Sweden’s written answers to complement answers given at the CRPD dialogue 11-12 of March 2024
Sweden wishes to thank the Committee on the rights of persons with disabilities for two days of fruitful dialogue. Below the Committee will find some additional written information. Answers to the Committee’s written questions will follow shortly. 
The legislative process in Sweden
The Government is the driving force in the process by which laws are created and amended. However, it is the parliament, the Riksdag, that decides whether to pass new legislation or not. Around 200 bills are proposed to the Riksdag by the Government every year. 
The legislation process starts by the Government appointing an inquiry to investigate possible changes to the law. When the inquiry is done, it hands over its report to the Government. The report is then sent to relevant government agencies, municipalities and organisations. The purpose is to gather the views of those most affected by the proposals. In this part of the process, organisations representing persons with disabilities, have the chance to send in their comments on proposals that affect them. 
The Government, after considering the opinions, drafts a legislative proposal in the form of a draft Government bill. If the proposal affects the areas of responsibility of a specific Ministry, it must be sent for consideration to that Ministry. This means that the focal point for the CRPD, situated in the Ministry of Health and Social Affairs, should be a drafting party in all decisions that may affect persons with disabilities. The same thing applies to other crosscutting issues such as gender equality and the rights of the child.
Once a proposal has been drafted, it is sent to the Council on Legislation for them to scrutinize the draft bill. After considering the opinions of the Council on Legislation, The Government submits a Governmental bill to the Riksdag for adoption.  
Sweden’s model of government
Sweden has three levels of government: national, regional and local. The 1992 Swedish Local Government Act regulates the organisation and powers of the municipalities and regional councils. The division of tasks between central government and municipalities has changed over the years. Activities have chiefly been transferred from central government to municipal bodies, inter alia for democratic reasons. In municipalities it is easier to maintain continuous contact between decision-makers and the private individual. 
This model of government means that the way that municipalities and regions implement disability policy has a significant impact on the work to achieve the national objective. We know that implementation often differs across the country, sometimes leading to undesirable inequalities. 
The Government has therefore tasked the Swedish Agency for Participation and the county administrative boards with providing support to the regions and municipalities in implementing their disability policy strategies and plans. Support is provided in terms of skills transfer, development of monitoring systems, statistics on disabilities and application of the principle of universal design. This support has been offered to municipalities and regions since 2018. 
Recommendations from human rights bodies
The goal of Swedish human rights policy is to ensure full respect for Sweden's international commitments regarding human rights. The goal is sector-wide and must permeate all policy areas.
The responsibility to ensure that the obligations arising from a convention, and any additional protocol, is complied with at the national level lies with the ministry that is responsible for the substantive issues. In most cases, the conventions cover issues that are under the purview of several ministries’ areas of responsibility, in which case co-ordinators are appointed.
It is the co-ordinators responsibility to collect data for reports from other units concerned within the Government Offices, compile and prepare them as well as coordinate The Government Office's meetings with various stakeholders and with the review bodies. 
The other units concerned are responsible for contributing with documentation, for disseminating relevant information to, and consult with their agencies and other stakeholders as well as participate in various dialogues.  
There are two units that have a special responsibility for human rights issues at the Government Offices. One of these is responsible for coordinating and developing issues regarding human rights at the national level. The other unit is responsible for the questions in foreign policy, i.a. policy and legal issues concerning human rights and work with these within the UN and other multilateral forums. 
The units have a shared coordination responsibility for the interdepartmental working group for human rights (IDA MR). IDA MR is responsible for, among other things, to monitor that these routines are followed and disseminated internally within the Government Office and has appointed a subgroup for that purpose. The unit that is responsible for issues of human rights nationally coordinates the subgroup.
The recommendations from the CRPD committee have been prepared within the framework of the design of future disability policy and as a basis for developing a new objective and a new structure for the implementation of disability policy. It is our intention to have a joint meeting with the Swedish disability organisations once the recommendations from this dialogue have been submitted. 


What role do barriers play in the assessment of their disability? What is the role of medical experts?
In order to qualify for various benefits, services and other form of support it is often necessary to have a medical certificate issued by the health service describing the individual's disabilities and need for support. The medical documentation is one part of the information that forms the basis for the individual assessment of the right to compensation. There have been no changes in recent years to the role and responsibility of the health service in this area with regard to the content of medical documentation, nor to the bodies that assess and decide on reimbursement or other services or support. There are a number of different compensations, services and supports that a person can apply for at national, regional and municipal level that aim to create a good standard of living, ensure self-determination, independence, and full participation in society.
Reasonable accommodation in the Discrimination Act
The purpose of the prohibition against discrimination on inadequate accessibility, according to the preparatory work of the Act, is to create a possibility for persons with disabilities to assert their right to participate in social life on equal terms with others without obstacles in the form of lack of accessibility. 
According to the law, Chapter 1, Section 4, the duration and the extent of the relationship or contact between the operator and the individual affects the scope of the demands that can be made. This means that a higher demand normally can be put on an employer or an education provider than, for instance, a shop owner who is serving a client.
According to the preparatory work of the Discrimination Act, a first prerequisite for an employer or an education provider to be obliged to take any measures for reasonable accommodation is that the employer or education provider is aware of the disability. In other words, the employee or student (or the student’s parents if the student is under age) may need to inform about the need for support and adaptation measures. 
When the employer or education provider is aware that an employee or a student has a disability, she or he should initiate a dialogue to investigate whether support and adaptation measures are possible to reduce the limitations caused by the disability.
If the employee or the student is not satisfied with the outcome of the dialogue, she or he may turn to an employee’s organisation, the Equality Ombudsman or a civil society organisation in order to get assistance to bring court action against the employer or the education provider.
Deaths during the Covid-19 pandemic among persons living in residences with special services according to the Act concerning Support and Service for Persons with Certain Functional Impairments
Until June 13, 2021, 3,099 people living in residences with special services (bostad med särskild service) had been confirmed infected with covid-19, which corresponds to 5.18 percent of all persons living in this kind of residence. Furthermore, 114 people among them had died.
Even if the percentage of people infected with covid-19 was lower within LSS than in the total population, the relationship is the opposite when it comes to the percentage of deaths with covid-19. The result is in line with international research that shows that people with certain intellectual disabilities have an increased risk of a serious course of illness if they contract covid-19.
For more detailed information please see the National Board of Health and Welfare: Covid-19:s konsekvenser för personer med insatser enligt LSS (socialstyrelsen.se)
Regulation about residences with special services according to the Act concerning Support and Service for Persons with Certain Functional Impairments
Persons with major functional impairments have the right to individual support and solutions through the Act concerning Support and Service for Persons with Certain Functional Impairments – The LSS. The LSS Act is sometimes called a Plus Act. It adds to the services regulated by other legislation and its target is a group of persons with great needs and severe difficulties because of their disabilities. The act includes a total of ten interventions, developed to ensure self-determination, independence, and full participation and equality in living for persons with major functional impairments. The municipality is responsible for delivering and financing most of the interventions according to LSS. 
Residence with special services (group housing) or other specially adapted housing (service housing) is one of the ten interventions.
Group housing may be offered to people who have such a great need for supervision and care that it is necessary for staff to be on hand at all times. Group housing consists of a small number of apartments that are grouped around common spaces. A permanent group of staff is responsible for meeting all the support needs of the residents, including leisure and cultural interests.
Service housing consists of a number of apartments which have access to shared services and a permanent group of staff. The apartments are generally adapted to the individual's needs and are usually located in the same or surrounding buildings. Each resident must be offered 24-hour support in their own apartment to the extent that he or she needs. 
Regardless whether it is a group housing or service housing it is the individuals private home, and the staff providing service and support must be aware of and respect the individuals need of integrity and privacy.  
As a rule, only three to five people should live in a group home for adults and two to four children and young people should live in a group home for children and young people.
In order to avoid an institutional character, group housing should not, as a rule, be co-located with other businesses.
According to regulations, the person who is the manager of a group home must have a university degree and have sufficient competence to organize the work so that the individual who lives in a group accommodation is assured of good living conditions.
Development of interventions according to the Act concerning Support and Service for Persons with Certain Functional Impairments
In October 2022, 77,500 people had one or more interventions. That's an increase of 400 persons or barely one percent compared to 2021. On average, persons granted an intervention according to LSS is granted 1.5 intervention per person. Since 1999, the total number of people with interventions according to LSS has increased from 54 to 73 per 10,000 inhabitants. This increase stopped between 2020 and 2021. According to the National Board of Health and Welfare, it is not possible to determine whether this is a trend break or an effect of the Covid-19 pandemic.
More men than women receive interventions according to LSS. In 2022, the proportion of women was 41 percent.
For more detailed information please see the National Board of Health and Welfare: Insatser och stöd till personer med funktionsnedsättning (socialstyrelsen.se)
Development of personal assistance
Personal assistance is regulated by law in the Act (1993:387) regarding Support and Service for Persons with Certain Functional Impairments (LSS) and is rights-based. The responsibility and financing of personal assistance is shared between the government and the municipalities, where the former is in charge of individuals with the greatest needs.
Since 2015 the number of individuals granted personal assistance has decreased. This is mainly due to changes in legal practice.
In order to increase the right to personal assistance, several legal changes have been implemented. Since 2021 support linked to assistance with breathing or meals in the form of gavage (tube feeding) give the right to personal assistance. These new regulations have resulted in more children being granted personal assistance to a greater extent and their parents thus being given the opportunity for relief in their parental responsibilities, something that also benefit siblings of children with disabilities.
A new legislation came into force 1 of January 2023. The new legislation is strengthening the right to personal assistance for persons with mental disabilities and serious medical conditions, as well as generally increasing the right to personal assistance for all children entitled to personal assistance. The reforms also strengthen the patient safety and rights within the health sector for persons with disabilities.
The government has taken care to closely follow the development of the changes in the legislation. It is too early to draw any definite conclusions about what effects the changes has had and will have. However, there are indications that the reform, so far, not has had the expected effects. The government has therefore tasked the Social Insurance Agency and the Swedish Social Insurance Inspectorate to carry out further follow-ups and analyses of the reform.
Consultations with the Sami people
We can inform you in general about the Sami people’s participation in decision-making processes: 
The Swedish government works actively on strengthening the dialogue with representatives of the Sami people. An important step was taken in March 2022 when the new Act on Consultation with the Sami People entered into force. The new Act requires that the Government, state agencies and from March this year also municipalities and regions are obliged to consult the Sami Parliament and/or other Sami associations on issues that are of certain concern to the Sami. 
The Sami Parliament plays an important role in the implementation of the new act - both as a representative of the Sami people in many of the consultations that take place, and also as the main entry point for the requests for consultation that come from government agencies. 
Can a person with a disability be sentenced to a long prison sentence in a Swedish court? 
The main principle in the criminal law is that all people are equal before the law and a person with a disability can be sentenced for a crime. If a person commits a crime when he or she is under a mental disorder that can affect the possibility of getting sentenced to prison. If the person suffers from a mental disorder, the judge can only sentence to psychiatric care. 
Swedish courts are independent from the political system and the judicial process is thorough and robust. 
The judicial process must be clear for all parties in the court. There are qualified lawyers that can work on the side of the injured party but also for the accused party, though with different roles. If you are the accused party, a lawyer is defending you and can also explain how the judicial process is working. Under certain circumstances, one can also get the expenses of the trial financed by the state, so called legal aid. 
Both prosecutors and judges are educated to meet people with special needs in the judicial process. 
Coordination of work to combat trafficking
The Gender Equality Agency (GEA), by ordinance, has the national assignment to coordinate the work to combat prostitution and trafficking in human beings both for sexual and other purposes in Sweden since 2018. Since June of 2021, the GEA has been commissioned by the Government to strengthen its work to combat the sexual exploitation of children, prostitution, and human trafficking. The assignments have included measures to strengthen the Agency’s preventive work and efforts to ensure that those who are exposed to sexual exploitation, prostitution and human trafficking have access to protection and support. 
GEA is also coordinating the regional co-ordinators working against prostitution and trafficking in human beings employed by the social services. The 16 regional co-ordinators are present across 11 cities in all seven police regions and their tasks include to assist regional authorities, such as the police and social services, support to trafficking victims and acting as a regional actor with cutting-edge expertise in human trafficking.
The above work by the GEA is carried out within the framework of Sweden’s National coordination against prostitution and human trafficking (NSPM), based in the GEA, which also leads the National Task Force (NMT) in this field, consisting of a large number of relevant public authorities. The mission of the NMT is to strengthen the efforts to combat prostitution and human trafficking and to develop and streamline collaboration in the efforts to combat trafficking in human beings.
Swedish Police Authority 
In 2022, several Police regions in Sweden chose to integrate current human trafficking groups/teams into the units dealing with serious organized crime (IGOB). This is, among other things, because investigations of serious organized crime have access to a larger and broader toolbox for their work. The organisational change regarding the work against human trafficking within the Police Authority has also continued in 2023. These changes have meant that more cases of human trafficking are being handled by the local Police. The Swedish Police Authority is also tasked with being the National Rapporteur on issues relating to human trafficking which publishes annual reports with comprehensive recommendations to the Government on the prevention and combat of trafficking in human beings.
Swedish Prosecution Agency – National unit against organised crime
The National Unit against organised crime investigates cross-border crime and organised or other forms of serious crime at national level, as well as specific offences such as war crimes and human rights offences. A common type of crime investigated by the unit is cross-border drug crime and human trafficking.
Combating work-related crime 
On 1 July 2022, the Government presented a national strategy with 45 measures to counter work related crime. Several of the measures have a bearing on the work against human trafficking and labour exploitation. The national strategy makes it clear that one of the most serious forms of work-related crime is human trafficking and human exploitation.
In 2022, the Government commissioned the Swedish Work Environment Authority to coordinate joint authority controls of nine agencies that combat fraud, violations of statures and work-related crime; the Swedish Public Employment Service, the Swedish Work Environment Authority, the Swedish Economic Crime Authority, the Swedish Social Insurance Agency, the Swedish Gender Equality Agency, the Swedish Migration Agency, the Swedish Police Authority, the Swedish Tax Agency and the Swedish Prosecution Authority. The commission was prolonged in December 2023.
These authorities also plan and carry out on-site inspections at workplaces jointly or independently. Among the different offences that can be found at these inspections, labour exploitation is among the severest crimes. Inspections have for example been carried out in relation to the large industrial investments in the northern part of Sweden and in relation to the berry picker industry. Overall, the monitoring is risk-based and not based on which workers are in the workplace, e.g., posted seasonal workers from third countries, posted workers from EU/EES or locally hired workers.
In 2022 –2023, the nine agencies mentioned above, coordinated by the Swedish Work Environment Authority, have been tasked to establish seven regional centres against work-related crimes in which representatives of each authority is present. All regional centres are now up and running. The centres will function as hubs for the authorities’ planning, implementation, and follow-up of joint activities, with a focus on joint controls between the authorities. 
Further, the Government has established a Delegation against work-related crime with the assignment to counteract work-related crime and taking a society-wide approach in bringing together and supporting actors nationwide that are combating work-related crime and encouraging them to work together and share their experiences. The delegation is also to spread knowledge about international experiences in terms of combating workplace crime. The delegation’s mission will be finalised in February 2025.
In 2022, measures were taken to tighten and improve the rules on labour migration with the purpose to counteract the exploitation of workers and to attract and retain international competence. Sweden has also put in place more control measures after a work permit has been granted, especially in sectors where abuse is more frequent.
To complement these efforts across national borders, at the Nordic labour ministerial meeting at the end of 2023, after a Swedish initiative, the decision was taken to establish a Nordic-Baltic network regarding work related crime. The network is to improve and support cooperation and joint action, facilitate access to information and services, and increase capacity and knowledge between the participating countries.
National minorities and accessible information
The Act on National Minorities and Minority languages (2009:724) contains provisions concerning national minorities, national minority languages, administrative areas, and the right to use minority languages in dealings with administrative authorities and courts as well as provisions concerning elderly care. The Act also contains provisions concerning follow-up of the application of the Act. 
The Language Act (2009:600) states that public institutions have a particular responsibility for protecting and promoting the national minority languages. 
What is the state party doing to prevent coercive measures in coercive psychiatric care?
The Swedish delegation would like to clarify that the legal framework that regulates the coercive psychiatric care, is separated from the legal framework that regulates institutional care for children and youths. 
Compulsory psychiatric care may only be given under certain expetional conditions according to the act (1991:1128) on coercive psyciatric care. The act contains substantive and procedural rules that satisfy fundamental requirements of legal certainty such as requirements of predictability and the possibility of legal control. 
Compulsory care may, according to Swedish law, not be given if the patient's mental disorder constitutes only a developmental disorder. Nor may compulsory care be given solely on the base of an actual or perceived disability, since this is not to be seen as a mental disorder. 
The basic starting point for coercive psyciatric care that is given through the act on coercive psyciatric care is the health care and services act (2017:30) of which one of the basic principles is that the patient shall be involved in and exercise influence on the health care he or she receives. This principle is so fundamental that medication and other treatment during coercive psychiatric care must take place in agreement with the patient and with the patient next of kin, unless it is deemed inappropriate. The patient shall also receive information on for example different treatment options and the possibility of receiving a new medical assessment. 
Coercive measures shall only be used in exceptional cases where there is an imminent danger to the patient's life or health, or to others. 
Sweden is highly committed to develop and further improve the protection of human rights and dignity of persons with mental disorders, including the promotion of  voluntary support and services, as well as reducing the need for coercive measures and has thus launched a number of initiatives which aims to secure and improve the protection of human rights and to strengthen the human rights-based approached in accordance with compulsory psychiatric care.
To stimulate development in the area of mental health and suicide prevention, Sweden annually enters into agreements with The Swedish Association of Local Authorities and Regions with the purpose to improve the Swedish regions and municipalities work in the area of mental health and suicide prevention. For 2024 a total of 1,6 million SEK is allocated through the agreement which includes efforts to develop and strengthen the inpatient mental health care, including the compulsory mental health care and forensic care, for patients of all ages as well as to reduce the need for coercive and intrusive measures in psychiatric hospitals for example by training of health care personnel. 
Sweden has also given the Swedish Health and social Care Inspectorate a mission to strengthen and develop supervision and follow-up of compulsory psychiatric care and forensic psychiatric care. Included in the mission is inter alia to ensure reliable registers and appropriate handling of notifications about coercive measures, targeted supervisory efforts as well as efforts to improve patient's access to information about the purpose and content of care, their rights and opportunities to present complaints and work to ensure that patients are allowed to spoke in supervision, to the extent that the patient so wishes.
Furthermore, the state party has given a mission to the National Board of Health and Welfare to stimulate and strengthen the national efforts to develop and implement relevant and up-to-date knowledge, methods, and guidelines in the inpatient mental health care, including the compulsory mental health care, for children under the age of 18. Included in the mission is a task to secure a good quality in the patient register regarding statistics on compulsory psychiatric care and forensic psychiatric care so that the statistics can be reliably used for follow-up purposes and official statistics. 
Sweden has also tasked the National Board of health and welfare to increase knowledge of the compulsory care and forensic care provided for persons who have reached the age of 18. The report that was presented in august 2023 is currently being processed in the government offices. 
In 2019, Sweden also tasked the Swedish Agency for Health Technology Assessment and Assessment of Social Services to conduct a systematic overview of preventative measures aimed at reducing or replacing coercive meaures in compulsary psychiatric care. In brief, the authority unfortunately concluded that the review had not shown any effects of preventative measures aimed at combatting the issue at hand. 
Based on the review the state party has given the agency the task of carrying out knowledge compilations on alternative methods to the use of coercive measures. The mission includes compulsory psychiatric care, forensic psychiatric care and state institutional care. 
The state party has also initiated a research program on coercive care and forensic care 2020-2030. The program is administrated by the Swedish Research Council and aims at strengthening research in the area, for exaple regarding coercive measures and alternative approches. 
Several other missions and inititives are also ongoing and this work will continue ahead.
Proposal of forced removal of persons in special housing
In 2021, Sweden tasked a special investigator to analyse the need for new regulations in the face of future pandemics. The assignment included investigating infection protection for certain groups within social services. 
The report following the inquiry contains a proposal of a new extraordinary contagion protection measure which entails a possibility to, without consent, move those who live in certain forms of housing and who may be assumed to be infected with a disease - dangerous to society to another corresponding residence. 
I would like to underline that this is a proposal from the inquiry and not national legislation. The report has not been referred. 
Access to support for refugees on the labour market
 To complete the answer given on the meeting, please find below a description of the target group for the Introduction Programme (Etableringsprogrammet). The target group is newly arrived immigrants who have turned 20 but not 66 years old and who meet the conditions in one of the following three points: 
1. Have been granted a residence permit that can form the basis for population registration either as a refugee or a person in need of protection, because deportation would mean torture, the death penalty or persecution, due to a decision on temporary protection, or as a tribunal witness according to the Aliens Act (2005:716). 
2. Have a residence permit that can form the basis for population registration due to affiliation with a person who has a residence permit granted on any of the grounds stated in the first point and has applied for a residence permit within six years from the time the person to whom the newcomer is affiliated was first received in a municipality. However, this does not apply if the person to whom the newcomer is affiliated was a Swedish citizen at the time of the newcomer’s application for a residence permit. 
3. Have had a residence permit as referred to in the first or second point and who within the validity period of the residence permit applied for a new or continued permit as referred to in the first or second point. If the application is rejected, the law applies until the decision has become final. 
In addition to this, the newly arrived immigrant must be registered as a job seeker at the Swedish Public Employment Service to be assigned the Introduction Programme. The referral should be considered labour market politically motivated, that is, both for the individual and from an overall labour market political perspective.
Budget for employment support
Within the labour market policy, jobseekers with disabilities that reduce their ability to work have access to the Swedish Public Employment Services entire range of programmes and measures. In addition to this the target group can also take part in special measures and support including special wage subsidies for employers who hire them. These initiatives are financed with funds on the appropriation 1:4 Wage subsidies and Samhall etc. The Government funds allocated to the appropriation 1:4 Wage subsidies and Samhall etc. have increased from approximately SEK 20.5 billion in 2020 to SEK 20.8 billion in 2020–2024. 
When it comes to the social insurance, Activity compensation is granted to younger people aged 19–29 whose work capacity has been reduced, for medical reasons, by at least one quarter for at least one year. This benefit is always temporary. Activity compensation can be combined with various activities aiming to improve the individual’s opportunities for development and work during adolescence. Young people aged 19-29, who have not yet completed their primary, secondary and upper secondary education due to a disability, are entitled to activity compensation on a fulltime basis for extended schooling. In December 2023 31 000 persons received activity compensation. 5900 persons received compensation for extended schooling and 24 800 persons received compensation because of reduced working ability. Of those who receive activity compensation, 47 percent are women and 53 percent are men.
