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Executive Summary

In 2017, the Committee on the Rights of Persons with Disabilities, in its Concluding Observations, asked Canada
to provide information on the measures taken to implement the Committee’s recommendations to: withdraw its
declaration and reservation to Article 12(4) and bring federal, provincial and territorial legislation in line with the
CRPD; and to set criteria for addressing multiple and intersecting forms of discrimination through legislation,
policies and programs for women and girls with disabilities, Indigenous persons with disabilities and migrants with
disabilities. Since then, Canada has provided funding to civil society organizations to conduct work to address
these recommendations. In particular, funding was provided for projects related to legal capacity, intersectionality
and the situation of women and girls with disabilities. These projects have resulted in concrete recommendations
to Canada and have strengthened the capacity of civil society to engage with government on these issues. Legal
capacity, intersectionality and the situation of women and girls with disabilities remain significant areas of
concern for persons with disabilities in Canada.

The DPOs that contributed to this submission are very encouraged by the steps that the present Government of
Canada has taken to protect and promote the human rights of persons with disabilities. However, as detailed
below, we remain concerned that many of the CRPD’s general obligations and specific rights are not being
implemented or realized in Canada. There is still much that needs to be done to achieve full accessibility,
inclusion and true citizenship for persons with disabilities in Canada.

In particular, there exists a lack of a rights-based approach to disability services and supports in Canada. This
was noted by the Special Rapporteur on her recent country visit. Her report stated that she “...noticed that
discussions about the rights of persons with disabilities are still framed in terms of social assistance, rather than
from a human rights-based approach. While the Canadian Charter of Rights and Freedoms enshrines the right to
non-discrimination, and federal, provincial and territorial human rights laws recognize a duty to accommodate ...



this is insufficient to ensure a systemic transformation of society.”

Canada is a relatively wealthy country, with established social security policies and programs, entrenched
Constitutional rights and freedoms, and respect for the rule of law. Despite these legal protections and social
programs, persons with disabilities experience significantly higher rates of poverty, unemployment, exclusion
from education and other services, and discrimination compared to persons without disabilities in Canada.

Many communities of persons with disabilities do not have sufficient, sustainable resources to build capacity to
effectively participate in local, national and international CRPD implementation and monitoring.

In Canada, some CRPD rights fall within federal jurisdiction, but many fall within provincial and territorial
jurisdiction. This results in an uneven array of disability-related services, supports, programs, policies and laws.
There is a need for a comprehensive plan, coordinated between the federal, provincial and territorial
governments, to ensure that the CRPD is fully implemented in all jurisdictions in Canada.

About this Submission: Process and Contributing Organizations

On May 11, 2019, immediately following Canada’s first National Summit on Disability, a day-long meeting of DPO
leaders was held in Ottawa. This meeting was supported with financial assistance from the Canadian Human
Rights Commission (Canada’s NHRI). Approximately 25 leaders from across Canada met to discuss the LOIPR
process and develop a plan to share our views with the Committee on the Rights of Persons with Disabilities
(“Committee™).

Together we decided that individual DPOs would take responsibility for each Article of the CRPD (from 1-33).
They in turn would work with the broader disability communities to gather and synthesize their views, especially
as they related to the 2017 Concluding Observations. We further agreed that the process should also take note of
both positive and negative developments since 2017, and offer suggestions that participants felt would be useful
guestions for the Committee to put to Canada at the Committee’s upcoming 22nd Session.

Over the following 8 weeks this is exactly what happened. A list of organizations that contributed to this
submission is provided below. It includes DPOs and their supporters representing a cross-section of persons with
disabilities in Canada, including persons with mobility disabilities, persons who are culturally Deaf, deaf, and
Hard of Hearing, persons with vision disabilities and Blind persons, persons with intellectual and developmental
disabilities, persons with psychosocial disabilities, persons with dementia and Alzheimer’s, persons who use
Guide and Service Dogs, women with disabilities, children with disabilities and Indigenous persons with
disabilities.

Processes by which groups contributed their views varied, but generally took the form of email and telephone
exchanges, and in some cases the development and deployment of surveys that were made available through a
centralized website (http://www.bcands.bc.ca/convention-on-the-rights-of-persons-with-a-disabilities-crpd-prepar
ation-for-canadas-2nd-review/ ).

From this information gathering exercise, the lead DPO on each Article developed a submission and achieved
consensus from those organizations who had provided their views. The consensus document was then provided
to a centralized secretariat, which put together an unedited compilation document. This compilation document
was shared with all organizations that contributed to it and will be used as a resource going forward. The
secretariat then edited the compilation document (which was very long) to conform to the Committee’s standard
of 10,700 words.

This draft was recirculated to all organizations who participated for them to provide feedback.
The final suggestions were then compiled into the document which follows.

Contributing Civil Society Organizations:



Abilities Centre Durham

Abilities Centre Ottawa

Accessibility for All

Action Canada for Sexual Health and Rights

Alliance for Equality of Blind Canadians (AEBC)

Alzheimer Society of Canada

ARCH Disability Law Centre

British Columbia Aboriginal Network on Disability Society (BCANDS)
Canada Without Poverty (CWP)

Canadian Association for Community Living (CACL)

Canadian Association of the Deaf (CAD)

Canadian Centre on Disability Studies Incorporated (CCDS) o/a Eviance
Canadian Council on Rehabilitation and Work (CCRW)

Canadian Disability Participation Project

Canadian Health Coalition

Canadian Labour Congress (CLC)

Canadian National Institute for the Blind (CNIB)

Canadian Paralympic Committee

Carleton University

CNIB Deafblind Community Services

Communication Disabilities Access Canada (CDAC)

Council of Canadians with Disabilities (CCD)

Disability Alliance British Columbia (DABC)

DisAbled Women's Network Canada (DAWN)

Easter Seals Canada

Inclusive Education Canada (IEC)

Independent Living Canada (ILC)

Institutes for Research and Development on Inclusion and Society (IRIS)

International Federation of Adapted Physical Activity, Mount Royal University



International Network on the Disability Creation Process (INDCP)
Keremeos Measuring Up Team

Kéroul

Mad Canada Shadow Reporting Group

March of Dimes Canada

McGill University

Mouvement PHAS

National Coalition of People who use Guide and Service Dogs in Canada
National Educational Association of Disabled Students (NEADS)
National Network for Mental Health (NNMH)

Not Dead Yet

Participation & Knowledge Translation in Childhood Disability, McGill University (PARKT Lab)
People First of Canada (PFC)

Dementia Alliance International

Québec Accessible

Realize

Rehabilitation International

Revved Up, Queen's University

Rick Hansen Foundation

Spinal Cord Injury Canada (SCI)

Sport for Life

The Steadward Centre for Personal & Physical Achievement, University of Alberta
Toronto Accessible Sport Council

Universal Design Network

University of British Columbia

University of Ottawa

Glossary

ASL: American Sign Language

CRPD: Convention on the Rights of Persons with Disabilities



DPO: disabled persons organization

LGBTQI2S+: lesbian, gay, bisexual, transgender, queer, intersex, two-spirited, and others not enumerated
LSQ: Langue des Signes Québécoise

MAID: medical assistance in dying

SLCDs: speech, language and communication disabilities

Information about Implementation of CRPD Articles in Canada and Suggested LOIPR Questions
ARTICLES 1-4: General principles and obligations

No national action plan for CRPD implementation: The 2017 Concluding Observations to Canada recommended
Canada enact a comprehensive national action plan to implement the CRPD in collaboration with
Provinces/Territories and persons with disabilities. Since Canada ratified the CRPD in 2010, civil society
organizations have advocated for the adoption of a national action plan, including implementation benchmarks
and timelines. Canada has not yet developed such a plan. Additionally, Canada has not convened Indigenous
and First Nations leaders to discuss CRPD implementation within First Nations jurisdictions.

No rights-based approach to inclusive disability services and supports: Federal, provincial, and territorial
governments do not recognize a right to disability services and supports. Benefits are provided on a
discretionary, rather than universal, basis to people who meet specific eligibility criteria—often based on a
medical model of disability.

Lack of accountability framework for implementation: Canada does not have a sustained, independent civil
society monitoring mechanism; a permanent, coordinated government mechanism to ensure CRPD
implementation in all jurisdictions; or a process for independent reporting to Parliament.

Lack of full and effective participation of all disability communities: Many disability communities, including Blind,
D/deaf and Deaf-Blind communities, do not have sufficient, sustainable resources to build community capacity to
effectively participate in local, national, and international CRPD implementation.

Few domestic legal mechanisms to enforce many CRPD rights: Canada has not enacted domestic legislation to
implement all CRPD rights into Canadian law. Consequently, Canadian courts and tribunals generally do not
view the CRPD as binding law, and will not adjudicate CRPD violations or directly apply its articles. At most, they
will interpret and apply domestic law consistently with Canada’s CRPD obligations. Federal and provincial
governments continue to urge on courts an interpretation of Canada’s Charter of Rights and Freedoms, denying
the justiciability of economic, social and cultural rights. These positions undermine a rights based approach to
CRPD implementation, and diminish the availability of domestic legal remedies.

Canada has not removed its reservation and interpretive declaration on Article 12.
Suggested Questions

When will Canada and the Provinces/Territories develop and implement a systematic approach to CRPD
implementation, including a national action plan ensuring that disability rights are addressed in all laws, policies
and programs, not just those that are disability-specific?

When will Canada enact legislation to implement all CRPD rights into domestic law, and when will the federal,
provincial and territorial governments stop taking legal positions that undermine the CRPD as legally binding or
deny the justiciability of economic, social and cultural rights?



When will all levels of government implement their CRPD obligations, ensuring CRPD rights are enforceable
through federal, provincial and territorial laws, policies, programs and services? Will the CRPD be fully enforced
in all jurisdictions by the time of Canada’s third CRPD review?

What is Canada doing to fulfill article 4.3 and ensure there is ongoing, sustainable funding to build capacity and
enable all disability communities to participate fully and effectively in CRPD implementation? How much new
funding will Canada allocate?

ARTICLE 5: Equality and non-discrimination

The Canadian Constitution, and federal, provincial and territorial human rights laws prohibit discrimination on the
basis of disability. Despite these legal protections, persons with disabilities regularly experience discrimination,
including economic and social exclusion, and barriers to participation in all aspects of society. 23% of those who
report having a disability also report having a low-income, as compared to 9% of those without a disability.
Persons with disabilities experience discrimination in employment, and encounter barriers to accessing services.
Many students with disabilities do not receive appropriate accommodations in primary, secondary and
post-secondary education.

Disability discrimination is the most common type of discrimination complaint filed by people in Canada.

Of people with developmental disabilities, 61.3% felt disadvantaged in employment, and 34.6% report being
refused a job because of their disability. Adults with developmental disabilities have the lowest employment rate
of all persons with disabilities.

For LGBTQI2S+ persons with disabilities, heterosexism, ableism, and homophobia in health, social services,
education, and disability services remain significant barriers.

People with episodic disabilities experience barriers to qualifying for income security benefits, as definitions of
disability often rely on being either fully disabled or fully able to work.

Indigenous persons with disabilities face discrimination on multiple, intersecting grounds; they experience higher
rates of unemployment, inadequate health standards, lower rates of education, and socio-economic
marginalization.

Suggested Questions

What are Canada and the Provinces/Territories doing to combat inequality and discrimination faced by persons
with disabilities through affirmative action measures that include clear targets and the collection of data on
progress achieved disaggregated by age, sex, Indigenous and racialized background?

Are there initiatives aimed at addressing multiple and intersecting forms of discrimination through legislation and
public policies, including through affirmative action programs for women and girls with disabilities, Indigenous
persons with disabilities and migrants with disabilities, which provide effective remedies for discrimination?

ARTICLE 6: Women with disabilities

24% of Canadian women report having a disability. Women with disabilities in Canada have the highest rates of
unemployment and poverty, and lack full access to education and healthcare, including sexual and reproductive
services. There is emerging evidence that they are criminalized and incarcerated due to their disabilities, and that
women are becoming disabled (or further disabled) due to intimate partner violence.

Women with disabilities face well-documented barriers in labour force participation. They are less likely to
participate in the labour force with only 61.3% of women with disabilities between the ages of 25-54 participating
and a 13.4% unemployment rate. More than 2 in 5 women with disabilities report part-time employment, which is
significant because it affects income and access to income supports like Employment Insurance. Women with



disabilities report feeling disadvantaged in their employment because of their disability (44.5%), while 12.6% of
women with disabilities share that they were refused a job in the last 5 years because of their disability.

Women with disabilities continue to experience significant barriers in accessing affordable, safe, and adequate
housing. 46% of women who report having been homeless also have a disability. Housing, like other
determinants of health, is not an isolated experience but is shaped by poverty, availability of support, location,
and violence.

Women with disabilities continue to face stigmatization and barriers regarding sexual and reproductive rights,
including limited contraception options, inaccessible equipment/facilities, and a lack of knowledge about disability
from healthcare providers. As a result of these barriers, women with disabilities are more prone to coercion,
abortion, and loss of child custody.

Suggested Questions

What steps have been taken to ensure that the federal strategy against gender-based violence includes lines of
action, specific programs and benchmarks to address all forms of violence against women and girls with
disabilities?

How is Canada working to ensure that Indigenous women with disabilities have access to education programs,
are made aware of their CRPD rights, and are supported to claim these rights?

What steps have been taken to ensure women with disabilities’ full and effective participation and equal
opportunities for leadership at all levels of decision-making in political, economic and public life?

ARTICLE 7: Children with disabilities

Encouraging views of all children with disabilities: All children with disabilities should be represented in forums
and public life opportunities, including typically underrepresented groups, such as younger children, children from
rural or Indigenous communities, children with multiple and severe disabilities, and children who use non-verbal
forms of communication.

Need for federal, provincial, territorial collaboration: Most areas related to children fall within provincial/territorial
jurisdiction. There is a lack of transition services to community living; employment and post-secondary education;
individual accommodations for diverse learning, coordination of care and support for caregivers; and
opportunities for community participation and leisure.

Insufficient data: The 2019 Canadian Health Survey on Children and Youth will provide updated information on
health-related issues experienced by children with disabilities. However, many other areas of life remain
non-documented. Data should be consistently collected on children with disabilities across key areas of program
and service delivery such as health, education, housing, community leisure and transport.

Children with disabilities, who also belong to other marginalized groups, face multiple layers of discrimination:
There is limited information on what actions have been taken to address this discrimination.

Supporting transition from childhood to adulthood: As children with disabilities grow into adulthood, their
capacities evolve and support needs change. Resources should be allocated to provide universal supports, while
also accommodating individual needs.

Deaf children are not given opportunities to develop their cultural and linguistic identities: Early intervention
programs often do not recognize Deaf children’s identities or provide adequate opportunities to acquire sign
languages.

Suggested Questions:



What mechanism will Canada put in place to include all children with disabilities and their families in future
consultations on implementing legislation and CRPD compliance?

How will Canada include, address and measure gaps experienced by children with disabilities in the
implementation of the Accessible Canada Act and federal/provincial/territorial policies and guidelines?

How will Canada improve data collection on children with disabilities, to document progressive realization of
CRPD rights, and to inform policy and program development at all levels of government?

How will Canada develop targeted strategies to address intersectional discrimination faced by children with
disabilities?

What supports are being put in place to address the needs of children with disabilities transitioning to adulthood,
to ensure their dignity, autonomy and contributions to society as they grow older?

Will Canada establish a benchmark for Deaf babies and children’s opportunities to acquire sign languages to
ensure their literary and educational development?

ARTICLE 8: Awareness-raising

Disability discrimination is the most common type of discrimination experienced by people in Canada. 22% of
Canada’s population report having at least one disability. Despite these statistics, Canada has not effectively
implemented awareness strategies to ensure the rights, dignity, and full participation of people with disabilities.

There is limited awareness and information regarding invisible disabilities and Indigenous people with disabilities.

There are limited consultation processes with historically marginalized groups, including ethno-racial
communities, children and youth from disadvantaged populations, people with Alzheimer’s, families of children
with complex care needs, and suburban and Indigenous communities.

There is a lack of targeted and culturally specific communication (i.e. through ethnic media) by government to
address disability stigma in immigrant, racialized, and Indigenous disability communities.

Disability awareness campaigns are not reflective of diverse communities, and are not always developed in
consultation with disability communities.

Suggested Questions
When will Canada fully implement Indigenous Disability Awareness Month?

How will Canada collaborate with national/local/diverse organizations, health and educational institutions on
awareness building to reduce stigma and discrimination against people with disabilities?

How will Canada ensure that adequate and sustained resources are available for disability rights awareness
campaigns, and will these campaigns adopt an intersectional approach?

ARTICLE 9: Accessibility

Canada recently passed federal accessibility legislation (Accessible Canada Act), and three provinces (Ontario,
Manitoba and Nova Scotia) have provincial accessibility legislation. The Accessible Canada Act includes
“communication”, recognizing the interactive accessibility needs of people with speech, language, and
communication disabilities (SLCDs).

Inaccessible information systems and physical facilities—compounded by lack of training for public and private
service providers—create barriers to accessibility and full societal participation for people with SLCDs, people



who are Blind, Deaf-Blind, D/deaf, Hard of Hearing and people with low vision.

Laws governing broadcasting and telecommunications are being updated, but these processes have not
adequately included persons who are D/deaf, Deaf-Blind or Hard of Hearing.

Government-funded housing projects and the Canada Mortgage and Housing Corporation are not mandated to
use universal design principles.

Wayfinding should be in plain language to meet the needs of persons with intellectual disabilities.

People with SLCDs lack necessary communication support services to enable communication in critical
situations, such as exercising legal capacity and informed consent in medical treatment, admission to long-term
care, end-of-life directives, and disclosing abuse and crimes to police.

Suggested Questions

The Accessible Canada Act gives the federal government and federal agencies powers to develop accessibility
regulations, but does not actually require them to do so. How can Canada ensure that future governments
regulate to advance accessibility?

What lessons have been learned about developing strong, effective accessibility legislation from provincial
experiences? Will Canada commit to following international best practices to effectively implement the Accessible
Canada Act?

What practical, specific and regularly evaluated steps will Canada take to advance universal design and improve
accessibility?

How is Canada ensuring alternative formats of communication, in particular plain language versions of public
documents and fundamental legislation, such as the Canadian Charter of Rights and Freedoms, are available to
persons with intellectual, cognitive, and/or psychosocial disabilities?

How will Canada promote and interpret the Accessible Canada Act in order to enhance the full inclusion of
persons with disabilities, in addition to removing barriers?

ARTICLE 10: Right to life

Right to life not protected in medical assistance in dying (MAID) system: MAID deaths increased 300% in three
years, and people with disabilities are being pressured to access it. MAID is normalizing the idea that disability
can justify terminating life. A Québec court granted leniency to a man convicted of murdering his wife with
Alzheimer’s disease, in part because she was ineligible for MAID, and required significant caregiving. Unlike
MAID, there is no right to palliative care, despite massive unmet need, and no rights-based approach to disability
supports, violating Article 19.

Right to life threatened by pressure to expand MAID access based solely on disability: Legal, academic, and
advocacy actors seek to eliminate MAID'’s restriction to those whose death is “reasonably foreseeable,” and
make disability-related “suffering” eligible on its own. Disability organizations are challenging these arguments
through courts and a national platform. Eliminating the end-of-life requirement would signal that disability justifies
terminating lives. This will have a devastating impact on people with disabilities’ self-esteem, equal recognition
and equal protection of the right to life.

Canada has rejected proposals to responsibly monitor MAID, including those made by the Committee and
Canadian experts. There is no arm’s length, independent monitoring of MAID.

No requirement for assessing external pressure to pursue MAID, despite evidence that coercion, inducement and
socio-economic vulnerability are motivating factors.



Suggested Questions

How will Canada amend the MAID monitoring system to ensure impartiality, address identified gaps, and
implement the Committee’s Concluding Observations?

How will Canada implement independent risk-assessment for external pressure on those seeking MAID?

Is Canada committed to the end-of-life requirement for MAID, as necessary to achieve the legislation’s purpose
“to affirm the inherent and equal value of every person’s life and to avoid encouraging negative perceptions of the
quality of life of persons who are elderly, ill or disabled™?

ARTICLE 11: Situations of risk and humanitarian emergencies

Disaster planning and response have been under-inclusive of people with disabilities. People with disabilities
have 2-4 times the mortality rate of the general population in acute-onset disasters. It is imperative that disaster
relief planning frameworks include input from people with disabilities, and are rooted in a “cross-disability”
paradigm reflecting complex and various needs.

There has been a slow—but progressive—increase in the availability of more accessible disaster warning
systems, including text message disaster warnings and visual fire alarms. Public Safety Canada, in collaboration
with Emergency Management Ontario, has developed an Emergency Preparedness Guide for People with
Disabilities/Special Needs. However, the Guide has been translated into accessible formats for some—but not
all—communities; for example, the Guide is not available in ASL/LSQ, closed captioning, plain language, or
Indigenous languages. While the Guide recommends establishing personal evacuation plans, regular drills, and
specialized training for emergency responders, implementation monitoring is lacking. Particular challenges arise
in long-term care facilities housing large numbers of older persons with memory and/or mobility impairments.

There is incomplete health coverage for asylum seekers. The absence of sign language interpretation services
for D/deaf, Deaf-Blind or Hard of Hearing asylum seekers at the border and during the admission process is a
cause of concern.

Suggested Questions

How will Canada improve the collection of census data to capture disaggregated information--particularly on
people with disabilities—for effective preparedness and response to disasters?

How will Canada provide accessible information for D/deaf, Deaf-Blind and Hard of Hearing people who use
ASL/LSQ as primary languages?

How will Canada ensure disaster-related trainings and information are accessible to people with disabilities?

How will Canada structure and finance research on disaster-related training and information accessibility, so as
to promote good practices and increase the resilience of persons with disabilities?

Does Canada have a comprehensive plan for disability-inclusive Disaster-Risk Reduction and Climate Change
Adaptation, with attached funding, performance/impact indicators, and reporting mechanisms?

ARTICLE 12: Equal recognition before the law

Pervasive discrimination in exercising legal capacity: Persons with intellectual, cognitive, psychosocial, and
communication disabilities face pervasive discrimination in exercising legal capacity, largely because of
perceived inability to meet discriminatory cognitive capacity tests and lack of supports. Consequently, many
people with disabilities are systematically denied the right to make important life decisions. Over 50,000 people in
Canada are currently under guardianship and formal substitute decision-making arrangements. Legal capacity is
denied through involuntary admission and treatment in mental health facilities, adult protection interventions, and



imposed substitute decision-making for healthcare consent. 880,000 to 1 million people with disabilities in
Canada need decision-making assistance, but no rights-based approach to supports exists.

Diagnoses of “mental disorder” used to strip people of legal capacity: Diagnosis of “mental disorders” frequently
trigger findings of legal incapacity, and involuntary commitment/treatment. “Community treatment orders” are
used to force people to take medications against their will, in order to live in the community.

Limited/no legal recognition of decision-making supports and accommodation: Where supports are recognized in
law, they are exclusively for people who meet the cognitive test for capacity.

Article 12 reservation not withdrawn: With legal capacity restricted for growing numbers, Canada’s failure to do so
is a shameful abdication of responsibility.

Some provinces actively resist reform: Nova Scotia rejected proposals for supported decision-making and
adopted a new guardianship law instead. British Columbia argued against legal standing for the Council of
Canadians with Disabilities in a case challenging the constitutionality of provisions restricting legal capacity in the
Mental Health Act, and prevented it from going to trial.

National survey excluded questions on control in decision-making: Without this data, progress on this issue
cannot be tracked.

Accessible Canada Act passed, but without standards on legal capacity, and may not address barriers to legal
capacity.

National Dementia Strategy: Adopts principle of respecting choice, but how much it will ensure provision of
needed supports and protections for legal capacity is unclear.

Still no federal-provincial/territorial action plan: Despite the Committee’s call for Canada to “create a consistent
framework for recognizing legal capacity and to enable access to the support needed to exercise legal capacity.”

Suggested Questions
Will Canada withdraw its reservation on Article 127?

How will Canada lead the Provinces/Territories to: create a consistent, non-discriminatory framework for legal
capacity; ensure access to needed supports; and, invest in needed information resources, training and
demonstration initiatives?

How will Canada fulfil data obligations under Articles 12 and 31, including:
re-introducing into the national survey on disability questions related to control over decision-making? and

working with Provinces/Territories to collect information on substitute decision-making imposed under healthcare
consent, adult protection and mental health laws?

ARTICLE 13: Access to justice

Inadequate access to legal aid: Canada does not have a national publicly-funded legal aid program. Instead,
Provinces/Territories administer their own programs. There are stark regional disparities in who can access legal
aid, the types of issues covered, and the amount and type of legal assistance provided. Access to legal aid is
based on income-testing, rather than a right of access to justice. People with disabilities who work are generally
not eligible for legal aid, but often cannot afford private legal services—leaving them without any legal assistance.

Civil legal aid spending has declined, with detrimental impacts on marginalized people, including people with
disabilities. In some provinces, significant budget cuts are being made to legal aid. Reduction in legal aid services



may have a disproportionately negative impact on people with disabilities because they are more likely to need
legal help, but less likely to afford private lawyers. Reduction in legal aid negatively impacts a wide-range of
CRPD rights, including legal capacity (Art 12), adequate standard of living and social protection (Art 28), living
independently in the community (Art 19), and equality (Art 5).

Procedural and communication barriers prevent full and effective access to justice: Courts and tribunals are
required by law to provide procedural accommodations, but only up to the point of undue hardship. In practice,
some tribunals have developed accommodation policies, and have well-developed processes in place to receive
accommodation requests, and provide disability-related accommodations. Others do not have accommodation
policies, decline to provide appropriate procedural accommodations, or are not sensitive to privacy interests.

People with disabilities face multiple barriers that prevent, or limit, their access to, and participation in, tribunal
and court processes. The process for requesting accommodations is not always clear. Medical documentation is
often required to justify accommodation requests, and individuals may be reluctant to request accommodations
because of stigma and stereotypes, or fear of having their medical records become public. People with
disabilities who have been found incapable of making their own financial or healthcare decisions may also face
participation barriers.

Communication intermediary services are significantly under-funded and under-developed in Canada. Sign
language interpretation is provided as a procedural accommodation in courts, however it is not always provided
in police interactions. Victims, witnesses and accused persons with SLCDs do not have consistent access to
communication support services.

Suggested Questions

What specific steps are the federal, provincial and territorial governments taking to review the provision of legal
aid services to ensure access to criminal and civil legal aid for persons with disabilities? Will the Government of
Canada provide increased legal aid funding to Provinces/Territories?

What specific steps are Canada and the Provinces/Territories taking to ensure full accessibility of courts and
tribunals, including the provision of procedural accommodations for people with psychosocial disabilities,
intellectual disabilities, speech, language and communication disabilities, and D/deaf people?

ARTICLE 14: Liberty and security of the person

Canada previously told the Committee that “provincial and territorial mental health legislation protects against
arbitrary and indefinite detention of persons with disabilities, particularly intellectual and or psychosocial
disabilities.”

Federal, provincial and territorial governments have laws allowing involuntary detention of people with
psychosocial disabilities in psychiatric institutions, jails, and other institutional locations, such as long term care
facilities and supportive housing. These laws now extend into communities and into people’s homes through
treatment orders. The situation has not changed since Canada’s last appearance before this Committee in 2016.

Clinical community treatment orders (CTOSs) are often used as a condition of a person’s release from an
institution, as a way of ensuring treatment plan compliance while living in the community. CTOs are ordered and
involuntary. To the community they are just another form of restraint, and another way of stripping a person’s
liberty and independence.

In the Special Rapporteur’s “End of Mission Statement”, she stated that “the British Columbia Mental Health Act
contains very broad criteria for involuntary admissions and, once detained, a person can be forcibly treated
without their free and informed consent, including forced medication and electroconvulsive therapy.” The
involuntary hospitalization and treatment of persons with disabilities contradicts Articles 14 and 25 of the CRPD.
British Columbia’s Mental Health Act violates the integrity of people with psychosocial disabilities by depriving



them of their right to make treatment decisions through “deemed” consent to treatment. The law doesn't require
an assessment of decision-making capacity before imposing treatment, and deprives involuntary patients of
access to substitute or supported decision-makers. The law also deprives involuntary patients of access to
substitute or supported decision-makers.

Suggested Questions

When will Canada ensure that Provinces/Territories review laws, policies, and practices allowing for involuntary
detention of persons with psychosocial disabilities, and the coercive administration of psychiatric drugs?

When will Canada review the use of solitary confinement, and put policies and training in place to reduce its use
and ensure non-discriminatory use?

When will Canada ensure policies, practices and training supporting the provision of appropriate accommodation,
services and supports to prisoners with disabilities, in both provincial and federal institutions?

ARTICLE 15: Freedom from torture and cruel, inhuman or degrading treatment or punishment

Federal and provincial human rights commissions have repeatedly expressed deep concern over the practice of
placing people with psychosocial disabilities in segregation. Some prisoners with disabilities, including
incarcerated women with psychosocial disabilities, brain injuries and intellectual disabilities are not given
appropriate care or disability supports, and are instead placed in solitary confinement.

In two recent high profile cases, courts in Ontario and British Columbia found that Correctional Services of
Canada (CSC)’s practice of placing prisoners in administrative segregation for prolonged periods of time violates
the human rights of prisoners and is unconstitutional. The Government of Canada has appealed one of these
decisions to the Supreme Court.

Recently, the Government of Canada changed the law governing federal prisons and takes the position that
these changes end the practice of administrative segregation. Prisoner’s rights advocates, lawyers and Senators
disagree and have stated that the changes merely allow administrative segregation to continue under a new
name: structured intervention units. In particular, the new law mandates an independent review when a prisoner
has been in administrative segregation for more than 90 days, however Canadian courts have recognized that
negative psychological and physical effects can occur after a few days in segregation.

The UN Standard Minimum Rules for the Treatment of Prisoners states that segregation longer than 15 days is a
measure of last resort to be used only in exceptional circumstances. In addition, the new law does not include
independent, judicial oversight of segregation placements longer than 48 hours, a mechanism that was
recommended by Canada’s Senate.

Suggested Questions:

What will Canada do to ensure that all prisoners with disabilities, in particular prisoners with psychosocial
disabilities, receive appropriate disability related accommodations, services and supports in federal prisons?

How will Canada ensure there is sufficient, timely, independent oversight of prisoners placed in segregation, so
that prisoners are not subject to permanent psychological and physical damage or torture?

ARTICLE 16: Freedom from exploitation, violence and abuse

Evidence shows women are becoming disabled—or further disabled—due to intimate partner violence. In 45% of
all self-reported violent crime incidents involving a female victim, the victim had a disability. In addition to high
overall rates of abuse for women with disabilities, 36% of victimized women with a disability reported multiple and
separate incidents of violence in the preceding 12 months. 24% of women with cognitive disabilities, and 26% of
women with mental health-related disabilities, report being sexually abused before age 15. The risk of violence



for women with disabilities increases when they are racialized, younger, Indigenous, LGBTQI2S+, migrant
workers, immigrants, non-status migrants, or living in rural areas. Indigenous women—many of whom live with
disabilities—are three times more likely to be victims of violence than non-Indigenous women.

Women with a disability are at greater risk for intimate partner violence, both in incidence and frequency. As
many as 276,000 women in Canada will acquire a traumatic brain injury resulting from intimate partner violence.
However, services for survivors of intimate partner violence are often not able to respond to the needs of women
with disabilities. Shelters are not equipped to conduct screening for traumatic brain injury. The lack of
accessibility in shelters across Canada prevent many women with disabilities from using shelter services.
Shelters report a lack of stable, long-term funding is a significant challenge in making their facilities accessible.

Women with disabilities are almost twice as likely as women without disabilities to have been sexually assaulted.
The self-reported rate of sexual assault endured by Indigenous women—many of whom live with disabilities—is
three times greater than non-Indigenous women.

Data on the impact of trafficking on women and girls with disabilities is sorely lacking. Research indicates
addiction, and mental health and intellectual disabilities are risk factors for trafficking. Women who may not have
a pre-existing disability can become disabled due to the physical and emotional trauma of trafficking and
exploitation.

Suggested Questions

Does Canada’s federal strategy against gender-based violence include provisions for medical, legal and social
work interventions to address violence against women with disabilities?

What steps have been taken to strengthen support and services for parents of children with disabilities in order to
prevent abuse and violence?

Has Canada established a mechanism to monitor facilities and programs designed to serve persons with
disabilities for the prevention of exploitation and violence?

ARTICLE 17: Protecting the integrity of the person

Practices of incapacitation—both physiological, quasi-judicial and judicial—continue to be used to impose
long-term treatment and/or arrangements (e.g., detentions, forced move to a new address), and deny capacity to
protect one’s body. Treatments may include destructive electrical or chemical therapies that are not proven safe
or effective, and cause changes in the brain, nervous system, and body. Capacity can be limited or eliminated by
imposed injuries or debilitations.

For example, the Special Rapporteur on violence against women'’s latest report on Canada echoes other UN and
news reports, stating Canadian health authorities are sterilizing Indigenous women without their consent. Victims
of this practice have been deemed “incapable” due to psychosocial disability (quasi-judicial incapacitation) or
coerced into signing forms while in labour and/or medicated with powerful drugs (physiological incapacitation).

The practices of drugging and declaring "incapable” are commonly used to control people with psychosocial
disabilities. In Ontario, Community Treatment Orders may indicate "treatment plan” options imposing birth-control
for women, or telling a patient to live far from sexual partners—even if a patient is considered legally capable.

In effect, eugenics is being practiced in Canada. Mad Canada Shadow Report Group is presently hearing from
psychiatric survivors who have been clinically advised not to proceed with having children. There is also some
evidence psychiatric drugs can cause teratogenic defects and fetal harm.

Suggested Questions

What will Canada do to examine the scope and extent of eugenic practices in Canada, and eliminate them?



What will Canada do to examine the methods and extent of physiological incapacitation used to impose
interventions that contradict the CRPD, and eliminate them?

Will Canada make eugenics and physiological incapacitation illegal under the Criminal Code?
ARTICLE 18: Liberty of movement and nationality

Canada’s Immigration and Refugee Protection Act excludes immigrants expected to cause excessive demand on
health and social services. This exclusion perceives disability as deficit, and affects immigrants with disabilities,
D/deaf, Deaf-Blind and Hard of Hearing persons.

Disability communities have learned of families experiencing difficulties trying to immigrate to Canada, usually
due to their children’s disability. Canada’s immigration process recognizes the value of keeping family together,
and this must also extend to immigrant families including a person with a disability. In April 2018, Canada
announced changes to immigration laws, removing costs for special education, social and vocational
rehabilitation services, and personal support services from “excessive demand” calculations. However,
applicants may still be refused if they require health services exceeding a five-year cost threshold of $99,060.
Disability advocacy organizations continue to push for complete repeal of the “excessive demand” exclusion.

Information on government websites about immigration and refugee claims/resettlement is not available in
accessible formats for D/deaf, Deaf-Blind, and Hard of Hearing migrants. Accessible
communication/interpretation is also not provided for D/deaf, Deaf-Blind, and Hard of Hearing persons at
Canadian customs or border security.

Skilled and experienced D/deaf, Deaf-Blind and Hard of Hearing individuals have reported high rates of rejection
on applications for Canadian work visas and permanent residency.

Suggested Questions:

Does Canada intend to remove the “excessive demand” clause from the Immigration and Refugee Protection
Act?

Does Canada plan to develop accessible videos in ASL/LSQ for D/deaf, Deaf-Blind and Hard of Hearing people,
and ensure access to information, communications and services for immigrants and refugees?

ARTICLE 19: Living independently and being included in the community

Across Canada, there continues to be a lack of a rights-based approach to supports for persons with disabilities
who live in the community. There continue to be barriers to inclusion for persons with disabilities in the three core
mechanisms of Article 19: choice; individualized supports; and availability and accessibility of community
services and facilities. People with disabilities do not have equal access to choose supports and/or housing.
Accessible and custom transportation is unevenly implemented, and adequate retrofitted housing for persons
with significant or progressive disabilities is largely unaffordable.

Persons with disabilities—particularly those with intellectual, psychosocial, and cognitive disabilities—continue to
be placed in congregated residential settings. Nearly 600 people live in large provincial institutions for people with
disabilities in Alberta, Manitoba, Nova Scotia, and Québec. In all provinces and territories where large residential
institutions have been shut-down, segregation continues in other facilities including nursing homes, seniors’
homes, personal care homes, and long-term care facilities.

While General Comment 5 calls for a concrete action plan for independent living and support, there remains no
comprehensive government-funded plan to realize community inclusion and intentionally shift from institutional
and congregated care, to independent living. Adequate services and supports are lacking for Indigenous persons
with disabilities within First Nations communities.



Suggested Questions

Will Canada develop an intersectional national action plan with benchmarks, timelines, and indicators on the
implementation of Article 19, in compliance with General Comment 5?

Does Canada have a strategy and timeline for working with Provinces/Territories to close all remaining
institutions for persons with disabilities in Canada, and replace them with a comprehensive system of support for
independent living, including home support and personal assistance for persons with disabilities?

Is Canada prepared to adopt a rights-based approach to disability supports?

How will Canada ensure children, youth, and adults with disabilities--particularly intellectual, psychosocial, and
cognitive disabilities--living in First Nations communities have access to supports and services without having to
leave their community and natural support systems?

How will Canada ensure persons with disabilities have equitable access to supports and housing, regardless of
which province or territory they reside in?

ARTICLE 20: Personal mobility

Need for Increased Training: Guide Dog users have access to excellent, free North American-wide and
worldwide guide dog training, but Service Dog users do not. There is a need for greater specialized training of
Service Dogs. In banking, air travel and federally regulated customer service, there is a lack of training regarding
appropriate customer service to persons with disabilities and assistance with mobility aids.

Discriminatory Laws/Regulations: Some laws require Guide and Service Dog users to be registered, and users
are sometimes profiled, stopped and refused access to public spaces.

Need for Enforcement: There is a need for enforcement of access rights of Guide and Service Dog users.

Need for Financial Support to Access Mobility Aids: Persons with disabilities disproportionately experience
poverty, and consequently need access to mobility aids at low or no cost. The Government of Canada should
develop a national insurance program to ensure essential disability supports are available to all persons living
with chronic, long-term disabilities.

Need for Continuity of Supports Across Provinces/Territories: Social benefits, access to mobility aids, attendant
services, and all other disability supports essentially stop at the provincial border. This makes it challenging for
users to travel for fear of losing their disability supports and mobility aids. People with access to private insurance
often have greater financial resources than those who are dependent on government-funded mobility aid
programs.

Lack of Accessible Transportation in Some Rural Communities: In some places, reduction in inter-city public
transport means no access to transportation and resulting isolation in small communities.

Suggested Questions

What specific and measurable steps (e.g. fines) will Canada take to combat discriminatory actions against Guide
and Service Dog users (such as being refused access to public spaces)?

What programs will Canada put in place to financially support access to mobility aids across the country?

How will Canada work with Provinces/Territories to encourage increased harmonization for access to mobility
aids across jurisdictions and across the private-public healthcare spectrum?



ARTICLE 21: Freedom of expression and opinion, and access to information

Gaining access to information and having communication supports and aids to express and provide opinions
continue to be areas of concern for people with disabilities that affect communication.

Canada has not adequately addressed access to critical information delivered through television/radio
announcements, social media platforms and alert messages. This information must be provided in sign
languages, easy to read plain language, descriptive video and other accessible formats, modes and means of
communication.

Canada has not adequately addressed the needs of people with little or no speech and who require
communication devices and supports to effectively communicate their opinions, questions, and decisions.

Suggested Questions

What is the Government of Canada doing to address inclusive communication requirements of all people with
disabilities that affect their access to written and spoken information and/or their expression of opinions,
guestions and decisions, through the provision of affordable digital technology, software, assistive devices and
communication supports?

What steps are the Government of Canada and Provinces/Territories taking to ensure ASL and LSQ are officially
recognized at all levels of government and quality standards are met for sign language interpretation and
accessible information and communications in sign languages, in consultation with organizations of D/deaf
persons?

What steps are the Government of Canada and Provinces/Territories taking to ensure government websites are
accessible, and private entities providing internet-based services do so in formats accessible to all persons with
disabilities, including screen readers?

What steps are the Government of Canada and Provinces/Territories taking to ensure Deaf-Blind persons have
access to sustainable Intervenor and Emergency Intervenor services?

How will the Government of Canada review legislation and plans at the federal, provincial and territorial levels to
address accessibility of physical environments, public transportation (including civil aviation), information and
communications, technologies and comprised mechanisms to monitor and regularly evaluate compliance with
accessibility standards (e.g. signage)?

ARTICLE 23: Respect for home and the family

Parents with disabilities do not receive adequate and appropriate services and support from provincial/territorial
child welfare agencies. Parents with intellectual, psychosocial, episodic and cognitive disabilities are vastly
overrepresented in having their children removed by the state. Hospital workers are typically unaware of disability
related supports for parent(s) and how to engage them. Child welfare’s approach to parent training rarely
accommodates the learning needs of parents with intellectual, psychosocial, or cognitive disabilities. Parents with
intellectual disabilities are often assumed to be incapable of parenting, even with supports.

There are approximately 50,000 children who are wards of the Crown; a disproportionate number are children
with disabilities or children removed from parents with disabilities. Indigenous children are significantly over
represented in the child welfare system. A lack of culturally relevant resources, supports, and system navigators
remain significant barriers.

High rates of children with disabilities in the child welfare system stems from lack of access to adequate support
for families from an early age. When transitioning out of the child welfare system, most young persons with
developmental and psychosocial disabilities end up in congregated care or the criminal justice system.



Health and social supports are routinely conflated in Provincial and Territorial public policy, placing excessive
hardship on families and often leading to institutionalization of children with serious medical needs and/or
complex disabilities. Mothers with disabilities report excessive scrutiny from social service and education
providers, and may not ask for parenting assistance out of fear their children will be removed.

More transparent reporting and investigation into the deaths of children with disabilities in child welfare, including
reports of serious injuries, is necessary. More transparent reporting on family court and custody outcomes for
parents with disabilities is also needed.

Suggested Questions

How will the Government of Canada work with Provinces/Territories to ensure all parents with disabilities have
access to support and services to fulfil effectively their role as parents, and disability is not used as a reason to
remove their children from the home?

How will the Government of Canada work with Provinces/Territories to provide timely supports to maintain the
family environment for all children with disabilities, including children with complex needs, from ethno-racial and
immigrant families, and those with intersecting identities?

Where the immediate family is unable to care for a child with disabilities, how will the Government of Canada
work with Provinces/Territories to ensure every effort to provide alternative care within the wider family, and
failing that, within the community in a family setting?

What is being done by the Government of Canada to ensure First Nations families on reserves have access to
disability-related family supports to enable their children with disabilities to be raised at home?

Will the Government of Canada ensure rigorous investigation and reporting of deaths and serious injuries to
children with disabilities in child welfare that takes into account a child’s disability, the provision of supports, and
the implementation of recommendations?

Will the Government of Canada ensure disaggregated data on family court outcomes and custody outcomes for
families with disabilities is tracked and addressed?

ARTICLE 24: Education

Generally, primary and secondary education in Canada falls within provincial and territorial jurisdiction; however,
students educated in First Nations communities fall within federal jurisdiction. Several Provinces/Territories
encourage inclusion but only New Brunswick has legislated inclusive education for primary and secondary
schools. There continue to be significant inequities across Canada in access to quality inclusive education for
students with disabilities.

Students with complex disabilities who have medical needs, students with multiple disabilities, and the majority of
students with intellectual disabilities are commonly excluded from regular schools and classrooms at primary,
secondary and post-secondary levels. Ultimately, many of these students only have the option of attending
segregated or self-contained classes. Students in segregated school environments are typically isolated and do
not have access to the same social and academic opportunities. Research demonstrates students with
intellectual disabilities educated in segregated classes have poorer employment prospects, less social
integration, and higher rates of poverty in their adult lives.

D/deaf, Deaf-Blind and Blind students face significant barriers to accessing education. D/deaf students do not
have sufficient access to signing environments in education. Access and funding for ASL and LSQ interpreters
varies greatly across the country. There is a shortage of interpreters and interpretation services remain
expensive.



Suggested Questions

What is the Government of Canada doing to encourage the Council of Ministers of Education to take
pan-Canadian leadership on inclusive education, with the involvement of persons with disabilities? Or, will the
Government of Canada develop a new national inclusive education forum that invites participation by ministries
and DPOs?

What are the Government of Canada and Provinces/Territories doing to improve data collection and metrics
regarding educational engagement of students with disabilities, the barriers they face, and best practices to
promote inclusive education?

What are the Government of Canada and Provinces/Territories doing to build evidence-based capacity within the
teaching profession to deliver inclusive education, and how are people with disabilities being included in these
efforts?

Does the Government of Canada have a strategy to encourage implementation of inclusive education in
Provincial/Territorial jurisdictions at the primary, secondary and postsecondary level using financial incentives or
other policy means? Has this been done with the involvement of persons with disabilities? Does it address the
needs of all persons with disabilities, including those with intersecting identities, D/deaf students who require
signing environments, and Indigenous students with disabilities?

How will the Government of Canada work with Provinces/Territories to ensure health-based curricula taught in
schools includes information about CRPD, in particular the right to be free from discrimination, and the right to
legal capacity to make medical, financial and other decisions with supports?

ARTICLE 25: Health

People with disabilities experience barriers to accessing health: Barriers are physical, attitudinal,
communication-related and systemic. Doctors are often reluctant to take on patients with disabilities. Doctors’
offices, examining rooms and medical equipment are often inaccessible. People with disabilities report having
more than three times as many unmet health needs as people without disabilities. People with disabilities are
less likely to have access to preventive care such as cancer screening. People with developmental disabilities
have poorer health outcomes. Healthcare professionals receive inadequate training regarding providing
healthcare to people with disabilities, including those with dementia. People with disabilities who experience
intersectional forms of discrimination face additional barriers in accessing healthcare. People with SLCDs can
experience significant barriers to healthcare due to lack of communication aids and supports.

People with disabilities often lack access to sexual and reproductive healthcare.

People with disabilities continue to be underrepresented in healthcare professions: Students with disabilities face
barriers in accessing accommodations in medical and nursing schools. Healthcare professionals with disabilities
need better access to resources and supports.

People with disabilities are often kept in hospital because services and supports are not available: Adults with
developmental disabilities are more likely than adults without developmental disabilities to remain in hospital
despite being ready for discharge (4.6% vs. 0.7%).

Many people with disabilities continue to lack access to adequate home care.

Young people with disabilities are often placed in nursing homes with seniors due to a lack of adequate
disability-based community supports and housing.

People with disabilities often face economic barriers to accessing prescription medication, dental care, mental
healthcare and vision care since these are not usually covered by public health insurance.



Canada does not collect sufficient health data on people with disabilities to inform effective policy and programs.

People with disabilities, and Indigenous women and people with intellectual disabilities in particular, are still
vulnerable to coerced sterilization.

People with disabilities, particularly those with intellectual, cognitive and psychosocial disabilities, can be forced
to undergo treatment without their free and informed consent.

Suggested Questions

What specific measures will the Government of Canada adopt to ensure universal coverage of accessible,
affordable and culturally sensitive health services for all persons with disabilities, including Indigenous persons
with disabilities and persons with intellectual, cognitive, and psychosocial disabilities?

What specific measures will the Government of Canada take to provide persons with disabilities, particularly
intellectual, cognitive and psychosocial disabilities, with information in accessible formats about their sexual and
reproductive health and right to informed consent for medical interventions?

How will the Government of Canada support the implementation of training to ensure healthcare practitioners are
aware of the rights of persons with disabilities and have the tools to provide appropriate services to persons with
disabilities, including women with disabilities?

ARTICLE 26: Habilitation and rehabilitation

Many agencies deliver valuable, therapeutic services to persons with disabilities across the country, but there is a
wide discrepancy in the quality and quantity of services. The current tiered system does not provide equal access
for everyone: those with private insurance have greater access to services than those who rely solely on public
healthcare. Geographic location also impacts access to essential services.

Canada's healthcare system is very complex, often leaving patients to navigate foreign terminology, structure and
destination. Persons with disabilities need to be empowered to understand and navigate healthcare systems.

Access to mental health supports is essential for optimum health outcomes. A comprehensive care plan should
include discharge planning upon diagnosis and/or hospitalization to ensure appropriate rehabilitation, home care
and community services are engaged.

There is a tremendous gap in understanding how essential it is to prescribe habilitation and rehabilitation. This
causes delays in referrals for services. Physicians must include these essential services within their treatment
plans, as they are a valuable contributor to a multidisciplinary assessment of patient needs and strengths.
Targeted knowledge exchange across the healthcare system will help to ensure referrals to services are timely
and appropriate for optimal patient outcomes.

Suggested Questions

What steps are the Government of Canada and Provinces/Territories taking to ensure a rehabilitation pathway for
persons with dementia exists to maximize their opportunity to live independently and participate socially and
economically?

What steps are the Government of Canada and Provinces/Territories taking to ensure the accessibility of
communities and built environments, including housing, is a component of a rehabilitation plan so more
individuals can re-engage with community and reside outside of hospital rehabilitation centres or long-term care
facilities?

Does the Government of Canada have a strategy to promote and facilitate greater access to required equipment
and resources that will support success for rehabilitation and integration to community including employment,



education and independent living?

What will the Government of Canada do to ensure delivery of sustainable habilitation and rehabilitation services
for persons who are Blind, Deaf-Blind or partially sighted within the healthcare and education continuum?

ARTICLE 27: Work and employment

Canada continues to lack an inclusive employment-first strategy for all persons with disabilities. The employment
rate for people with disabilities remains significantly lower (59%), compared to those without disabilities (80%).
Median income of persons with severe disabilities ($19,160) is less than half that of those with no disabilities
($38,980). The employment rate for persons with developmental disabilities is 22.3%. A significant percentage of
D/deaf persons are unemployed, or under-employed. Many persons with disabilities continue to rely on income
support due to lack of real workplace engagement, as well as fear of losing income and medical supports if they
enter or re-enter the workplace.

People with developmental disabilities continue to be placed in segregated and congregate facilities under the
pretence of “employment training”. Research and experience show no link between workshop placements and
community employment. Most persons who attend employment workshops are paid stipends well below
minimum wage. Even where inclusive employment is successful, the primary focus remains on entry level jobs
with no opportunity for career advancement.

Employment-related supports, including eligibility for disability income and medical supports differ widely across
Canada.

Suggested Questions

Measurement and Accountability: How will the Government of Canada measure progress in support to private
and public employers on becoming disability confident? What are the parameters for a disability-confident
workplace?

Intersecting factors: How will Canada ensure employment policies and programs respond to the needs of people
with multiple and intersecting identities? How will the Government of Canada ensure this lens is in place for all
initiatives, keeping in mind the need to overcome intrinsic unconscious bias?

Timeliness: How will the Government of Canada ensure timely responses to early childhood interventions to
prepare Canada’s future workforce, and secure funding to allow successful projects from federally funded
priorities (Opportunities Fund, Skills Link) to continue under other Ministries (eg: Employment, Workforce
Development and Labour)? How will the Government of Canada hold Provinces/Territories accountable for
setting and meeting outcomes of the Workforce Development Agreements (WDA) and other federal funding? Will
the Government of Canada establish specific targets for outcomes of employment for persons with disabilities in
the WDA?

Access to benefits: How will the Government of Canada ensure benefits, including financial and income benefits,
access to medications and extended healthcare, retirement and leaves, are provided in a fair and consistent way
and are portable across the country? How will the Government of Canada ensure persons with disabilities have
equal access to employment supports, no matter where they reside in Canada?

Youth transitions: How will the Government of Canada ensure out of school and into employment appropriate
supports for youth, school staff and employers? How will the Government of Canada ensure youth with
disabilities, including youth with intellectual disabilities, are supported to transition into meaningful and dignified
employment in the community post-graduation?

Closing Sheltered Workshops: Do the Government of Canada and Provinces/Territories have a strategy with a
timeline to close all sheltered workshops, including a fair and just transition for their employees and clients, and



redirect funds to support inclusive community employment in the labour market?
ARTICLE 28: Adequate standard of living and social protection

7.7% of persons with disabilities in Canada live in deep income poverty. 20.4% of persons with disabilities
receive less than half of Canada’s median after-tax income. 25% of people living in low-income households are
people with disabilities. These statistics are significantly higher when accounting solely for those with disabilities
who are working-age adults (15-64). Working-age people with disabilities are approximately twice as likely to live
in poverty than working-age people without disabilities.

The prevalence of poverty among those with specific disabilities is particularly visible among some groups. For
example, half of adults with vision loss report a gross annual income of less than $20,000.

Persons with disabilities who are members of other marginalized groups experience even higher levels of
poverty. Women with disabilities disproportionately experience poverty. A woman with a disability has an average
income of $8,360 while a man with a disability has an average income of $19,250. Women with disabilities are
more affected by social spending cuts than both women without disabilities or men with disabilities. Women with
disabilities are three times more likely to rely on government programs than men.

Persons with disabilities are disproportionately represented among those experiencing homelessness or
inadequate housing. Estimates suggest that as many as 45% of the overall homeless population in Canada have
physical or psychosocial disabilities.

Canada has a poverty reduction strategy which is entrenched in legislation, however it does not aim to eliminate
poverty.

Some provincial governments have cut spending on social assistance and plan to reform social programs that
benefit persons with disabilities.

Suggested Questions

Will Canada commit to maintaining the National Advisory Council on Poverty after it has achieved a 50%
reduction in poverty from the 2015 Market Basket Measure?

Will Canada commit to tracking through disaggregated data and regularly updating the number of persons with
disabilities, women with disabilities, Indigenous persons with disabilities, and children with disabilities living below
Canada’s official poverty line?

Will Canada commit to national standards for the Canada Social Transfer to ensure provincial/territorial
governments comply with the CRPD?

Will provincial/territorial governments, in particular Ontario, remedy the retrogressive actions taken with regard to
access to legal aid, social assistance, and other programs for persons with disabilities?

ARTICLE 29: Participation in political and public life

Data show over 6.2 million electors in Canada have a disability, and electors with disabilities are less likely to
vote than those without disabilities. Less than half of electors with a disability were aware of the tools and
assistance offered by Elections Canada.

D/deaf, Deaf-Blind and Hard of Hearing people who use ASL and LSQ face barriers in political and electoral
processes at all levels of government, including lack of accessible information, communications and sign
language interpretation services at political events, and lack of accessible information on political parties’
websites and social media.



There are some federal educational and outreach awareness activities, but no such activities for provincial,
territorial and municipal elections. Therefore, D/deaf, Deaf-Blind and Hard of Hearing electors face barriers to
understanding electoral processes, and are discouraged from voting.

A relative, spouse or partner may assist more than one elector but a friend or helper may assist only one elector.
This presents a barrier for people who share services of a support worker and all want the same worker to assist
them to cast their ballot.

Printed paper ballots continue to be the medium for voting in federal elections. For some persons with disabilities,
print is a significant barrier, preventing them from independently marking their ballot or independently verifying
their ballot was marked correctly. Printed ballots miss the opportunity to present information via images, which
may be preferred by some voters.

Suggested Questions

Does Canada intend to ensure federal, provincial and municipal election debates are broadcast with ASL and
LSQ interpretation using picture in picture on screen along with English and French captioning?

Does Canada plan to implement laws, regulations and policies at all levels of government to identify and remove
barriers that prevent D/deaf, Deaf-Blind and Hard of Hearing people who use ASL and LSQ from accessing
information, communications and services in sign languages for all candidates’ meetings; constituency, riding
associations, central policy and campaign offices; and campaign information and communications?

When will Canada ensure video interpreting services are available at the polls, to facilitate communication
between D/deaf electors and polling station staff, so that D/deaf electors experience independence and clear
communication when casting their ballot?

When will Canada ensure electors can vote online, by telephone or by voting machine so everyone can vote
independently and independently verify their vote?

Will Canada extend a plain language approach to the ballot itself and include photos of candidates on the ballot?

Will Canada remove restrictions that prevent friends/helpers from assisting more than one elector to cast their
ballot?

ARTICLE 30: Participation in cultural life, recreation, leisure and sport

Participation in cultural life, recreation, leisure and sport is desired by persons with disabilities, however there are
barriers to full and effective participation.

There is a lack of valid and reliable data related to persons with disabilities’ participation, and what little exists
shows inequity. There is limited capacity and knowledge in many sectors and communities to act on policies and
laws, resulting in variability of access and inclusion among persons with disabilities across the lifespan, disability
type, and geography. There is a lack of regulation of the public portrayal of persons with disabilities in media and
popular culture, leading to stereotypical, discriminatory, and/or tokenistic representation. There are very limited
leadership, decision-making, and consultative roles for persons with disabilities in the design and delivery of
meaningful programs and services

Suggested Questions

What steps are the Government of Canada taking to improve valid and reliable measurement and data collection
about quantity and quality of participation in cultural life, recreation, leisure and sport?

How is the Government of Canada encouraging recruitment and retention of more persons with disabilities in
leadership and decision-making roles and ensuring they are fairly compensated for their expertise and time?



How is the Government of Canada increasing inclusion and accessibility in cultural life, recreation, leisure and
sport by regulating accessibility beyond the built environment, such as national parks, museums, live and
broadcast media, including availability of ASL/LSQ, live captioning, described audio, etc.?

How is the Government of Canada enabling a pan-Canadian strategy for organizations to lead quality
improvement in inclusion and accessibility and build capacity and knowledge in their communities, to ensure
equitable and supported access to community-based programming and opportunities, including rural
communities?

ARTICLE 31: Statistics and data collection

There continue to be significant knowledge gaps concerning diverse disability communities who are particularly
susceptible to human rights infringements. People with disabilities and their families, DPOs and Indigenous
communities have identified data gaps and silos between levels of government that make it difficult for them to
gain access to the data they need to make informed-decisions about disability management and for tracking how
various stakeholders are faring under the CRPD, human rights legislation and related initiatives.

There are financial and capacity issues preventing DPOs from gaining access to and mining data and scholarly
materials on disability and human rights that are presently available, especially for researchers who work for
DPOs without academic affiliations. Major sources of data on disability have been infrequent and subject to
methodological changes that hamper comparability and rights monitoring over time. Some major surveys with
useful information about disability have been cancelled, while some screens for disability are not consistently
applied across surveys. It is unclear who leads the federal data and research program on people with disabilities,
and what meaningful roles people with disabilities play in all aspects of data, research, and reporting.

In the past, the Government of Canada has enabled disability communities to provide input into the design of
statistical surveys. These are now being used across several other major surveys conducted by Statistics
Canada.

Suggested Questions
How does Canada plan to address the following known gaps in up-to-date, robust, disaggregated data:

Data on people under-represented in research on disability and human rights, or who do not fall mainly within
federal jurisdiction, including people with psychosocial disabilities, children and youth, Indigenous people on- and
off-reserve, people living in small/remote areas, immigrants and refugees, racialized communities, LGBTQI2S+
communities, institutionalized people, persons with low income, people who are not working and do not qualify for
federal income support programs, seniors, people who are Blind, D/deaf and Deaf-Blind, people who use sign
languages, and people with intellectual disabilities and Autism?

Longitudinal data for understanding the episodic nature of disabilities; the transitions of people with disabilities in
employment, education and income; and the impact of accommodations (and their absence) on participation in
work and society? and

Comparable data across post-censal and other surveys?
What measures are Canada implementing to ensure:

Ongoing, meaningful involvement of persons with disabilities in the development and implementation of all
aspects related to data, research, and reporting?

Capacity building for DPOs to develop and use their own qualitative and quantitative data in their human rights
monitoring and policy work, as well as use large-scale survey data and widely-used research methods? and



Removal of financial and other barriers preventing DPOs from having access to existing data and scholarly
resources equal to that of government officials, academics and corporate-sector researchers?

How will Canada ensure an intersectional and human rights approach to disability is reflected in all federal and
Provincial/Territorial funding and research mandates?

ARTICLE 32: International cooperation

Canada joined the GLAD network and hosted the 2019 GLAD meeting which brought together over 100
international experts to discuss improving the inclusion of persons with disabilities in international cooperation
programming. A key feature of this conference was an intersectional approach to disability.

The inclusion of a disability analysis is not yet required in international cooperation projects. There is less focus
on clear policies for disability-inclusive international development practices in Canada than in other
Commonwealth countries. A higher level of intergovernmental cooperation on these issues is heeded.

Suggested Questions

What is Canada’s plan for supporting a rigorous human rights model of disability and shared monitoring
processes on quality of social participation and realization of disability rights?

Will the Government of Canada implement a requirement for all international cooperation projects to include a
disability lens and provide disaggregated data?

Will Canada facilitate and support DPO capacity-building, including through the exchange and sharing of
information, experiences, training programs and best practices?

Will Canada facilitate cooperation in research and access to scientific and technical knowledge, domestically and
abroad, and render it easily accessible to interested communities?

What is Canada’s plan to provide appropriate technical and economic assistance, by facilitating access to and
sharing of accessible and assistive technologies, and through the transfer of technologies?

What is Canada’s plan to increase participation of DPOs in future international cooperation projects?
ARTICLE 33: National implementation and monitoring

In 2017, the Committee noted Canada “has not designated an independent mechanism to monitor the
implementation of the CRPD as required under article 33(2). It is further concerned about the absence of
mechanisms to ensure the participation of persons with disabilities, through their representative organizations, in
monitoring processes.”

Articles 4(3), 7(3) and 33(3) outline Canada’s obligation to ensure the involvement of persons with disabilities,
including children, in all aspects of development, implementation and monitoring of the CRPD. Article 33(1)
requires States Parties to, “give due consideration to the establishment or designation of a coordination
mechanism to facilitate related action in different sectors and at different levels”.

Despite these requirements, there is a lack of coordinated implementation and monitoring within government at
the national, provincial and territorial levels. Additionally, there is limited involvement of persons with disabilities
and their representative organizations in the development and implementation of policies, data collection and
monitoring, particularly from those in the Indigenous, D/deaf, Blind, immigrant and women’s communities.

Suggested Questions



How will Canada ensure the involvement of persons with disabilities and their representative organizations in the
development, implementation and review of current and future legislation, data collection and policy, necessary
for effective monitoring and implementation of the CRPD?

How will Canada ensure adequate and sustained financial resources for national implementation and monitoring
of the CRPD, within federal, provincial and territorial government departments and to Civil Society? Will this
funding include adequate resources for accommodations (ASL/LSQ, plain language translation, captioning, other
communication costs), French language translation, and transportation costs?



