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IDA recommendations for Concluding Observations, CRC 56th Session

The International Disability Alliance (IDA) has prepared the following  recommendations for the Concluding Observations, based on references to persons with disabilities to be found in the State report submitted to the Committee on the Rights of the Child. 
DENMARK

Denmark ratified the CRPD on 24 July 2009.

State report




333.
1.  The teacher training programme: No explicit requirements have been defined for the teacher training programme in the area of teaching children with disabilities. Please refer to Article 28, however, in respect of special educational measures.
390.
1.  The teacher training programme: During their education, student teachers are required to work with disadvantaged children and the related issues of preventing child abuse and neglect in general. The pedagogical subjects of the teacher training programme must also qualify teachers to work with children of non-Danish ethnic origin as well as social education problems. Student teachers must develop skills for teaching in culturally diverse primary and lower secondary schools. The curriculum consists of cultural theory as well as theories of and research into identity development and learning in children and young people from different social and cultural backgrounds. Students work with theories of multicultural background, social integration, cultural encounters and intercultural education. They are also required to become competent in creating, maintaining and leading inclusive groups, including particularly vulnerable groups of children. The curriculum also provides instruction in the purpose and significance of social education to learning, cultural education and social integration; differentiated teaching; guidance and methods for identifying conditions that perpetuate inappropriate responses and actions; and observation, description and analysis of interaction and development potential. Students can also elect to qualify themselves. 

417.
In 2005 13,600 ‘Folkeskole’ students received special needs education compared with 10,800 in 2001, an increase of 26%. In the same period the number of students attending ‘Folkeskole’ (including students in special schools) rose by 4%.

Ordinary and extensive special needs education in the ‘Folkeskole’ and private elementary schools 
	
	2001
	2002
	2003
	2004
	2005

	Ordinary special needs education in special classes
	    Number

	‘Folkeskole’
	10 772
	11 529
	11 515
	13 125
	13 567

	Private elementary schools
	163
	130
	295
	364
	275

	Extensive special needs education/severely disabled
	     Number

	‘Folkeskole’
	8 798
	9 901
	9 968
	10 233
	10 491

	Private elementary schools
	413
	552
	663
	866
	1 010


Source:  UNI•C Statistik & Analyse.

1114.
Another part of the restructuring of the special needs area is the establishment of ‘centre schools’ at selected schools, where units for special needs pupils in the school district will be created, i.e. children with autism, AD/HD, Down’s syndrome, etc. 

911.
There are two national residential institutions and three disability ‘satellites’ for children in Greenland. In addition, there is one residential institution for both children and adults with disabilities, accommodating persons from 12 years of age. 21 children with a disability are placed at an institution, while 7 are in foster care.

	Institution
	Antal børn
	Disability

	Ivaaraq – children and young persons with multiple disabilities
	8 children
	Brain damage, epilepsy, spasticity and hearing and vision impairment

	Gertrud Rask Memorial – disability institution
	9 children
	Mental retardation, ADHD, infantile organically-induced attention deficit disorder

	Aaqa – adults with mental disorders
	1 young person
	Prader Willi Syndrome – Placed in a ‘satellite’ unit

	Meeqqat Angerlarsimaffiat – Residential care of children and young persons
	1 young person
	Brain damage, placed in a ‘satellite’ unit

	Ikinngut – mentally disabled adults
	2 young persons
	Mental retardation, placed in a ‘satellite’ unit


List of Issues:

9.
Please provide information on the factors accounting for the high number of children placed into care without an action plan as required by the Care Placement Reform. Please explain the roles and functions of the municipalities in implementing the Care Placement Reform. Please indicate whether the State party has conducted studies on the root causes of and risk factors associated with such high numbers of children, especially adolescents, being placed into out of family care.
10.
Please provide information on any measures taken to implement inclusive education for children with disabilities and to ensure that teachers have comprehensive training in this respect.

Written replies to the List of Issues:
3.
Please provide additional information on the Children’s Reform legislation, as well as any measures taken to harmonise child rights legislation in Greenland and the Faroe Islands with the Convention.

…

In addition to the Children’s Reform, the Danish government has amended the following legislative acts:

Continuity in placement, etc. (Act No. 318 of 28 April 2009)

The amendments mean, for instance, that children having been placed into care outside the home for a period of three years or more can remain in the placement facility if they are found to have established strong ties with the facility. The Act entered into force on 1 July 2009.

Strengthening of initiatives in favour of children and young people at risk of crime (Act No. 551 of 26 May 2010)
For instance, the amendments mean:

that local authorities must prepare plans to fight juvenile delinquency; that social reintegration and follow-up support must be improved vis-a-vis released young people; that children and young people at secure facilities are screened for psychiatric problems at secure facilities; that a new type of institution with increased possibilities of retention and detention must be introduced; an that it must be possible to detain children and young people for the first 14 days of the beginning of a placement period, and that they may be searched as may living rooms at residential homes and shelters.

The Act entered into force on 1 July 2010.

Strengthening of response actions vis-à-vis children and young people at risk of crime (Act No. 627 of 11 June 2010)

The amendments mean, for instance, introduction of the possibility of electronic monitoring (electronic ball and chain) in relation to instructions to young people and relaxation of the criteria for placement at secure facilities. The Act entered into force on 1 July 2010.

The Faroe Islands

Overall the effect of the financial crisis has affected the Faroese economy, and the effect has led to a number of austerity measures being made to the budgets for 2009 and 2010. This has among other things led to amendments to the effect that some subsidies have been reduced. Also it has entailed a reduction in the annual projection of all public social benefits, such as retirement pension, disability pension and child allowance in 2010 was reduced by 1 per cent, from 4 to 3 %. And a bill is prepared proposing on reducing the projection on social benefits from 3 to 0 % for 2011.  

Please provide information on the factors accounting for the high number of children placed into care without an action plan as required by the Care Placement Reform. Please explain the roles and functions of the municipalities in implementing the Care Placement Reform. Please indicate whether the State party has conducted studies on the root causes of and risk factors associated with such high numbers of children, especially adolescents, being placed into out of family care. 
…

Over time, the Ministry of Social Affairs has launched quite a number of research projects in the area of children and young people, one of the most significant surveys being the Cohort Study in Children where the Danish National Centre for Social Research (SFI) follows a representative section of a year of children born in 1995 – including in particular children placed into care who were born in 1995. At present, two reports have been prepared. The latest report reveals that nearly all risk factors exist in the home environments of the children. These are, for instance, young parenthood, large families, the fact that parents receive transfer income, the fact that a large proportion of parents have a physical or mental illness, and that a significant proportion of parents are/have been in prison, and finally the fact that a large group of the parents of children placed into care have themselves been placed into care.    

As regards the main reasons for placement outside the home, the National Social Appeals Board’s statistics on placement reveal that the reasons attributable to parents are massive disharmony in the home in 36% of the cases, while insufficient care was the reason in 27% of the cases. As regards the reasons for placement outside the home attributable to the child or the young person, outward-responding problems of behaviour and/or adjustment were the main reason for placement outside the home in 39% of cases, while problems in school were the main reason in 35% of cases. 

The survey “Breakdown in placement of young people – experience, explanation and underlying reasons” shows that the three most frequent reasons for placing young people into care are 1) the behavioural difficulties of young people, 2) a lack of respect for rules  at home and 3) the emotional problems of young people.

Please provide information on any measures taken to implement inclusive education for children with disabilities and to ensure that teachers have comprehensive training in this respect. According to the general objectives of special education children should be taught in ordinary school environments as far as possible and all children are entitled to an instruction which is adapted to their prerequisites, possibilities and needs. Following this, the objectives of the special needs teaching is identical to the ones applying to the different levels of the education system

Special education can be organized in different ways. In most cases, the pupil remains in a mainstream school class and receives special education in one or more subjects as a supplement to the general teaching. A pupil may receive special education that substitutes the pupil's participation in the normal education in one or more subjects. A pupil may alternatively be taught in a special class either within a mainstream school or within a special school. Finally a combination is possible in which the pupil is a member of either a mainstream school class or a special class, but receives education in both types of classes. Special classes exist for pupils with intellectual disabilities, dyslexia, visual disability, hearing problems, and for pupils with a physical disability. 

An analysis from 2010 has shown that in Denmark relatively many pupils receive segregated education in special classes and special schools, compared to Sweden and Finland. Therefore, the Danish Government and the Local Government Denmark (Kommunernes Landsforening) have agreed to work towards a transition in the elementary school that it includes the majority of the children with special needs. 

In 2007 Denmark implemented a reform on teacher education. With the reform the pedagogical and didactic subjects have been expanded. The pedagogical core subjects deal with the teacher’s work, with tuition, education and learning at school and work with classroom management and special pedagogical challenges etc. In the theme Special pedagogical challenges the aim is to develop the skill to create, maintain and manage an inclusive “community”/school, which also involves disadvantaged pupils in elementary school. The students receive training in concepts and theories on the purpose and significance of special pedagogy for learning, education and social integration, on differentiation in tuition and on guidance. This also involves methods of identifying conditions that maintain inappropriate responses and actions, and observing, describing and analysing interaction and development opportunities.

With the reform an optional subject in remedial educational theory (36 ECTS-point) was implemented. The subject of remedial educational theory enables the student to prepare, plan, implement and evaluate tuition of children, young people and adults with special needs with due reference to the individual person’s circumstances. The students obtain skills to work with differentiation in tuition in all subjects and describe, analyse and evaluate opportunities for development for children, young people and adults with special needs. A central area of knowledge in the subject is inclusion and latitude. 

Please indicate the circumstances under which, as provided for in the Administration of Justice Act, a child in conflict with the law may be placed in solitary confinement. Please provide information on the frequency of the use of solitary confinement with regard to children in detention facilities. 
..
According to section 770b, solitary confinement may only be imposed or continued if the objective cannot be obtained by a less severe measure, and if the confinement, including the special strain it may involve due to the young person’s age, physical or mental vulnerability or personal situation in general, is not disproportionate to the importance of the case and the legal sanction that can be expected if the detainee is convicted, and provided that the investigation will be significantly expedited, as required for pre-trial solitary confinement.
…

New institutions (and their mandates) or institutional reforms;

…
The Faroe Islands

The establishment of a new conductive intensive education service for disabled children, which started in 2008, is planning to be permanent established by the 1st of January 2011.

Greenland

In 2008 the Government of Greenland completed a municipality reform. Thus, the number of Greenlandic municipalities has been reduced from 18 to 4 municipalities.

In 2010 the Government of Greenland established The Knowledge and Advice Centre on Disability (IPIS). The centre will accumulate, increase and communicate knowledge on disability through personal channels, data bases, books, conferences etc. Also, the centre will offer advice to interested parties and establish networks for citizens and employees.

…

Expenditure

…

The above expenses, however, do not cover all initiatives related to children. Expenses related to education, for instance, which is free of charge in Denmark, may also be included together with expenses related to hospitalisation, visits to the doctor and dentist – also provided free of charge in Denmark. Expenditure also includes expenses related to other support and initiatives targeted at children and young people – from leisure time passports, school-based weight-loss programmes and disability-compensating services to local authority-supported sports clubs and associations. 
Suggested recommendations from IDA for the Concluding Observations:
· To renounce the envisaged cuts to allowances for parents of children with disabilities who need to withdraw from the labour market to care of their children and to continue to provide supports for parents of children with disabilities to ensure that all children with disabilities are able to live and be raised in family environments in the community. 

· To introduce measures to ensure that the well-being of children in care, in institutions and within foster families, is regularly monitored with special attention on the right of the child to be heard, including through the use of alternative communications for children with disabilities.

· To adopt measures, including legislation, in compliance with CRPD Articles 14 and 19 to ensure that no young people are detained in mental health settings.

· To introduce measures in compliance with CRC Article 12 and CRPD Article 7.3 to ensure that children and young people in all settings, including mental health settings, have the right and opportunity to freely express their views on matters of treatment, services and support, and for their views to be given due weight in accordance with the age and maturity of the child, without any discrimination based on disability, and that they have access to age- and disability-appropriate support to exercise these rights.  

· To ensure that no child is subjected to the administration of psychiatric drugs unless the child him/herself has given free and informed consent. 

· To include inclusive education as an integral part of core teacher training curricula to ensure that the values and principles of inclusive education are infused at the outset of teacher training and teaching careers.

· To adopt measures in the law to ensure the implementation of quality 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.

AFGHANISTAN

Afghanistan has not signed nor ratified the CRPD.

State report

National Strategy for Children with Disabilities

57. In addition to social policies for children, the National Strategy for Children with Disabilities have been adopted by the MoLSAMD in 2008 which assists children with disabilities by taking measures in education, health, and technical and professional training according to their disability needs and promoting participation in national and international forums. Since the National Strategy for Children with Disabilities has recently been adopted, no clear achievements can be reported at this stage.
Social Protection Strategy

58.
This Strategy was adopted in 2007 aiming to provide a safety net for the most vulnerable segments of the society, particularly, children and people with disabilities, families of martyrs, retired civil servants, orphans, street working children, poor women, and rural communities suffering from acute poverty. The strategy proposes three social protection programmes between the periods of 2008 to 2013. The MoLSAMD is the main implementer of the strategy in coordination with other ministries and civil society organizations.

65.
According to the criteria set by the MoLSAMD for admission of children to orphanages only a child without a father is considered an orphan and can be granted admission. For the support and care of orphans and children without family care the GoA has created 62 orphanages across the country within the framework of the MoLSAMD. Presently, there are 12,209 children (5,270 girls and 6,939 boys) of different ages in these centres; 29 of these children have some form of disability. The Government has provided, through its limited resources, for the board and lodging, care, education, and health and leisure facilities for these children within the centres. Official state orphanages of Afghanistan are regulated by the Regulation of Orphanages (1086). A new regulation is under preparation that will set the minimum standards and rules of the orphanages.

66.
Poverty, conflict, and other risk factors in Afghanistan, in combination with a systemic lack of social services, family support and alternative care services, has led to the continued expansion of residential care in the country. This is a problem that the National Strategy for Children at Risk is trying to address with emphasis on a comprehensive child protection and family support system.

214.
Under education, the Government is obligated to establish primary schools with appropriate materials and support such as: communication equipments, sign language, Braille, as well as supporting and training teachers and parents. The Government has, to date, established a limited number of schools for children with disabilities in Herat and Kabul. Private schools run by non-governmental organizations such as Family Welfare Foundation (FWF), National Association for Hearing Impaired, and schools for children with visual impairment currently exist in limited numbers. A range of financial aid is provided by civil society organizations to families with children with disabilities to enable children to attend special schools.

232.
One hundred and twenty children from various backgrounds, including children with hearing disabilities, from community based schools have entered ten mainstream schools in the capital after completing grade 6 under the inclusive education project. These schools have trained teachers to work with children with different needs. However, the project is only at 5 per cent–10 per cent of its implementation stage.

233.
The Education Strategy on children with disabilities aims to ensure that at least 45 per cent of boys and 30 per cent of girls will have access to education by the end of 2010. Currently, almost 90 per cent of children with disabilities do not have access to education and work with children with visual disabilities is even more limited. A new regulation is being developed for ‘inclusive education’, which would allow children with disabilities to enter mainstream schools after a certain grade has been completed. Recently, an article has been included to ensure that children with disabilities are able to enter mainstream education. Further information can be found in section, ‘Rights of Children with Disabilities’.

100.
A regular reporting system regarding abortion does not exist at the national level, nevertheless the Law of Health emphasizes the healthy development of the fetus (art. 23.2). Regarding infanticide and general attitude towards this, especially infanticide of girls and the disabled as well as intentional abortion are illegal and there is no case of fetus abortion reported in hospitals. Infanticide, whether of girls or boys, is deemed a crime by Sharia law. Although the MoPH has not yet introduced a live birth registration system, recently it has been working on a demographic surveillance system which is expected to report such incidences if they arise in the country in the near future.

335.
Article 429 arguably criminalizes rape by providing for punishment, not exceeding seven years of imprisonment, for anyone who “through  violence, threat, or deceit violates the chastity of another”. The crime of statutory rape, which protects girls under the age of consent, is unknown in Afghan law. The Penal Code does not contain provisions regarding domestic violence.

337.
Victims of rape are often reluctant to complain to the authorities for fear of being further shamed and for being prosecuted for unlawful sexual activity. There are no facilities for forensic investigations that are essential for the collection of evidence in rape cases. Instead virginity testing is carried out on rape victims. Results of virginity tests and witness statements when they exist are currently the only supporting evidence that can be produced before the court in rape cases.

338.
According to monthly data collected by CPAN from June 2007 to June 2008, 41 cases of rape and 36 incidents of sexual abuse against children of both sexes were reported in 20 provinces. Due to taboo and stigma associated with sexual abuse in the context of the Afghan society, only a limited number of complaints are officially filed.
List of Issues



2.
Please provide data, if available, for the years 2007, 2008 and 2009 on the number of children with disabilities (data should be disaggregated by age, sex types of disabilities ethnic background and geographical location) and on the percentage of children with disabilities attending regular education;

7.
Please indicate whether the new regulation setting the standards and rules of the orphanages has been adopted for both public and private sectors. Please also provide information on the concrete measures adopted to prevent and decrease the institutionalization of children, develop family-type and community-based alternative care and reunite institutionalized children who are not orphans with their parents, if in the best interests of the child.
9.
Please indicate whether the Disability Law referred to in paragraph 212 of the report has been adopted? Please provide information on the budget allocated to the implementation of the National Action Strategy for Children with Disabilities and the Social Protection Strategy and the concrete results already achieved for children with disabilities. 
Suggested recommendations from IDA  for the Concluding Observations:
· To introduce measures to ensure that all children, including children with disabilities, can live and be raised in family environments in the community, and to eliminate the institutionalisation of children by building up community based services and support to children with disabilities and to their families. 
· To introduce measures to ensure that the well-being of children in care, in institutions and within foster families, is regularly monitored with special attention on the right of the child to be heard, including through the use of alternative communications for children with disabilities.
· To adopt measures, including legislation, to ensure that no children are detained in mental health settings.

· To introduce measures in compliance with CRC Article 12 to ensure that children in mental health settings have the right and opportunity to freely express their views on matters of treatment, services and support, and for their views to be given due weight in accordance with the age and maturity of the child, without any discrimination based on disability, and that they have access to age- and disability-appropriate support to exercise these rights.  

· Ensure that no child is subjected to the administration of psychiatric drugs unless the child him/herself has given free and informed consent and that no child is subjected to electroshock treatments. 
· To address the heightened risk for children with disabilities, particularly girls with disabilities, of becoming victims of domestic violence and abuse, and adopt urgent measures related to domestic violence and abuse to ensure that both services and information are made accessible to children with disabilities living in institutions and in the community. 

· To accede to the Convention on the Rights of Persons with Disabilities and its Optional Protocol.

BELARUS
Belarus has not signed nor ratified the CRPD.
State Report
90.
L’article 11 de la Loi sur les droits de l’enfant garantit le droit de l’enfant à la libre expression de ses opinions sur toutes questions l’intéressant.  L’enfant a également le droit d’être entendu, directement ou par l’intermédiaire de son représentant ou d’un organe compétent, dans toutes les procédures judiciaires ou administratives le concernant.

276.
En vertu de l’article 154 du Code du mariage et de la famille, l’activité des tuteurs et les conditions de vie des enfants en tutelle sont supervisées par les services de tutelle et de curatelle du lieu de résidence des enfants concernés. À cette fin, ces services procèdent à au moins deux inspections par an. 

479.
Durant l’année scolaire 2007/2008, le réseau d’établissements dispensant un enseignement secondaire spécialisé était constitué de 195 établissements publics (138 700 enfants) et de 10 établissements privés (15 800 enfants).  
List of Issues :

2.
Please provide data for 2007, 2008 and 2009 on the number of complaints from or on 
behalf of children regarding violations of their rights, and their outcome, received by: 


(a)
The National Commission on the Rights of the Child; and


(b)
The Commission for Minor’s Affairs, guardianship and trusteeship bodies, the 
Prosecutor’s Office and the courts.
3.
Please provide data for 2007, 2008 and 2009, disaggregated by age, sex, ethnicity and region on:


(a)
The number of stateless children or children at risk of statelessness;


(b)
The number of children deprived of parental care, as a percentage of all 
children, disaggregated by type of care they receive (institutional care, family-type care, etc.);

(c)
The number of children with disabilities, as a percentage of all children, disaggregated by type of disability and environment in which they are raised (biological family, institutional care, alternative care, etc.), as well as by type of education for those of school age; and

Suggested recommendations from IDA for the Concluding Observations:
· To take steps to ensure that children with disabilities exercise their freedom of expression and access to information on an equal basis with others, including by making communications and information accessible by having them available in age appropriate and easy to read formats, the availability of sign language and sign language interpretation, braille, and augmentative and alternative modes means and formats of communication.

· To introduce measures to ensure that all children, including children with disabilities, can live and be raised in family environments in the community, and to eliminate the institutionalisation of children by building up community based services and support to children with disabilities and to their families. 
· To introduce measures to ensure that the well-being of children in care, in institutions and within foster families, is regularly monitored with special attention on the right of the child to be heard, including through the use of alternative communications for children with disabilities.
· To introduce accessible measures for children with disabilities to be informed of and assisted in signaling an abuse of their rights.  To ensure training of personnel of social services, police, and other interlocutors in contact with children, to facilitate communication with children with disabilities and to better understand their needs and interest.
· To 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.

· To adopt measures, including legislation, to ensure that no children are detained in mental health settings.

· To introduce measures to ensure that children in mental health settings have the right and opportunity to freely express their views on matters of treatment, services and support, and for their views to be given due weight in accordance with the age and maturity of the child, without any discrimination based on disability, and that they have access to age- and disability-appropriate support to exercise these rights.  

· Ensure that no child is subjected to the administration of psychiatric drugs unless the child him/herself has given free and informed consent and that no child is subjected to electroshock treatments. 
· To accede to the Convention on the RIghts of Persons with Disabilities and its Optional Protocol.

LAOS

Laos ratified the CRPD on 25 September 2009.

State Report
90.
The first report did not mention children with disabilities but, both under the law and in practice, they are considered to have the general status of citizens, without discrimination in relation either to rights or interests. Moreover, given that people with disabilities and the physically and mentally ill do not enjoy normal levels of health and strength, the Government believes that the family, organizations and society must take good care of their health, by providing appropriate care and creating favourable conditions in which they can live, enjoy leisure and take part in social activities (art. 32 of the Act on Health, Preventive Medicine and Promoting Health).  

e)
As part of the project for the rehabilitation of the disabled, the Government insisted that volunteers from the villages be trained for inclusion in mobile units comprising a doctor, a social worker, a physiotherapist, and a nurse. The task of these mobile units is to go to the villages to offer guidance, with the volunteers from a village background acting as coordinators with the village administrative authority and the community. 

f)
These mobile units have encountered a number of difficulties in carrying out their tasks. These included lack of experience and relatively low levels of education on the part of the village volunteers, although they had taken part in several training sessions.  Other difficulties were:  a tendency on the part of some well-off families to conceal their disabled children; the lack of sufficient staff to make the project work; the fact that the public health network is still restricted; a lack of clear information for disabled clients about the location of the care facilities; and a lack of textbooks on disability matters for general distribution. 

103.
Article, subparagraph 2, of the Constitution provides that “the State and society shall create the conditions necessary to ensure that the people receive an education, particularly the inhabitants of remote and isolated areas, ethnic groups, women, children and disadvantaged persons”. In addition, the Education Act reaffirms that “all Lao citizens, without distinction as to ethnic origin, race, religion, age or family status, shall have the right to an education” (art. 3); “all pupils and students have equal rights to education, [and] schools, educational institutes and the bodies managing education at all levels shall guarantee equality between the sexes and ethnic groups in regard the right to be admitted to study” (art. 22). The State “shall be directly responsible for developing the national education system” (art. 5, subpara. 2); in developing education, the State shall take into account the ethnic groups in remote and isolated areas, women, disadvantaged persons and gifted individuals” (art. 5, subpara. 3) and “the State shall set in place arrangements to assist pupils and students in remote and isolated areas, disadvantaged girls, excellent students and good students from poor families; it shall, at the same time, encourage people and organizations to help them in appropriate ways” (art. 23). 

104. (a)(iv)
The integrated education project has been set up for children with a disability, and currently covers all the country’s provinces, including about 80 districts; 250 schools, in which more than 1,700 children with mental or physical disabilities study, are involved in the project. Those children attend classes alongside normal children in their community. The possibility of increasing the salaries of teachers teaching these integrated classes is currently under review.

106.
Children who have been unable to exercise their right to education fall into five categories:  orphans, children with a disability, abandoned children, street children and children with a drug addiction.

b)
Children with a disability fall into a number of categories: children born with a disability; children who have become disabled as a result of contagious disease; children with physical and mental conditions not caused by contagious disease; and children who have become disabled as a result of impact or other injuries; however, information on children with a disability is scarce because there is no system of regular data-collection. The most frequent cases involve children who have become disabled because of poor nutrition or as a result of unexploded ordnance (see also para. 41(b) and 104(a)(iv) above).
List of Issues:
7.
Please provide information on measures taken to combat and prevent all forms of abuse against children, including sexual and physical abuse in the home and in care institutions.

8.
Please briefly inform the Committee as to current efforts to ensure the rights of children with disabilities.  In this regard, please update the Committee on any recent work of the national commission for persons with disabilities (established in 1995) and of the Association of women and children with disabilities (established in 1998).

9.  Please indicate whether there is a register for children who are placed in rehabilitation and reeducation centres.  Please also provide information on how long children stay in these centres and the reasons for their detention, as well as on whether there is a monitoring mechanism to review the placement of children in these centres.  

Written reply to List of Issues
8) Quels sont les efforts déployés pour assurer les droits des enfants handicapés ? Y a-t-il une activité récente de la Commission nationale pour les Personnes handicapées (établie en 1995), et de l’Association des Femmes et des Enfants handicapés (établie en 1998) ?

La Commission nationale pour les Personnes handicapées, établi en 1995 a été modifié en 2008 et comprend actuellement 14 Ministères et 1 Organisation sociale (l’Association des Handicapés lao), et est présidé par le Vice Premier Ministre et Ministre de la Défense nationale.

Quant à l’Association des Femmes et des Enfants handicapés établi en 1998, en vue de venir en aide aux femmes et enfants handicapés en leur fournissant des habits et des instruments d’études, elle s’est transformée en « Centre de Développement des Femmes handicapées lao » en 2002, dont le rôle est de représenter et défendre les droits et les intérêts des femmes lao pluriethniques.

De même, le Groupe d’auto-assistance de handicapé établi en 1995, s’est réuni pour mettre en œuvre des activités communes pour mobiliser des fonds, afin de permettre à ses membres de recevoir une formation professionnelle (étude de l’anglais, comptabilité, réparation des appareils de radio et de télévision, fabrication des objets d’artisanat). En 2001, ce groupe a été autorisé à se constituer en « Association des Handicapés lao » ; l’Association a étendu ses branches dans 11 provinces du pays, y compris dans Vientiane-Capitale.

Le Centre de Développement des Femmes handicapées lao et l’Association des Handicapés lao mènent leurs activités sous la direction de la Commission nationale pour les Personnes handicapées. Ces activités sont les suivantes : disséminer les droits et l’égalité des personnes handicapées, la Loi sur la Protection des Droits et Intérêts de l’Enfant, mettre en œuvre les projets du Réseau de protection de l’enfant dans 5 provinces cibles, y compris les écoles communes recevant à la fois les enfants handicapés et non handicapés, de concert avec le secteur de l’éducation ; ceci afin que les élèves non handicapés et les enseignants aident les enfants handicapés à s’intégrer dans leur milieu sans discrimination. De même, c’est aussi un encouragement pour les parents des enfants handicapés d’emmener leurs enfants aux Services sociaux pour recevoir des soins médicaux, la réhabilitation, les instruments de soutien, l’éducation de base, puis la formation professionnelle et trouver du travail dans l’avenir. En outre, cela pourrait sensibiliser la société environnante à participer progressivement dans la réhabilitation et le développement des personnes handicapées lao pluriethniques. 

9) Y a-t-il un registre pour les enfants en placement dans les Centres de réhabilitation et de redressement ? Quelle est la durée de leur séjour dans ces centres ? Quelles sont les raisons de leur détention ?  Y a-t-l un mécanisme de surveillance pour revoir le placement des enfants dans ces centres ? 

Chaque Centre de réhabilitation ou de redressement pour enfants tient un registre dans lequel sont inscrits les noms des enfants locataires avec leurs brèves biographies, ainsi que les raisons de leur séjour ou de leur détention.

Quant à la durée de leur séjour ou de leur détention, elle dépend de la décision ou du jugement du tribunal, ou des autorités qui les y ont envoyés ; elle dépend aussi de la conduite des enfants eux-mêmes durant leur séjour, ou de la demande de leurs parents ou tuteurs.

En ce qui concerne le mécanisme de surveillance pour revoir le placement des enfants dans ces centres, il est dévolu au Ministère public Suprême, en coordination avec les autres parties concernées. Selon l’article 3, alinéa 4, de la Loi sur le Ministère public, cet organe « a le droit et le devoir de surveiller l’application de la loi dans les lieux de détention, d’emprisonnement, les centres de rééducation, des camps de redressement durant la période d’exécution des peines privatives de liberté et autres peines alternatives prononcées par le tribunal », afin de vérifier si les responsables de ces lieux appliquent correctement les mesures conformément à la loi.
b) Nouvelles institutions ou réformes institutionnelles. 

Ce sont :

…

- L’Association des Handicapés Lao, établie le 12 juillet 2001 (cf. Première Partie, 8è réponse, alinéa 3, supra).

- Le Centre de Développement des Femmes handicapées lao, établi en 2002 en remplacement de l’Association des Femmes et des Enfants handicapés lao qui était établie en 1998 (cf. Première Partie, alinéa 4, supra).

Suggested recommendations from IDA for the Concluding Observations:
· To take steps to include an explicit prohibition of discrimination based on disability into the Constitution and the Law on Education.

· To adopt measures in the law to ensure the implementation of inclusive education of all 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.

· To initiate campaigns, both in urban and rural communities, to combat stereotypes, and prejudices relating to persons with disabilities and to promote awareness of the capabilities and contributions of persons with disabilities and in particular the right of children with disabilities to inclusive education.

· To introduce measures to ensure that all children, including children with disabilities, can live and be raised in family environments in the community, and to eliminate the  institutionalisation of children by building up community based services and support to children with disabilities and to their families. 

· To introduce measures to ensure that the well-being of children in care, in institutions and within foster families, is regularly monitored with special attention on the right of the child to be heard, including through the use of alternative communications for children with disabilities.

· To adopt measures, including legislation, in compliance with CRPD Articles 14 and 19 to ensure that no children are detained in mental health settings.

· To introduce measures in compliance with CRC Article 12 to ensure that children in mental health settings have the right and opportunity to freely express their views on matters of treatment, services and support, and for their views to be given due weight in accordance with the age and maturity of the child, without any discrimination based on disability, and that they have access to age- and disability-appropriate support to exercise these rights.  

· Ensure that no child is subjected to the administration of psychiatric drugs unless the child him/herself has given free and informed consent and that no child is subjected to electroshock treatments.

· To accede to the Convention on the Rights of Persons with Disabilities and its Optional Protocol.

NEW ZEALAND

New Zealand ratified the Convention on the Rights of Persons with Disabilities on 25 September 2008.

State Report
43.
In 2007, the Ministry of Justice undertook a comprehensive review of all the settings where young people are detained. It confirmed that New Zealand is compliant in the following areas: the Customs Service (border control), the Defence Force (imprisoning defence force personnel), and the Ministry of Health (mental health).
List of Issues
3.
Please inform the Committee on recent prevention measures taken to protect children from abuse and neglect, including sexual abuse in the home and in care institutions and bullying and hazing in schools, as well as any relevant actions and policies in this regard. Please also provide information on new services and programmes aimed at assisting victims of abuse. 

Written reply to List of Issues
Reply to the issues raised in part I, paragraph 3 of the list of issues

15.
The Government has focused on addressing the needs of vulnerable and at-risk children (especially very young children) and their families by investing $333 million over the next four years in a combination of national and community-based initiatives. Many of these initiatives are targeted at improving outcomes for families in order to improve outcomes for children.

23. In addition to working to protect vulnerable children in the community, New Zealand has introduced measures to ensure children in alternative care are appropriately cared for and have their well-being promoted and protected. Supporting children’s caregivers is a major focus. The new Ways to Care care-training curriculum, introduced in October 2010, provides foster carers and non-whānau carers with advice, resources and support. 
24. Over the last year, Child, Youth and Family has put in place additional dedicated care-service managers and social workers to strengthen responsiveness to caregivers. In 2009, Child, Youth and Family introduced an online Practice Centre for frontline social workers, containing resources and new policy and practice guidance to support these initiatives. The Practice Centre includes guidance and policy relating to the Convention.

25. To support the victims of child abuse, Child, Youth and Family is working with the Ministries of Health and Education to develop an integrated health and education assessment for all children entering care as a result of child abuse. Identifying and addressing a child’s health and education needs is critical to ensuring their positive long-term outcomes.

27. The Home for Life package, announced in August 2010, provides caregiver families with the support required to offer a permanent nurturing home to children and young people in alternative care.

44. The Well Child programme was updated in 2010 following a major review. The updated programme includes an increased emphasis on infant and child mental health and attachment, postnatal depression, developmental delay and behavioural problems, child abuse, obesity, nutrition and breastfeeding, and oral health. Work is underway to improve the responsiveness of Well Child to vulnerable children and families.
Recently introduced policies, programmes and action plans and their scope and financing

77. The initiatives referred to below are in addition to those discussed in part I above.

Health sector

 $1.6 million has been allocated for the provision of cochlear implants over the next four years. This will support increased access by disabled children to the services they need and reduce waiting times.
The number of programmes and services aimed at the prevention and treatment of adolescent health concerns, including mental health problems and suicidal behaviour
Child and adolescent mental health 

100. Nationwide provision of child and adolescent mental health services is funded and delivered through the District Health Boards to 28,000 young people (2.3 per cent of the population aged between 0 and 19 years) each year. District Health Boards determine where services should be provided within their catchments. Many provide outreach clinics in rural areas. There are three regional tertiary mental health in-patient units based in Auckland, Wellington and Christchurch. 

101. There are currently eight preventive and treatment services targeting children and youth which cover: 

 Programmes that help caregivers play a role in preventing suicide, including cultural and clinical reference groups to help in the development of workshops tailored specifically for Pacific and Māori people

 Resources for schools on how to manage suicide risks, as well as training and support for schools to plan for and manage a traumatic event

- An interactive website supported by a free to call helpline (www.thelowdown.co.nz) that is part of the Suicide Prevention Strategy targeting youth. In March 2010 there were approximately 25,000 incoming and outgoing messages between users of the website. The helpline samples indicate that approximately 86 per cent of users are aged below 25 years. In its first year of operation, approximately 30 young people were referred to emergency services due to concerns about their personal safety

- Programmes to help build resilience and enhance connections for young people in their first year of secondary school, including specialised support for children, young people, adults and their families who are facing change, loss, trauma and grief

- Specialist child and youth eating disorders treatment 

- Development and evaluation of parent management behaviour services in primary care settings in three regions

- Parent management training

- Mental health services in care and protection and youth justice residences run by Child, Youth and Family.

Suggested recommendations from IDA for the Concluding Observations:
· To adopt measures, including legislation, in compliance with Articles 14 and 19 CRPD to ensure that no young people are detained in mental health settings.

· To introduce measures in compliance with Article 12 CRC and Article 7(3) CRPD to ensure that children and young people in mental health settings have the right and opportunity to freely express their views on matters of treatment, services and support, and for their views to be given due weight in accordance with the age and maturity of the child, without any discrimination based on disability, and that they have access to age- and disability-appropriate support to exercise these rights.  

· To ensure that no child is subjected to the administration of psychiatric drugs unless the child him/herself has given free and informed consent and that no child is subjected to electroshock treatments. 

· To introduce measures to ensure that all children, including children with disabilities, can live and be raised in family environments in the community, and to eliminate the institutionalisation of children by building up community based services and support to children with disabilities and to their families. 

· To introduce measures to ensure that the well-being of children in care, in institutions and within foster families, is regularly monitored with special attention on the right of the child to be heard, including through the use of alternative communications for children with disabilities.

· To ratify the Optional Protocol of the Convention on the Rights of Persons with Disabilities.

UKRAINE

The Ukraine ratified the CRPD and the Optional Protocol on 2 April 2010.

State Report
20. ... In 2006, the minimum subsistence income amounted to UAH 110 (US$22) for employable persons, UAH 155 (US$30.50) for persons unable to work (children and pensioners), and UAH 165 (US$32) for disabled persons.  Persons disabled from childhood and disabled children receive social benefits.  In order to ensure the social protection of orphans and children without parental care, social benefits were introduced in 2006 for:

21.
Poverty reduction measures include a housing subsidies programme.  Total budget allocations for the provision of public assistance increase every year.  The overall budgetary provisions for assistance to families with children, low-income families, persons disabled from childhood and disabled children amounts to UAH 3 billion (see annex II, tables 1 and 2)…

74.
To target assistance to families with children, the Government Social Service for families, children and young persons created in 2006 a single database of families at risk.  In 2006, there were 113,681 such households, rearing 182,388 children (see table 3).  The most common risk situations are parents’ or children’s disability (affecting 31,044 families), disrespectful and problematic attitudes in the family (affecting 20,980 families), drug or alcohol addiction of a family member (affecting 20,636 families) and unemployment of one or more family members (affecting 18,607 families).  Such families receive social services and social support.  In 2006, the social support units of social services for families, children and young persons assisted 23,069 families at risk, 3,512 orphans and children without parental care, 724 adoptive families and 223 family-type children’s homes (see table 3).

The counties system of children’s health-improvement facilities (camps), whose number increased up to 2004 and somewhat decreased in the period 2005-2006 (figure 4), were attended, in 2006, by 940,273 children, broken down as follows:

Children affected by the Chernobyl accident:  103,921

Orphans and children without parental care:  91,148

Children with disabilities:  23,036

Children from low-income, large and single-parent families:  513,917

Children aged 15 or older:  208,251

B.
  Children with disabilities (article 23)

96.
With regard to disabled children and children with special developmental needs, the Government, in accordance with the law:

- Promotes the creation of necessary living conditions on an equal footing with other citizens; 

- Seeks to provide possibilities for a rewarding life and for development, taking into consideration the individual aptitudes and interests of the children concerned; 

- Guarantees the availability of appropriate financial assistance;

- Entitles either parent or a person in loco parentis to:

- Reduced working hours at the enterprise, establishment or organization employing them, regardless of its form of ownership; 

- Additional paid leave of up to five days; 

- Leave without pay, and other benefits.  

Disabled children and children with special developmental needs are provided with free specialized medical, defectological and psychological assistance, including prostheses, in appropriate Government and municipal health care units; are enabled to receive basic, vocational and higher education, including at home; and are offered disability correction means free of charge.  In order to ensure their unimpeded access to social infrastructure, the Disabled Persons’ Basic Social Protection Act imposes requirements for their protection on residential planning and development, urban planning, creation of housing districts, formulation of project decisions, construction and reconstruction of houses, other buildings and complexes, and the design of public transport facilities and vehicles.

97. Children with locomotory system impairments confirmed by a medical expert report confirming their right to use an automobile (with manual control if necessary) and who are at least 5 years old are provided with motor vehicles on advantageous terms.  The right to drive such a vehicle is exercised by an adult family member (or close relative), who has a driving license, of the disabled person.  Disabled children without parental care who have lived in Government or community establishments for children are provided with housing upon majority.  Since 2005, the disability indicator is calculated for children up to age 18, in accordance with international standards.  Approximately 20,000 children per year are registered for disability status.  In 2006, the disability indicator was 22.3 per 10,000 children aged up to 18.  At the end of 2006, 168,128 children were registered as disabled.  In the last five years, the disability indicator has increased by 16.6 per cent but in 2006 the number of persons registered for the first time with a disability decreased by 5 per cent compared to 2005 (table 5).

Table 5

Number of disabled children in Ukraine (per 10,000 persons)*
	Type of disability
	2002
	2003
	2004
	2005
	2006

	Partial disability
	19.1
	19.4
	20.0
	23.4
	22.3

	Total disability
	163.1
	168.9
	170.4
	177.6
	190.1


*  16 year-olds up to 2004 and 18 year-olds as from 2005.
In 2006, the per cent breakdown of the number of disabled children by age group was as follows:  

· Under 3 years of age:  6.7 per cent;

· 3-6 years : 14.2 per cent;

· 7-13 years:  42.7 per cent;

· 14-17 years:  36.4 per cent.  

Child disability linked to individual disease categories shows a downward trend (table 6).

98.
Pursuant to the recommendation, formulated by the Committee in paragraph 54 (a) of the Concluding Observations, to undertake studies to determine the causes of, and ways to prevent, disabilities in children, the State Institute for Family and Youth Development carried out a study in 2006 on the social adaptation of mentally retarded persons and the protection of their rights.  The most common cause of childhood disability consists of congenital developmental defects, indicating problems related to perinatal and medical genetics.  Accordingly, the Government introduced (under article 30 of the Family Code) voluntary free medical examinations of prospective spouses.  More than UAH 5 million is spent every year on the purchase of diagnostic equipment to that purpose.  The second category of disabling diseases consists of nervous system ailments, with an incidence of 38.2 per 10,000 inhabitants, including 21.6 of infantile cerebral paralysis cases, due for the most part to childbirth complications.  Steps are therefore taken to restructure obstetric and neonatal services, and these efforts have already begun to yield positive results.  Thus, over the past five years, the rate of foetal distress (intrauterine hypoxia and birth asphyxia) has decreased by almost 40 per cent, birth injuries by 50 per cent, foetal malnutrition by 38 per cent and congenital defects by about 20 per cent.

Table 6

Breakdown of the frequency of children’s disabilities by cause (per 10,000 members of the population concerned)*
	Causes of disability
	2002
	2003
	2004
	2005
	2006

	Various infectious and parasitic diseases
	0.5
	0.7
	1.0
	1.3
	1.8

	Diseases caused by HIV/AIDS
	0.1
	0.2
	-
	0.6
	0.9

	Neoplasm
	4.9
	5.3
	5.3
	5.7
	6.0

	Blood and blood-forming organ diseases 
	1.9
	2.0
	2.0
	2.0
	2.1

	Endocrine system diseases
	8.2
	9.0
	9.4
	10.5
	11.5

	Mental and behaviour disorders
	26.6
	27.1
	27.1
	29.5
	30.8

	Nervous system diseases 
	37.0
	37.2
	36.7
	36.2
	38.2

	Eye and related diseases 
	12.2
	12.1
	11.5
	11.9
	12.6

	Ear and hearing process disorders
	11.8
	12.2
	12.4
	12.8
	13.8

	Circulatory system diseases
	1.6
	1.5
	1.5
	1.6
	1.7

	Respiratory system diseases
	8.1
	7.9
	7.2
	7.0
	7.0

	Digestive system diseases
	2.0
	1.9
	1.8
	1.9
	2.0

	Skin and subcutaneous tissue diseases
	0.9
	0.9
	0.9
	0.9
	0.9

	Musculoskeletal system diseases 
	7.6
	7.7
	7.5
	8.3
	9.0

	Urogenital system diseases
	3.1
	3.2
	3.1
	3.2
	3.5

	Congenital anomalies
	34.1
	36.8
	39.4
	40.6
	45.5

	Injuries and intoxications
	3.0
	3.2
	3.4
	3.9
	4.4


* 16 year-olds up to 2004 and 18 year-olds as from 2005.
99.
During the past five years, the frequency of tuberculosis among children with disabilities has doubled (increasing, per 10,000 children, from 0.3 in 2002 to 0.6 in 2006), in connection with HIV/AIDS infections, which have increased by a factor of 9, namely from 0.1 in 2002 to 0.9 in 2006.  Of the total number of children with disabilities, nearly 90 per cent live and are observed in treatment and prevention establishments of the Ministry of Health, 0.6 per cent in children’s homes of the same ministry, 5.9 per cent in children’s homes or residential of the Ministry of Education and Science, 2.7 per cent in children’s homes and residential schools of the Ministry of Labour and Social Policy and 0.7 per cent treatment and prevention establishments of other ministries and departments.  The priority of the social protection of the rights of children with physical disabilities, psychological disorders and mental retardation is rehabilitation.  In 2006, Ukraine’s system of labour and social policy included 292 rehabilitation establishments, which provided rehabilitation services to 49,400 disabled persons, including children, and comprised:

· 212 centres or units for early social rehabilitation of disabled children, including the State Complex for Early Social Rehabilitation of Disabled Children.  There are 1 national, 5 provincial, and 35 urban or regional centres, and 170 units in rural centres of social services for retirees and unemployable persons without a family.  These establishments serviced 17,000 disabled children.

· 14 centres or units for the vocational rehabilitation of disabled persons, including the Ukrainian Centre for the Vocational Rehabilitation of Disabled Persons.  There are 5 interregional, 2 provincial, and 2 urban or regional centres, and 2 units.  These establishments serviced 14,000 persons, helping 485 persons to find employment.

· 66 units for the social, medical and vocational rehabilitation of disabled persons, which offered rehabilitation courses to 31,000 persons.

100.
Specialists in social centres for families, children and young persons provide socio-psychological rehabilitation for children and young persons with functional limitations.  In 2006, 26 per cent of all disabled children received individual attention in such centres, including 32,432 children and 14,447 young persons with functional handicaps (compared to 28,467 children and 11,994 young persons in 2005).  Children and young persons with functional limitations benefit from 150,047 individual legal, informational and psychological consultations, most of which were aimed at solving problems related to health and interpersonal relations (51,560 and 32,529, respectively).  Despite considerable work in the area of social services for children with special developmental needs and their families, the overall proportion of children who receive services remains low, especially among rural children.  In response to the recommendation, formulated by the Committee in paragraph 54 of the Concluding Observations, to encourage the integration of children with disabilities into the regular educational system and their inclusion into society, inter alia by providing special training to teachers and by making schools more accessible, it should be noted that there are 170 pre-school sanatorium-type educational establishments, 186 special pre-school establishments and 1,575 composite pre-school educational establishments for approximately 5,000 children with disabilities or special needs.  Education in these institutions is carried out through individual programmes and techniques that are also used to work with children in family-type settings.  For disabled children whose health condition complicates their education and training in general education schools, there are special general education institutions:  schools (residential schools), training and educational facilities, educational and rehabilitation centres and special classes in general education schools.  For disabled children who are in need of guardianship and nursing care, education authorities, with the consent of the parents or persons in loco parentis, provide appropriate programmes in general education and special general education establishments, including home study.  Social-pedagogical support for families raising children with special developmental needs covers 74,500 pre-school children and is expanding.

101.
In 2006, 54,100 children in need of rehabilitation regarding their physical or mental development received general education.  They attended 396 special residential schools, 336 special general-education residential schools and 60 sanatorium-type residential schools.  Of the children with special developmental needs who received general education, 13,400 were disabled children.  The vast majority of special general educational establishments (save for schools for mentally retarded children) provide full general secondary education for children with special developmental needs.  The network of special full-day educational institutions is expanding while the total number of residential schools for children with disabilities is declining.  Statistics show an average annual decrease of 1,500 among children attending such schools, from 60,000 to only 54,100 between school years 2001-2002 and 2005-2006.  According to current data, up to 70,000 children with special development needs attend general education schools where the learning process focuses on normally developing children.

102.
In 2006, 351 vocational and technical schools of the Ministry of Education and Science were attended by 4,400 pupils with limited physical- or mental-development possibilities (1 per cent of the total cohort) in 27 occupational areas.  Between school years 2003-2004 and 2004-2005, the number of students with physical limitations attending accreditation-level I-II educational institutions increased from 4,472 to 5,194 handicapped students in higher educational institutions.  During the 2004-2005 academic year, 3,940 such students attended accreditation-level III-IV higher education institutions.  The staff ensuring the education and vocational rehabilitation of disabled persons is trained in accordance with higher education sector standards in the area of “pedagogical training”, specialized fields of “defectology”, “social pedagogy” and “practical psychology”; and in the area of “physical education and sport”, specialized fields of ““physical training” and “physical rehabilitation”.

103.
The extent of Government requirements for the training of such specialists in accreditation-level III-IV higher education institutions is gradually increasing.  Table 7 shows Government requirements for the training of specialists at bachelor’s level in 2006.  

Table 7 Government requirements for the training of specialists at bachelor’s level, 2006
	Number of higher education institutions
	Specialization
	Number of trainees

	
	
	Total
	Day courses
	Correspondence courses

	14
	Physical rehabilitation
	446
	198
	248

	29
	Social pedagogy
	723
	554
	169

	11
	Defectology
	475
	291
	184

	21
	Practical psychology
	441
	376
	65

	Total
	
	1 885
	1 419
	466


However, there are problems in the country regarding the access of persons with limited capacities to social services, whose reorganization is extremely slow.  There is even no public transport adapted to the needs of persons with disabilities.  The National Action Plan for the Implementation of the Convention on the Rights of the Child provides for substantial reforms and improvements, by 2016, with regard to the relevant standards.  In particular, of the total number of persons with disabilities, 80 per cent are expected to have access to clubs, 90 per cent to libraries and 90 per cent to museums.
121.
The Social Benefits for Persons Disabled from Childhood and Disabled Children Act governs the payment of the benefits in question.  For group I persons disabled from childhood, the benefit is set at 100 per cent of the minimum subsistence income for persons having become unemployable.  The care allowance for such a person is set at 50 per cent of that minimum income.  An Act amending the Social Benefits for Persons Disabled from Childhood and Disabled Children Act entered into force on 1 January 2006, increasing by 10 percentage points the benefit for group II and III persons disabled from childhood, namely, respectively, to 80 and 60 per cent - compared to 70 and 50 per cent previously - of the minimum subsistence income for persons having become unemployable.  Group II and III persons disabled from childhood living alone and, by decision of the medical and social expert commission, are in need of constant care, receive a care supplement equal to 15 per cent of that minimum income.  The benefit for disabled children aged up to 18 is equal to 70 per cent of that income.  Since 1 January 2006, the social benefit to disabled children whose illness is related to the Chernobyl disaster has increased by 50 per cent.

122.
The care allowance for a disabled child aged up to 18 is equal to 50 per cent of the minimum subsistence income for children of the given age and is paid to one of the adoptive parents, guardians or trustees who do not work and actually take care of the child.  Up to 1 January 2006, that benefit was paid on condition that the average total monthly income, over the previous six months, of the family rearing the child did not exceed the minimum subsistence income for that family.  The care allowance is assessed regardless of whether either parent of the family, or the single parent, rearing the child is employed.  Under the law, welfare benefits for a disabled child aged up to 18 years are made regardless of other types of support.  However, a disabled child eligible for social assistance as a disabled person and as an orphan receives actually only the benefit for orphans.  Clearly, that situation does not satisfy the needs of a disabled orphan and hinders the placement of such a child in an adoptive family of a family-type children’s home.  Moreover, the actual amount of the payment paid for a disabled child does not allow the family to meet fully the child’s needs with regard to education, vocational training, health care, preparation for employment and recreation in a manner conducive to a rewarding life for the child and to his or her development.  In early 2008, the President of Ukraine initiated a process for increasing welfare benefits for families with disabled children.

List of Issues
Please provide disaggregated information (inter alia by age, sex, ethnic origin, geographic location, and socio-economic status) for the period 2007-2009 on:

(e) the number of registered children with disabilities, and the number of those who live with their family, are placed in institutional or family-type care, respectively;

Suggested recommendations from IDA for the Concluding Observations:
· To introduce measures to ensure that all children, including children with disabilities, can live and be raised in family environments in the community, and to eliminate the institutionalisation of children by building up community based services and support (including through increased social assistance and welfare benefits) to children with disabilities and to their families, including foster families. 

· To introduce measures to ensure that the well-being of children in care, in institutions and within foster families, is regularly monitored with special attention on the right of the child to be heard, including through the use of alternative communications for children with disabilities.

· To adopt measures, including legislation, in compliance with Articles 14 and 19 CRPD to ensure that no young people are detained in mental health settings.

· To introduce measures in compliance with Article 12 CRC and Article 7.3 CRPD to ensure that children and young people in mental health settings have the right and opportunity to freely express their views on matters of treatment, services and support, and for their views to be given due weight in accordance with the age and maturity of the child, without any discrimination based on disability, and that they have access to age- and disability-appropriate support to exercise these rights.  

· Ensure that no child is subjected to the administration of psychiatric drugs unless the child him/herself has given free and informed consent and that no child is subjected to electroshock treatments. 

· To adopt measures in the law and policy which defines and implements inclusive education, as opposed to integrated education (see para 101: “According to current data, up to 70,000 children with special development needs attend general education schools where the learning process focuses on normally developing children.”). To take as a basis, UNESCO’s definition of inclusive education as “a process of addressing and responding to the diversity of needs of all learners through increasing participation in learning, cultures and communities, and reducing exclusion within and from education. It involves changes and modifications in content, approaches, structures and strategies, with a common vision which covers all children of the appropriate age range and a conviction that it is the responsibility of the regular system to educate all children … Rather than being a marginal issue on how some learners can be integrated in mainstream education, inclusive education is an approach that looks into how to transform education systems and other learning environments in order to respond to the diversity of learners. It aims towards enabling teachers and learners both to feel comfortable with diversity and to see it as a challenge and enrichment of the learning environmentonment, rather than a problem” (UNESCO, Guidelines for inclusion: ensuring access to education for all, Paris, 2005, pp. 13 & 15, available for download from www.unesco.org).
· To ensure the implementation of inclusive education of children with all types of disabilities, including children with intellectual, psychosocial and other mental 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, accessible 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.

· Re: para 120, to adopt a national action plan on accessibility to ensure that the physical environment, transportation, information, communications and services are rendered accessible to children and adults with disabilities, in close consultation with persons with disabilities and their representative organisations (in accordance with the Convention on the Rights of Persons with Disabilities, Articles 3(f), 4(3), 9).

· To accede to the Optional Protocol to the Convention on the Rights of Persons with Disabilities.

SINGAPORE

Singapore has not signed the Convention on the Rights of Persons with Disabilities.

State Report
1.1 The Singapore Government remains committed to ensuring that there is no systematic discrimination against any vulnerable groups, including women and persons with disabilities in Singapore. While Singapore does not have any specific gender equality or anti-gender discrimination legislation, the provisions under the Constitution necessarily encompass non-discrimination against women and persons with disabilities.

4.8 The Singapore Government continues to invest in education for children with disabilities, guided by its strong commitment to ability-driven education. To that end, MOE continues to pursue a continuum of support to pupils with disabilities. The level of support is determined by finding a goodness-of-fit between the child's special educational needs and the environment that provides the optimal level of support. 

4.9 Children with mild to moderate disabilities are admitted to mainstream schools if they are able to cope with the pace and learning environment. Facilities and resources are incorporated in mainstream schools to meet their learning needs. These include dedicated personnel such as special needs officers, teachers trained in special needs, additional support from resource teachers, assistive devices and accessibility features. These provisions are provided for in mainstream schools that are geographically spread out to facilitate access.  There are about 4,000 children with mild to moderate special learning needs in mainstream schools. Special needs officers are deployed to assist teachers and to help the children learn in these schools. These schools are staffed by specially trained teachers who are assisted by medically trained personnel and support staff, with a curriculum and environment specially tailored to their needs.

4.10 For children with more severe needs and who require intensive individualised support, provisions are provided in alternative support settings such as special education schools, where they can learn at their own pace and be developed to their full potential. There are approximately 4,800 children with more severe special needs receiving education in 21 special education (SPED) schools.  Of these children, about 500 of them currently take the mainstream curriculum in SPED schools.  The 21 SPED schools receive funding up to four times the cost of primary education. In addition, schools with secondary aged students doing mainstream secondary or prevocational curriculum receive funding up to four times the cost of secondary education.
List of Issues
Part I 

7. Please provide information on the concrete measures taken to improve assistance for parents in their child-rearing responsibilities and to support the communication and relationships between children and their parents and teachers. What efforts have been made to avoid institutionalization of children as result of the procedures of “Children Beyond Parental Control”? 

8. Please inform the Committee of the progress towards achieving full respect of children’s right to protection from all forms of violence, especially corporal punishment. Please include information on specialised training for teachers and personnel working in institutions and youth detention centres on non-violent forms of discipline.  

9. Please provide detailed information on the progress in developing inclusive education for children with disabilities and extending the Compulsory Education Act to include special schools. 

Part III

Data, statistical and other information, if available

1. Please provide, if available, statistical data (disaggregated by nationality, age, sex, ethnic origin, geographic location, and socio-economic status) for the period 2007-2009 on:
…

b) the number of children deprived of a family environment and the budgetary allocations for residential care institutions, foster homes and other forms of alternative care for children;

c) the number of children who are placed in institutions under the “Child Beyond Parental Control” system;

..

f) the total number of children with disabilities and the percentage of those among them attending regular education; 
Written reply to List of Issues
9.   Please provide detailed information on the progress in developing inclusive education for children with disabilities and extending the Compulsory Education Act to include special schools.

A multipronged, multi-agency approach is needed to ensure that appropriate medical care, education and social support is available for children with special needs. Early identification and intervention are pivotal to the prognosis of the child with special needs as these are crucial years for the child’s development intellectually, socially and emotionally. 

The Ministry of Health (MOH) oversees nation-wide neonatal screening programmes where all neonates are screened physically for overt physical and developmental abnormalities.

Childhood developmental screening is provided by primary care doctors, as well as paediatricians. Parents of every newborn receive a standardised health booklet with important information on developmental milestones in the child's development. Information in the health booklet also allows children to be screened by preschool teachers while they are at infant care centres, child care centres, nurseries and kindergartens. There are referral channels for a comprehensive developmental assessment, should it be necessary for further assessment of the child. 

MOH also runs a comprehensive Child Development Programme (CDP) through two tertiary hospitals with specialised child development units. CDP is targeted at children from birth to 6 years of age with behavioural and developmental problems. It aims to support and prepare children with developmental disabilities to achieve their full potential in the appropriate educational stream.

The Ministry of Education (MOE) has worked to increase the capacity of mainstream schools to support children with special needs and to ensure quality and appropriate education for children with severe needs in alternative specialised settings. MOE also has in place various fee subsidy schemes and outreach efforts to ensure that children with special needs have access to an education.

For children with special needs from birth to 6 years old, the Early Intervention Programme for Infants and Children provides social, educational and therapy services. There are 12 government-funded centres today. To help families defray the cost of the programme, the Government provides a S$300 monthly subsidy for every citizen child in the programme. In addition, means-tested subsidies are provided to low income families.

MOE actively develops and improves existing processes to help mainstream schools to better identify and support children with special needs. The highest incidences are children with dyslexia, mild autism (ASD) and other learning disabilities such as attention deficit hyperactivity disorders (ADHD). MOE works closely with the Dyslexia Association of Singapore in providing psychological assessment and specialised remediation for children with dyslexia. 

MOE has also collaborated with the Institute of Mental Health, under MOH to introduce REACH (Response Early Intervention and Assessment in Community Mental Health) service in mainstream schools in 2007. The REACH service includes a helpline for school personnel to consult psychiatrists and other mental health professionals, and referral services to the REACH multi-disciplinary team for assessment and intervention. 

Since 2005, all trainee teachers are given a compulsory module on special needs during their training at the National Institute of Education. MOE has also rolled out school based awareness workshops and certificate level training for teachers in special needs. Since Allied Educators were first introduced to provide in school support to children with special needs in mainstream schools in 2004, MOE has now achieved its aim of providing at least one Allied Educator (Learning & Behavioural Support) in all schools by 2010. 

To further integrate children with special needs, MOE has established satellite partnerships between mainstream and SPED (special education) schools since 2008. This provides SPED pupils purposeful and appropriate interaction opportunities with other children. These activities include social integration programmes such as joint-Core Curricular Activities, Community Involvement Programmes, National Education Activities as well as academic integration programmes which allow SPED children to study in satellite classes sited in mainstream schools. 

These efforts have helped increase the number of children with special needs that can continue to attend mainstream school. There are about 12,500 students with disabilities reported to schools.  Out of this, about 7,600 (60%) are enrolled in regular schools, while about 4,900 (40%) are enrolled in alternative specialised settings such as SPED schools and satellite classes sited in mainstream schools.

…

All children who are unable to attend mainstream national primary schools due to their special needs are also exempted under the Compulsory Education Act from attending mainstream national primary schools. However, this does not mean that they are not receiving primary education. Almost all children with special needs already attend SPED schools or national schools (for cases of mild disabilities).  A very small number of children (e.g. 8 children from the 2010 pupil cohort) do not attend school each year because very severe disabilities or medical conditions prevent them from doing so.  Enforcing Compulsory Education on this group of children with very severe disabilities will not benefit them as their needs are better met with home-based care. Children with special needs will also be catered to in SPED schools where they can learn at their own pace with the support of specially trained teachers and para-medical personnel that cater to their specific needs – they are thus receiving their primary education in a setting most appropriate for them. It would impose a severe burden on their families, and it would be educationally unsound, to insist that children with special needs must be sent to mainstream national primary schools.  

The Government’s goal is ultimately to provide these children with special needs an appropriate education catered to their unique circumstances, as well as to provide the holistic support and services that they require in the best possible way. This is better achieved through the “many helping hands approach”, with voluntary welfare organisations (VWOs) that specialise in specific types of disabilities and who are able to access support internationally in the delivery of specialised programmes in their schools, rather than to nationalise all special needs schools to be run centrally by MOE. The current approach has yielded de-facto universal coverage of primary education.  It should also be noted that MOE currently already provides special needs schools with per-capita funding that is two and a half times that of mainstream national primary schools. Coupled with generous donations from the community, special education schools are typically funded, on a per-capita basis, up to four times that of the per-capita funding received by mainstream national primary schools. 
Suggested recommendations from IDA for the Concluding Observations:
· To take steps to include an explicit prohibition of discrimination based on disability into the Constitution and the Compulsory Education Act.

· To introduce measures to bring the education of all children, including the education of children with disabilities, under one Ministry, the Ministry of Education, and to ensure that education of children with disabilities is also regulated by the Compulsory Education Act. 

· To 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.

· To include inclusive education as an integral part of core teacher training curricula in universities to ensure that the values and principles of inclusive education are infused at the outset of teacher training and teaching careers.

· To introduce measures to ensure that all children, including children with disabilities, can live and be raised in family environments in the community, and to eliminate the institutionalisation of children by building up community based services and support to children with disabilities and to their families. 

· To introduce measures to ensure that the well-being of children in care, in institutions and within foster families, is regularly monitored with special attention on the right of the child to be heard, including through the use of alternative communications for children with disabilities.

· To adopt measures, including legislation, to ensure that no young people are detained in mental health settings.

· To introduce measures in compliance with Article 12 CRC to ensure that children and young people in mental health settings have the right and opportunity to freely express their views on matters of treatment, services and support, and for their views to be given due weight in accordance with the age and maturity of the child, without any discrimination based on disability, and that they have access to age- and disability-appropriate support to exercise these rights.  

· Ensure that no child is subjected to the administration of psychiatric drugs unless the child him/herself has given free and informed consent and that no child is subjected to electroshock treatments. 

· To accede to the Convention on the Rights of Persons with DIsabilities and its Optional Protocol.
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