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Suggestions for disability-relevant questions to be included in the list of issues for Pre-sessional Working Group, CRC 60th 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 the State reports submitted to the Committee on the Rights of the Child. 

AUSTRALIA
Children with disabilities

Disability Standards

153. The Australian and State and Territory Governments are required to collect program, service and consumer data as part of the Commonwealth State Territory Disability Agreement (CSTDA). The collation of nationally comparable data on government funded services provides reliable, consistent data to assist with planning and evaluating national programs. The data obtained through this collection provide a comprehensive national picture of government funded services for people with disabilities, including children, under the CSTDA.

154. The Disability Discrimination Act (DD Act) permits disability standards to be set by the Attorney-General in specified areas, including education.

155. The Disability Standards for Education (Education Standards) were formulated by the Australian Attorney-General under the DD Act and came into effect on 18 August 2005. The Education Standards clarify and elaborate the existing obligations of education providers under the DD Act in five key areas: enrolment; participation; curriculum development, accreditation and delivery; student support services and elimination of harassment and victimisation. The Education Standards set out a process to ensure students with disabilities have equal access to education and training opportunities.

Sterilisation

156. Medical procedures, other than urgent treatment, currently require the full and informed consent of the child concerned or the authorisation of a court or tribunal. Sterilisation of children is an exception. Parents or guardians cannot consent to it unless it is a by-product of surgery appropriately carried out to treat some malfunction or disease.

157. Stringent guidelines apply to court or tribunal decisions. In NSW, for example, consent must be obtained from an independent expert tribunal. The child is entitled to separate legal representation, so their interests and views are considered. This representation is provided by legal aid at no cost to the child. Under NSW law, sterilisation can only be considered when all other alternatives have proved unsuitable to meet the needs of the child.

158. A medical practitioner can lawfully carry out a sterilisation procedure in emergency situations, that is, where the procedure is necessary to save a person’s life or to prevent serious damage to that person’s health.

159. A blanket prohibition on the sterilisation of children could lead to negative consequences for some individuals. Applications for sterilisation are made in a variety of circumstances. Sometimes sterilisation is necessary to prevent serious damage to a child’s health, for example, in a case of severe menstrual bleeding where hormonal or other treatments are contraindicated. The child may not be sexually active and contraception may not be an issue, but the concern is the impact on the child’s quality of life if they are prevented from participating to an ordinary extent in school and social life.

160. The Australian Government recognises that the obligations under the Convention and under the Disabilities Convention (which Australia ratified on 17 July 2008) require a consistent approach that ensures that children with disabilities enjoy their rights on an equal basis with other children. This needs to take into account the views of the child where these can be ascertained and the best interests of the child consistent with the Convention.

161. Given its invasive and irreversible nature, the Australian Government considers sterilisation may only be authorised as a measure of last resort and after due consideration of the best interests of the child.

South Australia 

162. The Promoting Independence: Disability Action Plan for SA has five key areas: access to services, information and communication (inclusive and accessible), disability awareness and discrimination training, consultation and compliance with legislative standards. The action plan’s goal is to progressively improve disability access and inclusion across all funded services and to comply with the DD Act and the Equal Opportunity Act 1984 (SA).

Victoria

163. The Victorian Government funds the Victorian Parenting Centre to provide a community-based information and training program to enable parents of children with a disability to manage difficult behaviour. Integrated training strategies have also been developed for professionals working with children.

164. The Victorian Government, through the Department of Education, provides considerable funding to schools for the Program for Students with Disabilities. Schools work with parents and professionals to develop individual plans for students with disabilities and language disorders.

Western Australia

166. The WA Government’s Strategic Plan for Disability Services 2006-2010 ‘Open your mind - Count us in’ provides for a range of actions designed to provide equal opportunities for children with a disability to participate in all spheres of community life. The campaign has run a state-wide series of television, print and outdoor advertisements seeking to strengthen public awareness and change negative public attitudes.

167. The Count us in curriculum support package, launched in August 2006, provides resources materials and guidelines for teachers to teach school children about disability rights and the importance of being an inclusive society.

New South Wales

168. The NSW Government’s initiative titled Stronger Together: A new direction for disability services in NSW, 2006-2016 will deliver more than a billion dollars over the next five years to enhance existing service provision for people with a disability of all ages.

169. In the 2005-2006 financial year, the NSW special education budget of $774 million represented a $130 million increase in resources to strengthen support for and participation of students with special needs, including those with disabilities. A total of 1,942 support classes in regular and special schools have the capacity to support the needs of more than 19,000 students with disabilities.

170. The State Literacy and Numeracy Plans are inclusive of all students, and the Learning Assistance Program is providing targeted classroom support to students with additional learning needs in literacy and numeracy. Students with disabilities and additional learning needs are supported to make a smooth transition from school to work or further study through individual planning and monitoring by school and regional staff.

Queensland

171. The Queensland Department of Child Safety has established interagency therapeutic and behaviour support services (known as ‘Evolve’) across Queensland for children in care who have high support needs. These services were specifically developed for children who are experiencing significant complex difficulties and have challenging behaviours due to trauma and attachment issues resulting from their abuse.

172. Specialist disability assessments were introduced in January 2007, and are undertaken for children and young people with a disability entering out-of-home care.

173. A comprehensive range of education programs and services are provided to students with disabilities to ensure access and participation in education occurs on the same basis as other students.
Adolescent mental health
195. In 2006, the Australian Government allocated $1.9 billion over five years to implement 18 new initiatives as its component of the COAG National Action Plan on Mental Health 2006-2011. Australian Government initiatives that will be of particular benefit to children and adolescents include:
• $224.7 million over five years for flexible respite care options for elderly parent carers who live with and care for children (including young adults) with a mental illness or intellectual disability
Children with disabilities

232. Australia lobbied strongly for article 24 on ‘inclusive education’ in the UN Convention on the Rights of People with Disabilities. Article 24 calls on State Parties to recognise the right of persons with disabilities (including children) to education and requires State Parties to ensure an inclusive education system in which children with disabilities are not excluded from free and compulsory primary education. The Convention would also require the provision of support needed to facilitate effective education and reasonable accommodation of the individual child’s requirements.

Other Vulnerable Groups

234. The Australian Government’s Literacy, Numeracy and Special Learning Needs Program aims to improve the literacy, numeracy and other learning outcomes of students who are educationally disadvantaged and who require additional assistance. This program is the main source of targeted Australian Government funding for students with disabilities. It is also the Australian Government’s key program which contributes towards implementing the National Literacy and Numeracy Plan.
Children with mental illness in criminal proceedings and detention

282. The Australian Government is concerned about the number of juveniles with mental illness and cognitive disabilities in the criminal justice system. The Australian Government has recently funded headspace under the National Youth Mental Health Foundation, which establishes a Centre of Excellence to collect, analyse and disseminate the latest research for health professionals regarding the best treatments available for young people with mental health and substance use issues.
Suggestions for list of issues
· What steps are being taken on the federal and state levels towards prohibiting the non-therapeutic sterilisation of children regardless of disability?

· What steps are being taken to provide sufficient support to families of children with disabilities, including effective and timely respite services, to ensure their full and effective participation within the family and in society, and to ensure their protection from violence and forced medical interventions (such as non-therapeutic sterilization)? 
· With respect to decisions concerning the child him/herself, how does the Government ensure that children with disabilities have the opportunity to express their views and for their views to be given due weight in accordance with the child’s age and maturity, on an equal basis with other children, and are provided with age- and disability-appropriate support to exercise these rights?
· How is information concerning mental health detention communicated to children with disabilities? How is it ensured that their views are sought and taken into account? 
· Please provide statistics from the Ministry of Health of detention of children with disabilities in the last years including the nature of the detention (voluntary, involuntary), duration of detention, age of child, cause of detention, perceived disability/diagnosis, periodic review of detention.
· How are children with disabilities educated about sexual and reproductive health and how can they have access to services and assistance with respect to their right to sexual and reproductive health in accordance with their age and maturity?
· What steps are being taken to increase funding and resources allocated to ensure a structural shift of the entire education system towards the effective implementation of inclusive education by, among others including incorporating a definition of inclusive education into the law, training of decision-makers in the Department of Education and other relevant departments, rendering schools accessible (e.g. physical environment, curricula development, materials, etc), including inclusive education in core teacher training curricula and in service training, making it a requirement to devise an individual education plan for all children? 

· What measures are being taken to guarantee the collection of disaggregated data on children with disabilities in order to develop policies and programmes to promote their equal opportunities of participation in society?
· How are international cooperation and international development programmes led by the Australian aid and development agency inclusive of children with disabilities in accordance with Article 32 of the CRPD? 
Article 32 - International cooperation

1. States Parties recognize the importance of international cooperation and its promotion, in support of national efforts for the realization of the purpose and objectives of the present Convention, and will undertake appropriate and effective measures in this regard, between and among States and, as appropriate, in partnership with relevant international and regional organizations and civil society, in particular organizations of persons with disabilities. Such measures could include, inter alia:

(a) Ensuring that international cooperation, including international development programmes, is inclusive of and accessible to persons with disabilities;

(b) Facilitating and supporting capacity-building, including through the exchange and sharing of information, experiences, training programmes and best practices;

(c) Facilitating cooperation in research and access to scientific and technical knowledge;

(d) Providing, as appropriate, technical and economic assistance, including by facilitating access to and sharing of accessible and assistive technologies, and through the transfer of technologies.

ALGERIE
Recommandations 53, 54 et 55 : Enfants handicapés

a) L’effort consenti par l’Etat dans le domaine de la protection et de la promotion  des enfants handicapés s’est matérialisé par l’engagement du Gouvernement algérien à mettre en place des dispositifs de prise en charge à même de garantir l’intégration des enfants handicapés dans leur environnement familial, éducatif  et socio-économique.

- L’octroi d’une aide sociale au profit des familles démunies ayant à charge des enfants handicapés : Instituée par le décret n° 94-336 du 24 octobre 1994, une allocation forfaitaire de solidarité de l’ordre de 1.000 DA / mois est  attribuée  pour chaque enfant handicapé. Il est à noter que l’ensemble des bénéficiaires de ce dispositif est couvert par la sécurité sociale.

- L’élaboration de plans de prise en charge des enfants trisomiques et enfants autistes qui  s’attellent à concevoir des projets personnalisés et à rendre possible l’accès à un enseignement spécialisé grâce aux structures ouvertes sur le territoire national. Dans la perspective de la mise en place de centres spécialisés de prise en charge spécifique de ces deux catégories, l’Etat a procédé à l’ouverture d’espaces au sein des structures existantes pour inadaptés mentaux.

- Le programme de dépistage précoce et d’éducation préscolaire pour enfants handicapés s’est matérialisé par une opération pilote qui a débuté dans 14 wilayas. Les 14 établissements scolaires spécialisés ont été dotés de moyens humains qualifiés et de supports didactiques adaptés et nécessaires tels, les manuels scolaires et ce afin de réussir l’opération.

- La prise en charge des enfants handicapés  en milieu institutionnel qui s’effectue à travers un réseau d’établissements constitué de 155 centres. (Voir annexe n°5). La mission principale de ces centres est l’accueil des enfants âgés de 04 à 25 ans atteints d’arriération mentale, de divers degrés,  en vu de  leur assurer une éducation spécialisée. Ces établissements sont gérés par les dispositions du Décret n° 80-59 du 8 Mars 1980 portant création, organisation et fonctionnement des centres médico-pédagogiques et des centres d’enseignements spécialisés pour l’enfance handicapée. 

Des équipes pluridisciplinaires prennent en charge des enfants en demi-pension pour certains établissements et en internat pour d’autres. Un programme pédagogique et thérapeutique est assuré pour les enfants durant des séances en groupes ou en individuel.
Des opérations de prise en charge  précoce de différents types du handicap, sensoriel et mental sont lancées à titre expérimental au niveau de trois établissements spécialisés de la wilaya d’Alger avant leur  généralisation.

Il s’agit des écoles de jeunes aveugles (EJA), des écoles de jeunes sourds (EJS) et des centres pour insuffisants respiratoires (CIR). (Voir annexe n°6). Les Ecoles de Jeunes Aveugles (EJA) ont pour mission  l’accueil des enfants non voyants ou mal voyants  âgés de 05 à 16 ans pour suivre une scolarité normale identique à celle de l’éducation nationale.

Aussi, pour cette frange de population, des enseignants spécialisés (formés par le centre national de formation des personnels pour handicapés), ainsi que des psychologues et éducateurs spécialisés assurent le suivi des enfants basé sur le  programme de l’éducation nationale transcrit en braille.

La mission des Ecoles de Jeunes Sourds (EJS) est l’accueil des enfants mal entendants ou sourds âgés de 05 à 16 ans pour suivre une scolarité normale identique à celle de l’éducation nationale. Ces écoles sont régies par le Décret  n° 80-59 du 8 Mars 1980 portant création, organisation et fonctionnement des centres médico-pédagogiques et des centres d’enseignements spécialisés pour l’enfance handicapée. 

Des enseignants spécialisés (formés par le centre national de formation des personnels pour handicapés), ainsi que des psychologues, éducateurs et éducateurs spécialisés assurent une prise en charge basée essentiellement sur le programme de l’éducation nationale avec des moyens pédagogiques appropriés.

-  Le renforcement des dispositifs d’éducation spécialisée et d’insertion : outre les aides sociales de l’Etat allouées aux familles démunies ayant un ou plusieurs enfants handicapés, et parallèlement au dispositif institutionnel cités ci-dessus, il est institué grâce aux  efforts conjoints du département chargé de la solidarité nationale et celui de l’éducation nationale, un dispositif d’enseignement en milieu ordinaire de l’éducation nationale au profit des enfants déficients sensoriels.

Cette expérience menée au début des années 1980 a connu un essor progressif. (Voir annexe n°7). Il est à souligner que l’enseignement est gratuit et les élèves handicapés démunis bénéficient également d’une aide à la scolarité qui a été revalorisée en 2008 de 2000 DA par an à 3.000 DA par an.  

Concernant l’enseignement spécialisé des handicapés sensoriels, un effort considérable a été fourni en matière d’acquisition de matériel et de moyen didactiques et techniques, à savoir :

-
acquisition d’une imprimerie braille qui a permis la transcription de 45 ouvrages et l’impression de 55.000 livres littéraires, scientifiques et technologiques. Le coût de l’imprimerie est de  12.000.000, 00 DA ;

-
mise en place de 18 bibliothèques sonores complètes et numériques et la production de 25.000 ouvrages sonores. Le coût de l’opération est de 147.263.795,00 DA ;

-
mise en place de  18 cyber- espaces pour non voyants au niveau de l’ensemble des écoles de jeunes aveugles ;

-
 octroi d’appareillages numériques ainsi que l’acquisition d’appareillages d’amplification SUVAG pour l’ensemble des enfants déficients auditifs des Ecoles de Jeunes Sourds.

Ces appuis à la scolarisation ont permis l’intégration totale de 231 handicapés visuels et 341 handicapés auditifs et l’intégration partielle de 24 handicapés visuels et 437 handicapés auditifs, effectif global réparti entre 608 places dans le primaire, 262 places dans le moyen et 163 places dans le secondaire. 

La statistique du genre permet de noter 460 filles et 573 garçons. (Voir annexe n°8)  

Aussi, la convention de partenariat signée avec le secteur de la formation et de l’enseignement professionnels a permis au cours de la saison 2007-2008, le ciblage de 2.169 jeunes handicapés par l’apprentissage et les programmes de la formation professionnelle. Les jeunes garçons demeurent majoritairement présents avec 1.281 places tandis qu’en terme de présence, les handicapés moteurs sont plus nombreux en matière d’apprentissage et les handicapés auditifs sont plus présents en matière de formation professionnelle. (Voir annexe n°9) 

Les résultats de la politique algérienne menée en matière d’intégration scolaire des enfants handicapés se sont  traduits par les avancées enregistrées dans le domaine de scolarité. Ils  s’améliorent d’année en année, pour relever le degré de réussite des programmes d’enseignement spécialisé, développés par l’Etat ainsi que l’adhésion sincère et uniforme des enfants et de leurs parents, moins hostiles à ces situations d’incapacité que par le passé.

En 2008, 105 élèves handicapés ont été reçus aux épreuves du baccalauréat sur 231 candidats inscrits à l’examen, enregistrant un taux de réussite de 45,45 %. 

Le taux d’admission aux épreuves du brevet de l’enseignement moyen a été de 62,79 %, 114 reçus sur 182 candidats, et celui de l’entrée en première année moyenne a été de 70,46 %, 563 élèves reçus sur 799 candidats inscrits à l’examen. 

L’évaluation de cette avancée des personnes handicapées, celles inscrites notamment à l’université, se poursuit avec le concours des directions de l’action sociale, pour faire ressortir d’une part les éventuelles difficultés rencontrées dans la poursuite du cursus et l’obtention de diplômes universitaires, d’autre part s’appesantir sur les taux de réussite dans la vie professionnelle, une fois le diplôme acquis.

Néanmoins, des associations nationales chargées de l’enfance notent, à propos des aides techniques à la marche (fauteuils roulants, cannes, …, etc.), la mauvaise qualité de l’appareillage qui découragent les parents et rend difficile la poursuite des études.   

b) La carte sociale dont l’élaboration se poursuit dans un cadre de concertation intersectorielle soutenue, devra proposer des référents d’appréciation de la situation et des critères d’accès aux diverses prestations offertes par les différents dispositifs de solidarité nationale. 

Ce mécanisme structurel sera en mesure de refléter la situation des enfants handicapés pour aider à la prise de décision en vue de mieux cerner les besoins de cette population, dont la catégorisation s’achemine avec toute la transparence voulue, vers la meilleure pertinence.   

La carte sociale sera le tableau de bord qui devra autoriser l’action avec promptitude et sera la balance qui facilitera l’estimation du poids des difficultés à atténuer et à résoudre, selon un schéma organisationnel pragmatique et équilibré. 

En attendant la diffusion des résultats définitifs du recensement général de la population et de l’habitat qui s’est déroulé le 16 Avril 2008, et la réalisation de cette carte,  le nombre des personnes handicapées en vigueur continuera de se situer à 1,752 Million de personnes, y compris malades chroniques.

c) Suite à la promulgation du décret exécutif n°06 - 455 du 11 décembre 2006 fixant les modalités d’accessibilité des personnes handicapées à l’environnement physique, social, économique et culturel, une  commission intersectorielle d’accessibilité de la personne handicapée au cadre bâti, à l’aménagement urbain, aux moyens de transport et aux services de communication et d’information a été installée en  Décembre 2007.

L’objectif visé à travers la mise en place de cet organe est de rendre accessible l’environnement physique, social, économique et culturel, par notamment la définition de programmes adéquats.  

d) Concernant le volet information et sensibilisation du public à la situation des enfants handicapés, le Ministère de la Solidarité Nationale, de la Famille et de la Communauté Nationale à l’Etranger, ayant la charge la gestion de ce dossier, organise régulièrement en partenariat avec les médiats dans tous ses supports audio-visuel et presse écrite, des actions d’information et des débats autour des droits de l’enfant handicapé et  les  problématiques inhérentes à leur application. Comme il organise à l’occasion des journées nationale et internationale  des rencontres et des séminaires thématiques se rapportant à la question du handicap en Algérie.

Par ailleurs, des journées récréatives sont organisées par et pour les enfants handicapés placés en milieu institutionnel. Des dépliants traitant des mesures et des dispositifs mis en place concernant la protection et la promotion des personnes handicapées sont élaborés et diffusés à grande échelle.

e) La formation des travailleurs sociaux activant dans le domaine de la prise en charge des enfants handicapés est assurée par les trois (03) centres nationaux (comme il est indiqué à la réponse donnée à la recommandation n° 51 (d)).

Le produit de cette année porte sur un effectif de 293 personnes avec 180 éducateurs et 53 éducateurs spécialisés, ceux précisément investis de missions de proximité et de prise en charge des enfants handicapés placés en milieu institutionnel.  Pour l’année 2008, le budget de fonctionnement de ces centres est estimé à 191.607.000, 00 DA.

Parallèlement, dans l’attente de la concrétisation du projet de création de l’école algérienne de la langue des signes qui sera d’un apport certain à la problématique de prise en charge des personnes handicapées auditives, le ministère chargé de la solidarité s’est attelé à former en langage gestuel ses travailleurs sociaux ainsi que les auxiliaires de justice et ce, dans le cadre de partenariat  approuvé avec le Ministère de la Justice.

Toutefois les associations nationales chargées de l’enfance considèrent que les causes de survenance du handicap sont les accidents à la naissance durant l’accouchement, les souffrances fœtales, les grossesses à risque et les séquelles de méningite qui entraînent chez beaucoup d’enfants une infirmité motrice d’origine cérébrale.

Article 19 : Brutalité et négligence
Les autres établissements d’enseignement et de prise en charge de l’enfance (enfant handicapés, enfants privés de famille) obéissent aux mêmes règlements que ceux adoptés par les établissements scolaires. Des contrôles sont effectués régulièrement à l’effet de vérifier si les dispositions en matière de protection de l’enfant sont bien respectées.

Article 25 : Examen périodique de placement
Le décret n°80 - 59 du 8 mars 1980 portant création, organisation et fonctionnement des centres médico-pédagogiques et des centres spécialisés pour l’enfance handicapée a créé des conseils médico-pédagogiques ayant pour  mission « d’orienter les activités de traitement médical et psychologique, d’éducation, rééducation et d’enseignement ». Ils suivent et contrôlent l’évolution des enfants et proposent aux directeurs desdits centres les mesures individuelles ou collectives à prendre au plan pédagogique et médico-pédagogique. 
Article 26 : le droit de bénéficier de la sécurité sociale
Les enfants handicapés sont pris en charge gratuitement par l'État au titre des prestations de l'assurance sociale et de l'appareillage, conformément à la législation en vigueur.
Aides financières de l’Etat

En outre, dans le cadre de la solidarité nationale, l’Etat accorde une allocation de scolarité d’un montant de 2000 DA pour tout élève dont les parents ont un revenu égal ou inférieur au SMIG, soit 12 000 DA / mois, ce qui représente depuis 2005  un total de 6 Milliards de DA. Le montant de cette aide financière est passé, en 2008, à  3 000,00 DA par élève. De plus, les enfants nécessiteux, les orphelins, ceux issus de parents handicapés ou sans emploi et ceux issus de famille victime du terrorisme bénéficient gratuitement de manuels et de fournitures scolaires. En 2008, plus de 1. 500. 000 enfants ont en bénéficié.
Annexe n° 7 
L’enseignement des enfants déficients sensoriels

	Nombre de classes intégrées
	2005
	2006
	2007
	2008

	
	47
	46
	46
	52

	Nombre d’élèves Handicapé auditif/visuel
	417
	648
	647
	1.033
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Suggestions for list of issues

· What steps are being taken to provide sufficient support to families 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 ?
· Does the Government have a general plan for deinstitutionalisation and the reintegration of children with disabilities, into community settings?
· What steps is the Government taking towards providing inclusive education to children with disabilities in accordance with Article 24 of the CRPD? Is a definition of inclusive education incorporated into the law? What measures are being taken to ensure that mainstream schools are accessible to children with disabilities (e.g. physical environment, teacher training, curricula development, etc)?
· What steps are being taken to coordinate the work of the Ministry of Solidarity and the Ministry of Education in order to optimise the implementation of inclusive education with the objective of streamlining education of all children, including children with disabilities, and all teacher training of both special schools and centres under the sole mandate of the Ministry of Education?
· What remedy is available to children with disabilities (and their families) who have been refused access to education? What sanctions exist against school boards or authorities which refuse a student’s access to education on the basis of their disability? 
· With respect to decisions concerning the child him/herself, how does the Government ensure that children with disabilities have the opportunity to express their views and for their views to be given due weight in accordance with the child’s age and maturity, on an equal basis with other children, and are provided with age- and disability-appropriate support to exercise these rights?
· How is information about seeking help and making complaints against perpetrators made available to children with disabilities regarding violence, exploitation, or harmful practices?
· What steps are being taken towards ratification of the Optional Protocol to the CRPD? 
COOK ISLANDS
2.3.1
To fulfill its obligations under the Convention, Government recognises the necessity in instituting appropriate administrative or other measures prohibiting such discrimination on the basis of language, ethnic or social origin, property, disability, birth or other status. Should future circumstances require in light of certain forms of discrimination taking place are not covered by existing legislation, including the Constitution, Government will enact legislation taking into account the declaration made under this article.
8.1.3
In addition to those sections referred to in the discussion under Articles 6 and above, the following provisions of the Crimes Act 1969 are particularly relevant to this Article:

• Everyone is liable to imprisonment for a term not exceeding five years who, having the custody, control or charge of any child under the age of sixteen years willfully ill-treats or neglects the child, or willfully causes or permits the child to be ill-treated, in a manner likely to cause him unnecessary suffering, actual bodily harm, injury to health, or any mental disorder or disability (Sec. 215).
1. ARTICLE 24: HEALTH AND HEALTH SERVICES
1.2.2
The Ministry of Health is responsible for the provision and delivery of health services in the Cook Islands. As provided by Government Budget Estimates for 1999/2000 the key sectoral goals for the Ministry of Health were to:
•
Avoid preventable deaths among child bearing mothers, infants and children;

•
Monitor non-communicable diseases and disabilities;
6.1.1
In the past ten years, the Cook Islands has demonstrated its support for equitable access to relevant, quality education for all its citizens. Two important principles of equity as it relates to education are:
•
Ensuring there is equal access to all levels of education for all Cook Islanders; and

•
Creation of opportunities in education not determined by gender, social class, disability and geographic location.
8.1.3
In 1998, twenty six of the thirty six schools in the Cook Islands catered for pre-school students. These comprised twenty government schools and six private schools. Two schools (both private) catered solely for pre-school students, ten catered for pre school and primary students and fourteen catered for pre-school, primary and secondary students. In 1998, 74% of pre-school students were enrolled in Government schools. Te majority of the students (57%) lived on Rarotonga. Other than official schools, the only recognised early childhood programme is conducted at the Ngaei Tou Memorial Centre on Rarotonga. The Centre is operated by the Disabled Persons Society and catered for twelve special needs pre school students in 1996.
2.  ARTICLE 23: DISABLED CHILDREN
2.1   LEGAL CONTEXT
2.1.1
There are no specific legal provisions relating to disabled children. However, reference is made in the provisions of the Welfare Act 1989 to destitute and infirm persons as being entitled to receiving a monthly financial allowance from Government.

2.2. IMPLEMENTATION
2.2.1
The first government policy to recognise children with disabilities was a draft Special Needs Education Policy prepared in early 2000. The Special Needs Advisor who was appointed to the position in October 200 re-wrote the policy and the revised version was officially endorsed by the Secretary for Education in February 2002.

2.2.2
As part of this policy, a survey was undertaken to determine the number of children of school age with special needs in the Cook Islands. The results of this survey are provided in Table 1.19 below. This survey was a snapshot survey for which the surveyor visited only three islands ­ Mangaia, Rarotonga and Penrhyn. The survey contains some major inaccuracies, for example, it shows that 54% of the students in the Northern Group have a hearing impairment. This is a gross exaggeration of reality. In October 2001, a consultant from Inclusion International conducted a training workshop to train individuals to conduct a survey of all islands in the Cook Islands.

Table 1.20: Cook Islands Disability Identification Survey 2002
	Disability  
	Age

	
	0-5        
	6-14 
	15-20
	21-30
	31-40
	41-50
	50+
	Total

	Autism  
	1
	1
	
	2
	
	
	
	4

	Behaviour problems                  
	2
	9
	5
	2
	5
	8
	6
	37

	Cleft palate                        
	4
	8
	6
	6
	
	3
	5
	32

	Deafness/Hearing                    
	2
	29
	6
	20
	9
	9
	15
	90

	Down syndrome                       
	1
	6
	2
	4
	4
	
	
	17

	Epilepsy
	3
	9
	8
	14
	19
	11
	7
	71

	Haemalegia
	
	1
	3
	
	
	
	1
	5

	Hydrocephaly   
	
	1
	1
	
	1
	
	
	3

	Intellectual Disability             
	5
	23
	23
	46
	47
	24
	25
	193

	Mental illness                                            
	
	
	
	2
	6
	6
	13
	27

	Multi-disabled                      
	4
	6
	3
	3
	3
	1
	2
	22

	Other/illness                       
	2
	5
	3
	5
	3
	2
	22
	42

	Physical disability                 
	4
	9
	12
	14
	26
	22
	73
	160

	Slow learner                        
	3
	28
	7
	5
	6
	9
	2
	60

	Speech impediment                   
	1
	1
	
	6
	5
	4
	1
	18

	Talipes    
	2
	4
	2
	5
	1
	
	4
	18

	Visual impairment                   
	3
	12
	2
	3
	6
	4
	26
	56

	
	37
	152
	83
	137
	141
	103
	202
	855


2.2.3
The Cook Islands Identification Survey identified 119 school-aged children with disabilities it has been disaggregated as follows in Table 1.21.

Table 1.21: Children with disabilities
	Island
	Number of school aged children
	Number   currently attending school                               
	Number currently not attending school

	Aitutaki
	16
	6
	10

	Atiu
	2
	1
	1

	Mangaia
	10
	6
	4

	Manihiki
	4
	1
	3

	Mauke
	6
	1
	5

	Mitiaro
	24
	23
	1

	Nassau
	0
	0
	0

	Penrhyn
	2
	0
	2

	Pukapuka
	5
	0
	5

	Rakahanga
	9
	8
	1

	Rarotonga
	41
	14
	27

	Total
	119
	60
	59


2.2.4
Intellectual disability was found to be the most frequently occurring disability and together with physical and communication disabilities make up almost 90 percent of the disabled population.

2.2.5
The Cook Islands Disability Council was established in March 2001 following recommendations made at a national Workshop for Disabled Persons organised by Government and interested NGOs. A Special Needs Coordinator was appointed as the national focal point for Government and works closely with the Council. The Coordinator is based with the Ministry of Internal Affairs. The role of the Council is to help coordinate the planning and implementation of a comprehensive range of development programmes to address the wide range of disability issues confronting the country. This includes the issue of education for all irrespective of whether the child has mental or intellectual and/or physical disabilities. A policy for those with special needs and physical disabilities is being currently drawn up.

2.2.6
With the establishment of the Council, several Outer Islands have followed suit and formed their own Councils to assist those with disabilities in their communities.

2.2.7
Care of children with disabilities has traditionally rested with their families.  NGO's usually church groups, women's and community organisations have provided the bulk of assistance to these families through the donation of food, clothing, money and in-kind. The only formal type of assistance disabled children receive from government is the destitute and infirm benefit. However, it is acknowledged by caregivers of disabled children that more support is required as anecdotal evidence suggests that these children are not being given the proper care and support either by families or government officials. In the Outer Islands, there is evidence that some children (usually exceptional cases) live in sub-standard houses. Public health nurses supervise general health care up to five years of age, although not all needs can be met due to lack of expertise. Children from the Outer Islands are usually        transferred to Rarotonga at Government's expense for consultations. Vision and hearing assessment is provided during early school years.

2.2.8
The Ministry of Internal Affairs disburses financial benefits to the destitute        and infirm. No extra allowances are paid to support families of disabled children. The following Table 1.22 shows the number of persons receiving the destitute and infirm benefit for the period 1997 ­ September 2001.

Table 1.22: Infirm Benefit

	Year   
	1997       
	1998
	1999  
	2000   
	2001

	Total
	2998
	3061
	3024
	2820
	1878


2.2.9
The Ministry of Education continues to demonstrate its support for equitable access to quality education for all irrespective of gender or disability. Positive and significant national developments as a means to meet the needs of students who have difficulties in the classroom include:
•
A skills-based inclusive education in-service training programme was initiated in 1995 and numerous teachers have reenrolled in the programme.  Over 85 completed the programme funded by NZAID. A review of the programme  was undertaken in 2002 which made a range of recommendations.

•
The development of a detailed individual record that follows a student through the school system and thereby tracking student progress.

•
The development of a draft Special Education Needs policy. 

•
The appointment of a Special Needs Advisor in 2000 to assist teachers to work more effectively with students with special needs.

2.2.10
One of the recommendations from the Education Sector Action Plan was for the establishment of special needs units. As a result a hearing impairment programme was created and located at a school on Rarotonga and special needs units are located at a primary school and a public centre both on Rarotonga.

2.2.11
There are two societies in the Cook Islands that cater for the needs specific to disabled children ­ the Crippled Children's Society and the Disabled Children's Society, both being non-government organisations. The two organisations were established to provide early intervention services for children with disabilities, with the former being responsible for funding the transfer of children with disabilities to New Zealand to receive fuller medical care. It is understood however, they have been inactive for some time.

2.2.12
Community initiatives also resulted in the development of the Cook Islands Learning Disability programme. The programme was formally established following the efforts of one parent, who personally implemented a programme to help her dyslexic child. With the assistance of a women's NGO ­ Pan Pacific South East Asia Women's Association (PPSEAWA), a volunteer was sent overseas to study the Bannatyne System, which is now used to assist school children experiencing reading difficulties. At present, the programme caters for about 40 students in seven primary schools on Rarotonga and is conducted by two full-time volunteers and five part-time volunteers. Training courses for teachers in this programme is ongoing and only if time permits. It has recently received funding assistance from UNICEF ­ Pacific to support the purchase of resources for the programme.

2.2.13
The Bannatyne System is a teaching programme that assists children who have reading difficulties including dyslexia. Cook Islands schools are very well resourced with reading materials, however, reading difficulties involves issues of teacher expertise in teaching appropriate reading skills. The Ministry of Education currently employs a Reading Adviser who is working in schools to improve the skills of teachers in teaching reading. The volunteers have been able to identify very quickly those children who have not received attention at school and therefore have reading difficulties.

2.2.14
Rarotonga school age students with disabilities may enroll at the Te Apii Apiianga Po-roro a Special Education class which is considered part of Avarua Primary School and is not a stand-alone unit. As the students develop their knowledge skills and confidence is enhanced they are progressively phased into the mainstream classes. Although no students have been phased into the mainstream thus far. The Ministry of Education assumed official responsibility for the Special Education class in March 2002 and pays the salaries of two staff members. Transportation to and from the school is provided free of charge to the children using a vehicle donated partially by overseas aid and the Disabled Persons Society. Petrol for the van is donated by Mobil to the value of $2, 000.

2.2.15
The Rarotonga Disability committee who operates the Creative Centre for adults with disabilities operates the Ngaei Tou Memorial Centre. The Committee employs a person on a full time basis to manage the Creative Centre.

2.2.16
There are two societies in the Cook Islands that cater for the needs specific to disabled children ­ the Crippled Children's Society and the Disabled Children's Society. Both these societies are non-government organisations established to provide early intervention services for children with disabilities. Prior to 1996, both organisations received financial grants from Government, which ceased following the economic reforms. Grants to the Disabled Children's Society (about $10, 000 annually to cover the cost of operations, transport and personnel) recommenced in 2001. The Disabled Children's Society still seeks support from non-government sources to supplement Government allocations.

2.2.17
The Crippled Children's Society is currently inactive. The purpose of this Society was to assist with the logistics in transferring children with disabilities to New Zealand for further or specialized treatment and assistance.  Funding for the Society was sought from non-government sources both in the Cook Islands and New Zealand. Perhaps the main reason to explain its inactivity is due to the Ministry of Health assuming this role of medical referrals to New Zealand.

2.2.18
Health care for disabled children is free.

2.3   FUTURE IMPLEMENTATION CONSIDERATIONS
2.3.1
It is acknowledged that funding for all special needs children (and not just children on the main island of Rarotonga) including transport costs (to enable the children to attend their centres) is included in the annual Government budget. The Ministry of Education does not fund transport specifically for special education children to travel to school. Transporting students to school remains the responsibility of the parents whether the students are disabled or not. Government does not fund the van currently being used on Rarotonga. Mangaia is the only where Government funds transport for students to get to school.

2.3.2
There needs to be strong acknowledgement from the Ministry of Education that inclusive education policy is a priority and that support will be provided. If schools are to be successful with all students, funding considerations with regard to resources, teacher-aides, adviser contacts and other specialist assistance requires forward planning. Policy is currently being written for teacher aides, eleven teacher aides from the Outer Islands were undertaking courses for Teacher Aides by correspondence.

2.3.3
The Advisor in special education has a critical role to play in the development of effective special education provision in the Cook Islands. Knowledge of consultation practice, subject curriculum areas and specialized education interventions will be necessary.
Suggestions for list of issues

· Is a definition of inclusive education incorporated into the law? What measures are being taken to ensure that mainstream schools are accessible to children with disabilities (e.g. physical environment, teaching materials, curricula development, etc) including allocation of budget?
· What steps are being taken to incorporate inclusive education (as set out in Article 24 of the CRPD) into all core teacher training curricula and in service training to infuse the values and principles of inclusive education at the start of a teacher’s careers and continuously, in order to create a culture of inclusive learning in a school?  
· With respect to decisions concerning the child him/herself, how does the Government ensure that children with disabilities have the opportunity to express their views and for their views to be given due weight in accordance with the child’s age and maturity, on an equal basis with other children, and are provided with age- and disability-appropriate support to exercise these rights?
· How is information about seeking help and making complaints against perpetrators made available to children with disabilities regarding violence, exploitation, or harmful practices? 
CYPRUS
52.
Disaggregated data are not available with regard to urban/rural residence, membership of minority group, ethnicity, religion and disability. The implementation of the newly enacted Commissioner for the Protection of Children’s Rights Law 
[L. 74(I)/2007] is expected to overcome this difficulty, as described under paragraph 46. 

56. 
The new draft Law for the Welfare, Care and Protection of Children, described under paragraphs 3 and 53, incorporates the principle of non-discrimination as a general principle which must be applied in all cases and in all areas regulated by the Law. Specifically, the draft Law stipulates that in all decisions taken within the framework of the Law, whether through administrative or judicial proceedings, the particular circumstances of the child and the parents or legal guardians of the child must be taken into consideration and the principle of non-discrimination must be applied with regard to their race, colour, sex, language, religion, disability, political or other opinion, and their national, ethnic or social origin.

57. 
As regards the Committee’s concern relating to the lack of legal provisions expressly outlawing discrimination by private persons in education and employment (paragraph 27 of the Concluding Observations), it should be noted that relevant laws have been enacted since our previous Report. Specifically, the Equal Treatment (Racial or Ethnic Origin) Laws of 2004 and 2006 [L.59(I)/2004 and L.147(I)/2006], as well as the Equal Treatment in Employment and Occupation Laws of 2004 and 2007 [L.58(I)/2004 and L.50(I)/2007] and the Persons with Disabilities (Amendment) Laws 2004 and 2007 (L. 57(I)/2004, L. 72(I)/2007 and L. 102(I)/2007) prohibit discrimination in the public and private sector concerning occupation, employment, social protection, health treatment, social services, training, education and access to goods and services on grounds of race, ethnic origin, religion, belief, sexual orientation, disability and age. 

Seminars/Campaigns/Events

72.
Several activities were organised with a view to achieving these objectives:    

· 2-day workshop aiming at combating discrimination, accepting and embracing diversity and promoting equal opportunities, research implemented by participants in the workshop, based on the knowledge they acquired during the workshop, a conference where the young people presented their experiences and the results of their research to teachers, other students, parents, NGOs and public authorities, and publication of results, graphics and printed material and dissemination in schools, the Ministry of Education and Culture, NGOs, web pages, newspapers etc.  The target group were young people aged 15-18 years with an equal distribution of males and females (including disabled persons), chosen from different schools in Nicosia (organised in 2007 by the  Cyprus Rehabilitation Counselling Association – CRCA).

75.
Within the framework of the European Year of Equal Opportunities for All (2007), the Social Welfare Services have undertaken the implementation of a national awareness programme in the fields of antidiscrimination, diversity and equality. This twelve month programme, entitled “Dialogues” is co-funded by the European Social Fund and will launch activities throughout 2008 targeting all four strands of discrimination covered by the anti-discrimination legislation (discrimination based on grounds of: 1. race and ethnic origin, 2. disability, 3. religion or belief, 4. age and sexual orientation). Each strand will be given special attention through specific activities, including seminars and other awareness raising events, as well as the publication of informative materials. The programme aims at: 

• raising awareness and informing citizens about EU policies and objectives concerning discrimination,

• improving the information provided, enhancing mobilization of all stakeholders in policy making and developing mutual processes of co-operation and learning in this field,   

• making people more aware of their rights regarding equality and discrimination and stimulating the participation of groups of people experiencing discrimination and social exclusion.

Statistics

164.
Table 53 in the Annex shows the number of persons with mental disabilities (aged from birth to 20 years) who were registered with the Committee for the Protection of the Rights of People with a Mental Handicap
 during 2003-2007. Disaggregated data collected through the Committee’s Coordinating Service for Early Childhood Intervention, on the number of children with developmental disabilities in the period 2003-2007, may be found in Tables 54-56 (by district and type of disability, by age and district, by sex and district). Table 57 shows the number of children with disabilities who receive public assistance and Table 58 the number of persons (under 20 years) living in institutions. Statistics on the number of children with special needs attending ordinary and special schools may be found in Table 59. Additional information on children with special needs attending mainstream and special schools may be found under paragraph 171.  

Special needs

170.
The Training and Education of Children with Special Needs Law of 1999 
(L. 113(I)/99) and relevant Regulations [R. 185/2001 and R. 186/2001] regulate the detection of children with special educational needs; their assessment and the development of an individualized educational programme; their placement in the most appropriate educational setting with provision of both teachers and educational resources to meet their needs; and the ongoing evaluation of the child’s progress. Children for whom special education and training has been determined, attend ordinary schools, special units in ordinary schools or special schools with appropriate infrastructure, adapted to their own needs and to their individual programme, which is formulated by the Special Education Coordinators (SENCOs), in cooperation with the teachers and parents of the child.  The same officials supervise the child’s progress.

171.
In 2004, the Ministry of Education and Culture put into action a Mechanism for Identification and Support of Children with learning difficulties, emotional and other problems, which facilitates in-school support for children and families before providing special education. The implementation of the above legislation and the introduction of this Mechanism have meant that the majority of children with special needs attend mainstream schools, while only 7,57% of children with special needs attended special schools in the school year 2006-2007 and 5,36% in the school year 2007-2008, as shown in Table 59 in the Annex.

172.
The majority of children attending mainstream schools follow the normal curriculum, which may be adjusted to suit their particular needs. Where a special educator is part of the child’s education, they must cooperate and interact with the classroom teacher of the child in the development and delivery of an individualized education program for the child. During the development of the child's Individual Education Plan (IEP) staff make every effort to ensure that the child is fully involved in all school and class activities. The education team developing the IEP determines the instructional methodology to be implemented for the child. Where a child requires individual assistance outside of his/her classroom, this is arranged so as not to restrict their access to all subjects of the curriculum. It should be noted that policies for children with special needs fully comply with the Standard Rules for the Equalization of Opportunities for Persons with Disabilities.
Suggestions for list of issues

· Is a definition of inclusive education incorporated into the law? What measures are being taken to ensure that mainstream schools are accessible to children with disabilities (e.g. physical environment, teacher training, curricula development, etc)?
· With respect to decisions concerning the child him/herself, how does the Government ensure that children with disabilities have the opportunity to express their views and for their views to be given due weight in accordance with the child’s age and maturity, on an equal basis with other children, and are provided with age- and disability-appropriate support to exercise these rights?
· How is information about seeking help and making complaints against perpetrators made available to children with disabilities regarding violence, exploitation, or harmful practices?
NIUE ISLANDS
108.
Both a child’s parents and the Director of Education have a responsibility to provide children with disability with access to an education (sect.27, Education Act). There is currently limited support for children with disabilities available and there is no teacher with qualifications in special needs in Niue.
182.
The Education Act 1989 imposes a duty on each parent of a school-age child to enrol the child at a school and to ensure that the child attends and remains at school. There are however exceptions where a child is ill or there is some other significant cause to prevent the child attending school (sect. 25).  Upon failing to enrol the child, a parent is liable upon conviction to a fine.  A parent is also liable to a fine if a child’s attendance is irregular without just cause (sect. 30).  Where a school-age child is suffering from a disability, the Director of Education may take steps to provide suitable education for the child and direct the child be sent to a special class providing for special education (sect. 27).  
211.
Under Section 157A of the Niue Act 1966 anyone who has custody, control or charge of a child under the age of 16 years will be liable to imprisonment of up to 5 years if he or she wilfully ill-treats, neglects or causes the child unnecessary suffering, actual bodily harm, injury to health or to incur any unnecessary physical or mental disability.
Disabled children (art. 23)

236.
There are two children in Niue who suffer from serious intellectual disabilities, one in primary school and one in high school. Whilst these students are to be supported by a teacher’s aid this has not always been possible due to reduced teacher numbers. Each student moves with her class each year but due to lack of specialist assistance may not be included in lessons. Other students have been identified with learning disabilities, such as dyslexia. However, there is no specialist assistance currently available for these children. 

237.
There are no children with physical disabilities in Niue. It is possible that this is because people with physical disability require off island care.

238.
The children receive financial support in the form of a welfare benefit from the Department of Community Affairs.
239.
The Health Department reports that the two children with intellectual disabilities do not have specialist medical requirements although updated medical assessments are being planned.
280.
The Government of Niue also provides assistance for people living with disabilities with varied sums depending on the severity of each case. Niue residents who are over 60 years receive a Pension Benefit of $200 per fortnight (Pensions and Benefits Act 1991).
321.
Niue has a very small number of children with disabilities which makes it difficult to provide the necessary specialist attention. Please refer to further information under the heading of “Special Education”.
322.
Children with disabilities receive a special welfare benefit provided by the Department of Community Affairs.
Special education

333.
The Education Act requires parents of disabled children are under a duty to take steps to provide efficient and suitable education for their school-aged child.  Upon failure on the part of the parents to provide that education for the child, the Director of Education may direct that the child be sent to a special school, class, or other institution providing special education as considered appropriate (sect.27).

334.
A special education unit was set up as part of the Niue High School.  The classroom was modified to enable accessibility to children with disability.  In 1995, there were 5 students in the programme but when this report was compiled, there were no students in the programme or special classes for children with disabilities. The classroom has been converted into a Dental Clinic.

335.
The Department of Education reports that there are two students considered as having a disability currently in Niue. Each student, one in primary and one in high school, should have a teacher’s assistant assigned to them. However, with the lack of teachers a dedicated teacher’s aid is rarely available. As a result, the student is not always able to stay with their own class and may not be included in lessons. There is an admitted lack of training and awareness of how to best cater for children with special needs.

336.
The Department of Education and the Department of Health are currently consulting with each other to determine potential avenues of assessment and management for children with intellectual or learning disabilities. 

337.
The provisions of health care and educational needs of children with disabilities are not well defined in either policy or legislation, apart from providing for the availability of a disability welfare benefit.  
338.
The Welfare Committee, which came into existence under the Pensions and Benefits Act 1991, investigates and approves welfare benefits for disabled children.
Suggestions for list of issues

· What steps is the Government taking towards providing inclusive education to children with disabilities? Is a definition of inclusive education incorporated into the law? What measures are being taken to ensure that mainstream schools are accessible to children with disabilities (e.g. physical environment, teaching materials, curricula development, etc)?
· What steps are being taken to incorporate inclusive education into all core teacher training curricula and in service training to infuse the values and principles of inclusive education at the start of a teacher’s careers and continuously, in order to create a culture of inclusive learning in all schools?  
· With respect to decisions concerning the child him/herself, how does the Government ensure that children with disabilities have the opportunity to express their views and for their views to be given due weight in accordance with the child’s age and maturity, on an equal basis with other children, and are provided with age- and disability-appropriate support to exercise these rights?
· What steps are being taken towards ratification of the CRPD and its Optional Protocol ? 
THAILAND
18.
In addition, Article 152 of the Constitution stipulates that “in considering a bill concerning children, the youth, women, the elderly, the disabled or handicapped, if the House of Representatives does not consider it by its full committee, the House of Representatives shall appoint a non-standing committee consisting of representatives, from private organizations concerned with the respective types of persons, of not less than one-third of the total number of members of the committee and the members thereof shall consist of women and men in closely apportion”. 
114. The Cabinet passed a resolution on 5 July 2005 expanding educational opportunities for disadvantaged children and allocating budget to educational institutions that accommodate children who have no Thai nationality or formal document, such as a house registration. The budget was allocated based on expense per student, covering from pre-school to higher secondary education. It requires the Ministry of Education to arrange suitable education module for displaced children, fleeing persecution, who have sought temporary asylum in Thailand. It requires the Ministry of Interior to develop a database of children without Thai nationality and formal document and permit these children to travel for the purpose of education within the duration of such curriculum.

115.Some of the key activities include: 

(1.)
Scholarship for 79,000 deprived students.

(2.)
Scholarship at the tertiary level for students from district and sub-district levels according to the needs of the localities and of the children.

(3.)
Scholarship for street children, children with disabilities, orphans and children affected by HIV/AIDS, totaling 11,000 children.

(4.)
Supporting programmes and activities that aim to address the needs of street children, children with disabilities and orphans.

(5.)
Supporting formal and non-formal education for people with disabilities and disadvantaged people, including:

· Formal basic education for people with disabilities and non-formal education for people with disabilities in the form of continuous education equivalent to basic education

· Welfare schools and assistance to disadvantaged children in the non-formal system through the provision of continuous education equivalent to basic education to 1,666,620 children; literacy programme for 279,083 children; and short-term training on life skills for 669,579 children

· Establishment of loan fund for education

· Bicycle on Loan Initiative, encouraging schools to lend bicycles to deprived students for the duration of their education.
Suggestions for list of issues

· What steps are being taken to promote the positive image of children and adults with disabilities amongst government personnel, the public and families?  What campaigns are being designed and led together with organizations of persons with disabilities to raise awareness and combat stigma associated with children with disabilities to encourage families to care for them in the home? 
· What steps are being taken to provide sufficient support to families 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 and adoptive families ?
· What steps is the Government taking towards providing inclusive education to children with disabilities in accordance with Article 24 of the CRPD? Is a definition of inclusive education incorporated into the law? What measures are being taken to ensure that mainstream schools are accessible to children with disabilities (e.g. physical environment, teacher training, curricula development, etc)?
· With respect to decisions concerning the child him/herself, how does the Government ensure that children with disabilities have the opportunity to express their views and for their views to be given due weight in accordance with the child’s age and maturity, on an equal basis with other children, and are provided with age- and disability-appropriate support to exercise these rights?
· How is information about seeking help and making complaints against perpetrators made available to children with disabilities regarding violence, exploitation, or harmful practices?
· What measures are being taken to guarantee the collection of disaggregated data on children with disabilities in order to develop policies and programmes to promote their equal opportunities of participation in society?
· What steps are being taken towards ratification of the Optional Protocol to the CRPD? 
TURKEY
28. According to the data obtained by the 2002 Research on the Handicapped, the total number of disabled persons is 1.772.315, of which 1.039.942 are boys and 732.373 are girls. Detailed information is provided in Annex 3, Table 3.
Table: Data on the reasons for the separation of children from their parents on the basis of a court decision
REASONS                      
 %
    Number      S.H.(%)
Child’s physical disability 
0,5    
    21  

 0,3

Parents’ physical disability    0,4
   17

 0,2

Resource: The Agency

* Child can be taken into institutional care for more than one reason at a time.
84. The Law on the establishment of the Agency has entrusted the Agency with the task of establishing and examining families, children, disabled persons and the elderly who are in need of protection, care and assistance, as well as other persons in need of social services. Local administrative authorities, health centres, and law enforcement personnel are responsible for notifying the Agency about such persons, and for cooperating with the Agency in the examination of their cases.
I. CHILDREN WITH DISABILITIES (Article 23)

A. Legislation

97. Law no: 5378 for preventing disability, solving health, education, rehabilitation, employment, care and social security-related problems of the disabled, developing measures aimed at ensuring their development in all areas and removing barriers they face, and ensuring their participation in society was enacted on 1 July 2005.

98. Combating discrimination against the disabled, ensuring the participation of the families of disabled persons as well as relevant voluntary organizations in the pertinent decision-making processes, and the protection of family unity in the provision of services to the disabled constitute the basic tenets of the said law. Apart from provisions on services to be provided to the disabled and the formulation of social policy, the law also contains articles relating directly to children with disabilities, as well as others which have to do with such children within the context of all disabled persons. The regulations required for the implementation of the law have also been put into effect.

99. Law no. 5378 had added an Additional Article 7 to Law no. 2828 on the Agency. The said Article read: “Among the disabled persons in need of care and not covered by any social security institution, those who have lost their families or whose families are in social impossibility shall be provided with care at public or private care centres or at their homes”. In order to ensure equality among all disabled persons, this article was amended with Law no. 5579, which was published in the Official Gazette dated 10 February 2007.

100. The new article is worded as follows: “Taking into account the aggregate of all income; disabled persons in need of care whose personal income or their portion of the overall income in light of the number of their dependents are less than 2/3 of the net minimum monthly wages shall be provided with care at public or private care centres or at their homes”. This new provision has ensured that all disabled persons in need of care can receive such care, regardless of their being covered by a social security institution or not.

B. Implementation

101. The data, categorized according to type of disability are presented in Annex 3, Table 3. The said table lists the number of girls and boys, who have orthopaedic, hearing, sight, mental, and verbal disabilities.

a. Those whose parents are eligible for special equipment or other types of assistance

102. The expenses resulting from educational and rehabilitation services provided at private or public rehabilitation centres to disabled persons, or their dependents, under the social coverage of the Social Security Institution or the Government Pension Fund, are covered by these institutions. The amount to be paid by these institutions and the form of payment are established every year through the budget implementation instructions. Children of persons in retirement also enjoy this right. Law no. 5378, dated 7 July 2005 stipulates that the educational expenses of children in need of special education are to be covered by the Ministry of Education, regardless of whether these children have social security or not. Under this provision, a total of 691.808.028 Turkish Lira have been spent for 161.956 children with disabilities.

103. The first phase of the project “Cost Free Transportation for Children in Need of Special Education to Ensure their Access to Schools” was implemented during the second term of the academic year 2004-2005 (February-June 2005). During this period transportation services were provided to 6.901 mentally-disabled or autistic children attending special schools, and 1.928.588 TL from the allocated 3.800.000 TL were spent. At the second phase of the project, implemented during the 2005-2006 academic year, similar services were provided to 16.171 children attending special schools or special classes, resulting in the expenditure of 9.679.575 from the allocated 14.800.000 TL.
104. As per Article 35 of Law no. 5378 which reads “The part, determined each year in the budget implementation instruction, of the educational expenses of those children with sight, orthopaedic, hearing, speaking, mental and psychological disabilities or voice problems, who have been deemed suitable by Special Education Evaluation Boards for attending special educational and rehabilitation centres shall be met by the allocation to be included in the budget of the Ministry of National Education, the said Ministry covers all the special education expenses of children who need such education. Data relating to children whose special education fees have been paid are in Annex 3, Table 25. While the Government Pension Fund provided such support to 1.114, and the Social Security Institution to 14.842 children in 2001, the numbers of such children have risen remarkably by 2006 to 3.382 and 82.458, respectively.

b. Children living away from their families in care centres, including mental institutions, or with foster families

105. Data on disabled children, looked after in the Agency’s boarding centres over the years are presented in Annex 3, Table 26. According to this table, the number of disabled children under protection and care has risen from 473 in 2001 to 856 in 2006.

106. 26 disabled children were installed with foster-parents. Detailed data about these children are contained in Annex 3, Table 27. Moreover, 513 disabled girls and 719 disabled boys, all aged 0-18, receive daytime care at the Agency’s family consultation and rehabilitation centres.

c. Disabled children attending normal schools

107. In 1480 Special Education Classes within primary education schools, 576 teachers provide education to 8.921 students. 45.532 students in 7.422 schools are following “Adaptation Education”. Following the increase of compulsory education from five to eight years, the “Education Program for Primary School Children with Medium Level Learning Disabilities” and the “Education Program for Education Implementation School” were developed and put into effect as fundamental elements in the education of children with learning deficiencies. The education program for autistic children and the education program for vocational schools are other programs that are currently in use.

108. Within the cost-free transportation project implemented jointly by the Directorate for the Disabled and the Ministry of National Education for primary and secondary education students with disabilities, funds are also being allocated by the Directorate-General for Social Assistance and Solidarity. Within this context, a total of 1.945.503 TL have been earmarked for 6.900 students with disabilities in the academic year 2004-2005.

d. Children attending special schools for the disabled
109. The statistical data concerning children attending special education schools are as follows:

The number of students in 2001–2002; 17.320

The number of students in 2002–2003; 17.988

The number of students in 2003–2004; 20.164

The number of students in 2004–2005; 22.082

The number of students in 2005–2006; 25.238

110. Categorized data concerning personnel and students at special schools for the disabled are presented in Annex 3, Table 28.
152. The 9th Development Plan aims at meeting needs of especially girls in rural area, children with disabilities and children of low-income families with regard to education and facilitating their access to quality education.
Suggestions for list of issues

· What steps are being taken to promote the positive image of children and adults with disabilities amongst government personnel, the public and families?  What campaigns are being designed and led together with organizations of persons with disabilities to raise awareness and combat stigma associated with children with disabilities to encourage families to care for them in the home? 
· What steps are being taken to provide sufficient support to families 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 ?
· Does the Government have a general plan for deinstitutionalisation and the reintegration of children with disabilities, into community settings?
· What steps is the Government taking towards providing inclusive education to children with disabilities in accordance with Article 24 of the CRPD? Is a definition of inclusive education incorporated into the law? What measures are being taken to ensure that mainstream schools are accessible to children with disabilities (e.g. physical environment, teacher training, curricula development, etc) across all regions of Turkey?
· With respect to decisions concerning the child him/herself, how does the Government ensure that children with disabilities have the opportunity to express their views and for their views to be given due weight in accordance with the child’s age and maturity, on an equal basis with other children, and are provided with age- and disability-appropriate support to exercise these rights?
· How is information about seeking help and making complaints against perpetrators made available to children with disabilities regarding violence, exploitation, or harmful practices?
· What steps are being taken towards ratification of the Optional Protocol to the CRPD? 
VIETNAM
61. Viet Nam’s agencies have collaborated with UNICEF to formulate 84 national indicators on Vietnamese child rights. Every year, the national child right indicators are used to collect periodic statistics from related ministries, sectors. Concurrently, these indicators is annually published under the title of Vietnamese Child Rights Indicators to provide information relating to Vietnamese children. In addition to this set of 84 indictors, Viet Nam has also developed other specific indicator groups, such as: a set of indicators on families in order to monitor the changes in family structures and functions; a set of indicators on child protection including 27 indicators on prevention of child commercial sexual exploitation, 40 indicators on juvenile justice; some other indicators on ethnic minority children and women. Indicators on child injuries and disabled children are also being collected in some pilot localities. Other indicators relating to the care and treatment for HIV/AIDS infected and affected children are also included in the periodical reporting system of the Ministry of Health. Viet Nam has also developed the database on population, family and children (called VCPFCinfo), including a child database, based on the DEVinfo Data base.
Information box 2

Located in the South of Viet Nam, Dong Nai is one province that effectively maintains and implements supervision and monitoring for the implementation of child rights. Every year, the Provincial People’s Council approves plans for supervision and monitoring of such child right implementation as health care for under 6 years of age children, regularsubsidy commune recreational centers, centers for orphaned and for orphaned and disabled children; disabled children; subsidies for resistance war participants and their chemically infected children; child abused cases. Annually, about 7 supervisions are conducted by provincial agencies to monitor the implementation of child rights in districts, while each district conducts at least one supervision to communes. Recommendations from these supervisions have all been reported to the People’s Councils and related agencies for further action. (Source: Dong Nai DoLISA, 2007)
80… The Education Law in 2005 stipulates the age for primary and secondary education universalization. Article 26 stipulates that primary education is conducted in five years , from the 1st to 5th classes, where the enrolment age in the 1st class is 6 years old. Junior secondary school lasts 4 years from the 6th to 9th classes while high school education is 3 years, from the 10th to 12th classes. Students entering the 10th class have to possess a junior secondary education certificate and at the age of 15. Clause 2 of Article 26 in the Education Law in 2005 regulates that the Minister of Education and Training stipulates the ages for earlier education at relevant grades for children with early developed intellectuals or higher ages than stipulated for pupils in disadvantaged areas, for ethnic minorities, for disabled pupils, for mentally disabled pupils, orphan children, pupils in poor households regulated by the State, pupils from foreign countries coming back to Viet Nam. 
81. After the dialogue in 2003, the CRC Committee recommended Viet Nam:

- To amend and supplement the national law to ensure its complete hamonization to all clauses in Article 2 in the CRC, especially no discimination against disabled children;

- To reduce the gaps of accessing to and quality of health care and education for children in different regions and among ethnic groups;

- To research and to define the gaps between ethnic minority groups and other children groups and to develop policies, programs for solving these gaps. Over the last five years, Viet Nam has continued to include the principle of non-discrimination as stipulated in the CRC and the Concluding Observations by the CRC Committee in the issuance and revision of related legislation. Greater attention has been given to ethnic minority and disabled children as recommended by the CRC Committee.
82. Viet Nam has spent great efforts in creating a legal framework for the protection and care of disabled children. The Government’s Decree No. 36/2005/NÑ-CP in 2005 assigns the MOLISA and the People’s Committees at different levels to be responsible for managing children in extremely difficult situations, including disabled children, and to provide supporting measures for orthopedic surgery and rehabilitation for disabled children and to produce and to provide them with special instruments. The Decree also stipulates the responsibilities of Ministry of Eduction and Training (MOET) in the development of exemption policies, such as, the reduction of school fees and working out suitable measures so that disabled children can study and integrate. Furthermore, MOET stipulates details for education programs for schools, classes for disabled children and provides regulations on the responsibilities of MOLISA for vocational training for disabled children. In 2005, the Prime Minister issued the Decision No. 65/2005/QÑ-TTg approving the project on “Community Based Care for displaced orphans, serve disabled children, children who are victims of toxic chemicals and HIV/AIDS infected/affected children from 2005-2010”. The project has mapped out community based solutions to reach the objectives on increasing the number of children who benefit from annual subsidies, of which the rate of disabled children increased from 30% to 65%, and the rate of disabled children who are provided with orthopedic surgery and rehabilitation increased from 40% to 70%; annually, about 11,000 children in special difficulties including disabled children provided with supports in educational; creating conditions for disabled children to gain access to cultural services and to provide special classes, cultural publications and sports programs for these children.
85. The State has issued many policies in order to implement equality in access to education. ... The educational system of disabled children is established and developed nationwide. Other children in difficult circumstances such as street children, children in conflict with the law, etc., have been gradually provided with conditions to access to education through compassion classes, programs in reform schools.
93. For children in special circumstances, Viet Nam has increased measures to contribute to ensuring the best interests of this group. The number of displaced orphaned children cared for by the State accounted for 74.38% of the total number of orphaned children. About 75.85% disabled children are taken care of under different forms of social protection units by the State and in community – based models. Many programs have been effectively implemented to support disabled children (including optical surgery, inborn heart disease surgery, support to children who are victims of Orange Agent, etc.). The plan for mobilizing street children to return home and reintegrate with their families and their community has supported 84.1% street children. Every year, many families and communities have been encouraged to provide alternative care, adoption, foster care or sponsoring for about 2,400 children in especially difficult situations. Community-based child protection models have been piloted and duplicated. Children working in hazardous occupations, abused children, and trafficked children have been gradually provided with timely interventions by the authorities. Children in conflict with the laws have been provided with such interventions as education, prevention, and support for community re-integration.
171. ..The Prime Minister’s Decision No. 65/2005/QÑ-TTg in 2005 approved the project on Community-based Care for Orphaned Children without Support, abandoned children, disabled children, child victims of toxic chemicals and HIV/AIDS infected and affected children in the 2005-2010 period.
177. At present, there are still many children living out of the family environment such as displaced orphaned children, abandoned children, severely disabled children whose families are unable to care for them, street children, children in conflict with the law in reform schools etc. It is still a challenge to create reasonable conditions so that children deprived from a family environment continue to be cared for and reared in a community or in social protection units.

189. In 2003, the CRC Committee recommended Viet Nam to:

- Carry out a comprehensive survey on disabled children to assess the educational and vocational demand and the possibilities to have access to social services and rehabilitation. Furthermore, VN shald provide financial support for disabled children; improve disabled children’s opportunities to have access to public services, including schools and recreational

facilities, and increase the number of inclusive education programs at different education levels. During the past period, Viet Nam has issued many legal documents and carried out measures to enhance basic child health care, especially for disabled children and children affected/infected by HIV/AIDS, as recommended by the CRC Committee.
1. Disabled children (Article 23)

1.1. Legal documents

190. Apart from the legal framework on the rights of persons with disabilities to learn, to be provided with healthcare and rehabilitation services according to the Law on Education in 1998, the Ordinance on People with Disabilities in 1998 as mentioned in the 1993-2002 reports, in the 2002-2007 period Viet Nam spent great efforts in making the rights of disabled children more concrete. The responsibilities of families, of the State and of society towards disabled children were also indicated.

The Law on Child Protection, Care and Education in 2004 sets forth regulations on the responsibilities of the families, the State and of society in supporting, caring for and creating conditions for diseases diagnosis, treatment and rehabilitation for disabled children. At the same time, the Law also stipulates the rights of disabled children to be integrated and supported in education, vocational training and social activities.

The Government’s Decree No. 67/2007/NÑ-CP in 2007 regulates the policy on supporting social protection beneficiaries, with different levels of support, including those for disabled children.

The Government’s Decree No. 184/2004/NÑ-CP in 2004 sets forth the policy on social relief, medical, orthopedics and rehabilitation supports for disabled people, including regulations relating to disabled children.
The Prime Minister‘s Decision No. 26/2002/QÑ-TTg in 2002 stipulates the support for resistance-war participants and their offspring who suffer from the consequences of toxic chemicals, including the level of subsidy and medical insurance for this target group.

The Prime Minister’s Decision No. 65/2005/QÑ-TTg in 2002 approves the Project on Community Based Care for Displaced Orphaned Children, Severely Disabled Children, Children Who are Victims of Toxic Chemicals and HIV/AIDS Infected Children. The project sets out measures on community based care in order to achieve the target of increasing the number of children provided with annual subsidy; that is the percentage of disabled children from 30% to 65%, disabled children with orthopedic surgeries from 40% to 70%. Each year, about 11,000 children in especially difficult circumstances including disabled children would be provided with supports in education. Disabled children would also have access to special classes, talent training, cultural publications and sports that suits them. The National Population Strategy in 2001-2010 period sets up the objective to reduce the proportion of children born with deformities due to hereditary diseases and influences of Agent Orange.

The Government also issues regulations on the designs and facilities in construction projects for disabled people. In 2007, Viet Nam signed the UN’s Convention on the Rights of Persons with Disabilities, and is preparing to ratify this Convention.

1.2. Implementation

191. At present, Viet Nam has 5.2 million disabled people, accounting for 6.63% of the total population. Among these about 1,150,000 are children with 6 main disabilities, including 15% with hearing impairment, 12% with visual impairment, 27% with mental disability; 19% language disability, 20% movement disability and others. The proportion of disabled children remains high in the Central provinces like Quang Tri, Quang Nam, and Quang Ngai.
192. Disabled children are taken care of in various ways, including community and family based care, or care in social protection units set up by the State. Many programs are effectively implemented to support children with disabilities, such as optic surgeries, surgeries for inborn heart diseases, supporting child victims of toxic chemicals, etc. Every year, the social protection units, orthopedic and rehabilitation centers, and orthopedic faculties in hospitals from the central to provincial level provide orthopedic and rehabilitation services as well as orthopedic devices for about 50,000 children.

193. Viet Nam has put forward many ways of encouraging the care and support for people with disabilities including disabled children. In 2008, the Green Ribbon Award for the first time honored disabled individuals who had great efforts to overcome difficulties, learn, improve themselves and work better for their life and for the society as well as honored in the agencies and organizations with great contributions to disabled people.
194. The compulsory regulations on designing separate corridors, toilets for disabled people in apartment buildings, ports, train stations, public amusement areas, etc., have been set out and implemented, which have contributed to wiping out barriers and creating the favorable conditions for disabled children in particular and for people with disabilities in general. Refer more to Part 2, .VIII.1.2.

1.3. Limitations and future plans

195. The implementation of the legislation on people with disabilities in general and on disabled children in particular has faced with many constraints. The accessibility of disabled children to healthcare and education services is still limited. The awareness of society on educating disabled children is not high, while the education facilities for disabled children are poor with limited concern from the social partners in the field. At present, according to the primary statistics from the labours, invalids and social affairs sector, the proportion of elderly disabled people has gradually decreased in contrast to the increasing of the rate of disabled children. This change requires focused measures on prevention, early detection and interventions to minimize the number of children who would become disabled.
196. In the future, Viet Nam will enhance communications for raising awareness of disabled children. In addition, prevention and early interventions will be promoted. On the other hand, the mechanism for encouraging the combination of institutional based and community-based rehabilitations should be enhanced. Training and treatment policies for local medical staff who also carry out rehabilitation for disabled children in the community should also be introduced, as well as policies to increase the training and allowances for the collaborators. At the same time, the supervision of the implementation of laws and policies relating to people with disabilities in general and disabled children in particular should be strengthened.
197. Apart from the legal documents for the prevention of child malnutrition and HIV/AIDS as mentioned in the 1993-2002 report, the period of 2002 -2007 revealed Viet Nam’s significant attempts in stipulating and implementing free healthcare treatment for children, HIV/AIDS and injury prevention and control
The Prime Minister’s Decision No. 65/2005/QÑ-TTg in 2005 approves the project Community-Based Care for Displaced Orphans, Severely Disabled Children, Child Victims of Toxic Chemicals and Children living with HIV/AIDS during 2005-2010, which identifies the targets to help these children integrate into the community, and exercise their rights on the basis of mobilizing social resources and developing community-based care.
209.. In the future, Viet Nam will focus on the followings:
Expanding and developing the community based rehabilitation system for disabled children;
214. The Law on Child Protection, Care and Education in 2004 sets forth regulations on the protection, care and education for every child. In the last period, the Government and relevant governmental agencies, have passed a number of legislative documents on the management and guidance in this sector.
The Prime Minister’s Decision 239/2006/QÑ-TTg in 2006 on approving the Project on Assisting People with Disabilities during 2006-2010 states the measures to support disabled children.
215. Apart from enhancing the implementation of child rights, Viet Nam is placing greater concern about improving the social security system for disadvantaged groups. At present, social support in Viet Nam include: emergency relief for individuals who have suffered from natural disasters, epidemics, life and property loss, those who are temporarily in unsafe life. Social support also includes regular relief for those who can not manage their lives by themselves, including ethnic minority children, children in special circumstances (poor children, disabled children, displaced and orphaned children, HIV/AIDS-infected children, children with parents in prison).
216. However, the demand for social security for children is great. In the coming period, Viet Nam will give priority to the followings:
- Promoting prevention and assistance for HIV/AIDS infected and affected children, disabled children and child labourers;

218. …The Law on Vocational Training in 2006 sets forth regulations on vocational training policies for ethnic and disabled children.
The Prime Minister’s Decision No. 62/2005/QÑ-TTg in 2005 on the assistance policy for the universalization of junior secondary education, with regulations on school age, target groups to be provided with allowance (children aged 11-18 whose parents are veterans; disabled children, orphans, ethnic minority children, poor children); and the levels of allowances;
220. Children in special circumstances, poor children, migrant children, ethnic minority children, etc., are given appropriate attention by better conditions for education, career guidance, and access to vocational training through alternative education models (such as mobile classes, integrated classes and “Classrooms of Love”, classrooms for children in fishing villages, classrooms in reform schools, etc.). Furthermore, the integration education system for children with disabilities has been incorporated in 63 provinces and cities with the establishment of steering committees on education for disabled children at district and provincial levels. At present, over 7,000 children are receiving training at nearly 100 specialized educational establishments. Children with disabilities enjoying integrated education rose from 70,000 in 2003 to 230,000 in 2006, reaching 24.22% of the total number

of disabled children. For orphaned and disabled school children, 100% are exempt from tuition fees and other contributions. Street children attending school in 2006 increased twice as much as in 2005 and school children in fishing villages increased from 8,300 in 2005 to 11,600 in 200643. Knowledge and moral education for children in conflict with the law have been intensified in Viet Nam. Children in reform schools, and drug treatment services have been educated according to their quality.

1.2.1. Education scale

220. Children in special circumstances, poor children, migrant children, ethnic minority children, etc., are given appropriate attention by better conditions for education, career guidance, and access to vocational training through alternative education models (such as mobile classes, integrated classes and “Classrooms of Love”, classrooms for children in fishing villages, classrooms in reform schools, etc.). Furthermore, the integration education system for children with disabilities has been incorporated in 63 provinces and cities with the establishment of steering committees on education for disabled children at district and provincial levels. At present, over 7,000 children are receiving training at nearly 100 specialized educational establishments. Children with disabilities enjoying integrated education rose from 70,000 in 2003 to 230,000 in 2006, reaching 24.22% of the total number of disabled children. For orphaned and disabled school children, 100% are exempt from tuition fees and other contributions. Street children attending school in 2006 increased twice as much as in 2005 and school children in fishing villagesincreased from 8,300 in 2005 to 11,600 in 200643. Knowledge and moral education for children in conflict with the law have been intensified in Viet Nam. Children in reform schools, and drug treatment services have been educated according to their abilities, and provided with textbooks and school supplies, etc.
226. The quality and effectiveness of education and training is not high; the practical capability of students in primary, junior secondary schools and in regular educational establishments are still low, which could not link to the social needs. There are still some educational gaps between rural, remote, mountainous areas and urban areas. The proportion of school enrolment and completion of educational levels for some target groups (such as disabled children, children in ethnic minorities) is still much lower than the average. The rate of child enrolment to preschools is not the same in all areas. Ethnic minority children are still facing with language barriers upon starting their schooling.
Suggestions for list of issues

· What steps are being taken to promote the positive image of children and adults with disabilities amongst government personnel, the public and families?  What campaigns are being designed and led together with organizations of persons with disabilities to raise awareness and combat stigma associated with children with disabilities to encourage families to care for them in the home? 
· What steps are being taken to provide sufficient support to families 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 and adoptive families ?
· Does the Government have a general plan for deinstitutionalisation and the reintegration of children with disabilities, into community settings?
· What steps is the Government taking towards providing inclusive education to children with disabilities in accordance with Article 24 of the CRPD? Is a definition of inclusive education incorporated into the law? What measures are being taken to ensure that mainstream schools are accessible to children with disabilities (e.g. physical environment, teacher training, curricula development, etc)?
· With respect to decisions concerning the child him/herself, how does the Government ensure that children with disabilities have the opportunity to express their views and for their views to be given due weight in accordance with the child’s age and maturity, on an equal basis with other children, and are provided with age- and disability-appropriate support to exercise these rights?
· How is information about seeking help and making complaints against perpetrators made available to children with disabilities regarding violence, exploitation, or harmful practices?
· What measures are being taken to guarantee the collection of disaggregated data on children with disabilities in order to develop policies and programmes to promote their equal opportunities of participation in society?
· What steps are being taken towards ratification of the CRPD and its Optional Protocol? 
· How are international cooperation and international development programmes within Vietnam inclusive of children with disabilities?  Does the government engage in consultation with children and adults with disabilities to ensure that all international cooperation programmes are fully inclusive and accessible in accordance with Articles 4(3) and 32 of the CRPD?
Article 32 - International cooperation

1. States Parties recognize the importance of international cooperation and its promotion, in support of national efforts for the realization of the purpose and objectives of the present Convention, and will undertake appropriate and effective measures in this regard, between and among States and, as appropriate, in partnership with relevant international and regional organizations and civil society, in particular organizations of persons with disabilities. Such measures could include, inter alia:

(a) Ensuring that international cooperation, including international development programmes, is inclusive of and accessible to persons with disabilities;

(b) Facilitating and supporting capacity-building, including through the exchange and sharing of information, experiences, training programmes and best practices;

(c) Facilitating cooperation in research and access to scientific and technical knowledge;

(d) Providing, as appropriate, technical and economic assistance, including by facilitating access to and sharing of accessible and assistive technologies, and through the transfer of technologies.

� The Committee for the Protection of the Rights of People with a Mental Handicap consists of 10 members appointed by the Council of Ministers, including representatives of: (a) The Ministry of Labour and Social Insurance (Chairman and one member)  (b) The Ministry of Education and Culture (Special Education Services)  (c) The Mental Health Services  (d) The Ministry of Finance.  The Committee is responsible, inter alia, for registering persons with mental disabilities and maintaining a data base. 
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