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Madam Chair, distinguished Members of the Committee, NGO representatives, ladies and gentlemen, 

My name is Carsten Herstel, Director-General for Longterm Care at the Ministry of Health, Welfare and Sport. It is an honour to be here today as head of the delegation for the constructive dialogue on the first report submitted by the Netherlands on the Convention on the Rights of Persons with Disabilities. We would like to thank the Committee for its invitation to this dialogue and value this opportunity to engage with the Committee. 
The Netherlands attaches great importance to the Convention and the work of the Committee. On the 2nd of July 2024, a new government was appointed in the Netherlands. Unfortunately, due to obligations related to this transition, our state secretary for Long-term and Social Care Madam Vicky Maeijer is not able to participate. 
Today, our delegation consist of a number of experts from four different ministries: the Ministry of Health, Welfare and Sports; the Ministry of Education, Culture and Science; the Ministry of Foreign Affairs and the Ministry of Social Affairs and Employment. We will do our utmost to answer the questions of the Committee to the best of our abilities. 
On behalf of the Dutch government, I also wish to thank the members of the Committee for your continuous efforts to protect and further promote the rights of persons with disabilities worldwide. I would also like to express our condolences for the passing of Committee Member Robert Martin to his family, friends and to you, his colleagues. He has inspired many to ensure the further implementation of the CRPD, in particular for persons with intellectual disabilities.
Before I continue, I would like to address the applicability of the CRPD within the Kingdom of the Netherlands. Since 2010, the Kingdom of the Netherlands consists of four autonomous countries: The Netherlands, Aruba, Curacao and Sint Maarten. Aruba, Curacao and Sint Maarten are autonomous with regard to which conventions are ratified. The islands Saba, St. Eustasius and Bonaire are special municipalities of the European part of the Netherlands. Before 2010 several islands together formed the country of the Dutch Antilles. The dissolvement of the Dutch Antilles was a big legislative operation which was followed by a period of legislative restraint from 2010-2019. Since the ratification of the Convention fell within this period, the CRPD is only ratified for the European part of the Netherlands. For the special municipalities of the Kingdom, the Dutch government is currently looking at what is necessary for the ratification of the Convention. 
The promotion and protection of the rights of persons with disabilities is a priority for the Netherlands. This constructive dialogue is therefore of great importance to the further implementation of the CRPD in the Netherlands. I would also like to thank the representative organisations for persons with disabilities and the Netherlands Institute for Human Rights for their reports to the Committee. And fortunately, the Institute and these organisations are present here today. 

We look forward to a valuable exchange of views during our dialogue today on the implementation of the CRPD in Dutch legislation, policy and practice. As a start I would like to share the personal story of Mieke and John, two Dutch residents I have met personally quite recently. In my opinion their story embodies the essence of our efforts to promote the inclusion of people with disability in our society.
Mieke has suffered a cerebral infarction. John has suffered a stroke. Mieke and John are participating in a so called "CRPD pact." Here we work together with rehabilitation centers and municipalities in order to align rehabilitation care with the provision of assistive devices and personal care in neighborhoods. The process is aimed at reducing the amount of time that people feel disconnected from their personal goals in life and thereby re-strengthening their dignity, autonomy and opportunity. This is an illustration of our efforts on articles 25 and 26 of the Convention.
Sadly, we must also recognize that not every story from people with a disability in the Netherlands already entails improvement. For example, we know that sometimes people that rely on the support of assistance dogs are not granted access in restaurants or taxis, even though this is a legal right. We know that people with an intellectual disability sometimes encounter prejudice in their everyday life. And we are painfully aware that one of the members of the delegation of the representative organisations present here today was not granted access to her flight to Geneva. We already have been in contact with the supervisory authority on the Environment and Transport about her experience. And we know that this authority invites her to share her story upon arrival back in the Netherlands, in order to prevent situations such as these in the future.
The Dutch government bases the further implementation of the CRPD on three elements: 
- A solid and future-proof legal and policy framework for the further implementation of the CRPD.
- Continuous investment in societal awareness. 
- And a sincere encouragement to people with disabilities themselves to keep raising their voices and to keep telling the government and society where it can and must improve. 

Madam Chair, I will now highlight our recent efforts, also described in the additional information sent to the Committee recently.
A new key development is that the Dutch government has established a National Strategy 2040 for further implementing the CRPD. Numerous organisations representing persons with disabilities and professionals were involved in this process. The strategy reflects our ambition to create a society in which children, young people and adults with disabilities have the opportunities to develop their talents and participate in society. While the year 2040 is chosen to establish our longterm commitment to the CRPD, work agendas established for periods of five years will enable us to work on concrete improvements in specific time frames. The content of the National Strategy will form the basis for monitoring our progress, relating to article 31 of the Convention.
This ambition laid down in our National Strategy is firmly entrenched in the recently amended anti-discrimination declaration in the first article of the Dutch Constitution. This constitutional reform strengthens our determination to ban out discrimination on the grounds of disability. Moreover, the recent decision of our government to start the process to ratify the Optional Protocol to the CRPD will further enhance legal protection.
Madam Chair, I now would like to share some specific insights into our efforts on two domains of the National Strategy: Work and Income and Health and Support.

[bookmark: _Hlk173313544]Madam Chair, employment is one of the key elements in further promoting the social inclusion of persons with disabilities. Everyone is entitled to equal opportunities and support to be able to participate in the labour market, whether you have a disability or not. 
The government knows that persons with disabilities cannot fully participate in the labour market. Looking ahead, there is more we can and must do. We need to face the challenges together with persons with disabilities, their representative organizations, employers, social partners, the public employment agency and municipalities. 
We also see great opportunities to increase the labour participation of persons with disabilities. In view of the current shortage on the Dutch labor market and the enormous tasks that lies ahead of us such as the green and digital transitions, it is necessary that everybody can participate in the labor market according to their needs and capabilities. And that every talent and experience is used to its full potential.
Let me name a few actions that the Netherlands is taking:
- We have a longstanding agreement between the government, employers and social partners that, by 2026, 125.000 extra jobs are available for persons with occupational disabilities. Up until now, we have realized more than 85.000 new jobs;
- We have a scheme for sheltered employment that will provide for 30.000 places in 2048.
- We aim to increase the opportunities of finding long-term employment for people in benefit schemes and therefore continuously invests in the further development of the services that the public employment agency offers.

Madam Chair, in the Netherlands access to health care is organized by different acts such as the Long-Term Care Act, the Healthcare Insurance Act and the Social Support Act. Furthermore, we have a specific policy agenda in place to work on the following three goals:
1. Stimulate health care providers to innovate, despite challenges they face such as workforce shortages.
1. Let health care be an enabler for the talents and life goals of persons with a disability.
1. Better address the diversity in needs of people with a disability within our health care system. We are continuously aiming to improve the coherence between different provisions of health care and support. We are working to improve the easy and transparant application for these provisions by our citizens. And we are organizing health care more closeby in neighbourhoods.

I would like to direct your attention to three concrete examples of our approach in this agenda:
1. We support and stimulate municipalities to implement longterm assessments for people with disabilities. This will decrease the administrative burden for both people with disabilities as municipalities.
1. We stimulate health care providers to use health care technology that improves the quality of life and enables people with a disability to live more independently. 
1. We have funded specific educational programs for people with an intellectual disability who receive residential care. With these programs they can develop and accredit skills and increase their opportunities in the labour market.

I emphasize that we cannot rely on a transition in health care alone in order to strengthen our alignment with CRPD goals and achieve the goals in our National Strategy. Only when we truly achieve a paradigm shift in the way of thinking and acting with regard to disability in society, we can position health care and support according to our beliefs: as a stepping stone for people to rise up to their potential and achieve their goals in life.

Madam Chair, in the Netherlands we believe that collaboration with municipalities and strategic partnerships with various organisations are of key importance. 
As we have clarified in our initial report, municipalities in the Netherlands have considerable discretionary authority in various domains. We see the combined approach of legal responsibility and discretionary authority not as an obstacle but as an opportunity for our implementation approach.
Individual municipalities can have a positive impact on the everyday life of people with disabilities living in local communities. In 2018, the Association of Netherlands Municipalities started working with 25 municipalities in order to create the first good practices for implementing the CRPD on a local level. And   now 194 municipalities have so called "local inclusion agendas" in place or in final stage of development. This year a specially appointed government official visited numerous municipalities that did not have a documented local inclusion agenda. Also this year, the Association of Netherlands Municipalities organizes the election "most accessible municipality of the Netherlands", which you could see as the Dutch equivalent of the European Access City Award. We are eager to see the results of these efforts in the upcoming years.
Moreover, we engage in strategic partnerships with various organisations in our society. Together with the largest entrepreneurs’ organisation in the Netherlands we are reaching out to numerous entrepreneurs in the Netherlands to inform, inspire and enable them to increase the accessibility of their products, services and stores. This approach is organized in conjunction with the implementation of the European Accessibility Act. 
As a final example, we are working together with educational institutions in vocational and higher education. Educational institutions sign a “CRPD declaration of intent” as a starting point for developing policies to increase, amongst others, the accessibility of school buildings, learning materials and exams. In this process institutions are also provided with knowledge about the educational framework "Universal Design for Learning." Every schoolyear new institutions join this movement.

I would like to conclude by once again emphasizing the continuous commitment of the Kingdom of the Netherlands to work towards the full realization of the Convention. 
Of course we cannot do this without the active involvement of persons with disabilities and their representative organizations. It is imperative to keep including persons with disabilities when designing new policies and initiatives. We will move forward with this approach, also in the years to come. 
Lastly, we look forward to our constructive dialogue with the Committee today. Your observations and recommendations will be very valuable in our continuous efforts to improve the position of persons with disabilities in the Netherlands.
Thank you.


2

