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Suggestions for disability-relevant recommendations to be included in the Concluding Observations of the Committee on Economic, Social and Cultural Rights
48th Session (30 April – 18 May 2012)

The International Disability Alliance (IDA) has prepared the following suggestions for the Concluding Observations, based on references to persons with disabilities found in the CESCR Committee’s 48th Session state report, list of issues, and Concluding Observations on the State issued by other treaty bodies (see Annex).
ETHIOPIA

Ethiopia ratified the Convention on the Rights of Persons with Disabilities on 7 July 2010.
State report
Select references to persons with disabilities in the state report:
5.
Allocation of resources

24.
The Government is duty bound under the FDRE Constitution to allocate ever increasing resources towards the provision of social services. The Constitution also demands the allocation of resources for the rehabilitation and assistance of people with disability, the aged, and of children left without parents or guardians. 

47.
Legislation for effective implementation of the right to work has been promulgated. The Labor Proclamation, Civil Servants Proclamation, Public Servants’ Pensions Proclamation, Private Employment Agency Proclamation, and the Right to Employment of Persons with Disability Proclamation make up the legislation which has laid the bases for protecting the rights of workers in different economic activities and service-providing institutions. Collective agreements in so far as they do not detract from the minimal protection provided by the law for workers, are considered as valid legal instruments governing the relation between employer and employee. There are also regulations and directives that provide for the rights of civil servants.

Equal opportunity for promotion

87.
Any civil servant is eligible to compete for promotion. As part of an affirmative action package, however, preference is given to female candidates, candidates with disabilities, and members of nationalities comparatively less represented in government offices provided they have equal or closest scores to other candidates. Adequate and effective complaint lodging mechanisms are also in place for anyone alleging denial of promotion without legal cause.

116.
Provision of social security by government within the limit of available resources is one of the social objectives enshrined in the Constitution (Article 90). It stipulates that Policies shall aim to provide all Ethiopians access to social security to the extent the country’s resources permit. The Constitution imposes obligation on the State to allocate resources, within available means, to provide rehabilitation and assistance to the physically and mentally disabled, the aged, and to children who are left without parents or guardian.

131.
A worker who has sustained employment injury shall be entitled to periodical payment while he is temporarily disabled, disablement pension or gratuity or compensation where he sustains permanent disablement, survivors’ pension gratuity or compensation to his dependants where he dies. 

132.
The employer shall pay for one year the periodical payment to the injured worker. The Periodical payments shall be paid at the following rates: full wage of the worker’s previous average yearly wages for the first three months following the date of injury; not less than 75% (seventy five per cent) of the worker’s previous average yearly wages for the next three months; and not less than 50% (fifty per cent) of his previous average yearly wages for the remaining six months. Periodical payments shall cease when one of the following takes place first:


(a)
When the worker is medically certified to be no longer disabled;


(b)
On the day the worker becomes entitled to disablement pension or gratuity;


(c)
Twelve months from the date the worker stopped work.

133.
Disablement benefits payable to workers of state enterprises covered under Labor Proclamation shall be in accordance with the insurance scheme arranged by the undertaking or pension law, unless otherwise provided for in a collective agreement. Where the undertaking does not have any insurance arrangement, the pension law shall apply to workers covered under public pension law. An employer shall pay a lump sum of disablement compensation to workers who are not covered by the pension law. The amount of the disablement compensation to be paid by the employer shall be a sum equal to five times his annual wages where the injury sustained by the worker is permanent total disablement, or a sum proportionate to the degree of disablement where the injury sustained by the worker is below permanent total disablement. Where a worker who has sustained permanent disablement was at the date of the injury an apprentice, his disablement compensation shall be calculated by reference to the wages which he would probably have been receiving as a qualified workman after the end of his studies.

People living with disability

148.
The Constitution imposes an obligation on the State to allocate resources in order to provide rehabilitation and assistance for the physically and mentally disabled. The Government has adopted policies and laws and established appropriate institutions in order to carry out this obligation. Particular rules have been adopted by a Proclamation on The Right of Disabled Persons to Employment with the aim of deterring discrimination and ensuring the protection of disabled persons to enable them to compete for employment on the basis of qualification. (Proclamation No. 568/2008, the Right to Employment of Persons with Disability.) In order to widen the framework under which people living with disability can exercise their rights, the government is on the way to ratify the Convention on the Rights of Persons with Disabilities, adopted in 2006.

149.
Welfare of persons with physical and mental impairment is one area of focus for the Developmental Social Welfare policy. The policy calls for conditions to be facilitated to enable persons with disability to use their abilities as individuals, or in association with others to contribute to the development of society as well as become self-supporting through participation in the political, economic and social activities of the country. It demands the creation of mechanisms by which persons with physical and mental impairment can receive appropriate medical/health services and supportive appliances. 

150.
The policy requires all efforts to be made to establish special centers where persons with physical and mental impairment and without any family or other support, will be cared for. It further calls for appropriate and sustainable educational programs to be launched to significantly raise the level of public awareness concerning the determinants and consequences of the problems of physical and mental disability as well as change prevailing harmful traditional attitudes, norms and practices in respect to persons with physical and mental impairment. 

151.
MoLSA has the duty to undertake and facilitate the implementation of studies on ensuring and improving the social well-being of citizens and in particular, the creation of equal opportunities for persons with disabilities.

152.
The Ministry is charged with implementation of the national plan of action for the rehabilitation of peoples living with disability, adopted in order to implement international conventions, and Constitutional provisions regarding people living with disability. In order to facilitate these, it has carried out promotional activities and the organization of implementation strategies in all parts of the country. The Ministry has given the necessary technical and professional assistance to strengthen the coalition forum and community bound rehabilitation network (CBR Network) to help stakeholders in the sector work together. 

153.
Buildings have been constructed in order to strengthen the capacity of six artificial and supportive body part manufacturing institutions in cooperation with the World Bank and the International Committee of the Red Cross. For the same purpose the provision of equipment and the training of professionals for physiotherapy and orthopedics, have been undertaken. 

154.
The Ministry is conducting research in order to establish similar institutions in regional states. The construction of a special national rehabilitation center in the compound of the Black Lion Hospital of Addis Ababa University has been finalized. The center will provide medical services and training for orthopedics professionals. In order to implement the 10-year African action plan for persons living with disability at national level, and in cooperation with the Secretariat of the African Decade, training is being given to participants selected from all stakeholders in the sector and in regional bureaus of labor and social affairs, on the execution and supervision of the project, and for advocacy and lobbying. 

155.
In order to avert the negative impact that HIV/AIDS has on peoples living with disability, educational forums have been created to promote awareness. Research has been undertaken on the needs of persons living with disability and those engaged in begging, in order to provide them with artificial body parts and fulfil sign language educational needs. 

156.
The National Association of Persons with Disabilities, the members of which include persons affected by leprosy, visually impaired, hearing impaired, persons with physical disabilities, mentally retarded children and youth, and autistic children, has been established. These associations render services for adults as well as children with disabilities. The programs undertaken so far for persons with disabilities include:

•
Awareness raising

•
Information and education on HIV/AIDS

•
Production of orthopedic appliances, including provision of new equipment and maintenance especially for children

359.
With regard to the disadvantaged groups, both the Constitution and the Education and Training Policy provide for the need to allocate resources to extend rehabilitation and assistance to persons living with disabilities. In line with the Special Needs Education Program, the Government assures for the disadvantaged groups to receive special support as with regard to their education. According to the 2006/07 data, the number of students with Special Educational Needs in primary education was around 33,300 and in secondary education (9–10) and (11–12) around 3,127. Despite these efforts, problems of access, repetition, high dropout rate and shortage of experts of special needs education are the prevailing difficulties in this area and much remains to be done in order to improve the situation.

Table 23

Enrollment of children with special educational needs (2006/07)

	
	Primary education

	Disability
	Male
	Female
	Total

	Visually impaired
	2 690
	1 706
	4 396

	Physically impaired
	7 253
	5 289
	12 542

	Hearing impaired
	4 047
	2 807
	6 854

	Mentally impaired
	4 366
	2 946
	7 312

	Other 
	1 205
	911
	2 196

	Total
	19 561
	13 739
	33 300


Source:  Education Statistics Annual Abstract.
Table 24

Enrollment of children with special educational needs (2006/07) (secondary education)

	
	Secondary (9–10)
	Secondary (11–12)

	Disability
	Male 
	Female 
	Total 
	Male 
	Female 
	Total 

	Visually impaired
	311
	178
	489
	81
	44
	125

	Physically impaired 
	995
	688
	1 683
	79
	39
	118

	Hearing impaired
	358
	216
	574
	41
	17
	58

	Mentally impaired
	142
	63
	205
	5
	
	5

	Other
	109
	67
	176
	28
	21
	49

	Total
	1 915
	1 212
	3 127
	234
	121
	355


Source:  Education Statistics Annual Abstract.
List of Issues
2.
Please provide information on steps taken to combat and prevent societal stigma and discrimination against persons living with or affected by HIV/AIDS, as well as persons with disabilities, and to ensure their enjoyment of the rights enshrined in the Covenant, in particular access to employment, social services, health care, and education.
19.
Please provide information on measures taken and the results achieved for the provision of accessible and affordable housing for all sections of the population, especially for persons with disabilities and other disadvantaged and marginalized individuals and groups. Please provide information on the occurrence of forced evictions in the State party, especially in view of the fact that a large number of people live in informal settlements. Please also provide information on the extent of homelessness in the State party.
25.
Please provide information on steps taken to ensure that children with disabilities, in particular those living in rural areas, have access to an inclusive education.
IDA recommendations for Concluding Observations:

· Take steps to actively consult with and involve women and girls with disabilities and their representative organisations in the development of legislation and policies concerning education, employment, social protection, health, protection against violence, in accordance with Article 4(3) of the CRPD.

· Collect adequate data on children and adults with disabilities, including women and girls with disabilities, and use disaggregated data and results of studies to develop policies and programmes to promote equal opportunities for them in society.
· Take steps to accede to the Optional Protocol of the CRPD.
Articles 2, 6 & 7

· Adopt measures to ensure the elimination of discrimination of persons with disabilities in access to employment, both in private and public sectors, and to ensure that employees with disabilities in all forms of employment, including sheltered employment, enjoy rights under fair wage and labour laws on an equal basis with others.  Ensure that the law provides for reasonable accommodation for persons with disabilities in the workplace, and that its denial is recognised as disability-based discrimination explicitly within the law (Articles 2, 5(3), CRPD).
· Take immediate steps to address the gender gap in the employment and salary of women with disabilities by following up on compliance to affirmative action policies and quotas and enforcing their requisite sanctions in both the public and private sector.
Article 10
· Address the heightened risk for girls and women with disabilities of becoming victims of domestic violence, abuse, exploitation and harmful practices, including FGM and forced marriage, and adopt urgent measures to ensure that both services and information for victims are made accessible to women and girls with disabilities.
· Ensure the provision of support services to assist families, including both mothers with disabilities, and mothers or women in the family who are the lead caregivers in their care for children with disabilities.  In particular, ensure that services and assistance are rendered to permit women in families with children with disabilities, as well as mothers with disabilities, to continue their careers with an appropriate work/life balance.
Article 11

· Take steps to close down institutions for persons with disabilities and guarantee the right to housing of persons with disabilities, including through the establishment of supports to live independently in the community.
· Take steps to close down institutions, and in particular refrain from the practice of institutionalisation of persons with disabilities who do not have family support (see para 150 of State report).  Adopt measures to guarantee the right to housing of persons with disabilities in the community including through the development of affordable housing and support services for persons with disabilities being made available to increase their level of independence for community living in accordance with Article 19 of the CRPD.
Article 12
· Adopt measures to ensure that all information, healthcare and services relating to sexual and reproductive health are made accessible to children and adults with disabilities, including women and girls with disabilities, in age-appropriate formats and that they are respectful of the dignity and integrity of persons with disabilities based on the free and informed consent of the individual concerned, and that consensual treatment such as the administration of contraception, or fertility treatments are not denied, while all non-consensual treatment, including that for which consent is given by a third party, is not permitted by law
Articles 13 & 14

· Adopt measures in the law to ensure the implementation of inclusive education of children with disabilities, such as the obligatory training of all teachers (beyond special education teachers), to require individual education plans for all students, ensure the availability of assistive devices and support in classrooms, educational materials and curricula, ensure the accessibility of physical school environments, encourage the teaching of sign language and disability culture, allocate budget for all of the above.
ANNEX - References to persons with disabilities in Ethiopia by other treaty bodies:
CAT Committee Concluding Observations, CAT/C/ETH/CO/1, 2011

Conditions of detention

26.
 The Committee notes the State party’s efforts to reflect the Standard Minimum Rules for the Treatment of Prisoners, the Basic Principles for the Treatment of Prisoners, the Body of Principles for the Protection of All Persons under Any Form of Detention or Imprisonment and the Code of Conduct for Law Enforcement Officials in its legislation and administrative regulations for the treatment of prisoners and detainees (see State party report, paras. 54–55). However, the Committee remains seriously concerned about consistent reports of overcrowding, poor hygienic and sanitary conditions, lack of sleeping space, food and water, the absence of adequate health care, including for pregnant women and HIV/AIDS and tuberculosis patients, the absence of specialized facilities for prisoners and detainees with disabilities, co-detention of juveniles with adults, inadequate protection of juvenile prisoners and children detained with their mothers from violence in prisons and places of detention in the State party (arts. 11 and 16).

The State party should take urgent measures to bring the conditions of detention in police stations, prisons and other places of detention into line with the Standard Minimum Rules for the Treatment of Prisoners, as well as with other relevant standards, in particular by:

(a)
Reducing prison overcrowding, including by considering non-custodial forms of punishment and, in the case of juveniles, by ensuring that detention is only used as a measure of last resort;

(b)
Improving the quality and quantity of food and water as well as the health care provided to detainees and prisoners, including children, pregnant women and HIV/AIDS and tuberculosis patients; 

(c)
Improving the conditions of detention for minors and ensuring that they are detained separately from adults, in accordance with international standards for the administration of juvenile justice, and enabling incarcerated and detained mothers to stay together with their dependent infants, if appropriate beyond the age of 18 months;

(d)
Ensuring that sufficient adequate facilities are available for prisoners and detainees with disabilities;
CRC Committee Concluding Observations, CRC/C/ETH/CO/3, 2006

16.
The Committee welcomes the increased budget allocation for education and health, however it is concerned that the resources for the implementation of the National Plan of Action are insufficient in order to effectively improve the promotion and protection of children’s rights.  In particular, the Committee notes the considerable military expenditure in contrast to allocations to education and health.

17.
In the light of article 4 of the Convention, the Committee urges the State party to prioritize and increase budgetary allocations for children at both national and local levels in order to improve the implementation of the rights of the child throughout the country and, in particular, to pay attention to the protection of the rights of children belonging to vulnerable groups, including children belonging to ethnic minorities, children with disabilities, children affected by and/or infected with HIV/AIDS and children living in poverty and in remote areas.

24.
The Committee is concerned at the actual discrimination against certain groups of children, particularly girls, children with disabilities, children living in poverty, refugee children, children affected by and/or infected with HIV/AIDS and children belonging to ethnic minorities.  The Committee acknowledges the positive steps taken to enhance the status of the girl child such as criminalizing FGM and raising the minimum age of consent for marriage, however the Committee remains concerned that vulnerable groups of girls remain victims of harmful traditional practices, deprived of education (primary and secondary), victims of sexual and physical violence as well as commercial exploitation.

25.
The Committee recommends that the State party make combating discrimination against vulnerable girls a national priority, design programmes which enable the girl child to access her rights without discrimination and raise awareness of the value of the girl child among all stakeholders.  Furthermore, in relation to other forms of discrimination, the Committee urges the State party to take adequate measures to ensure the practical application of the provisions guaranteeing the principle of non discrimination and full compliance with article 2 of the Convention, and to adopt a comprehensive strategy to eliminate discrimination on any grounds and against all vulnerable groups.
Children with disabilities

51.
The Committee notes the State party’s efforts to support children with disabilities, including direct and indirect assistance.  However, it is concerned about the persisting de facto discrimination, lack of statistical data on the number of disabled children and insufficient educational opportunities.  The Committee is also concerned that children are doubly disadvantaged if they live in rural and remote areas.

52.
The Committee recommends that, taking into account the United Nations Standard Rules on the Equalization of Opportunities for Persons with Disabilities (General Assembly resolution 48/96) and the recommendations of the Committee’s day of general discussion on children with disabilities held on 6 October 1997 (see CRC/C/66), the State party take all necessary measures to:  

(a)
Raise awareness about children with disabilities, including their rights, special needs and potential, in order to change prevailing prejudices against children;

(b)
Collect adequate disaggregated statistical data on children with disabilities and use such data in developing policies and programmes to promote equal opportunities for them in society, paying particular attention to children living in the most remote areas of the country;

(c)
Provide children with disabilities with access to adequate social and health services, as well as, to quality education;

(d)
Ensure that professionals working with and for children with disabilities, such as medical, paramedical and related personnel, teachers and social workers are adequately trained.
63.
The Committee welcomes the improved enrolment rate in primary school and the increased budget allocation for education, as well as, improved collection of statistics regarding school attendance.  However, the Committee continues to be seriously concerned that primary education is still not free nor compulsory and that net enrolment is still very low.  Furthermore, the Committee is concerned at the large number of school dropouts, the charging of fees in primary education, the overcrowding of schools, the limited provisions for vocational training, the low transition rate to secondary school, the insufficient number of trained teachers and available school facilities, the absence of budget allocations for pre-primary schools and the poor quality of education.  Considerable challenges remain in order to overcome inequalities which impact on children’s access to education, in particular in rural regions, and on the basis of ethnicity and sex.
64.
The Committee recommends that the State party, taking into account the Committee’s general comment No. 1 (2001) on the aims of education:
(a)
Ensure that primary education is free and compulsory and take the necessary measures to ensure that all children are enrolled in primary education;

(b)
Increase public expenditure on education, in particular pre-primary, primary and secondary education with specific attention to improving access and addressing sex, socio economic, ethnic and regional disparities in the enjoyment of the right to education;

(c)
Train more teachers, especially female, and provide further school facilities, in particular in rural areas;

(d)
Undertake additional efforts to ensure access to informal education to vulnerable groups, including street children, orphans, children with disabilities, child domestic workers and children in conflict areas and camps, inter alia by addressing indirect and hidden costs of school education;
NEW ZEALAND

New Zealand ratified the Convention on the Rights of Persons with Disabilities (CRPD) and its Optional Protocol on 25 September 2008.
State Report
Selected references to persons with disabilities in the state report:
6. During the reporting period, New Zealand has undertaken a number of initiatives that have consolidated New Zealand’s implementation of the rights contained in the Covenant, including: 

· an overall decrease in unemployment, particularly for Māori and Pacific Island peoples 

· the better protection of the rights of workers through the enactment of the Employment Relations Act 2000, and other employment related initiatives. 

· improved access to paid parental leave through the enactment of the Parental Leave and Employment Protection (Paid Parental Leave) Act 2002 

· supporting the needs of persons with disabilities in terms of employment and access to healthcare and education through the adoption of the New Zealand Disability Strategy in 2001 and the signing of the UN Convention on the Rights of Persons with Disabilities 

· amending the Human Rights Act 1993 to remove the exemption for certain government activities and make most government activity subject to the single discrimination standard under the New Zealand Bill of Rights Act 1990 (the „Bill of Rights Act‟) 

55. Several measures to assist people into sustainable employment have been implemented during the reporting period: …

· The New Zealand Disability Strategy contains objectives which are relevant to the right to work, and government departments are required to report annually on plans for implementation. 

68. The unemployment rate for people with disabilities was 7 percent in 2006 compared with 4 percent for people without a disability. Thirty-six percent of people with disabilities were not in the labour force, compared with 17 percent of people with no disability. 

d. Adults with disabilities 
82. Statistics New Zealand carried out Disability Surveys in 1996, 2001 and 2006. These provide information on prevalence, nature, cause of disability as well as demographic, employment and social profile of people with disabilities. The 2001 Survey showed that: 

· Fifty-seven percent of people aged 15 to 64 with disability living in households were employed (this includes 5 percent of people with disability who were working without pay in a family business or farm). In comparison, 71 percent of people aged 15 to 64 without disabilities were employed in the same period. 

· Six percent were unemployed and actively seeking work (compared to 4 percent for people without disabilities), while 36 percent were not in the labour force (compared to 18 percent of people without disabilities). 

· The highest rate of employment among people with disability was in the 25 to 44 age group (64 percent). People with disability aged 15 to 24 and 45 to 64 were less likely to be employed (55 and 45 percent respectively). 

· Employment rates for people aged 15 to 64 with seeing, mobility, agility, intellectual or psychiatric/psychological disability were similar in 2001, ranging from 42 to 47 percent. However, people with hearing disability (62 percent) and people with 'other' types of disability (53 percent) had higher rates of employment. 

83. The 2006 Disability Survey identified that 60 percent of adults with disability aged 15 to 64 years living in households were employed (full and part time). 

87. During the reporting period, the key changes to the policy framework relevant to the right to work have been in relation to families with children, couples, sole parents and people with ill health and people with disabilities. These changes have primarily been delivered through the Working for Families (2004) and the Working New Zealand (2007) packages and the implementation of the New Zealand Disability Strategy 2001. 

91. A number of active labour market programmes have been developed to help people enter and remain in employment. These range from low-intensity programmes broadly available to those seeking work, to more resource intensive assistance targeted to individuals who are disadvantaged in the labour market. For example, programmes are targeted to people with health and disability needs, and to helping sole parent beneficiaries to acquire the skills and capability that they need to obtain employment (the Training Incentive Allowance). 

102. Working New Zealand aims to increase opportunities for participation in the labour market by persons with disabilities or ill health, where appropriate, while providing social and financial support for people with temporary or long-term barriers to work. 

vii. The New Zealand Disability Strategy 
112. The New Zealand Disability Strategy was adopted in 2001 after extensive consultation with the disability community, the wider disability sector and the public. 

113. The Strategy sets out fifteen objectives, underpinned by detailed actions. Some of the objectives are particularly relevant to the right to work, namely to: 

· provide opportunities in employment and economic development for people with disabilities 

· foster leadership by people with disabilities, and 

· support lifestyle choices, recreation and culture for people with disabilities 

114. Government departments are required to produce annual plans setting out what they are doing to implement the Strategy. The Minister for Disability Issues reports to Parliament annually on progress. The Office for Disability Issues also maintains a website at www.odi.govt.nz. 

115. Leadership in disability issues was reflected in the leading role New Zealand took in the development of the United Nations Convention on the Rights of Persons with Disabilities. 

116. Subsidies and support are available to employers to support people with disabilities in the workplace. These include: 

· the Mainstream Supported Employment programme, which facilitates two year placements within the State sector for people with disabilities, and 

· the Pathways to Inclusion Strategy, launched in 2001, which aims to improve employment opportunities for people with disabilities. 

117. In the 2004–2005 year, the Pathway to Inclusion strategy helped 1,100 people with disabilities into more open employment. An important element was the repeal (in 2007) of the Disabled Persons Employment Promotion Act 1960, which provided exemptions from employment conditions for people with disabilities employed in sheltered workshops. The Act’s repeal means that workers with disabilities have the same rights, responsibilities, opportunities and protections as other workers 

133. There were a number of Minimum Wage Orders in force during the reporting period. These are described in New Zealand‟s 2002-2007 report on ILO Convention No. 26. Changes in policy on minimum wages for training, and employment of persons with disabilities, are also described in that report. 

217. New Zealand citizens, permanent residents, and those ordinarily resident in New Zealand who have resided here for two years are generally eligible. There are emergency forms of assistance available for people in hardship who do not meet the two-year residence requirements. People under 18 years of age are generally only eligible for assistance in specific circumstances, such as family breakdown and absence of parental support, or if they are married or in a civil union with a dependent child. Additionally, people with disabilities are eligible to receive assistance from age 16 under the Invalids Benefit. Emergency benefit assistance is not age limited and is paid to 16 and 17 year old sole parents. 

362. The report enables examination of the current level of wellbeing, how this has changed over time, and how different groups in the population are faring. Most indicators can be broken down by age, sex and ethnicity. For the majority of indicators, disaggregating by socio-economic status or disability status is not possible because the indicators rely on data sources that do not collect this type of information, or the sample sizes are too small to allow this type of breakdown. The indicators are reviewed each year and the information used to customise services to the needs of specific areas and communities. 

405. The HRA deems it unlawful to discriminate based on prohibited grounds against any person in any dealing relating to land, housing and accommodation. This includes the sale and purchase of land and the right to occupy land, whether for residential or commercial purposes. Exceptions exist if such accommodation is provided specifically for people of a certain sex, marital status, religious belief or disability (for example in hospitals, universities, schools, religious institutions or retirement villages). 

407. The Act also provides for a regular review, gives the Housing New Zealand Corporation powers to seek information and investigate where information provided by a tenant is incorrect or incomplete, and establishes a right of appeal for tenants who wish to appeal the rent calculated by the Housing New Zealand Corporation. The Act enables the Housing New Zealand Corporation to apply criteria when allocating houses. This can include marital status, disability, absence of disability, age, family status, residency, income, and property assets. 

432. The New Zealand Public Health and Disability Act 2000 provides for strategic and annual planning processes, requirements for community participation, and sets up transparent processes. It also moved away from a centralised approach to decision-making. The Act created 21 District Health Boards (DHBs). These are responsible for providing personal health care services, some public health services and disability services for older people to a geographically defined population and for running acute hospital services. 

445. Ngā Kāwai: Implementing Whakatātaka 2002–2005 outlines milestones and achievements, at both the Ministry of Health and District Health Board level, in the initial three years prior to the introduction of Whakatātaka Tuarua. Initial milestones included: 

· DHBs setting funding targets for investment in Māori health and disability, and reporting on targets for their regions to increase funding for Māori initiatives 

· including targets in Crown funding agreements 

· including Māori health and whānau ora as key criteria in DHB prioritisation, resource allocation and disincentives decisions 

· DHBs working with their local Māori health partners and Māori communities to design monitoring and audit tools to evaluate progress on Māori health objectives and 

· developing a Monitoring Framework to assess progress towards whānau ora, following consultation with Māori. 

446. Whakatātaka Tuarua: Māori Health Action Plan 2006–2011 sets out the activities for the Ministry of Health, DHBs and the health sector through to 2011. The Ministry has overall responsibility to lead, monitor, review and ensure progress, and to foster collaboration and co-ordination across the sector. DHBs provide leadership, through their roles as planners, funders and providers, and through engaging with their local communities to participate in implementation. Whakatātaka Tuarua recognises that improvements in Māori health outcomes and independence in disability are a sector-wide responsibility. 

450. Particular initiatives of note include: 

· building a Pacific health knowledge and information base 

· building capacity and capability in Pacific providers and the Pacific workforce to support them to lead service innovation and to implement the Pacific Health and Disability Workforce Development Plan 

· supporting mainstream health services, including DHBs and PHOs, to deliver high-quality, culturally competent services for Pasifika by monitoring DHB activity and providing policy advice and 

· facilitating communication and information sharing within the Pacific health sector and with the wider health sector with publications such as Voyages magazine and the Pacific Health Research Review. 

451. A review of the Pacific Health and Disability Action Plan identified child health and chronic disease as key clinical priority areas. Addressing these priorities requires the health sector to provide effective, culturally competent health services and leadership from the Pacific community to support lifestyle changes. 

478. Most older people in New Zealand are fit and well, and live independent lives. However, with advancing age, older people become increasingly high users of health and disability support services, such as home support and residential care. People are now entering residential care later and with a higher level of dependency than in the past. The average age of entry to aged residential care is 82.3 years. 

480. A background paper Impact of Population Ageing on New Zealand on the Demand for Health and Disability Support Services, and Workforce Implications was completed for the Ministry of Health in June 2003. The paper concluded that ageing will have a considerable, but manageable, effect on projected health expenditure in New Zealand 

Disability requiring assistance 
502. Approximately 10 percent of New Zealanders had a disability requiring assistance in 2001 (the most recent year for which data is available), a similar proportion to 1996. 

	Prevalence of disability requiring assistance, by ethnicity and sex, 200120 

	Māori (%) 
	Non-Māori (%) 
	Total (%) 

	Males 
	13.5 
	9.9 
	10.7 

	Females 
	14.4 
	8.9 
	9.7 


503. In 2001, between two and five percent of adults with disabilities or parents or caregivers of children with disabilities reported an unmet need in relation to everyday activities (such as personal care or household tasks). Twelve percent of adults with disabilities and six percent of parents or caregivers of children with disabilities reported an unmet need in relation to equipment or technology (such as hearing or mobility equipment). Fifteen percent of adults with disabilities and 17 percent of parents or caregivers of children with disabilities reported an unmet need in relation to health services (such as therapists).

504. In 2006, only a small proportion of adults (as indicated in the table below) with disabilities, or parents or caregivers of children with disabilities, reported an unmet need in relation to everyday activities (such as personal care or household tasks). Eleven percent of adults with disabilities and six percent of parents or caregivers of children with disabilities reported an unmet need in relation to equipment or technology (such as hearing or mobility equipment) to assist themselves. Fourteen percent of adults with disabilities and 16 percent of parents or caregivers of children with disabilities reported an unmet need in relation to health services (such as GPs, medical specialists or counsellors/social workers). 

N. Mental health 
505. The Ministry of Health has responsibility for leading implementation of the National Mental Health Strategy contained in Looking Forward (1994) and Moving Forward (1997) and the Government‟s most recent policy direction for mental health and addiction, Te Tāhuhu – Improving Mental Health 2005–2015: The Second New Zealand Mental Health and Addiction Plan released in June 2005. 

506. Implementation of the strategy has been supported by a growth in public funding, accompanied by a significant growth in services, 74 percent of which are community based. Non-government organisations receive 29 percent of funding for community-based services. DHBs have responsibility for planning, funding and ensuring provision of mental health and addiction services. 

507. Te Tāhuhu – Improving Mental Health sets out government policy and priorities for mental health and addiction for the 10 years to 2015, and provides overall direction for expenditure. Based on an outcomes framework, it broadens the Government‟s interest in mental health, while continuing to place an emphasis on those most severely affected. It covers the spectrum of interventions, from promotion and prevention, to primary care and specialist services. 

508. Te Puāwaitanga (2002) is the Māori Mental Health National Strategic Framework. It was developed to assist and provide detailed guidance for the mental health sector and district health boards on the planning and delivery of services for Māori. It recognises the importance of cultural identity as an essential component of mental health care. 

509. Building on Strengths (2002) outlines a national approach to mental health promotion, with the aim of providing education and guidance, along with planned priority actions for promotional activities. The Like Minds, Like Mine project continues to focus on de-stigmatising mental illness and improving the social environment for people with serious mental illness. 

i. Mental health service use 
510. A proxy measure for the effectiveness of community mental health services with regard to early detection and service responsiveness is whether a person’s first contact with mental health services coincides with an inpatient psychiatric admission. Access to a recovery-focused effective, efficient, responsive and timely mental health service minimises the impact of mental illness on a person. 

511. The rate of new admissions directly to acute mental health services decreased between 2002/03 and 2005/06, indicating that mental health services are becoming more responsive. Admissions to acute mental health services vary considerably between DHBs, but this variation decreased between 2004/05 and 2005/06. Given that the total number of people seen by mental health services has increased by 10,000 over the past year, a decrease in the number of clients seen as acute for the first time indicates that mental health services are becoming more responsive. 

ii. Secondary mental health services use 

512. Measuring access rates to secondary mental health services estimates service responsiveness. Te Rau Hinengaro (New Zealand‟s mental health survey) reported the prevalence of a mental disorder requiring secondary mental health services was closer to 4.7 percent than the previously estimated 3 percent. Prevalence of mental disorder is estimated to be higher in Māori (8.4%) than in the Pacific (5.9 percent) and Other (4 percent) groups. 

513. Access rates remained stable at approximately 2.2 percent between 2001/02 and 2004/05. Concordant with an elevated prevalence of mental disorder, access rates were higher for Māori at 3 percent. Data from the Mental Health Information National Collection shows secondary mental health services saw more clients in 2005/06 than they did in 2006/07. However, access rates to secondary mental health services remain below the estimated prevalence of mental health need. 

514. Te Rau Hinengaro reports that of the total population with a serious mental disorder, 35.3 percent made contact with a secondary mental health service; this compares with 28.6 percent of Māori and 15.7 percent of Pasifika with a serious mental illness. 

Electroconvulsive Therapy 
515. Following a recommendation of the Health Select Committee in 2003, an independent review was undertaken of the safety and efficacy of electroconvulsive therapy (ECT), and the adequacy of regulatory controls. ECT is an effective treatment for various mental illnesses and neuropsychiatric conditions, and it is often effective in cases where medication is contraindicated, or does not provide sufficient relief of symptoms. The review concluded that ECT continues to have a place as a treatment option, and that banning its use would deprive some seriously ill patients of a potentially effective and sometimes life-saving means of treatment. 

516. ECT, although a safe and effective treatment for children and adolescents, is used very rarely in these age groups. In the 2005/06 reporting period no child under 15 years of age received ECT, and only one person aged 15 to 19 years received ECT. Strict guidelines govern the administration of ECT to a child or young person, and every such case is followed up by the Director of Mental Health Services.

ii. Special education 
605. The special education system includes support for diverse student needs through the provision of communication, behavioural, physical support and early intervention services. Special education services exist for children with disabilities, learning difficulties or behavioural difficulties who have been identified as needing alternative sources to those usually provided in regular education settings. Parents of children with special education needs have the same rights to enrol their children at the school of their choice as other parents. 

606. From 1997 the Government has implemented a reform of special education support called “Special Education 2000”. Special Education 2000 established a structure that includes resourcing and specialist support for schools, individually targeted resourcing for students who require a higher level of support and specialist special education services. 

607. Following the implementation of Special Education 2000, the Ministry of Education has produced an action plan called “Better Outcomes For Children” Better Outcomes for Children aims to systematically improve special education services by responding to feedback from children, their families and educators; and, by working to improve the provision of special education services through a stronger focus on student outcomes and evidence based decision making. 

608. AG v Daniels was a case between the Government and 14 parents who initiated a legal challenge to the Government‟s Special Education 2000 policy in 1998. Key actions following the settlement of the case included: 

· Nation wide consultation and information sharing with parents and educators on the availability of special education support. Feedback from parents and educators was gathered on priorities for action which then formed a programme of work for the ministry. 

· A further key outcome was that no special education class or facility would be closed without consultation with the school community and a plan for support for any students with disabilities who may be affected by closure. 

609. Funding for special education has steadily increased over the reporting period. Funding grew from approximately $250 million in 1998/1999 to around $450 million in 2008/2009. 

610. The Education Act 1989 gives the Secretary for Education the power to direct an enrolment at a particular facility if a student‟s special education needs cannot be met in the setting of first preference. Whenever possible, if that is their parents’ preference, children with physical or other disabilities are enrolled with other children in ordinary classes. If necessary, buildings are modified, special equipment is provided and extra staff are appointed to help teachers. Advisers help staff develop suitable teacher programmes. This help is provided through funding from the Ministry of Education to boards of trustees and through the services provided by the Ministry of Education‟s Special Education group. The Special Education group provides specialist advice, guidance and support for individuals, schools and early childhood centres. 

611. Forty-five special schools provide specialist education services for children with special education needs. Enrolment in a special school requires the agreement of a student‟s parents and the Secretary for Education. There are provisions for students needing long-term hospital care to do their schooling in hospital. Some hospitals have registered State schools while others may have classes on site which are administered by local schools. 

612. Seven residential special schools provide teaching and live-in care for children with major learning, behavioural or emotional needs. Children with sight or hearing disabilities may attend mainstream schools and may also have the opportunity to attend specialist residential schools. Health camps, which children in need of rest and recovery may attend for short periods, have both classroom and outdoor educational programmes. 

613. Alternative Education services provide for the needs of 1,820 students between the ages of 13 and 15 alienated from (i.e., no longer enrolled in) the mainstream school system. They operate programmes designed to help teenagers get back in to learning by providing education in a different way. 
List of Issues
3.  Please indicate to what extent the State party guarantees the equal rights of persons with disabilities to the enjoyment of the right to work. Please explain how the concept of ‘reasonable accommodation’ is translated in the legislation of the State party, particularly as regards obligations for employers.(E/C.12.NZL, paras. 117)

Replies to List of Issues
Reply to the issues raised in paragraph 3 of the list of issues- Equal rights of persons with disabilities to work

11.
New Zealand has a framework to guarantee equal rights of persons with disabilities to employment: 


The Human Rights Act 1993 protects people from discrimination on the basis of disability (s21(1)(h)). Section 19(1) of the Bill of Rights Act 1990 affirms that everyone has the right to freedom from discrimination on the grounds of discrimination in the Human Rights Act. 


It is unlawful for employers to discriminate against persons with disabilities in the course of hiring, employing or dismissing people. 


Health and safety obligations require employers to take all practical steps to eliminate hazards, which could include harm arising from bullying or harassment.


The State Sector Act 1988 ensures that every employer in the public service is a “good employer” of all people and promotes equal opportunities. People with disabilities are seen as one of the groups requiring support so that they can enjoy equal employment opportunities.


The Ministry of Social Development has a role in supporting employment of people with disabilities. Other agencies have complementary support roles. For example, the Ministry of Health, in certain circumstances, centrally funds disability supports for individuals under 65 years old who work and have intellectual, sensory and physical disabilities.

New Zealand Disability Strategy

12.
Although a high percentage of people with disabilities are unemployed, a range of policies to increase employment opportunities for people with disabilities is being developed as part of the New Zealand Disability Strategy. The Strategy presents a long-term plan for changing New Zealand from a disabling to an inclusive society. The New Zealand Disability Strategy was developed in consultation with disabled people and the wider disability sector, and reflects many individuals’ experiences of disability.

Reasonable accommodation

13.
Under the Human Rights Act and the Employment Relations Act 2000, less favourable treatment of a person with a disability is unlawful unless the person requires special services or facilities and it is not reasonable for those special services or facilities to be provided.

14.
The Human Rights Act does not use the term "reasonable accommodation". Instead the Act refers to whether the person or body providing services can “reasonably be expected to provide them” in the manner required. In Smith v Air New Zealand [2011] NZCA 20, the Court of Appeal clarified that this wording invokes a duty of reasonable accommodation, including by reference to the United Nations Convention on the Rights of Persons with Disabilities, which New Zealand ratified in September 2008
Measures to improve health services for Māori 

91.
There have been a number of initiatives to improve Māori health. These have been mainly aimed at both mainstream and Māori health and disability providers because the majority of Māori access mainstream services.
116.
There is work underway to develop more culturally appropriate approaches to health care provision. In the mental health sector, the Mental Health Foundation's Kai Xin Xing Dong programme aims to reduce the stigma associated with, and raise awareness of, mental illness within the Chinese community. A number of resources have been produced as part of this work, including a bi-lingual website and information and assistance for mental health professionals working with Chinese people experiencing mental illness. The Mental Health Foundation has also established a programme called Saewoomtor, to build understanding of mental health-related issues within the Korean community.
IDA recommendations for Concluding Observations:

· Take steps to actively consult with and involve women and girls with disabilities and their representative organisations in the development of legislation and policies concerning education, employment, social protection, health, protection against violence, in accordance with Article 4(3) of the CRPD.

· Collect adequate data on children and adults with disabilities, including women and girls with disabilities, and use disaggregated data and results of studies to develop policies and programmes to promote equal opportunities for them in society.
Articles 2, 6 & 7

· Adopt measures to ensure the elimination of discrimination of persons with disabilities in access to employment, both in private and public sectors, and to ensure that employees with disabilities in all forms of employment, including sheltered employment, enjoy rights under fair wage and labour laws on an equal basis with others.  Ensure that the law provides for reasonable accommodation for persons with disabilities in the workplace, and that its denial is recognised as disability-based discrimination explicitly within the law (Articles 2, 5(3), CRPD).
· Take immediate steps to address the gender gap in the employment and salary of women with disabilities by following up on compliance to affirmative action policies and quotas and enforcing their requisite sanctions in both the public and private sector.
Article 10
· Ensure the provision of support services to assist families, including both mothers with disabilities, and mothers or women in the family who are the lead caregivers in their care for children with disabilities.  In particular, ensure that services and assistance are rendered to permit women in families with children with disabilities, as well as mothers with disabilities, to continue their careers with an appropriate work/life balance.
Article 11

· Take steps to close down institutions for persons with disabilities and guarantee the right to housing of persons with disabilities, including through the establishment of supports to live independently in the community.
Article 12
· Adopt measures to ensure that all information, healthcare, services and education relating to sexual and reproductive health are made accessible to children and adults with disabilities, including women and girls with disabilities, in age-appropriate formats and that they are respectful of the dignity and integrity of persons with disabilities based on the free and informed consent of the individual concerned, and that consensual treatment such as the administration of contraception, or fertility treatments are not denied, while all non-consensual treatment, including that for which consent is given by a third party, is not permitted by law.
· Incorporate into the law the abolition of violent and discriminatory practices against children and adults with disabilities in the medical setting, including the use of restraint and the enforced administration of intrusive and irreversible interventions such as neuroleptic drugs, electroshock and sterilisation, recognised as forms of torture or other ill-treatment, in conformity with recommendations of the Special Rapporteur on Torture.

Articles 13 & 14

· Adopt measures in the law to ensure the implementation of inclusive education of children with disabilities, such as the obligatory training of all teachers (beyond special education teachers), to require individual education plans for all students, ensure the availability of assistive devices and support in classrooms, educational materials and curricula, ensure the accessibility of physical school environments, encourage the teaching of sign language and disability culture, allocate budget for all of the above.  Ensure the law provides enforceable remedies for the denial of the right to inclusive education including the denial of the provision of reasonable accommodation with respect to education.
ANNEX - References to persons with disabilities in New Zealand by other treaty bodies:

CRC Committee Concluding Observations, CRC/C/NZL/CO/3-4, 2011
25.
The Committee recommends that the State party ensure full protection against discrimination on any grounds, including by:

(a)
Taking urgent measures to address disparities in access to services by Maori children and their families;  

(b)
Strengthening its awareness-raising and other preventive activities against discrimination and, if necessary, taking affirmative action for the benefit of children in vulnerable situations, such as Maori and Pacific children, refugee children, migrant children, children with disabilities and lesbian, bisexual, gay and transgender children and children living with persons from these groups;

(c)
Taking all necessary measures to ensure that cases of discrimination against children in all sectors of society are addressed effectively, including with disciplinary, administrative or – if necessary – penal sanctions.
44.
The Committee notes with appreciation the numerous efforts of the State party in the sphere of education, including the new Education Amendment Act and Maori Education strategy (2008-2012).  The Committee also welcomes the legal guarantee of access to free education accorded to undocumented children. However, the Committee is concerned that several groups of children have problems being enrolled in school or continuing or re-entering education, either in regular schools or alternative educational facilities, and cannot fully enjoy their right to education, notably children with disabilities (children with special educational needs), children living in rural areas, Maori, Pacific and minority children, asylum-seeking children, teenage mothers, dropouts and non-attendees for different reasons. Furthermore, the Committee is concerned:

(a) That only 20 hours of free early childhood education and care are available and that there is limited access for many children, especially those in need;

(b) That many public schools are pressuring parents to make “donations”;

(c) That bullying is a serious and widespread problem, which may hinder children’s attendance at school and successful learning; and
(d) At the number of school suspensions and exclusions and that it affects in particular children from groups which in general are low on school achievement.
SLOVAKIA

Slovakia ratified the Convention on the Rights of Persons with Disabilities (CRPD) and its Optional Protocol on 26 May 2010.
State Report
Selected references to persons with disabilities in the state report:
67. According to the employment services act, persons with disabilities belong among persons enjoying enhanced support and assistance in connection with their employability and employment. This enhanced attention is witnessed by the fact that while the proportion of persons with disabilities in total registered unemployment at the end of 2001 was 5.5 %, by the end of 2007 it was down to only 3.7 %. 

68. The urgent need to modify strategic approaches with a view to mobilising inactive human resources and supporting employment of persons with disabilities is evident also in the light of the emerging problem of labour shortages due to changes in the demographic situation, and the increased risk of poverty among persons with disabilities. The need to boost the employment of persons with disabilities thus creates the pressure for the introduction of a broad range of measures promoting professional and social integration of persons with disabilities; this approach is enshrined also in the European Equal Opportunities Strategy whose key pillars include the access of disabled persons to the labour market, their employment, and keeping a job. These measures include an unrestricted possibility of combining entitlement to an invalidity pension with the right to receive income from work. 

69. The system of support for and assistance to persons with disabilities on the labour market is implemented through specific instruments of active measures targeting this category of persons defined in the employment services act. Moreover, the act introduces the instruments of mandatory (directive) nature for employers aimed at promoting the employment of persons with disabilities (such as setting mandatory proportions of employees with disabilities, the so-called quota system, or alternative fulfilment of this obligation, i. e. by means of placing orders to sheltered workshops and the payment of contributions, as described below). 

70. The amended act on employment services introduced a comprehensive revision of the system of incentives for employing persons with disabilities. The revision of the instruments used in active labour market measures was undertaken mainly with the aim of removing barriers to the creation of new jobs and ensuring the sustainability of jobs created for persons with disabilities. The new legal framework was introduced to: 

· promote the employment of persons with disabilities – the creation of jobs for persons with disabilities in sheltered workshops or sheltered workplaces based on the grants for setting up sheltered workshops or sheltered workplaces; grants for persons with disabilities running a business or working as self-employed persons; 

· promote the sustainability of jobs for persons with disabilities – maintenance of and support for the already existing jobs based on the grants for work assistants and grants for the reimbursement of operating costs of sheltered workshops or sheltered workplaces and for the reimbursement of commuting costs of employees.

71. Because of the many disadvantages faced by disabled persons on the labour market (their health handicap being often accompanied by low educational attainment, lack of adequate qualification and key skills), the amended employment services act introduced new innovative measures (active labour market policy instruments) in order to promote labour market integration of the disabled such as: 

· training of persons with disabilities for labour market participation, including initial training and vocational training for persons with disabilities aimed at improving and promoting their labour market integration; 

· grant for the maintenance of jobs for persons with disabilities paid to employers with the aim of ensuring the sustainability of jobs for persons with disabilities; 

· grant for the modernisation and technological improvements of the equipment of sheltered workshops and sheltered workplaces made with the aim of encouraging investment into modernisation and technological improvements of the equipment of sheltered workshops and sheltered workplaces. The objective of these measures is to create favourable conditions for ensuring sustainability of jobs created for persons with disabilities.
72. The revision covered also the measures of mandatory nature. They included a new option for meeting the obligation of employing a certain proportion of persons with disabilities; it consists in the placing of orders and/or contracting products or services, and in the payment of contributions by the employers who fail to meet mandatory quota of employees with disabilities. The aim of this alternative option is to encourage employers to give preference to the placement of orders with or contracting products and services from sheltered workshops or sheltered workplaces over the payment of contributions for the failure to meet mandatory quotas of employees with disabilities; it makes it possible to combine these two types of alternative fulfilment of mandatory quota of employees with disabilities. 

104. The length of employment also includes the following periods or parts thereof counted in from 18 years of age of the worker: …

(g) personal care for an almost or totally immobile significant other who has not been placed in a social services institution or a similar healthcare facility, personal care for a chronically ill child with serious disability that requires special care if that child has not been placed in an establishment for such children, 

(h) vocational training provided in accordance with special regulations,

(i) the period of employee’s registration as an unemployed in unemployment records or the period during which the employee received an invalidity pension, ...

111. For supplementary leave purposes, employees working in arduous or hazardous conditions or performing extremely strenuous work or work hazardous to health are workers who …

(d) spend at least one half of their statutory weekly working time taking direct care of or attending to mentally ill or mentally handicapped persons,…

140. The social insurance system’s core function is to protect economically active population in the event of specific social situations (illness, pregnancy, maternity, disability, old age, death of a breadwinner, industrial accident, employer’s insolvency and loss of employment). The system is based on close linkages to the citizens’ economic activity and their income. 

141. The social insurance system is comprised of five separate subsystems: 

· sickness insurance

· pension insurance (old-age and disability insurance)

· accident insurance

· guarantee insurance

· unemployment insurance 

142. Mandatory sickness and pension insurance applies to the following persons:

…

c) in the case of pension insurance, also the so-called state insurees (parents caring for a child of up to 6 years of age, for a child aged 6 to 18 with chronically ill health, and the persons eligible for nursing benefit on grounds of caring for a severely disabled citizen).

Pension insurance

149. Pension insurance is divided into the old-age insurance, which provides income past the retirement age and in case of death, and the disability insurance, which provides income in cases of impaired ability to perform gainful activities due to the insuree’s long-term adverse health condition and for the case of death.

152. The state pays the old-age insurance and disability insurance premiums, as well as contributions to the reserve fund of solidarity, on behalf of the persons adequately caring for children of up to six years of age or for children with a long-term adverse health condition of up to 18 years of age, and on behalf of the persons receiving nursing benefits on grounds caring for a severely disabled citizen. For the purposes of social insurance, through the application of this measure the state has placed adequate care for a child and nursing of a severely disabled person on par with paid work, i.e. the state pays premiums on behalf of the above persons during the period of such care; the persons themselves do not have to pay the pension insurance premiums.

154. The Act on Social Insurance stipulates uniform conditions of entitlement to survivor pensions for both men and women. A widow(er) is entitled to the payment of a widow(er)’s pension during a period of one year from the spouse’s death. After the lapse of the one-year period, the widow is entitled to the payment of a widow’s pension if she is caring for a dependent child, has a disability reducing her earning capacity by more than 70%, has raised at least three children, has reached the age of 52 and raised two children, or has reached the retirement age.

155. A dependent child becomes entitled to the orphan’s benefit if the deceased parent (adopter) had been recipient of old-age pension, early retirement pension or disability pension or had, as of the day of death, reached the number of years of insurance necessary for entitlement to disability pension, complied with the conditions for entitlement to old-age pension, or died due to an industrial accident or occupational disease. The orphan’s pension amounts to 40% of the deceased parent’s pension.

156. Disability pension is the basic benefit provided under disability insurance. The Act on Social Insurance defines disability as a long-term adverse health condition reducing the insuree’s earning capacity by more than 40% when compared with a healthy natural person. The earning capacity reduction rates are stipulated in an annex to the Act on Social Insurance. The entitlement to disability pension arises when the person’s capacity to conduct gainful activity is reduced by more than 40% and the person has attained the required number of years of pension insurance.  A natural person is also entitled to disability pension if he/she became disabled at a time when he/she was a dependent child and is a permanent resident of the Slovak Republic. Such a natural person becomes entitled to disability pension no sooner than on the date of reaching the age of 18.

	Pension type
	Number of pensions paid as of:
	Average (solo) pension amount in SKK as of:

	 
	31.12.2006
	31.12.2007
	31.12.2006
	31.12.2007

	Old-age 
	916 296
	916 941
	8 226
	8 885

	Early retirement 
	44 693
	48 225
	8 970
	9398

	Disability                 
	182 856
	195 139
	6 139
	6 621

	Widow’s
	302 363
	302 807
	5 203
	5 544

	Widower’s           
	13 631
	31 109
	3 540
	3 949

	Orphan’s
	30 237
	29 645
	2 982
	3 242

	T o t a l
	1 490 076
	1 523 866
	X
	X

	Pensions paid
	 
	
	 
	 

	Abroad
	6 543
	7 480
	X
	X


198. If the member is entitled to receive maternity benefit pursuant to a separate regulation, such member is entitled to supplementary maternity benefit amounting to the difference between the service salary (less the advance payment for employee income and benefit tax and the premium for health insurance, sickness insurance, old-age insurance, disability insurance and unemployment insurance) and the provided maternity benefit (§164 of the Corps Act).

312. Following the decentralisation process, municipal and school libraries, especially in smaller municipalities, have merged to form so-called combined libraries that can better satisfy local citizens’ and students’ library and information needs. The Ministry of Culture is a founder of six libraries, the Slovak National Library in Martin, 4 universal scientific libraries and 1 specialised library, which provide nation-wide library and information services for the visually impaired. 
332. The Digital Broadcasting Act provides a stable legislative framework for a transition from analogue to digital terrestrial TV broadcasting without adversely affecting the rights of TV broadcasters which now use analogue frequencies. The approved legislation should create a stable environment for digital broadcasting in Slovakia and safeguard conditions for an unrestricted provision of content services through digital transmission, which would not thwart development of potential digital platforms. When implemented thoroughly, it should ensure that users with disabilities receive services in standard quality.
333. Under the Act on Payments for Public Services provided by the Slovak Television and the Slovak Radio, exemptions apply to natural persons who live in a single household with a person with severe disability, or who are persons with severe disability.  In addition, payments are reduced by 50 percent for pension beneficiaries who do not share the household with a person with a regular occupational income, and for recipients of material-need benefits or persons assessed along with such a recipient. 

334. Audio-visual works, Slovak films from the Slovak Film Institute edition, include foreign language captioning, as well as Slovak subtitles for deaf and hearing-impaired people.  

335. From its “Audiovízia” grant scheme, the Ministry of Culture provides financial support for production and development of audiovisual works, post-production, distribution and presentation of audiovisual works. The aforementioned grant scheme could also provide funding for the production of audio descriptions to audiovisual works, or closed and open captioning for hearing-impaired people, but only in direct connection with the production of a particular audiovisual work within the project for which a grant is requested, i.e. a grant applicant may request a subsidy for captioning (item: services related to project implementation, i.e. contracted services, of that e.g. captioning) as part of eligible costs of production (development, production, post-production) of an audiovisual work, or for captioning equipment (item: equipment rental, of that e.g. captioning equipment).  

394. Based on the analyses of experience from and development in the previous National Action Plan for Social Inclusion (NAP/SI) periods, the measures will be targeted to disadvantaged groups of population most at risk of poverty and exclusion – i.e., in particular children, juvenile, young adults, families with children, the unemployed (mainly the long term unemployed), disabled persons, marginalised Roma communities, homeless persons, persons released from prison, and drug and other addicts.

412. According to the Criminal Code (§208), ill-treatment of a significant other or of a person in one’s care is considered a criminal offence. This provision grants protection not only to minors but also to all significant others who, for any reason, depend on care provided by other persons (old age, disability, disease, etc.). A significant other means relatives in direct descent, adoptive parents, adoptees, siblings and spouses; other persons in family or other similar relations are considered significant others only if they would perceive the harm suffered by one of them as their own harm.

452. The Committee requests the State party to provide, in its second periodic report, information about the mentally ill, including the number of those hospitalized, the facilities available to them and the legal safeguards for the protection against abuse and neglect of patients.

453. In the Slovak Republic, psychiatric care is provided according to Article 17(6) of the Constitution of the Slovak Republic and the health care act, services linked with health care. 

454. A person may be admitted to an institutional health care facility providing psychiatric care without informed consent, when such person is a threat to themselves and their surroundings or when at risk of serious deterioration of their health as a consequence of mental illness. In these cases, the healthcare provider is obliged to notify the court that has the territorial jurisdiction over the institutional healthcare establishment of having admitted a person for institutional treatment within 24 hours. The court decides on the lawfulness of the reasons for admission to institutional care. Until the court makes that decision, the only authorised medical interventions are those that are essential for saving the life and health of the person or for ensuring the security of his or her surroundings. When the reasons for admitting a person into institutional care, which does not require informed consent, disappear, the provider has the obligation to release the person from institutional care or to seek informed consent. 

455. In 2006, altogether 1,600,000 out-patient psychiatric examinations were carried out in 267 out-patient adult departments and 45 out-patient child departments of which approximately 78,000 were examined the 1x in their life and 250,000 were examined the first time in the surveyed year. Psychiatric departments are established within general hospitals, psychiatric clinics and psychiatric sanatoria. Out-of-hospital care is provided in 17 day hospitals. No community facilities for patients suffering from mental disorders exist in the Slovak Republic. 
456. It is the first time in modern Slovak psychiatry that the Ministry of Health approves optimum out-patient department prescriptions based on the Reform of Psychiatric Care. In practice, this means that the number of psychiatric out-patients departments will be increased by 85 medical doctor positions, old age psychiatry will get 67 medical doctor positions more, child psychiatry 37 new medical doctor positions, out-patient departments for alcoholism and other addictions treatment will get 33 medical doctor positions more and psychiatric sexology will be added 18 medical doctor positions, i.e. a total increase by 240 medical doctor positions compared with the current situation where the total is 261 medical doctor positions.

457. New out-patient positions are opened on the basis of regional distribution of the number of examinations. It will be a multi-annual process. Already today, it faces significant limitations due to restricted funding possibilities of facilities with beds available for recruiting graduates interested in psychiatry and for their training. The approval of increasing the capacity of the day hospital from current 280 places to 900 is also important. Here, the regional principle also applies. As the out-patient, day hospital and clinical psychological care will develop, decreasing bed capacity, in particular in psychiatric establishments, has to be expected in the institutional care context.

458. Transformation of psychiatric care into community care, which takes into account the satisfaction of social needs of our patients in a better way than it is currently done, cannot be implemented in a radical way and without necessary sensitivity. It is an evolutionary process taking into account individual needs and possibilities of each of our patients in long-term care.

463. In education of children with special educational needs, the legislation made individual integration in the regular school system, education through social integration in special classes in regular schools, education in special schools possible in the system of education. Educational and psychological counselling centres, educational and psychological prevention centres, diagnostic centres, therapeutic and educational sanatoria and special educational counselling establishments (i.e. establishments of school counselling and specialised educational establishments) assist these children and their legal guardians. Education received at special schools except the education from special schools for mentally handicapped pupils, is equal to the education received at primary and secondary schools. 

465. In 2006, the decree on granting social scholarship to university students that increased the maximum amount of scholarship for the 2006 – 2007 school-year, was adopted (From SKK 2,500 for disabled students to SKK 7,200). In 2008, the Concept of Upbringing and Education of Roma Children and Pupils Including the Development of Secondary and Tertiary Education was adopted. The Strategy of Life-long Learning and Life-long Counselling were approved by government resolution. The objective is to create conditions for acquiring qualifications during active life. Developing key competences and improving chances in the labour market are the priority. This strategy pays particular attention to supporting gender equality and creating conditions for disabled persons. In its new lifelong learning act, the Slovak Republic also envisage creating conditions for recognition of results of informal and non-instructional education for attaining qualification. This would enhance social inclusion and reintegration into the labour market.

List of Issues
7. Please indicate to what extent equal access to facilities is guaranteed in law and in practice for persons with disabilities.

12. Please provide information on the extent to which the State party has been successful in enforcing relevant legislative provisions aiming at improving the employment of persons with disabilities.

16.  Please indicate whether the period of provision of assistance to the job-seekers of six consecutive calendar months also applies to those who have the most challenges in accessing employment, such as persons with disabilities, the long-term unemployed, older persons and former convicts. Please also inform the Committee about the benefits which the unemployed are entitled to after the expiration of the four or six month period, as well as whether there is a need for extending the duration of unemployment benefits in view of the fact that 70.9 per cent of the unemployed persons have been so for more than a year. (E/C.12/SVK/2, paras. 58, 49 and165)

27.
Please provide information on the impact of measures taken to ensure the availability and accessibility of mainstream educational institutions and programmes at various levels for pupils and students with disabilities.

28.
Please provide information on steps taken by the State party to guarantee and encourage participation and access to cultural goods and services especially by vulnerable groups, such as minorities, in particular the Roma, older people and persons with disabilities.
Reply to list of issues
Reply to the issues raised in paragraph 6 of the list of issues

11. When it comes to the second Amendment of the Anti-Discrimination Act, the institute of the so-called ´temporary equalising measures´ was introduced. According to this, such measures can be taken in the case of demonstrable inequality. The aim of these measures is to reduce or eliminate inequality. They are adequate and necessary in order to achieve the set goal. Entities authorised to take such measures were defined as being the State administration bodies. The subject of temporary equalising measures was also defined as the elimination of forms of social and economic discrimination, and discrimination on the basis of age and disability in order to ensure actual equal opportunities. 

Reply to the issues raised in paragraph 7 of the list of issues

12. On 1 January 2009, Act No. 447/2008 Coll. on Cash Benefits for Compensation of Severe Disability entered into force. The aim of this piece of legislation is to maintain, renew and develop the abilities of individuals and their families to live an independent life, to support the integration of individuals and their families in society through their active participation in this process, and to overcome or mitigate the social implications of severe disability. The rights defined by the Act on Cash Benefits for Compensation of Severe Disability are guaranteed equally to all in line with the equal treatment principles stipulated by Act No. 365/2004 Coll. on Equal Treatment in Certain Areas and on Protection against Discrimination (Anti-Discrimination Act). 

13. Forms of compensation are cash benefits provided individually or in various mutual combinations, however, always depending on the individual needs of severely disabled individuals. The degree of dependence of a severely disabled individual on a specific cash benefit depends not only on his or her severe disability, but also on non-medical criteria (individual personality, family, and the wider environment). Based on such deeper knowledge of the social situation of an individual, forms of compensation that seem most suitable are proposed (in the area of mobility, communication, necessary life actions and household work, and increased expenditures). 

Reply to the issues raised in paragraph 8 of the list of issues

23. In 2010, another new benefit was introduced for the transitional period from 1 March 2010 to 31 December 2011 as part of ALMM, specifically the benefit to support regional and local employment. The purpose of this instrument is to support entering and repeated entering of selected groups of disadvantaged employment seekers (school graduates, citizens older than 50 years of age, long-term unemployed, citizens long term off from the labour market due to difficulties with harmonizing work and family life, citizens with disabilities) to the labour market, to support regional and local employment ability with municipal bodies increasingly taking up the role of employer and contributing to the mitigation of regional disparities. 

Reply to the issues raised in paragraph 12 of the list of issues

31. The employment of citizens with disabilities is supported in the Slovak Republic by the Act on Employment Services through 

(a) Special active measures on the labour market; 

(b) Fulfilling employee obligations when employing citizens with disabilities. 

Special active measures on the labour market

32. The Slovak Republic has implemented as part of the ALMM also special measures aimed at citizens with disabilities. Their aim is to support the creation and maintaining of work places for this group of citizens in protected workshops or protected workplaces. 

33. Since the integration of citizens with disabilities on the labour market can be significantly supported by a positive legislative environment, in 2008 the part concerning the support of citizens with disabilities was comprehensively reconsidered in the Act on Employment Services (Amendment of the Act on Employment Services active as of 1 May 2008). The aim of this amendment was to eliminate barriers of creating new work places and to ensure the long-term sustainability of work places created for this group of citizens. By adjusting the so-far valid ALMM, mainly by adjusting the amount of provided benefits and by introducing new ALMM, a new legislative environment was created that even further supported the return of as many citizens with disabilities as possible to the labour market. 

34. At the same time, in order to comprehensively monitor the provision of services for citizens with disabilities, as well as their work integration, the Offices of Labour, Social Affairs and Family were obliged to keep special records on citizens with disabilities. 

35. The development of the number and share of employment seekers of citizens with disabilities of the total number of employment seekers from 2004 to 2010 is reducing in the long term, and their share fell from 4.93 per cent in 2004 to 2.88 per cent in 2010, which represents a significant drop by 2.05 per cent.

Fulfilling employee obligations when employing citizens with disabilities

36. In line with the Act on Employment Services (art. 63, para.1) the employer is obliged, when employing citizens with disabilities: 

(a) To ensure suitable conditions for the performance of work for the employed citizens with disabilities;

(b) To carry out training and preparation for the work of citizens with disabilities, and to take special care about increasing qualification during employment;

(c) To keep records about citizens with disabilities;

(d) To employ citizens with disabilities; if there are fewer than 20 employees and if the labour office registers employment seekers from among citizens with disabilities, as 3.2 per cent of the total number of employees (hereinafter referred to as the "obligatory share"); 

Reply to the issues raised in paragraph 15 of the list of issues 

45. On a specific level, the Centre dealt with the issue of sexual harassment in 2010 - 2011 mainly as part of its “Equal Chances are Worth It” project (series of activities supporting the identification of examples of good practice in preventing discrimination and promoting equality) that was funded by the European Commission through the PROGRESS Programme. The project was carried out from 6 December 2009 until 6 December 2010. Project partners were the Slovak National Centre for Human Rights, the Slovak Disability Council, Institute of Economic Research Slovak Academy of Sciences, Institute for Research of Labour and Family and Seesame s.r.o. Project activities also involved processing and publishing “Proven procedures in non-discrimination, in promoting equal opportunities and diversity in labour relationships” – a study of Slovak proven procedures and good practices when implementing the management of diversity in labour relationships aimed at the business sector – employers, professional employees of local municipal bodies – townships, towns in the Slovak Republic, social partnerships, trade unions, NGOs, media, and the public. 

Reply to the issues raised in paragraph 16 of the list of issues

51. The Act on Social Insurance excludes some individuals from the personal scope of insurance against unemployment due to the fact that they cannot be enrolled in the register of employment seekers, and thus they cannot receive benefits. Considering the above mentioned, for instance, a prosecuted, accused in custody, convicted in jail, or an individual granted old-age pension, early old-age pension, or disability pension due to work ability reduced by more than 70 per cent, or an individual granted disability pension who reached the retirement age, cannot be insured against unemployment.

52. That means that insurance against unemployment applies neither to individuals with severe disability who were granted disability pension due to work ability reduced by more than 70 per cent, nor to individuals whom disability pension was granted and who had reached the retirement age, since compensation of the income of these persons has already been ensured through disability or old-age pension.

Article 12 - Right to physical and mental health


Reply to the issues raised in paragraph 23 of the list of issues
76. The right to sexual and reproductive health of women in the cases of key objections on the part of the health-care provider is ensured for all citizens, women, in line with the currently valid national legislation. “The National Program of Care for Women, Safe Maternity and Reproductive Health” is currently being developed, while the deadline for its submission was prolonged.

Reply to the issues raised in paragraph 24 of the list of issues
77. The Ministry of Health of the Slovak Republic stabilised the number of beds in health-care institutional facilities that provide specialized health care to patients with mental illness (specifically, 54 facilities were established with 3,224 beds around the Slovak Republic). 

78. When increasing the quality of health care provided to citizens suffering from mental illnesses or behavioural problems in facilities of social services, the Ministry of Health of the Slovak Republic stipulated, by Act No. 576/2004 Coll. on Healthcare and Healthcare-Related Services, that health care in the extent of nursing can also be provided in social service facilities. 

79. Statistical data on the network of psychiatric facilities, the number of beds and the activities of psychiatric out-patient departments has been processed in the publication “Psychiatric care in the Slovak Republic.” Data is classified according to gender, age groups, diagnosis, and the length of hospitalization, education and work activity. The basis for processing statistical data is the Statistical Sheet of the patient admitted for institutional care in a psychiatric facility, the Annual Report on the Activity of a Psychiatric out-patient Department, and the Annual Report on the Activity of Day care. Currently 18 psychiatric day-care centres for adults and 1 for children are in operation in Slovakia.

Reply to the issues raised in paragraph 27 of the list of issues

88. Education of children and students with a physical handicap is stipulated by Article 94 of Act No. 245/2008 Coll. on Education (the school law) according to which students with disabilities are educated in special schools, special kindergartens, primary and secondary school classes, or at schools integrated with other school children. From the aspect of the arrangement of these educational institutions, their network is made in a way that makes them accessible.

89. Special care for students with physical handicap is provided by centres of special educational counselling and by special educators in schools. Students with disabilities are educated at the indicated schools following educational programmes for individual types of handicap or defect defining specific features of education. They are part of the State educational programme. 

- The educational programmes are part of the State educational programmes. If the physical handicap prevents a child or a student of the special class or special school from being educated according to the education programme for students with the given physical handicap, the student is taught following an individual educational programme respecting his or her special learning needs.

90. The support of university students with disability is governed by Article 100 of Act No. 131/2002 Coll. on Universities. A university provides as much support during university studies of students with a physical handicap as possible. 

Reply to the issues raised in paragraph 28 of the list of issues
Supporting cultural rights of people with disabilities 

95. The Ministry of Culture of the Slovak Republic cooperates intensely with NGOs focusing on the support of the culture of disadvantaged groups. Since 2005, it has a working group (consisting of NGO representatives) dealing with the issues of promoting the culture of citizens with disabilities. Members of the working group organised a working seminar on this topic (on the strategy of development and how to support the culture of people with disabilities – seminar for organizations established by the Ministry of Culture). The working group also realized a survey of cultural needs of people with disabilities involving NGOs as well as organizations established by the ministry. It developed an analysis of the subsidy programme (2007 - 2008). One of the outcomes is the methodological guidebook (manual) for the preparation of cultural events for people with disability.

96. The Ministry of Culture of the Slovak Republic currently also fulfils tasks resulting from The Strategy of the Development of Slovak Library Science for 2008 – 2013 – measures 3.7. – supporting access to libraries for disadvantaged groups as well as tasks resulting from the Strategy of Developing Museums and Galleries by 2011. 

97. In 2008 the Ministry of Culture of the Slovak Republic carried out a model project for the blind and visually impaired as part of caring for citizens with disabilities in the Archaeological Museum of the Slovak National Museum in Bratislava, Accessing a part of the exposition The Older History of Slovakia for the blind and visually impaired – The History of Slovaks and Slovakia. 


Education and public awareness building

112. A unique contribution to the issue was the International Conference on the Cultural Heritage of the Blind (16 – 17 April 2010 – The Union of the Blind and Visually Impaired, Bratislava). The aim of the conference Accessing Cultural Heritage to Visually Impaired People and their Contribution to Cultural Life of the Society was to contribute to making the lives of visually impaired people easier, as well as to increase mutual understanding and tolerance, and their participation in society through cultural integration. The aim of the conference was to look for ways of supporting and developing the cultural and aesthetic potential of the blind and visually impaired, with the aim to inform about the status of cultural rights of the blind and to strengthen the empathy and greater openness of society to problems of the blind and visually impaired citizens. 
IDA recommendations for Concluding Observations :
· Take steps to actively consult with and involve women and girls with disabilities and their representative organisations in the development of legislation and policies concerning education, employment, social protection, health, protection against violence, in accordance with Article 4(3) of the CRPD.

· Collect adequate data on children and adults with disabilities, including women and girls with disabilities, and use disaggregated data and results of studies to develop policies and programmes to promote equal opportunities for them in society.
Articles 2, 6 & 7

· Adopt measures to ensure the elimination of discrimination of persons with disabilities in access to employment, both in private and public sectors, and to ensure that employees with disabilities in all forms of employment, including sheltered employment, enjoy rights under fair wage and labour laws on an equal basis with others.  Ensure that the law provides for reasonable accommodation for persons with disabilities in the workplace, and that its denial is recognised as disability-based discrimination explicitly within the law (Articles 2, 5(3), CRPD).
· Take immediate steps to address the gender gap in the employment and salary of women with disabilities by following up on compliance to affirmative action policies and quotas and enforcing their requisite sanctions in both the public and private sector.
Article 10

· Ensure the provision of support services to assist families, including both mothers with disabilities, and mothers or women in the family who are the lead caregivers in their care for children with disabilities.  In particular, ensure that services and assistance are rendered to permit women in families with children with disabilities, as well as mothers with disabilities, to continue their careers with an appropriate work/life balance.
Article 11

· Take steps to close down institutions, and in particular refrain from the practice of institutionalisation of persons with disabilities who do not have family support (see para 150 of State report).  Adopt measures to guarantee the right to housing of persons with disabilities in the community including through the development of affordable housing and support services for persons with disabilities being made available to increase their level of independence for community living in accordance with Article 19 of the CRPD.
Article 12

· Adopt measures to ensure that all information, healthcare and services relating to sexual and reproductive health are made accessible to children and adults with disabilities, including women and girls with disabilities, in age-appropriate formats and that they are respectful of the dignity and integrity of persons with disabilities based on the free and informed consent of the individual concerned, and that consensual treatment such as the administration of contraception, or fertility treatments are not denied, while all non-consensual treatment, including that for which consent is given by a third party, is not permitted by law.
· Adopt measures to ensure that all education, information, healthcare and services relating to sexual and reproductive health, HIV and STIs, are made accessible to women and girls with disabilities in age-appropriate formats.
Articles 13 & 14

· Adopt measures in the law to ensure the implementation of inclusive education of children with disabilities, such as the obligatory training of all teachers (beyond special education teachers), to require individual education plans for all students, ensure the availability of assistive devices and support in classrooms, educational materials and curricula, ensure the accessibility of physical school environments, encourage the teaching of sign language and disability culture, allocate budget for all of the above.  Ensure the law provides enforceable remedies for the denial of the right to inclusive education including the denial of the provision of reasonable accommodation with respect to education.
Article 15
· Give full effect to the cultural rights of persons with visual impairments, and their access to information, amend legislation to provide exceptions and limitations to copyright laws so that they may be made available and accessible.
ANNEX - References to persons with disabilities in Slovakia by other treaty bodies:
Human Rights Committee Concluding Observations, CCPR/C/SVK/CO/3, 2011
17.
The Committee recalls its previous concluding observations (CCPR/CO/78/SVK para. 18) and is concerned at the continued reports of de facto segregation of Roma children in the education sector. The Committee is further concerned at the continuing reports of the placement of Roma children in special needs classes that are meant for pupils with psychological disabilities, without conducting proper medical assessments to establish their mental capacity (arts. 26 and 27).

The State party should take immediate steps to eradicate the segregation of Roma children in its education system by ensuring that the placement in schools is carried out on an individual basis and is not influenced by the child’s ethnic group. Furthermore, the State party should take concrete steps to ensure that decisions for the placement of all children, including Roma children, in special needs classes may not be made without an independent medical evaluation nor based solely on the capacity of the child.

CAT Committee Concluding Observations, CAT/C/SVK/CO/2, 2009
15.The Committee is concerned about reports of mistreatment of Roma by police officers during arrest and while in custody.  It is also concerned about the high percentage of Roma children in schools for children with mental disabilities. It is further concerned about discrimination against the Roma minority which has lead to violations of the rights protected under this Convention. (arts. 10 and 16)

In light of its General Comment No. 2 on the implementation of article 2 (CAT/C/GC/2, 2008), the Committee recalls that the special protection of certain minorities or marginalized individuals or groups especially at risk is part of the State party’s obligations under the Convention. In this respect, the State party should:
a) Strengthen its efforts to combat ill-treatment of Roma detainees by ensuring the exercise of their legal rights as from the outset of detention; and

b) Enforce the School Act No 245/2008 by ensuring that Roma children are admitted to mainstream education, unless a proper assessment concludes that the child has a mental disability and the child’s legal guardian has requested placement into such special schools. Further, in particular it should decouple the term “socially disadvantaged” from the term “mental disability”. 

Psychiatric facilities
20.The Committee is concerned about the ill-treatment of psychiatric patients, including the use of net-beds, as well as on the lack of independent monitoring of such places of deprivation of liberty. (arts. 11 and 16)

The State party should improve the living conditions for patients in psychiatric institutions and ensure that all places where mental health patients are held for involuntary treatment are regularly visited by independent monitoring bodies to guarantee the proper implementation of the safeguards set out to secure their rights, and that alternative forms of treatment are developed.

CRC Committee Concluding Observations, CRC/C/SVK/CO/2, 2007
47.  The Committee welcomes the adoption by the State party of the National Programme for the Development of Living Conditions for Citizens with Disabilities in All Areas of Life.  The Committee also notes with appreciation the existence of social service homes that provide basic care for children with disabilities.  Nevertheless, the Committee expresses its concern that such services are still not adequate, particularly access to buildings and transportation,and that the majority of primary and secondary schools lack sufficient financial, material and human resources for the inclusive education of children with disabilities.  The Committee is also concerned that Roma children with disabilities experience double discrimination.

48.  In the light of the Standard Rules on the Equalization of Opportunities for Persons with Disabilities (General Assembly resolution 48/96) and the Committee’s general comment No. 9 (2006) on the rights of children with disabilities, the Committee recommends that the State party:
(a) Take all necessary measures to ensure that legislation providing protection for persons with disabilities, as well as programmes and services for children with disabilities, are effectively implemented;
(b) Develop early identification programmes to prevent disabilities;
(c)  Undertake awareness-raising campaigns on the rights and special needs of children with disabilities, encourage their inclusion in society and prevent discrimination and institutionalization;
(d)  Provide training for professional staff working with children with disabilities, such as medical, paramedical and related personnel, teachers and social workers; and
(e)  Consider signing and ratifying the International Convention on the Rights of Persons with Disabilities and its Optional Protocol.
� Report of Special Rapporteur on Torture, 28 July 2008, A/63/175, para 63.
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