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壹、前　　言

1、 會議召開目的：檢討聯合國亞太地區經濟社會發展委員會身心障礙者十年（1993~2002）計畫；研訂未來亞太地區身心障礙者十年（2003~2012）計畫；討論聯合國身心障礙者權利公約草案及推動聯合國身心障礙者權利公約。
2、 會議時間及地點：自 91年10月21日至91年10月23日；日本大阪。
3、 我國參加成員：伊甸社會福利基金會及本部代表林昭文科長。【會場另有中華民國傷殘重建協會、中華民國啟智協會等代表與會】
4、 與會國家及人員：計有五十五國，二千四百餘人參加。
5、 會議議程：大會會期共三天；其議程安排如下：
	九十一年十月二十一日
	參加會議
	09:00~21:00
	註冊報到；障礙十年展覽

	
	
	
	開幕式

	
	
	
	大會

	
	
	
	歡迎晚會

	九十一年十月二十二日
	參觀機構
	

	九十一年十月二十三日
	參加會議
	09:00~21:00
	分組研討會

	
	
	
	閉幕式

	
	
	
	歡送晚會


貳、會議摘要

（壹）、專題演講

一、RI（Rehabilitation International）與RNN在亞洲太平洋地區的貢獻—過去、現在及未來（參考大會資料P2）

二、CBR（Communit Based Rehabilitation）在亞洲之政策計畫之重要課題（參考大會資料P4）

（貳）討論

1、 聯合國身心障礙者權利公約草案制定動向

墨西哥總統府障礙人委員會主席：是聯合國支持倡導推動障礙者權利公約起草提案國。

墨西哥總統為實踐社會參與及融合，對所有人提供平等機會，因而充分關注障礙問題，優先考量承諾，最大努力，保障平等機會、尊嚴生活與發展。

障礙政策應充分徵求障礙人意見，保障其權益，標準規則與行動鋼領，承諾平等參與社會，在各國多已接受，且為訂定政策之指導思想，2002年4月設立內閣委員會障礙人融於社會辦公室，該辦公室主席即為障礙政策制定機構。並設立國家障礙諮詢委員會，共同促進障礙人融合社會。

聯合國第56屆聯合國大會上，提案重視障礙人權益問題，是第一個以政府提案入正式議案中之國家--墨西哥，並成立特赦委員會保護障礙人權益尊嚴；是具法律性，各國應遵守，保障其權益，在反對種族歧視排外主義大會上，通過墨國提案：保障障礙者尊嚴與權益公約。

2001年6月決議：建立在現有文件基礎上，同時充分考量障礙團體意見，準備工作文件為草案，社會發展與人權問題，以利周詳公約文件，外交部、障礙委員會及聯合國支持決議---繼續推動障礙者權利公約擬訂，將召開第二次會議，也提供會議必要措施，以利訂定障礙者權利公約進度，保障全球6億障礙人權益並反對歧視。因而，解決障礙問題應優先考量領域明確目標，正確可行權益保障及完全社會融合。
英國障礙人委員會主席：贊成訂定障礙者人權公約；英國多已含括，在七十年代對障礙者權益認識過程，所以有障礙者立法與保障，參與社會生活與服務、社會福利機構、社會不能差別歧視對待，權益保障。

1995年通過反歧視法；在就業生活等方面不能有對障礙者歧視（不可拒絕障礙者喜歡工作），提供公共設施、工作環境等均符合障礙者需求。

2001年加入教育和稅收方面補充，法律訴訟解釋有專責機構負責，在英國障礙者融入社會市普遍被接受，制定公約是可以保障相同權益而沒有國界區別，對障礙人保障，或歧視之存在有待克服，所以聯合國障礙者權利公約會有基本標準，供改善檢視各國障礙者權益保障情形，並共同遵守免除歧視機會，促進自立生活。
日本對國際公約與國內立法關係，是由社會福利觀點至人權看法，日本障礙者人權是建立在社會福利之上，因社會福利是重要的，障礙者因障礙而參與社會困難，主流社會設計是不符障礙者需求，因民法與社會福利法規【障礙者福利法、兒童福利法、老人福利法、救助法等】並行對立，而障礙者問題未列入民法內保障，障礙人是被剝奪權利而被隔離，所以要協助融合社會，障礙人之障礙是與環境互動關係，因而須融入社會，解決消除雙軌而要求多元性。社會福利是在民法中不足之補充，因民法是以適用正常人的。所以不符障礙者需求。

1993年日本障礙者基本法，對障礙者定義，日常社會生活長期限制是因身體精神障礙，他是在社會福利觀點之定義，但未強調、保障障礙者權益。之後，反歧視法對障礙者定義也有改變，擴大平等基礎，建立新的監督機制。障礙者是社會環境引起之障礙，再一定程度上實踐會有不同之不便。

有意識、無意識之改變均應同意，要使障礙者與社會同享權利，建立司法權益保護，所以應有新司法制度，改善司法耗時與繁複之程序，並起草推動反歧視法與訂定新的障礙人基本法。
南非總統府部長巴哈德—南非憲法規定不可歧視障礙人士，南非國會有更多障礙議員代表400:1，應採更多措施改善，目前清楚知道憲法與行政作為需要有國際公約，含括基本人權內容且重點列於社會發展公約，協助工作進程中，判定通過中喚起對人權特別關注，特別談及在非洲具體情況，公約會解決武裝衝突與戰爭，減少障礙。促使發展國家中也可適用，農村中障礙婦女、障礙兒童應予特別重視，檢測監督機制，障礙人之參與政策制定機會及國際社會參與，公約本身消除貧困，增進整體發展機會，提供障礙人困難克服（消除貧困）、障礙人組織支持。如果進程順利，障礙人未參與公約制定，難保證公約不會變形，為世界和平及消除貧困做出貢獻，且將障礙人納入公約監督中，公約成功是一長期努力過程，至少4年才有完善公約，必須將障礙人組織接受公約制定觀點，以利延續20年之努力。

澳大利亞障礙婦女主席:澳國憲章是人權支持者也採取相關措施落實；澳國希望通過公約協助各國為世屆良好公民，澳國土著人種保障權益（保留地、自治權….），1992年障礙人權法反對任何任何人歧視，但社會對該法有不同意見與抱怨，因為保障、監督機制不足，澳國符合支持訂定公約，但未參與制定公約，例如：對婦女權益公約是不滿意，執行也有困難，澳國障礙團體未對障礙人權公約討論，經由障礙婦女人權之努力，消除歧視婦女，家庭或機構對障礙婦女人權中之生育權之侵犯，尊重障礙婦女各項權益，經過婦女爭取資源，保障生活狀況與尊嚴或國際社會支持。

世界聾人協會主席對公約草案與推動有以下意見：

1、 為何要公約：亞太地區障礙者十年計畫即將結束，再此辦理國際性三大會議，但聾人不能充分參與，因為缺乏教育就業住房等手語人員協助致阻礙聾人參與，聯合國公約文件，國家雖有接受，但未能實踐。如國際勞工組織、人權委員會決議事項，但執行為落實。

2、 墨國提案：障礙者均歡迎該提案，也討論公約草案，但對公約中部分內容不能認同，因為其中有不平衡內容，過多經濟社會文化權，未提出政治權，雖有提出模式但未能含括：全面性、代表性，又障礙預防問題是重要內容，對新技術（生物科技）之重視對障礙者是重要的，但障礙預防中又與人權（生存權、生育權）有矛盾，故是否列入公約值得再討論【反對將障礙預防列入公約中】。

3、 可採雙軌制：制定公約要時間，現有文件與監督，可以加強執行；如婦女權益公約、兒童權益公約、基本人權公約等，多可與新訂公約相輔相成。

4、 誠信問題：1987年對障礙者十年計畫作執行評估，當時有些國家未參與該計畫，也未改善障礙婦女代表性與特性，所以在程序上應予重視，障礙婦女權益保障。

5、 亞太地區聾人會議之前亦宣佈「新的夢、新的十年、新運動」對聾人而言，全面參與是困難，但聾人很想參加，她們有自己的聾人文化，將繼續努力相互協調參與。

中國大陸代表鄧莆芳先生對障礙者權利公約之意見：

1、制定障礙者權利公約原則---吸取過去經驗，不離現在時代背景，肯定現有人權文件及其原則，障礙者權利公約應與現有相關公約相輔相成。

2、障礙是人權問題，是多面的，平等一員中應有權利---社會發展與人權平衡，以利落實，國際社會應有義務協助推動。

3、公約應考量歷史背景，兼顧不同國家國情與資源。

4、人權目標：各國可以實踐於其國家文件中，協助發展中國家也能落實障礙者權利公約。爭取政府履踐公約

5、公約不只是障礙人需要，也是社會需要。

6、公約是人權問題也是社會發展問題，歷史延續性，需社會認同，才為可行。

7、團結障礙人士，爭取政府支持。

國際盲聾人協會成立於2001年10月，它視障與聽障多重障礙者，因而需努力幫助公眾了解盲聾人有很多困難，結合國際盲聾團體提供訊息；使更多盲聾者參與社會。

國際精神治療受害者協會成立於1998年，精神障礙者被治療是痛苦的，在就業、尊嚴、服務、社會接納均有困難，所以須以案主為本位團結主張權利。聯合國障礙者十年計畫、亞太地區障礙者十年計畫對精神障礙者認識、支持不足。

總之，反歧視立法，應由政府處理；即公約由生存、住宅、穿衣等基本權利。人權問題於障礙者是最基本且能有法律的約束力，障礙人權保障的工具是必要的，多元的問題壓力不同。且障礙公約要組織起來，讓社會知道，並參與公約制定。

二、結論【主持人：Arthur O’Reilly】

（一）障礙人權公約

1、 開展有利運動由障礙者證明自己之努力，政府應重視此問題，歐盟目前認為公約太多所以不支持新公約因而應加強說明。

2、 有些國家憲法不支持國家公約，政府行政制度不同、文化差異，傳統人權態度者多反對新公約。

3、 發展中國家認為是資源問題，所以沒有資源解決國際義務，經濟社會文化資源與人權相矛盾如何處理。

4、 執行公約須有經費資源，由漸進式實踐公約義務，而非立即可及，可以同一目標努力，即以最低標準為限制，成立監督機制，未締約國提供專家委員與資源協助；及要一個好的公約，而非速定一個公約。

（二）訂定障礙人權公約應積極之做法：

1、 障礙者學會使用現有人權機制，善與政府溝通推動工作，提供更好參考來認同。

2、 公開辯論、障礙者參與訂定、與政府對話。

3、 日本障礙者運動得到發展，且於其憲法中規定有權得到社會福利，但仍未落實於政策中，尤是應由社會福利觀點轉為人權觀點。

4、 全球化為障礙者帶來挑戰，使障礙者邊緣化與更團結努力。

5、 政府要積極支持與聯合國合作，障礙者組織參與及與政府合作且列為重要工作。

6、 要高層充分了解，主管部門要積極支持全球運動以區域會議，國家成立小組共同參與促進公約訂立。

7、 充分認識障礙組織獨特經驗與知識，各方面之談判知識、技術、納入預防問題是對其他人所言，對障礙者而言是機會平等問題，它與預防障礙是二個問題，消除戰爭是預防障礙有效措施，如以國防預算10%作消除貧困，亦是國際障礙者協會所做決定。及倡導成立和平委員會，積極與非政府組織合作。

8、 公約成立須有強力之障礙者運動，障礙者要向政府努力說明，促使政府為公約支持者。

9、 主流人權是弱勢團體之權利，結合為同盟，有廣泛之支持與當地人權機構合作，在國家人權報告中，將障礙者人權問題充分反映出來且在聯合國人權網址【www.unhchr】登錄。

（三）未來行動計畫

1、 現在即關注此明確之問題。

2、 運用人權網站充分交流意見。

3、 爭取政府合作，反應最新資訊。

4、 徵求各國政府對公約之意見，於第二次會議中討論修正。

5、 為使礙者權利公約含括障礙者需求，是應重視而採行必要行動。

6、 大家願意承諾繼續不斷努力，達到公約目的，但須些時間成立聯盟共同努力，以促進公約早日訂定。

（參）、分組研討會

本次大會分組研討，我國伊甸基金會有六項身心障礙者福利之重要發展工作報告：

1.喜樂視障國際事工分享：由喜樂視障的李繼吾組長報告，李力嘉專員翻譯。在報告當場即有代表希望邀請喜樂合唱團前往該國演唱，並也有代表表示此為本次大會僅有談及心靈重建的報告。
2.爭取身心障礙者權益事工：由南區成人服務中心主任戴富嬌報告。在報告後問答部分有日本及非洲代表對於台灣身心障礙人口數、定額僱用監督運作，以及和其他專業人員之連結等部分提出疑問。
3.復康巴士-交通服務事工：由資發處總幹事林錦川報告、英語志工鄧同斌翻譯。此報告在會中引起熱烈回應，在座代表對我復康巴士運作狀況頻頻發問，並希望和我在交通事工方面有進一步合作機會。
4.南投921庇護工場事工分享：由資發處總幹事林錦川報告、日語志工江美瑾翻譯。在報告後問答部分有代表對於我庇護工場的建立、庇護人數、薪資給付以及政府的補助等提出疑問。
5.TCBF校園友善城市陣線聯盟事工分享：由英語志工鄧同斌報告。報告後泰國曼谷大學復健系、上海第二工業大學，以及香港代表等皆索取TCBF光碟片並談及未來合作細節。

6.「愛無國界」國際事工分享：由國際公關專員李力嘉報告。報告後有代表問及我是否也前往非基督教信仰之國家進行輪椅捐贈行動、我是否有參與國際組織，以及政府對我的鼓勵作用，同時也有南非代表提出希望我前往捐贈輪椅之需求。
參、結語

「聯合國亞太區經濟社會發展委員會身心障礙者十年計劃」是一個長期計畫，在1993年由UNESCAP( The United Nations Economic and Social Commission for Asia and the pacific)（聯合國亞太區經濟社會發展委員會）所發起，而UNESCAP亦為聯合國所支持的旗下組織，自1993年以來，為促進亞太地區的身心障礙福利服務的環境，便結合亞太地區國家，舉辦一年一次的討論會議。這樣的活動已持續在馬來西亞、泰國、越南等地舉辦，期盼促進亞太地區身心障礙者權益、發展、資訊、議題倡導與公共教育達到意見和經驗的交流，以作為亞太地區國家身心障礙福利推動的重要指標及方針，除將對過去十年（1993年~2002年）之成果及仍需改進之方面提出說明與建議，亦將規劃下一個亞太身心障礙者十年計劃之方向與焦點。
聯合國障礙者十年計畫、亞太地區障礙者十年計畫聾人知道不多，所以未來十年計畫應透過廣播、電視台、文字等加強訊息交流。確保聾人有權參與社會機會，改善過去十年聾人參與社會不活躍問題。目前仍有許多國家社會福利不盡理想，且對聾人需求不清楚，如：就業情形、資訊收集不足、教育環境（受教權）及與人交往、社會自立等均不理想，所以應有正確資訊，政府才能有效提供服務及保障權益。掃除對障礙者歧視與恐怖事件是重要的，即生命未得保障，則生活、人權、自立更不用談。主要做法如下：
1、 加強就業工作，推動工作無障礙措施，實踐障礙者資訊無障礙。

2、 促使更多人參與每年舉辦之活動。

3、 將障礙人問題是為重要問題解決，加強政府與非政府組織（NGO）合作工作。

4、 聯合國亞太經濟社會委員會是協調人所以建議每年開會研商十年計畫之成果與未來應進行之計畫，過去十年中各政府組織積極參與活動，非政府組織（NGO）應發揮更大功能，障礙者工作組織應保持交流意見，保持障礙人工作意識，解決工作問題及扶助貧困問題。

5、 培訓障礙者為自己爭取正常權利。

6、 障礙者在交通、住宅、障礙婦女問題等需要培養其能力。

7、 聯合國在資源上是不足的，應充分運用發會最大效用。

8、 在地區應定期辦理活動，各障礙加入非政府組織（NGO），加強團結。

9、 障礙者性別平等問題應被重視，團體如沒有共識則政府無所適從，所以不是強調各障別之差異性、獨特需求。

10、 無障礙訊息系統開發研究為目標。

此外，聯合國於泰國設立亞太地區障礙者服務中心（由泰國、日本政府支持行政與經費）【APCD】負責在未來十年解決亞太地區障礙者問題，未來十年具體行動計畫：

1、 協助亞太地區國家推動無障礙社會，加強各國溝通合作，建立各國代表了解其情況。

2、 加強專業人員培訓，發展中國家之合作，障礙者自立。

3、 工作共享。

4、 無障礙環境檢視。

5、 與各國合作並取得支持，尤是基層障礙者組織合作。

6、 顧問專家參與使得專家意見得以落實協助各國改善服務。

總之，在過去十年，已有五十七各國家與非政府組織（NGO）參與「亞太地區障礙者十年計畫」，共同感覺：雖然亞太地區障礙者政策、立法、生活有很大進步，但開發中國家或農村障礙者在各項活動中參與，值得加強。所以在總結過去十年「亞太地區障礙者十年計畫」（1993~2002）經驗後，聯合國亞太經濟社會委員會於2002年5月決定：為持續推動下一個「亞太地區障礙者十年計畫」（2003~2012），並聽取國家與非政府組織（NGO）聯合國專案委員會意見，據以擬訂下一個十年行動計畫時間表，計畫名稱為「障礙青年發展計畫」；以「鼓勵參與  掃除障礙」為主題；並訂目標為：2015年要消除貧窮（亞太地區將障礙者視為貧窮人口）狀況50%；10%障礙兒童受教育。

肆、附錄

1、 我國國家推展身心障礙福利服務與自評報告資料（提供大會秘書處彙整）
2、 大會會議資料
3、 各國身心障礙福利服務與自評報告資料
附錄一

2002年參加國際傷殘重建聯合會世界大會國家報告

協同跨越障礙  促進權益福祉----

中華民國身心障礙者福利政策回顧與前瞻

為維護身心障礙者之合法權益及生活，保障其公平參與社會生活之機會，乃以「一輩子照顧、無所不在的保護、全方位的服務」為政府訂定身心障礙福利政策總目標，俾利加強整合政府及民間資源，規劃並推行各項扶助及福利措施，促進身心障礙者「機會均等　全面參與」之落實。
壹、法制沿革：

我國為維護身心障礙者之合法權益及生活，首於民國1980年制定公布﹁殘障福利法﹂，並於民國1990年及1995年兩度修正部分條文，更於民國1997年以身心障礙者權益、人格尊嚴為核心，修正為﹁身心障礙者保護法﹂，且配合行政程序法之施行及簡化申請福利程序，積極明確之福利保障，於2001年再修正部分條文；此時身心障礙者的權益及應享有之福利措施，成為﹁身心障礙者保護法﹂的核心，即身心障礙者保護法係依障礙者應有權益為出發點。

民國1980年﹁殘障福利法﹂制定之初，服務的對象計有七類，包括：視覺殘障者、聽覺或平衡機能殘障者、聲音機能或言語機能殘障者、肢體殘障者、智能不足者、多重殘障者及其他經中央主管機關認定之殘障者；民國1990年修訂後增加為十一類，除前述七類外，新增重要器官失去功能者、顏面傷殘者、植物人及老人痴呆患者︵現已修正為失智症者︶及自閉症，共四類；1995年，再新增慢性精神病患者乙類；八十六年修正後，將障礙類別分為十四類；於2001年部分條文修正後，又新增頑性︵難治型︶癲癇症者及經中央衛生主管機關認定，因罕見疾病而致身心功能障礙者，故現行障礙類別計有十六類。其相關子法由1990年二十餘種，於1997年增加近四十種。
貳、福利經費

近十年來政府用在身心障礙者福利經費亦逾一千二百餘億元（詳如附表）。於1997年4月後各目的事業主管機關亦會相對編列經費﹐執行其法定職掌工作。因而身心障礙者所分配到的資源﹐已不在只侷限於來自福利服務的部分。

而內政部補助獎助各地方政府或民間團體共同推展身心障礙福利服務項目，從1991年度身心障礙者福利服務補助有十個計畫項目，迄2001年度已擴增為興設機構整擴建房舍暨充實其設施設備、社區照顧服務、個案管理服務、購置或承租商店等低利貸款暨房屋租金與購屋利息補助、生活補助、教養養護補助、輔助器具補助、補助教養機構服務費、各類福利活動補助、充實團體設施設備、專業人員培訓、收托交通費用補助、保險費用補助及身心障礙福利服務專業人力等十五個計畫項目，以因應社會變遷、法令變更及身心障礙者實際需要，加強推動各項身心障礙福利服務。

自2001年度起，為增進地方政府自主性，乃將對地方政府計畫型社會福利經費補助項目，改為行政院主計處統籌設算經費給地方政府，由地方政府賡續辦理相關福利服務；然對民間組織參與福利服務者，仍依「內政部推展社會福利服務補助作業要點」繼續補助辦理，以彰顯結合民間資源推展社會福利之成效。
歷年來身心障礙福利經費表            單位：千元

	年度
	內政部身心障礙福利經費
	內政部身心障礙保險經費
	地方政府身心障礙福利經費
	合計

	80
	1,280,310
	0
	1,092,560
	2,372,870

	81
	3,257,627
	0
	1,286,267
	4,543,894

	82
	3,477,225
	0
	1,708,191
	5,185,416

	83
	3,763,549
	0
	2,136,645
	5,900,194

	84
	3,958,209
	202,000
	2,595,301
	6,755,510

	85
	3,750,097
	546,000
	3,457,173
	7,753,270

	86
	3,844,154
	631,040
	7,111,462
	11,586,656

	87
	3,844,154
	815,600
	6,470,215
	11,129,969

	88
	4,874,269
	943,619
	6,514,037
	12,331,925

	88下89
	7,932,356
	1,775,000
	10,446,986
	20,154,342

	90
	1,642,203
	1,470,451
	12,991,073
	16,103,727

	91
	1,398,840
	1,558,678
	13,837,690
	16,795,208

	合計
	43,022,993
	7,942,388
	69,647,600
	120,612,981


說明:一、本部八十九年度經費含精省後中部社會司身心障礙福利相關經費219,185千元。

二、本部九十年度部分身心障礙福利經費已設算至地方政府。

資料來源:中央：內政部；地方：地方政府

參、領有身心障礙手冊人口
於1991年領有障礙手冊者計有204,158人，占總人口數約0．99％，截至民國2002年6月底止身心障礙者人數已達790,312人，占總人口數約3．52％（如附表）。

1990年12月至2002年6月底身心障礙者人數

	年別
	人數
	佔總人口比例

	1990年12月
	153,824
	0.75﹪

	1991年12月
	204,158
	0.99﹪

	1992年12月
	226,642
	1.09﹪

	1993年12月
	263,557
	1.26﹪

	1994年12月
	312,671
	1.48﹪

	1995年12月
	393,630
	1.84﹪

	1996年12月
	456,683
	2.12﹪

	1997年12月
	505,138
	2.30﹪

	1998年12月
	571,125
	2.60﹪

	1999年12月
	648,852
	2.94﹪

	2000年12月
	711,064
	3.19%

	2001年12月
	754,084
	3.37%

	2002年06月
	790,312
	3.52%


資料來源：內政部統計處，內政統計月報，中華民國九十一年六月。
1990年12月至2002年6月底各類身心障礙者人數

	類別

年別
	身心障礙者總人數
	視障者
	聽障者
	平衡者
	語障者
	肢障者
	智障者
	多障者
	重器障者
	顏障者
	植物人
	失智者
	自閉者
	慢性精神
	頑性癲癇症
	罕見疾病
	其他障者

	79
	153,824
	17,191
	3,848
	-
	4,389
	77,881
	26,166
	24,349
	-
	-
	-
	-
	-
	-
	-
	-
	-

	80
	204,158
	19,408
	5,458
	-
	5,299
	102,370
	38,316
	32,710
	489
	31
	29
	5
	28
	-
	-
	-
	15

	81
	226,642
	19,423
	7,476
	-
	5,592
	112,165
	41,774
	33,097
	5,902
	197
	352
	152
	202
	-
	-
	-
	310

	82
	263,557
	20,002
	13,166
	-
	7,528
	129,727
	44,695
	34,900
	10,929
	485
	726
	466
	352
	-
	-
	-
	581

	83
	312,671
	22,425
	23,657
	-
	7,730
	149,659
	49,237
	38,867
	16,435
	914
	1,272
	920
	514
	-
	-
	-
	935

	84
	393,630
	25,894
	35,124
	-
	9,378
	181,652
	54,604
	44,380
	23,416
	1,334
	1,885
	1841
	693
	12,023
	-
	-
	1,406

	85
	456,683
	28,224
	43,055
	-
	7,516
	205,713
	59,570
	49,797
	29,114
	1,530
	2,558
	2,832
	854
	24,324
	-
	-
	1,596

	86
	505,138
	29,063
	50,349
	-
	7,718
	219,817
	61,416
	53,031
	35,082
	1,689
	3,109
	3,978
	1,043
	32,120
	-
	-
	1,723

	87
	571,125
	32,019
	59,297
	-
	8,330
	248,123
	65,108
	59,603
	43,369
	1,889
	3,984
	5,574
	1,253
	40,469
	-
	-
	1,917

	88
	648,852
	35,750
	69,034
	423
	9,014
	280,636
	68,043
	66,114
	53,058
	2,209
	4,550
	7,888
	1,549
	48,463
	-
	-
	2,121

	89
	711,064
	38,747
	76,592
	524
	9,467
	306,169
	71,012
	71,569
	60,974
	2,448
	4,582
	10,188
	2,062
	54,350
	-
	-
	2,380

	90
	754,084
	41,190
	81,952
	606
	9,728
	323,542
	73,609
	74,467
	64,979
	2,640
	4,159
	11,582
	2,550
	60,453
	-
	-
	2,627

	91.6.30
	790,312
	42,900
	85,324
	766
	10,139
	338,266
	74,825
	77,382
	70,085
	2,838
	4,280
	12,758
	2,859
	64,908
	153
	13
	2,816


資料來源：內政部統計處，九十一年第二季身心障礙人數季報表

依據1993年身心障礙者生活狀況調查，身心障礙者對未來辦理身心障礙福利措施之期望中，以復健、治療補助及生活輔助器具補助之需求為高居前三位。雖然1995年全民健康保險的實施已舒緩了身心障礙者的就醫障礙，唯醫療費之外的相關醫療服務項目，仍是身心障礙者及其家庭沈重的負擔。2000年身心障礙者生活狀況調查，身心障礙者對未來辦理身心障礙措施之期望中，教養機構及居家照護為重要度最高者。如何協助身心障礙者獲得妥善的居住安養，及因應障礙者老化及因老化而失能等問題，為當前身心障礙者重要福利服務重點工作。

肆、主要福利措施

（壹）經濟保障服務

政府為照顧中低收入的身心障礙者生活，依據「身心障礙者生活托育養護費用補助辦法」，對未獲收容安置於機構中之中低收入（家庭總收入平均未達當年度每人每月最低生活費用二點五倍且未超過台灣地區平均每人每月消費支出一點五倍）身心障礙者，依其家庭經濟狀況、障礙等級，給予二千元至六千元之生活補助費。同時符合申請身心障礙者生活補助及政府所提供其他生活津貼要件者，僅能擇一領取；但低收入戶生活扶助及榮民就養金不在此限。依身心障礙者生活托育養護費用補助辦法規定，所領取政府核發之各種生活補助，每月合計不得超過行政院核定之基本工資。每年預估嘉惠身心障礙者約二百一十五萬餘人次。

    對於經政府轉介安置於身心障礙福利服務機構之身心障礙者，依據「身心障礙者生活托育養護費用補助辦法」規定，其所需托育養護費【一八九九五元】補助依家庭經濟狀況（家庭總收入平均每月每人為當年度最低生活費標準四倍以下者），家庭總收入平均在當年度每人每月最低生活費三倍以上未達四倍，予以四分之一補助；家庭總收入平均在當年度每人每月最低生活費二倍以上未達三倍，予以二分之一補助；家庭總收入平均在當年度每人每月最低生活費一倍以上未達二倍，予以四分之三補助；列冊低收入戶即家庭總收入平均在當年度每人每月最低生活費一倍以下，予以全額之補助。
惟身心障礙者年滿三十歲、年滿二十歲其父母之一方年齡在六十五歲以上或家庭中有二名以上身心障礙者，接受政府安置於機構，其托育及養護費補助標準為，家庭總收入平均在當年度每人每月最低生活費一倍以上未達二倍，予以三分之二補助；家庭總收入平均在當年度每人每月最低生活費二倍以上未達三倍，予以三分之一補助，家庭總收入平均在當年度每人每月最低生活費三倍以上未達四倍，予以托育及養護費與最低生活費之差額補助。

對身心障礙者參加社會保險自行負擔的保險費，依據身心障礙者保護法第十四條第二項訂定「身心障礙者參加社會保險保險費補助辦法」規定，按照其障礙等級予以不同比例之補助，其補助標準為極重度及重度身心障礙者全額補助；中度身心障礙者補助二分之一；輕度身心障礙者補助四分之一。該項補助經費由戶籍所在地之直轄市或縣（市）政府負擔，但極重度、重度身心障礙者參加全民健康保險之自付部分保險費補助由中央政府負擔。
地方政府對於全民健康保險未給付之部分，而為身心障礙者之醫療復健所需醫療費及輔助器具，經由診斷証明及申請，並依據「身心障礙者醫療及輔助器具費用補助辦法」規定而給予補助，每年預估嘉惠身心障礙者約四萬餘人次。另依據縣市醫療費用補助辦法規定，對低收入戶之傷、病患者及患嚴重傷、病，家庭總收入平均未達當年度每人每月最低生活費標準一點五倍，且最近三個月所生全民健康保險之部分負擔醫療費用或健康保險給付未涵蓋之醫療費用累計達新臺幣五萬元以上者，其所需醫療費用非其本人或扶養義務人所能負擔者。補助標準為：屬低收入戶之傷、病患者，全額補助。而屬患嚴重傷、病，所需醫療費用非其本人或扶養義務人所能負擔者，補助百分之七十。
（貳）、機構照護與管理

    為保障在機構就養之身心障礙者，能獲得最適當之服務，並提昇機構之服務品質，內政部已修訂「身心障礙福利服務機構設施標準」、「身心障礙福利服務機構設立及獎勵辦法」、「身心障礙福利服務機構評鑑辦法」、「身心障礙福利服務專業人員遴用標準及培訓辦法」等相關子法，作為各級政府及民間辦理身心障礙福利機構提供服務、設立、輔導或評鑑身心障礙福利機構提供服務品質之指標。迄2002年6月底止在台閩地區已立案之身心障礙福利機構共計205所，所服務之身心障礙者計有一萬五千餘人。

（參）、社區照顧服務

為紓解因緊急事故或家庭長期照顧之壓力，增加照顧者與其他家庭成員互動或參與社會活動之機會，提昇被照顧者生活品質，依據「加強推展居家服務實施方案」及「推展社會福利服務補助作業要點及其補助經費申請補助項目及基準」補助地方政府辦理居家服務、社區照顧服務及短期照顧服務等，並自1999年度起補助各地方政府辦理「身心障礙者臨時暨短期照顧服務計畫」，由各地方政府委託轄內已立案之身心障礙福利機構或團體，針對領有身心障礙手冊之中、重、極重度身心障礙者提供臨時或短期照顧服務；其服務方式採定點式照顧或在宅照顧。此外，亦針對參與社區照顧的服務人員或志工施予教育訓練，以提昇其服務品質及工作技巧。2001年度委託辦理「加強身心障礙福利機構提供社區照顧服務專題研討系列活動」，規劃「成年身心障礙者社區居住模式」，配合人口老化需求，亦對我國長期照護體系積極規劃，目前長期照護先導計畫第一期已進行中，俾以實驗方式強化社區照顧體系之功能，以因應身心障礙者之老年養護及給予家庭必要之支持。

（肆）、專業服務人力

為有效因應社會多元需求，增進身心障礙福利工作人員之專業知能，提昇其工作技巧、服務品質及服務態度，促進業務發展，建立身心障礙福利服務工作人員之專業制度。修訂「身心障礙福利服務專業人員遴用標準及培訓辦法」暨「身心障礙福利服務專業人員培訓課程標準表」作為遴用及培訓身心障礙福利服務業務專業人員之參據。另為協助身心障礙者面臨多重問題與需求，乃運用社會工作方法，經由個案管理服務模式及專業團隊的評估，結合醫療、教育、職訓、福利等專業人員，以科技整合之專業團隊合作方式，提供身心障礙者整體性及持續性之個別化專業服務，並以個案管理方式建立身心障礙者生涯轉銜服務流程及模式，期結合現有各項福利資源，使身心障礙者不同之生涯福利需求得以銜接。
（伍）、發展遲緩兒童之照顧
內政部兒童局為加強發展遲緩兒童之照顧與服務，已訂定「發展遲緩兒童早期療育服務實施方案及發展遲緩兒童早期療育服務實施計畫」，據以協調衛生、教育等主管機關加強相關資源整合，積極輔導地方政府成立發展遲緩兒童早期療育通報轉介中心，推動普及化及社區化之療育服務，獎勵加強宣導工作，提昇三歲以下之發展遲緩兒童通報率，強化幼扥幼教機構之接納準備與特殊教育之提供，並規劃建立發展遲緩個案資料庫，以利個案之通報、轉介、評估療育服務之整合及工作人員之專業訓練，提昇服務品質。
（陸）、身心障礙者生涯轉銜服務管理整合之規劃
內政部為推展我國身心障礙者之全方位生涯轉銜服務整合模式，補助中華民國智障者家長總會辦理「身心障礙者生涯轉銜研討會」、「身心障礙者轉銜服務管理研討會」，另為促進身心障礙者在不同生涯階段達到無接縫轉銜目標，乃邀請專家學者、民間團體、政府相關單位研商規劃並經行政院身心障礙權益促進委員會審議通過「身心障礙者生涯轉銜服務整合實施方案」，藉由定期召開轉銜服務聯繫會報，並積極規劃訂定轉銜服務統一表格資料格式，建置整合式身心障礙者個案管理系統，透過專業人員互信互助，於辦理服務移轉時，亦應繳交相關轉銜資料，由個案管理專責單位及人員邀請家長共同訂定個別化的轉銜服務計畫，協助促進身心障礙者生涯轉銜服務有效落實，且彙編各縣市之身心障礙者通報轉銜窗口及服務手冊，以利轉銜服務之推動及轉銜服務管理之整合。

（柒）、身心障礙者輔具資源服務整合
目前各部（會、署）多已積極規劃辦理相關輔具研究發展中心，例如內政部獎助屏東基督教勝利之家及、第一復康輔具資源服務中心設立「輔具展示服務中心」；高雄市政府社會局無障礙之家亦設立「身心障礙者輔具展示、維修資源中心」；行政院衛生署已於台北榮民總醫院復健醫學部等七處成立「身心障礙輔助器具器材研究發展中心」，及十一處「長期照護示範管理及輔具展示中心」；國科會也委託台灣大學等三個單位成立「身心障礙者輔具研發中心」；行政院勞工委員會職業訓練局亦有獎助就業輔具研究發展；教育部補助淡江大學研發視障電腦輔具；內政部建築研究所完成建築物障礙者避難逃生設施設備可行性研究等。可見國內之復健輔具已多元發展，更亟待加強整合，強化供需資訊之運用及促進技術移轉。是以內政部對輔具研發政策之重點為：「整合輔具資源服務、強化供需間之融合、促進推廣提昇福祉」，並辦理「身心障礙復健研究發展中心之營運規劃與發展之研究」、「身心障礙者輔具維修點計畫」、「到宅評估輔助器具服務及復健訓練計畫」，且委託設立「多功能身心障礙者輔具資源整合推廣中心」、「聽語障生活輔具簡易研發暨推廣中心」「、顏面損傷生活輔具簡易研發暨推廣中心」，並規劃且經行政院身心障礙權益促進委員會審議通過「身心障礙者輔具資源與服務整合方案」，俾促進科技輔具研發資源之整合與運用，達資源整合共享之目標，增進身心障礙者福祉。

（捌）、推展無障礙環境促進全面參與
政府為建立無障礙生活環境，積極改善各項公共設施、建築物及活動場所之無障礙生活環境，內政部營建署修訂建築技術規則、「身心障礙者保護法第五十六條第三項已領得建築執照之公共建築物無障礙設備與設施提具改善計畫作業程序及認定原則」等相關法令規定，各地方政府依轄區實際需求訂定分類、分期、分區執行計畫及期限公告，並對於確有改善困難之場所督導該建築物所有權人或管理機關負責人提具替代改善計畫，訂頒「建築物無障礙設備與設施改善基金收支保管及運用辦法」，專供改善無障礙設備與設施。督導設立「公共建築物行動不便者使用設施改善諮詢及審查小組」辦理轄區公共建築物無障礙環境相關推動工作。並成立「公共建築物無障礙生活環境中央督導團」，定期赴各地方政府實地瞭解並督導公共建築物無障礙環境之執行工作。訂定「公共建築物無障礙生活環境執行情形追蹤季報表」，就公共建築物使用不便者使用設施改善諮詢及審查小組運作、改善清查情形、分類分期分區改善、勘檢執行、基金運作、宣導教育、市區道路無障礙環境改善，抽查發現缺失逐項填報。舉辦無障礙生活環境研討會、印製「公共建築物供行動不便者使用設施與設備設計施工手冊」對於使用設施之詳細圖說、設計實例、使用，作詳細之規範，以改善身心障礙同胞生活便利，提昇執行工作相關人員專業能力，且加強宣導無障礙生活環境之觀念，促進大眾尊重維護無障礙設施。

　　此外，相關目的事業主管機關訂有「身心障礙者專用停車位設置管理辦法」、「電信事業提供身心障礙者特別服務實施辦法」、「公共交通工具無障礙設備與設施設置規定」、「運輸場站聽障者無障礙通訊設施規範」及「豐富身心障礙者文化及精神生活實施辦法」等相關法規，對促進身心障礙者參與社會活動，頗有助益。
（玖）、規劃推廣財產信託制度
為增進身心障礙者、家長了解財產信託之意涵及可行方式，促進身心障礙者財產有效管理及保障生活權益，內政部已委託完成「身心障礙者財產信託制度建立之研究」，並辦理「心智障礙者信託業務研討會」、「以身心障礙者為受益人之信託契約簽訂法律專業人員培訓計畫」及「以身心障礙者為受益人之信託契約簽訂實驗計畫」，研訂信託契約樣例，供有意辦理信託契約之家長參考及提供專業諮詢服務，九十年度補助編印「身心障礙者財產信託操作手冊」及辦理「身心障礙者財產信託制度推動研習」，俾建立財產信託之正確觀念及培訓專業人員，積極推動身心障礙者財產信託，提供身心障礙者、家長對其財產管理多一個選擇。
依據於信託法及信託業法規定，身心障礙者之財產如須信託，可委請信託業者（如中央信託局信託部等）依相關規定辦理。目前有開辦身心障礙者財產信託之金融單位計有：中央信託局、交通銀行、大眾銀行、安泰銀行、華南銀行、台新銀行等十二個金融單位。又依據「九二一震災重建暫行條例」第二十八條第三項規定，訂頒「九二一地震災區禁治產人財產管理及信託辦法」，以保障災區禁治產人之基本生活與財產安全，並協助監護人訂立財產管理方法，期以其試辦經驗以推廣擴及其他障別之障礙者、老人參考運用。
（拾）、辦理身心障礙福利服務活動

為豐富身心障礙者文化及提昇精神生活內涵，除依據本法第五十三條規定會同教育、新聞、文化及體育等主管機關研訂「豐富身心障礙者文化及精神生活實施辦法」以積極推展各項措施外，另依據「推展社會福利服務補助作業要點及其補助經費申請補助項目及基準」補助財（社）團法人機構或團體，辦理身心障礙者休閒、育樂、研習等福利服務活動及充實其設施設備提昇服務效益。每年響應「國際身心障礙者日（十二月三日）」規劃系列活動主題及相關活動；以寓教於樂方式，促進社會大眾瞭解身心障礙者，進而共同關懷、支持、參與身心障礙者福利服務，也定期辦理「身心障礙者楷模—金鷹獎」，表彰傑出之身心障礙者之才華，鼓勵身心障礙者見賢思齊，以樂觀進取之心，邁向新紀元。
（拾壹）、其他福利措施
為維護身心障礙者生活、減輕生活所需之負擔，其他相關福利措施例如：綜合所得稅特別扣除額、免繳汽車使用牌照稅、搭乘國內公民營公共交通工具優待、依法定比例設置身心障礙者專用汽機車停車位、保留名額優先核准身心障礙者購買或承租國民住宅及停車位等等。

在所得稅法特別扣除額方面，財政部已研擬依不同障礙等級之身心障礙者予以不同額度之特別扣除額，交通部亦計畫於2002年3月實施身心障礙者專用車牌以利辨識及維護行車安全；有關身心障礙者申請購買或承租之國民住宅，其出租或轉讓之規定，亦於2001年修正公布之修正條文第四十七條，由「應以身心障礙者為限」修正為「經親自居住五年以上，且主管機關公告後仍無人願承租或受讓者，主管單位得將其列為一般國民住宅，按照各地國民住宅主管機關所定辦法辦理」。

伍、未來展望

政府之施政是以民眾福祉為優先，而對民眾之福利服務，是一個持續逐步之過程， 因此，我們當以不斷地專業提昇促進福祉，賡續推動身心障礙各項措施，今後應再就下列主要方向來努力：
一、強化經濟安全制度：為紓緩家庭對障礙者庭照顧之壓力，有必要對障礙者及其家庭予以經濟支持，目前已對中低收入之障礙者，依其障礙類別、等級及其家庭經濟狀況而予以不同的經濟補助；未來將再加強配合國民年金制度之規劃、實施，安養監護及財產信託制度之建立及加強辦理生活、托育、養護及參加社會保險保費補助、重病醫療補助，以保障障礙者經濟安全，改善生活品質。 

二、加強社區照顧服務：社區化是推展福利服務重要原則之一，加強社區照顧體系之建立更是推展障礙者福利重要措施，促使障礙者能就近運用福利服務資源，除賡續加強推展居家服務、日間照顧、臨時托育、短期托育外，賡續推展低收入戶到宅評估輔助器具服務及復健訓練，促進生活自理及減輕照顧者負擔。

三、提昇機構照護品質：加強輔導未立案機構，以保障收容對象之權益，並輔導機構朝向小型化、社區化發展。對有意願參與障礙者養護服務之財團法人，經依法申請障礙福利機構設立許可者，依據內政部加強推展社會福利服務補助作業要點，乃予以建築費、設備費、教養服務費等補助，對照護障礙生活品質之提昇，專業人員之專業訓練，機構定期評鑑，以確保服務品質，保障障礙者權益。

四、促進福利資源整合：規劃整體性的身心障礙福利資訊系統，推展身心障礙者彙報及通報系統俾及時提供療育與服務，經由專業人員之評估，依身心障礙者實際需要提供服務，並建立個案資料庫及個案管理制度，以提供整體而持續之個別化專業服務。

五、增進社會參與機會：為提昇障礙者全面參與社會活動，除賡續補助社（財）團法人積極規劃辦理各項休閒、育樂活動外，未來將更積極落實豐富身心障礙文化精神生活實施辦法，讓有才藝之障礙者得以充分展現，對相關文化活動也應予以公平參與之機會。

六、積極推動身心障礙者保護法及相關法規之研修，維護身心障礙者之合法權益及生活，落實各項福利服務工作之推展。
陸、結語

身心障礙者福利政策之推展，應具有前瞻性、計劃性、步驟性之規劃，建構完善的身心障礙福利制度，亟需各級政府秉持公平、正義原則，顧及國家社會、經濟整體均衡發展，並依各類弱勢族群之真正需要，提供最適當的服務。各項政策之落實執行，尤需社會各界配合政府措施，至盼我國的身心障礙者福利政策，在政府及社會大眾共同努力之下，以溫和與理性的態度，透過具體的關懷行動，秉持「權利、尊重、接納」的正確理念，共同協助社會上每一位需要我們支持、鼓勵的身心障礙朋友擁有生命的尊嚴，獲得適當的扶助，並充分發揮其潛力。 

政府的施政作為，應掌握社會脈動，因應民眾需求，符合世界潮流與國情，因此，身心障礙福利服務的推動，更應前瞻性，計畫性、步驟性的規劃建構完整的福利制度，提供完善的福利服務，讓民眾福祉獲得照顧，讓公平正義得以弘揚，以開拓廿一世紀福利服務的溫馨安全新紀元。
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This is for preserving the legal rights and life of the physically and mentally disabled, protect their opportunities to participate in social activities, the government has set up its basic welfare policy of “lifelong care, overall protection, and comprehensive services;” for integrating the resources of the governmental with those of the private sector, planning and implementing various welfare service measures and promoting the well-being of the disabled; and promoting the execution of “equal opportunity—full participation” for the disabled.

1. The development of legislation

In order to assure the legal rights and better the lives of the physically and mentally handicapped, Taiwan started to legislate and promulgated the “Welfare Law for the Handicapped and Disabled” in 1980, with revisions in 1990 and 1995. Furthermore, this was modified into “The Physically and Mentally Disabled Citizens Protection Law” in its core of the rights and dignity of the physically and mentally disabled in 1997. To cooperate with protocols and simplify the application process, it was partially updated again in 2001. Since then keeping the rights and welfare of the physically and mentally handicapped has become the core of “The Physically and Mentally Disabled Citizens Protection Law” as the starting point to ensure their own rights.

At the beginning of declaring the “Welfare Law for the Handicapped and Disabled” in 1998, there were seven kinds of deficiencies to be served: the visually disabled, aurally disabled or disabled in balance functions, vocally or linguistically disabled, motor disabled, intellectually disabled, multiple disabilities and the others being recognized and identified by authority. It had been modified eleven items by 1990, newly added items including incapacitation of important organs, facially injured, paraplegics, mere senile dementia (modified thereto) as well as autistic disabilities. In 1995, another item, chronic insanity, was also added. There are fourteen items hereunder the law. After the revision of 2001, there were two more items added: persistent epilepsy, and those who become physically or mentally disabled due to rare diseases identified by the Central Health Agency. Currently sixteen items are included in total. And the relevant sub-laws have increased from originally more than 20 in 1990 to more than 40 in 1997.  

In the last decade, the government has spent more than $120 billion on total welfare expenses (see the table attached). After April 1997, all the government agencies responsible for the provision of welfare services made their own budgets and perform their own legal duties as well. Therefore, resources allocated to the physically and mentally disabled citizens are not restricted by welfare services only.

The subsidy to local governments or private communities, rewarded by the Ministry of the Interior (MOI), on promoting items of welfare services for the physically and mentally disabled, has expanded from ten projects in 1991 to fifteen in 2001, which include: the establishment, purchase or improvement of buildings by institutions; community services; individual-case-management services; subsidies for purchasing or renting shops in a low rate mortgage with subsidizing rent and mortgage interests; subsistence allowance; subsidies for education and care service fees; aid equipment for the disabled; fees to shelter training institutions; welfare activities of all sorts; facilities for the community; the training of professional personnel; transportation costs; insurance costs; staff of professional welfare services for the disabled complying with the variation in society and legislation; and the actual requirements of disabled people themselves.
Since 2001, to enhance the autonomy of local governments, the Accounting Department of Executive Yuan shifted its planned social servicing budget to local governments to perform all relevant welfare services for the disabled population. For the private sector or communities participating in welfare services, it still has to constantly subsidize by following the “Protocol of operation on subsidies to develop social welfare services by MOI” to manifest the effectiveness of joining private resources in expanding social welfare.

Table of Costs on the annual expenses toward the physically and mentally disabled population:

Unit: NT$ 000s


	Year
	MOI’s expense for the welfare of the physically & mentally disabled population
	MOI’s insurance expense for the welfare of the physically & /mentally disabled population
	Local governments’ expense for the welfare of the physically & mentally disabled population
	Total

	1991
	1,280,310
	0
	1,092,560
	2,372,870

	1992
	3,257,627
	0
	1,286,267
	4,543,894

	1993
	3,477,225
	0
	1,708,191
	5,185,416

	1994
	3,763,549
	0
	2,136,645
	5,900,194

	1995
	3,958,209
	202,000
	2,595,301
	6,755,510

	1996
	3,750,097
	546,000
	3,457,173
	7,753,270

	1997
	3,844,154
	631,040
	7,111,462
	11,586,656

	1998
	3,844,154
	815,600
	6,470,215
	11,129,969

	1999
	4,874,269
	943,619
	6,514,037
	12,331,925

	1999.07- 2000.12
	7,932,356
	1,775,000
	10,446,986
	20,154,342

	2001
	1,642,203
	1,470,451
	12,991,073
	16,103,727

	2002
	1,398,840
	1,558,678
	13,837,690
	16,795,208

	Total
	43,022,993
	7,942,388
	69,647,600
	120,612,981


Notes:

1. 1990 expenses include relevant expenses for welfare of the physically and mentally disabled, in the amount of NT$219,185,000 from middle-Taiwan Bureau of Community, after reduction in organization in Taiwan.

2. The 1991 budget for the welfare of the physically and mentally disabled has been included in the local governments’ own budgets. 
Data provided from: Central Administration: Ministry of Interior (MOI), Local: Local governments.

2. Book of registration for the physically and mentally disabled population

Up to 1991, registration of the physically and mentally disabled population was 204,158 individuals, or approximately 0.99% of the total population. At the end of June 2002, it was 790,312 individuals, or approximately 3.25% of the total population.

1990-2002 Population figures of physically/mentally disabled citizens 

	Year
	Population
	Percent of total population

	1990
	153,824
	0.75﹪

	1991
	204,158
	0.99﹪

	1992
	226,642
	1.09﹪

	1993
	263,557
	1.26﹪

	1994
	312,671
	1.48﹪

	1995
	393,630
	1.84﹪

	1996
	456,683
	2.12﹪

	1997
	505,138
	2.30﹪

	1998
	571,125
	2.60﹪

	1999
	648,852
	2.94﹪

	2000
	711,064
	3.19%

	2001
	754,084
	3.37%

	2002
	790,312
	3.52%


Data provided by: Ministry of Interior (MOI), Department of Statistics, Monthly Reports, June 2002.

3. 1990 – 2002 Population amount of all sorts of physically/mentally  

    disabled citizens  

	category/year
	Total number of disabled
	Visually disabled
	Aurally disabled
	Balance disabled 
	Vocally or linguistically disabled 
	Motor Disabilities
	Intellectually disabled
	Multiple disabilities 
	Organ Disabilities
	Facially injured
	Paraplegics
	Dementia
	Autistic
	Chronic insanity
	Persistent Epilepsy
	Rare diseases
	Others

	1990
	153,824
	17,191
	3,848
	-
	4,389
	77,881
	26,166
	24,349
	-
	-
	-
	-
	-
	-
	-
	-
	-

	1991
	204,158
	19,408
	5,458
	-
	5,299
	102,370
	38,316
	32,710
	489
	31
	29
	5
	28
	-
	-
	-
	15

	1992
	226,642
	19,423
	7,476
	-
	5,592
	112,165
	41,774
	33,097
	5,902
	197
	352
	152
	202
	-
	-
	-
	310

	1993
	263,557
	20,002
	13,166
	-
	7,528
	129,727
	44,695
	34,900
	10,929
	485
	726
	466
	352
	-
	-
	-
	581

	1994
	312,671
	22,425
	23,657
	-
	7,730
	149,659
	49,237
	38,867
	16,435
	914
	1,272
	920
	514
	-
	-
	-
	935

	1995
	393,630
	25,894
	35,124
	-
	9,378
	181,652
	54,604
	44,380
	23,416
	1,334
	1,885
	1841
	693
	12,023
	-
	-
	1,406

	1996
	456,683
	28,224
	43,055
	-
	7,516
	205,713
	59,570
	49,797
	29,114
	1,530
	2,558
	2,832
	854
	24,324
	-
	-
	1,596

	1997
	505,138
	29,063
	50,349
	-
	7,718
	219,817
	61,416
	53,031
	35,082
	1,689
	3,109
	3,978
	1,043
	32,120
	-
	-
	1,723

	1998
	571,125
	32,019
	59,297
	-
	8,330
	248,123
	65,108
	59,603
	43,369
	1,889
	3,984
	5,574
	1,253
	40,469
	-
	-
	1,917

	1999
	648,852
	35,750
	69,034
	423
	9,014
	280,636
	68,043
	66,114
	53,058
	2,209
	4,550
	7,888
	1,549
	48,463
	-
	-
	2,121

	2000
	711,064
	38,747
	76,592
	524
	9,467
	306,169
	71,012
	71,569
	60,974
	2,448
	4,582
	10,188
	2,062
	54,350
	-
	-
	2,380

	2001
	754,084
	41,190
	81,952
	606
	9,728
	323,542
	73,609
	74,467
	64,979
	2,640
	4,159
	11,582
	2,550
	60,453
	-
	-
	2,627

	June30 2002 
	790,312
	42,900
	85,324
	766
	10,139
	338,266
	74,825
	77,382
	70,085
	2,838
	4,280
	12,758
	2,859
	64,908
	153
	13
	2,816


Data provided by: Ministry of Interior (MOI), Department of Statistics, Q2- Reports of population for physically and mentally disabled citizens, 2002.

According to the investigation of living conditions for the physically and mentally disabled persons in 1993, the first three of future welfare concerns are rehabilitation and medical healing subsidies, subsistence allowances and the subsidies of rehabilitation aid equipment. Although the performance of Total Population’s Health Insurance in 1995 had slowdown obstacles of medical care faced by disabled persons, the significant costs beyond medical fees still leave burden for the disabled and their families. In the 2000 investigation on living conditions of the disabled, it was found that the disabled expect both care-institutions and domiciliary nursing as part of future services. How to help them acquire well-arranged residence and care services, as well as the disabilities from aging, become the main points in the welfare service of the disabled.

4. Main welfare measures

(1). Economically ensured services

To care for low and near low-income families (family’s total income is below 2.5 times of the annually lowest mean average per person and below 1.5 times of Taiwan’s mean average monthly consumption) with disabled members, the Government offers an allowance of NT$2,000 to 6,000 per month to those disabled persons who haven’t settled in any institution, by judging their family financial conditions and disability levels, in accordance with the “Protocol of operation on subsidies to physically and mentally disabled citizens’ life-care.” Meanwhile, successful applicants can only choose one sort of allowance among the government’s allowances offered. But veterans’ allowance and subsidies for low-income families are the exceptions. According to the protocol, the allowance deserved by the disabled should not reach the basic wage defined by the Executive Yuan. Disabled citizens favored by this allowance are estimated to receive NT$2.05 million per each year.   

For the disabled citizens settling in government-subsidized welfare institutions, a rate of NT$18,995 per month is provided to the families in four different levels consistent with their income: for a family’s total income that reaches one-third the annual lowest mean average per person but not one-fourth, quarter of the specific amount is to be subsidized. For one-half but less than one-third the annual lowest mean average per person, half of the amount is to be subsidized. For those between the mean average half of it, three-fourths is to be subsidized. For those families that do not reach the annual lowest mean average per person, they can get the full amount of subsidies.
But for the disabled whose age is over thirty, or those over twenty with a parent over sixty-five, or from a family that has two or more disabled members, if residing in a government welfare institution, the subsidy standard is: for a family’s total income between the annual lowest mean average per person half that, two-thirds of the specified amount is to be subsidized. Between one-half and one-third, one-third of the amount is to be subsidized. Between one-third and one-fourth, they can have the difference of fees amounting between the fee of NT$18,995 per month and the annual lowest mean average per person.

For social security insurance fee paid by the disabled, according to the “Protocol of operation on subsidies for the physically and mentally disabled attending social security insurance,” chapter 14, section 2, they should be subsidized according to their level of disability. The subsidy standard is: full subsidy for severe and heavy disabilities, half for medium disabilities and one quarter for light disabilities. The local government puts up the expenses where the disabled citizens register residence. However, the expenses of the self-paid portion of the Population’s Health Insurance are paid by the central government for citizens with severe and heavy disabilities.
Regarding the unpaid portion of the Population’s Health Insurance, the local governments can provide the subsidies in accordance with the “Protocol of operation on medical and equipment subsidies for the physically and mentally disabled,” the applicants can apply for subsidies based on doctors’ diagnosis reports. Disabled citizens favored by it are estimated to receive NT$40,000 per year. Meanwhile, according to the relevant protocols of medical subsidies for local counties and cities, if the patients belong to low or near low-income families, or are seriously sick or injured whose family’s average income does not reach 1.5 times the current annual lowest mean average per person, as well as the sum of their partial payment of the Population’s Health Insurance plus the uncovered medical care fees from insurance do not reach NT$50,000 for the last three months, the medical fees are too much for the patients to afford, and the county or city government can fully or partially subsidize the expense for specific patients in the standard of: full subsidy for low and near low-income families. Seriously sick or injured patients who cannot afford therapy can be subsidized 70% by the government.
(2). Institution’s care and management

To ensure that the disabled residing in institution get appropriate services, promoting the service quality of institutions, MOI has accomplished its revision work on protocols of the “Standard of Facilities for Welfare Service Institutes Serving Physically and Mentally Disabled Citizens,” the “Protocol of Operation on Instituting and rewording the Welfare Service Institutes Serving Physically and Mentally Disabled Citizens”, the “Protocol of Operation on Evaluating the Welfare Service Institutes Serving the Physically and Mentally Disabled Citizens”, and the “Protocol of Operation on Selecting Professional Personnel to Serve for the Welfare Service to Physically and Mentally Disabled Citizens,” etc. Up to the end of June 2002 there were 205 legal institutions registered within the Taiwan and Fujian area aiming for the welfare of physically and mentally disabled citizens. More than fifteen thousand disabled people have gotten their required services from there.

(3). Community-care service

In order to release the pressure caused by sorts of emergent affairs or long-term home-care, to increase their opportunity of mutual activities with caretakers of home-care-family members or participating in social activities, as well as promoting living quality for the patients being taken care of, the government has subsidized local governments to facilitate the services of home-care, community-care and temporary care, etc., in accordance with the “Plan to Enhance Home-Care Services” and the “Standard and Principal of Subsidy Operation and Items of Application to Develop the Social Welfare Service.” The Administration has subsidized each local government to perform the “Plan of Service to Temporarily or Short-term Care-Takers of Physically and Mentally Disabled Citizens.” The service has been offered to the middle, severe and extremely severe disabled who are registered as physically or mentally disabled, through the legal welfare institutions or communities registered within its region of jurisdiction since 1999. It applies fixed-points of care or home-care types of services. Furthermore, they train the personnel or volunteers participating in the community-care services to promote service quality and working skills. In 2001 they commissioned to perform a “Series of actions by a monographic study how to enhance the services provided by welfare institutions serving the physically and mentally disabled.” And they made plans for “The living model for physically and mentally disabled adult persons in the community.” Regarding the requirement under the aging-population trend, the government focuses on configuration of the long-term care system for our country. At present the first stage of guide-plan coordinating the long-term care system is on the way. We try to enhance the functions by using experimental methods, achieve the goal of taking care of the disabled elderly and give their family necessary support.           

(4). Professional service personnel

To meet with the manifold requirements of our society and increase professional skills, technology, quality perception and positive attitude toward their work of serving the disabled, as well as pushing ahead occupational expansion, we have hence revised the “Standard and Protocol of Operation in Professional Personnel Selection and Training on Physically and Mentally Disabled Citizens” and “Standard Table of Professional Personnel Training Courses on Serving Physically and Mentally Disabled Citizens,” using them as reference in selecting and training service staff. In responding to the disabled persons’ multiple problems and needs, we hence utilize methods of social work, through case-management modeling and evaluation by skilled team workers, combining medical, educational, training welfare personnel to cooperate in a teamwork style via scientific tap-in. And that could provide a sort of integrated, sustained and skilled service specific for the disabled; building a procedure and model to offer the disabled a way to switch their lifestyle into a better direction; expecting to participate in all existing welfare resources to provide the disabled their lifelong welfare requirements during the switching procedure.   

(5). The care of children with growth disorders

In order to strengthen the care and services for children with grown disorders, the MOI has made the “Plan and Protocol to perform services of early-care for children with growth disorders” and uses it in coordinating health and education departments that take charge to integrate their resource at hand. It is expected that local governments are to council establishing a transfer center for the announcement of early-care for children with disabilities. Push availability of community care and health services. This declaration work of work having been inspired, occurrences of cases under the age of three are promoting the rate of announcement. Strengthening the preparation work of baby-care institutions to accept cases of children with disabilities with providing its special course, a database for cases of children with disabilities is planned for establishment facilitating case announcement, transferring, and evaluating the integration of care and educational services, personnel training, and service quality upgrades.             
(6). Plan of how to integrate and manage a lifelong employment service for the disabled 
The MOI has subsidized the “R.O.C. Headquarters of Parents to the Intellectually Disabled” to perform both a “Seminar of lifelong employment for the disabled” and a “Seminar of management to the lifelong employment for the disabled.” On the other hand, with the promotion of the disabled employment towards the next stage of life “seamlessly,” the MOI invited experts, scholars, private communities and relevant departments of the government to discuss and work out a ”Plan to perform integrated services to the employment process towards the next stage of life for the disabled,” via regular meetings held and positive efforts to construct a uniform format of data tables, we have therefore set up an integrated case-management system for the disabled. Through the trust and cooperation among skilled personnel, the case-transfer should include all the information of employment. The responsible unit of the case should invite parents to cooperate and set up an appropriate tie-in service plan specific to the case and help step up the practical services of lifelong employment. In order to facilitate the tie-in service and integrate its management, it is necessary to compile the employment agencies of all counties and cities into a manual to gain efficiency in the integration of the switching process.

(7). Integrating the resource of aid equipment for the disabled
At present, most of the departments (or equivalent unit of administration) have developed out their own R&D centers for handicap-aid equipment. For example, the Victory Christian House of Ping-Dong County and The First Rehabilitation Aid Equipment Resource Service Center had built the “Exhibit and Service Center of Aid Equipment” under the subsidization of the MOI, the (Handicap Friendly House) of Kaohsiung city, Bureau of Social Affairs built the “Center of Exhibition and Maintenance for Disabled-Aid Equipment.” The Executive Yuan and Health Department has already established seven locations for the “R&D Center for the handicap-aided equipment and materials” and eleven places for the “Exhibit Center of long-term care management and handicap-aided equipment among Taipei Veterans General Hospital Rehabilitation Medical Department, among others. The National Scientific Office had commissioned National Taiwan University and others three units to establish the “R&D Center for the aid equipment,” The Executive Yuan, Labor Committee, Bureau of Skills-Training had also subsidized the R&D for Disabled-Aided Equipment. The Educational Department of the Executive Yuan subsidized Tam-Kang University to develop a Computer-Aided Apparatus for Visually disabled people. The MOI-Architectural Research Institute had accomplished its feasibility study regarding the building’s escape facilities and equipment for the disabled. Apparently the manifold development of disable-aid equipment desperately needs to be integrated and needs to strengthen its information-application as well as technology. This led the MOI to set up its principal strategy of: “service on the integration of disable-aid equipment resources, enhancing the merging of the needs and to provide and promote the popularization and upgrade of the welfare.” It also proceeded with “Study of the operation-planning and development for the disabled rehabilitation R&D center,” “The maintenance plan for multiple disable-aid equipment,” “Home-based disable-aid equipment services and rehabilitation training program-evaluation,” and commissioned to establish a “Center of integration for the resources of manifold-function equipment used for multiple-disabled citizens,” “Center of simple R&D and popularization for living aid equipment for the aurally disabled,” “Center of simple R&D and popularization for living aid equipment for those with facial injuries,” and drafting of the “Integrated plan for resources and services for the disable-aid equipment,” which have been reviewed and approved by the Executive Yuan, Committee of Welfare in promotion of disabled citizens. Its goal is to step up the integration and application of technical resources for the R&D of disable-aid equipment, in order to share resources, upgrading the welfare of the physically and mentally disabled.      

(8). Expressing the handicap-friendly environment; stepping up the strategy of full participation
To establish an unobtrusive (handicap-friendly) living environment, positively improving public facilities of all sorts, and expectations for unobtrusive living conditions in buildings and exercising spaces, the MOI Construct Division hence has revised the “Building Technical Regulations,” “Physically and Mentally Disabled Citizen Protection Law, Rule 56, Item 3: the procedure and recognized principle of issuing modification-plan for unobtrusive equipment and facilities in and around public buildings that have registered for legal license”, etc., and relevant codes and regulations, the local governments have to classify, by stages and by regions to perform the program and announce the deadline, and supervise the building owner or managing authority director to offer an alternative plan of modification if it does have its own inevitable problem to carry on in compliance with the new law or regulations. The local government has to grant for “Protocol of a building’s unobtrusive (handicap-friendly) equipment and facilities modified fund, balancing reserve and utilization,” to use the fund merely on the modification of this building’s unobtrusive (handicap-friendly) equipment and facilities. As well as supervise the establishment of “the consulting and examining squad for facilities used by disabled persons in a public building” in charge of the drive of an unobtrusive (handicap-friendly) environment among its dominant zone. Establishing a “Central supervising group for an unobtrusive (handicap-friendly) living environment in a public building,” periodically going to other local governments to check and supervise the performance of modification on public buildings’ unobtrusive (handicap-friendly) environment. Set up “Quarterly tracking table of the performance of modifications on public buildings’ unobtrusive (handicap-friendly) environment.”                

Besides, the concerned authorities set up the “Protocol for reserved handicapped parking space,” the “Protocol to offer special services in telecommunication applications for the disabled,” “Specification to provide a handicap-friendly telecommunication facility for the aurally disabled at transportation stations” and a “Protocol to enrich the cultural and mental life of the physically and mentally disabled,” etc., which benefit a lot in encouraging the disabled to participate in social activities.

(9). Plan for system to entrust property 
Enriching the disabled and their parents to acquire more understanding of property trust and practical methods, enhancing disabled citizens’ ability to handle their property and protect their rights of life, the MOI has commissioned the completion of the “Study on establishing the system for the disabled to entrust property.” The MOI has also accomplished a series of plans including: a “Seminar of setting the disabled as beneficiary,” the “Plan to train skilled personnel to sign legal contract of trusts by setting a disabled person as beneficiary” and the “Experimental Plan to sign legal contracts of trust by setting a disabled person as beneficiary”, etc. The purpose is to provide professional consulting services for those parents who have an interest in signing a trust contract. The MOI has subsidized the publication of the “Handbook of how to entrust the property for the disabled” in 2001 and erected the “Study of the disabled to entrust property.” These activities are on goal of providing the disabled and their parents a new selection to managing property.  

According to the Trust Law and the Trust Business Law, if the disabled choose to entrust their property, they can ask the trust company (such as the Central Trust Co., Trust Dept.) to perform it in compliance with the relevant regulations. The banking units that do this transaction are: Central Trust Co., Chiao Tung Bank, Ta-Chun Bank, En-Tie Bank, Hua Nan Bank, Tai-Shin Bank and another twelve financial units. On the other hand, to comply with the “Temporary regulation of 921 reconstruction” rule 28, item 3, setting up the “Protocol to manage the properties of interdictions and trust in the 921 affair” [referring to the severe earthquake of September 21st, 1999] in the goal of protecting the basic life and security of their properties for the victims of that disaster area, helping the guardians to establish methods to manage their properties, anticipating to expand the experience from there to other disabled persons and the elderly for their reference.

(10). Performing welfare service activities for the disabled

Regarding enriching the mentality and culture of the disabled, we have not only set up the “protocol to enrich the cultural and mental life of physically and mentally disabled citizens” in accordance with Rule 53 of this law involved now to proceed vigorously with all measures concerned, but also to subsidize corporations, communities to perform many kinds of leisure activities, mental amusement activities, study and other welfare activities as well as upgrade the facilities and equipment to promote efficiency of our services, in accordance with the “Standard and Principal of Subsidy Operation and Items of Application to Develop the Social Welfare Service.” We also will draw a series of theme activities during the “National Disabilities Day (Dec 3)” every year in response. Through the game materials played, we try to teach people to be attentive to the handicapped, supporting them and participating in activities of relevant welfare services for them. We periodically make the “golden hawk—a pattern of the disabled” to honor the remarkable talents from the disabled peoples, inspiring others to keep pace with winners into the new era.              

(11). Other welfare measures

To keep up the living standards of disabled citizens, in order to lower living burdens, we have established some other welfare measures to make it possible: special discounts for the disabled on consolidated income tax, free automobile license tax, special discount ticket to use on local transportation systems for both the public and private sector, set up a legislated rate for vehicle parking spaces reserved for disabled citizens and retain vacancies for the disabled who have higher priority to buy or rent residences and corresponding parking space in the parking lot, etc.       

On the special discount for disabled on the consolidated income tax, the Financial Department of Administration has worked out a discount rank for the disabled at different levels. The Traffic Department is planning to fulfill the special license plates in March 2002, used for the vehicles registered by the disabled in order to be identified more easily and safely maintained during driving. Regarding the disabled applying for purchasing or renting citizen’s residences, relevant regulation concerns the protocol of leasing and transferring the ownership, specified in Rule 47, has been updated in 2001 from “should be restricted within the physically and mentally disabled citizens” into “personally resided for more than five years, with no other candidate willing to rent or transfer and accept the ownership after being announced by the government, the government can register it as a normal citizen’s residence and to follow the relevant regulations or protocols at each local region and controlled by the department in charge of the citizen residence.”

5. Visions

People’s well-being is the first concern of the government, and welfare services for the people are a continuing process. Thus, we shall reinforce the people’s well-being, implementing all kinds of policies for both the physically and mentally disabled, and motivating them as follows:

1. Reinforcing the economic security system: In order to soothe the pressure of families who care for the disabled, it is necessary that both the disabled and their families be financially supported. At present, families with average to low incomes have already received different subsidies in terms of different kinds and grades of disabilities based on the families’ economic circumstances. In the future, there will be further implementation on a national pension system, establishment of a property trust, caring and guarding systems for the disabled, subsidies for livings, child-nourishing, care, social security insurance, and serious diseases to ensure the economic safety and quality of life for the disabled.
2. Strengthening community care service: Making of communities is one of the main principles for pushing welfare services, and strengthening the community care system is important to the welfare of the disabled, which enables the disabled to make use of neighboring welfare services. Besides continuing to push forward home service, day care, temporary baby care, short-term baby care, low-income citizens will receive evaluation of equipment to assist at home as well as recovery training and learning how to cope with daily life by themselves to reduce the burden of their careers.
3. Increasing the care quality of institutions: The government will supervise the unregistered institutions in order to secure the rights of those taken in, and moreover, to direct them to form smaller-sized, communal institutions. As for the corporations which are willing to participate in care services for the disabled and have gone through the legal application for establishing the welfare institutions, in accordance with the principles for social welfare service subsidies by the Ministry of the Interior, corporations will be given subsidies based on their spending on building, equipment and care services. This is to increase the quality of life for the disabled, train professional staff, evaluate the institutions regularly as well as to ensure the quality of service and the rights of the disabled.
4. Integrating welfare resources: This is to organize a complete welfare information- and communication system for the physically and mentally disabled, ensuring that treatments and services are on time. Through professional evaluations, services are provided in terms of the actual needs of the disabled. A case database and management system will be set up in order to offer complete and continuous tailored professional services.
5. Creating fair opportunities for the disabled to join social life: In order to engage the disabled more with social life, not only will the subsidies continue to be offered to the corporations to arrange all kinds of recreational activities, in the future, there will also be codes of practice enacted to enrich the cultural and spiritual life for the disabled, to bring their talents out.
6. Starting the study and revision of protection law or other related law for physically and mentally disabled citizens, their legal rights and life shall be sustained, and all kinds of welfare services implemented.

6. Conclusion

The implementation of welfare policies for physically and mentally disabled citizens shall be with visions, plans and R.O.C. to construct a complete welfare system. The government shall implement the policy on the basis of equality and justice as well as balancing the development of the nation and taking its economy into concern. The implementation especially needs the cooperation from society at large. Our welfare policies for the physically and mentally disabled will assist every disabled citizen and further encourage them to earn dignity and show their potential through the help of the government and the public with a decent attitude as well as taking action.  

The implementation shall keep up with society and respond to people’s needs; also, adapting to the trends of the world and the nation’s condition. Thus, a complete welfare system with a vision will ensure people’s well-being, and justice will show in the new era of the twenty-first century.

國家自評

壹、評估十年來，藉由非營利組織（以下簡稱NPO）或政府所做之貢獻

結合民間資源及非營利組織（以下簡稱NPO）共同推展身心障礙福利服務工作，是政府施政重點之一，也是身心障礙福利法制之週延、措施完善落實及服務普及推動主要動力泉源；非營利組織（尤是心障礙福利組織）均共同參與決策。

    主要之貢獻；例如：1、1980年殘障福利法之訂定及1997年身心障礙保護法之修訂；2、身心障礙福利機構由1993之67家至2002年有200餘家，3、積極協助培訓專業人力，推展居家服務及社區服務，強化社區照顧體系，提供家庭要支持；4、督促無障礙環境之推動；5、教育權益保障；6、就業訓練之促進；7、補助547個身心障礙福利機構、團體，加強舉辦各項休閒育樂文藝活動，促進身心障礙者參與社會，充實精神生活。
貳、更明確了解對於障礙人士完全參與、機會平等權利，遭遇問題與案例

障礙人士完全參與、機會平等權利，遭遇問題有：
一、公共無障礙交通工具之引進，推廣不足；城鄉市區道路無障礙差距大；致使障礙人士社會參與較不便利。
二、企業雇主對視覺（聽語機能、智能）障礙者，接納度有待加強，俾利就業促進。

三、輔助器具之引進，推廣不足；致使障礙人士完全參與、機會平等權利受影響
例如：我國行動失能障礙人士雖有輪椅、電動輪椅或特製輪椅等行動輔具；但因公共交通工具無障礙不足；市區道路無障礙未全面改善；或已研發量產之新穎便利輔助器具之引進、資訊、推廣不足；致使障礙人士社會參與較不便利或就業能力提昇較困難；而影響企業雇主接納度。
參、未來十年行動計畫，可在亞太地區之合作，NPO與政府合作計畫？
未來十年行動計畫，可在亞太地區之合作計畫：
一、心智障礙者平均餘命之推估與障礙者老化問題之對策研究。
二、建立共享網路資料庫之單一窗口：促進失能者能有效掌握最新或知道如何取得最新可用之輔助器具資訊，及輔助器具引進使用。

三、加強預防障礙者發生對策研究。

四、無障生活礙環境促進（含交通工具、住宅無障生活礙環境及輔助器具推廣促進）技術交流與合作。

五、社會參與促進（增進障礙福利團體國際交流）

六、自立生活促進（職業指導、職業輔導評量工具研發推廣、促進穩定就業對策研究）
附件一

A、對107項目標，尤是障礙者之生涯發展部分及強化障礙者公平參與機會。

依四等級（0：完全沒有做；1：完成很少；2：大部份完成；3：几乎全部完成）自我評估在執行太平洋身心障礙十年（1993~2002）計畫成果屬那一等級？且提供具體證明支持自我評估；並敘述其理由及能清楚看到之例子。

答：1、我國在障礙者之生涯發展之協助，已訂定「身心障礙者生涯轉銜服務整合實施方案」、「身心障礙者輔具資源與服務整合方案」及修改有關影響身心障礙者公平參與機會之法規：如考試資格限制之放寬、建築技術規則之修訂，藉以促進障礙者公平參與機會。

2、因而屬於1~2級之間。

B、請敘述未來發展方向；並提供基本資料（依據自我評估提供下列基本資料）

1、列舉三項，十年來障礙者之最大改變，提供附註資料。

（1）障礙者權益明確受法律保障，且更有尊嚴而快樂。

（2）障礙者受教權（特殊教育）延伸至三歲起，建立發展遲緩兒童通報制度與早期療育服務。

（3）障礙者就業人數與被企業雇主僱用人數大量增加。

2、列舉三項，十年來障礙者與非障礙者比較，目前尚未獲得較好發展之事項。

答：（1）無障礙環境推動待加強。

（2）障礙者就業職種應再多元，適性就業須努力。

（3）社會參與機會多創造。

3、有那三項（如工作機會、環境改善、教育程度提高）可由政府加以改善或加強，並排列優先順序。

答：（1）環境改善；（2）教育程度提高；（3）工作機會增加

4、有那三項可特別優先於亞太地區進行區域合作？

答：（1）無障生活礙環境促進（含交通工具、住宅無障生活礙環境及輔助器具推廣促進）技術交流與合作。

（2）社會參與促進（增進障礙福利團體國際交流）

（3）自立生活促進（職業指導、職業輔導評量工具研發推廣、促進穩定就業對策研究）

C、描述我國障礙者基本狀況

1、障礙類別、性別、教育程度、就業率及識字（文盲）率。

答：

一、性別：

1993年障礙者263557人，男性166307人，佔障礙人口64.2%，女性92590人，佔障礙人口35.8%。【內政部統計處，1995】

2001年障礙者754084人，男性448724人，佔障礙人口59.5%，女性305360人，佔障礙人口40.5%。【內政部統計處，2002】
二、教育程度、識字（文盲）率

1993年六歲以上不識字或未上學者佔29.1%，國小佔27.1%，國中佔18.3%，高中職佔14.7%，大學以上佔8.9%。【內政部統計處，1995】

2000年六歲以上不識字者佔23.7%，國小佔31.5%，國中佔16.0%，高中職佔16.2%，大學以上佔7.7%。【內政部統計處，2001】

三、就業率

1993年障礙者就業者26.3%，失業者5. %；非勞動人口68.7%

2001年障礙者就業者19.05%，失業者5.04%，非勞動人口75.91%。
2、在我國有多少人對下列身心障礙者計畫有概念：

（1）太平洋障礙者十年（1993~2002）計畫：a、几乎沒有，b、低於1%，c、大約25%

【列入周月清教授著作—教科書；政府及民間組織；失能者】
（2）政府有被告知太平洋障礙者十年（1993~2002）計畫：a、有，b、沒有

答：（a、有）

（3）1975年聯合國障礙者宣言，在我國有多少人知道：a、几乎沒有，b、低於1%，c、大約60%【政府出書宣導推廣】

（4）1981年國際障礙者年，在我國有多少人知道：a、几乎沒有，b、低於1%，c、大約80%（因有發行郵票；政府與民間規劃辦理宣導活動）【為響應聯合國1992年訂定每年十二月三日為國際身心障礙者日，我國每年整合相關政府、民間企業，共同規劃系列慶祝活動，如二○○二年，即以﹁舞動生命，讓愛飛揚﹂為活動系列主題，努力貫徹﹁機會均等、全面參與﹂之目標。】

（5）聯合國障礙者十年（1983~1992）計畫，在我國有多少人知道：a、几乎沒有，b、低於1%，c、大約60%【政府出書宣導推廣】
*我國身心障礙者團體基本資料（名稱、聯絡人、地址、電話、傳真、Email）

*我國身心障礙者之領袖或典範人物（請簡單描述之；並請提供聯絡方式）【吳淑珍女士；劉俠女士】

一、吳淑珍女士：為我國總統夫人，經常支持參與公益活動，關懷弱勢；甚至努力加強國際外交；熱愛生命、重視人權，為身心障礙者典範與領袖。
二、劉俠女士：創辦伊甸基金會；為發展遲緩兒童儲蓄希望，為成年障礙者重建自信自立，為金齡失能老人提供居家服務、積極伸展雙福觸角，扶助弱勢族群及災民救助撫慰傷痛等，乃在全國十五個縣市設立四十個服務據點，提供社區化的身心障礙福利服務，更將台灣的身心障礙者復健與自立服務經驗，本著愛無國界的精神，將經驗傳送到馬來西亞檳城及吉隆坡等地，並成立海外分會，加強參與國際身心障礙者福利服務；並積極參與相關國際會議、亦捐贈輪椅給阿富汗、柬埔寨、莫三比克、約旦、越南等國因地雷受傷致殘者，其影響遍及國內外，服務成果斐然，足為熱愛生命、重視人權尊嚴，勇者的見證楷模。
*請介紹國外組織在國內推展障礙者福利服務工作

答：目前在國內推展障礙者福利服務工作較主要的有：

一、聯合國訂定每年十二月三日為國際身心障礙者日，我國每年整合相關政府、民間企業，共同規劃系列慶祝活動。

二、紐西蘭導盲犬訓練中心協助推動導盲犬訓練與推廣。

三、日本交流協會—中日技術合作計畫『人才培訓研習交流』。

四、國際反地雷組織。

五、1991年「浦公英之家基金會」--亞太浦公英國際音樂節

*請提供障礙者福利政策專家學者名冊及聯絡地址

答：1、王國羽教授：嘉義縣民雄鄉三興村160號中正大學社會福利研究所；2、周月清教授：台北市士林區臨溪路七十號東吳大學社會工作研究所；3、萬育維教授：花蓮縣慈濟大學社會工作研究所
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Taiwan, R.O.C.

(Bases on the outline of country report)

· The mission of the RNN Country Report

I. To evaluate the progresses of the Decade in Taiwan by non-governmental organizations (NGOs) 
One of the government’s key policies is to combine the non-governmental resources with NGOs. This is also the momentum to completely implement and spread the welfare system. NGOs (especially the welfare organizations for people with disabled) all participate in the decisions.

Contributions:

1. Enactment of Disabled Citizen Welfare Law in 1980 and the amendment of the Physically and Mentally Disabled Citizen Protection Law in 1997.

2. Welfare organizations gaining in number from 67 in 1993 to more than 200 in 2002.

3. Assistance to training staff; home and community services; reinforcement of community caring system; providing families with support.

4. Inspection on accessibility of barrier-free facilities.

5. Protection for education rights.

6. Vocational training.

7. Subsidies to 547 welfare organizations and all kinds of recreational activities.
II. To identify the issues and problems in Taiwan for the Full Participation 

   and Equality of NGOs and GOs
The following are the problems encountered:

1. Lack of public accessibility of barrier-free facilities; imbalanced construction of accessibility of barrier-free facilities routes between urban and the rural area.

2. Employers’ low acceptance to disabled citizens (specifically those who have difficulties listening and speaking).

3. Lack of handicapped- aid equipment service so made the insufficient opportunities and rights for the people with disabled. For instance, physically disabled citizens are equipped with wheelchairs or automatic wheelchairs, however, because of the lack of accessible public transportation facilities, incomplete accessible routes in the cities, and lack of promotion to newly invented handicapped- aid equipment devise, they face more difficulties participating in civil life and searching for a job, leading to unemployment.

III. Proposing future action plan for the regional cooperation as post-Decade 

   Actions of both NGOs and GOs

The Post- decade action plan can be planned within the Asia-Pacific region by the following:

1. Predicting the average age of mentally disabled people and studying the aging problems they are facing.

2. Establishing an Internet database: this can enable the disabled to effectively keep up with the latest information about the import and use of handicapped- aid equipment devise.

3. Reinforce the study of the ways to deal with the occurrence of disabilities.

4. Exchanging experience on building accessible environments (including transportation, accessible households and handicapped- aid equipment service) and promoting further cooperation.

5. Encouraging disabled people’s social participation (interaction among international welfare groups with PWD).

6. Encouraging disabled people to live independently (including career guidance, evaluation of career consultation and stability of employment).

[A] Evaluate the Decade by the “107 Targets” of the “Agenda for Action” with a 4-point assessment scale.
1. In order to assist disabled citizens, we have set up “Principles for physically and mentally disabled citizen’s career transition service” and “Principles for physically and mentally disabled citizens’ handicapped- aid equipment service,” and amended regulations concerning disabled citizens’ equal participation opportunities, for example, less-restricted qualifications to examinations, amendment of architecture regulations.
Therefore, we have self-evaluated that our assessment scale is on Grading: between 1 and 2.

[B] Describing the summary &future directions and Basic Data

(a-1) . The three most significant changes for the life of PWDs in our country over the A/P decade
(1) Law protects disabled citizens’ rights and they live with dignity and happiness.

(2) Disable citizens’ right to receive education (special education) has expanded from the age of three. We have established an early-stage informing system and provide early treatment service for retarded children.

(3) Vast increase in employment for disabled citizens.

(a-2) The three most undeveloped issues concerning our PWDs compare with non-disabled people in our country
(1) Reinforce the accessible facilities for people with disabled
(2) Enhance varieties of employment for disabled citizens; finding more careers that suit disabled citizens’ needs to be worked on.

(3) Civil participation for the disabled should be created more.
(a-3) The three priority measures which we consider should be improved upon or reinforced by the government

(1) Improving the environment 
(2) Increasing the education level 
(3) Creating working opportunities

(a-4)The three priority programs of regional cooperation for our PWDs
(1) Exchanging experience on building accessible environments (including transportation, accessible households and handicapped- aid equipment devise) and promoting further cooperation

(2) Encouraging disabled people’s civil participation (interaction between international welfare groups for PWD)

(3) Encouraging disabled people to live independently (including career guidance, evaluation of career consultation and stability of employment).

B. Basic data

(b-1). Describe disabled citizens’ overall conditions in accordance with types of disability, sex, education, employment rates and illiteracy rates.

1. Sex: 

	Year
	1993
	2001

	Male
	166,307 (64.2%)
	448,724 (59.5%)

	Female
	 92,590 (35.8%)
	305,360 (40.5%)

	Total (people)
	263,557
	754,084


Respectively according to the Department of Statistics, Ministry of the Interior in 1995 and 2002.

2. Education and illiteracy rates:

	Year
	1993
	2000

	Over age of 6, illiterate or uneducated
	29.1%
	23.7%

	Elementary school
	27.1%
	31.5%

	Junior high school
	18.3%
	16.0%

	Senior high school or vocational school
	14.7%
	16.2%

	University
	8.9%
	7.7%


Respectively according to the Department of Statistics, Ministry of the Interior in 1995 and 2001.

3. Employment rates

	Year
	1993
	2001

	Employment rate
	26.3%
	19.05%

	Unemployment rate
	5%
	5.04%

	Non-labor population
	68.7%
	75.91%


(b-2)The public awareness 

1. A/P Decade of Disabled Persons 1993-2002

  c. Approximately 25% *
*The approximate percentage is including the effect of the book of “The 

     welfare of the disabled and family & social work”, published by Wu-Nan   

     Press, Taipei, Taiwan, January 1998, P.470-472
    Does your government inform the nation about the decade? 

     a. Yes
2. UN’s Declaration of Disabled Person in 1975? 
      c. Approximately 60%*
    *The approximate percentage is including the effect of the publication of  ‘The RI 
     declaration’、 ‘The Equal Opportunity of the disability’ and ‘The World Programme of  

     Asian’ were published by the Department of Social Affairs, Ministry of the Interior, 1987
3. International Year of Disabled Person in 1981? 
   c. Approximately 80%*
*1. Because of the publication of stamps as well as governmental and non-governmental 
   promotion.
     2. In order to respond to the UN’s call for international disabled people’s day starting from 
       December 3rd 1992, each year there are a series of celebration activities arranged by the 
       government and non-governmental business. For example, the theme of 2002’s activity is 
       to pursue the goal of “equal opportunity and full participation”

4. UN’s Decade of Disabled Persons 1983-1992? 
   C. Approximately 60% *

      *The approximate percentage is including the effects:

 1. The book of ‘The welfare of the disabled and family & social work’, published by Wu-Nan 

   Press, Taipei, Taiwan, January 1998 , P.683-684

 2. The publication of  ‘The RI declaration’、 ‘The Equal Opportunity of the disability’ and ‘The 

   World Programme of Asian’ were published by the Department of Social Affairs, Ministry of   

   the Interior, 1987
[C] Information provision

· Information of national NGOs for PWDs in Taiwan    

	   Taiwan Disability Group List
	電話



	Eden Social Welfare Foundation
	8862 

2230-7715

	Syin-Lu Social Welfare Foundation
	8862

2592-9778

	Children hearing Foundation
	8862

2827-4500

	Creation Social Welfare Foundation
	8862

2396-7777

	The NWL Foundation for the Hearing     

Impaired
	N/A

	R.O.C Foundation for autistic Children’s and Adults in Taiwan
	8862

2832-5286

	Cultural and Education Foundation for the 

Blind
	8862

2738-3303

	Chinese Cultural and Education for the Blind Association
	8862

2738-3303

	Chinese Deaf Association
	8864

729-7760

	R.O.C Disability-Free Environment Promotional Association
	8867

2411-100

	Chinese Disability-Free Environment Tech Development Association  
	8862

2629-3332

	Autism Society of Taiwan
	8862

2592-6928

	Chinese Blind for Numerology Research Association  　
	8863

524-2394

	Taiwan New Bo Do arts Association
	8862

2558-1081

	Chinese Imperforate Anus Association
	886-

937332617

	Chinese Development early children Association  
	8863

857-4362

	Chinese Disability Association
	8867

763-9380

	Chinese Navigator Association 
	8862

2935-1516

	Disability-Free Environment Cultural and Education Foundation  
	N/A

	Chinese Blinder Association
	N/A

	Chinese Learning Disability Association
	8864

350-5899

	Chinese Taipei Sport Organization for the Disabled 
	8864

2597-4352

	Chinese Disability entrmanet Association 
	8862

2383-2999

	Chinese Disability Occupation Skill Association
	8862

2736-2536

	Taiwan Epilepsy Association   　
	N/A

	Chinese blind social welfare Association 
	8862

2599-1234

	Chinese Thereof Social Welfare Association 
	N/A

	Parent- Subnormal of Federation
	8862

2701-7271

	R.O.C Federation the Spinal Cord Injured 
	8862

2250-1968

	Chinese Deaf-and-Dumb resource Association  　　
	8864

874-3702

	Chinese Disability Service Association
	8862

2389-0910

	International Very Special Art Association of R.O.C Federation
	8862

2522-3152

	Chinese Kidney Association
	8863

319-6024

	Chinese Hone-En Disability Association
	8862

2761-9107


	Chinese Disability Public Independence 　
Social Welfare Association
	8862

2747-1225

	Chinese Blind Federation
	8862

2522-1599

	Chinese Cripple Disability Federation 
	8864

776- 0430

	Taiwan Muscular Dystrophy Association
	8867

380-0566

	Chinese Amputee Teenager counseling Association  　
	8862

2389-4832

	Chinese blind Arc-Chiropractic Promotion Association  　
	8862

2542-2055

	Chinese Recondition Disability Association
	8862

27363633

	Taiwan Ontogenesis in Perfect a Foundation
	8862

2522-4036

	Chinese Disability Self-Improve of  Association 
	8864

529-6739

	Chinese Non-Faunal and Recover Association 　
	8862

2873-9929

	Chinese Woo-yen Association 
	8862

2708-5595

	Chinese Eu-Ming blind Association 
	8867

373-1587

	Chinese Sheng- huan Association
	8864

531-2684


· Describing the well-known persons / the future leaders of PWDs among Taiwan as a good model or leader of PWDs  
1. Ms Shu-chen Wu

Ms Wu is the first lady of the Republic of China. She regularly takes part in charity and even contributes to diplomacy. She loves life, values human rights, and is both the model and the leader of disabled citizens.

2. Ms Liu Hsia
Ms. Liu established the Eden Social Welfare Foundation in order to take care of children with growth defects, rebuild the confidence of those who became handicapped at middle age and providing services for disabled senior citizens. She was concerned about the people who are in need of help, so she set up 43 service points in 15 counties in Taiwan. By establishing the branch foundation overseas, she further introduced her experience to both Penang and Kuala Lumpur in Malaysia and actively participated in international welfare services and conferences. She also donated wheelchairs to Afghanistan, Cambodia, Mozambique, Jordan, and Vietnam etc where people became handicapped from landmines. Ms. Liu is the model of a brave woman who respects human rights and enjoys life.
· Introducing the foreign organizations who are doing significant cooperation programs in the field of disability in Taiwan
1. There are a series of activities held by the government and private businesses for the purpose of celebrating the UN’s international disabled people’s day on December 3rd each year. 
2. The New Zealand Guide Dog Training Center assists with promotion and training of guide dogs.

3. We generated a “human resource interchange plan” with the Japan Interchange Association.

4. The Eden Social Welfare Foundation as the formal member of the International Campaign to Ban Landmine(ICBL) to promote the campaign to ban landmine in Taiwan
5. The Dandelion Foundation hosted an Asia-Pacific international music festival in 1991.

· Introducing experts of disability policy, study and research in Taiwan 
1. Professor Guo-yu Wang

  Graduate Institute of Social Welfare, National Chung Cheng University

  Contact address: No 160, Min-Hsiung Village, Chia-yi County, Taiwan, R.O.C.

2. Professor Yue-ching Chou

  Graduate Institute of Social Work, Soochow University

  Contact Address: No 70 Linshi St. Taipei, Taiwan, R.O.C.

3.Professor Yu-wei Wan

Graduate Institute of Social Work, Tzu Chi University
Contact Address: No 701, Chung Yan Road, Sec 3, Hualien, Taiwan,R.O.C.

Proposed Framework for a New Regional NGO Network on Disability

Draft

Background
At the 2002 Osaka Forum RNN will be completing its founding mission and will be dissolving at the closing of the A/P Decade, 1993-2002.  Also in 2002 ESCAP proclaimed an extension of A/P Decade guided by “inclusive, barrier-free and rights- based” approaches from 2003-2012.  The year 2002 also witnesses that UN has started the consultation process of the discussions on drafting of an International Convention on the Rights of People with Disabilities.  Along with these developments, the idea of forming a new regional NGO network on disability has been welcomed by various sectors to strengthen regional initiatives and momentum to meet the rising expectations and demands of the New Millennium. The proposed new regional NGO network could maintain an active sharing with IDA as well as active partnership with ESCAP.

The proposed Framework

1.
Name of the new network: Asia and Pacific Disability Forum (APDF)

2.
Objective: To support ESCAP resolution 58/4 on “Promoting an Inclusive, Barrier-free and Rights Based Society for People with Disabilities in the Asian and Pacific Region in the Twenty-first Century”, and to promote the 2nd Asian and Pacific Decade of Disabled Persons, 2003 – 2012, through implementation of the Biwako Millennium Framework for Action towards an Inclusive, Barrier-free and Rights-based  Society for Persons with Disabilities in Asia and the Pacific.

3.
Membership: 


3.1
Nation-wide/Territory-wide cross-disability umbrella organizations, which are preferably a kind of federation of major local disability organizations.


3.2
Regional branches of IDA members (DPI, II, RI, WBU, WFD, WFDB, WNUSP) and other international organizations which have regional programs of or for people with disabilities.

4.
Coordinating Committee: A Coordinating Committee is to undertake general planning for APDF, including promotional regional campaigns for the 2nd A/P Decade.  The Committee will consist of the following members;

4.1
A representative, who is a person with a disability, from each country/territory where past RNN campaign conferences were organized during 1993– 2002 (9 persons)

4.2
A representative, who is a person with a disability, from each prospective country/territory where a campaign conference to promote the 2nd A/P Decade is to be organized during 2003 – 2012 (10 persons)

4.3
A representative from each regional branch of IDA members (7 persons) and other international organizations (several)

4.4
The Chair of the Coordinating Committee will be the Chair of APDF.

5.
Chair: Chair of APDF will be a representative, who is a person with a disability, of the host organization of next campaign conference. The term of the chair will be one year.

6.
Advisors: Advisors may be appointed by the Coordinating Committee.

7.
Working Committees: Under the Coordinating Committee the following Working Committees will be established to promote APDF activities;

7.1 UN Convention on Disability Rights Promotion Committee

7.2 Campaign Committee

7.3 Information Committee

7.4 Gender Issues Committee

7.5 Research & Development Committee

7.6 Planning & Management Committee

8.
Secretariat: the Secretariat will be located, for the beginning years, in Japan. The Secretariat will consist of the Secretary General, Deputy Secretary General and Executive Director.  These Secretariat staff members will be appointed by the Coordinating Committee. For the time being, Secretary General and Executive Director will be appointed from relevant personnel of the Japanese member organizations of APDF. 

9.
Major activities:

9.1
Coordinating Committee meetings: Coordinating Committee meetings will be held twice a year in conjunction with an annual campaign conference and ESCAP regional working group meeting.

9.2
General meeting: General meeting will be held in conjunction with an annual campaign conference

9.3
Campaign conference: An annual campaign conference will be organized on a rotational basis among sub-regions*. Its first location is yet to be determined.

9.4
Technical assistance: Technical assistance is to be provided to the least developed countries in the region.

9.5
Supports to the Asian and Pacific Development Center on Disability (APDCD). APDF will support the regional activities of the APDCD.

9.6
Information services: Information services will be provided to relevant organizations and individuals through website, newsletters, and Asia and Pacific Journal on Disability, etc.

9.7
Research & Development: To make surveys of actual situations of persons with disabilities especially in the least developed countries to assess their basic needs, as well as to develop appropriate technology to assist persons with disabilities in those countries.

10.
Funding sources:

10.1
Contributions from member organizations

10.2
Subsidies/grants from international and national organizations, governments, funding organizations and private sectors in the region

10.3
Donations

10.4
Revenues from projects and activities

10.5
Others

*Asian and Pacific Region is divided into the following sub-regions;

-South and South-West Asia (India, Pakistan, Nepal, Bangladesh, Sri Lanka, Maldives and others)

-North and Central Asia (Afghanistan, Uzbekistan, Russia and others)

-Pacific (Fiji, Australia, New Zealand, Samoa, Vanuatu and others)

-South-East Asia (Philippines, Malaysia, Singapore, Thailand, Vietnam, Cambodia, Myanmar, Lao, Indonesia and others)

-East and North-East Asia (China, Hong Kong SAR, China, Korea, Mongolia, Japan and others)

� About the employment, education, medical treatment, accessible transportation, and cultural & artistic activities for people with disabled are being in charged by Gos: Council of Labor Affairs of Executive Yuan, Department of Health of Executive Yuan, Ministry of Education, Construction and Planning Administration of Ministry of Interior etc, and related NGOs. The report is mainly focus on the view of welfare with disibility.  
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