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Introduction
This shadow report analyses the implementation of the United Nations Convention on the Rights of Persons with Disabilities (CRPD) in the United Kingdom, in relation to recommendations of the Committee on the Rights of Persons with Disabilities following the Inquiry concerning the United Kingdom of Great Britain and Northern Ireland carried out by the Committee under article 6 of the Optional Protocol to the Convention,[footnoteRef:1] and the subsequent follow-up reports submitted by submitted by the United Kingdom of Great Britain and Northern Ireland.[footnoteRef:2] The European Network on Independent Living (ENIL) is concerned about the observation of a global regression in the rights of disabled people in the United Kingdom, accentuated by increasing poverty and the consequences of the poor management of the COVID-19 pandemic.  [1:  Committee on the Rights of Persons with Disabilities (2017). Inquiry concerning the United Kingdom of Great Britain and Northern Ireland carried out by the Committee under article 6 of the Optional Protocol to the Convention. CRPD/C/15/4.]  [2:  Committee on the Rights of Persons with Disabilities. Inquiry concerning the United Kingdom of Great Britain and Northern Ireland conducted under article 6 of the Optional Protocol to the Convention. Follow-up report submitted by the United Kingdom of Great Britain and Northern Ireland. CRPD/C/GBR/FIR/1 (2020); CRPD/C/GBR/FIR/1/Add.1 (2021); CRPD/C/GBR/FIR/1/Add.2 (2023).] 

The sections below aim to provide information about the implementation of the Committee’s recommendations, focusing on the right to live independently and being included in the community (Article 19).
Evolution of the welfare legislation and the protection of disabled people during the COVID-19 pandemic
The Committee’s recommendations alerted to the need to adapt legislation to the human rights model and to prevent a negative impact on the right to independent living. However, severe regressions in the enjoyment of human rights have been reported, including shortages of accessible homes, lack of adult social care provision and reduction of social care provisions during the Covid 19 pandemic[footnoteRef:3].   [3:  Requests for adult social care in England increased by 6.6% between 2015 and 2020 but over 13,000 fewer people received support during this time. Information available at https://humanrightstracker.com/en/progress-assessment/independent-living-uk-government-assessment/  ] 

Failure to protect the right to life during the COVID-19 pandemic and beyond
There have been reports of a disproportionate number of deaths among disabled people during the pandemic. For example, a study of the Care Quality Commission conducted between April and May found an 134% increase in the number of deaths of persons with intellectual disabilities in comparison to the same period the previous year[footnoteRef:4]. Another study reveals a disproportionate impact on the mortality of care home residents over the age of 65 compared to those living in their own homes. This disproportion was observed only during the first wave, which can be explained by higher immunity and protective measures in the second and subsequent waves, suggesting that deaths could have been avoided.[footnoteRef:5] [4:  Inclusion Europe (2020). Neglect and discrimination. Multiplied. How Covid-19 affected the rights of people with intellectual disabilities and their families. Available at COVID-report-Final.pdf (inclusion-europe.eu)]  [5:  Schultze et al. (2022). “Mortality among Care Home Residents in England during the first and second waves of the COVID-19 pandemic: an observational study of 4.3 million adults over the age of 65.” The Lancet, vol. 14, 100295. ] 

There is substantial evidence of violations of fundamental freedoms. During the pandemic, cases of inappropriate use of ‘do not resuscitate’ orders were observed, as well as blanket restriction on access to visits and healthcare.[footnoteRef:6] Disabled people also struggled to access food and other essentials on an equal basis with others.[footnoteRef:7] [6: Equality and Human Rights Commission (2021). Social care – UK Government assessment, available at https://humanrightstracker.com/en/progress-assessment/social-care-uk-government-assessment/ )]  [7:  Ibid.] 

Moreover, being in a care home represented a higher risk, as the spreading of the virus occurred more rapidly in closed environments. Larger care homes were even more affected. Staff shortages, accentuated because of the pandemic, also increased the risk of staff movement between residences. 
It is, however, important to highlight that deaths and abuses in institutions have not occurred only during the pandemic. There have been appalling cases recorded at institutions such as the Edenfield Centre at Prestwich Hospital, where the staff physically and psychologically abused residents,[footnoteRef:8] or at the Tees, Esk and Wear Valleys NHS Foundation Trust, leading to the deaths of three teenage girls.[footnoteRef:9] Currently, there are investigations of 1,500 unexplained deaths at Essex mental health services.[footnoteRef:10]  [8:  BBC News. “'Toxic culture' of abuse at mental health hospital revealed by BBC secret filming”. BBC, 28 September 2022, available at https://www.bbc.com/news/uk-63045298 ]  [9:  Sky News. “Health trust apology after reports into deaths of three teenagers seeking mental health care”. Sky News, 2 November 2022, available at Health trust apology after reports into deaths of three teenagers seeking mental health care | UK News | Sky News]  [10:  Denis Campbell. “Inquiry investigates deaths of 1,500 NHS mental health patients in Essex”. The Guardian, 28 March 2022, available at Inquiry investigates deaths of 1,500 NHS mental health patients in Essex | Mental health | The Guardian] 

Inaccessibility in the measures taken during Covid 19
The measures taken to reduce transmission, such as restricting visits, resulted in isolation and stress for residents, staff and families[footnoteRef:11]. Self-advocacy organizations campaigning for the right of disabled people to choose where they live have pointed to the severity of the distress caused by visit restrictions. An example is the hashtag campaign #right2home created to raise awareness about the right for people with intellectual disabilities to live where they want to, as opposed to being placed in secure units and not being allowed to receive visits during lockdowns[footnoteRef:12]. [11:  UKHSA (2022). Technical Report on the COVID-19 pandemic in the UK. Chapter 8.2: care homes Updated 10 January 2023. Available at Chapter 8.2: care homes - GOV.UK (www.gov.uk) ]  [12:  Inclusion Europe (2020), cit. ] 

Other Covid 19 measures were inaccessible, such as the “test and trace” programs. It resulted in a letter addresses to National Health Services (NHS) alerting to the lack of consideration for disabled people[footnoteRef:13]. [13:  Ibid.] 

Multiple discrimination during Covid 19 
In addition to the violations of the right to life explained above, some groups of disabled people were disproportionately affected. For instance, between April and May 2020, a disproportionate number of deaths from COVID-19 among Black and Asian people living in institutions occurred in England[footnoteRef:14]. A disproportionate number of COVID-related deaths among people with intellectual disabilities and autistic people was also observed[footnoteRef:15]. Even before the pandemic, there were reports of a disproportionate number of autistic people being institutionalized, and there seems to be no progress on this matter.[footnoteRef:16] [14:  Equality and Human Rights Commission (2021a), cit.  ]  [15:  Equality and Human Rights Commission (2021b). Independent living – UK Government assessment, available at https://humanrightstracker.com/en/progress-assessment/independent-living-uk-government-assessment/]  [16:  Learning Disability Today. “Urgent action needed to prevent children with learning disabilities being institutionalised at an early age, report says”. Learning Disability Today, 26 January 2017, available at
https://www.learningdisabilitytoday.co.uk/urgent-action-needed-to-prevent-children-with-learning-disabilities-being-institutionalised-at-an-early-age-report-says ] 

Respect of the rights of disabled people in legislation and policy measures
The right to independent living under Article 19 of the CRPD has not been incorporated into domestic law. Existing legislation is not in compliance with the CRPD, and recent reforms still allow for measures that put disabled people at risk of grave human rights violations.
The UK government adopted its National Disability Strategy in 2021[footnoteRef:17]. However, disability activists were not satisfied with this Strategy and made a legal challenge to it, in response to the government’s lack of proper consultation with them. The result was a high court judgement to the effect that the Strategy was unlawful due to a failure to consult lawfully with disabled people and others. In July 2023, an appeal resulted in the decision being overturned, meaning no action can be expected from the UK government.[footnoteRef:18] [17:  United Kingdom’s National Disability Strategy, 2 December 2022, available at National Disability Strategy - GOV.UK (www.gov.uk)]  [18:  Vanessa Clarke (2023). “Appeal court overturns disability strategy ruling”. BBC News, 11 July 2023, available at Appeal court overturns disability strategy ruling - BBC News] 

The Mental Capacity (Amendment) Act of 2019, which covers England and Wales, remains in breach both of Article 19 and of Article 12. The Liberty Protection Safeguards which it introduces in place of Deprivation of Liberty Safeguards continue to be based on a mental capacity as opposed to a legal capacity approach. In contravention of Article 14, this Act also authorizes deprivation of liberty on mental capacity grounds.[footnoteRef:19] [19:  Mental Capacity Amendment Act (2019), available at Mental Capacity (Amendment) Act 2019: Liberty Protection Safeguards (LPS) - GOV.UK (www.gov.uk)] 

A new Mental Health Bill is being drafted currently. ENIL’s member Dorothy Gould, founder of Liberation, an organization led by people with psychosocial disabilities, has expressed strong concerns about the draft bill. This document remains non-compliant with the human rights which people with psychosocial disabilities and people with intellectual disabilities hold under the CRPD. The government’s planned reform aims to “improve” the current Mental Health Act 1983, which covers England and Wales, instead of abolishing it and replacing it with legal rights which enshrine the CRDP in mental health law. The draft Bill continues to be based on a medical as opposed to a social model. authorizes substitute decision-making, involuntary detention in psychiatric hospitals, forced treatment, and community treatment orders, in breach not only of Article 19, but again of Articles 12 and 14. It also fails to address intersectional issues, in breach of Articles 5 and 6. An additional human rights issue is that the government is aiming to make the draft Bill compliant with the European Convention on Human Rights,  instead of the CRPD.
The parliamentary Committee which has scrutinized the draft Bill has recommended further changes to it, but these also fail to comply with the UNCRPD; they contain continuing breaches of Articles such as Articles19, 12 and 14. 
ENIL shares the concern about the violations of human rights the draft bill and the Amendment Act allow for, in particular the breaches of the right to independent living, the right to physical and mental integrity, the right to liberty and security of the person, and the freedom from torture, inhuman or degrading treatment or punishment. There is a need to ensure that any reform of the mental health system respects the CRPD and the Committee’s General Comments and Guidelines, notably the Guidelines on deinstitutionalisation, including in Emergencies,[footnoteRef:20] including when it comes to disabled people belonging to ethnic minorities. ENIL also urges the Committee to call on the UK government to acknowledge the major violations of human rights which current mental health legislation has caused and to make full reparation and redress for it. [20:  CRPD/C/5: Guidelines on deinstitutionalization, including in emergencies (2022), available at CRPD/C/5: Guidelines on deinstitutionalization, including in emergencies (2022) | OHCHR] 

Scotland and Northern Ireland have their own mental health legislations. These, too, fail to comply with the Convention. Scotland is currently working on its revisions, but these contain similar human rights breaches to those described in the paragraph above, for example continue to have a base of mental capacity as opposed to legal capacity and to allow involuntary detention in hospitals and forced treatment on the grounds of disability.[footnoteRef:21] Similarly, in Northern Ireland, the Mental Capacity (Northern Ireland) Act 2016[footnoteRef:22]  again enshrines concepts of mental capacity as opposed to legal capacity and authorizes detention on the basis of this. Such laws should also be abolished and any laws that are adopted should be in compliance with the CRPD. ENIL urges the Committee to make similar recommendations for Scotland and Northern Ireland as those set out in the previous paragraph. [21:  Scottish Mental Health Law Review (2022). Final report. Available at [ARCHIVED CONTENT] (nrscotland.gov.uk)]  [22:  Mental Capacity (Northern Ireland) Act 2016. Available at Mental Capacity Act (Northern Ireland) 2016 (legislation.gov.uk) ] 

Evolution of budget allocation and spending on community-based services
Substantial reduction in funding has been observed since 2010[footnoteRef:23]. Austerity measures and their impact date back from 2010 to 2019. These had a high impact on disabled people and their right to live independently. The switch from public to private service provision has reduced access to universal and free services, such as healthcare and support services.[footnoteRef:24] After COVID-19 hit, it seemed like the government was increasing its spending. However, since 2021, in response to growing inflation, the UK has been bringing back austerity measures, with tax cuts and reductions in budget when adjusted to inflation.[footnoteRef:25] [23:  Equality and Human Rights Commission (2021a), cit.]  [24:  Tania Arrieta (2022). Austerity in the United Kingdom and its legacy: Lessons from the COVID-19 pandemic. The Economic and Labour Relations Review, 33(2), 238–255. https://doi.org/10.1177/10353046221083051 ]  [25:  Larry Elliot (2021). Britain 'heading for new era of austerity', thinktank warns. The Guardian, 18 March 2021, available at Britain 'heading for new era of austerity', thinktank warns | Tax and spending | The Guardian] 

During the COVID-19 pandemic, homecare provision was reduced during the initial phases (55,000 people were waiting for support need assessments), as well as children’s social care. During the same period, the number of people providing informal unpaid support increased by 4.5 million (the majority being women). In 2022, more than half a million people are waiting for support services from their local authorities, and there are 165,000 vacancies for support staff.[footnoteRef:26] [26:  BBC Verify (2022), cit.] 

In the past two years, for the bottom 20% of household incomes, prices have increased by £3,550 more than incomes. From April 2023, the basic rate of Universal Credit for a single person is at least £35-aweek short of what is needed to afford core essentials, like food, utilities, and vital household items, and at least £66-a-week short for a couple. According to the King's Fund think tank, real terms spending on support per head of the adult population fell from £593 a year in 2010-11 to £585 in 2020/21.[footnoteRef:27] [27:  BBC Verify (2022), cit.] 

Existing measures to support income, such as Universal Credit, remain insufficient. For disabled people, the government is proposing extra financial support to come via a health element top-up in Universal Credit, but only awarded to those receiving Personal Independence Payment (PIP). Therefore, as many as 630,000 disabled people will not benefit from this measure, while being disproportionately impacted by inflation due to hidden costs of disability.[footnoteRef:28] [28:  Joseph Rowntree Foundation (2023). UK Poverty 2023: The essential guide to understanding poverty in the UK. Available at UK Poverty 2023: The essential guide to understanding poverty in the UK | JRF] 

Poverty among disabled people
As mentioned before, increasing poverty and social care shortages are particularly affecting disabled people in the UK. The government has failed to find a solution for this issue, which is perceived and managed as an individual problem. 
In the UK, 28% of those in poverty are disabled (3.9 million people) while a further 20% of people in poverty (2.7 million) live in a household with a disabled person. Nearly half of the poverty in the UK is therefore directly associated with disability.[footnoteRef:29] [29:  New Policy Institute (2016). Disability and Poverty Summary Report. Available at Disability_and_poverty_SUMMARY_REPORT_FINAL.pdf (npi.org.uk)] 

While the economy experienced some recovery, it has not reached pre-pandemic levels. Average (median) disposable household income before deducting housing costs rose by 0.5% in 2021–22 but remained 1.2% lower than its pre-pandemic level. Poverty for families in receipt of benefits from the government remained very high in 2020/21, at 46%. In 2022, 6 in 10 low-income households were not able to afford unexpected expenses, and around a quarter of families used credit to pay essential bills.[footnoteRef:30] Poverty rates continue to be higher for households including a disabled person.[footnoteRef:31] If the government does not address this properly, the impact could be even more devastating. [30:  Joseph Rowntree Foundation (2023). “Carers being pushed into poverty, losing nearly £9,000 a year on average after six years of caring”, available at Carers being pushed into poverty, losing nearly £9,000 a year on average after six years of caring | JRF]  [31:  Joseph Rowntree Foundation (2023). UK Poverty 2023: The essential guide to understanding poverty in the UK. Available at UK Poverty 2023: The essential guide to understanding poverty in the UK | JRF ] 

Meaningful participation and consultation of disabled people
Austerity measures had an impact on the ability of disabled people to organize themselves and advocate towards their governments, as public funds were cut. This situation persists. Even when disabled people and their organizations are consulted, their opinions are not sufficiently considered.
ENIL’s member Dorothy Gould, founder of Liberation, reports that there is a persisting lack of awareness about the rights under the Convention among people with psychosocial disabilities, and this limits their participation. During consultations for the mental health act, there were delays in publishing accessible formats for people with intellectual and psychosocial disabilities. ENIL’s members in the UK report that the government tends to favor the views of charities (for disabled people) before those of disabled people and their organizations. 
The new Public Order Act of 2023 is also putting political rights in danger, which will impact the right of disabled people to demonstrate and be part of public life. The Act allows for disproportionate responses to the right to protest, as simple acts such as linking arms with each other can be considered an offense, and the police has been given the right to carry out searches without reasonable grounds for suspicion. 
About the European Network on Independent Living
The European Network on Independent Living (ENIL) is a Europe-wide network of disabled people, with organizational and individual members throughout Europe, and beyond. ENIL is a forum for all disabled people, Independent Living organizations and their non-disabled allies on the issues of Independent Living. ENIL represents the disability movement for human rights and social inclusion based on solidarity, peer support, deinstitutionalization, democracy, self-representation, cross disability and self-determination.
For more information, please contact Rita Crespo Fernandez, Human Rights Officer, rita.crespo-fernandez@enil.eu
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