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Monday 14 August at the Palais Wilson, Geneva

Chair, members of the Committee.
The World Health Organization thanks the members of the Committee for the opportunity to speak at the 18th session of the Committee on the Rights of Persons with Disabilities. My name is Elanie Marks, I work in the disability team at the World Health Organization and I am here today to share the work the organization is undertaking towards the implementation of the Convention amongst our Member States. 
WHO continues to work in the framework of the WHO global disability action plan, which lays out three objectives for the period 2014-2021. 
2017 sees a renewed focus on WHO’s efforts to strengthen and mainstream rehabilitation within the health system and ensure that quality services are  available to all who need them, including persons with disabilities. In February WHO hosted a large multi-stakeholder meeting to raise a Call to Action to address the substantial unmet needs for rehabilitation services around the world.
WHO’s work to expand access to assistive technology through the Global Initiative on Assistive Technology, GATE, is progressing rapidly in countries. The List of Priority Assistive Products, launched in 2016, has been enthusiastically received by Member States and work to support its ongoing implementation is underway. Several Member States under the leadership of Pakistan and Ecuador are preparing a resolution on assistive products for the World Health Assembly in 2018. The endorsement of this resolution by all 194 member states would be a landmark step towards facilitating the access of assistive products for persons with disabilities around the world.
Community-based rehabilitation (CBR) continues to be a significant area of work for WHO. In 2016, WHO co-hosted the 2nd World Congress for CBR, which was attended by over 1000 participants. The Congress highlighted the urgent need to clarify the conceptualization of CBR, which today includes a diverse range of services focusing on disability inclusive development, and rehabilitation practiced in the community. WHO has already begun to work with civil society to determine the strategic direction of CBR and will seek to engage the cooperation of other UN agencies through the process as much as possible. 
Disability data is not only the focus of objective 3 of the WHO disability action plan but also a priority area of work for the organization. WHO is working with a number of its Member States to strengthen their statistical systems so that quality disability data is collected and is effectively used to inform policy development. WHO would welcome the opportunity to comprehensively inform the committee about this work.
I would like to highlight the QualityRights initiative that WHO has established in order to promote the rights of people with psychosocial, intellectual and cognitive disabilities throughout the world.
Through WHO’s QualityRights initiative we have just finalised a set of 15 pilot training and guidance modules to promote the implementation of the CRPD.  The training materials cover key areas including the rights of people with psychosocial disabilities, legal capacity, supported decision making, ending seclusion restraint and other coercive practices and the recovery approach.  WHO would welcome the engagement of the committee in this initiative.
Finally, WHO has had the honour of being chair of the IASG for 2017, increasing the scale and effectiveness of the United Nations involvement in disability issues.
[bookmark: _GoBack]On behalf of WHO, I would like to thank the Committee once again for this opportunity to speak today, and we look forward to continuing to collaborate across all these areas of work to advance the rights of persons with disabilities. 
