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Suggestions for disability-relevant questions to be included in the

List of Issues, CESCR 46th session
The International Disability Alliance (IDA) has prepared the following suggestions for the list of issues, based on references to persons with disabilities to be found in state reports submitted to the Committee on Economic, Social and Cultural Rights. 

NEW ZEALAND

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. 

Suggestions for list of issues
· Does the law recognize the denial of reasonable accommodation as constituting discrimination?  For example, in the workplace? What remedies are available to persons with disabilities victims of discrimination?  What sanctions are available in the law for the exercise of disability based discrimination? 
· What steps are being taken to promote the participation of women with disabilities (both moderate and severe disabilities) in employment?
· What measures are being taken to guarantee the right to housing of persons with disabilities?  How is accessible and affordable housing, and support services for persons with disabilities being made available to increase their level of independence in living in the community and to realise the will and preference of individuals as to how they wish to live?

· What measures are being adopted to ensure that all health care and services, provided to persons with disabilities, including all mental health care and services, is based on the free and informed consent of the person concerned, and that involuntary treatment and confinement are not permitted by law in accordance with the Convention on the Rights of Persons with Disabilities and as recognised by the Special Rapporteur on Torture. 
(See Articles 14 and 25 of the CRPD; “In addition, article 25 recognizes that medical care of persons with disabilities must be based on their free and informed consent. Thus, in the case of earlier non-binding standards, such as the 1991 Principles for the Protection of Persons with Mental Illness and for the Improvement of Mental Health Care (resolution 46/119, annex), known as the Mental Illness Principles, the Special Rapporteur notes that the acceptance of involuntary treatment and involuntary confinement runs counter to the provisions of the Convention on the Rights of Persons with Disabilities.” Report of Special Rapporteur on Torture, 28 July 2008, A/63/175, para 44.)

· What steps are being taken to end all practices of restraint, fixation, physical force, isolation, control of behaviour using medication, and other forced or coerced administration of psychiatric interventions such as electroshock and mind altering drugs including neuroleptics that are currently used on persons with disabilities in psychiatric institutions, social care homes and other institutions, to carry out education of personnel on the rights of persons with disabilities in line with the CRPD and recommendations of the Special Rapporteur on Torture?

(“The Special Rapporteur notes that forced and non-consensual administration of psychiatric drugs, and in particular of neuroleptics, for the treatment of a mental condition needs to be closely scrutinized. Depending on the circumstances of the case, the suffering inflicted and the effects upon the individual’s health may constitute a form of torture or ill-treatment.” Report of Special Rapporteur on Torture, 28 July 2008, A/63/175, para 63)

· Re paras 503 – 504, what is being done to address the unmet need of adults with disabilities and parents or caregivers of children with disabilities in relation to health services (such as GPs, medical specialists and counsellors/social workers)?

· What services are in place to reach out and educate children and adults with disabilities about sexual and reproductive health, HIV/AIDS and other STIs? Is information available in accessible and age appropriate formats for both children and adults with disabilities?

· Re para 362, how is the government planning to implement an effective data collection system with respect to children and adults with disabilities? 

· What steps are being taken to ensure that mainstream schools provide a sufficiently supportive study environment for children with disabilities and necessary training for teachers and non-teaching staff in mainstream schools to ensure an inclusive education?
· Please provide statistics of the number of children with disabilities attending the following mainstream schools: primary school, middle school, highs school and the rate of success and completion of schooling?
· Are there sign language interpreters in mainstream primary, middle and high schools for deaf or hard of hearing students?
· What steps are being taken to give full effect to the cultural rights of persons with visual impairments and their access to information, by providing exceptions and limitations to copyright laws on publications so they can be made available in Braille?
PERU
State Report
Artículo 6 Derecho al empleo

(Párrafo 12) Es importante señalar que existen algunos grupos de la población a los que les cuesta más insertarse en el mercado de trabajo, como es el caso de las personas con discapacidad, las mujeres y los jóvenes. En ese sentido, se puede apreciar que más de las dos terceras partes de la población con discapacidad en edad de trabajar se encuentra inactiva, es decir, no trabaja ni busca trabajo; mientras que las tasas de desempleo de las mujeres (9%) y los jóvenes (14%) se encuentran claramente por encima del total (7%) en Lima Metropolitana. Sobre estas cifras, así como las indicadas en el párrafo anterior resulta de gran utilidad los Cuadros 1-12 del anexo II y páginas 87 al 105 del anexo X.

(Párrafo 27) Cabe mencionar que, de acuerdo a la información disponible, el número de Beneficiarios de los Centros de Formación Profesional en los últimos años a nivel nacional (Huancayo, Puno y Huaraz) entre los años 2005 y 2007 es de 2,265 beneficiarios, a los cuales 24 son discapacitados. (Para mayor detalle ver Cuadro de Nº 13 del anexo II). Cabe señalar que en el Primer Semestre del 2008, se ha beneficiado 706 personas.

(Párrafo 34) Lo anterior, se materializa con la debilidad existente para la formulación y aplicación de estrategias en la atención de los objetivos en aras de conseguir un empleo pleno y productivo, siendo uno de los grupos más afectados los sectores vulnerables como personas discapacitadas, mujeres, jóvenes, entre otros.
Artículo 7 Condiciones salariales

(Párrafo 67) Los grupos de trabajadores que se encuentran privados de igualdad de oportunidades son principalmente los jóvenes, mujeres de escasos recursos, personas con discapacidad, adultos mayores y personas con VIH-SIDA.

Artículo 10 Apoyo a la familia

(Párrafo 111) La situación de los niños huérfanos, de los niños abandonados o privados de su medio familiar, así como de los niños impedidos físicos o mentalmente, se trata en un primer momento a través de la Unidad Gerencial de Investigación Tutelar del MIMDES o del juzgado especializado en familia. Se tramitará un proceso de investigación al niño, niña o adolescente, con discapacidad física o mental o sin ella, expidiéndose la resolución de Declaración de Estado de Abandono.

(Párrafo 122) A efectos de tener un control adecuado y bien organizado de los Centros de Atención Residencial en Perú (donde se encuentran albergados niños, niñas y adolescentes, con y sin discapacidad física y mental), con fecha 23 de Diciembre del 2007, se expidió la Ley N° 29174 – la cual regula el funcionamiento de Centros de Atención Residencial de Niñas, Niños y Adolescentes. 

No se incluyen referencias a personas con discapacidad en las secciones de derecho a la salud (artículo 12) y educación (artículo 13) ni estándar de vida que incluye vivienda y alimentación (artículo 11).

Información en anexos

Incluye información sobre normas jurídicas que se refieren a personas con discapacidad: 

6.
Las disposiciones contenidas en la Ley General de Educación Ley 28044, la cual en su artículo 8º establece que la educación tiene a la persona como “centro y agente fundamental del proceso educativo”, se sustenta entre otros, en el principio de inclusión, que “incorpora a las personas con discapacidad, grupos sociales excluidos, marginados y vulnerables, especialmente en el ámbito rural, sin distinción de identidad étnica, religión, sexo u otra causa de discriminación, contribuyendo así a la eliminación de la pobreza, la exclusión y las desigualdades”. En ese sentido, el artículo 18 obliga al Estado a elaborar y ejecutar proyectos educativos que incluyan objetivos, estrategias, acciones y recursos tendientes a revertir situaciones de desigualdad y/o inequidad por motivo de origen, etnias, género, idioma, religión, opinión, condición económica, edad o de cualquier otra índole.

13.
El Reglamento considera en su artículo 31º, numeral 31.3, como infracción muy grave en materia de empleo y colocación: la publicidad y realización, por cualquier medio de difusión, de ofertas de empleo discriminatorias, por motivo de origen, raza, color, sexo, edad, idioma, religión, opinión, ascendencia nacional, origen social, condición económica, ejercicio de la libertad sindical, discapacidad, estar infectado con VIH o de cualquier otra índole. Esta conducta es sancionada de conformidad con lo señalado por el artículo 48º que establece  la cuantía y aplicación de las sanciones.

14.
Si bien existe una Ley de protección al consumidor, Decreto Legislativo 716, es su Texto Único Ordenado aprobado por Decreto Supremo 039-2000-ITINCI, el que regula con mayor amplitud los derechos de los consumidores y usuarios. Esta última norma consagra una serie de derechos de los consumidores, entre los que se encuentran el derecho de acceder a la variedad de productos y servicios valorativamente competitivos y el derecho a la protección de sus intereses económicos mediante el trato equitativo y justo en toda transacción comercial. Para lograr este propósito se establece el derecho de los consumidores a no ser discriminados por motivos de raza, sexo, nivel socioeconómico, idioma, discapacidad, referencias políticas, creencias religiosas o de cualquier índole, en la adquisición de productos y prestación de servicios que se ofrecen en locales abiertos al público.

15.
En ese mismo sentido se orienta la Ley que precisa el derecho de los ciudadanos a no ser discriminados en el consumo, Ley 27049 que añade el artículo 7-B al Decreto Legislativo Nº 716, que establece que los consumidores no podrán ser discriminados por motivo de raza, sexo, nivel socioeconómico, idioma, discapacidad, preferencias políticas, creencias religiosas o de cualquier índole, en la adquisición de productos y prestación de servicios que se ofrecen en locales abiertos al público. Toda exclusión deberá tener una justificación objetiva en cuanto causas de seguridad del establecimiento o tranquilidad de sus clientes u otras razones debidamente justificadas. 

20.
Los Gobiernos Regionales y Locales vienen aportando normas que contribuyen al desarrollo progresivo de los derechos humanos, específicamente en el tema de discriminación se puede mencionar algunas iniciativas. Un hito importante en la materia es la Ordenanza 002-2008-A-MPA de la Municipalidad Provincial de Abancay que prohíbe la discriminación en todos sus ámbitos, pues es la primera en su género a nivel nacional y a través de ella, se reconoce la igualdad entre los seres humanos y rechaza toda discriminación por razón de raza, sexo, religión, actividad, condición de salud, discapacidad, lugar de origen o residencia, edad, idioma o de cualquier otra índole. 

La discriminación constituye una figura delictiva que se encuentra tipificada en nuestra legislación en el Código Penal, Título XIV-A Delitos contra la Humanidad,  Capítulo IV, artículo 323º.

“El que, por sí o mediante terceros, discrimina a una o más personas o grupo de personas, o incita o promueve en forma pública actos discriminatorios, por motivo racial, religioso, sexual, de factor genético, filiación, edad, discapacidad, idioma, identidad étnica y cultural, indumentaria, opinión política o de cualquier índole, o condición económica, con el objeto de anular o menoscabar el reconocimiento, goce o ejercicio de los derechos de la persona, será reprimido con pena privativa de libertad no menor de dos años, ni mayor de tres o con prestación de servicios a la comunidad de sesenta a ciento veinte jornadas.

Si el agente es funcionario o servidor público la pena será no menor de dos, ni mayor de cuatro años e inhabilitación conforme al inciso 2) del artículo 36.
La misma pena privativa de libertad se impondrá si la discriminación se ha materializado mediante actos de violencia física o mental.

CUADRO N° 13 Beneficiarios CENFORP
Fuente: Informe Anual de los CENFORP a nivel nacional. 

	BENEFICIARIOS-CENFORP HUANCAYO, TARACO-

PUNO,  HUARAZ 2005 - 2007

	Año
	Beneficiarios
	Discapacitados
	Total

	2005
	443
	11
	454

	2006
	621
	0
	621

	2007
	1177
	13
	1190

	TOTAL
	2241
	24
	2265


4.
Los Centros de Formación Profesional son entidades en donde se imparte formación a fin de proporcionar la capacidad práctica y las actitudes necesarias para el trabajo en un conjunto de ocupaciones dentro de las distintas ramas de la actividad económica. Cuentan con aulas y talleres, usualmente no pertenecen al sistema educativo nacional y pueden encontrarse patrocinadas por el gobierno o empresas. Éstos Centros de Formación Profesional benefician a los sectores vulnerables de la población de provincias, especialmente los sectores rurales, promoviendo así la capacitación para el trabajo y el autoempleo de comunidades, caseríos, entre otros.

Plan Nacional de Igualdad de Oportunidades para Personas con Discapacidad

· El Programa Red Cil Proempleo ha inscrito a 124 Personas con Discapacidad (PCD) y colocó en un puesto de trabajo a 16 personas con discapacidad.

·  El Programa Construyendo Perú ha brindado trabajo temporal a nivel nacional a 5,614 personas con discapacidad, de las cuales 3,097 fueron varones y 2,517 mujeres. 

· Se han desarrollado acciones de difusión de los servicios ofrecidos por los programas de empleo y sensibilización respecto a las personas con discapacidad:

· Los programas "Construyendo Perú", "Pro Joven" y "Mi Empresa" difundieron sus servicios a 79 personas con discapacidad.

· El Programa Red Cil Pro Empleo realizó actividades de sensibilización y capacitación a 52 operadores del Red Cil Pro Empleo.

· Capacitación y sensibilización respecto a la Ley N° 27050, Ley General de la Persona con Discapacidad; 65 inspectores de trabajo del Sector.

· Difusión de la Ley N° 27050 a las personas con discapacidad y sus familiares, gremios empresariales, sindicatos, trabajadores del sector público, empresas privadas, instituciones públicas y privadas, transportistas de servicio público entre otros.

· Orientación, información y difusión de las normas laborales aplicables a personas con discapacidad; 450 personas capacitadas. (Dirección Nacional de Relaciones de Trabajo).

· Atención preferente a personas con discapacidad en servicios de conciliación, defensa legal, mediación y asesoría legal gratuitos, 3253 personas con discapacidad beneficiadas.

· Otras actividades realizadas por el Ministerio de Trabajo y Promoción del Empleo

· Se viene gestionando la creación del Comité de Concertación a favor del empleo de las personas con discapacidad, con la participación de los Gremios Empresariales, Gremios Laborales, Asociaciones representativas de las personas con discapacidad, representantes del Sector Público e instituciones privadas.

· 44 Inspecciones a empresas en cumplimiento de las normas laborales aplicables a personas con discapacidad.

· Participación del sector, a través de la Dirección Nacional de Relaciones de Trabajo en  la Comisión Multisectorial para la elaboración del Plan de Igualdad de Oportunidades para las Personas con Discapacidad 2007-2016.
Suggestions for list of issues

1. Has the Government reviewed and harmonized the national legislation, policies and programs in line with the CRPD?

2. Please provide statistics allowing to develop baselines on the situation of health, education and access to employment for persons with disabilities, from which to measure the progress of implementation of the CRPD.
3. Has the State put in place awareness-raising programmes to inform people about the rights of persons with disabilities and the CRPD?
4. Could the State provide information on the compliance by municipalities reporting on the use of 0.5% of their budgets allocated by law to perform works, repairs or modifications to improve or provide access to urban infrastructure? 
5. What steps are being taken to ensure access to information for persons with visual impairments and to implement with the legislation on the incorporation on access options in websites of public entities, universities and private organisations that provide services through internet? 

6. Is the Government providing alternative resources to establish supports to live independently in the community for persons with disabilities including persons with psychosocial disabilities and intellectual disabilities?
7. What steps are being taken to guarantee an inclusive education for children and youth with disabilities, ensuring that mainstream schools provide a sufficiently supportive study environment and necessary training for teacher and non-teaching staff as well as physical and communicative accessibility?  

8. What measures have been taken by the Government of Peru to promote the employment of persons with disabilities and to protect them from discrimination in the workplace, including the denial of reasonable accommodation?

9. Does the Government intend to create employment programmes for persons with disabilities?
10. What steps are being taken to promote the participation of persons with disabilities in cultural and sporting activities?

SLOVAKIA

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.

Suggestions for list of issues
· Does the law recognize the denial of reasonable accommodation as constituting discrimination?  For example, in the workplace? What remedies are available to persons with disabilities victims of discrimination?  What sanctions are available in the law for the exercise of disability based discrimination? 
· Please provide more information on the sheltered workshops for persons with disabilities.  Do workers with disabilities in sheltered employment enjoy rights under fair wage and labour laws on an equal basis with other workers? Do persons with disabilities who are employed in mainstream employment also receive benefits on an equal basis with persons taking part in sheltered workshops?  
· What steps are being taken to promote the participation of women with disabilities (both moderate and severe disabilities) in employment?
· What services are in place to reach out and educate children and adults with disabilities about sexual and reproductive health, HIV/AIDS and other STIs? Is information available in accessible and age appropriate formats for both children and adults with disabilities?

· Re para 394, what measures are being taken to guarantee the right to housing of persons with disabilities?  How is accessible and affordable housing, and support services for persons with disabilities being made available to increase their level of independence in living in the community and to realise the will and preference of individuals as to how they wish to live?

· What steps are being taken to close down institutions and develop community based services to realise the right of persons with disabilities to live in the community and their legal right to choose where and with whom they live on an equal basis with others ?

· Re paras 452-458, what measures are being adopted to ensure that all health care and services, provided to persons with disabilities, including all mental health care and services, is based on the free and informed consent of the person concerned, and that involuntary treatment and confinement are not permitted by law in accordance with the Convention on the Rights of Persons with Disabilities and as recognised by the Special Rapporteur on Torture. 
(See Articles 14 and 25 of the CRPD; “In addition, article 25 recognizes that medical care of persons with disabilities must be based on their free and informed consent. Thus, in the case of earlier non-binding standards, such as the 1991 Principles for the Protection of Persons with Mental Illness and for the Improvement of Mental Health Care (resolution 46/119, annex), known as the Mental Illness Principles, the Special Rapporteur notes that the acceptance of involuntary treatment and involuntary confinement runs counter to the provisions of the Convention on the Rights of Persons with Disabilities.” Report of Special Rapporteur on Torture, 28 July 2008, A/63/175, para 44.)

· What steps are being taken to ensure that mainstream schools provide a sufficiently supportive study environment for children with disabilities and necessary training for teachers and non-teaching staff in mainstream schools to ensure an inclusive education?
· Please provide statistics of the number of children with disabilities attending the following mainstream schools: primary school, middle school, highs school and the rate of success and completion of schooling?
· Are there sign language interpreters in mainstream primary, middle and high schools for deaf or hard of hearing students?
· Are teaching materials in schools available in Braille and other accessible formats? What measures are being taken to improve accessibility of schooling? 
· What steps are being taken to provide exceptions and limitations to copyright laws on published Works so they can be made available in Braille and other accessible formats, including electronic?
· What steps are being taken in law and in practice to ensure that users with hearing and visual impairments access TV services of appropriate quality?

· What steps are being taken, and by which body, to improve availability of the easy-to-read texts? 
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