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- Measures permissible under CRPD article 12 would be for support that respects a person's will and preferences and do not interfere with the person's legal powers or restrict his/her autonomy or freedom.  (Also note that CRPD Articles 14 and 17 prohibit involuntary placement and involuntary medical treatment of people with disabilities, see CRPD Committee concluding observations on Tunisia and Spain as well as CRPD text.)

- Such measures should not be called "protection" since that word has come to have a connotation of displacing the person as legal subject and transferring legal powers to act to another person or entity.

- What kind of jurisdictional issues would arise, and what kind of legal issues would arise, in supported decision-making regimes?  
	- obligations to provide access to support and services
	- outreach and offers/provision of assistance
	- inclusive conflict resolution in lieu of involuntary measures targeting one individual because of disability
	- inclusively designed, accessible and accommodating protocols for exercise of legal capacity/ should not be a particular regime for pwd but generally
	- legal recognition of support relationships and monitoring of proper functioning/remedies for abuse

- Does CRPD have implications for jurisdiction?  I would think that each state would have the obligation not only to implement with regard to pwd who "habitually reside" there but with regard to all pwd present there and all pwd otherwise subject to its jurisdiction.  

- CRPD is a rights protection regime, not a protection of persons regime, and this distinction also has philosophical implications for the construction of any jurisdictional treaty:
	- for service aspect of support, model should be treaties about state obligations for social services, rather than child protection treaty
	- for legal aspects of support relationships, innovation is needed along the lines of CRPD itself

- CIPA is a treaty about the rights of pwd, since adults in need of protection are defined with reference to "impairment" and "insufficiency of personal faculties" and its approach is opposed to that of the CRPD.  CIPA treats the pwd to whom it applies as substantially equivalent to children, as objects rather than subjects of the law, as passive recipients of care, as having no role in expressing or insisting on their own will, contrary to the CRPD.  CIPA gives equal weight to the adult's "interests" and respect for his/her dignity and autonomy; while CRPD makes respect for dignity and autonomy primary and omits any reference to the "interests" of adult pwd, only using a "best interests" standard for children with disabilities.  CRPD directly supersedes CIPA as a subsequent treaty on the same subject matter to the extent that CIPA furthers purposes that are contradictory to the CRPD and makes assumptions about the nature and validity of "protection" of adults with disabilities that are contradictory to the object and purpose, principles and provisions of the CRPD.  
	- To illustrate the implications of these opposing approaches to jurisdictional issues:  
	If we look at the purposes behind jurisdictional decisions, such as the decision to give primary jurisdiction to the state of habitual residence with concurrent subsidiary jurisdiction to the state of nationality and some specialized situations:  this is based on the premise that protective measures are beneficial to the person, and that anyone who takes an interest should be welcomed.  In analyzing the relevance of such jurisdictional provisions to supported decision-making, first the involuntary protective measures would be jettisoned, and then the reality of what kind of support measures could be taken from afar, or what circumstances would require involvement of other states, would need to be investigated.  

- The distinction between supported and substituted decision-making is not merely one of what types of measures can be used for "protection."  It's a distinction that invalidates any concept of "protection" that includes restriction of legal powers and autonomy of the person to be protected, the very acts at the heart of CIPA.  CIPA cannot be considered merely jurisdictional with respect to its conflict with CRPD.

- Given that implementation of the CRPD is just beginning, it might be most helpful to give some guidance that reflects the transition from substituted-decision-making to supported-decision-making regimes.  For instance, such guidance (in a treaty or other instrument) could give preference to jurisdiction by the state chosen by the individual concerned and/or the state in which his or her rights under the CRPD are most fully protected.  (Thus, for instance, reversing the policies behind CIPA articles 16, 20, and 33, and the limitation of "interests of the adult" placed on 8(d).)  

- A new starting point is needed, since the model of child custody is completely inappropriate for adults with disabilities, and looking to that model will only perpetuate harmful stereotypes and harmful practices.  
