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FOREWORD

DEAR READERS,

The UN Convention on the Rights of Persons with Disabilities
came into force in Austria on 26 October 2008. In order to im-
plement this Convention, the Ministry of Social Affairs has drawn
up the National Action Plan on Disability 2012-2020 (NAP on
Disability) in cooperation with all other federal ministries. For
the first time since the Disability Concept of the Austrian govern-
ment of December 1992, which in the meantime has been imple-
mented in many fields, there is now once again a comprehensive
strategy for Austrian disability policy in the form of the NAP.

| am pleased that civil society, and in particular the organisations of people with disabili-
ties, have been intensely involved in the process to draw up the NAP on Disability.

In accordance with the subheading ‘Inclusion as a Human Right and a Mandate’, the NAP
on Disability is intended to help implement the UN Disability Rights Convention and also
support the objectives and contents of the EU Disability Strategy 2010-2020.

The National Action Plan describes the current situation in each special field, formulates
policy objectives and contains 250 measures with corresponding timelines and responsibi-
lities. In line with disability mainstreaming, the measures have to be applied by the indivi-
dual federal ministries according to their responsibilities, because the rights of people with
disabilities are human rights, and they cover all areas of life.

The NAP on Disability will, of course, also be published in an accessible form for people
with learning disabilities.

| would like to thank all those who have participated in the creation of this action plan for
their contributions and their commitment.

Rudolf Hundstorfer
Federal Minister of Labour,
Social Affairs and Consumer Protection
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1.1. NATIONAL ACTION PLAN ON DISABILITY

1. DISABILITY POLICY

Modern disability policy is orientated towards the following key principles:

» Inclusion and participation

» Accessibility

» Disability mainstreaming

» Equal opportunities and equal treatment
» Financial security

» Self-determination

» Self-advocacy

» Involvement

» Awareness-raising

1.1. NATIONAL ACTION PLAN ON DISABILITY

1.1.1 POINT OF DEPARTURE

On 5 October 2010 — in connection with adoption of the First Austrian State Report for the United
Nations with regard to the implementation of the UN Disability Rights Convention in Austria
(www.bmask.gv.at) — the federal government stated its intention to draw up a National Action Plan
for People with Disabilities (NAP on Disabilitiy) in Austria, and that this action plan was to contain
the guiding principles of Austrian disability policy until 2020.

The last overall strategy paper on Austrian disability policy was twenty years ago: the Concept for
People with Disabilities of the Austrian Government of 22 December 1992 (the third government
under Chancellor Vranitzky).The background against which disability policy is carried out has fun-
damentally changed in these two decades. Whereas in the past a rather patronising form of tutelage
and the fulfilment of the basic needs of people with disabilities were at the forefront, the focus is
now clearly on the aspects of human rights and equality. In 2008, Austria ratified the UN Disability
Rights Convention, which has set new benchmarks regarding the rights of people with disabilities.
The EU is also pursuing the same approach in its current EU Disability Strategy 2010-2020.

The Austrian government thus considers it meaningful and expedient to adopt a National Action
Plan for the implementation of the UN Disability Rights Convention for the period 2012-2020.
National action plans are expressly recommended to states by the UN in connection with the im-
plementation of the UN Disability Rights Convention as well as by the WHO in relation to the 2011
World Report on Disability. Developing longer-term disability policy objectives and measures and
achieving political agreement about them makes sense — particularly at a time of public spending
cuts as a result of the financial and economic crisis. An action plan which covers several years
and contains a strategy creates the conditions under which political participation, transparency,
predictability, accountability and further development are possible and is thus in the interests of
people with disabilities.




1.1. NATIONAL ACTION PLAN ON DISABILITY

Disability affairs are a many-faceted cross-cutting issue in Austria with strong federalist components
(responsibilities of the Lander). Disability policy at a federal level in largely consists of strong,
independent pillars for which detailed strategy developments and plans have been developed
by the relevant ministries (e.g. in the areas of employment, long-term care and education). The
NAP on Disability gathers these strategies and plans under one roof and additionally formulates
supplementary disability policy objectives and measures for as many areas of life as possible.

Due to the Federal Constitution, all areas of disability policy which are not explicitly the res-
ponsibility of the Federation are issues of the Lander. With regard to its measures, the NAP on
Disability does not go beyond the responsibility of the Federation. However, as the competences
of the Federation and the Lander are closely connected, many ob-jectives of the NAP also have
an indirect effect on the Lander.

On g February 2012, the Lander issued the following statement on the draft version of the NAP
on Disability:

“In line with the concept of inclusion of the UN Disability Rights Convention, the NAP for people
with disabilities as a master plan should lead to the sole responsibility of the institu-tions which
bear primary responsibility for the labour market, social insurance and social assistance. In this
sense, all of the tasks in relation to work and employment should be assigned to the Public
Employment Service, all those related to treatment, medical thera-peutic aids, rehabilitation
and therapy should be assigned to the social insurance institu-tions, pension entitlements
should be assigned to pension insurance institutions, and the necessary social benefits to the
organisations responsible for social assistance. Mixed financing should therefore be avoided
in the future in order to bring about effective and transparent administration and thus ensure
simpler access to benefits and services for people with disabilities.

In general it can be noted that the federal government has obviously carried out no finan-cial
assessment of the listed measures, and that the effects on the Lander are therefore unforesee-
able (such as in personal assistance, cover under social insurance law, inclusive model regions
in the schools sector etc.).“

In this context, the government wishes to point out that questions related to competences and
the organisation of the administration are neither a preliminary issue northe subject of the NAP
on Disability. It is rather the case that how issues are organised (and if need be, reorganised)
between the Federation and the Lander so that they are as expedient, cost-saving and people-
orientated as possible is a matter for a future general structural reform. The Federal Social Office
should be particularly mentioned here, which is recog-nised throughout Austria — especially
among people with disabilities — and is thus to be extended as a competence centre and a key
point of contact for people with disabilities and companies (see Measure 8 and objective in

point 5.4.2).
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1.1. NATIONAL ACTION PLAN ON DISABILITY

The measures listed in the NAP have already been included in the budgets of the respective
ministries for 2012. The measures which have to be funded from future federal budgets have to
be budgeted for according to the financial situation in the individual ministries. The ministries
responsible for the respective measures have to make corresponding provisions for this spen-
ding in their budgets. The budgets of the Lander are not encumbered by the NAP on Disability,
because an action plan on the part of the Federation cannot create obligations for the Lander.

1.1.2 OBJECTIVES

»

»

»

»

»

»

The NAP on Disability is intended to represent the guiding principles of Austrian disability
policy until the year 2020 and to cover the objectives and specific measures in the field of
disabilities.

An important elementin drawing up the action plan was the involvement of the organisations
of people with disabilities and civil society. The people affected had multiple opportunities
to participate and influence the contents of the NAP thanks to workshops and events on
the NAP as well as meetings.

The supervision of the NAP is to be carried by a supervisory group which will involve the
Disability Ombudsman and the Monitoring Committee on the implementation of the UN
Disability Rights Convention in Austria as well as the representatives of people with disabi-
lities and civil society.

An important task of the NAP supervisory group is to draw up a list of priorities for NAP
measures and suitable indicators for measuring progress in relation to the NAP.

The extent to which the objectives of the NAP Disability have been achieved will be examined
by interim assessments and an evaluation at the end of the duration of the NAP.

If the interim assessments conclude that political action is required, the NAP will be sup-
plemented or changed accordingly. This dynamic element of the NAP makes it possible for
it to be extended by suitable indicators and by setting priorities in the field of measures.

1.1.3 MEASURES

1= on Disability involving the organisations of people§ 2012 BMASK

-2 Interim assessments on the NAP on Disability

=2 Evaluation and conclusions about the NAP on Disability 2021 BMASK

Contents Competence

Establishment of a supervisory group for the NAP |

with disabilities
2015

BMASK
2018
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1.1. NATIONAL ACTION PLAN ON DISABILITY
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1.2 THE FUNDAMENTALS OF DISABILITY POLICY

1.2 THE FUNDAMENTALS OF DISABILITY POLICY
1.2.1 POINT OF DEPARTURE

The living situations of people with disabilities in Austria have improved in several ways during
the lasttwo decades. From among numerous legislative and financial measures, four areas stand
out particularly. 1993 saw the introduction of staged, needs orientated long-term care allowance,
to which there is a legally enforceable entitlement independent of the claimant’s income and
assets. Also in the 1990s, a legal right (with the freedom of choice) to joint lessons for disabled
and non-disabled children until the end of the 8th school year (integration in schools) was
created. In the field of work, great efforts were made to improve the employment situation of
people with disabilities by providing targeted support for projects (the employment campaign
for people with disabilities). Equality before the law for disabled people received an important
impulse with the introduction of legislation on disability equality in 2006.

Overall, people with disabilities, their family members and the people to whom they relate form
a large group within the population and are thus an important political and economic factor. The
WHO estimates that (cf. World report on disability 2011) there are around 1 billion people with
disabilities worldwide (15 % of the world population). This WHO estimate is based on the evalu-
ation of numerous studies. Those people who have been confronted with temporary problems
related to their mobility or otherimpairments (e.g. people who have had accidents or are under-
going medical treatment, mothers/fathers with prams and small children) also have experience of
disability. For all these groups of persons it is important that disability policy creates conditions
from which as many people as possible will benefit. A key aspect is that the environment must
be designed to be as accessible as possible in every sense.

According to a microcensus survey carried out on behalf of the Ministry of Social Affairs by Sta-
tistics Austria between October 2007 and February 2008, approximately 20.5 % of the resident
population in private households in Austria have a permanent impairment. This represents a
total of around 1.7 million people.

In theory, the principles of involvement and mainstreaming have been recognised for a long
time now. Nevertheless, the legal, administrative and budgetary plans of the government do not
always take the concerns of people with disabilities into consideration. There is as yet still no
nationwide disability mainstreaming policy which needs to be fulfilled by all relevant entities.

However, there are exemplary signs of functioning disability mainstreaming in practice. For ex-
ample, the Federal Chancellery (BKA) pointed out to the ministries in an ordinance as early as
the 1990s that the umbrella organisation of the disabled persons' organisations OAR should be
involved in plans for legislation. In this context please refer to the various areas of life in Chapter
3 (Accessibility), efforts to create an inclusive schools system in Chapter 4 (Education) and the
activities of the Labour Inspectorate and the Public Employment Service in Chapter 5 (Employment).

13



1.2 THE FUNDAMENTALS OF DISABILITY POLICY

1.2.2 OBJECTIVES

»

»

»

»

»

»

»

People with disabilities should be able to lead an independent life in dignity, and they should
be enabled to fully participate in society. People with disabilities must not be discriminated
against or excluded at school, at work or socially. Their rights in these respects need to be
strengthened.

People with disabilities should be appreciated within society, and false images about the
reality of their lives should be corrected. There has to be general recognition of the fact that
people with disabilities contribute towards diversity in society. This creates opportunities
and benefits for everyone (diversity approach).

The visionary goal for the year 2020 is, in agreement with the UN Disability Rights Conventi-
on —aninclusive society in which disabled and other disadvantaged people can participate
in all activities of society. Inclusion goes beyond — unlike the integration and rehabilitation
approach — the demand that people with disabilities should be inte-grated, or should ad-
apt themselves as far as possible to the requirements of non-disabled people in order to
avoid being excluded from social activities. Inclusion thus corresponds to the principle of
normalisation, according to which the lives of people with disabilities should differ as little
as possible from those of non-disabled people (see the 1992 Disability Concept).

In relation to plans which are relevant to people with disabilities, the latter should be invol-
ved from an early stage and then consulted on an ongoing basis, as foreseen by Art. 4 of the
UN Disability Rights Convention (principle of involvement). Their involvement should take
place on the one hand via the Federal Disability Advisory Board, and on the other hand via
working groups and working meetings on specific issues.

Disability mainstreaming must be supported and promoted in the entire federal administra-
tion, the federal legislature and jurisdiction. Particular attention should be paid to ensuring
that legislative projects and the entire activities of the federal administration are in line with
the principles and objectives of the legislation on disability equality.

Public procurement on the basis of the federal legislation on the public procurement law
should be increasingly linked to the conditions of accessibility and the employment of peo-
ple with disabilities.

The increased self-confidence of people with learning disabilities should be further strengthened
by providing the self-advocacy initiatives of people with learning disabilities with sufficient
state support, and ensuring that they are also heard in the Federal Disability Advisory Board.

1.2.3 MEASURES

/A ple with disabilities of all planned legislation of the |

Contents Competence

Obligatory impact assessment of the effects on peo- |

. . .1 2012-2020 | All ministries
federal government via appropriate commentaries : !

in the introduction to a government bill
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1.3 DEFINITION OF DISABILITY

Contents Competence

Official recognition of the position of the “Osterreichi-
sche Arbeitsgemeinschaft fiir Rehabilitation” (OAR) |
as the umbrella organisation of the organisations of§
people with disabilites ¢+ &
Depending on the budgetary situation, financial sup-
port for the associations of people with disabilities, |
the independent living movement, self-advocates | N

A% with learning difficulties, self-help NGOs, parents’ | 2912292 Al ministries
initiatives and projects of general interestin the field

of disabilities. ) ) R
Strengthening of the Federal Social Office as a com- |
I petence centre and main point of contact for people !
with disabilities and for companies which employ !
people with disabilites |
Internal recommendations on the use of integrative | |
) companies, the adherence to standards related to | - Allministries,
the equality of people with disabilities, and the | 2012-2020 : plus the government’s
fulfilment of the criterion of accessibility within the !  procurement company
Public Procurement Act. iy

Extension of the advice provided tic;peoprie with disa- | E o
s . . . re . | 2012-2020 | All ministries
bilities by using existing specialist advice centres |

1.3 DEFINITION OF DISABILITY
1.3.1 POINT OF DEPARTURE

The Federal Constitution Act contains no definition of who should be responsible for the issue of
disability. Legislation on disability belongs to the socalled cross-cutting issues. A large number
of federal and Lander acts contain legal provisions which are of significance to people with disa-
bilities. These acts have varying objectives and thus contain numerous different definitions of
disability. In the field of the disability equality of, for example, it is a question of comprehensive
(in as faras this is possible) protection in the area of the federal administration, and in access to
and the provision of goods and services which are available to the public. The Public Employment
Service, on the other hand, supports people who have particular difficulty in gaining a foothold
in the labour market due to their disability. Numerous other institutions try to compensate for
disadvantages arising through disability, for example via financial support. In this respectitisin
the interests of people with disabilities that there are different definitions of disability.

15



1.4 CHILDREN WITH DISABILITIES

The 2010 Assessment Regulation created modern medical criteria and parameters to determine
the extent of a disability during an examination by medical experts. The Assessment Regulation
replaced the Indicative Rate Regulation from 1957 - which was excessively oriented towards
persons injured during the war - for all new cases. The assessment of the extent of a disability
or the severity of a disability has a particular effect on the individual offers of subsidies and
support provided by the BMASK and the Federal Social Office.

Disability as defined by this regulation is “the effect of a non-temporary physical, mental or
psychological impairment or an impairment of the senses which makes participation in the life
of society, particularly in normal working life, difficult. Non-temporary means a period which is
more than (or expected to be more than) six months.”

When using the socalled MAS table (MAS = multi-axial classification system), social aspects
are taken into account in medical examinations according to the new Assessment Regulation.
In this way, social competences are also considered when assessing mental abilities.

1.3.2 OBJECTIVES

» Weighting social aspects sufficiently and in the best possible way is a constant challenge in
the assessment of disabilities. The definitions and assessment of disabilities have to reflect
the social model of disability as defined by the UN Convention.

1.3.3 MEASURES

Contents Competence

Application and ongoing evaluation of the new Assess- 012-2020 BMASK

| mentRegulation in the drawing up of medical reports. ****™%%% 1 FTRR
Carrying outthe assessment of disabilities in a way which | :
5 complies with the UN Disability Rights Convention, and | 020 BMASK

examination of the possibility of the establishment of a |
joint examination centre |

1.4 CHILDREN WITH DISABILITIES
1.4.1 POINT OF DEPARTURE
According to Article 7 of the UN Disability Rights Convention, Austria must take all necessary

measures to ensure that children with disabilities, exactly like other children, enjoy all human
rights and basic freedoms.

16



1.4 CHILDREN WITH DISABILITIES

As part of the check-ups included in the Mother-Child Pass scheme, care is taken to recognise
certain conditions as early as possible so that early support measures and/or therapy can take
place. Some regional contact points and coordination offices for children with disabilities alrea-
dy exist. The task of these offices is to coordinate the different treatments offered for children
with disabilities. Alongside the advantage for those affected of a one-stop shop, it also enables
institutions to carry out their administration work more efficiently.

The new legislation on children’s legal advisors (see Section 104 of the Non-Contentious Pro-
ceedings Act) has provided since 1 July 2010 for the option that the authorities can, when this
appears necessary, unilaterally nominate a legal advisor for a child in proceedings on the custody
and rights of access for minors under the age of 14. Children with difficult living environments
as well as children with disabilities benefit particularly from this new regulation.

According to Article 7 paragraph 1 of the Federal Constitution Act, the equal treatment of disab-
led and non-disabled persons in all fields of everyday life has to be ensured. The 2011 Federal
Constitutional Act on the rights of children expressly guarantees every child with disabilities
an entitlement to the protection and care which take its particular needs into account.

The provision of an increased number of child-care places since 2008 has been intended to
combat child poverty and contribute towards the compatibility of family life and work. The fede-
ral government has provided funding of a total of €100 million for the years 2008-2014 for this
purpose. Due to the high level of individual care they require, children with disabilities benefit
particularly from this state-supported offer.

Family allowance is a well-established benefit provided under the 1967 Family Burdens Equali-
sation Act (FLAG). For children who are considerably disabled or unable to work, an increased
amount of family allowance is paid — in 2010 around 70,000 persons received this increased
family allowance. There is no age limit to entitlement to family allowance for children who are
permanently unable to work, provided that their disability arose before their 21st birthday or
during vocational training before their 25th birthday.

Specialised family advice centres are funded in every province which offer advice for families
with disabled family members. An annual sum of around € 500,000 from funding earmarked for
family advice is spent on this focused counselling at (currently) 22 advice centres. Their target
group has been defined as families which receive increased family allowance.

1.4.2 OBJECTIVES

» Children with disabilities should be supported early on and receive the individual therapy
they require. Each therapy which is begun at the right time and is of high quality contributes
towards reducing the likelihood or severity of a permanent severe disability.

17



1.5 WOMEN WITH DISABILITIES

» The parents and family of a disabled child should be particularly supported in their aim of
looking after their child within the family.

» Toenable orensure thattheir parents can work, children with disabilities should be able to stay
in public or private child care facilities (in nursery schools or afternoon care facilities). They
should receive pedagogic support and encouragement as close as possible to where they live.

» Tax credits and increased family allowance for severely disabled children should continue
to be available.

» Child rehabilitation services are to be extended on the basis of a study by Gesundheit Os-
terreich GmbH and offered in a meaningful and uncomplicated way. In this context, clear
divisions between the responsibilities of different entities should be created.

1.4.3 MEASURES

Contents Competence

Awareness-raising about the situation and the rights ! |
-2 of children with disabilities, also via information on | 2012-2020 ' BMWF]

the website www.kinderrechte.gvat ¢ ¢
Support for parents of children with disabilities and | |
/A% an easing of their burden via public information offers, | 2012-2020 | BMWF)

including those on the website www.elternbildung.at ' ’

Subsidisation of specialist family advice centres |

.[1= which offer advice for families with disabled family | 2012-2020 BMWF)
____________ members.
Taking children with disabilities into account as part )
L of the child health strategy jzowzoz0) | me
BMASK, BMG

Extension of child rehabilitation with clear compe- 5 -
tences £ 2012-2020 | social insurance

institutions, Lander

1.5 WOMEN WITH DISABILITIES
1.5.1 POINT OF DEPARTURE

According to Article 6 of the UN Disability Rights Convention, Austria must take all neces-
sary measures to ensure that women with disabilities can enjoy all human rights and basic
freedoms fully and equally. Around 20.8 % of the female and 20.2 % of the male population
have a long-lasting impairment. In the age group of the under-60s, men are somewhat more
affected than women, but in the age group of the over-60s, women are somewhat more fre-
quently affected by long-lasting impairments.

18



1.5 WOMEN WITH DISABILITIES

Alongside strain caused by their disabilities, women are additionally burdened by gender-
specific discrimination (multiple discrimination).

Statistical data shows that women with disabilities are not only in a markedly worse position
than non-disabled women, but also with regard to disabled men. Women with disabilities are
disadvantaged in the areas of education, vocational training, employment (frequently poorly
paid, typical women’s occupations, and receive lower social benefits when unemployed) and
old age (low pensions). Women with disabilities are more frequently affected by poverty than
men with disabilities.

Women and girls with disabilities are in particular danger of becoming victims of violence
and sexual violence. They are a particularly endangered risk group — often solely due to a
difficulty in communicating which frequently accompanies a disability, such as a learning
disability or deafness.

In the current Austrian Women’s Health Report 2010-2011, the following are portrayed in
depth: the living situations of women with disabilities, challenges and obstacles in the health
care of women with disabilities, and the political framework and measures for change (can
be viewed and downloaded at www.bmg.gv.at).

1.5.2 OBJECTIVES

» The gender perspective has to be included in all plans related to disability policy.

» The right to self-determination should cover all the areas of the lives of women with disa-
bilities, including the right to self-determined sexuality.

» Violence against women with disabilities should be the subject of more public debates, and
women with disabilities should be supported in recognising violence against themselves
and defending themselves effectively when necessary.

» The personal rights of women with disabilities should be strengthened, and their access to
medical services (particularly to gynaecological examinations) should be improved. Those
affected and the persons who look after them should receive sufficient information so that
the necessary visits to the doctor can take place. It should also be possible that respect for
the privacy of women with disabilities is preserved during visits to doctors.

1.5.3 MEASURES (SEE ALSO THE INDIVIDUAL MEASURES IN THE RESPECTIVE CHAPTERS)

Contents i Competence

Gender-specific evaluations of disability-related | ‘
L3 statistical surveys, while adhering to the prOV|S|ons 2012- 2020 All ministries
on data protection ‘
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1.6 OLDER PEOPLE WITH DISABILITIES

Contents Competence

Gender-specific support for women and girls with :

1 | 2012-2020 BMUKK,
2" disabilities within the framework of education

BMWEF

1.6 OLDER PEOPLE WITH DISABILITIES
1.6.1 POINT OF DEPARTURE

Advancesin medical care and the general improvement of the standard of living in recent deca-
des have made it possible for many people to reach a higher age than they would have in the
past. Alongside those people who grow old with a disability, there are also a growing number
of persons who become disabled due to an age-related loss of their abilities.

The subject of age and disability is of increasing significance to society, and has been the subject
of several conferences in recentyears. For example, during the Austrian EU Presidency an interna-
tional conference took place in Graz on 8-9 June 2006 with the title ‘Age and Disability — people
with disabilities are getting older, older people are becoming disabled’, and on 30 June - 1 July
2011in Linz there was a European conference organised by the European Association of Service
Providers for Persons with Disabilities (EASPD) entitled ‘Old, so what? Independent Living for
Senior Citizens with Disabilities’. The conference participants adopted the Linz Declaration on
independent living for people who are becoming older with disabilities (www.easpd.eu).

The EU has declared 2012 to be the European Year for Active Ageing and Solidarity between
Generations. The European Year 2012 is intended to highlight the challenges and opportunities
of a society which is living longer, and the diversity of possibilities for managing ageing and
old age in their many dimensions. Among the numerous measures and activities of this EU year
there are also some for older people with disabilities (www.aktivaltern2o12.at).

In the survey ‘People with Disabilities’ by Statistics Austria from 2007, 48.4 % of the over 60s
stated that they were permanently limited due to an impairment in everyday life (by comparison,
the figure for the entire resident population is around 20.5%). For 67.7 % of those over 60 this
means problems with movement and mobility, while for 22.7 % it is problems with their eyesight,
for16.9 % itis hearing problems, and 40.4 % have to deal with multiple impairments. Older wo-
men living alone are affected most by multiple impairments. When multiple impairments, old age
and living alone occur simultaneously, this leads to a greater need for care among this sector of
the population.

The BMVIT initiated the programme ‘benefit' in 2008 in order to develop ICT-based products and
services for older people. The same goal is being pursued by the AAL Joint Programme (Ambient
Assisted Living) as a European initiative in which Austria has also participated from its outset (2008).
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1.7 MIGRANTS WITH DISABILITIES

1.6.2 OBJECTIVES

» Older people with disabilities should be enabled to live an inclusive lifestyle, particularly
in relation to their residential environment.

» Asfaraspossible, older people with disabilities should be able to live an independent life at home.

» The opportunities for contact among older people with disabilities and the exchange between
generations should be promoted (e.g. via measures in the field of housing).

» The Federation will make use of its competences in senior citizens’ policy and give increased
attention to the issue of older people with disabilities and the related problems.

» Forthe very old, opportunities for better participation in society should be created.

1.6.3 MEASURES (SEE ALSO MEASURES FOR THE BENEFIT OF OLDER PEOPLE WITH
DISABILITIES IN OTHER CHAPTERS OF THE NAP)

Contents Time Competence

Continuation of the ‘benefit' programme (a techno- | |
logy programme to develop ICT-based products and 2011-2013 BMVIT
services forolder people) afteran invitation to tender | |

Continuation of the EU programme Ambient Assisted 20112013 | BMVIT
Living — AAL after an invitation to tender | 3

Continuation of the series of folders entitled “Re- | |
cognising Violence” to raise public awareness for | 2012-2013 | BMASK
the issue of violence against older people | |

1.7 MIGRANTS WITH DISABILITIES
1.7.1 POINT OF DEPARTURE

People with disabilities and a migrant background are at an increased risk of becoming victims of
discrimination or disadvantages in everyday life and at work. In case in which a person combines
both attributes (being disabled and a migrant), appropriate legislative, political and social conditions
need to be created to avoid multiple discrimination. Disabled women with migrant backgrounds
can be affected by threefold discrimination.

Disabled people with migrant backgrounds can assert the rights they have according to the disability
equality law without restrictions, as neither citizenship nor ethnic origin are a condition for their
entitlement to do so. Disabled people who quality for special support according to the Disability
Employment Act require Austrian citizenship or that of an EU or EEA state. However, disabled re-
fugees who have been granted the right to stay permanently and who are at least 50 % disabled
are exempted. Persons with disabilities who receive special support can also obtain subsidies - a
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1.7 MIGRANTS WITH DISABILITIES

relevant example in this context is a subsidy towards the costs of a sign language interpreter for
deafasylum seekers. The Federal Disability Act requires that a person have Austrian citizenship or
is entitled to remain in the country permanently in order to obtain subsidies from the Support Fund.

On the basis of the Agreement between the Federation and the Ldander according to Art.15a B-VG
on joint measures to provide basic care for foreigners who require help and protection in Austria
(asylum seekers, those eligible for asylum, displaced persons and others who for legal or practical
reasons cannot be deported), which is known as the Agreement on the Fulfilment of Basic Needs,
up to 700 places throughout Austria are to be created for the target group of persons with an incre-
ased need for support. Those people who are entitled to an increased level of support particularly
include people with disabilities (also those with severe psychiatric diseases).

1.7.2 OBJECTIVES

» Policy on migration and the fulfilment of the basic needs of foreign citizens who require
help and protection should take into account the needs of disabled people with migrant
backgrounds and disabled foreign citizens who require protection and should thus provide
them and their families with opportunities to participate in employment and everyday life.
If support measures begin early and are followed up consistently, these people who have
migrated to Austria have a good chance of permanent integration.

1.7.3 MEASURES

Contents Competence

Support of people with disabilities in the context of |
taking care of foreign citizens in need of help and 2012-2020 BMI
protection | |

Exceptions for migrants with language impairments |

in relation to the obligation to prove their knowledge

of elementary German language use (for first-time

applicants) according to Section 21a of the Settle- |

ment and Residence Act (NAG), higher elementary | |
language use for the fulfilment of Module 1 of the | 2012-2020 | BMI
Integration Agreement, and independent language | |
use for the fulfilment of Module 2 of the Integration |

aAgreement (Sections 14 to 14b of the NAG) and the |

award of citizenship (Section 10a para 2 line 3 of the

Citizenship Act (SthG)) ’

Targeted promotion of the employment of people with |

disabilities with migrant backgrounds as part of the | BMASK, .
. ; ... 2016-2020 |  Federal Social
employment campaign for people with disabilities | Office. AMS

and via AMS measures
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1.8 EU DISABILITY POLICY

1.8 EU DISABILITY POLICY
1.8.1 POINT OF DEPARTURE

On 15 November 2010, the European Commission presented the communication ‘European Disa-
bility Strategy 2010-2020: A Renewed commitment to a Barrier-Free Europe'. This communication
contains the new EU strategy in the field of disabilities, which covers the next ten years. The
main focuses of the EU strategy are largely similar to those in the Austrian NAP on Disability.

On 2 July 2008, the European Commission presented a proposal for a Directive of the Council
on the application of the principle of equal treatment regardless of religion or belief, sexual
orientation, age or disability, which goes beyond the existing protection against discrimination
in the world of work (extended anti-discrimination Directive). The proposal is based on Article
19 of the Treaty on the Functioning of the European Union (TFEU) and contains a ban on discri-
mination in the fields of social protection, education and access to goods and services for the
reasons given above. However, the negotiations in the Council working group on social issues
are difficult due to the principle of unanimity laid down in Art. 19 of the TFEU and have therefore
not yet been concluded. On repeated occasions in these negotiations, Austria has called for a
high level of protection for people with disabilities — particularly in the field of financial services.

In the field of transport, four regulations on passengers’ rights have been passed in recent
years, which considerably strengthen the rights of people with disabilities in transport by air,
rail, sea and bus, and can be viewed as an important contribution to functioning disability
mainstreaming in EU legislation.

In disability policy, Austria works together with the European Commission and the 26 other
member states within the Disability High Level Group.

The EU joined the UN Disability Rights Convention as a result of a decision by the Council on
26 November 2009 (after ratification the Convention came into force in the EU on 23 January
2011). The European Commission works closely together with the Member States on the imple-
mentation of the Convention. The conditions for cooperation were laid down by the Council in
a special code of conduct.

1.8.2 OBJECTIVES

» Austria actively supports the objectives of the EU disability strategy 2010 -2020 and backs
a thorough implementation of disability mainstreaming in all fields of politics and law

» Austriais an active supporter of an independent mechanism at EU level which corresponds
to the UN Disability Rights Convention (Article 33) and monitors the implementation of the
Convention with regard to EU competences, including international relations and coopera-
tion on development.
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1.9 INTERNATIONAL DISABILITY POLICY

1.8.3 MEASURES

Contents Competence

Austria’s commitment to improvements in the field of !
EU disability policy via appropriate cooperation with |
the European Commission and the other Member | 2012-2020 | BMASK
States, as well as participation in EU committees, | |
particularly the Disability High Level Group |

Efforts in the negotiations on the proposal for an ex- |
tended EU anti-discrimination directive to achieve the 2012-2020 BMASK
best possible protection for people with disabilities | |

1.9 INTERNATIONAL DISABILITY POLICY
1.9.1 POINT OF DEPARTURE

In international committees, Austria has actively promoted the implementation of disability
mainstreaming for years now, as well as the rights of people with disabilities. In 2008, Austria
was one of the first EU Member States to ratify the UN Disability Rights Convention including
the Optional Protocol, and thus gave a clear signal that it wishes to fulfil its obligations from
this human rights convention in an ambitious way.

During its membership of the UN Security Council (2009/2010) and particularly during its chair-
manship in November 2009, Austria urged the adoption of a reference in Resolution 1894 of 2009
(on the protection of civilians in armed conflicts) to the particular effects of armed conflicts on
people with disabilities. In the Third Committee of the UN General Assembly, Austria is actively
involved in the negotiations on the annual resolution regarding the Millennium Development
Goals and disability, and jointly proposed the resolution.

In the UN Human Rights Council, Austria actively supports the negotiations on the rights of
persons with disabilities.

As part of the 67th UN General Assembly, a high-ranking UN meeting is planned for September
2013 with the goal of strengthening efforts to ensure the access and inclusion of people with
disabilities in all areas of development work.

The key Council of Europe document on disability policy is the European Disability Action Plan
2006-2015. This plan dates back to the European Conference of Ministers in Malaga during the
2003 European Year of Disabilities; it covers all areas of life and was adopted in 2006. In the
course of the reorganisation of the areas of responsibility of the Council of Europe, the Council
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1.10 DEVELOPMENT COOPERATION AND HUMANITARIAN AID

of Ministers also created a new basis for work on disability policy. At the start of 2012, a new
committee of experts whose name is abbreviated to CS-RPD (Cohésion Sociale — Rights of
People with Disabilities) replaced the ad-hoc-committee CAHPAH (Comité Ad-Hoc Plan d’Action
Handicap) which had existed since 2008 and in which had been chaired by Austria since 2011.

1.9.2 OBJECTIVES

» Austria will continue to advocate that an increased emphasis be placed on the needs of peo-
ple with disabilities in the relevant committees of the UN and in UN documents (disability
mainstreaming at UN level).

» During Austrian membership of the UN Human Rights Council (2011-2014), Austria will con-
tinue to work with other members towards resolutions in the field of disability.

1.9.3 MEASURES

Contents i Competence

28 Drawing up resolutions on disability policy in the UNE 20112014 BMeiA, BMASK
Human Rights Council |

Cooperation with other member states of the CounC|l :
~1:3= of Europe in the CS-RPD, the expert committee on 2012-2020 BMASK
disability policy - =

1.10 DEVELOPMENT COOPERATION AND HUMANITARIAN AID
1.10.1 POINT OF DEPARTURE

In compliance with Article 32 of the UN Disability Rights Convention, Austria will take suitable
and effective measures to realise the objectives of the Convention. According to the WHO, 80%
of people with disabilities live in developing countries. Persons with disabilities are among
those people worst affected by poverty and exclusion.

The organisation Austrian Development Cooperation (OEZA) is bound to international and na-
tional requirements to structure its development programmes in such a way that people with
disabilities are involved in them, and that they are accessible to these people. Based on the
OEZA policy guidelines of governance and human rights, the OEZA pursues a twin-track approach
whereby on the one hand specific projects are supported to promote the rights of people with
disabilities, and on the other hand people with disabilities are involved in all programmes and
projects. At a practical level, the handbook ‘Human Rights' and the quality criteria on people with
disabilities as well as the focus paper ‘People with Disabilities’ serve as guidelines for action.

25



1.10 DEVELOPMENT COOPERATION AND HUMANITARIAN AID

Austrian development policy covers all state measures which are suitable to promote
development in the relevant countries (OEZA and humanitarian aid including international aid
for natural catastrophes). According to the provisions of the 2003 Austrian Development Coope-
ration Act (EZA-G 2003), the OEZA “has to take the needs of people with disabilities into account
in a meaningful way” in all measures it takes. The actors who play in role in Austrian policy on
development cooperation include the Federal Ministry of European and International Affairs
(BMeiA) and the Austrian Development Agency, which are jointly responsible for the OEZA, as
well as the Federal Ministry of Finance (BMF), the Federal Ministry of Agriculture, Forestry, the
Environment and Water Management (BMLFUW) and the Federal Ministry of Defence and Sport
(BMLVS) and the Austrian Development Bank.

Alongside private Austrian aid organisations which work internationally, the Austrian Army also
provides aid after natural disasters abroad and pays particular attention to the special situation
of people with disabilities while it is on these missions. Even while it is preparing and training
for missions abroad, the army cooperates with the organisations of people with disabilities and
makes use of their specialist know-how.

1.10.2 OBJECTIVES

» The Austrian Development Agency (ADA) should, via the OEZA, continue and optimise the exis-
ting measures, instruments and approaches laid down in Article 32 of the UN Disability Rights
Convention and the Development Cooperation Act. The OEZA processes for the inclusion of
people with disabilities should additionally be improved and disability mainstreaming promoted.

» The exchange of good practice with relevant national and international bodies in various forums,
and active participation in international networks like the Global Partnership for Disability and
Development (GPDD) should continue.

» The subject of the rights of people with disabilities should increasingly become an issue in
politics and the activities of the international financial institutions and other international
organisations and in political and human rights dialogues with partner countries.

1.10.3 MEASURES

Contents i Competence

Rehabilitation and strengthening of the human rights | 3
{0~ of people with disabilities, also via the continuation | 2009 2014 BMeiA, ADA
of NGO framework programmes |

Support of people with disabilities in the context of 3
c: = anti-landmine campaigns, for example in Bosnia- 2008-2012 BMeiA, ADA
Herzegovina and the southern Caucasus 3 3
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1.11 IMPLEMENTATION OF THE UN DISABILITY RIGHTS CONVENTION

Contents Competence

The promotion of a university partnership between |
the University of Vienna and the University of Addis |
Abeba (Ethiopia) within the framework of the OEZA- | |
APPEAR project: Responding to Poverty and Disability | .

=55 through Higher Education and Research (RESPOND- 2011-2014 BMeiA, ADA

HER), focusing on research, capacity building and the | '

access of people with disabilities to higher education,

the !abouﬁrﬁmarket anglﬁsuita’ble teﬁghnolggy T

Initial and further training of the staff working at§
the OEZA on the inclusion of people with disabilities |
with the involvement of the specialist know-how of :
the organisations of disabled persons 77777777777777777777777777777

Continuation of the working group ‘Inclusion of people !
with disabilities in Austrian development cooperation’, |
among other things to develop practical measuresto !
promote disability mainstreaming in the OEZA

35 !Ensuringthat there is a Disabilities Representatlveé 20122020 BMeiA, ADA
in the ADA  (since 2009) !

1.11 IMPLEMENTATION OF THE UN DISABILITY RIGHTS CONVENTION
1.11.1 POINT OF DEPARTURE

The UN Convention on the Rights of Persons with Disabilities (abbreviated to UN Disability Rights
Convention), which was adopted by the UN General Assembly on 13 December 2006, is the first
human rights document which focuses exclusively on people with disabilities. The UN Disability
Rights Convention has been in force in Austria since 26 October 2008. The legislature, the admi-
nistration and the jurisdiction all have to comply with the Convention. As Austria has also ratified
the Optional Protocol of the Convention, people with disabilities additionally have the possibility
to lodge individual complaints with the UN Disability Committee in Geneva.

The Convention applies to all parts of a federal state without exceptions. It thus applies to the
Federation, the Lander and communities in Austria.

Austria sent its first Country Report on the implementation of the UN Disability Rights Convention
to the United Nations in October 2010, in which it assessed the first two years since the coming

into effect of the Convention in Austria (www.bmask.gv.at).

With regard to the national implementation and monitoring of the UN Disability Rights Convention,
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111 IMPLEMENTATION OF THE UN DISABILITY RIGHTS CONVENTION

according to Article 33 Austria has to introduce safeguards in three respects:

e The establishment of one of more state focal points for issues related to the implementation
of the Convention (in accordance with the state’s system of organisation).

e The creation or definition of a state coordination mechanism which is designed to facilitate
the realisation of the relevant measures in various areas and at various levels

e The creation of an independent mechanism to monitor the Convention.

The focal point of the federal government is the Federal Ministry of Labour, Social Affairs and Con-
sumer Protection (BMASK). The Ldnder have to establish their own focal points for their sphere
of responsibility created by the federal structure in accordance with Article 33 of the UN Disability
Rights Convention and the Federal Constitution.

The functioning of the Austrian coordination mechanism is ensured by the BMASK with the in-
volvement of the Federal Disability Advisory Board. The BMASK pays particular attention to the
involvement of civil society called for in Article 33 paragraph 3.

Since December 2008 there has been a monitoring mechanism in accordance with Article 33 para
2 of the UN Disability Rights Convention in the competence of the federal government (Monitoring
Committee according to Section 13 Federal Disability Act).

Article 16 para 3 of the UN Disability Rights Convention contains the obligation to effectively mo-
nitor all facilities and programmes which are intended for people with disabilities by independent
authorities in order to prevention exploitation, violence and abuse. In December 2011, Parliament
decided to regulate this mechanism to prevent violence jointly with the implementation of the
Optional Protocol to the Convention against Torture and other Cruel, Inhuman or Degrading Treat-
ment or Punishment (OPCAT) and to link it to it.

With effect from 1.7.2012 it is planned that the Ombudsman Board (with at least six interdisciplinary
and multi-ethnic commissions) will be both a national mechanism to prevent (NPM) torture as well
as anindependent authority according to Article 16 para 3 of the UN Disability Rights Convention.
The commissions will be able to carry out monitoring visits (also unannounced) throughout the
country. The Ombudsman Board and its commissions have to be granted unrestricted access to all
facilities and programmes for people with disabilities and be provided with all relevant information.

In April 2012 a Human Rights Advisory Board was established at the Ombudsman Board as a purely
advisory body whose members and substitute members were proposed equally by NGOs and fede-
ral ministries. People with disabilities are also represented on the Human Rights Advisory Board.

1.11.2 OBJECTIVES

» Austria will implement its obligations according to the UN Disability Rights Convention
conscientiously and at the same time also fulfil the formal and process-related principles
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1.11 IMPLEMENTATION OF THE UN DISABILITY RIGHTS CONVENTION

» All of the Lander are also obliged to nominate or establish focal points in accordance with
Article 33 para 1, monitoring committees in accordance with Art. 33 para 2, and independent
authorities in accordance with Art. 16 para 3 of the UN Disability Rights Convention.

1.11.3 MEASURES

Contents

Coordination of the implementation of the UN Disability |

Rights Convention in Austria with the involvement of
the Federal Disability Advisory Board

2012-2020

Competence

pendent authority for the prevention of exploitation,
violence and abuse in accordance with Art. 16 para
3 of the UN Disability Rights Convention

-t

Establishment of the Ombudsman Board as an inde- |

2012

Federal Chancellery
(BKA) and
Lander

Nomination of focal points according to Art. 33 para"
1 of the UN Convention in the Lander (Ldnder focal :

points)

2013

Establishmentof"independen-t- monitoring.rﬁechanisms"
in accordance with Art. 33 para 2 of the UN Conven-
tion in the Ldnder (Ldnder monitoring committees) |

2013

Drawing up and sending of the second Austrian
Country Report on the implementation of the UN
Disability Rights Convention

2017

BMASK, BMeiA
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2.1 PROTECTION AGAINST DISCRIMINATION IN THE CONSTITUTION

2. PROTECTION AGAINST DISCRIMINATION

In the UN Disability Rights Convention, protection against discrimination is an important prin-
ciple which is particularly embodied in the Articles 1 (Purpose), 3 (General principles), 4 (General
obligations) and 5 (Equality and non-discrimination).

According to this, the signatory states are obliged to prohibit discrimination because of disa-
bility, and to guarantee people with disabilities equal and effective legal protection against
discrimination.

According to a Eurobarometer survey, over 50% of the population in the EU believes that discri-
mination due to a disability or old age is widespread in the EU. The EU Disability Strategy 2010-
2020 (COM (2010) 636 final) therefore sees protection against discrimination as a key area. The
strategy pursues two approaches: firstly to apply the valid EU anti-discrimination regulations and
secondly to conduct an active policy to combat discrimination and promote equal opportunities.

The EU is also planning to support and supplement the national strategies and programmes of
the Member States with suitable measures. In this context, the Disability Strategy mentions the
examination of national legislation on legal capacity (e.g. in the fields of guardianship and par-
ticipation in elections) and their adaptation to the principles and objectives of the UN Disability
Rights Convention, particularly the principle of living independently.

The key goal of Austrian disability policy is to enable people to participate in the life of society
on an equal basis and to eliminate all forms of discrimination. Important steps towards this were
the inclusion of protection against discrimination in the Federal Constitution and the creation of
legislation on disability equality which goes far beyond the EU Framework Directive 2000/78 on
equal treatment in employment and occupation, and which for the first time includes an entitle-
ment to damages for people with disabilities in the case of discrimination.

2.1 PROTECTION AGAINST DISCRIMINATION IN THE CONSTITUTION
2.1.1 POINT OF DEPARTURE

In 1997, protection against discrimination due to disability was included in the Austrian Federal
Constitution. According to this, nobody may be discriminated against because of his or her
disability (Art. 7 para 1). In addition, Art. 7 states that the federal government, the Lander and
communities commit themselves to guaranteeing the equal treatment of disabled and non-
disabled persons in all fields of everyday life.

However, discrimination can be expressed not only in actions but also in the use of language
which conveys a discriminatory attitude in relation to people with disabilities. For example,
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2.2 LEGISLATION ON EQUAL RIGHTS FOR PEOPLE WITH DISABILITIES

legal provisions still use terms which describe disabilities as a defect, a flawed state or even
as inferiority (e.g. physical deficiency).

2.1.2 OBJECTIVES

» Respectand esteem towards people with disabilities also express themselves in language.
Outdated terms in legal provisions (e.g. invalidity, deficiency), should therefore be replaced
by modern and discrimination-free terms such as ‘disability' or ‘people with disabilities'.
However, care needs to be taken that legal uncertainty due to the use of the new terms in
practice is avoided.

2.1.3 MEASURES

Contents i Competence

Examination of federal legislation with regard to the | : |
%= use of discriminating terms and the amendment of from2012 | All ministries
such provisions | ’

Inclusion of a passage on the avoidance of discrimi- | |
735 natory formulations in the legislative guidelines of 2012 BKA
the federal government | |

2.2 LEGISLATION ON EQUAL RIGHTS FOR PEOPLE WITH DISABILITIES
2.2.1 POINT OF DEPARTURE

In the past 20 years, the issues of human rights and equality have dominated Austrian disability
politics and policy: People with disabilities are no longer seen as being in need of care, but as
individuals who participate in what society has to offer.

In the legislation on disability equality in force since 2006 this change is shown particularly
strongly.

The ban on discrimination which is regulated by the Federal Disability Equality Act and by the
Disability Employment Act was and is a milestone in Austrian disability policy. For the first time,
people with disabilities have a right to damages in the case of discrimination. Experiences
made until now have shown that the package of laws on disability equality have made self-
determination, equal opportunities and accessibility into issues of public interest.

People with disabilities who feel discriminated against are advised and supported by the new-
lycreated Disability Ombudsman.
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2.2 LEGISLATION ON EQUAL RIGHTS FOR PEOPLE WITH DISABILITIES

An evaluation carried outin 2010-2011 shows that the legislation on disability equality is viewed
very positively and has a noticeably positive effect on the situation of people with disabilities.
There is a high level of acceptance of the legal provisions; the conciliation proceedings at the
Federal Social Officewhich have to be carried out before a court case have particularly proven
themselves to be a way of settling disputes which also raises the awareness of many concilia-
tion parties. Since the coming into force of the package of laws on 1 January 2006, there have
been 1,121 conciliation cases (as at 31 March 2012). Of the 1,031 completed cases on 31 March
2012, a settlement had been reached in 487 cases (47.2% of completed cases). In 130 cases
(12.6 %), the request for conciliation proceedings was withdrawn, whereby experience shows
that such withdrawals are usually due to a previous settlement. 414 conciliation cases (40.2 %)
ended without a settlement.

A need forimprovement was established in the following fields: particularly in conciliation pro-
ceedings due to discrimination because of a lack of accessibility, there are often agreements
based on creative solutions for individual cases. However, there is a lack of publicly available
information on successful conciliation cases (examples of good practice) which would help
peoplein similar situations to reach agreement more quickly. The case law on disability equality
legislation also remains largely unknown.

If there is no agreement in conciliation proceedings, the legal consequences of discrimination
are merely a damages case. There is no possibility to sue for elimination and/or to take out an
injunction.

Class actions have not yet been used, and filing such a suit is made more difficult by special
formal conditions.

There are frequent problems in the field of private insurance (e.g. additional health insurance,
life insurance). The fact that someone is disabled is often used to either refuse to insure them
or only to offer insurance with higher premiums, or to exclude certain aspects from the cover.

The work of the Disability Ombudsman is evaluated as positive, but an extension of his powers
has been called for.

2.2.2 OBJECTIVES

» Betterinformation on disability equality legislation and particularly on successful agreements
in individual cases should help all those involved to find effective solutions.

» More effective combating of discrimination should be achieved through the extension and
improvement of legal protection measures available to those affected, both for individual
lawsuits as well as class actions.

» The ban on discrimination for disability reasons should also be strengthened in the field of
private insurance policies.
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2.3 GUARDIANSHIP

» The support which can be offered by the Disability Ombudsman should be extended in the
interests of people with disabilities.

2.2.3 MEASURES

Contents i Competence

A broadly-based discussion on the design of a right to | |
7z elimination and injunction in the federal legislation on 2014 BMASK
disability equality in relation to its reasonability criteria. | |

Increased public relations work on disability equality |

/A legislation as well as barrier-free access to anonymised from 2013 BMASK
____________ data on successful settlements in individual cases
L) Improvements in the field of class actions | 2014 BMASK
46 The collection and accessible publication of case law from 2013 BM)

on disability equality legislation

Working group on protection against discrimination |
due to disability in the field of private insurance |

Improvement of the provision of information (publi-

‘.3 cation of examples of best practice by the Disability 2014 BMASK
Ombudsman) | |
2.3 GUARDIANSHIP

2.3.1 POINT OF DEPARTURE

The goal of the legislation on guardianship is to offer suitable support and protection to adults
who are not or no longer in a position to deal with their affairs without disadvantages for them-
selves. The legislation on guardianship introduced in 1984 lays down that — in accordance with
the requirements of the individual case — guardians are nominated for one issue, for several
specificissues or for all matters. In contrast to the old incapacity regulations, this was intended
to lead to a reduction in the number of cases and above all to individual solutions for individual
cases. However, practice has shown that on the one hand the number of guardianships has
risen steeply, while on the other hand little use is made of the possibility to appoint guardians
only for certain matters.

The latest comprehensive amendment in 2006 was therefore intended to ensure that guardi-
ans are only appointed in cases where this is absolutely required, particularly when there is a
lack of other help (e.g. of an informal kind via assistance from family and friends, or within the
framework of self-chosen power of attorney or representation by relatives).
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2.3 GUARDIANSHIP

Another main concern of the amendment was to strengthen the self-determination of those
affected by guardianship. In issues such as medical matters orin relation to moving house, for
example, the persons — as long as they are capable of insights and making reasoned decisions
—are always asked to decide even if they are subject to a guardianship order. Thirdly, the quality
of guardianship should be improved via the introduction of maximum levels and the extension
of guardianship by associations (the socalled clearing function).

Currently however, (the restriction of) legal capacity is the only aspect of guardianship which is
being considered, and is therefore only regulated in civil law. There is a lack of an overall model
which also contains the establishment of structures for supported decision-making.

Guardianship has a tense relationship to the principle of living independently — which is par-
ticularly emphasised in the UN Disability Rights Convention, according to which the signatory
states have to take effective and suitable measures to enable people with disabilities to fully
enjoy their right to an independent life and their full inclusion into the community and partici-
pation in society (Article 19).

2.3.2 OBJECTIVES

» The improvements planned in the 2006 amendment to guardianship law should be more
strongly embodied among judges and in the field of guardianship by associations. The goal
is to appoint guardians only in those cases where they are absolutely necessary.

» Guardians should be made more aware of the special concerns of people with disabilities,
as should judges who deal with guardianship cases.

» A reform of guardianship legislation is planned with the participation of people with disa-
bilities, with the goal of introducing alternatives to guardianship.

»  Structures for supported decision-making have to be established so that the appointment of
guardians can be avoided. Those affected will thus receive support when it comes to making
important personal decisions, and also in implementing them.

» Guardianship by associations should be used efficiently for those cases which require
professional support.

2.3.3 MEASURES

Contents Competence

Amendment of guardianship legislation with the | 2013/201
participation of people with disabilities ; 2013/2014

Creation of a model of supported decision-making | 2013/201 BM)
with the involvement of people with disabilities | 20>/ 2914

50
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2.4 PREGNANCY AND CHILDBIRTH

Contents Competence

Ongoing further training events with the involvement
of self-advocates in order to ensure that the current

1 guardianship legislation is applied more thoroughly | 2012-2020 BM)
and to support the further development of guardi- | |
____________ anship law. .
Via increased funding, guardianship associations? |

s#2= should be enabled to take over additional cases§ 2012-2020 BMJ

and functions

2.4 PREGNANCY AND CHILDBIRTH
2.4.1 POINT OF DEPARTURE

Due to progress in prenatal diagnosis, the current legal position and the verdicts reached by
the Supreme Court, a debate on the diverse medical, legal and ethical aspects of the birth of
children with disabilities has arisen.

According to current legislation, the birth of a disabled child can trigger claims for damages
against a doctor treating the patient, even if the disability of the child has not been caused by
the actions of the doctor, but when the doctor has negligently, deliberately or knowingly made a
wrong diagnosis or has not (or insufficiently) fulfilled his or her obligation to provide information.
This can lead to doctors carrying out all of the existing examinations and screenings if possible.

In a discussion on this issue in 2010, the majority of the (scientific, legal and medical) experts
present as well as the representatives of the stakeholders involved emphasised that the birth
of a child should not, of course, be viewed as a case of damage which has been caused. At
the start of 2011, the Federal Ministry of Justice (BMJ) presented an amendment to the law on
damages which largely excluded the liability of doctors providing treatment. The consultation
process for this draft bill did not lead to a uniform opinion. In the large number of critical state-
ments made, arrangements about the introduction of social safeguards for those affected were
called for (among other things).

It would therefore be necessary to ensure the provision of accompanying social benefits and
services as well as to place particular emphasis on comprehensive support for families with
disabled children.

In connection with prenatal examinations (such as those within the framework of the mother-child
pass which includes obstetric examinations, laboratory tests and ultrasound examinations),
comprehensive counselling should be offered before, during and after pregnancy forthe woman
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2.4 PREGNANCY AND CHILDBIRTH

and her partner. In addition, clear rules on the ‘state of the art’ of medical practice should be
drawn up which deal with issues of diagnesis and therapeutic measures.

Apart from this, the problem of the implantation of multiple foetuses in the case of in vitro fer-
tilisation and the resulting calls for single embryo transfer should be dealt with.

2.4.2 OBJECTIVES

» It is indisputable that the birth of a child with a disability cannot constitute any sort of
damage per se. Every child with all its characteristics, and of course also with one or more
disabilities, is welcome in our society and deserves - particularly in the case of disability -
the greatest possible attention and support.

» Explanations and information provided by doctors before prenatal examinations, the an-
nouncement of the results and the counselling and support of the families affected have to
be carried out with the necessary sensitivity.

» The decision on the continuation or termination of a pregnancy must, within the applicable
regulations, continue to be one taken autonomously by the women in question.

» Children with disabilities and their parents have to be enabled to participate in and be part
of society. It is therefore necessary to ensure that they receive the advice they require and
financial support.

» Before amendments to relevant legislation are drawn up, a broadly-based discussion pro-
cess in the spirit of the UN Disability Rights Convention has to take place, particularly with
people with disabilities.

2.4.3 MEASURES

Contents Time Competence

:;’)(())au(: n('illescTil;T“l):g:erEzs:tmg:llelpaefzigoefdprgerg:gsiZ 2012-2016 BMASK, BMJ, BKA,
. ) ’ | ; BMG, BMWF)
O diagn0SiS
Evaluation and extension of offers of psychosocial |
counselling in connection with prenatal diagnosis ! i
and after childbirth, with the involvement of the pa- | 2012-2020 |  BMG, provinces
rents as well as the provision of information about | 5

the support available to them

The establishment of relevant training modules in | |
the curricula for medical personnel on the theme of | 2013-2015 | BMG
information and advice in prenatal diagnosis | |

Continuation of existing advice from specially trained :
§taﬁas V\fell as neutr'al, evidence-based and balanced ' 2012-2020 | BMG, BMWF)
information via advisory measures (e.g. by means of ; 5

special brochures)
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2.5 PROTECTION AGAINST VIOLENCE AND ABUSE

2.5 PROTECTION AGAINST VIOLENCE AND ABUSE
2.5.1 POINT OF DEPARTURE

Alongside other groups of persons, people with a disability are also particularly at risk of be-
coming victims of violence and abuse, whereby girls and women with disabilities belong to an
especially endangered group. Communication impairments are an additional risk factor which
make it even more difficult to speak about experiences of violence.

Since 2006 victims have been entitled to legal support in criminal proceedings, and since 2009
they have also been entitled to psychosocial supportin civil proceedings. This supportin legal
proceedings is provided by various organisations, and the costs are reimbursed by the Ministry
of Justice (BMJ) by granting subsidies. Legal and psychosocial support during court proceedings
have until now helped numerous people - the majority of them women and children - to cope
better with the strain related to the cases.

In this course of their training, aspiring judges have to take partin various events on the theme
of protection of victims held by officially recognised victim protection organisations. In additi-
on, this compulsory training programme includes a two-week practical assignment at a facility
for the protection of victims or welfare facility to raise the awareness of this issue among all
candidates for the profession.

A database on help for victims and a management centre for victims' aid have also been esta-
blished.

On the theme of protection against violence and abuse see also Art. 16 para 3 of the UN Disa-
bility Rights Convention (Chapter 1.11).

2.5.2 OBJECTIVES

» Efforts are being made to establish an efficient network for protection against violence within
the sphere of the communities.

» Aid forvictims should be extended in terms of quality and quantity.

» Violence against girls and women with disabilities has to become a public issue. It is ne-
cessary to provide information about the right of self-determination as well as preventive
measures and ongoing support.
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2.6 LEGAL PROTECTION OF PERSONS WHOSE FREEDOM HAS BEEN RESTRICTED

2.5.3 MEASURES

Contents Competence

As part of the ‘INNEN.SICHER’ strategy (anti-violence
strategy and complex victim work), local crisis support
points will be established with the involvement of
schools, youth welfare authorities, health facilities,
communities, and family and social networks. They will |
also be responsible for the issue of violence against |
people with disabilities. Proactive victim protection
work and networking are planned.

Continuation of the compulsory participation by

aspiring judges in events and internships on the
theme of protection of victims in cooperation with
officially recognised victim protection organisations. |
Funding for non-profit organisations and the Platform
Against Violence, to which 45 organisations belong, for
;{1 measures to raise the awareness of disseminators and | 2012-2020 BKA, BMWF]J
the general public and for measures to professionalize
the counselling system. ) ) ) ) o
Improvement of benefits and services for victims of

crime |

57 2013 BMI

2012-2020 BM)

2013 | BMASK

2.6 LEGAL PROTECTION OF PERSONS WHOSE FREEDOM HAS BEEN
RESTRICTED

2.6.1 POINT OF DEPARTURE

Legal protection forthose whose freedom has been restricted is offered by the Hospitalisation Act
(UbG) and the Residential and Nursing Home Act (HeimAufG). The Hospitalisation Act regulates
the issue of the limitation of freedom in hospitals and psychiatric departments. The Residential
and Nursing Home Act applies to restrictions on the personal freedom of inhabitants of homes
and non-psychiatric hospitals.

Both laws were carefully adapted to changed requirements in practice in an amendment in 2010.

The socalled revolving door syndrome (ending hospitalisation too soon leading to repeated hos-
pitalisation within a short period) should be avoided in future by the adoption of a reasonability
principle. When examining reasonability, it should be clarified whether the probability that a person’s
freedom will have to be limited again soon by enforced hospitalisation can be considerably reduced
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2.7 SIGN LANGUAGE

by progress which can be expected to be achieved by treating them via temporary hospitalisation.
Changes in the law on hospitalisation alone, however, are not sufficient to avoid repeated hos-
pitalisation. What is needed is above all the extension of social-psychiatric support systems.

Via the choice of themes for theirin-service training events and the participation of self-advocates,
the awareness of judges responsible for cases related to the UbG and the HeimAufG (as well
as that of patients’ ombudspersons and residents’ representatives) is raised for the particular
level of intervention in a person’s life caused by the restriction of their freedom.

2.6.2 OBJECTIVES

» Ongoing awareness raising measures for the particular level of intervention implied in the
restriction of a person’s freedom.

» The numberof consecutive hospitalisations within a short period of time should be reduced.
This also requires an improvement of outpatient psychiatric and social support.

2.6.3 MEASURES

Contents Competence

Continuation of the programme to raise the awareness |
of judges, patients’ ombudspersons and residents’
representatives via in-service training events, also !
with the involvement of people with disabilities . .

Evaluation of the amendment of the UbG in relation |
“F2= to whether there has been success in reducing the: 2012 BM|
number of stressful consecutive hospitalisations + &+

Ongoing training and information for staff as well as |
X3 theimplementation of IT-supported patientadminis-{ 2012 BM)
tration in detention centres | |

2.7 SIGN LANGUAGE
2.7.1 POINT OF DEPARTURE

Austrian sign language has been enshrined in the Federal Constitution since 2005. Art. 8 para
3 of the Federal Constitution lays down that:

“Austrian sign language is recognised as a language in its own right. Further details are set
down in the relevant laws.”
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2.7 SIGN LANGUAGE

In many procedural laws it has already been regulated that the state will bear the costs of sign
language interpreters.

The assumption of the costs of sign language interpreting is an important condition for the
equal participation of deaf people in the life of society. However, there is a problem in practice
concerning the lack of interpreters, so that appointments frequently have to be cancelled or
postponed.

On the issue of sign language please also refer to Chapters 3 (Accessibility) and 4 (Education).

2.7.2 OBJECTIVES

» Deaf people should be able to communicate in all areas of the federal administration in
Austrian sign language. This also applies to persons who are very hard of hearing, and deaf
and blind people who use Austrian sign language. This requires a sufficient number of sign
language interpreters and that the costs of sign language interpreting are assumed by the
state.

» When awarding subsidies, care should be taken to ensure that communication in Austrian
sign language is possible.

2.7.3 MEASURES

Contents

Close examination of procedural laws with regard |

to the arrangements on the assumption of costs for

Austrian sign language interpretation and if necessary :

the amendment of such provisions. .
Training course for sign language interpreters from 2012 |
Inclusion of a relevant passage in the conditions

for subsidies, in order to make communication in{ 2015
Austrian sign language possible ) .
Examination of the possible use of communication 2015
assistants ) ) ) i
The promotion of competence in sign language in

the general population (schools, in-service training,

adult education)

- from 2012 |

| 2012-2020 |

Competence

All ministries

All ministries
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3.1 GENERAL

3. ACCESSIBILITY

3.1 GENERAL
3.1.1 POINT OF DEPARTURE

The word barrier comes from French and means a hurdle or obstacle which restricts and hin-
ders a person. A barrier can be of a physical nature, such as steps in a building, but a negative
attitude towards people with disabilities can also be a barrier to access.

Accessibility or freedom from barriers is an essential condition for the equality of people with
disabilities and their participation in society. Accessibility and the obligation to take suitable
measures to ensure it are important prerequisites for the inclusion of people with disabilities
and are therefore also included in the UN Disability Rights Convention (particularly in Article 9).

However, large sections of society are not aware of how complex accessibility can be. Information
in accessible language, tactile guidance systems in the field of transport, enabling communi-
cation in sign language, induction loops or the use of speech to text services at conferences
and seminars are aspects of accessible participation for people with disabilities which are still
little known.

There is also little public awareness for the fact that accessibility is not a minorities’ issue,
but also contains advantages for people without disabilities. This is of particular significance
against the background of demographic trends. Starting out from the concept of ‘design for all’
or ‘universal design’, the physical environment and products and services should be designed
in such away that it can be used as simply, without problems and efficiently by as large as pos-
sible a group of persons with different conditions, abilities, preferences or needs.

The EU is aware of the importance of the issue. The creation of accessibility is also a key objec-
tive of the EU Disability Strategy 2010-2020, COM (2010) 636. The first draft of the European
Accessibility Act, a European law on the issue of accessibility, is planned for the end of 2012.
The goal of this law is to improve the accessibility of goods and services in the internal market.

For more information on the issue of accessibility please also see Chapters 4, 5 and 7.

3.1.2 OBJECTIVES

» Greater awareness of the issue of accessibility must be created in regional authorities, the
business world and in the general public.

» The coordination of advice and support are planned as well as raising the awareness of the
significance of accessibility as a human right.
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3.2 SERVICES OF THE FEDERATION

» The inclusion of accessibility and design for all as a compulsory subject in all relevant trai-
ning courses

3.1.3 MEASURES

Contents Time Competence

Support for pilot schemes with the involvement of: i
self-advocates on the theme of accessibility as a 2012-2020 All ministries
catalyst for a lasting increase in awareness |

Increased public relations work and the illustration |

AL ofexamples of good practice 2032020 Allministries
Creation of low-cost and barrier-free access to the! | .

L standards which are essential for accessibility 2% Allministries
Networking of offers of advice and increased infor- | 2013 |
mation in the area of accessibility via the Federal BMASK

Social Office

3.2 SERVICES OF THE FEDERATION
3.2.1 POINT OF DEPARTURE

People with disabilities have to deal with a large amount of administrative hurdles, applications,
medical examinations, interviews etc. in order to assert an individual legal right or submit a
request. In this process, they repeatedly encounter obstacles which make access to government
benefits and services difficult, such as barriers in the built environment or barriers in the field
of information and communication.

The federal government has therefore committed itselfin Section 8 of the Federal Disability Equa-
lity Act to “take suitable and specifically required measures to enable people with disabilities to
gain access to its services and offers. In particular, it has to draw up a plan after consultations
with the Austrian Umbrella Organisation of the organisations of people with disabilities (OAR)
by 31 December 2006 to reduce construction related barriers to accessibility in the buildings
it uses, and to implement the plan in stages (Staged Plan for Federal Buildings).”

In order to achieve accessibility, the staged plans specify construction measures such as the
retrofitting of lifts, the installation and construction of accessible toilet facilities, the instal-
lation of tactile guidance systems, induction loops or high-contrast optical markings on glass
surfaces. The plans also include further measures such as the creation of parking spaces for
people with disabilities in the immediate vicinity of the main entrance, and also organisational
issues. For example, there are already accessible information centres near the main entrance
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3.2 SERVICES OF THE FEDERATION

of many buildings which offer not only information but also front office services (e.g. in courts:
the certification of signatures or general information from the land registry or the registry of
companies).

The Federal Government has always applied the specifications of the Austrian Standard B 1600
for all federal buildings, whether they are new constructions, complete renovations or major
reconstruction. Problems with preservation orders, which often occur with historical buildings,
can often be solved via constructional or organisational measures.

Alongside the field of buildings, barrier-free access to information is another essential aspect.
According to the E-government Act, all public websites have to be accessibly designed. It has
to be ensured that their contents are also offered in easy to read versions and in Austrian sign
language.

The trend is towards offering all procedural steps online, from the initial application to its
conclusion. E-government not only offers the simplification of many procedures, but above all
the opportunity for people to participate to a greater extent. In this way, public participation
procedures are made accessible to a broader audience, making involvement in consultation
processes for draft legislation possible.

Information is, however, not only accessible via the internet - brochures, studies, reports etc.
are of course also available in print. An increasing number of ministries are publishing easy to
read versions for people with learning disabilities.

With regard to procedures not related to the new media, the procedural laws include provisions
which enable the equal participation of people with disabilities.

With regard to procedures not related to the new media, the procedural laws include provisions
which enable the equal participation of people with disabilities.

3.2.2 OBJECTIVES

» The goalis to achieve the accessibility of all buildings used by the Federation according to
the relevant staged plan with the involvement of the responsible bodies (Federal Real Estate
Company, the Historical Buildings Authority, and third parties).

» Accessible online procedures are to be extended.

» The information provided should be designed in an accessible way by 2020 at the latest.

» Existing funding programmes for the elimination of barriers are to be continued.
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3.2 SERVICES OF THE FEDERATION

3.2.3 MEASURES

Contents

Appointment of staff responsible for accessibility

in every ministry and their inclusion in the planning

Competence

processes for all relevant measures (e.g. reconstruc- 2012 All ministries
tion, renovation, new building rentals, safety and fire

protection measures, purchase of software, signsetc) . ¢
Creation of accessibility in federal school buildings

according to the specific case, independently of the | 2012-2019 ! BMUKK
schedule of the staged plan ) I
The inclusion of “accessibility and freedom from discri- .
mination” in the real estate strategy of the Federation 2012 All ministries
The creation of internal guidelines for accessibility,

taking into account Austrian, European and local re- .

: . - 2012 BMeiA
gulations forthe planning and aptitude assessment
of buildings abroad ) ) L
Sounding out possible potential in the field of inf-
rastructure and procurement with regard to acces-
sibility and freedom from discrimination with the | 2012-2020 BMF
involvement of and in cooperation with the Federal
Procurement Agency ) ) I
Development of the relevant specialist knowledge for
easy to read versions and extension of the range of : 2012-2020 :  All ministries
these publications according to the same standards | o

BKA (cooperation
Ongoing integration of the current requirements with between federation,
. . 2012-2020 | .. .
regard to accessible web design into e-government Landerand municipal

] ] ] ] A and communities)
Training offers for accessible web design and editing BKA
as well as relevant communications work and disa- | 2012-2020 ; (Federal Academy of
bility awareness ] ] i Public Administration)
Ongoing evaluation of websites with regard to ac- .

A o 2012-2020 All ministries
cessibility and usability ) R
Ongoing inclusion of the current requirements with
regard to accessibility into the general contract con- | 2012-2020 BKA

ditions for IT
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3.3 TRANSPORT

3.3 TRANSPORT
3.3.1 POINT OF DEPARTURE

Public transport is a key factor in facilitating mobility and thus also independent living for
people with restricted mobility. Alongside people with disabilities, these include the following
persons: people with prams, people with heavy luggage, people with little knowledge of the
local language, people with temporarily restricted mobility (e.g. after a broken leg), and last
but not least, older people. The proportion of older people in the total population is rising, as
is the number of persons with age-related mobility problems and difficulties with orientation.

Accessibility increases the quality of public transport and makes it more attractive for all users:
“Accessibility is essential for 10% of the population, necessary for 40% of the population
and comfortable for 100% of the population” (Federal Ministry of Transport, Innovation and
Technology: Leitfaden fiir den barrierefreien Verkehr (Manual for Accessible Transport), 2009)

Due to the importance of theme of accessibility in transport, the EU has issued directly appli-
cable EU Regulations which aim (among other things) to protect persons with restricted mobility
from discrimination.

For example, the Regulation from 2006 on the rights of disabled air passengers and air pas-
sengers with reduced mobility prohibits air travel companies (i.e. airlines and airports) from
refusing to book flights because of passengers’ disabilities or refusing to allow them to board
a plane. This also ensures that people with disabilities can obtain free additional help (e.g. the
transport of guide dogs for the blind and mobility therapeutic aids).

The 2007 Regulation on the rights and obligations of railway passengers also provides for spe-
cial protection and assistance for people with disabilities and persons with reduced mobility.
Protection against discrimination and similar rights are also contained in the Regulation on
ship passengers’ rights adopted in 2010 and the Regulation on bus passengers’ rights of 2011.

Transport infrastructure such as railway stations, bus stops and vehicles are already very well
equipped in many areas and are being constantly improved. Some areas, particularly regional
ones, are still not sufficiently orientated towards the needs of individual user groups, so that
equal opportunities with regard to mobility are only partly given.

In urban areas, much has been improved in recentyears, also with the involvement of disabled persons’
associations. Inrural areas, however, action still needs to be taken in somefields. Forexample, all of the
‘post’ buses, which provide a large proportion of regional services, are to be made accessible by 2018.

In rural regions, public transport is an essential condition for mobility and promotes social jus-
tice. The services offered there thus have to be assessed and if necessary made more attractive.
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3.3 TRANSPORT

Ensuring basic services in local and regional rail transport is the responsibility of the Federal
Ministry of Transport, Infrastructure and Technology (BMVIT). The Léander are responsible for other
transport services. The BMVIT is taking numerous measures to make public transport accessible
forall users. Research and developmentis being funded, especially the introduction of prototype
solutions. Regular conferences are also being held, and overall awareness for accessibility in
transport is being raised. In many fields, people with disabilities and their organisations are
involved in the measures to create accessibility.

At the Universities of Technology of Vienna and Graz, the field of accessible construction has
explicitly been made part of the curricula as an optional lecture on the Master’s degree courses
in Architecture. These lectures can also be attended as optional subjects by students of other
Master’s courses such as Civil Engineering, Engineering and Electrical Engineering.

A project carried out at the TU Vienna “Fundamentals of the Further Development of Initial and
Further Training in the field of Barrier-Free Mobility” has revealed that the issue of barrier-free
mobility is present in various lectures in transport-related courses, but that specific lectures or
tutorials on the subject are rare.

3.3.2 OBJECTIVES

» In order to make local public transport more attractive, the priority is to improve it in terms
of both quality and quantity, particularly by continuing the renewal and modernisation of
the rolling stock and vehicles.

» Forall user groups (especially senior citizens, children and young people, people with sen-
sory impairments, reduced mobility or learning disabilities), an inclusive transport system
should be created via innovative products and services (design for all, e.g. announcement
systems according to the two senses principle).

» The award of public transport service contracts should be increasingly linked to accessibility

» Efforts are being made to establish uniform tariff systems.

» More research and development projects should be initiated and funded, particularly the
development of prototype solutions for accessible transport information systems (e.g.
speech navigation therapeutic aids for blind and visually impaired persons, accessible ticket
purchasing (e.g. speech output, mechanical keyboards).

» People with disabilities and their organisations should be involved in the discussions about
developments and problems.

» Consumer rights for railway passengers should be improved.
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3.3 TRANSPORT

3.3.3 MEASURES

83

91

Contents

Funding of numerous projects on the theme of i
| 2012-2020 |

accessibility (www.ffg.at/verkehr)

Competence

BMVIT

Innovation-stimulating accessibility measures such
as the development of a training concept to promote
competences on the issues of barrier-free mobility
in Austria (Gabamo project)

2012-2020

BMVIT

Development of prototype solutions for special issues

2012-2020

BMVIT

An n.l.Jal re;searcl:l- forufh on ‘l.\.llobil.i.ty for.éll’: P"resen-"

tation of research projects and solutions, discussion
with specialist audiences
(www.forschungsforum-mobilitaet.at)

2012-2020

BMVIT

Conclusion of transport service contracts with rail |

companies: Specification of a defined performance
level (possible by changing over from specifying tariffs
to specifying performance levels).

2012-2020

BMVIT

Standardisation of discounts for people with disa- |

bilities in the Eastern Austria region via a new tariff
scheme in the provinces of Vienna, Lower Austria
and Burgenland in an analogue way to other Austrian
transport cooperation schemes.

2012

BMVIT
Landerand transport
cooperation schemes

Coordination meetings at the BMVIT for all those |

involved in the provision of public transport (if ne-
cessary with the involvement of representatives of
disabled persons' organisations) to solve interface

prot;_lems__l:)etwegn th(_e_ indivi_dual transport prq_viders__

2012-2020

BMVIT

Continuation of the series of brochures entitled
Accessible Mobility on the theme of ‘barrier-free
mobility in public transport’ as well as the issuing
of publications on accessibility

2012-2020

BMVIT

Information on legal norms and-examples of best

practice in the Accessible Public Transport Manual,
a source of support material for experts working in
this field which has been developed in cooperation
with the organisations of those affected.
(www.bmvit.gv.at/verkehr/gesamtver-kehr/
barrierefreiheit/leitfaden.html).

2012-2020

BMVIT
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Contents Competence

Ensuring that there are lectures on the issue of acces- |
sibility in degree courses at universities of technology
and other institutions, provided that the occupations |
trained there are used in public transport (particularly |
architecture, civil engineering, engineering, electrical |
engineering and information technology) |

Standard examinations for the Disability Card according | |

to the Federal Disability Act (BBG) (unreasonability : . BMASK, BMVIT,
of the use of public transport) and for the pass accor- | 2013 Lander
ding to section 29b of the Road Traffic Regulations '

. All ministries
2012 | responsible for
- education and training

3.4 CULTURE
3.4.1 POINT OF DEPARTURE

As early as May 2003, the EU adopted a resolution on the accessibility of cultural establishments
and cultural activities for people with disabilities, whereby the Council called on the Member
States to improve the accessibility of cultural establishments and promote the participation of
people with disabilities in cultural activities. Reference to the importance of the unrestricted
participation of people with disabilities in cultural life is also made in the EU Disability Strategy
and the UN Disability Rights Convention.

The challenge in this field is not only ensuring the accessibility of buildings, but to enable people
with sensory impairments and those with learning disabilities to experience and understand
the arts and culture, e.g. by means of tactile, visual and audio presentations.

In addition, the active participation of people with disabilities in cultural events should be
promoted and the wariness of society with regard to such artistic events reduced.

3.4.2 OBJECTIVES

» The extension of barrier-free access to and the use of federal cultural facilities is to be in-
tensified (e.g. via tactile, visual and audio support for people with sensory impairments).

» Additional cultural education projects are planned, particularly the development of additio-
nal offers for schools in order to also involve children and young people with special needs
who have previously had little experience of museums.

» In order to further extend cultural participation and activities, specific groups of persons
are to be addressed by means of targeted promotion, especially people with disabilities.
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3.5 SPORT

3.4.3 MEASURES

Contents Competence

Inclusion of specific measures on the reduction of fears |
and on improving accessibility for people with disa- | |
)72 bilities in the framework target agreements between 2012 BMUKK
the BMUKK and the federal museums as well as the ! ’
Austrian National Library (ONB) ’
Implementation of the staged plan on the estab- | |
-1 lishment of barrier-free access and the necessaryé 2015 BMUKK
adaptations of the federal museums and the ONB e

Free admission for children and young people up to
19 years and increased offers for schools: Projects for |

children and young people with sensory disabilities |

and special educational needs convey cultural content |

while involving sensory perceptions. In the long term, |

19 the results will be integrated into the offers of the re- | 2012-2020 | BMUKK
spective museums (e.g. the project Ornaments and |

Order in Belvedere Palace, journeys of discovery for |

children and young people who are blind or partially |

sighted in the Art History Museum, and the Worlds of |

Knowledge project in the ONB). e

The creation of offers for people with learﬁing disabi- | . Federationand

lities (e.g. literature or plays in easy to read versions) 20132020 Lander

3.5 SPORT
3.5.1 POINT OF DEPARTURE

Sport and exercise are of greatimportance for people with disabilities, just as they are for people
without disabilities. Sport is an essential factor in rehabilitation. Exercise and physical activity
provide an essential contribution to the maintenance of health and well-being, and reduce the
risk of certain illnesses.

An analysis by the Federal Ministry of Social Security, Generations and Consumer Protection
from 1999 shows a financial comparison: sport accidents cost around EUR 301 million, while
there is a benefit of EUR 567 million due to the avoidance of the conse-quences of illness.

Disabled sports have a positive special status in the Austrian sports landscape, but are de facto
not included in general sports from an administrative perspective.
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3.5 SPORT

Competitive and top-level sports for people with disabilities at an organised level can be satis-
factorily covered by numerous funding programmes. However, this does not apply to grassroots
sport or sport for beginners or potential talents who want to get into top-level sport through
their performances.

There are currently six defined disabled groups in competitive and top level sport: sportsmen
and women with specific physical impairments (missing arms or legs, cerebral palsy, wheelchair
users), the blind and visually impaired, deaf sportspeople and finally the group of athletes with
mental disabilities. There is, however, a lack of specific offers for other disabled groups.

There is hardly any interpreting into sign language at sports events, which would facilitate the
participation of people with disabilities. This applies equally to sportspersons and spectators.
Audio commentaries for blind persons and the severely visually impaired are also very rare.

There are legal provisions stipulating that the accessibility of sports stadiums has to be ensu-
red during construction or major renovation work, but in many cases sports facilities are not
accessible for people with disabilities.

The subsidisation of sports is currently only to a limited extent the task of statutory social in-
surance. The AUVA (General Work Accident Insurance Institution) is already active in the field
of disabled sports to a considerable extent, also financially (e.g. supporting the Paralympics).

3.5.2 OBJECTIVES

» The objective is the inclusion of disabled sports in general sports. Every measure in sport
has to be organised in such a way that people with disabilities can participate automatically.

» The goal is the creation of general accessibility in public areas (necessary to reach major
sporting events, for example).

» The development of sports programmes for specific disabled groups should be intensified.

» The continuation of the strategy pursued until now to improve the situation in sports facility
construction is planned.

» Itis necessaryto create offers for people with disabilities in the field of grassroots sport and
the encouragement of individual talent.

3.5.3 MEASURES

Contents i Competence

Specific measures to promote sports and exeruse 5 BMG
“1:3= within the framework of health promotion and the | 2012-2020 | health insurance funds,
prevention of illness. 1 . BMLVS, Liander
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3.6 THE MEDIA

Contents Competence

The availability of sign language interpreting should | 3
be taken into account in the award of subsidies fori 2012 | BMLVS
sports events : !

Accessibility as a condition for public funding for the |
construction or renovation of sports facilities |

3.6 THE MEDIA
3.6.1 POINT OF DEPARTURE

The media are an intrinsic part of our everyday life and permeate all areas of society. The issue
of disability is still underreported in the media and above all frequently linked to an image of
poor persons in need of charity. People with disabilities are often represented as supplicants
or victims.

Many people, however, have no contact to people with disabilities. They only receive informa-
tion about disability from the media. A one-sided and limited portrayal results in a distorted
perception and has a strong effect on the public image of people with disabilities in a way which
does not correspond with reality. In this way, barriers in the minds of people without disabilities
are consolidated.

Not least, reporting in the media also has an influence on political decisions. Issues which are
dealt with extensively in opinion-forming media are more likely to be reflected in political action
than themes which are withheld or only dealt with on particular occasions.

In addition, the media are an important source of information both for people with disabilities
and people without disabilities, and also serve as entertainment and education.

Within the framework of its programming mandate, the Austrian Broadcasting Corporation (ORF)
as one of the most important Austrian media institutions has to ensure that the concerns and
needs of people with disabilities are taken into account in a suitable way in all of its program-
mes. In this context, information and awareness campaigns have been repeatedly carried out
together with the BMASK, most recently in autumn 2011 with the media campaign ‘My Chance
— Your Benefit’.

Furthermore, the presentation and contents of all programmes of the ORF must respect the di-
gnity and fundamental rights of all persons, and must not incite hatred based on race, gender,
age, disability, religion or nationality. The same principles also apply to advertising on the ORF
and also forall other audiovisual media services which provide programmes via electronic com-
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3.6 THE MEDIA

munications networks. The ORF and other audiovisual media services are, in addition, legally
obliged to increase the proportion of programmes which are accessible for people with hearing
disabilities and visual disabilities, particularly via sign language, subtitles, audio descriptions
and easily understandable menu navigation. Much has already been done in this field in re-
cent years. Nevertheless, there are still too few accessible offers, both in the ORF and in other
media. For example, information programmes on television or traffic news on the radio are only
accessible for people who are hard of hearing if there is no background music.

Disabled sports are given too little media presence.
3.6.2 OBJECTIVES

» The number of accessible programmes from the ORF and other audiovisual media services
should be raised considerably, and new productions should be accessible from the beginning.

» The lives of people with disabilities should be portrayed in the media in a factual and balanced
way in all their aspects. Discriminating terms such as “suffering”, “tied to the wheelchair” or
“deaf and dumb” should be avoided, and the strengths of people with disabilities should be
highlighted.

» The design and presentation of ORF programmes by people with disabilities should be promoted.

» The goalisthe funding of films about and by people with disabilities within the frame-work of
the promotion of Austrian films.

Indicators for the achievement of goals:

Percentage of accessible programmes on the ORF

3.6.3 MEASURES

Contents Competence

Appointment of a working group with the involve- |
ment of disabled persons associations and media
representatives to draw up a recommendation for
the portrayal of people with disabilities in the media |
A step-by-step increase of the proportion of acces-
.- 2 sible programmes on the ORFand otheraudiovisual | 2012-2020 | ORF
media services ) ) ) ) ) i
The ORF.at website is being made accessible in the
course of its gradual technical modernisation, and
L™ corresponds to the internationally recognised stan-: 2016-2020 ORF
dards for the creation of accessible web contents
(WCAG 2.0)

2013 BKA
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3.7 THE INFORMATION SOCIETY

Contents i Competence

The creation of a greater presence for disabled sports |

S5 inthe public media , 201 2020 | BMLVS

3.7 THE INFORMATION SOCIETY
3.7.1 POINT OF DEPARTURE

The new information technologies require lifelong learning, an ability to communicate, net-
worked thinking and the rapid location and selection of information. They make information
available at any time, everywhere and in manifold ways. This can further increase the existing
‘digital divide' and discrimination, because people who are not in networks or have no access
to the internet can be (even more) at a disadvantage.

Information and communication technologies offer people with disabilities good chances of
comprehensive participation, but only on the condition that they are available in accessible
form. Accessible telecommunications primarily require technical solutions in order to ensure
equal participation in the information society.

An example of this is a plan to improve the accessibility of self-service terminals, (e.g. ticket ma-
chines, information points and cash machines) for people with disabilities and older people. This
is cofinanced by the EU from the ICT part of the framework programme for competitivity and inno-
vation. (APSIS4AIl). In the EU there are hundreds of thousands of self-service machines, including
at least 425 000 cash machines. The project began in September 2011 and will last three years.

3.7.2 OBJECTIVES

» Supporting people with disabilities to live independent lives by extending and promoting
information and communications technologies.

3.7.3 MEASURES

Contents i Competence

The extension of broadband in rural regions W|ll |
L3¢ increase its availability and thus support older and 2010- 2013 BMVIT
disabled people in living independent lives -
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3.8 CONSTRUCTION

Contents Competence

The ‘austrian electronic network’ funding programme !
in the field of digital integration supports the market | |

(13 launch of electronic networks and services which | 2007-2013 BMVIT
promote independent living and the involvement of | 5

Since the end of 2010, olderand disabled persons with |
a low income have received an additional allowance !
for the cost of an internet connection in addition to ;
that for telephone line rental |

BKA — cooperation

. . oy  between the Fede-
The analysis of new technological developments, with : P .
: . . o s e 1 2012-2020 | ration, the Lander
special emphasis on their use for people with disabilities : | .
; tand municipal and

i communities

LIF regulations on accessible telecommunications servi- 2014 BMVIT
ces with the involvement of people with disabilities ! 5

3.8 CONSTRUCTION
3.8.1 POINT OF DEPARTURE

For people with disabilities, the accessibility of the built environment is an essential precondi-
tion for participation in all areas of society. The concepts of accessibility and design for all are
therefore at the forefront of the demands made of disability policy.

The degree of accessibility depends to a large extent on the provisions of building laws. Build-
ing legislation is the responsibility of the Lander in Austria, which is why there are different pro-
visions in this field in every Land. In spite of many years of efforts, a harmonisation of building
regulations has not been achieved.

However, the ONORM standards on accessible construction do provide forimportant uniformity
in the content of legal provisions. These standards are recommendations, but their contents
have been included in the larger part of the building regulations of the individual Lander and
are thus obligatory. The granting of subsidies is in part actually linked to the relevant standards
being taken into account.

The basis for accessible building is the ONORM B 1600 standard. The planning principles descri-
bed initare minimum requirements and cover those building measures which are necessary to
take into consideration the different physical possibilities of all people in the built environment.
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3.8 CONSTRUCTION

The new ONORM B 1610 standard is being drawn up on the basis of ONORM B 1600 on acces-
sible building. Itis intended to contain specifications on the assessment of the accessibility of
existing buildings and complexes. This creates the possibility of a voluntary certification of the
accessibility of buildings in general.

According to regulations on the award of public contracts, tender documents have to refer to
the relevant regulations on accessible construction. Put simply, the Federal Public Procurement
Act thus pursues the goal of ensuring that public buildings are designed accessibly.

In the housing sector, accessibility is an essential precondition for autonomous living. Particu-
larly with regard to the increasing proportion of older people in society, accessible (or at least
adaptable) housing construction is a necessity. Remaining in one's own home even if a person
needs care should certainly be possible.

Ensuring quality standards in the relevant training courses is an essential condition foraccessible
construction and living. The resolution of the European Council ResAP (2001)1 on design for all
thus calls for the introduction of the principles of design for all in the curricula for all professi-
ons in the construction sector, including architecture and town planning, as well as for other
professions and jobs which are involved in the field of construction or have an influence on it.
It should not be forgotten that creating an accessible environment and the breaking down of
existing barriers by means of suitable construction, organisational and other measures also
opens up opportunities for businesses, particularly SMEs. Accessible construction would prin-
cipally be able to contribute towards a boost in investment for innovative companies and to
create jobs. According to rough estimates (by economic researchers at the Institute of Advanced
Studies (IHS)), an investment sum of € 100m would create up to 1,400 jobs in the construction
sector (employees until the end of construction work).

The Board for Building Culture, in which all ministries, the Lander and relevant occupational
groups are represented, adopted a recommendation for ‘accessible building - design for all' in
June 2011.

3.8.2 OBJECTIVES

» The establishment of building regulations which have been harmonised with regard to ac-
cessibility and the introduction of criteria for adaptable housing construction for the award
of funding for housing construction.

» The promotion of competence in advising and planning as well as disability awareness
training on accessible construction in all relevant occupations, whereby accessibility has
to be understood in a holistic sense (e.g. also includes room acoustics for people who are
hard of hearing).
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3.9 TOURISM

3.8.3 MEASURES
Contents Competence
. Taking accessibility into account in the Board for Buil-
110 ding Culture and in the Austrian Standards Inr§f[ituterjfo12?323j 777777777777777 BMASK 77777777777777
11 The creation orimprovement of the tax credits for the 012 BMF
____________ creation of accessibility for those affected
The inclusion of accessibility and design for all as a
compulsory subject in all relevant degrees and training :
W) courses (e.g. architecture, civil engineering, building : 2013 All ministries

technology) as well as for the persons responsible for !
these fields in building authorities and the protection !

of historical buildings .

The consultation of representatives of disabled persons’ ! |
k£ organisations in all major building projects subsidised 2012-2020 All ministries
by the Federation | |

3.9 TOURISM
3.9.1 POINT OF DEPARTURE

People with disabilities have been recognised as an important group of guests in tourism,
particularly in connection with the forecasted demographic trends. The number of tourists with
reduced mobility or other disabilities will rise along with the increasing proportion of older
people. The creation of accessible offers in tourism thus has enormous business potential.

Together with the Federal Department for Tourism and the Leisure Industry of the Economic
Chamber, the BMWF] held a series of workshops from the start of 2009 to the end of 2011 on the
issues of basic construction criteria, training and the good management of guests, accessible
websites and barrier-free leisure offers. As part of these workshops, manuals and information
materials were developed for the tourism industry on the various areas of application of acces-
sibility. Also in 2011, the competition ‘Tourism for Everyone - Regional Initiatives for Accessible
Travel' was held. In addition, stimulating information and advisory projects on this issue are
regularly initiated or supported.

3.9.2 OBJECTIVES

» Information and awareness-raising in the tourism and leisure industries on the theme of
accessible and cross-generational tourism for all.
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3.9 TOURISM

3.9.3 MEASURES

114

Contents

Dissemination of the information materials from the

Tourism for All series of brochures:

® Accessible planning and construction in the tou-
rism and leisure industries

e An orientation aid for accessible nature tourism
offers

e Accessible travel - a manual on how to treat guests

e Accessible arts and culture offers

® The Tourism for All competition brochure

2012-2020

Competence

BMWF)

Raising awareness via lectures and competitions such |
as the EDEN Award 2013 on the theme of accessible

tour_i_sm/Tourism_ for All

2012-2020

BMWF)

can receive subsidies within the frame-work of the
promotion of tourism companies by the federal
government via the Austrian Hotel and Tourism Bank

.

Construction-related investments in ai-ccessibility'

2012-2020

BMWFJ

Information materials on disabled travellers from
abroad on the theme of ‘the use of disabled car
parks and public transport in Austria’ and how to
take advantage of related discounts

2012-2020

BMVIT

Extension of the contents of training for those wor- |

king in tourism (dealing with and communication
with people with disabilities, accessibility also for
people with hearing and visual disabilities)

2013

BMWFJ

59



60



4.1 PRESCHOOL EDUCATION

4. EDUCATION

Equal participation in the education sector is of fundamentalimportance for equal participation
in the life of society. Inclusive accessible education is important for people with disabilities for
their participation in working life, their financial security and the possibility to lead an autono-
mous life.

However, not only disabled children and young people benefit from inclusion in the education
sector, as inclusive teaching approaches can generally increase the quality of lessons (in rela-
tion to individualisation and an orientation towards competences).

The possibility of admitting people with disabilities to the teaching profession and the adap-
tation of teacher training should be examined.

The EU Disability Strategy 2010-2020 (COM(2010) 636 final) refers to the importance of inclu-
sion in the education system. The promotion of inclusive education is therefore one of the key
areas of activity of the strategy.

The strategic framework for European cooperation in the field of general and vocational edu-
cation (ET 2020, 2009/C 119/02) points out that “the education system ... should combat all
forms of discrimination and enable all young people to interact in a positive way with peers of
various origins”.

Article 24 of the UN Disability Rights Convention refers to the right to education of persons with
disabilities and obliges states to take suitable measures in this field. The goal of the education
system should, in particular, be to enable people with disabilities to genuinely participate in a
free society, and to fully develop their personalities, their talents and their creativity as well as
their mental and physical abilities.

4.1 PRESCHOOL EDUCATION
4.1.1 POINT OF DEPARTURE

In order to offerall children the best education opportunities, the federal government concluded
an agreement with the Landerin 2009 whereby all children in the final year before compulsory
schooling must attend an official child care facility on a half-day basis (free of charge).

To accompany this, the BMWF] — in close cooperation with the BMUKK and in agreement with
the Lander — commissioned practical instructions and educational plans which are designed
to provide orientation for teachers to provide child-friendly educational work, and contain sug-
gestions for the optimal support of the individual development of children.
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4.2 SCHOOLS

In the training colleges for nursery school teachers and the institutions which train social educa-
tors, all students are introduced to special needs education during their basic training, so that
many of them then begin their specialist training in this field directly after the basic training.

4.1.2 OBJECTIVES

» The opportunities for preschool education should be further improved

» Inclusive concepts for the transition from nursery school to primary school should be developed.

» Ensuring the professionalisation of teaching personnel in nursery schools, after-school
care, homes and youth work institutions should be achieved via suitable educational offers.

4.1.3 MEASURES

Financial support for the obligatory, free attendance
of nursery school/preschool in the final year before !

121

122

Contents

compulsory school

2012-2013 |

ments of inclusive schooling

Extension of the existihé offers of advice and diéénosis
to secure the best possible preparation of the affected !
families and also of the school system for the require-

Further and continuing education programmes on
the theme of inclusion and special needs education |

at teacher training colleges

Training in Austrian sign language for teachingé 012-2020

personnel

Further training on listening skills on hearing tech-
nology for teaching staff for dealing with children |

who are hard of hearing

2012-2020

Competence

' BMUKK, BMWFJ and
’ Lander

' BMUKK, Lander and
 the bodies responsible
. for teacher training

| colleges

- BMUKK, Linder,

- Universities and the

- bodies responsible for

. teachertraining
colleges

' Lander, universities

- and bodies responsible

. for teacher training

| colleges

4.2 SCHOOLS

4.2.1 POINT OF DEPARTURE

The School Reform Package of 1993 laid down that integration in schools is a task of primary
schools. In 1996, the integration of disabled children into secondary stage | was made legally
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4.2 SCHOOLS

binding. The education of children and young people with special educational needs can,
according to the wishes of the parents, either take place in a special school for the specific
disability, or in integrated/inclusive form at a mainstream school (primary school, secondary
modern school or the lower stage of a general secondary school — AHS). In order to fulfil their
compulsory schooling, pupils with special educational needs currently have the opportunity to
attend a special school for up to twelve years, a polytechnical school or a one-year domestic
science school (from the school year 2012-13).

Due to the high level of acceptance which has been achieved by joint lessons of pupils with and
without disabilities in primary school and at secondary schools, more than fifty percent of all
pupils with special educational needs have been taught in integrated classes for some years now.
In order to also ensure continuous support for children with physical or sensory disabilities in
vocational secondary schools and the upper school years of general secondary schools (AHS),
special legal provisions have been established which enable appropriate deviations from the
curriculum and extended special instruction.

There are a disproportionately high number of pupils at special schools whose first language is
not German. It is therefore necessary to differentiate the establishment of special educational
needs more clearly from language support measures so that pupils can receive the right support.

Even more teachers who are competent in sign language are needed to teach deaf children
and young people. Courses at teacher training colleges and universities are being offered for
this purpose.

4.2.2 OBJECTIVES

In 2011, a participative strategy for the implementation of the UN Disability Rights Convention
in the Austrian school system was initiated. To this end, dialogues, conferences and information
and discussion events have been held.

The most important areas of action and measures identified until now relate to:

e The pedagogic and organisational development of schools and lessons
e The improvement of regional support structures

e Support based on needs and requirements

e Thetraining of teachers

e Scientific guidance

In the form of the ‘inclusive region’ approach, a way to realise this in practice has been develo-
ped: the Federation, the Lander and communities will initially test inclusive school and teaching
programmes in pilot regions and then extend the latter over time.
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4.2 SCHOOLS

» The quality of the establishment of special educational needs should be further improved
(e.g. in order to differentiate it more clearly from language support measures)

» Improvements in the field of counselling for the parents and guardians of children with
special needs

» Raising public awareness, especially among parents of children without disabilities.

» Increased in-service training courses on Austrian sign language for teachers and also in the
care and support of pupils who are hard of hearing.

» Care should be taken to respect the principle of inclusion in the field of educational media
and media education.

» The participation in European projects (e.g. MIPIE — Mapping the implementation of policy
forinclusive education) is intended to help to identify data which is relevant to planning, to
improve the data situation and ultimately to increase the inclusion rate. Participation in the
project ‘Teacher Education for Inclusion across Europe’ is being used for the development
of teacher training in Austria.

Indicators for the achievement of goals:

Integration rate at all Austrian schools

4.2.3 MEASURES

Contents Competence

Participative strategy development for the imple- | i
P18 mentation of the UN Disability Rights Convention to: 2012/2013 BMUKK
realise an inclusive school system .

Development of inclusive pilot regions;. Gathering |

experiences and subsequently drawing up a detailed BMUKK, Lander and
Lo . 2012-2020 .

development concept and the nationwide extension communities

of Inclusive Regions until 2020

Isllggzaﬁed number of pilot projects in secondary 5012-2020 BMUKK

Increased number of integrated classes in the lower | -
274 stage of general secondary school (AHS) throughout | 2012-2020 | BMUKK
Austria

In-service training programmes for teachers and
school inspectors (district schools inspectors) on
P18 diagnostic procedures to determine special educa- ;| 2012-2020 BMUKK
tional needs and for the professional counselling of
parents and guardians
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4.3 SCHOOLS - ACCESSIBILITY

Contents Competence

Further development of in-service and further edu- |

‘P18 cation for teachers (inclusive education, special§ 2012/13 BMUKK
____________ needs teaching)
Inclusive teaching methods as a part of the future | ' BMUKK, universities
130 training of teachers at teacher training colleges and 012-2020 and bodies responsible
for students training to be teachers at general and ; . forteacher training

vocational secondary schools colleges
Nationwide initial and further training in Austrian
sign language R

The participation of irrwr;[iegrat’éd classes in the media

=28 iteracy award 2012-2020 | BMUKK
Raising awareness via the project ‘Together we are |

Lk class’ — illustrations of inclusion by those affected | 2012-2020 | BMUKK
____________ (in Parliament)

Lk 178 Further development of accessible educational offers| 2014 | BMUKK
Coordination of the independently drawn up curricula |

kL3 of teacher training colleges with regard to inclusive§ 2012-2020 BMUKK
education | |

4.3 SCHOOLS - ACCESSIBILITY
4.3.1 POINT OF DEPARTURE

Equal participation in schools requires a well designed support system. Pupils with disabilities
often require technical or personal assistance as well as specially adapted teaching materials
in order to be able to participate in lessons on an equal basis.

For pupils with visual disabilities and blind pupils, the required aids (electronic reading de-
vices, braille displays for PCs, PCs with speech output) and school books which have been
adapted for pupils with visual disabilities are made available as part of the school books
campaign. The ordering and distribution of the school books takes place via the teaching
materials centre established at the Federal Institute for the Education of the Blind and via the
Book Access association which has been commissioned to produce these teaching materials.
Alongside school books in large print and braille editions, school books are also developed
in digital form and offered for teaching purposes.

For deaf pupils there are teaching materials in Austrian sign language and teachers who are
competent in sign language.
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4.3 SCHOOLS - ACCESSIBILITY

Pupils in hospital should not lose contact to their school: they receive the school books they
require via the school books campaign.

The subject of the accessibility of buildings is dealt with in the relevant staged plan of the
BMUKK (for more details on this see Chapter 3.2). More information on the theme of school
assistance services can be found in Chapter 6.3, Personal Assistance.

4.3.2 OBJECTIVES

» Barrier-free participation in lessons should be ensured for all pupils.

» The best possible support of pupils according to their individual needs is an essential goal
of the inclusion of children and young people with disabilities.

» The quality of lessons, particularly for the deaf or hard of hearing, should be improved by
appropriate measures.

Indicators for the achievement of goals:

| The number of barrier-free teaching materials
 Integration rate at all Austrian schools

4.3.3 MEASURES

Contents i Competence

The creation and diversification of barrier-free ! |

‘{3 teaching materials, particularly for pupils with visual§ 2012-2020 BMUKK, BMWF]J
or hearing disabilities. |

The creation of teachmg materials for puplls with |

‘xy4* special educational needs for the subject English;: 2012-2020 | BMUKK
_____________ in-service training events on this theme ) )

138 In-service training in the field of working with pupils 9012-2020 BMUKK,
who are hard of hearing (llstenlng skills). ) ) universities
Creation of information materials for the use of ma-

139 2012-2014 BMUKK

_____________ nual and sign language systems ) )
Development of a bilingual database (Austrlan sign

/A8 language and German) and production ofinformation | 2012 | BMUKK
materials both for teachers and pgrents/gugrdians ) )

%18 Creation of easily understandable teaching materials | 2012-2020 BMUKK

i Increasing the competence of teachers in the use of

2012-2020 BMUKK

accessible language (spoken and written)
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4.4 UNIVERSITIES/UNIVERSITIES OF APPLIED SCIENCE (FACHHOCHSCHULEN)

Contents Competence

BMASK, BMUKK,

Drawing up guidelines for the assumption of the§
5 BMWF

costs of sign language interpreting

IICC project — Ill and Isolated Children Connected - ' i
maintaining the contact between sick children, theirg 2012-2020 BMUKK, BMWF]J
school and their social environment ’ ’

Equipment of schools with audiovisual educational |
media which comply with medial policy and theé 2012-2020 BMUKK, BMWF]J
principles of inclusion | |

Optlmlsathn of the rea.dablllty. of school books forg 012-2020 BMUKK, BMWF]
blind and visually impaired pupils | |

4.4 UNIVERSITIES/UNIVERSITIES OF APPLIED SCIENCE (FACHHOCHSCHULEN)
4.4.1 POINT OF DEPARTURE

The 2002 Universities Act lays down that it is the task of universities to take the needs of stu-
dents with disabilities into account. For example, students have a right to be examined in a
different way if they can prove a longer-lasting disability which makes it impossible for them to
take the examination in the prescribed way, and if the requirements of the examination are not
interfered with by the different method.

Since the establishment of the institute Integrated Studying 20 years ago, the conditions for
disabled students have gradually been improved. The know-how developed here is passed on
in specially developed university courses on Assisting Technologies and Accessible Website
Design (www.jku.at/iis/content).The Centre for Distance Learning facilitates participation in
education, particularly for people with disabilities. The needs of students with disabilities are
addressed very individually in the distance learning courses.

The Ombudsman's Office for Students established in 1997 supports students and tries to mediate
inissues and problems which arise in everyday student life. The group of students with disabilities
is a particular focus of its work. Alongside support and assistance, the office works on the deve-
lopment of suitable parameters fora monitoring system to ensure that the needs of students, and
especially those of students with disabilities, are sufficiently taken into account by universities.

The students’ union elections in May 2011 were organised so that they were barrier-free at all
21 universities for the first time. There were templates for all polling stations. The scrutineers
were trained intensively for the election process with templates.
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4.5 ADULT EDUCATION AND LIFELONG LEARNING

4.4.2 OBJECTIVES

» The inclusion of students with disabilities should, within the framework of the service ag-
reements with the universities and the accompanying talks on their implementation, be
increasingly made into an education policy goal.

» An essential aspect in this context is the creation of an awareness for the inclusion of stu-
dents with disabilities.

» Due to the increasing demand, efforts should be made to expand the training of sign lan-
guage interpreters and sign language teachers.

Indicators for the achievement of goals:

éThe number of persons completing the training courses for sign language interpreters and
| sign language teachers

4.4.3 MEASURES

sciences’

Contents Competence
Raising the awareness for inclusion within the frame- | .
. . - - BMWF and
work of the negotiations on the service agreements | 2013-2015 . o\
universities
forthe period 2013-2015 I
Continuation of the pilot scheme ‘Successful Study
, . . BMWF and
ing for the Deaf’ at the TU Vienna, and securing the | 2013-2015 | universities
future of the Integrated Studying institute. T
Talks within the framework of the negotiations on |
the service agreements with the universities on a o1 BMWF and
possible increase of the training programmes for sign > universities
language interpreters and sign language teachers : ¢
Networking of the existing support services (e.g.
Intggrated Studym.g, Umablllty-— dlsablgd represen- 2015 BMWE
tatives, psychological counselling, service points in
the libraries) I
The study ‘The social situation of students with health
issues at universities and universities of applied | 2012-2020 BMWF
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4.5 ADULT EDUCATION AND LIFELONG LEARNING

4.5 ADULT EDUCATION AND LIFELONG LEARNING
4.5.1 POINT OF DEPARTURE

Adult education is predominantly privately financed and also largely organised on a market
economy basis. The funding of the BMUKK concentrates on the acquisition of basic education
and fundamental competences for adults, obtaining educational qualifications later in life
(e.g. a specially adapted university entrance examination for people with sensory disabilities),
and educational advice. When awarding funding, care is always taken to ensure that offers are
accessible for everyone. The BMUKK has also published a special information brochure which
includes a checklist on the theme of comprehensive accessibility in adult education (‘Barrier-
free adult education, a manual for learning together without obstacles’').

Non-formal educational programmes (i.e. adult and further education offers which do not lead
to officially recognised qualifications) offer special opportunities for people with disabilities
because the design of the curriculum is far more flexible than in formal education, as are the
certification processes, which can be structured according to the needs of the participants.
Whatis still lacking in this context are clear rules on the binding nature and transparency of the
respective educational processes with regard to their usefulness on the employment market
and for more advanced courses.

4.5.2 OBJECTIVES

» Non-formal education offers for people with disabilities should be assigned to the National
Qualifications Framework (NQF, a system in which all education and training levels are re-
lated to each other, thus enabling comparison).This should lead to an improvement in their
usability in employment and to greater recognition of these qualifications in society and
the labour market.

4.5.3 MEASURES

Contents Competence

= The prmgp}e of accessibility Sh.OL{ld be given greater 5012-2020 BMUKK
emphasis in the award of subsidies | |

Creation of a framework for NQF Corridor 2 with the |
involvement of disabled persons’ associations, the | |
L1 establishment of corresponding structures and the§ 2014-2016 BMUKK
assignment of at least 15 qualifications in the field | 5
of NQF Corridor 2 |
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5. EMPLOYMENT

A high-quality job ensures financial independence, promotes personal development and is the
best protection against poverty. Employment is therefore always a key issue in disability poli-
cy. Austrian employment policy in the field of disabilities is primarily based on the nationwide
labour market policy programmes for the disabled of the BMASK and the longer-term plans of
the Austrian Public Employment Service (AMS). Employment is also a focus of the European
Disability Strategy 2010 - 2020 (action area 4).

In the UN Disability Rights Convention, Article 27 is entitled Work and Employment and begins
with the following sentence:

“States Parties recognize the right of persons with disabilities to work, on an equal basis with
others; this includes the right to the opportunity to gain a living by work freely chosen or accep-
ted in a labour market and work environment that is open, inclusive and accessible to persons
with disabilities.”.

5.1 EMPLOYMENT IN GENERAL
5.1.1 POINT OF DEPARTURE

On1January 2012 there were a total of 94,910 disabled persons receiving special support according
to the Disability Employment Act, of whom 61,281 were employed or self-employed at the end of
2011. There were an average of 6,314 unemployed people with disabilities in a narrower sense
(disabled persons according to the Disability Employment Act, the Victims’ Welfare Act or with a
disability card) in 2011. According to the calculations of the Public Employment Service (AMS), the
unemployment rate for people with disabilities in a narrower sense was 9.6 % in 2011.

In the same year, 36,439 unemployed persons with health-related employment limitations were
registered with the AMS. This includes persons whose health-related employment limitation has
been confirmed by a medical examination, but who are not disabled in the sense of the Disability
Employment Act, the Victims' Welfare Act or a regional disability law.

In the interests of disability mainstreaming, all services and subsidies offered by the AMS are also
open to people with disabilities. At the same time, these persons can also require very special and
disability-specific measures, so that tailor-made interventions are needed. These tasks are fulfilled
by the Federal Social Office (BSB).

In the case of integrative companies, both internal and external factors have changed. The internal
factors include the development of the reduction in performance of the approx. 1,500 employees
with disabilities. An increasing number of employees exhibits a reduction in performance of over
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5.1 EMPLOYMENT IN GENERAL

50%. An externally-based factor is the economic environment, which in times of increasing globa-
lisation is continuously raising the pressure on integrative companies to reduce costs and increase
productivity. The changed environment with regard to measures, and particularly the project land-
scape which has been built up over around ten years by means of the funding from the employment
campaign for people with disabilities, is an external factor which makes a further development of
the integrative companies system necessary.

Currently, different laws use different terms when referring to employees (as in employment law,
social insurance law and tax law). This can lead to legal uncertainty with regard to the presence of
a disability.

Previously, people with disabilities were often afraid of losing their income replacement benefits
(lifelong family allowance as well as survivor's pensions due to permanent inability to work, invalidity
pensions) when they attempted to work. Permeability schemes should therefore be developed to
prevent this. The pilot projects 'Reassurance’ (for people with learning disabilities at the interface
between occupational therapy and working life, and ‘Carte Blanche’ (especially for people with
mental impairments at the interface between invalidity pension and trying to get work) should
become standard nationwide. Furthermore, schemes based on a partial ability to work should be
examined which, forexample, simultaneously permitinpatient treatment on social health insurance
and fully-insured attempts at work. This could be of particular significance for mentally impaired
persons in the rehabilitation phase, or for persons with specific illnesses (e.g. epilepsy).

5.1.2 OBJECTIVES

» Unemployment among people with disabilities should be reduced.

» All people with disabilities should have the opportunity to receive independent advice on
work-related issues — particularly in the form of peer counselling by people who are affected
themselves.

» Inallissuesrelated to training and employment, special attention must be paid to the special
form of the respective disability.

» In the interest of inclusive employment, pilot schemes for permeability should be develo-
ped and evaluated which ensure that people with disabilities can gradually find their way
(back) into working life while maintaining — as far as possible — the support they receive via
income replacement benefits. In this context, it should be ensured that transfer payments
can be restored after an attempt to work in the primary labour market.

» In order to ensure that people with disabilities can participate fully in employment, the
approaches of disability mainstreaming and the specialisation of job offers should be me-
aningfully linked.

» The future of integrative companies should be ensured by means of structural adjustments.
Integrative companies should be awarded more government contracts.

» Consideration should be given to people with disabilities when creating a modern uniform
term for employees.
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Indicators for the achievement of goals:

Unemployment rate for people with disabilities (AMS)
Number of jobs for people with disabilities in integrative companies

5.1.3 MEASURES

Contents i Competence

Further development of the employment campaign | i
Y= for people with disabilities implemented by the Fe- | 2012-2020 | BMASK
deral Social Office | |
Development and evaluation of pilot schemes for |
-1 permeability for the primary labour market on the 2015

.............

BMASK, BMWF/,

Lander
_____________ basis of previous experiences
Implementation of employment- orientated external
case management in the advisory and placement
156 processes of the AMS (which is also available to 2013 BMASK
_____________ non-disabled persons)
Drawmg up ofa cooperatlon agreement between the
157 AMS and the Federal Social Office (BSB) 20_1_2 BMASK
158 Drawing up developmentperspectlvesformtegratlve

2012 BMASK
companies on the basis of European examples )

Structural adaptatlons of integrative companies on
-L{'F the basis of the development perspectives which: ab 2013 | BMASKand Lander
have been drawn up

Increased use of mtegratlve companles for publlc

160 2012-2020 BMASK
_____________ contracts j
Standardisation and clarification of the concept of
(3= the employee in the various relevant laws in coordi- 2020 BMASK and BMF

nation with the social partners

5.2 VOCATIONAL TRAINING
5.2.1 POINT OF DEPARTURE

The Integrated Vocational Training (IBA) programme introduced in 2003 facilitates tailor-made
vocational training for disadvantaged young people (people with disabilities according to the
Disability Employment Act, persons with special educational needs afterthe end of compulsory
schooling, persons who have not passed the secondary modern school leaving examination, and
young people forwhomi it is difficult to find a job). It is supplemented by the vocational training

73



5.3 SUBSIDIES FOR PARTICIPATION IN WORKING LIFE

assistance scheme of the Federal Social Office, which is one of the accompanying means of
assistance. IBA takes place either as a complete apprenticeship with a longer apprenticeship
period (extension by one year, in exceptional cases by 2 years), or by providing partial qualifi-
cations by limiting training to specific parts of the occupation. IBA can take place in companies
orin training centres. By the end of 2011, 5,507 young people had received an apprenticeship
contract in IBA.

5.2.2 OBJECTIVES

» IBA should be further extended and improved, in order to offer training to as many young
people with disabilities as possible.

» The successful completion of IBA should be recognised in collective agreements and civil
service employment regulations.

» Young people with disabilities in penal institutions should also have the possibility to con-
clude IBA with a longer training period.

Indicators for the achievement of goals:

Number of young people with disabilities who have completed IBA

5.2.3 MEASURES

Contents Competence

;7= Continuation of Integrated Vocational Training (IBA) 2012-2020 | BMASK, BMUKK and

____________ ) : ) ; LT Bwwe
Offer of IBA with an extended apprenticeship peri- BMJ and
(& od also for young people with disabilities in penal 2012-2020 | BMASK

institutions

5.3 SUBSIDIES FOR PARTICIPATION IN WORKING LIFE
5.3.1 POINT OF DEPARTURE

The situation of unemployed persons with health-related employment limitations is particularly
characterised by the fact that they are unemployed for longer than unemployed persons without
disabilities (2011: average duration 129 days compared to 88 days) and that the proportion of
recipients of unemployment assistance is much higher (2011: 72 % compared to 45 %). In 2011,
the AMS supported a total of approx. 41,000 persons with promotional measures.
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In recent years, the Federal Social Office has developed a package of measures to accompany
people with disabilities into the labour market and in the workplace. In 2011, a total of approx.
38,055 people received person-related subsidies, on which a sum of € 135.2 million was spent.
The effect of this was to obtain or secure jobs for around 20,000 people. Particularly the mea-
sures of socalled accompanying assistance and personal assistance in the workplace have
proved successful in safeguarding jobs in the long term. In addition, other allowances (e.g.
mobility allowance) and subsidies foraccompanying measures (e.g. service for companies) have
been paid, so that the BSB funding for the employment campaign for people with disabilities
amounted to a total of € 149 million in 2011.

Overall, the Austrian situation is still very much determined by the constitutional delimitation
between the competences of the Federation and the Lander - labour law and social insurance
law on the one hand, and the Help for the Disabled scheme on the other. At times this can make
transitions and cooperation difficult.

In Vorarlberg there are initial attempts to introduce inclusive work (“pilot scheme “Spagat”).
However, whether such approaches can be transferred to other regions has not yet been tried out.

5.3.2 OBJECTIVES

» Subsidies for employment:
These AMS subsidies are to be intensified in the future. They are either integration subsidies
foran individual job, for socio-economic enterprises or non-profit employment projects. All of
these subsidies aid the (re-)integration of disadvantaged groups of persons into the labour
market, particularly people with disabilities.

» The extension of and the provision of quality assurance in support structures:
In the transition from integrative to inclusive models of employment as defined by the UN
Convention, the measures of the BSB are to be consolidated and extended, whereby the
principle of living independently has to be observed, all phases of working life should be
covered, and services should be offered regardless of the degree of disability - if necessary
also for an unlimited period.

» Extension of youth coaching:
This measure for young people in the transition phase from school to working life is to be
extended throughout the country. Youth coaching builds on the very good experiences made
with clearing and is to be offered by the Federal Social Office also for non-disabled young
people who need advice and guidance on (further) vocational training and entry into em-
ployment. The intensity of the support has to be orientated towards individual needs: this
should ensure that people with a greater need for support are not disadvantaged.

» Development of pilot schemes for inclusive work:
A BSB pilot scheme with one Land with the participation of people with disabilities is to
develop standards for the nationwide project 'Inclusive Work for People with Very Severe
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Disabilities'. The funding for this has to be earmarked and coordinated, and the previous
borders of federal and regional competences questioned.

5.3.3 MEASURES

Contents Time Competence

. i BMASK
g Crcotion ofan overallconceptior supportstructures| 2012 . and Lander
| Evaluation ofthis overall concept 2015 BMASK
Development of a pilot project entitled Inclusive ! BMASK
L Employment  *°P%%B andoneland
.4 Evaluation of this pilotproject 1 2016 | BMASK
(:E Implementation of the results of the two evaluations 2020 BMASK
L1} Extension of youth coaching throughoutthe country: 2014 BMASK
Special funding forwomen with disabilities who have e
been away from the labour market for a long period | 2012-2020 | BMASK
or have never worked | |

5.4 DISABILITY EMPLOYMENT ACT
5.4.1 POINT OF DEPARTURE

The government programme includes planned measures to increase the employment rate of peo-
ple with disabilities. The Amendment to the Disability Employment Act which came into effect
on 1 January 2011 contained a series of measures to this end (particularly a staged increase of
the compensatory tax and changes in the special provisions on protection against dismissal).

The legal status of the representatives of employees with disabilities was already improved in 2011.

5.4.2 OBJECTIVES

» The examination of whether the legislative measures have led to measurable changes in
the hiring behaviour of employers (increase in the number of the disabled persons enjoying
special support in employment, rise in the percentage of occupied obligatory posts, and a
reduction in the number of applications for approval of a redundancy).

» Companies which offer jobs are indispensable for inclusion in employment. They should
therefore be advised in a targeted and needs-oriented way on the existing possibilities for
employing people with disabilities.

» From the evaluation of the legislation on disability equality carried out in 2010-2011, key
points should be derived for the further development of protection against discrimination.

76
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Indicator for the achievement of goals:

Rate of fulfilment of obligatory employment of people with disabilities (currently 66% of
 all obligatory posts are filled).

5.4.3 MEASURES

Contents Competence

Development of key points for the further develop- | i

745 ment of protection against discrimination with the 2013 BMASK
participation of people with disabilities ) i
Improvement of protection against discrimination
v+ in employment in line with changes in the Equal: 2014 ! BMASK
Treatment Act. ) ) ) ) ) i
Evaluation of the amendment to the Disability Em-
ployment Act of 1 January 2011 |

2013 | BMASK

5.5 PROMOTION OF HEALTH AT WORK AND THE PROTECTION OF WORKERS
5.5.1 POINT OF DEPARTURE

The promotion of health at work starts out from a comprehensive concept of health (asin a modern
understanding of public health) and aims to reach all or as many as possible of the employees
in a company and to improve their health and wellbeing in the workplace. To this end there are
already ongoing projects from the BMASK, the BMG and the social insurance institutions.

e The Fit 2 Work programme is an advisory and prevention programme for older employees
and people with disabilities or chronic illness with the aim of analysing ab-sences caused
by illness and offering rehabilitation measures in order to avoid these people leaving em-
ployment prematurely.

e The Health Street project is designed to establish a standardised and binding system of the
examination and recognition of the ability or inability to work in orderto accelerate processes
and to extend the time a person remains in working life.

People with disabilities have special requirements in relation to their workplace with regard to
its design, the environment and the work processes. Due to reduced mobility they are often not
able (or with great difficulty) to obtain information from interest groups or authorities.

In accordance with Section 15 of the regulations of places of work, workplaces in buildings
have to be made accessible if necessary. According to Section 6 of the Disability Employment
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Act, the company is also obliged in specific cases to take suitable measures to enable disabled
employees to carry out their occupation.

5.5.2 OBJECTIVES

» Workers’ protection law makes an essential contribution to health and safety in the work-
place, particularly for employees with disabilities or chronic illnesses.

» People’s ability to work should be preserved and safeguarded. Early preventive measures
— particularly in the case of older workers and people with mental impairments — should
help to prevent disabilities and chronic illnesses and also reduce costs which arise as a
consequence of illness, disabilities and early retirement.

» The situation of employees with disabilities should be improved by means of accessible
information and with the support of the Labour Inspectorate.

» The relevant employees of the Labour Inspectorate and the AMS should receive special
training on the issues of disability and accessibility.

» The working conditions must also take the needs of older workers into account, so that
their experience is preserved for as long as possible. Their health has to be promoted via
targeted projects.

5.5.3 MEASURES
Contents Competence
Further extension of in-company health promotion | . BMASK, BMG
b/ in order to preserve the ability to work and avoid§ 2012-2020 (social insurance
____________ premature retirement & | institutions)
o The prqjects Ip-company Health Promotion and; o012 BMASK, BMG
____________ Productive Ageing ) )
176 Informat|on on wor!(efs protgctlon on the accesable; 012-2020 BMASK
____________ website www.arbeitsinspektion.gv.at
The continuation of seminars on the theme of Gen- | |
v der & Diversity for the BSB, the AMS and the Labour | 2012-2020 BMASK
____________ Inspectorate
Information events on the barrier-free design of | |
b8 workplaces for the Labour Inspectorate, the AN\S§ 2012 BMASK
and the BSB | |
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5.6 OCCUPATIONAL THERAPY
5.6.1 POINT OF DEPARTURE

Due to the division of competences, social insurance is the responsibility of the Federation,
while socalled occupational therapy (sometimes also referred to as a day centre or day work-
shop) is the responsibility of the Lander. A total of around 20,000 people with disabilities work
in occupational therapy facilities in Austria and have until now not been covered by statutory
social insurance. The government programme of November 2008 stated that it would examine
the possibilities to implement independent social insurance cover for these persons. Since
2009 a working group of the BMASK and the Lander has been dealing with this issue. In 2010
the BMASK commissioned a study for a more in-depth view of overall economic issues in parti-
cular. The final report of the study will be presented in 2012. The inclusion of those affected in
statutory work accident insurance has already been realised.

5.6.2 OBJECTIVES

» The possibility to be covered by health and pension insurance and not to lose their transfer
payments in the case of the failure of an attempt to work is to be created for people with
disabilities in occupational therapy. To this end, the question of its financing also has to be
settled.

Indicators for the achievement of the goal:

Number of persons in occupational therapy covered by social insurance

5.6.3 MEASURES

Contents Competence

Providing protection under social insurance law for | 5 BMASK

79 people with disabilities in occupational therapy and Lander

5.7 ACCESS TO OCCUPATIONS
5.7.1 POINT OF DEPARTURE
Completing the training for a wide range of occupations is very difficult for people with

disabilities. By changing 19 relevant laws, the 2006 accompanying Act to the legislation on
disability equality led to improvements in access to vocational training and in civil service
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employment regulations, particularly in occupations requiring apprenticeships and health
occupations. Nevertheless, there are still many barriers hindering access to occupations for
people with disabilities.

Access to initial and further training in sports is only possible under difficult conditions. Some
initial approaches have been created by the association “Karriere danach” (A Career Afterwards),
which is active on behalf of all top sportspeople, also those with disabilities.

5.7.2 OBJECTIVES

» Equal access to initial and further education should be created for people with disabiliti
» Training for the teaching professions should be opened up to people with disabilities.

Indicator for the achievement of the goal:

The number of disabled students on teacher training courses

5.7.3 MEASURES

Contents Competence

Examination of the regulations on the licensing for | |
L occupations athrammgwﬂh regard to discriminatory | from 2013 tries and Lander
terms and theirremoval . T T

Advice and preparrfmon of deyelopment stages for 2013 BMUKK
access to the teaching professions ¢+ ~"*~=

All federal minis-

L35 Further support forthe association “Karriere danach” | 2012-2020 BMLVS

5.8 THE FEDERATION AS AN EMPLOYER
5.8.1 POINT OF DEPARTURE

Since 2007 the Federation has fulfilled its obligation to employ people with disabilities as laid
down by the Disability Employment Act. In order to further intensify the employment of people
with disabilities in the federal civil service, on 1 January 2012 the Federal Chancellery (BKA)
created the opportunity — on condition that it is covered by the budget — to take on people with
disabilities who receive special support and are 70% disabled or higher over and above the
level set in the human resources plan. The BKA reports to the Federation twice a year on the
number of federal civil servants with disabilities.
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In the Ministry of Finance, an agreement was concluded between the leadership of the mi-
nistry and the Central Committee on the lasting integration of employees with disabilities. Its
implementation is to be evaluated annually. The BMF also offers special support measures for
50 employees with visual disabilities and takes on one or two leading disabled sportspersons
peryear.

5.8.2 OBJECTIVES

» Taking on more people with disabilities as civil servants; providing extensive information
and support for senior executives
» Special support for civil servants with hearing disabilities or visual disabilities

Indicator for the achievement of the goal:

Number of the people with disabilities receiving special support working for the Federation

5.8.3 MEASURES

Contents Competence
| Evaluation of the incentives provided to increase the
=0 hiring of people with disabilities | from2014  BMASKand BKA
Information and training for personnel managers and
18 senior managers in the civil service on the theme of 012 All federal
4 disability and dealing with people with disabilities ministries

_____________ (also via the Federal Administration Academy) i

185 Speua}l mf.o.r!natlon offers for new members of staff 2013 BMASK and BKA
_____________ with disabilities ) ) i )

186 Z/;g;;ci)lriltrilegsprmects on career planning for staff with 2015 BMASK and BKA

187 ﬁip;ﬁ?;ilsupportmeasures for staff with wsualdlsa-E 20122020 BME
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6. LIVING INDEPENDENTLY

The concepts of self-determination and empowerment or the principle of ‘mobile rather than
in-patient” have become key objectives of disability policy, both in Austrian programmes (Disa-
bility Concept of the federal government of 22 December1992) and in international documents
(European Disability Strategy 2010 — 2020). The chapter ‘Living independently’ also serves to
implement Article 19 (Living independently and being included in the community), Article 23
(Respect forhome and the family), Article 28 (Adequate standard of living and social protection)
and Article 29 (Participation in political and public life) of the UN Disability Rights Convention.
Article 19 of the Convention begins as follows:

“States Parties to this Convention recognize the equal right of all persons with disabilities to
live in the community, with choices equal to others, and shall take effective and appropriate
measures to facilitate full enjoyment by persons with disabilities of this right and their full in-
clusion and participation in the community...”

6.1LIVING INDEPENDENTLY IN GENERAL
6.1.1 POINT OF DEPARTURE

Many monetary benefits and benefits in kind which have been introduced in the last 20 years
in Austria are intended to make it possible for people with disabilities to live an independent
life (long-term care allowance, personal assistance, various social services). However, around
13,000 people with disabilities in Austria still live in residential and care facilities (data from
Vertretungsnetz, July 2010) and do not always have the opportunity to represent themselves.
There is frequently a link between the form of housing and benefits and services which contra-
dicts the idea of independent living. People with learning disabilities in particular often cannot
freely choose the way they live and their form of accommodation.

Providing support for people with disabilities to live independently is the responsibility of the
Lander. It includes on the one hand the personal assistance service, which is offered in very
different forms depending on the region in question. On the other hand, there are people with
disabilities for whom organising their support services themselves is too much, or who do not
want personal assistance for other reasons. For these people, other offers are necessary.

6.1.2 OBJECTIVES

» Intheinterests of empowerment, people with all kinds of disabilities have to be enabled to
live as independently as possible and to participate in all areas of society.

» Livingindependently also includes the possibility of entering into a partnership with someo-
ne, marrying or having a family — all of which must be based on the persons' own decisions.
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» Different offers of support services and benefits must be available for the varying needs
and different stages of life of people with disabilities. Only a suitable range of offers can
enable those affected to really lead an independent life.

» Inthefield of housing, a comprehensive de-institutionalisation programme is necessary in
all nine Lander. In this process, large institutions need to be broken down and at the same
time support services created which also enable people requiring a high level of support
to lead anindependent life in theirown homes. The principle has to be that those affected
can choose the form of housing which suits them and the support services they need.

» People with learning disabilities must have a right to have a say and self-advocacy within
and outside institutions. In this context, this self-advocacy has to be supported by finan-
cial and organisational measures (e.g. flexible schedules in day centres or occupational
therapy).

» Peer counselling by people with disabilities should be supported and extended.

» In some forms of disabilities, independent living is a particular challenge (e.g. people
with autism, people with certain psychiatric illnesses or older people with disabilities).
Together with their interest groups, opportunities for independent living for these target
groups must be specially considered and further developed.

Indicators for the achievement of goals:

Number of places in homes for people with disabilities
Number of residential places in autonomous forms of housing
: Number of supported self-advocates

6.1.3 MEASURES

Contents i Competence

Strengthening of self-advocacy of people with lear- : -
38 ning disabilities by means of financial support for 2012-2020 | BMASK
pilot projects from the self-advocacy organisations ! =

6.2 PARTICIPATION IN POLITICAL AND PUBLIC LIFE
6.2.1 POINT OF DEPARTURE

For people with sensory or learning disabilities it is frequently difficult to obtain the necessary
education and the necessary information in order to participate in political and public life.

For people with disabilities, participation in the information society is often linked with
difficulties.
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According to the 1990 Jurors and Lay Judges Act (GSchG), persons who “cannot fulfil the obliga-
tions of this office due to their physical or mental state” are excluded from being jurors or lay
judges. This formulation could lead to the discrimination of people with disabilities.

6.2.2 OBJECTIVES

» Political adult education has to also be made accessible to people with sensory or learning
disabilities.

» Official documents have to be written in such a way that they are understandable for those
affected, also for people with learning disabilities.

» All sectors of the population, particularly people with disabilities, have to be included in
the information society.

» A change in the GSchG is planned in order to clarify that people with disabilities are not
excluded from being jurors or lay judges.

6.2.3 MEASURES

Contents Competence

.8 Accessible adult education on political and public 9012-2020 . All federal minis-
2 life and information in easy to read versions | . tries and Lander

The offering of information about participation in
elections in accessible and (as far as possible) : 2012-2020 BMI
understandable form, in printed and electronic |

versions

A possible change in the GSchG so that people with | |
(-5 disabilities are not excluded from being jurors or: 2015 | BM|
lay judges. | |

190

6.3 PERSONAL ASSISTANCE
6.3.1 POINT OF DEPARTURE

Personal assistance can be defined as a form of personal help which those affected organise
themselves and thus become able to live in a more self-determined and independent way.

The responsibility for personal assistance is shared between the Federation and the Ldnder.
The Federation is responsible for personal assistance in the workplace (in 2011, 366 persons
were subsidised by the BMASK) and for assistance in federal schools and higher education. The
Lander are responsible for personal assistance in other areas of life. The arrangements created
by the Lander vary considerably in their objectives, the persons entitled, the conditions, the

85



6.4 SOCIAL SERVICES

organisational form, the amount of subsidies, and how income, assets and other financial be-
nefits are taken into account. Overall, around 1,000 persons have received a benefit or service
which corresponds to this model of personal assistance.

6.3.2 OBJECTIVES

» Personal assistance as an important aid forindependent living should be extended and, as
stipulated by the UN Convention, offered for all types of disabilities. At federal level this is
to take place in education and training, and in employment.

» The different rules on personal assistance at regional level should be standardised throug-
hout the country.

» Pupils at federal schools who require such support are to continue to receive personal as-
sistance in order to successfully complete their school.

» In this context the Lander are also expected to further extend personal assistance at com-
pulsory schools.

» It should be ensured that personal assistants have fair working conditions and receive
reasonable payment.

Indicator for the achievement of goals:

Number of persons who take advantage of subsidised personal assistance.

6.3.3 MEASURES

Contents Competence

Drawing up the concept for the nationwide uniform

T . . . BMASK
[ regulation of personal assistance in all areas, with 2014 N
e TS and Lander
_____________ the participation of people with disabilities i
. Taking personal assistance into account in the financial o1 BME
_____ 93 adjustment between the Federation and the Linder | __5
Drawing up guidelines on the use of personal assis-

248 tance at federal schools | 201272020 BMASK, BMUKK

6.4 SOCIAL SERVICES
6.4.1 POINT OF DEPARTURE

Social services are intended to enable disabled persons and those in need of care to live in
their own homes and as independently as possible. These services (mobile and inpatient
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6.5 LONG-TERM CARE ALLOWANCE

support and care services, semi-inpatient day care, temporary care in inpatient facilities, case
and care management, and alternative forms of housing) are provided by trained staff and are
the responsibility of the Lander. Due to demographic trends, costs are rising, which means the
problem of sustainable financing has to be solved.

Until now, the statistical data available on social services have been poorand difficult to compare.
The families of people suffering from dementia who live in residential or nursing homes have
high and often unattainable expectations of those running the home and its professional and
voluntary staff. This can lead to emotional strain on all sides, complaints and conflicts. A conse-
quence of this is that socially active former family members of people suffering from dementia,
whose experience could be used, shy away from voluntary activities in this field.

6.4.2 OBJECTIVES

» Earmarked subsidies from the Federation to the Lander in accordance with the Long-term
Care Fund Act (PFG) are designed to safeguard and ensure the development and extension
of social services in the long-term care provided by the Lander and communities until and
beyond 2014.

» To improve the transparency, validity, planning and control of the social services offered in
long-term care, a care services database is being established in accordance with Section 5
of the Long-term Care Fund Act.

» Family members should be lastingly integrated into the care and support of relatives suf-
fering from dementia who live in residential or nursing homes. The potential for voluntary
work offered by experienced relatives should be better used.

6.4.3 MEASURES

Contents Competence

Drawing up a concept for the transition to the long- :
. ; BMASK,
term care fund scheme also beyond 2014 inthewor-{ 2012 N
) i BMF and Lander
king group on the structural reform of long-term care :

Egtabllshment of a care services database by Stati- o012 BMASK
stics Austria : :

6.5 LONG-TERM CARE ALLOWANCE
6.5.1 POINT OF DEPARTURE

Long-term care allowance is an earmarked benefit which is solely to cover additional care-related
costs. It is intended to ensure that people in need of care receive the help and support they
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need and to improve their chances of leading an independent, needs-orientated life. The persons
in need of care themselves decide on which type of care the money is used for. Long-term care
allowance is paid in seven stages according to care needs; if the person’s state of health dete-
riorates, an application for an increase can be made. Long-term care allowance thus makes an
important contribution towards the principle of living independently for people in need of care.

As of February 2012, around 436,000 persons received federal long-term care allowance — of
whom around 67,000 are former recipients of regional long-term care allowance. The Long-term
Care Allowance Reform Act 2012, Federal Law Gazette | No. 58/2011, transferred the competence
for legislation and execution from the Lander to the Federation, thus concentrating responsibility
for long-term care allowance there. In addition, a further reduction of the number of decision-
makers in the field of the Federal Long-term Care Allowance Act (BPGG) took place from more
than 280 regional bodies and 23 federal bodies to a mere seven entities.

As aresult of the pilot project to monitor long-term care allowance carried out with the involvement
of specialist carers from October 2010 - February 2011, the change in the staging regulations of the
BPGG which came into effect on 1)anuary 2012 clarified that alongside medical experts, qualified
nursing professionals can also be used to provide expert reports in the field of long-term care.

6.5.2 OBJECTIVES

» In the case of long-term care allowance — particularly with regard to the Federation taking
over responsibility for regional long-term care allowance — effective monitoring is to be used
to observe the number of recipients and the distribution according to stages.

» The drawing up of expert reports is to be further developed using additional know-how and
its evaluation by qualified nursing professionals.

» Accessible information about long-term care allowance is to be drawn up.

6.5.3 MEASURES

Contents i Competence
197 Evaluation of e.x.pert repf)rts on long.-term care allo- 2012-2013 BMASK
_____________ wance by qualified nursing professionals """~ """
Monitoring of the development of the number of1 ;
L1 recipients of long-term care allowance and their: 2012-2020 BMASK
_____________ distribution according to stages i
199 Increased efforts regarding health promotion and | 2015 BMASK, BMG
L preventive medicine forpeople inneedofcare . "7 and Lander
200 Creatlo-n of information about !ong-term care allo- 012 BMASK
wance in an easy to read - version ; ;
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6.6 CAREGIVING RELATIVES
6.6.1 POINT OF DEPARTURE

Caregiving relatives are exposed to special strain in terms of their time, physically and mentally
as aresult of informal care work in the family. This is particularly true for people who also work.
Family hospice leave can, however, currently only be taken advantage of for caring for dying rela-
tives or severely ill children living in the same household. The legal status of caregiving relatives
with regard to a better compatibility of care work and their jobs should therefore be improved.

In order to examine additional possibilities for family hospice leave in relation to care, and the
possibility of care leave for up to six months (including protection from dismissal), talks are
currently being held — also in the interests of better compatibility of family life and work — bet-
ween the BMASK and the social partners.

In accordance with the resolution No. 1559/A (E) of 18 May 2011, the BMASK commissioned a
study on the theme of ‘Children and young people as caregiving relatives in Austria'. The objective
is to obtain an insightinto the situation of young carers in Austria and to create familyorientated
help schemes to increase the quality of life of these children and young people and to reduce
the burdens on them.

6.6.2 OBJECTIVES

» In orderto ensure the support and care of close relatives, the possibility of part-time work,
similarto the rules on part-time work for parents, and care leave for up to six months (inclu-
ding protection against dismissal) is being examined.

» The need for supporting measures for caregiving children and young people should be de-
termined.

6.6.3 MEASURES

Contents Time Competence

Examination of the possibility of a legal right to part- | |
time work and care leave for caregiving relatives in 2012 BMASK
agreement with the social partners | |

Analysis of accompanying measures for caregiving !

relatives as part of the working group on the struc-: 2012 BMA.SK
; and Lander
____________ turalreformof care
Award and accompaniment of a study on children and; 2012 BMASK

young people as caregiving relatives in Austria
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6.7 ENSURING A STANDARD OF LIVING AND COMBATING POVERTY
6.7.1 POINT OF DEPARTURE

As people with disabilities have a disproportionate risk of poverty, they are a key group in
combating poverty. The most sustainable way of combating poverty is to improve income and
employment opportunities — this is particularly true for people with disabilities.

The means-tested minimum income (BMS) which was agreed upon by the Federation and the
Lander and which has been implemented nationwide since 1 October 2011 represents a reform
of the system of open social assistance of the Lander. As a general system to reduce poverty
it does not have special target groups, but is generally designed to support persons suffering
financial hardship by providing a minimum level of benefits.

People with disabilities are entitled to the benefits of the BMS under the same conditions as
non-disabled persons, and it is only an option if their material needs cannot be provided for
otherwise. In the social compensation system, benefits (pensions and means-tested benefits)
safeguard the standard of living of victims and surviving dependents. However, these benefits
lose value through inflation.

For people with learning disabilities, it is often difficult to obtain good and understandable
information about social benefits and allowances, and to assert their rights.

6.7.2 OBJECTIVES

» Understandable and accessible information and advice must be offered about all social
benefits and services, also for people with learning disabilities.

» People with disabilities should receive special consideration in all measures to avoid and
reduce poverty.

» As people with disabilities are particularly threatened by poverty, they will benefit to an over
average extent from the advantages of the means-tested minimum income (BMS) (inclusion
in statutory health insurance, limitations on recourse, an allowance for assets etc.)

» The national reform programme forthe implementation of the Europe 2020 Strategy aims to
reduce the number of persons who are at risk of poverty and socially excluded by 235,000
or16 % until 2020. This objective addresses above all sub-objective 2 (Combating long-term
unemployment and improving the participation in employment of persons of working age at
risk of poverty) and sub-objective 5 (Preventive health care in working life and improvement
of the labour market opportunities for people with disabilities). The following are cited: im-
proved employment opportunities for recipients of BMS, focused measures for skills training
and to obtain qualifications, health promotion measures and a labour market campaign for
people whose health is impaired and for people with disabilities
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Indicator for the achievement of goals:

A combined indicator defined at EU level composed of risk of poverty, material depriva
 tion and jobless households (annual EU-SILC survey carried out by Statistics Austria).

6.7.3 MEASURES

Contents Competence

Ensuring the continuity of the value of pension be- | 012-2020 BMASK

S8 nefits in the social compensation system
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7. HEALTH AND REHABILITATION
7.1 HEALTH
7.1.1 POINT OF DEPARTURE

According to Article 25 of the UN Disability Rights Convention, people with disabilities have a
right to the highest possible level of health as well as non-discrimination in the field of health
care. The Convention also obliges Austria to take all appropriate measures in order to ensure that
people with disabilities have access to gender-specific health services, including rehabilitation.
Austria therefore has to make a full range of high quality and sufficient health care available, and
must not treat its citizens unequally in this regard.

In Austria, people with disabilities fundamentally have full access to all services provided by health
and work accident insurance (medical treatment, dressings, medicines and medical therapeutic
aids, nursing care at home, hospital treatment and medical rehabilitation). The use of the cata-
logue of services of statutory health insurance is primarily based on the presence of an illness
requiring treatment, regardless of its cause, extent and duration (the socalled finality principle). At
a legislative level, health insurance services are thus formulated in such a way that no difference
is made between whether they are taken advantage of by disabled or non-disabled persons.

However, health insurance does offerindividual measures whose effects particularly benefit people
with disabilities or the chronically ill, such as:

e E-card: all of the e-cards used to obtain the medical services of health insurance funds which
have been newly issued from 2010 have braille writing on them with the letters ‘sv’ in braille
on the card. This makes it easier for visually disabled and blind people to distinguish the e-
card from other plastic cards of the same shape.

¢ Ceiling on prescription fees of 2 % of the person’s annual netincome as a measure to relieve
the burden on chronically ill people (since 2008).

e Exemption from prescription fees for medicines and exemption from copayments for thera-
peutic aids.

Since 2001 it has been obligatory, according to binding regulations in the overall contract, for
group practices with state health insurance fund contracts to ensure “disabled-friendly” access.
In relation to the award of new health insurance fund contracts, the health insurance funds and
medical associations are also strongly promoting barrier-free access to doctors’ surgeries. The
lack of barrier-free access to medical practices in Vienna has been in the process of being elimi-
nated for some years now by a staged plan. Applicants forthe award of new health insurance fund
contracts obtain more points ifthey oblige themselves to seriously attempt to make their practice
accessible (guidelines of the health insurance institutions for the establishment of individual doc-
tors’ surgeries for general practitioners, specialists and dentists, as well as for group practices).
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Numerous pharmacies have been made accessible in recent years by means of adaptations,
particularly via broad entrance areas without steps, which have increased usability and custo-
merfriendliness overall and brought them up to modern standards.

In accordance with the EU Directive on Human Medicines, since 2005 the description of a medi-
cine on the packaging must also be in braille, and the instructions for use have to be available in
formats which are suitable for blind and visually disabled persons.

In health facilities and health and support centres, the health insurance fund staff are trained
to interact professionally and respectfully with people with disabilities whom they are looking
after or treating. The Upper Austrian Regional Health Insurance Fund has additionally developed
programmes and offers which make it possible to target specific groups of persons. Rehamed Tis-
serand in the Upper Austrian town of Bad Ischlis particularly worth mentioning in this context. In
this institution they have specialised in the care of guests who are deaf or hard of hearing. Several
times a year, a recuperation programme is offered which is adjusted according to diagnoses. In
addition, the support staff and the health professionals are trained in sign language.

7.1.2 OBJECTIVES

» Inability to work due to disabilities (‘invalidity’) of older workers as a phenomenon which occurs
in significant numbers (around 90,000 applications p.a. and around 30,000 awards) is to be
reduced by advice and prevention programmes as well as rehabilitation measures for directly
affected workers. Older employees should be able to maintain their ability to work until they
reach retirement age and should not have to leave working life prematurely.

» Employees who have health problems or the long-term unemployed should receive the reha-
bilitation they require. The goal of rehabilitation measures is to avoid invalidity or to eliminate
it, and to ensure that there is a high probability that people can be reintegrated into the labour
market in the long term. The conditions required to carry out rehabilitation measures should
be created.

» Inthe entire health care system — as in other fields of public interest — comprehensive acces-
sibility is to be ensured. This objective refers to inpatient facilities and particularly outpatient
clinics as well as all doctors’ practices.

7.1.3 MEASURES

Contents Competence

Establishment of a standard medical examination | ;
centre forthe fields of pension insurance, the Public BMASK, BMG, AMS,

~1:.3¢ Employment Service, work accident insurance, long- 2018 socialinsuranceins-
term care allowance, disability and social assistance titutions, Lander

(GesundheitsstraBe — ‘health street’)
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Contents Competence

Extension of psychiatric care, particularly for children é BMG, .soc!al nsu-
{ 2012-2020 | rance institutions,
and young people s 5

Lander

Public funding for patient self-help groups in order | |
-1y to strengthen theirindependence and the peer coun- | 2012-2020 | BMG
selling they offer | |

Increasing the offer of mobile hospice and palliative |

teams and multi-professional palliative services, | | .
. N . { 2012-2020 | BMG, Lander
hospice and palliative care beds (also in homes) ! ;

and day hospices

BMASK, BMG,

206

208

Drawing up a staged plan ‘Accessible Health Careé

209 2020’ with the involvement of people with disabilities 2012-2013 soFlal.lnsEJrance
. S N S Institutions
210 Initial and in-service training of medical and nursingg 012-2020 BMG, BMWEF,
staff with regard to the needs of people with disabilities | BMASK

Sign language courses and the training of doctorsE |
1L = with a good knowledge of sign language in order to 2012-2020 BMG and Lander
enable deaf people to speak confidentially to doctors | |

7.2 PREVENTIVE MEDICINE
7.2.1 POINT OF DEPARTURE

Alongside high-tech medicine, the social insurance institutions provide services to promote
health and prevent illness. Within social insurance, great emphasis is placed on protection
againstillness, disease and accidents, the promotion of health and the avoidance of prema-
ture inability to work. Targeted preventive medicine can help to avoid chronic illness and other
disabilities, or help to prevent them from becoming worse.

Older disabled employees currently leave the labour market in large numbers due to early re-
tirement because of illness and disabilities (pensions due to invalidity and inability to work).
The number of early retirements is very high in Austria in comparison with other countries. If the
average retirement age in the field of pensions for invalidity and inability to work would increase
by one year, this would save the national economy around € 300m per year. It is noticeable
that the number of applications for early retirement due to psychological/mental disabilities or
illnesses has increased enormously in recent years.

In the 2008 government programme, there was a focus on older workers with measures to
increase employment opportunities, employability and the employment rate and on health
promotion as a preventive measure to maintain and promote the ability to work. At the end of
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2009, the project “Work and Health” was initiated in relation to the newly adopted Work and
Health Act, which alongside an examination centre for the ability to work (health street) estab-
lished a range of offers for occupational secondary prevention (the Fit 2 Work programme). Fit
2 Work is financed by the AMS, regional health insurance funds (GKK), the pension insurance
institutions (PV), the General Work Accident Insurance Institution (AUVA) and the Federal Social
Office (BSB). Its implementation is carried out at a regional level. The Federal Social Office is
responsible for coordination.

The Labour Inspectorate, via its advisory and supervisory activities, makes an important con-
tribution to maintaining the ability to work and to the implementation of preventive measures
and measures to determine and evaluate dangers and stresses in the work-place in order to
protect health and safety. This is based on the legislation on workers’ protection.

7.2.2 OBJECTIVES

» People with disabilities should be able to earn a living in the free labour market. Measures to
maintain the ability to work of older employees have a high priority, particularly for people
with disabilities.

» Health promotion for people with learning disabilities should be increased via specific
programmes.

» Sport makes a great contribution towards the promotion of health in the population. Disa-
bility sports should therefore be supported, because they prevent illness and promote the
health of people with disabilities.

7.2.3 MEASURES

Contents Time Competence

Full development of the Fit 2 Work programme foré BMASK, BSB, AMS,
employees with disabilities or chronicillnessesand | 2012-2020 |  social insurance
for companies. institutions

Increased incorporation of sport — and thus also |
disability sports — into the health care system 2013 BMG, BMLVS

Drawing up and implementation of health program- | |
mes which particularly take people with learning | 2012-2020 | BMG
disabilities into account ’ ’

Social insurance

Promotion of health at work 2012-2020 T
5 i Institutions
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7.3 REHABILITATION
7.3.1 POINT OF DEPARTURE

According to Article 26 of the UN Disability Rights Convention, Austria is obliged to organise
comprehensive habilitation and rehabilitation services and programmes, particularly in this
fields of health, employment, education and social services.

For rehabilitation measures in a narrower sense (restoring a person to their original healthy
condition), the social insurance institutions (health, work accident and pension insurance
institutions) are primarily responsible (medical rehabilitation).

Rehabilitation in a broader sense is understood according to the definition of the World Health
Organisation (WHO) and the International Labour Organisation (ILO) “... the combined and co-
ordinated use of medical, social, educational and vocational measures for training or retraining
the individual to the highest possible level of functional ability” (medical, occupational, social
and pedagogic rehabilitation). See the relevant measures in Chapter 1-6.

In the field of prevention, health promotion and rehabilitation, the social insurance institutions
are keen to constantly improve their offers and to adapt them to the current requirements. In this
context, the ‘2012 rehabilitation plan for medical rehabilitation’ is of particular relevance. It was
commissioned by the Federation of Austrian Social Insurance Institutions with the involvement
of the social insurance institutions at the Austrian Health Institute (OBIG).

To supplement inpatient rehabilitation treatment, offers of outpatient rehabilitation are also
being developed, such as outpatient cardiological rehabilitation in facilities under contract to
the health insurance funds which fulfil a specified set of requirements and services. The Upper
Austrian Regional Health Insurance Fund has offered a six-week outpatient rehabilitation pro-
gramme in the Specialist Outpatient Clinic in Linz since 2011, which is especially for persons
who have had part of their lower extremities amputated.

Within the framework of their responsibility and on the basis of the Lander disability and social
assistance laws, the Lander support measures for rehabilitation and the provision of therapeu-
tic aids, and finance socalled integration subsidies for society and working life for people with
disabilities, as well as special social services.

Inthe 2011 Budget Accompanying Act, the principle of ‘rehabilitation rather granting a pension’
was strengthened. Occupational rehabilitation to avoid retirement was introduced as a com-
pulsory service for those insured persons whose ability to work is reduced. The insured person
thus has a legal entitlement to rehabilitation if s/he at least probably fulfils the conditions for
a pension due to invalidity, inability to carry out their occupation or inability to work.
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A specific challenge for the health care and social systems is posed by the approx. 8oo patients
in a persistent vegetative state living in Austria. Alongside medical treatment, these severely
disabled persons primarily need rehabilitation and intensive long-term care in an institution
orat home.

7.3.2 OBJECTIVES

» The following branches of rehabilitation are to be extended: psychiatric and oncological
rehabilitation (cancer patients).Outpatient rehabilitation is currently being tested, and de-
pending on whether it fulfils requirements it will be deployed in larger urban areas.

» The offers of early and long-term rehabilitation for persons in a persistent vegetative state,
supplemented by interdisciplinary case management, is to be improved, especially in order
to relieve the strain on the family and personal environments of these patients.

Indicator for the achievement of goals:

| Waiting times are an indicator in relation to inpatient psychiatric rehabilitation: the target has
i been achieved if waiting times are shortened to three months.

7.3.3 MEASURES

on the cause of the disability and insurance status

Contents Competence

Survey of needs and the extension of psychiatric | . BMASK, BMG,
rehabilitation on the basis of the 2012 rehabilitation | 2012-2015 | social insurance
plan ~_institutions
Creation of needs-orientated oncological rehabili- : . BMASK BMG,
tation centres 1 2012-2015 | social insurance

B B B B o ) |nst|tut|ons
Extension of outpatient cardiological rehabilitation BMASK BMG,
with a scientific assessment on the basis of the 2012 | 2012-2020 | social insurance
rehabilitation plan ~_institutions
Needs-orientated extension of remobilisation centres 016 BMG social insu-
on the basis of the 2012 rehabilitation plan rance institutions
Leglslatlve arrangements to harmonise the current
rehabilitation services — which can vary depending 2020 BMG and BMASK

98



7.4 THERAPEUTIC AND TECHNICAL AIDS

7.4 THERAPEUTIC AND TECHNICAL AIDS
7.4.1 POINT OF DEPARTURE

Therapeutic and technical aids are specific products, devices, equipment or technical systems
which are used for the rehabilitation of physically, cognitively or sensory disabled persons in
order to treat the consequences of illness or compensate for disabilities. In many cases they
are a precondition for successful participation, and although they cannot eliminate disability
they can make everyday life easier and compensate for disabilities or mitigate the functional
limitations they cause. The technical maturity of these therapeutic aids is continuously impro-
ving, and there are a constantly increasing number of them available.

In Austria, around 63,000 people with speech impairments are dependent on their 190,000
family members for their communication. Support from therapeutic ortechnical aids would also
enable this group of persons to live independently in many cases.

The social insurance institutions pay wholly or partly for those therapeutic aids which are
included in the catalogue of therapeutic aids of the Federation of Austrian Social Insurance
Institutions and have been prescribed by a doctor. The social insurance systemis, however, tied
to the legislative framework. Therapeutic aids which are not financed by social insurance can
be financed via the help for the disabled scheme of the Lander. It has been common for many
years now for the social insurance institutions and the Lander to share the costs.

The field of statutory health insurance is characterised by the principle that the treatment of the
sick has to be sufficient and expedient, but may not exceed what is necessary. Some insurance
institutions provide for patients suffering from incontinence, for example, or for those who
require enteral nutrition, who are now partly supplied directly by contract companies. Oxygen
supplies and wheelchairs are provided in the same way.

Hilfsmittelinfo is an information service for consumers provided by the BMASK in the form of
an internet database which is independent of economic interests (www.hilfsmittelinfo.gv.at).
Following on from the EU project ‘Handynet', technical aids for people with disabilities, older
people and those in need of care have been documented in a database since 1999. It has been
available on the internet free of charge since 2002. It includes 8,000 illustrated data sets which
provide detailed information about uses and applications, where to purchase the items and
estimated prices on the Austrian market.

7.4.2 OBJECTIVES

» As therapeutic aids for people with disabilities can be subsidised by several bodies, the
competences and procedures are to be made more transparent for those affected.
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» Inthe long term, the creation of central contact points for therapeutic aids for people with
disabilities should be targeted, as itis only in this way that transparent and effective financ-
ing in this area can be achieved.

» Disabled children should receive as much of the therapeutic aids they need as possible.

» Transparency and information are important in order that the financial burdens involved in
the purchase and maintenance of therapeutic aids remain within certain limits. The existing
database in the internet (www.hilfsmittelinfo.gv.at) will be continued to this end.

7.4.3 MEASURES

Contents Competence

BMASK, BMG,

Closer and institutionalised cooperation of all cost- | ’ o
2015 social insurance

221 ) L . .
____________ beaf_lng b._odles _I_n thg_ﬁeld ?ftheiapeut_{c ald:s L institutions, Lander
The creation of central contact points for therapeutic BMASK, BMG,
-+ 8 aids for people with disabilities, particularly asan: 2015 | social insurance
____________ optimal access point for disabled children i institutions, Lander
The closing of gaps in the financing of the required ! . BMAS.K’ BMG,
223 > L e e i 2020 | socialinsurance
therapeutic aids for people with disabilities D .
____________ ) ) ) - ) ) ) ) i institutions, Lander
Continuation of the internet database ‘Hilfsmittelinfo’

(www.hilfsmittelinfo.gv.at) | 2012-2020 4 BMASK
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8. AWARENESS-RAISING AND INFORMATION

8.1 RESEARCH

8.1.1 POINT OF DEPARTURE

According to Article 4 of the UN Disability Rights Convention, Austria has generally committed itself to:

.. undertake or promote research and development of universally designed goods, services,
equipment and facilities, as defined in article 2 of the present Convention, which should require
the minimum possible adaptation and the least cost to meet the specific needs of a person
with disabilities, to promote their availability and use, and to promote universal design in the
development of standards and guidelines;

To undertake or promote research and development of, and to promote the availability and
use of new technologies, including information and communications technologies, mobility
aids, devices and assistive technologies, suitable for persons with disabilities, giving priority
to technologies at an affordable cost.”...

Alongside a sufficient offer of care services and ensuring the financial security of people with disa-
bilities, it is becoming increasingly important to support people with disabilities with intelligent
technical products. The current situation is still characterised by a failure of the market, as the neces-
sary products are not available in a satisfactory form (with regard to prices, amounts and features).

The institutes ‘Integrated Studying’ at the University of Linz and at the Vienna University of
Technology (Fortec: rehabilitation technology) as well as the Centre for Sign Language and Com-
munication with the Hard of Hearing of the University of Klagenfurt are researching the needs of
people with disabilities and their possible supportvia technical developments. These institutes
are successfully involved in EU research programmes.

8.1.2 OBJECTIVES

» The development of products and services for older people in the field of information and
communications technologies (ICT) is to be continued. The use of these products and ser-
vices should help people to increase their quality of life, cope better with everyday life, and
to remain in their own homes as long as possible.

» Research into the needs of people with disabilities and their possible support by technical
developmentsis to be continued; the Integrated Studying institutes at the University of Linz
and the Vienna University of Technology and the Centre for Sign Language and Communi-
cations for the Hard of Hearing at the University of Klagenfurt are to be maintained.

» The influence of sport on health should be backed up by a valid basis in terms of materials
in order to facilitate appropriate reforms.
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» At public universities, an extensive academic examination of issues related to care and
support sciences should take place.

» Inorder promote research into the field of disabilities, a university chair for Disability Studies
is to be established in line with international examples.

» In order to counteract the chronic lack of sign language interpreters, there should be an
increased number of Bachelor’s and Master’s degrees offered in Austrian sign language.

8.1.3 MEASURES

Contents Competence
5 Increased research on the situation of people with | 013-2020 BMASK and
o disabilities o PUPFPP otherministries
Long-term studies on the influence of sport on the | )
e health of people with disabilities 201272020 BMLVS
8.2 STATISTICS

8.2.1 POINT OF DEPARTURE

According to Article 31 of the UN Disability Rights Convention (statistics and data collection),
Austria is obliged to collect appropriate information, including statistics and research data,
which enable it to draw up policy concepts to implement the Convention.

In the EU disability strategy 2010-2020, the field of data collection and statistics is accorded
great significance. The EU plans to extend the collection of periodic statistics which are relevant
to disabilities in order to have sufficient data on the situation of people with disabilities at EU
level, and particularly in the individual EU member states. These EU statistics particularly include
its statistics on income and living conditions, EU-SILC (currently however there are no questions
foreseeable which go beyond the Minimal Health Module), the EU labour force survey with its
ad-hoc module on the “employment of people with health impairments”, the European Health
Survey and finally the European Health and Social Integration Survey/EHSIS)

Austria has some (in part) very detailed statistics and data on the issue of disabilities. Particu-
larly in the fields of the employment of people with disabilities and in relation to the payment
of benefits to people with disabilities, Austria has a solid amount of valid data.

In 2007-2008, Statistics Austria carried out a microcensus special survey on the theme of people
with disabilities. From the EU-SILC 2006 survey, Statistics Austria carried out a special survey
on the theme of people with disabilities.
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8.2.2 OBJECTIVES

» In the field of disabilities, Austria will participate in the future statistics processes carried
out by the EU, because only in this way can data be obtained on the situation of people with
disabilities which is comparable across the EU.

» Forthe communication and planning of policy on disabilities, the survey and evaluation of
statistical data is important. However, it should not be overlooked that the surveys have to
comply with strict data protection law provisions, are made in agreement with the repre-
sentatives of people with disabilities and have to be carried out with respect for the dignity
of those affected. In this context it is necessary that a suitable way of surveying disabilities
is developed which does not violate people’s dignity. The representatives of people with
disabilities should therefore be consulted during the design of such surveys as well as in
the drawing up and evaluation of the questionnaires.

» All statistics should be surveyed and evaluated gender-specifically.

8.2.3 MEASURES

Contents i Competence

Participation in EU-wide standardised and systematic : " Statistics Austria
statistical surveys by Eurostat on the situation of 2015-2020 | BMASK ’
- peoplewithdisabilites T
Regular evaluation of the EU-SILC data on people 20122020 BMASK
_____________ with disabilities
Development of a suitable way of surveying disabi- | 20122020 . BMASK, BMG,
PR lities when obtaining statistics. 7777 Statistics Austria
Commissioning a survey ‘People with Disabilities i |n |
Austria’ for the the second country reporton theim-| 2016 | BMASK
plementation of the UN Disability Rights Convention | |

8.3 REPORTS
8.3.1 POINT OF DEPARTURE

According to Section 13a of the Federal Disability Act, the government is obliged to draw up a
Report on the Situation of People with Disabilities in Austria on a regular basis. After the first
report in 2003, the Federal Ministry of Social Affairs drew up in 2008 a second disability report
in cooperation with the other ministries, an extensive documentation of the situation of people
with disabilities in Austria. This was adopted by the Ministerial Council on 23 December 2008
and subsequently presented to the National Council of Parliament (www.bmask.gv.at).
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8.3 REPORTS

After publication in printed form, the BMASK had both disability reports translated into easy to
read versions for the target group of people with disabilities (www.bmask.gv.at).

The first Austrian country report on the UN Disability Rights Convention was adopted on 5 October
2010 by the Ministerial Council and also translated into an easy to read version.

The Women’s Health Report 2010-11 similarly contains severalissues relevant for disabilities such
as 'the living situations of women with disabilities', ‘challenges and barriers in the health care of
women with disabilities' and ’the political context and measures for change’ (see www.bmg.gv.at).

8.3.2 OBJECTIVES

» The regular publishing of official reports by the Federation on the situation of people with
disabilities in Austria is to be continued. This statutory reporting obligation should be linked
to Austria’s reporting obligations towards the UN in relation to the UN Disability Rights Con-
vention as well as the planned interim assessments of this NAP on Disability.

» In addition, it is also necessary in the interests of disability mainstreaming that individual
ministerial reports (economic report, youth report, women’s report, higher education report
and schools report etc.) also refer to the disability perspective.

8.3.3 MEASURES

Contents i Competence

The regular production and publication of disability '
reports in accordance with the Federal Disability Act | 2014

231 (BBG) in coordination with the country reports on the§ 2018 BMASK

_____________ basis of the UN Disability Rights Convention
The publication of the disability reports in accordance

232 with the Federal Disability Act and the country reports | 2015 BMASK

on the basis of the UN Disability Rights Convention | 2019
in easy to read versions |

Taking into account the perspectlve of people with |
~xtl disabilitiesin annual reports and other publlcatlons 2012- 2020 All ministries
from ministries - '
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8.4 PUBLIC RELATIONS WORK AND INFORMATION OFFERS

8.4 PUBLIC RELATIONS WORK AND INFORMATION OFFERS
8.4.1 POINT OF DEPARTURE

According to Article 8 of the UN Disability Rights Convention, Austria is obliged to intensify
public awareness for people with disabilities and to promote their rights and their dignity.

The BMASK and the BSB provide information on the cross-cutting issue of disability for a broad
public by producing relevant publications such as the “Einblick” (Insights) series to support
those in search of advice, and via its website (BMASK ordering service). An important aspect of
this is raising public awareness for the living situations of people with disabilities.

In magazines which are published by the organisations of people with disabilities or individual
persons, disabled and non-disabled people can inform themselves about a wide range of aspects
of life with disabilities. The state provides funding to support the publishing of these magazines.

8.4.2 OBJECTIVES

» Via ongoing, regular updating of the publications and making them available to a broad
public free of charge, state public relations work and disability awareness-raising is carried
out. Communication with interested members of the public via a separate website is of key
significance.

» In order to inform specific groups and to raise public awareness, targeted campaigns on
the issue of disabilities are to be carried out. The one-month — disability related — long job
campaign '‘My Chances - Your Benefits', which was organised by the Federal Social Office
and the Public Employment Service and began on 12 September 2011, can be viewed as an
example of such a campaign. The public relations and awareness raising work carried out
by the organisations of people with disabilities will continue to be supported with public
funding. Itisimportantin this context that all forms of disabilities are an issue and that those
affected receive the necessary specialist information.

» Via accessible information (easy to read versions and sign language videos) about the UN
Disability Rights Convention and the activities of the independent Monitoring Committee,
information should be made available to as many people as possible, with or without disa-
bilities, and especially for family members of people with disabilities.

» Arespectful and up-to-date portrayal of people with disabilities in the media, particularly on
public radio and television, should be promoted (e.g. a reorientation of Austrian Television’s
donation campaign “Licht ins Dunkel” — Light into the Darkness).
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8.5 INITIAL, IN-SERVICE AND FURTHER TRAINING AND COURSES FOR OCCUPATIONAL GROUPS

8.4.3 MEASURES

Contents Competence

Public offers of disability-specific specialist informa-
;17 tion via the internet on www.bmask.gv.at, 2012-2020 BMASK,BKA
www.basb.gv.at and help.gv.at
Publication and updating of disability-specific in-
formation brochures and publications as well as
opportunities to download these publications from
the internet ) ) ) ) ) o
Holding of information seminars on the theme of
%1 accessible websites as part of the BMWF)’s media | 2012-2020 ' BMWF)

information foryoung people i ]

Awareness-raising and dissemina-fion of"infon-ﬁation '
about the UN Disability Rights Convention and the

2012-2020 BMASK

237 rights of people with disabilities, also in easy to read 20122020 BMASK
____________ versions ) ) ) ) ) ) i
The information campaign ‘Letting people with disabi-
-%1:8 lities participate — Austria’s path to inclusion’ —with |~ 2016 | BMASK

the involvement of people with disabilities i
Financial support for information events by the as-
%18 sociations of people with disabilities on disability | 2012-2020 | BMASK

policy issues ) ) ) ) ) i ]
Extension of the online advice pages for people with | .
disabilities on state websites 2012-2020 All ministries

8.5 INITIAL, IN-SERVICE AND FURTHER TRAINING AND COURSES FOR
OCCUPATIONAL GROUPS

The UN Disability Rights Convention brought about a paradigm shift in the way the issue of
disabilities is seen (particularly Article 12 ‘Equal recognition before the law' and Article 19 ‘Li-
ving independently and being included in the community’). This also requires a rethinking in
all occupational groups which have to do with people with disabilities in their work.

8.5.1 POINT OF DEPARTURE

In the field of justice, discrimination awareness and sensitisation training is being offered to jud-
ges. It is related to the problem of discrimination in general, which also and particularly includes
people with disabilities. A fundamental rights module was developed in 2007 with the involvement
of academics (including the Ludwig Boltzmann Institute for Human Rights in Vienna) and profes-
sional associations. This three-day event has been obligatory as preparation for those wishing to

106



8.5 INITIAL, IN-SERVICE AND FURTHER TRAINING AND COURSES FOR OCCUPATIONAL GROUPS

become a judge since 2008, and deals with basic rights in the everyday work of a court, including
the decisions of the ECHR on the issue of discrimination. Anti-discrimination law has also formed
part of the material for the judges' examinations since 2008. In addition, the judiciary organises
regular events dealing with the issue of anti-discrimination.

There are currently no nationwide advisory services for people who are confronted by violence against
older people with disabilities in their (working) environment. Victims’ aid organisations which are
able to provide counselling are not seen as suitable contact points and are seldom contacted.
The two issues of 1) how to interact with people with disabilities, and 2) the opportunities for
disabled children to take partin sports lessons, are underrepresented in the training of sports
teachers. This leads to sports teachers frequently suggesting that disabled pupils be exempted
from school sports lessons.

In the training of the staff of individual ministries — such as the BMASK — relevant issues such
as social and occupational integration, equal treatment at work, participation in society and
accessibility are dealt with comprehensively.

The training series ‘A World of Difference’ organised by the Security Academy (SIAK) is a corner-
stone of the initial and in-service training in human rights for police officers and raises their
awareness so that they can counteract discrimination in all forms. The focus of these seminars is
not on specific groups, but is designed to make the participants aware of diversity as a positive
aspect and also includes people with disabilities in this scope.

Inclusive education is relevant for teachers in all types of schools, and is an essential theme for
the creation of an inclusive schools system. Particularly in the field of special needs education,
there is a great need for further training and continuing education for the many different relevant
categories (e.g. education of the deaf and hard of hearing, education of the blind and visually
“impaired”, education in institutions, education of the physically disabled, further training in
the field of behavioural sciences etc.).

8.5.2 OBJECTIVES

» In connection with violence against older people with disabilities, counselling competence
on the issue of violence within institutions has to be developed. This can then be used for
putting forward complaints from a wide range of areas (e.g. the field of medicine or senior
citizens' organisations).

» Many occupational groups should be trained on the issues of disabilities, the rights of peo-
ple with disabilities and inclusion in their specialist initial and further training, above all:
e Federal employees in general
e Teaching staff at all types of schools

Sports teachers

Health care employees
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e Police officers
* Prison officers.

Gender-specific aspects should be taken into account in this initial and further training,
and the training could be carried out in cooperation with the organisations of people with
disabilities.

8.5.3 MEASURES

Drawing up of a curriculum for the further training

Contents

of counsellors for violence against older (disabled)
persons, whereby experts on women’s issues shall
be involved in the development of the curriculum
and events should be held in all Ldnder

2012-2013

Competence

Continuation of the initial and further tralnlng pro
grammes in the judiciary on the themes of disability

and the rights of people with disabilities

2012-2020

The trammg of sports teachers should include ele- | _

ments on people with disabilities

2012/2013

Inclusion of the topic of people with disabilities in =
the basic training and the internal further training :

of all federal employees

2014

' nistration Academy

All ministries and
the Federal Admi-

Internal training courses as Fequned on deallngwuh.

people with disabilities in a service-oriented way

2012-2020

Initial and furthertralnlng in human rlghts for pollce-
officers — via the training series ‘A World of Difference’ | ~

2012-2020

One-day events for prison officers on dealing with
special groups of prisoners, and on recognising the
needs of different groups of inmates (those with
noticeable psychological problems or substance
dependences etc.)

2012-2020

Nationwide in-service tralnlng in teachmg methods |

for persons with “impaired” hearing or vision, for
teaching in institutions and teaching the physically
disabled

2012-2020

In-service tralmng events on the theme of inclusion | _

for all types of schools

2012-2020

Further training and dlsablllty awareness tralnlng
| 2012-2020 !

for AMS staff

BMASK, AMS
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LIST OF ABBREVIATIONS

LIST OF ABBREVIATIONS
AAL Ambient assisted living
ADA Austrian Development Agency
AGG Arbeit- und Gesundheit-Gesetz
Work and Health Act
AHS Allgemeinbildende Hohere Schule
General secondary school
AMS Arbeitsmarktservice
Public Employment Service
AUVA Allgemeine Unfallversicherungsanstalt
Work Accident and Pension Insurance Institution
BBG Bundesbehindertengesetz
Federal Disabilities Act
BEinstG Behinderteneinstellungsgesetz
Employment of People with Disabilities Act (Disability Employment Act)
BGBI. Bundesgesetzblatt
Federal Law Gazette
BGStG Bundes-Behindertengleichstellungsgesetz
Federal Act on the Equal Treatment for People with Disabilities (Federal
Disability Equality Act)
BKA Bundeskanzleramt
Federal Chancellery
BM Bundesminister
Federal Ministry
BMASK Bundesministerium fiir Arbeit, Soziales und Konsumentenschutz -
Federal Ministry of Labour, Social Affairs and Consumer Protection
BMeiA Bundesministerium fiir europdische u. internationale Angelegenheiten
Federal Ministry of European and International Affairs
BMF Bundesministerium fiir Finanzen
Federal Ministry of Finance
BMG Bundesministerium fiir Gesundheit
Federal Ministry of Health
BMI Bundesministerium fiir Inneres
Federal Ministry of the Interior
BM) Bundesministerium fiir Justiz
Federal Ministry of Justice
BMLFUW Bundesministerium fiir Land- und Forstwirtschaft, Umwelt und Wasser-

wirtschaft
Federal Ministry of Agriculture, Forestry, the Environment and Water
Management
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LIST OF ABBREVIATIONS

BMLVS - Bundesministerium fiir Landesverteidigung und Sport
Federal Ministry of Defence and Sport
BMS - Bedarfsorientierte Mindestsicherung
Meanstested minimum ncome
BMUKK - Bundesministerium fiir Unterricht, Kunst und Kultur
Federal Ministry of Education, the Arts and Culture
BMVIT - Bundesministerium fiir Verkehr, Innovation und Technologie
Federal Ministry of Transport, Innovation and Technology
BMWF - Bundesministerium fiir Wissenschaft und Forschung
Federal Ministry of Science and Research
BMWF) - Bundesministerium fiir Wirtschaft, Familie und Jugend
Federal Ministry of the Economy, Family and Youth
BPGG - Bundespflegegeldgesetz
Federal Long-term Care Allowance Act
BSB - Bundesamt fiir Soziales und Behindertenwesen - Bundessozialamt
Federal Office for Social and Disability Affairs (Federal Social Office)
BVA - Versicherungsanstalt 6ffentlich Bediensteter
Insurance institute for public sector employees
B-VG - Bundes-Verfassungsgesetz
Federal Constitution Act
CAHPAH - Comité —Ad-Hoc Plan d’Action Handicap;
Disability Committee of the Council of Europe (until 2011)
CS-RPD - Cohésion Sociale — Rights of People with Disabilities;
Disability Committee of the Council of Europe (from 2012)
EASPD - European Association of Service Providers for Persons with Disabilities
ECHR - European Court of Human Rights
EEA - European Economic Area
EHSIS - European Health and Social Integration Survey
EU - European Union
EU-SILC - Statistics on Income and Living Conditions
EZA-G - Entwicklungszusammenarbeitsgesetz
Development Cooperation Act
FAO - Food and Agriculture Organization (of the UN)
FFG - Osterreichische Forschungsférderungsgesellschaft
Austrian Research Promotion Agency
FLAG - Familienlastenausgleichsgesetz
Family Burdens Equalisation Act
GKK - Gebietskrankenkasse
Regional health insurance fund
GPDD - Global Partnership for Disability and Development
GSchG - Geschworenen- und Schoéffengesetz

Jurors and Lay Judges Act
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HeimAufG

IBA

ICT
IHS

ILO
NAG

NAP
NGO
NPM
NQF
OEZA
OFG
OGH
OPCAT
ORF
OAR
OBIG
ONB

PC
PFG

PV

PVA

SIAK

SMEs

Heimaufenthaltsgesetz

Residential and Nursing Homes Act

Integrative Berufsausbildung

Integrative vocational training

Information and communications technologies
Institut fiir hohere Studien

Institute for Advanced Studies

International Labour Organisation
Niederlassungs- und Aufenthaltsgesetz
Settlement and Residency Act

Nationaler Aktionsplan

National Action Plan

Non-government organisation

National prevention mechanism

National Qualifications Framework
Osterreichische Entwicklungszusammenarbeit
Austrian Development Cooperation
Opferfiirsorgegesetz

Victims’ Welfare Act

Oberster Gerichtshof

Supreme Court

Optional Protocol to the Convention against Torture and other Cruel,
Inhuman or Degrading Treatment or Punishment;
Osterreichischer Rundfunk

Austrian Broadcasting Corporation
Osterreichische Arbeitsgemeinschaft fiir Rehabilitation
Austrian umbrella organisation of the organisations of people with disabilities
Osterreichisches Bundesinstitut fiir Gesundheitswesen
Austrian Federal Institute for Health
Osterreichische Nationalbibliothek

Austrian National Library

Personal computer

Pflegefondsgesetz

Long-term Care Fund Act

Pensionsversicherung

Pension insurance
Pensionsversicherungsanstalt

Pension Insurance Institution
Sicherheitsakademie

Security Academy

Small and medium-sized enterprises
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SthG - Staatsbiirgerschaftsgesetz
Citizenship Act
StGB - Strafgesetzbuch
Criminal Code
SPF - Sonderpadagogischer Forderbedarf
Special educational needs
Stvo - Straf’enverkehrsordnung
Road Traffic Regulations
TFEU - Treaty on the Functioning of the European Union
TU - Technische Universitat
University of Technology
UBG - Unterbringungsgesetz
Hospitalisation Act
UN - United Nations
UNDP - United Nations Development Program
UNICEF - United Nations International Children’s Emergency Fund
Vo - Verordnung
Regulation
WCAG - Web Content Accessibility Guidelines

WHO - World Health Organisation

112



bmask.gv.at
FEDERAL MINISTRY OF

LABOUR, SOCIAL AFFAIRS AND
CONSUMER PROTECTION

FEDERAL MINISTRY OF
LABOUR, SOCIAL AFFAIRS AND
CONSUMER PROTECTION
Sektion IV/A/1

Stubenring 1, 1010 Wien
Phone: +43171100-0
www.bmask.gv.at




	1. Disability policy
	1.1. National Action Plan on Disability
	1.2 The fundamentals of disability policy
	1.3 Definition of disability
	1.4 Children with disabilities
	1.5 Women with disabilities
	1.6 Older people with disabilities
	1.7 Migrants with disabilities
	1.8 EU disability policy
	1.9 International disability policy
	1.10 Development cooperation and humanitarian aid
	1.11 Implementation of the UN Disability Rights Convention

	2. Protection against discrimination
	2.1 Protection against discrimination in the Constitution
	2.2 Legislation on equal rights for people with disabilities 
	2.3 Guardianship
	2.4 Pregnancy and childbirth
	2.5 Protection against violence and abuse
	2.6 Legal protection of persons whose freedom has been ­restricted
	2.7 Sign language

	3. Accessibility
	3.1 General
	3.2 Services of the Federation
	3.3 Transport
	3.4 Culture
	3.5 Sport
	3.6 The media
	3.7 The information society
	3.8 Construction
	3.9 Tourism
	4.1 Preschool education
	4.2 Schools
	4.3 Schools - accessibility
	4.4 Universities/universities of applied science (Fachhochschulen)
	4.5 Adult education and lifelong learning

	5. Employment
	5.1 Employment in general
	5.2 Vocational training
	5.3 Subsidies for participation in working life
	5.4 Disability Employment Act
	5.5 Promotion of health at work and the protection of workers
	5.6 Occupational therapy
	5.7 Access to occupations
	5.8 The Federation as an employer

	6. Living independently
	6.1 Living independently in general
	6.2 Participation in political and public life
	6.3 Personal assistance
	6.4 Social services
	6.5 Long-term care allowance
	6.6 Caregiving relatives
	6.7 Ensuring a standard of living and combating poverty

	7. Health and rehabilitation
	7.1 Health
	7.2 Preventive medicine
	7.3 Rehabilitation
	7.4 Therapeutic and technical aids

	8. Awareness-raising and information
	8.1 Research
	8.2 Statistics
	8.3 Reports
	8.4 Public relations work and information offers
	8.5 Initial, in-service and further training and courses for ­oCcupational groups
	List of abbreviations


