in different circumstances. In social welfare homes there is a practice of withholding documents, including identity cards. Employees of these institutions claim that this is done for the safety of residents, although this practice is unacceptable.
 Another issue are communication problems of the deaf, who must use the help of friends and family as their interpreters when contacting public administration, while official issues, including those related to health, justice or taxes may be of a very confidential nature. This problem is partly solved by the Act on the Sign Language
, though this does not cover all the areas of public administration and it is not always properly implemented. Moreover, augmentative and alternative communication (AAC) cannot be expected under the Act.

112. Health information, including information about disabilities, is protected by the law on the protection of personal data
. Data on health status is especially protected as sensitive data and its acquisition and processing is statutorily limited. Art. 27 of the Act generally prohibits the processing of such data, although several conditions are pointed out under which this is acceptable. It should be assumed that the data about disability is protected well enough in Poland, and perhaps even too well, in a way that may limit a possibility of providing support. On the other hand, sometimes the collection of such data and statements of consent to the processing procedure is enforced by funding bodies, for example the SFRDP. In addition, the acquisition of sensitive data by public bodies from other public institutions is beyond the knowledge of the persons with disabilities concerned.  
Article 23 – Respect for Home and the Family

113. The task of the State is to ensure conditions for the proper functioning of the family, as determined by the Constitution, which states that marriage and family are under the care and protection of the Republic of Poland
. This care and protection applies equally to families in which all members are able-bodied and those in which disability affects a child, an adult of working age or an elderly person. Many legal regulations are in force in Poland that guarantee equal treatment of all families. This includes families in which there are persons with disabilities. Unfortunately, in Poland the existing regulations often prove insufficient. And even if some issues are regulated by acceptable laws, their implementation and execution in everyday practice is insufficient, for example because of a lack of funds, or lack of knowledge and awareness of those who are meant to implement the laws. 
114. What is worse, there are rules the use of which leads to discrimination against persons with disabilities. A striking example may be the “catalogue of the prohibitions of marriage”, as defined in the Family and Guardianship Code
.  According to article 11 § 1 of this Code, a person who is completely incapacitated may not get married. Additionally, a person with mental illness or intellectual disability may not get married. Only in exceptional cases may the court permit the marriage of such persons, if their state of physical and mental health does not threaten the marriage itself and the health of future offspring
. It is a very wrong practice that courts sometimes extend the application of this provision to other categories of persons with disabilities –for example for a person with cerebral palsy (CP). Although the level of intellectual and mental functioning of persons with this disability is normal and, in virtue of the above provision, the prohibition of marriage should not occur, the courts often pronounce interdictions against such marriages. There are also cases of the abuse of the right to exercise parental authority or the termination of parental rights by the courts in cases of severe disability, especially when dealing with difficult communication between parents with disabilities and their children
.

115. Deaf persons are discriminated against by a refusal to grant them custody of children through adoption – in this case it is also assumed that deaf parents are not able to provide proper care and upbringing to adopted children.

116. Inadequate judgments, court pronouncements or the manner in which other institutions performing the tasks imposed by law proceed are the results of them being guided mainly by the medical aspect of disability, which is still in force in the jurisdiction, and is also strongly settled in minds of judges and clerks. It does not include the functional and social aspects of disability, or only includes them to an insufficient degree.  

117. Support is inadequate for families with a child with severe disability requiring constant care or the presence of parents or guardians. In such families one parent is forced to give up their gainful employment in order to take care of the child. Financial support from the State for such families does not compensate for the income not earned by the parent and the costs borne by the family related to the presence of a child with severe disability are usually higher than in the case of able-bodied children. 

118. The institution of the so-called “family assistant” for a family with a person with disabilities does not function in our country as well. In fact, in legal terms such an institution exists, however, the assistant is mentioned in the Family and Guardianship Code (art. 12) and generally granting the family the help of such an assistant depends primarily on the criterion of income, and the families that need this service because of the presence of a person or persons with disabilities but do not meet the income criterion cannot receive the support. The support of such an assistant would give an opportunity to parents or, for example, the non-disabled spouse of a person with severe disability, to take some rest. Such support is provided only by NGOs during the implementation of projects, and there is a lack of a systemic solution. The aid offered by a social worker is usually limited to nursing, cleaning, etc.

119. The real support of the State for families with children with disabilities should entail priority admission in the preschool and school recruitment process, and specialist care services which are not dependent on the criterion of income. The other form of support which should be provided for a family in which there is a person with disabilities is a short-term respite care. 

120. Generally speaking, the State support given to families takes into account mainly the criterion of income and it is addressed to poor families. On the other hand, instead of supporting poor families with a child with disabilities, it is common practice to take the child away from the parents, arguing that the family is incapable of providing care and that it does not ensure proper conditions for its development due to poverty.

121. The systemic solution of support for a person with disabilities does not function – such support is sometimes provided by NGOs under the projects they run. This results in the fact that when support is unavailable or available in a limited scope, able-bodied family members have to provide the support for the family member with disabilities. In addition, the support, if it is implemented under projects financed from public funds, may usually only include persons with a degree of disability certificate – persons who do not have a disability certificate are excluded from receiving support. 
122. A very important factor that can affect real and not merely declarative and procedural implementation of the provisions of the CRPD in relation to the respect for the family life of persons with disabilities is, in addition to the creation of a relevant legislation, the change of the system of adjudication of disability on the one hand, education and awareness-raising among employees of the judiciary and social services, and also clerks on the other. This should be done through enclosing relevant content in the curricula at the vocational and academic level or in training courses aimed at improving the qualifications of the judiciary and social services staff.
Article 24 – Education

123. According to CSO data, in the school year 2012/2013 about 130 thousand pupils with disabilities attended primary schools, and the number of university students with disabilities was 31.6 thousand
.  It should be stressed that these figures do not include all persons defined in the CRPD as persons with disabilities, and the available statistics vary depending on how you define disability. At the same time, only persons with officially adjudicated disability can count on full support within the education system.   
124. The fact that the current provisions of Polish law recognise the right of persons with disabilities to education without discrimination and on the basis of equal opportunity, legally guaranteeing the incorporation of the education system and enabling integration at all levels of education and lifelong learning should be considered as real success. Equality in access to education is provided by the Constitution of the Republic of Poland (art. 70) and the basic legal act concerning education, which in Poland is the Act on the Education System
. The equivalent of the Act on the Education System in higher education is the Law on Higher Education
, which, in art. 13, highlights the necessity of creating conditions for persons with disabilities to participate fully in the educational process and in scientific research.
125. At the same time, the experience gained by social organisations
, the Ombudsman
, the conclusions of examinations of the Supreme Audit Office
, as well as interviews carried out in one of the research projects of the Institute for Educational Research
 clearly show that the right to inclusive education exists only in theory. Students with disabilities still face many barriers associated with exercising their rights, first of all, in terms of the individualisation of support at a particular school.
Available educational statistics clearly shows the existence of the process of transition of students from inclusive education to special schools as they increase in age. At the preschool level the percentage of children with disabilities in special educational facilities is 23%, in primary schools it is 45%, in lower secondary schools this figure is 51%, while it rises to 78% for students at the secondary school level (Educational Information System, September 2013 data). The scale of this phenomenon indicates that, at least partly, it is caused by discrimination against students with disabilities, as well as the divergence between laws and practice.
126. The education of the deaf is also a problem, mainly in terms of teaching the Polish Sign Language and bilingual education. It may be said that for deaf children special education with instructions in the sign language would be a better solution. All persons using augmentative and alternative communication also face significant barriers. Additionally, teachers with disabilities are also being employed in insufficient numbers. At the same time, there are limited opportunities for the support of persons with disabilities in higher education at the postgraduate level, as well as limited support for the continuation of careers in science – for example, the websites related to grant support systems do not meet the requirements of WCAG 2.0. persons wishing to learn outside the school system (e.g. lifelong learning) are deprived of any support at all. Programmes supporting the education system higher than the secondary level are implemented in Poland, however, the manner in which they are organised makes it difficult to benefit from them. Problems with vocational education must be pointed out as well, as it matches neither the capabilities of disabled persons nor the requirements of the labour market. An example here is instructing deaf persons in professions where one operates machines in motion while occupational doctors ban deaf persons from performing such jobs. However, what should be acknowledged is the programme of designing handbooks specially tailored to satisfy the needs of persons with disabilities, especially those with visual disability. 
127. Among the key barriers to the full implementation of the principles of the Convention, issues that should be pointed out are the following: 
· a lack of acceptance among some teachers and parents of children without disabilities of the idea of the inclusion of students with disabilities,
· a lack of adequate competences among some teachers,
· a lack of infrastructure, as it is broadly understood (buildings, special equipment, teaching aids), adapted to the needs of students with disabilities,
· principles of financing education that do not guarantee the coverage of the costs of support at the school a student attends. This is due to the calculating of the costs due to a disability not in the form of a subsidy but subvention,  which means that additional money is calculated per student, and so these funds are not allocated to a particular school, but to the relevant authority which has the freedom to spend it as it chooses,
· a lack of solutions (for example in the form of mediation), which would allow the quick resolution of a conflict at a school when it occurs.
128. In conclusion, Polish law enables the implementation of the principles included in art. 24, but does not guarantee them and does not provide adequate support in problematic situations. 
Article 25 – Health

129. Medical care in Poland is carried out with funds of, and commissioned by the National Health Fund (NFZ). Virtually all citizens are covered by public health insurance, although there are individuals who are not covered by the system because of chance events. From this point of view, persons with disabilities are treated on an equal footing with others. A special group in this respect are persons mentally ill, who often do not work and have no other health insurance. According to the data collected in psychiatric hospitals in Cracow the problem refers to one in ten persons admitted. Basic access to free medical care is provided by primary healthcare institutions that sign contracts with the NFZ. One of the criteria used in evaluating a contract is “no barriers for persons with disabilities”
. This is not an absolutely required criterion, although in practice most healthcare facilities meet the basic requirements of architectural accessibility. However, it should be emphasised that this accessibility is really only architectural, because it does not apply to the accessibility of medical equipment and information. 

130. Healthcare units rarely have the diagnostic equipment that can be used for persons in wheelchairs. There is virtually no possibility of communicating in the sign language, and this forces deaf persons to use the help of friends or family. This, in turn, fails the requirement of medical confidentiality. In 2014, a blind person with a guide dog was thrown out of a surgery and the doctor's decision was supported by the Regional Medical Court in Cracow. This means that despite there being formally equal access to medical services, practical accessibility leaves much to be desired.

131. It should also be noted that generally access to medical care in Poland is a serious concern. Basic care is provided but specialist services often require many months of waiting, and health services are often insufficient. Excessive waiting times for some specialised health services, and a lack of integration with the process of early medical and social rehabilitation, is the cause of permanent disability. The anachronistic organisation of a unit’s operation, which requires an appointment to be made in person, is another aspect that makes medical services difficult to use. You cannot always make an appointment by telephone, and other forms accessible to deaf persons are extremely rare. Medical staff are not prepared for the special needs of patients with disabilities, such as the need for a less standardised approach for persons with intellectual disabilities. 

132. Anti-discrimination laws do not protect persons with disabilities against unequal treatment in healthcare. Article 7 of the Act states, “unequal treatment of individuals based on race, ethnicity or nationality in the field of healthcare, education and higher education is prohibited”
. This is a list that narrows the catalogue of protected characteristics in contrast to the one in art. 1, where disability was also taken into account. 

133. In accordance with the regulations, a majority of drug packaging is provided with descriptions in Braille. Information leaflets for patients are also available in audio. However, there are almost no materials on preventive healthcare prepared so that the needs of persons with disabilities could be taken into account. Few materials are issued by NGOs. There is also a lack of health prevention programmes, including those related to sexuality, which could include persons with different disabilities. 

134. The Ministry of Health is not implementing the National Programme for Mental Health (NPMH) and has not allocated funds for its running yet. The report on the implementation of the NPMH submitted to the Council of Ministers in November 2014 indicates that the Ministry of Health had not been carrying out as much as 90% of the areas of the NPMH, and the National Health Fund did not provide contracting services for the Mental Health Centres for the year 2015, either. This underfunding contributes to why large psychiatric hospitals still operate in their current way – distant from domiciles, and often with very difficult living conditions.  Another important consequence of this underfunding is negligence in diagnosis and treatment of comorbidities. Persons with mental illnesses are particularly vulnerable to cardiovascular, metabolic, neurological and dental diseases. During hospitalisation, a psychiatric hospital does not take care of a patient’s somatic ailments. The Ombudsman also points out the disastrous state of mental healthcare in Poland in the May 2014 report entitled “Mental healthcare in Poland: challenges, plans, barriers, good practice”. Poland records the greatest structural backwardness in the development of community psychiatry. This could damage both the availability and flexibility of care. Its archaic model also generates unnecessary costs; the lack of community care prolongs patients’ stays in psychiatric hospitals. Poland, with a rate of psychiatric hospitalisation of 145 per 100 thousand residents, is only slightly above the European average, but the length of hospital stay of more than two months is one of the longest in Europe. The lack of implementation of the National Mental Health Programme is not only a medical failing, but also has a significant impact on the state of human rights in Poland. 
Article 26 – Habilitation and Rehabilitation

135. According to the Polish rehabilitation model developed by Dega and Weiss, recognised as exemplary by the World Health Organization, rehabilitation should be universal, early, comprehensive and continuous. Poland provides various forms of rehabilitation, but does not meet the assumptions of the exemplary model, nor does it guarantee the implementation of the demands from paragraph 1, that is, a comprehensive and co-ordinated approach. The areas that need improvement are: coordination and promotion of activities, complexity, early intervention, counselling support in the rehabilitation process, social services, availability and range of services, continuity in providing the services, stability of financing. 
The responsibility for particular areas in which rehabilitation is necessary is dispersed and the financing comes from many sources (from multiple payers). Because of the lack of coordination, the actions taken are fragmented (rather than complex) and the funds are not spent in an optimal way. 
136. Access to rehabilitation services is usually preceded by a diagnosis, and an individual action plan is often drawn up, etc. However, these are limited actions, focused on a specific problem (health, education) – no multidisciplinary assessment of individual needs and potential is performed. 
137. Actions concerning early intervention should definitely be reinforced. Persons that need rehabilitation (for example after leaving hospital) are usually left all by themselves. They are often in a bad mental state and they have no knowledge about rehabilitation. If they received the support from a counsellor who could present all the possibilities open to patients and let them choose their own path of rehabilitation, then the process would be more effective and financial and social costs would be much lower.  
138. To a large extent, rehabilitation is left to NGOs, especially in its social aspect. This is a good solution, consistent with the constitutional principle of subsidiarity. It seems, however, that the State has reduced its role too much. First, the financing is unstable –every year it is difficult to secure the continuity of actions related to rehabilitation. For example, the Act on Vocational and Social Rehabilitation and Employment of Persons with Disabilities
 does not guarantee even a minimum budget for the implementation of rehabilitation by NGOs. Secondly, task programming is done at a very general level and based on a limited range of permissible tasks
. As a result, the availability of the rehabilitation on offer in a specific area depends on the activity of the organisations and not on actual needs. The services on offer in rural areas (where there is a lower level of activity of organisations) is narrower. The launching of system projects for these areas between 2007 and 2013 should be appreciated, and similar initiatives are expected between 2014 and 2020. To sum up, the State does not take full responsibility for rehabilitation, underestimates the tasks commissioned to non-governmental organisations and treats this subject as secondary
. This is reflected in the weakness of financing and programming and, on the other hand, in the services on offer being limited in terms of range, quantity, time and geography. As a result, rehabilitation is neither early (as mentioned above), complex, nor universally accessible and its continuity is endangered.  The system, which was created more than 20 years ago, needs thorough reform, and this should be preceded by a large public debate.  
139. Inconsistencies should be highlighted in the actions concerning health rehabilitation –restricting access to services for financial reasons increases the probability of disability in a later period. It is necessary to strengthen the coordination between treatment and rehabilitation, as well as a smooth transition from one stage to another. Greater effectiveness of preventive measures shall be expected on the part of the pension authorities, which, due to the adjudicating process, are in contact with persons at risk of disabilities. Similarly, better co-ordination with the Ministry of Health is necessary.
140. The weaknesses of rehabilitation are reflected in general in social rehabilitation. It is realised on the basis of various regulations and funds (the SFRPD, social services, EU and educational subsidies), and this causes the fragmentation of activities and general inconsistency.  Comprehensive rehabilitation is not possible if in the Act on Rehabilitation it is limited to occupational therapy workshops, rehabilitation holidays and generally defined tasks realised by NGOs. These activities, along with those financed from other sources, construct a mismatched and ineffective mosaic. 
141. Some of the current forms require reconsidering and modernisation (for example, occupational therapy workshops, social self-help homes, rehabilitation holidays, social welfare homes), some are gradually implemented (for example family support homes), and some do not exist at all (for example assistant services, temporary respite care). Besides, in the case of some forms of rehabilitation, it is difficult to individualise support (for example occupational therapy workshops).
142. The Polish support system is dominated by financial benefits, which account for over 80% of funds
, and social services are marginalised. It appears that widening the range of social services would increase the quality of rehabilitation, thus increasing the chances of persons with disabilities to make a living from their work and reduce social expenditures.
143. While planning a new support system it will be important to better coordinate social and vocational rehabilitation. This shall mean: a high level of social rehabilitation necessary both to help a person enter the labour market and in its priority over vocational rehabilitation, 
a smooth transition from one to the other, coordination of activities, and balancing resources allocated to both objectives. 
144. The priority in the field of vocational rehabilitation is to maintain existing jobs, primarily through their subsidising and a reduction in charges. Meanwhile, the expenditure on introducing new employees into the labour market is at least one level lower. The systemic projects for this purpose between the years 2007 and 2013 were a good solution, which should be continued in the 2014-2020 perspective. The challenge for the new perspective is:
· the inclusion of persons with disabilities in public projects (which did not previously work and it was necessary to run dedicated activities and competitions),
· practical implementation of the solutions developed in previous perspectives; it would be reasonable to use the resources from the SFRDP as a catalyst for inclusion of persons with disabilities into EU projects.
145. The services on offer for adults are much poorer than it is for children and young persons. Upon completion of formal education, some persons still require continuous rehabilitation (for example, persons with mental disorders), while others require vocational rehabilitation (for example, persons with intellectual disabilities, those with the autism spectrum disorder). It shall be expected that the services of the “supported employment” type will become commonplace. There is a need for an equivalent to the “Guarantees for Young People” programme.
146. The rehabilitation services staff is subject to a large turnover, on account of, among other reasons, low wages and the project form of the support. Therefore, constant retraining is very important, which brings problems, especially of financial nature. 
147. The State supports the accessibility to assistive technologies. The only trouble is the non-statutory position of some of the programmes, which constitutes a threat to their continuity. This was confirmed by the restrictions on access to technologies in the “Active Government” programme in 2015.
148. The official translation of this article is ‘Rehabilitation’, although originally it is ‘Habilitation and Rehabilitation’. The term ‘rehabilitation’ is used both in the context of regaining (and maintaining) one’s fitness or functioning as well as becoming fit (‘habilitation’). It seems that introducing the term ‘habilitation’ (to the legal system, strategies, actions etc.) would allow distinguishing those two areas, programming them in a more effective way, and putting the programmes into practice. Moreover, the translation of art. 28 paragraph 1 should be corrected: the word ‘welfare services’ should be replaced with ‘social services’
,  
Article 27 – Work and Employment

149. Employment of persons with disabilities is regulated by the Act on Vocational and Social Rehabilitation and Employment of Persons with Disabilities partly by the provisions on supported employment and the provisions of the Act on Employment Promotion and Institutions of the Labour Market
. In matters not regulated by specific provisions, the provisions of the Labour Code are also applied. This legislative solution is practised in relation to separate professional groups (for example, teachers, judges, civil servants), however, placing employees outside the Labour Code due to their disability contributes to the segregation of these persons
. The knowledge of specific provisions among open labour market employers is negligible in comparison with their knowledge of the Labour Code.
150. The SFRDP is responsible for the completion of tasks related to employment, vocational and social rehabilitation of persons with disabilities. The SFRDP draws funds from mandatory contributions of employers with at least 25 employees (as based on full-time jobs calculation). Those employers who do not reach the 6% rate of employment of persons with disabilities have a possibility of reducing their contributions to the SFRDP when purchasing services from an employer of disabled persons. Implementation of tasks in this respect is also provided by local government units, the Ministry of Labour and Social Policy, including the Government Plenipotentiary for Persons with Disabilities and NGOs.
151. Persons with disabilities can be employed on the open and protected labour market. In fact, most Polish employers do not hire persons with disabilities at all. Among the economically active, two thirds of disabled employees are employed on the open labour market (employers, clients, sole proprietors) and one third on the protected labour market (regular employment)
. Employers get the regular subsidies to the employees’ wages for only one third of the persons with disabilities employed on the open labour market. And less than 5% of the persons benefit from the fixed support for their sole proprietorship (a refund of social security contributions). The rest of the persons with disabilities on the open labour market function without constant support in their employment, because they either remain in non-regular employment or their employers do not hire the required number of persons with disabilities, which only allows them to lower their payments to the SFRDP proportionally, or in spite of meeting the conditions, do not apply for subsidies because of the bureaucratic barriers. The existing forms of support are also criticised for the fact that they do not provide adequate support for persons with the most severe disabilities even within the protected labour market.
152. The employment rate of persons with disabilities in Poland is one of the lowest in the European Union, despite the fact that the attention of the State is largely focused on maintaining the current rate of regular employment– this accounts for a vast part of the budget of the SFRPD (almost two thirds of the funds).This happens because solutions in the field of employment are not correlated with solutions in the fields of education, health and social security. The low level of employment of persons with disabilities is also affected by the low availability of labour market instruments (for example, inadequate training), the unavailability of job offers, the still present architectural and communication barriers (inaugmentative and alternative communication) and poor accessibility of public transport. In the studies, alongside the criticism of financial instruments, the low legal awareness among employers
 draws particular attention, as does the “benefits trap”
. Poland is also a country with a high degree of taxation, even of very low incomes
. Employers, including public institutions, are not free from prejudice. According to the research of the Prime Minister's Office, none of the ministries has reached the statutory rate of 6% employment of persons with disabilities
, despite the preferential arrangements for recruitment. In this regard, employment in other public institutions is increasing very slowly. 
153. Moreover, if we consider that small and medium-sized enterprises in Poland create two thirds of jobs, then overly strict bureaucratic requirements when applying for public funds to support employment in the current structure of the labour market (where the dominance of micro-enterprises is present) are an important element limiting the access of persons with disabilities to employment. The multiplicity of sources of funding of vocational rehabilitation and the employment promotion of persons with disabilities also constitute a bureaucratic barrier. Finally, the chances to find employment are weakened by the lack of preparation of public employment services staff for the professional activation of these persons.
154. The possibility of providing individualised support is insufficiently provided in Poland. The institution of a worker assisting an employee with disabilities at work (such as an assistant) in activities facilitating communication with the environment, as well as activities impossible or difficult to execute by an employee with disability in the workplace in practice functions only in a marginal scope. The institution of a job coach does not function in the legal system at all. The work in this regard is still in progress. For now, this instrument has been implemented exclusively by NGOs under extemporary projects.
155. The pan-departmental planning of the State policy related to the employment of persons with disabilities is necessary in Poland. This is not provided by the present office of the Government Plenipotentiary for Persons with Disabilities, due to its position in the political system.
156. The community of persons with disabilities also records a phenomenon of the so-called discrimination by favouring, that is, large social entitlements charged on employers are sometimes perceived as discouraging from employing persons with disabilities. 
Article 28 – Adequate Standard of Living and Social Protection

157. Social policy should specify for what and for whom the State is responsible, what its main objectives are and the areas in which the State takes action. It seems that in Poland these questions have not been answered precisely enough
. The departmental approach dominates. It is by nature inconsistent, and there is a lack of a central authority with an adequate political position to coordinate all decision-making centres. Implemented strategies are primarily interventionist, although sometimes compensative. Activating and inclusive strategies are gradually beginning to break through to the mainstream (as in the case of education or the labour market), and this was confirmed by the government in the substantiation to the Act on the Ratification of the Convention. The result of such a passive policy is the risk of impoverishment and limited effectiveness in meeting needs (such as higher costs of living, difficulty with  supporting oneself with one’s own work, leading a worthwhile, active, independent life).

158. The support system consists mainly of financial benefits (which account for more than 80% of the funds
) and social services. The main criterion for access to services is the inability to work, primarily understood as the inability to take up employment or resigning from a job (in case of caregivers). Such a structure limits the circle of beneficiaries and is –in the short term – favourable for public finances
. On the other hand, it is archaic (in some parts more conservative than Bismarck's system of the nineteenth century), violates dignity (there is a negative adjudication system, as generally everyone is able to work to some extent), and does not respond to needs. Thirdly, it discourages economic activity, punishing it with the withdrawal or limitation of benefits (the benefits trap)
. A high amount of benefits does not lead to fundamental changes in the situation of persons with disabilities
, and results in meeting only minimal needs, a low employment rate, low social activity and the constant threat of social exclusion.
159. The activation strategy will require changing support criteria (including the reference to needs) and extending the services offered by social services. It may be assumed that the increase in expenditures on benefits for carers (since 2014) will bring smaller effects than those that would be initiated by the provision of care and activation services. Care services are largely limited by local governments. The services of assistants or temporary respite care are virtually unavailable. 
160. Access to public housing programmes is difficult because only a few of them are addressed to the needs of the poor. In addition, the public housing stock is decreasing. A vast majority of the apartments that are part of the scheme are architecturally inaccessible and there is a lack of community support that would enable one to live outside of a caring institution. At the statutory level, the State does not prioritise persons with disabilities in the access to the public housing stock
, but some municipalities do. 

161. Persons with disabilities are particularly vulnerable to poverty –the risk ratio here is 60% higher for households with a person with disabilities, and in the case of households of pensioners or with children with disabilities this figure is greater than 100%
. It should be expected that a similar relationship also exists in the case of women with disabilities and elderly persons with disabilities. The income thresholds for the entitlement to financial benefits from social assistance do not take into account higher costs of living for persons with disabilities, making the situation of those persons more difficult. In programmes to combat poverty, there are no objectives concerning this social group, nor are there measures to address it. 
Article 29 – Participation in Political and Public Life 

162. The Constitution of the Republic of Poland
in paragraph 2 of article 62, limits the right to vote only to persons with full legal capacity. This means that even a partial deprivation of legal capacity makes it impossible to take part in elections. This problem concerns mainly persons with intellectual disabilities and the mentally ill, because legal capacity can be limited on this basis, while in fact their limitation may pertain to matters entirely unrelated to their ability to make electoral decisions. 
163. The Election Code
 has introduced numerous solutions that enable and facilitate the voting of persons with disabilities. These are postal voting, proxy voting, and voting with the help of a Braille overlay. In addition, the rules require the organisation of polling stations in places architecturally accessible. Since 1 January 2015, one in three premises must be accessible, in accordance with the executive Regulation
. A voter with disabilities may choose an accessible polling station and cast their vote there, and local governments more and more often provide transportation on election days. It needs to be said that changing a polling station may mean that a person will not be able to vote for their candidate as the accessible polling station may be located in a different district. Problems arise with the implementation of regulations, for example, badly made voting cards, to which the Braille overlays do not match, or the inaccessibility of the premises designated as accessible. The cases of the violation of the rights of voters with disabilities are monitored by the Ombudsman and non-governmental organisations that report them to the Ombudsman and the National Electoral Commission. The Ombudsman’s inspection, carried out in mid-2014, showed that three quarters of the polling stations designated as accessible did not meet the relevant requirements. There is no solution enabling the independent and secret voting by a voter with severe hands paresis - voting machines could be one of the solutions. There are absolutely no solutions supporting the voting of deaf persons. The National Electoral Commission is open to changes in the organisation of elections which would enable the execution of the right to vote for persons with disabilities. It publishes and distributes electoral instructions in Braille, and publishes instructions in the sign language. It has recommended delivering the overlays for the ballots into more polling stations than suggested by the statutory provisions. Currently, the overlays can be found in every polling station. 
164.  Passive voting rights for persons with disabilities are limited in Poland. Obtaining a pronouncement of the incapacity to work while performing a public function results in the loss of the function
. The problem of becoming a member of a political party or an association for incapacitated persons should be mentioned here as well. 

165. There are no solutions to support persons with disabilities in creating and maintaining the organisations representing them at local, regional or national levels. Such organisations are treated in exactly the same way as any other NGOs. The SFRDP financing vocational and social rehabilitation of persons with disabilities is focused on the delivery of services and is reluctant to finance the maintenance of these organisations themselves.
Article 30 – Participation in Cultural Life, Recreation, Leisure and Sport

166. Measures to promote the participation of persons with disabilities in cultural life are dispersed in Poland. Despite regulations enabling persons with disabilities to access culture and recreation
, there are no overall regulations forcing changes in cultural institutions. Non-governmental organisations continue to play the main role in this area, not institutions. Polish theatres in big cities are an example of institutions that provide audiodescription and subtitles, mainly at the initiative of NGOs. Activities are also arranged by organisations in museums that organise guided tours and workshops for visitors with disabilities and the training of employees. The situation is even worse in Polish cinemas, which are virtually inaccessible. Films with audiodescription and subtitles are presented primarily during exclusive shows
.
167. More and more cultural and touristic places as well as sports facilities are accessible in Poland, but still a lot of premises are completely inaccessible. Good examples include museums in large cities, where exhibitions have audiodescription, tactile graphics or multimedia with the sign language – the monitoring of such premises is run by the National Institute of Museology and Collection Conservation. Another example of digitally accessible cultural infrastructure is NINATEKA –the website of the National Audio-visual Institute, which has large resources of customised audio-visual material. The problems with the adaptation of museums that are housed in historic buildings are often formal difficulties, i.e. a lack of consent from restorers to adapt premises. A good practice is the more and more frequent placing of facilities and accessibility requirements in public tenders concerning adaptations – here the initiative is taken by cultural institutions. 
168. Sports infrastructure is in a better shape than it was a few years ago. This has been forced, for example, by the licensing requirements of the Polish Football Association. Four stadiums in Poland offer audiodescription on a regular basis, and the driving force behind these changes was the organisation of EURO 2012. Unfortunately, older premises and those in smaller towns are still not accessible. Beaches and bathing waters are also inaccessible – not only by lakes, but also in big seaside resorts. An advantage, however, is the training of the employees in the tourism sector in terms of customer service for persons with disabilities. Also, competition between hoteliers drives changes and the adaptation of accommodation and catering.  From time to time, one can observe a bad practice of segregating specific seats or even whole rows and designating them for persons with disabilities only. Not only does such a solution isolate those persons form the rest of the audience, but also prevents them from staying in one place with their family and friends. 
169. The culture of the deaf in Poland is supported by grassroots initiatives. There are no systemic projects or priorities, for example, in the programmes of the Ministry of Culture and National Heritage, which directly support the culture of the deaf as distinct from Polish culture. The availability of Polish culture for the deaf leaves much to be desired. Cinemas and theatres pose a problem when there are no subtitles. Polish copyright law allows for the use of already published works for the use of persons with disabilities.  This fair use is as wide as allowed by international regulations. However, it limits the widespread distribution of pieces tailored to the needs of persons with disabilities. Poland is a party to the Treaty of Marrakesh
.
170. Changes in regulations on supporting athletes with disabilities equate the amount of benefits for Paralympians with those of Olympians
. Despite this, professional sports for persons with disabilities are underfunded, and access to sports scholarships is limited. Also, the public media do not build a professional image of Paralympians – there are virtually no broadcasts from the Paralympics. The forthcoming Paraolympic Games are to be broadcast, though. There is also no support for regular and continuous participation in recreational sport and coaches are not practiced in training persons with disabilities. An example of exclusion from recreation is the lack of adapted bikes – so-called hand-bikes and tandems., when taking into account the general availability of urban bikes and a widespread promotion of this discipline, 
171. However, more and more activity is visible on the part of persons with disabilities, in both them as audience for sports events and their going out and participating in sports events themselves.  
Article 31 – Statistics and Data Collection

172. The Republic of Poland runs a series of periodic surveys within which it is possible to draw limited conclusions about the population of persons with disabilities, particularly the Labour Force Survey (LFS) and the National Census (NSP, recently conducted on a sample of only 20% households in 2011 with a limited reliability in relation to persons with disabilities). 
In addition to periodic surveys, registers are also conducted (including the National Electronic Disability Adjudication Monitoring System). Unfortunately, access to data from most of these is extremely difficult (for example, the key information on diagnosis from the National Health Fund). There is also no homogeneous database of persons with disabilities in Poland.
173. These problems make the use of the collected data, by for example local governments (especially at the level of counties and municipalities) and NGOs significantly more difficult and limited. Funds for carrying out regional or local research about, among other things, the needs of persons with disabilities for particular social services (for example sheltered housing) are not guaranteed, and only a few local governments choose to conduct them. The result is a significant lack of knowledge of the needs of persons with disabilities at the local government level, and consequently a difficulty in formulating policy priorities and a drastic increase in the risk of a mismatch between the use of public funds and actual needs.
174. Despite it being possible to make some conclusions on the basis of the current research, still relatively little research (or analysis of the available data) is aimed at the diagnosis of the needs of persons with disabilities and “recognising and eliminating the barriers faced by persons with disabilities while exercising their rights”.
175. The dissemination of statistical information and research on shaping and implementing policies for the execution of the CRPD, as well as the accessibility of data for persons with disabilities should be evaluated relatively negatively. The limited use of the data from the largest Polish research project strictly related to the field of disability, entitled “National Examination of the Situation, Needs and Abilities of Persons with Disabilities” 
(co-financed by the European Social Fund and implemented between 2008-2010) may be an example. The comprehensive data from the study is not currently publicly available in a form that would allow easy and transparent access in order to shape policies aimed at the implementation of the CRPD.
176. Websites presenting the results of research often fail to meet the basic requirements of accessibility for persons with disabilities (for example, The Local Data Bank website, which presents data from the Census, among others studies, at the level of counties, supported by the Central Statistical Office) – this represents a significant barrier to full data availability and the participation of persons with disabilities in the process of shaping policies. 
177. The current methodology for the majority of studies does not ensure the participation of persons with disabilities in the process of collecting and analysing data. In this context, there should be considered a need for wider consultations on conducted research, collected data and its availability with a bigger number of parties interested, including the NGOs working in support of persons with disabilities,. 
178. Protection of personal data in Poland is regulated by the Law of 29 August 1997 on the Protection of Personal Data, which discusses, among others, the issue of dealing with sensitive data, which includes, for example, the category of health. Although situations are known of the violation of the rights of persons with disabilities related to the collection and processing of personal data (for example in the context of employment), it is difficult to make a conclusion about their systemic nature.
Article 32 – International Cooperation

179. In 2000 Poland adopted the Millennial Declaration. The analysis of the hitherto policy of the State and programmes aiming at achieving the Millennial Development Goals indicates that the consideration of the rights of persons with disabilities is insufficient. There is no information about the rights of persons with disabilities in the documents relating to the implementation of the Declaration of the Millennial Development Goals (also known as the Call for Action Declaration)
.
180. The implementation of international cooperation under the European Social Fund between 2007 and 2013 should be considered inadequate, for no effective mechanisms of building international cooperation were elaborated. The analysis of hitherto projects shows that only a few entities, mostly non-governmental organisations, took on the implementation of the tasks to achieve effects of the level of international cooperation.
 It should be pointed out that many international projects were not reflected in their inclusion to the mainstream social policy. 
181. In the scope of exchanging and sharing information and experience in the international field, and in that of best practices, an insufficient amount of action may be seen. Representatives of the Polish Government participate in activities of the World Health Organization, the European Disability Forum and Rehabilitation International
. There is no implementation on the ground of national social policy and above all, there is no access to data on this topic, nor is there a wider inclusion of NGOs. The Act on Vocational and Social Rehabilitation and Employment of Persons with Disabilities does not include a record of international cooperation. It should be emphasised that international cooperation is not an end in itself. 
182. There is no action to enable the implementation of programmes and projects in the international field addressed only to persons with disabilities, nor are there any to secure a budget for their implementation. There is also no affirmative action aimed at the inclusion of the most vulnerable groups among persons with disabilities, such as women, children, persons with mental disabilities, etc.
183. Facilitating cooperation in research and access to scientific and technical knowledge is also inadequate. The implementation of the Bologna Declaration by Poland resulted in the facilitation of international collaboration, but it was limited only to the academic sector. Little participation of students, postgraduates and academic staff with disabilities in the Erasmus programme has shown that it is necessary to take into account the issue of disability. However, as the previous experience of young scientists with disabilities shows, participation outside the Erasmus programme is very limited. There is no possibility of addressing the special needs of young scientists with disabilities, such as providing a sign language interpreter or an assistant to a blind person during fieldwork
. The Leonardo da Vinci, Grundtvig and Youth projects contributed to the implementation of point “b” art. 32 of the Convention. There are no mechanisms for making use of the funds allocated to research at the international level by NGOs. Databases containing non-governmental organisations interested in international cooperation are scarce, and often outdated. However, the biggest problem is the lack of persons with disabilities in commissions and committees involved in designing, developing and evaluating programmes and projects of an international character.
Article 33 – National Implementation and Monitoring

184. The implementation of the provisions of the CRPD in Poland must be analysed at many levels and it is difficult to express one general opinion on this process. One should instead talk about the implementation of individual articles or even parts of the solutions indicated in these articles. The Minister of Labour and Social Policy was indicated as a mechanism coordinating the implementation of the CRPD, and on their behalf the Government Plenipotentiary for Persons with Disabilities was indicated in turn. The Minister also appointed a team for the implementation of the provisions of the Convention. The team includes representatives of various ministries and institutions. Persons with disabilities, representatives of non-governmental organisations and other stakeholders are invited to team meetings. Team meetings are – when it is necessary – interpreted into the Polish Sign Language. The team works in accordance with a fixed plan and responds to the issues that arise on a regular basis. What adversely affects the functioning of the team, and more broadly the implementation of the Convention, is placing the Plenipotentiary at the Ministry of Labour and Social Policy, instead of at the Prime Minister's Office. The result of this is the perception of issues concerning persons with disabilities only at the level of social policy. Obviously, this is part of a broader issue concerning the general trend of recognising individual issues from the “ministerial” perspective. The implementation of the CRPD definitely is not of such character and requires very broad cooperation both at the governmental and local government level. In the overall assessment, it must be stated that the main assumptions of the Convention are not implemented in Poland. There is also no plan (or at least no plan is known of to the public) for implementing the provisions of the Convention. It is not operationalised – there is a lack of well-known indicators, milestones and operational plans. Strengthening the role of the Government Plenipotentiary and thereby giving greater importance to the implementation of the Convention should be the most important task for Poland in the next few years. 
185. The Ombudsman is an independent body that monitors the implementation of the CRPD. It should be highlighted that it is a very high priority that Professor Irena Lipowicz gives to her activities on the matters related to the implementation of the CRPD, and more broadly on respecting the rights of persons with disabilities. The Ombudsman has appointed the Commission of Experts on Persons with Disabilities, publishes a newsletter on the implementation of the CPRD, takes multiple interventions concerning several articles (unfortunately the effectiveness of these interventions differs, but a lack of commitment on the Ombudsman's part shall not be suggested here), and also publishes broader studies on the CRPD and its individual articles.  
186. The biggest deficiencies in the implementation of the Convention in Poland occur at the level of local governments. While a change may be noted at the legislatory level and, for example, while designing the implementation of the European funds in Poland, most local governments not only intentionally fail to implement the provisions of the Convention, but do not even know of its existence. 

187. The implementation of the CRPD in Poland has a chance to accelerate significantly through the adoption by the Government and the European Commission of the Operational Programme “Knowledge Education Development”, in which the investment priority for implementation of the Convention was taken into account. Although the document itself was adopted after the reporting period covered by this report, the work on it took place during the reporting period. Non-governmental organisations for persons with disabilities were involved in this work. Special consideration of the issue of persons with disabilities in the Operational Program “Knowledge Education Development” was included at the initiative of non-governmental organisations – in the future it may be considered that the Convention is effectively implemented in Poland if the initiative of proper recognition of cases of persons with disabilities belongs to the government and local governments.  
188. The issue of the publication of the text of the Convention in an accessible format may serve as an illustration of what is wrong with the implementation of the provisions of the CRPD in Poland and how much it is necessary to change the way of thinking about the principles set out in the Convention. The legal acts are published in the Internet System of Legal Acts, among other places. The text of the Convention is published there in a format that prevents familiarisation with its contents. According to the institutions responsible for this, there is no legal possibility of altering this state of affairs. And it seems that this possibility is very simple and can be taken advantage of almost immediately. The rules should be changed so that all legal acts are published in accessible formats. This shall be guaranteed by the ordinance on the National Interoperability Frameworks, which will come into force in 2015. However, even in this document no sanctions are provided for preventing persons with disabilities from familiarising themselves with the text of the Convention in its official form. On the other hand, the Ombudsman publishes not only the available text of the Convention but also its translation into an easy-to-read text prepared by an NGO and a film in the Polish Sign Language that discusses the fundamental principles of the Convention. What should be emphasised is that this film was financed with the funds from the European Social Fund but somehow this happened “beyond” the main purpose of spending these funds. It turns out that it is possible, for example to familiarise persons with various disabilities with the principles set out in the CRPD, but there is often a lack of the appropriate action on the side of the executive.
189. In 2012, a public campaign was made devoted to the ratification of the CRPD. The campaign was implemented by an NGO and financed with public funds from the SFRDP. The campaign, on the one hand, used modern means of communication (“murals”) and paved the way for public discussion on the rights of persons with disabilities, but, on the other hand, operated only with the image of persons in wheelchairs, and the video materials developed in the campaign did not have subtitles and a sign language interpreter. 
Both the Government and the Ombudsman carried out broad consultations on the reports on the implementation of the CRPD. It is worth noting that the Ombudsman commissioned the translation of the report into the Polish Sign Language to facilitate the familiarisation of deaf persons with its contents. Moreover, the Ombudsman organised a series of meetings and online consultations. At this stage, it is difficult to assess which comments from the consultations were taken into account. In the case of the government report, it should be stated that most of the comments made in the consultations (mainly by several representatives of NGOs working for persons with disability and equality) were not included in the report submitted to the UN.

Recommendations resulting from the Alternative Report

1. Ratifying the Optional Protocol.

2. Abolition of marriage prohibition for persons with disabilities. 

3. Changing the incapacitation system into a supported decision-making system.

4. Together with the disabled community, developing a social policy strategy concerning persons with disabilities (aims, areas, instruments, support, criteria, etc.) including the timetable of implementing the Convention. 

5. Changing the definition of disability and types of disabilities and the standardisation of the adjudication system to be compatible with the Convention and the developed strategies.
6. Relocating the Government Plenipotentiary for Persons with Disabilities to the Prime Minister’s Office. Making them horizontally responsible for the social policy towards persons with disabilities and co-ordinating all decision-making centres.
7. Basing legislation on the principles of dignity, autonomy and independent living of persons with disabilities.

8. Supporting the activity, and not the passivity, of persons with disabilities. Increasing the share of benefits and services of a compensative, activating and inclusive character.

9. Individualisation of support.

10. De-institutionalisation – transition from support in large institutions to support in local communities.

11. Extending the offer of public services significantly.

12. Strengthening the support of the State for families of persons with disabilities.

13. Giving preference to the open labour market.

14. Giving preference to and promoting inclusive education.

15. The inclusion of persons with disabilities in the process of law making and developing social policy programmes, including guaranteeing them adequate participation in decision-making bodies.

16. Passing an anti-discrimination bill to provide persons with disabilities with comprehensive protection.

17. Continuous training programmes to raise awareness about disability aimed at employees responsible for public services. 

18. Liquidation of eugenic abortion.

19. Correction of the mistakes in the translation of the Convention.
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