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Report of the SR on adequate housing as a component of the right to an adequate standard of living, & on the right to non-discrimination in this context 
A/HRC/16/42
III. The right to adequate housing in post-disaster and postconflict situations: key issues and questions
A. Complex situations, difficult challenges
16. These tasks are all the more challenging in cases of prolonged, mass displacement. Displacement is a notorious driver of human and particularly housing-rights violations. According to displacement and resettlement experts there are eight major displacement impoverishment risk areas: landlessness, joblessness, homelessness, marginalization, increased morbidity and mortality, food insecurity, loss of access to common property resources, and social/community disarticulation. While the impacts of displacement are devastating for all who are affected, they are most acutely felt by those groups more vulnerable to discrimination, including women, minorities, children and persons with disabilities. If not mitigated through intensive, concerted effort, the consequences are longterm, entrenching patterns of poverty, exclusion, dependency and disempowerment.

Addendum – Communications to and from Governments
A/HRC/16/42/Add.1
35. On 10 June 2010, the Special Rapporteur sent a letter of allegation to the Government of India regarding the alleged evictions and demolitions of informal settlements and slums in New Dehli in the run-up to the Commonwealth Games. According to information received by the Special Rapporteur, New Delhi witnessed evictions and demolitions of informal settlements and slums in the run-up to the Commonwealth Games that took place from 3-14 October 2010 in the capital city. Most of these evictions were apparently carried out to construct roads, bridges, stadiums, and parking lots, or to beautify the city. In addition, beggars and homeless persons were allegedly rounded up, arrested and arbitrarily detained under the Bombay Prevention of Beggary Act 1959 in preparation for the Games. According to information received by the Special Rapporteur, in 2004, Delhi authorities evicted more than 35,000 families living along the banks of the river Yamuna to make way for a tourism and city beautification project on land adjacent to the Commonwealth Games Village. Settlements at Banuwal Nagar, Vikaspuri, were also allegedly demolished in 2006 in preparation for the Commonwealth Games. Reports indicated that evictions scaled up in 2009. On 12 January 2009, officials of the Municipal Corporation of Delhi (MCD) reportedly demolished the settlement of Gadia Lohar Basti consisting of around 15 jhuggies (slums), which resulted in the displacement of over 200 people. The settlement was neither notified nor covered under any resettlement programme. In June 2009, the MCD allegedly demolished a slum, inhabited by 50 people with disabilities, behind Jawaharlal Nehru Stadium to make way for a parking lot in preparation for the Games. According to the information, the MCD also reportedly demolished a settlement of 1,000 residents in J. Prabhu Market and Prabhu Market Extension near Lodi Colony for a parking lot for the opening and closing ceremony of the Commonwealth Games. A slum cluster of 368 families of Dalit Tamils at Jangpura’s Barapullah Nullah was also reportedly demolished to construct another parking lot for the Games. The Tamils, who had been living there for the past 35 years, did not receive any compensation or resettlement and were thereafter living on the streets. It was alleged that 400 jhuggies located near Barapullah Nullah were also likely to be demolished for construction of an elevated road that would connect the Commonwealth Games Village to the Jawaharlal Nehru Stadium. Modalities of resettlement had not been worked out yet at the time of the submission of the allegation letter. In addition to comments on the accuracy of the facts of the allegations, the Special Rapporteur requested further information on whether or not a complaint had been lodged by or on behalf of the alleged victims; the details and results of any investigation ad judicial or other inquiries carried out in relation to the case; whether the appropriate consultations took place with the affected persons, and the outcomes of these consultations; the grounds on which the MCD allegedly demolished the slums; the situation of displaced persons; the measures that had been undertaken to avoid the worsening of the housing and living conditions of the people affected by the demolitions; the measures that had been foreseen to ensure that the persons affected by the evictions and demolitions would not become homeless; whether the affected persons were offered compensation for the loss of their houses and livelihood; and finally, what had been foreseen in terms of relocation.
Addendum – Mission to Kazakhstan 
A/HRC/16/42/Add.3
III. Legal and institutional framework
A. International obligations

21. Kazakhstan has signed, though is still to ratify, the Convention on the Rights of Persons with Disabilities, which includes provisions on the right of persons with disabilities to an adequate standard of living for themselves and their families, including housing, and on the identification and elimination of obstacles and barriers to accessibility, including in the field of housing.

B. Legislative and policy framework
27. Only nationals may purchase housing or have access to social housing or housing benefits. According to article 67 of the Housing Relations Act, public housing or privately owned housing leased by the local authorities are to be provided to the following categories of households in need of housing:

(a) Persons with disabilities and participants in the Great Patriotic War (war veterans);
30. Eligible persons may only apply for social housing in the municipality where they reside. Municipalities keep separate lists for the following categories of eligible households: persons with disabilities and war veterans; low-income and socially protected households; certain categories of public officials; and persons living in dilapidated dwellings. Social housing units are allocated on the basis of the date of registration in the lists; however, persons with disabilities and war veterans have precedence over other categories of eligible households. Social housing units are to have a surface of between 15 and 18 m2 per person, and comprise at least one bedroom.

IV. Positive developments
52. The Special Rapporteur welcomes the legislative and policy measures taken by the State to strengthen the implementation of the right to adequate housing at the national level, including:

(b) The national human rights plan of action for 2009-2012, which contains a number of recommendations to improve the protection of the housing rights of individuals belonging to vulnerable groups, such as persons with disabilities and returnees;
V. Concerns relating to the right to adequate housing
C. Forced eviction
74. The Special Rapporteur is extremely concerned about the high rate of demolition of informal settlements and forced evictions carried out without prior notification, any form of judicial control or review, or the provision of adequate compensation or alternative accommodation. During the mission, she received reports and saw documentary evidence of demolitions conducted by public officials using force, in some cases during winter when the temperature was well below zero. She was dismayed to hear that a great number of vulnerable individuals, including pregnant women, children and persons with disabilities, had been made homeless as a result of such demolitions.
F. Social housing

83. Long waiting periods for social housing continue to be a serious problem in Kazakhstan, as already noted in 2010 by the Committee on Economic, Social and Cultural Rights in its concluding observations on Kazakhstan.15 In July 2010, 140,043 citizens were registered as eligible households in need of housing from the State Housing Fund, including 1,432 persons with disabilities and war veterans and 79,536 persons belonging to lowincome and socially protected groups. In July 2010, 17,461 citizens in Astana and 8,439 in Almaty were on the waiting lists for public housing. According to information received, eligible households have to wait for up to 10 years to receive an apartment from the public housing stock. The State acknowledges that the average wait is between six and eight years.
G. Vulnerable groups
4. The homeless
91. There are 21 social centres in the country for persons who do not have a fixed residence. The centres, which are financed by the budget of the akimat, provide assistance and support to homeless people. Depending on the specific situation of the individual, centres provide short-term accommodation, medical care and psychological support, assistance in finding employment or obtaining social security benefits. According to the data provided by the Ministry of Labour and Social Protection, in the first half of 2010, these centres hosted almost 4,000 people. On average, people stay in the centres for less than six months before returning to their families, or being redirected to other institutions (for example, nursing homes or centres for persons with disabilities).
VI. Conclusions and recommendations

A. Housing legislation and policies

93. The Special Rapporteur recommends that Kazakhstan review and streamline its legislation and policies on housing in order to ensure their consistency with international human rights norms and standards on adequate housing. Kazakhstan should also review its approach centred solely on the market and mortgage-based home-ownership (a factor contributing to the real-estate crisis), and develop a comprehensive national housing policy. Such a policy should envisage different measures, inter alia, rental schemes and the upgrade of informal settlements to address the needs of different strata of society, including the most vulnerable groups, such as low-income households, large families, single mothers with young children, persons with disabilities, the elderly, internal migrant workers, returnees (oralman), refugees and asylum-seekers.
Report of the RSG on the human rights of internally displaced persons 
A/HRC/16/43
B. Priority areas and themes
3. Women and Internal displacement

66. The Human Rights Council resolution 14/6 extending this mandate, requests the Special Rapporteur to “integrate a gender perspective throughout the work of the mandate, and to give special consideration to the human rights of internally displaced women and children, as well as of other groups with special needs, such as older persons, persons with disabilities and severely traumatized individuals affected by internal displacement, and their particular assistance, protection and development needs”. As part of carrying out this aspect of the mandate, a special focus will be given to exploring more specifically the situation of internally displaced women and girls, including in various types of internal displacement situations.

Addendum -  Follow-up to the visit to Azerbaijan in 2007 
A/HRC/16/43/Add.2
II. Current situation of internally displaced persons

A. Demographic and geographic composition
6. The displaced population has a diverse socio-economic profile, although most have a basic primary and secondary education and come from agricultural backgrounds. The conflict and subsequent displacement had a disruptive effect on the education of those displaced and particularly the youth, making it impossible for many to continue their studies. The protracted nature of the displacement has also had a negative effect on their psychological and social condition, particularly in the case of women, children and the elderly. This has been exacerbated in many cases by the isolation and marginalization they experience resulting from, among other things, the greater difficulties they face in integrating fully into the economic life of the country and becoming self-reliant. The conflict also resulted in an important number of displaced persons being disabled and handicapped, and some orphaned.

IV. Specific rights and issues of concern to internally displaced persons

A. Access to adequate housing
24. While overcrowding, substandard housing and insecure tenure are the general housing concerns of the urban displaced, particular groups have additional concerns. The Representative highlights, for example, that overcrowding is likely to affect the need for privacy and personal development of children and adolescents from displaced communities, and that current housing conditions may not be able to meet the particular needs of certain groups such as the disabled, the elderly and single mothers. Moreover, while many displaced persons living in settlements benefit from more spacious accommodation, the remoteness of some settlements and the lack of public transport facilities continues to pose important barriers to the livelihood and social integration needs of these displaced communities, as well as to adequate access to certain essential services. More livelihood projects and the provision of public transportation services in order to better access local communities could alleviate the situation, in particular if they are provided through cooperation with the Ministry of Transport and local authorities.
28. The Representative observes that consultation processes with IDPs have generally been either insufficient or absent, with regard to the location, design and implementation of new housing projects. Lack of consultation can be especially problematic for particularly vulnerable persons, such as the disabled and the elderly who may have special housing requirements or for whom housing impacts on their access to essential services. It also affects the urban displaced who must leave districts in which they have lived for many years in order to move to unknown locations, or who must adapt to housing schemes which may not be the most suited to the needs of displaced communities. Similarly, the lack of consultation continues to affect those who are either currently living or eventually to move to new and often isolated settlements. The latter in particular, would benefit from more information and consultation, especially in regard to issues of access to livelihoods and services, as well as security, as recent settlements are situated precariously close (in some cases less than 5 km) to the contact line, such as is the case of some newly built villages in parts of Fuzuli.
D. Health
44. In his 2007 report on his mission to Azerbaijan, the Representative noted the psychological stress experienced by IDPs due, among other factors, to experience of war, isolation, uncertainty about their future and their living conditions. It was also concluded that there was a lack of adequate structures and services to address mental health issues among displaced communities. At the time of the Representative’s visit in 2010, some notable plans and initiatives were being developed in this regard, to improve the situation. These include a World Health Organization in-depth study on the mental health of IDPs, conducted in collaboration with the Government of Azerbaijan, and a number of other United Nations agencies. Preliminary results of the assessment confirm that mental health issues continue to be of concern and that internally displaced persons continue to need assistance in this area. In particular, the results showed that mental health issues were twice as prevalent among internally displaced women as men. In Azerbaijani society, mental health problems continue to be affected by social stigma, a factor which should also be included in a mental health strategy.
45. The Representative was encouraged to learn from the Ministry of Health that a national plan was to be developed as a result of this study, and that other important health reform initiatives were being undertaken in the country more generally. As part of these reforms, the Ministry informed that mental health problems would now be included as an integral part of primary health services, especially on an outpatient basis, that the number of doctors addressing mental health problems would be increased by 40 per cent and that other activities were being planned in the area of rehabilitation for patients with mental health problems. In view of the mental health assessment undertaken by the World Health Organization, these services would be provided to IDPs as a first priority.

46. According to national legislation, public health care is free of charge in Azerbaijan. However, IDPs, like the overall population, face certain problems accessing adequate health care. In urban areas, access to basic health care is generally seen as adequate by most displaced persons, although poor urban families and vulnerable groups such as the elderly, single mothers and disabled persons experience more difficulties in this respect. In particular, IDPs in rural areas and more remote settlements continue to have poor access to health-care services, despite the more recent construction of some new medical facilities in a number of settlements. This was confirmed in the 2009 Gaps Analysis, which noted that the remote location of some settlements made it difficult to access health facilities and to receive specialized services such as gynaecological care or treatment for chronic conditions such as diabetes and tuberculosis. The Representative also noted that, while IDPs face many of the same obstacles in accessing adequate health care as other citizens, other factors, such as poverty levels, distances to health facilities, sanitary conditions, psychological factors associated with forced displacement and the lack of certain services – such as regular availability of clean water and heating in winter – continue to negatively influence the health of some IDPs.
F. Participation

54. While the participation of IDPs in decisions which affect them is always an important right and a vital part of successful programmes and strategies to assist them, the protracted nature of the displacement in Azerbaijan has come to make this an urgent need. The lack of information, consultation and participation of IDPs has been noted, for example, in relation to decisions on the establishment of new IDP settlements. In addition to their lack of participation in the development of resettlement programmes, it is unclear how much information has been provided to them on the location, infrastructure and livelihood opportunities available to them in new settlements, which are often in remote locations with little if any transportation facilities. Similarly, there is little evidence that full information is provided to IDPs, or that they are adequately consulted in relation to housing plans in urban areas. IDPs have generally not been included in the development and implementation of Government policies and programmes to respond to their needs, either during displacement or with regard to durable solutions. This may result in programmes and policies that do not properly take into account the needs of this population, including the specific needs of particularly vulnerable groups such as the elderly persons with disabilities and female-headed households. The Representative strongly encourages the Government of Azerbaijan to more fully and actively promote consultations and the participation of IDPs, including vulnerable groups, in all programmes and decisions which may impact on their lives both in the immediate and the long-term future.
G. Particularly vulnerable groups

57. There are reports that some children from internally displaced communities have had to drop out of school in order to help their families financially, a phenomenon which also exists more generally among poor rural populations. In the case of adolescent girls from poor displaced families, they are sometimes forced to leave school due to early marriage. As regards persons with disabilities or other specific needs, and older persons, while they are specifically included in national IDP programmes, in practice few measures exist to identify and respond to their specific needs. They do receive some social assistance, however, and are not discriminated against with regard to access to shelter or the allocation of new housing, although the construction of ramps and other facilities for disabled persons have been recommended to the Government.

VI. Conclusions and recommendations
70. The Representative noted a number of areas and rights which, despite some substantial improvements, continue to require particular attention and efforts in order to improve the situation of internally displaced persons:
(b) Important new reforms to the health sector, the construction of new medical facilities in some settlements, as well as other initiatives such as the mental health assessment of IDPs, have contributed significantly to improving the health prospects for this population. The Representative encourages the Government of Azerbaijan, to rapidly develop an action plan to implement the recommendations of the mental health assessment of the World Health Organization, together with key international and non-governmental actors. He further highlights the continued need to increase access to specialized medical services such as gynaecology and treatment for chronic diseases, and to monitor and address complaints related to the demand for informal medical fees.

(e) Difficulties in obtaining necessary documents continue to effect access by IDPs to basic rights and services. Persons with special needs such as older persons or those with disabilities, those who fled without their essential personal documents, and persons living in isolated areas are particularly affected. The Representative urges the Government to take measures such as simplified documentation procedures, allowing for “alternative” documents when those normally required are not available wherever possible in order to ensure that their rights are not adversely affected by such problems. The Representative also encourages international and non-governmental organizations to continue and strengthen their efforts in this regards, including through legal aid services.
71. While notable efforts have been made to improve the overall situation of many IDPs, the Representative believes that more targeted measures addressing the specific needs of particularly vulnerable groups, including female-headed households, the elderly, orphaned children and disabled persons, are necessary. The Representative recommends the Government, as well as relevant international and non-governmental organizations, take measures to better identify vulnerable groups, ensure that their specific needs are taken into account in all programmes and policies on internal displacement and actively promote targeted intervention and assistance programmes.
Addendum - Operational guidelines on the protection of persons in situations of natural disasters 
A/HRC/16/43/Add.5
Part I
Introduction
A. How do natural disasters affect human rights?
2. In particular, the tsunamis, hurricanes and earthquakes, which hit parts of Asia and the Americas in 2004 and 2005, as well as the Haiti earthquake of 2010, highlighted the fact that affected persons may face multiple human rights challenges in the aftermath of natural disasters, such as: 
• Family separation, particularly for children, older persons, persons with disabilities and other individuals who may rely on family support for their survival;
B. Why does a human rights based approach help protect persons in situations of natural disasters?
13. The challenge often is how to apply human rights in an operational context, given the many potential humanitarian and human rights dilemmas arising in situations of natural disasters, among other challenges. At the operational level, a human rights framework helps to: 
• Ensure that humanitarian action meets human rights standards: Example: The human rights standard that food, shelter or health services must be accessible for persons with special needs requires for example to organize humanitarian action in a way addressing the specific access problems of female headed households, older people, persons with disabilities or others with particular vulnerabilities.
C. What is protection?
Protection in practice
21. Protection is about securing human rights. To make this abstract notion more tangible, it is useful to draw from the experience that key protection challenges typically consist of situations where people are harmed or neglected, where access to available humanitarian goods and services is curtailed, where people whose rights are disregarded or have been violated do not have the possibility or are impeded from asserting these rights, and where they face discrimination. For practical purposes, protection activities can be classified in the following way:
• Discrimination: Activities aimed at ensuring that people are not singled out for harm, denied access, unable to assert their rights, or otherwise disadvantaged on the basis of their race, colour, sex, language, religion, political or other opinion, national or social origin, property, disability, birth, age or other status, i.e. discriminated against.
Part II
Operational Guidelines on the protection of persons in situations of Natural Disasters
I. General principles
A. General guarantees for persons affected by natural disasters

I.1. Persons affected by natural disasters (affected persons) should be recognized and treated as persons entitled to enjoy the same rights and freedoms under international human rights law as others in their country and to not be discriminated against on the basis of their race, colour, sex, disability, language, religion, political and other opinion, national or social origin, property, birth, age or other status. Targeted measures to address specific assistance and protection needs of women and children and particular categories of affected populations, including but not limited to older persons, persons with disabilities, persons living with HIV/AIDS, single heads of households and child-headed households, internally displaced persons or members of ethnic or religious communities and indigenous peoples, do not constitute discrimination if, and to the extent that, they are based on differing needs.
II. Groups
Group A.
Protection of life, security and physical integrity of the person and family ties
A.1 Life saving measures, in particular evacuations
A.1.3. To the extent that endangered persons cannot leave on their own they should be evacuated from the danger zone. Amongst others the following activities can be considered:
• Identifying persons with special needs and mobility challenges, including persons with disabilities, older persons, persons in hospitals and homes, or prisoners, and providing transportation for them;
A.4. Protection against violence, including gender-based violence

A.4.1. During and after the emergency phase, the security of persons affected by the natural disaster should be ensured. Amongst others the following activities can be considered:
• Preventive measures:
• Identifying and mapping persons particularly exposed to the risk of violence, for instance single women or girls, single parent households, single or nonaccompanied children, older persons, persons with disabilities, etc.
• Including representatives of affected populations, including women, children, older persons and persons with disabilities in the design of camps and collective centres, in particular regarding: Design, location and lay-out of shelter; Lighting, fencing and other security measures; Safe location of and access to food distribution and water points, sanitation facilities, fuel sources, health, education and other community facilities.
• Protection of affected populations at sites where humanitarian assistance is being distributed: Organizing separate distributions to women, children, older persons and persons with disabilities at different times or places than other beneficiaries.
A.5. Security in host families and communities, or in collective shelters:

A.5.1. Appropriate monitoring and ombuds-mechanisms should be put into place when internally displaced persons live with host families. In addition to the above, the following activities can be considered:
• Ensuring that the monitoring and ombuds-mechanisms are child- and womenfriendly, as well as accessible to persons with disabilities.

Group B.

Protection of rights related to the provision of food, health, shelter and education

B.1. Access to and provision of humanitarian goods and services – general principles
B.1.1. Humanitarian goods and services should be provided on the basis of assessed needs, without any distinction of any kind other than that of differing needs and without any discrimination as to race, colour, sex, language, disability, religion, political or other opinion, national or social origin, property, birth, age, or other status. All affected persons should have safe, unimpeded and non-discriminatory access to goods and services necessary to respond to their basic needs. Specific measures such as priority access or separate distribution systems should be taken to the extent necessary to ensure that persons with specific needs have adequate access to humanitarian goods and services.

Amongst others the following activities can be considered:

• Use of proven assessment tools that include all categories of persons with special needs and allow objective identification of needs.

• Specific monitoring whether persons with special needs, older persons, persons with disabilities, sick persons or female-headed households with infants and young children have equal access to food, water, health and other humanitarian services and, if not, giving them priority access, or setting up separate distribution points/separate hours for distribution of goods and for services, etc.

• Systematic inclusion of female-headed households, unaccompanied children, older persons, persons with disabilities and other persons with special needs in the distribution of humanitarian goods.
B.1.2. Humanitarian goods and services provided to affected persons should be adequate. Adequacy of such goods and services requires that they are (i) available, (ii) accessible, (iii) acceptable, and (iv) adaptable:

• Regarding acceptability:

• Correspond to the specific needs of older persons, pregnant and lactating mothers, infants, persons with disabilities, sick persons, and others with special needs.

Preparedness measures:

• Use of disaggregated data to gauge what the needs will be in terms of age, gender, disabilities or chronic illnesses or other factors.
B.2. Provision of specific goods, such as adequate food, water and sanitation, shelter, clothing; essential health services, and education

B.2.1. The right to food should be respected and protected. It should be understood as the right to have physical and affordable access without discrimination to adequate food in sufficient quantities or the means for its procurement. Food related interventions should be planned accordingly.

Amongst others the following activities can be considered:

• Ensuring the maximum participation of affected communities, in particular women, in the planning, design and implementation of food distribution activities, e.g. by organizing focus group discussions, and using community organizers to identify women representatives.

• Ensuring that persons with specific needs – e.g. unaccompanied children, older persons, persons with disabilities in need of support or persons living with long-term or chronic illnesses such as HIV/AIDS who have lost their caregivers during the disaster – have unimpeded access to food. In particular:

• Clear and accessible information for all beneficiaries, including those with special needs, about the frequency, timing and quantity of food distributions and what quantities will be supplied.

• Direct distribution of food to women or unaccompanied children if, traditionally, women and children receive less than men in times of scarcity or if there is a risk that food may be diverted for other purposes.

• Distribution and assistance in a way that avoids the need for older persons, persons living with HIV/AIDS or other particular illnesses, pregnant women, persons with disabilities, and unaccompanied children to stand in line for long periods of time, or to carry heavy loads from the distribution point to their dwellings (portioning of food bags so that they can be carried by such persons).
B.2.2. The right to water and sanitation should be respected and protected. It should be understood as the right to sufficient, safe, acceptable, physically accessible and affordable water for personal and domestic use without discrimination. Water and sanitation related interventions should be planned accordingly. At a minimum, safe water should be provided in a quantity that is necessary to prevent dehydration; and to provide for consumption, cooking, and personal and hygienic requirements necessary for a life in dignity.

Amongst others the following activities can be considered:

• Are accessible to persons with disabilities and older persons and are easy to use.
B.2.3. The right to shelter should be respected and protected. It should be understood as the right to have an accommodation allowing persons to live there in security, peace and dignity. Shelter related interventions should be planned accordingly. Camps and collective centres should be a last resort and should only be established when, and as long as, the possibility of host family arrangements, self-sustainability, or rapid rehabilitation does not exist. Where collective shelters exist, the following principles should be respected:
Amongst others the following activities can be considered:
• Ensuring that shelter provided to persons with disabilities or older persons (agefriendly shelter) is safe, appropriate and accessible.

B.2.5. The right to health should be respected and protected. It should be understood as the right to timely and appropriate, accessible, culturally acceptable and gender sensitive health care without discrimination as well as to the underlying determinants of health (such as access to safe and potable water and adequate sanitation, an adequate supply of safe food, nutrition and housing), healthy occupational and environmental conditions, and access to health-related education and information, including on sexual and reproductive health. Health interventions should be planned accordingly. In particular, special attention should be given:
• To the needs of affected persons requiring medical care, including mental health and psycho-social care, whether the problems and needs are pre-existing, emergencyinduced or related to the humanitarian response.

• To the need for specialized services necessary for injured persons and persons with

disabilities.

• To the need for community-based psychosocial support as well as specialized mental health services at primary care level and more specialized as needed for those among affected persons with mental disorders.

Amongst others the following activities can be considered:

• Reaching out to injured persons and persons with disabilities in order to cover their specific health and rehabilitation needs, and to prevent further long term impairments.
B.2.6. The right to education should be respected and protected. It should be understood as the right to receive, without discrimination, an education in all its forms and at all available levels that is accessible, acceptable and inclusive. Education interventions should be planned accordingly. At the primary level, education should be compulsory and free. Interventions and activities at all educational levels should be based on the following principles:

• Special attention should be paid to the needs of children with disabilities.
• Ensuring that children with disabilities or HIV/AIDS, and others belonging to disadvantaged or marginalized groups, have equal access to education and training opportunities without discrimination of any kind.
Group C

Protection of rights related to housing, land and property, livelihoods and secondary and higher education
C.3. Livelihood and work

C.3.1. Access to livelihoods and employment opportunities as well as projects to restore economic activities, employment opportunities and livelihoods disrupted by the natural disaster should be facilitated, without discrimination, as soon and as comprehensively as possible. To the maximum extent possible, such measures should already be initiated during the emergency response phase.

Amongst others the following activities can be considered:
• Ensuring that persons with disabilities or long-term or chronic illnesses such as HIV/AIDS have full access to employment and training opportunities without discrimination of any kind.
III. Appendices

Appendix I

Glossary

Discrimination:

• Disadvantageous distinctions that are based on race, colour, sex, language, religion, political or other opinion, national or social origin, property, birth, age, disability or other status of a person. To advantage someone on the basis of objective and serious reasons (e.g. particular vulnerability; specific needs not shared by others) rather than these criteria does not amount to discrimination even if the person concerned possesses them.

Persons with specific needs

• Persons exposed to risks going beyond those of the general population because, among others, of their gender, age, health status, disability, belonging to a minority, particular social status, or indigenous origin, or internal displacement and other specific circumstances they find themselves in.
Appendix II

Protection of specific groups of persons cross-references to relevant guidelines

Certain groups of persons are particularly vulnerable and/or have particular needs in the event of a disaster. The specific human rights concerns these groups may face, and some of the practical steps that can be taken to protect them, have been systematically integrated into the Guidelines. This appendix cross-references relevant guidelines for the following groups: Internally displaced persons, women, children and adolescents, older persons, persons with disabilities, persons living with HIV/AIDS, single parent households without extended family support or child headed households, ethnic minority groups and indigenous peoples.
Appendix III

References to codes of conduct, guidelines and manuals

• Handicap International, Disability Checklist for Emergency Response, 2010.

• Handicap International, Accessibility for all in an Emergency Context: a guideline to ensure accessibility for temporary infrastructure, WASH facilities, distribution and communication activities for persons with disabilities and other vulnerable persons, 2009.

• United Nations Declaration on the Rights of Disabled Persons, GA Resolution 3447 (XXX) of 9 December 1975.
• United Nations Declaration on the Rights of Mentally Retarded Persons, GA Resolution 2856 (XXVI) of 20 December 1971.

• WHO, Disaster, Disability and Rehabilitation, 2005.
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Addendum – Mission to Armenia 
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3. International level

40. Armenia has also signed the Optional Protocol to the International Covenant on Economic, Social and Cultural Rights, the Convention on the Protection of the Rights of All Migrant Workers, the Convention on the Rights of Persons with Disabilities and its Optional Protocol, and the International Convention for the Protection of All Persons from Enforced Disappearance.
IV. Challenges faced by human rights defenders

A. Overview of civil society in Armenia
64. At the same time, the Special Rapporteur also wishes to highlight and commend best practices and positive examples, including the prison monitoring group formed in 2004 by the Ministry of Justice. The group is significant in that it is authorized to monitor and supervise the protection of human rights of persons in detention. The group has free access to all penal institutions, may request information on the content of various documents, including the personal files and letters of prisoners, to examine the conditions at places of detention, and to have unrestricted, unsupervised access and contact to the detainees themselves. In 2006, a police monitoring group was established. NGOs nominate members of the group from among themselves. Members of the group are elected for a three-year term and work pro bono, receiving no State funding for the functioning of the group. There are 11 NGOs represented in the group. A similar monitoring group has been set up recently regarding closed pedagogical institutions for the mentally disabled.

Report of the WG on Arbitrary Detention 
A/HRC/16/47
III. Implementation of the mandate of the Working Group
8. As a general rule, in dealing with situations of arbitrary deprivation of liberty within the meaning of paragraph 15 of resolution 1997/50, the Working Group shall refer, in the discharge of its mandate, to the following five legal categories:

 (e) When the deprivation of liberty constitutes a violation of the international law for reasons of discrimination based on birth; national, ethnic or social origin; language; religion; economic condition; political or other opinion; gender; sexual orientation; disability or other status, and which aims towards or can result in ignoring the equality of human rights (Category V).
VI. Country visits

25. For the purposes of completing its task, the Working Group frequently pays visits on official mission. These visits are prepared in collaboration with the Government, the United Nations agencies in the field and with civil society representatives. The visits are an opportunity for the Working Group to engage in direct dialogue with the Government in question and with representatives of civil society, with the aim of better understanding the situation of deprivation of liberty in the country and the underlying reasons for arbitrary detention. An important part of these missions are visits to detention centres, including penitentiaries, prisons, police stations, detention centres for migrants and psychiatric hospitals.
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Situations of vulnerability

14. With respect to reported cases of disappearances, the Working Group highlights the condition of people in situations of vulnerability, including women, children, the elderly, persons with disabilities, and other vulnerable groups.
Addendum -  Mission to Bosnia and Herzegovina
A/HRC/16/48/Add.1
IV. The right to reparation

42. The only instrument related to compensation at the State level in Bosnia and Herzegovina is the Law on Missing Persons. The Law provides that family members of missing persons “who were supported by the missing person and who are in need of support, are entitled to monthly financial support”. A person is not entitled to support if they receive any other support such as rights based on social welfare, pension disability insurance, veteran disability insurance, income from work, individual performance of economic or independent activity and other income that can be considered support in accordance with the Bosnia and Herzegovina legislation.
Report of the SR on the Right to food 
A/HRC/16/49
II. Diagnosis: three objectives of food systems

5. Ensuring the right to food requires the possibility either to feed oneself directly from productive land or other natural resources, or to purchase food. This implies ensuring that food is available, accessible and adequate. Availability relates to there being sufficient food on the market to meet the needs. Accessibility requires both physical and economic access: physical accessibility means that food should be accessible to all people, including the physically vulnerable such as children, older persons or persons with disabilities; economic accessibility means that food must be affordable without compromising other basic needs such as education fees, medical care or housing. Adequacy requires that food satisfy dietary needs (factoring a person’s age, living conditions, health, occupation, sex, etc), be safe for human consumption, free of adverse substances and culturally acceptable. Participation of food-insecure groups in the design and implementation of the policies that most affect them is also a key dimension of the right to food.
Addendum -  Mission to the Syrian Arab Republic 
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IV. Enjoyment of the right to food by specific groups

A. Iraqi refugees

41. The Syrian Arab Republic should be commended for its generosity in hosting Iraqis seeking refuge within its borders. Among the countries in the region, it hosts the largest number of Iraqi refugees, although this puts significant strain on the Syrian economy, as well as on its public education and health services, which are open and free to all Iraqi refugees. Nonetheless, the Special Rapporteur is concerned that Iraqi refugees face obstacles when seeking access to the formal employment market, which is only possible on the basis of an administrative authorization; many Iraqi refugees with no other income source are therefore forced to turn to the informal sector. Women, children, persons with disabilities, older persons and female-headed households are particularly vulnerable, as work in the informal sector is generally inaccessible to them.
Report to the SR on Torture and other cruel, inhuman or degrading treatment or punishment 
A/HRC/16/52
II. Activities of the Special Rapporteur
D. Highlights of key presentations and consultations
20. On 8 and 9 November, the incumbent Special Rapporteur participated in a meeting organised by the Open Society Institute in Budapest, Hungary, to discuss prison conditions with several Russian and Ukrainian NGOs. He also met with representatives of the Londonbased Penal Reform International who had arranged meetings with human rights activists from Belarus and Moldova. In Budapest, he also met with a member of the United Nations Committee on the Rights of Persons with Disabilities and a representative of the Mental Disability Advocacy Centre to discuss issues of deprivation of liberty and treatment of mentally disabled patients.

III. Methodology of the Special Rapporteur on the question of torture
A. Cooperation and coordination with other mechanisms
41. The Special Rapporteur will also engage with the United Nations Office on Drugs and Crime and the World Health Organization to help facilitate the integration of a humanrights approach into drug-use prevention, treatment and managed care, not only in detention centres, but also with regard to vulnerable groups in which persons may be deprived of their liberty, including in relation to the physically challenged, persons with intellectual disability and the terminally ill.
IV. Thematic issues

H. Issues for longer-term consideration

70. The Special Rapporteur recognizes that the question as to whether the death penalty, as well as some health and drug policies, prolonged solitary confinement, some treatments for mental disability, and domestic violence constitute per se cruel, inhuman or degrading treatment or punishment has given rise to much debate and discussion in the Human Rights Council. He recognizes the sensitive nature of these issues and believes that the international community as a whole would greatly benefit from a dispassionate and rational discussion of the issues. The Special Rapporteur will look more deeply into these issues and also suggests that they be the subject of further research by the Human Rights Council and its mechanisms.
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II. Legal framework

A. International level

8. Jamaica is party to most major United Nations human rights treaties, including the International Covenant on Civil and Political Rights; the International Covenant on Economic, Social and Cultural Rights; the Convention on the Elimination of All Forms of Discrimination against Women; the International Convention on the Elimination of All

Forms of Racial Discrimination; the Convention on the Rights of the Child; the Convention on the Rights of Persons with Disabilities; and the International Convention on the Protection of the Rights of All Migrant Workers and Members of Their Families. Jamaica is not yet party to the Convention against Torture and Other Cruel, Inhuman or Degrading Treatment or Punishment or to the Optional Protocol thereto.

III. Assessment of the situation
F. Persons with mental disabilities

64. Persons with mental disabilities deprived of their liberty are not held in a separate psychiatric institution, but detained in a special wing of different correctional centres. In the case of the Fort Augusta Correctional Centre, female detainees with mental health problems were scattered amidst the other detainees. At police stations, they were held together with other detainees. In the St. Catherine Correctional Centre, most of the detainees with psychiatric illnesses interviewed were forced to sleep on a concrete floor. The lack of adequate medical attention and the conditions of their detention are damaging to the physical and mental health of these particularly vulnerable persons. Persons with mental disabilities, and particularly those suffering from a severe mental illness, should be placed in specialized, secure psychiatric institutions.
V. Conclusions and recommendations

A. Conclusions
71. Although the conditions in correctional facilities were better, they still varied and were generally overcrowded, lacked water and sanitary facilities, as well as meaningful opportunities for education, work and recreation, necessary for the rehabilitation and re-socialization of detainees. Consistent allegations of routine corporal punishment were also received from facilities for adults and children. The conditions for women were generally better, and there was a strict separation between male and female detainees. The situation for persons with mental disabilities, held together with other detainees rather than in separate psychiatric institutions where they could receive adequate medical attention, was a concern.

B. Recommendations

Conditions of detention
 (m) Place persons with mental disabilities, and particularly those suffering from severe mental illnesses, in a specialized psychiatric institution;
Appendix

Places of detention visited and interviews conducted
Fort Augusta Adult and Juvenile Correctional Centre

Visited on 16 February 2010

General information

69. There were ten dormitories, including three for children in between the adult dorms. During the day, girls and women were together. Some of the girls were sent to Fort Augusta for “safe custody” because of unruly behaviour in other homes. Remandees were usually separated from those convicted, unless there was overcrowding. During the day Fort Augusta was operated as an open facility, and both the girls and the women attended classes or workshops (leather craft, hairdressing, computer classes, etc.). Women with mental disabilities and aggressive behaviour were isolated from other inmates. Isolation for a maximum of 30 days and no visits were used as means of punishment. However, there was no register for the punishment cells, and information was only recorded in the dorm books.
St. Catherine Adult Correctional Centre, Spanish Town

Visited on 17 February 2010

General information

112. At the time of the Special Rapporteur’s visit, the prison’s occupancy rate was almost 50% over its maximum capacity. In addition to four main buildings (Blocks A, B, C, D) there were three special buildings: the Side Cells with four sections, also called VPU (Vulnerable Prisoners Unit), which held persons with mental disabilities, homosexuals and other vulnerable groups; Gibraltar (including six death row prisoners in Gibraltar 1 on the 1st floor); and the New Hall. Section 1 in Block A was called security section. The cells in the security sector had doors with no windows. Detainees serving a life sentence were not separated from others. The last execution had taken place in February 1988. The gallows were still there, but the officers could not find the keys to show them to the Special Rapporteur.

Tower Street Adult Correctional Centre, “General Penitentiary”,

Kingston

Visited on 18 February 2010

174. The prison had a capacity of 900, but held 1,647 prisoners at the time of the visit, including one juvenile. The prison was comprised of eight blocks (A, B, C, D, E, F, G, H), divided into North and South Sections, a Hospital Ward and Security Cells (also called Jail Section), which were likely used as solitary punishment cells, although this was denied by the officers. Sections E, F, G and H South were reserved for homosexuals and other vulnerable prisoners. Sections H and F North were Security Sections. The George Davis Centre was originally for female prisoners and was later used for prisoners with mental disabilities. According to the officers, there were no major incidents and no complaints about any beatings since 2007. In 2009, five prisoners had died. During the debriefing, Superintendent Fairweather admitted that overcrowding was a serious problem, and that he had to use single cells for three prisoners.
Addendum – Mission to Papua New Guinea 
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II. Legal framework
A. International level

10. Papua New Guinea is not yet party to the Convention against Torture and Other Cruel, Inhuman or Degrading Treatment or Punishment or the Optional Protocol thereto. It is also not party to the Convention on the Protection of All Persons from Enforced Disappearance or the Convention on the Rights of Persons with Disabilities. In addition, Papua New Guinea has not ratified or acceded to any of the optional protocols to the abovementioned core treaties, or made declarations recognizing the competence of the respective committees to receive and consider individual complaints. It has not acceded to or ratified the Second Optional Protocol to the International Covenant on Civil and Political Rights aiming at the abolition of the death penalty.

III. Assessment of the situation
B. Acts of torture and ill-treatment

41. The Special Rapporteur was also concerned about the practice of police to deliberately disable persons suspected of serious crimes. This was confirmed by the testimonies of former victims of police abuse at the Rehabilitation Centre for Persons with Disabilities.
D. Persons with disabilities and diseases

63. The detention facilities visited by the Special Rapporteur offered little or no medical care. Persons held in police custody had no access to medical attention, regardless of whether they were there for their own protection or in detention. At the Bomana correctional institution, the Special Rapporteur found several detainees receiving treatment in the hospital; however, they were locked up without the presence of a doctor, nurse or guard. In addition, several detainees stated that the treatment and medication available was insufficient and eight detainees had died in 2009 from different illnesses. At the Baisu correctional institution, the medical facilities had been closed down because no health worker was available, and detainees had no access to the local hospital.
64. With regard to psychiatric attention, Laloki Psychiatric Hospital, which is very old and run-down, is the only facility in the country for persons with mental disabilities. A new development plan had been adopted but no funds were available for the new project. The Special Rapporteur was unable to speak to the detainees in the closed wing for security reasons (as claimed by the medical personnel). The hospital does not have adequate staff, and the Special Rapporteur was informed during his visit that there was no permanent resident psychiatrist, and that only two psychiatrists visited the hospital one day per week.

65. Psychiatric support in detention facilities did not comply with international minimum standards. Psychiatric evaluations were not performed on a routine basis or in an independent and professional manner; as a result, many detainees with both physical and mental disabilities in correctional institutions and police lock-ups have no access to adequate medical treatment and rehabilitation. At the Mount Hagen and the Buka police stations, the Special Rapporteur found detainees with mental disabilities locked in police cells. In Buka, one detainee had been held for 18 months, without ever having had access to a psychiatrist or a lawyer. At the Baisu correctional institution, at least five mentally ill detainees were held together with the general population.

66. The Special Rapporteur also found that Papua New Guinea lacks a proper forensic system capable of assuring timely and adequate examinations of victims of torture and illtreatment. Prompt and complete forensic autopsies in compliance with international standards were also lacking.

Appendix

Places of detention visited and interviews conducted
Rehabilitation Centre for People with Disabilities, Port Moresby

Visited on 16 May 2010
Individual cases

The Special Rapporteur was received by the Director, Braun Kapi, who sits himself in a

wheelchair and is one of the most outspoken human rights defenders in Papua New Guinea.
Matthew Sarufa, aged 36. On 25 December 2000, the police had surrounded his house, and when he surrendered, he was told to lie face up on the ground. The police then emptied a full magazine from a semi-automatic rifle on his left leg. He was also shot on the right leg. He was a “most wanted man” for various crimes. After he was shot, he was taken to the hospital, where his leg was amputated. His family was prevented from visiting him in the hospital during the three months he remained there. Due to his disability, he was never charged. In 2005, he filed a complaint against the state and the two officers he could identify. The trial was set for 19 April 2010, but it was postponed by the judge.
Bomana Correctional Facility, Port Moresby

Visited on 16 May 2010 (2nd visit)
Individual cases

John Sikowel, aged 36, was arrested on 11 February 2010 in a residential area of Port Moresby by some 20 to 30 police officers from the mobile squad and special task forces in uniform. He surrendered to Officer Philip Bakob, whom he knew, but he still shot him with an automatic rifle. Mr. Sikowel was taken to the Six-Mile Hospital where he spent one month. He was then taken to Boroko Police Station, where he stayed for four days before he was sent to Bomana, from where he later escaped. He was later re-arrested, taken to Boroko Police Station and sent to Bomana Correctional Institution on 24 March 2010. At Gate 24, he was brutalized, beaten and forced to walk although he is disabled. He had to crawl into his cell. Since he is an escapee, he must stay at the Maximum Security Section for one year. He received some medication, but no proper medical treatment. He is locked in his cell most of the time and detainees have no books or magazines, cannot write letters or receive any visits, including from pastors.
Buka Police Station, Autonomous Region of Bougainville

Visited on 18 May 2010

Individual cases
Martin Sahoto, aged 21, was arrested by three officers on 12 March 2010 for marijuana consumption. He had never been beaten and taken directly to the cell. He complained he had trouble walking due to a disability and because the floor was slippery.
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III. Freedom of religion or belief and school education

A. Introductory remarks

20. The school constitutes by far the most important formal institution for the implementation of the right to education as it has been enshrined in international human rights documents, such as the Universal Declaration of Human Rights (art. 26), the International Covenant on Economic, Social and Cultural Rights (art. 13), the Convention on the Rights of the Child (art. 28) and the Convention on the Rights of Persons with Disabilities (art. 24). The right to education is also anchored in basic documents of regional human rights protection systems. There seems to be worldwide consensus that the right to education is of strategic importance for the effective enjoyment of human rights in general. Not least for this reason, article 28 of the Convention on the Rights of the Child demands that primary education be made compulsory and available free to all, whereas secondary education should be made available and accessible to every child.

22. The Durban Declaration and Programme of Action (2001) promotes the purpose of an “inclusive society” in which people from different ethnic or social backgrounds can participate on the basis of equality. From a different angle, this goal has recently been taken up in the Convention on the Rights of Persons with Disabilities, in which the principle of inclusion features as a key concept closely related to other principles, such as respect for personal autonomy and appreciation of diverse life situations. It is in such a complex understanding that the Convention on the Rights of Persons with Disabilities lays down the right to inclusive education. Although this right explicitly relates to students with disabilities, it is at least worth discussing whether and how the principle of inclusive education could also be applied to other contexts, including diversity in religion or belief in the school life. Inclusive education pertaining to the issue of religious diversity would make use of the school as a place in which students of different religious or non-religious orientations get to know each other in a natural way.
Report of the SR on the sale of children, child prostitution and child pornography
A/HRC/16/57
(No references in main report)

Addendum – Mission to the United Arab Emirates 
A/HRC/16/57/Add.2
II. General background

B. International and regional human rights instruments

12. The United Arab Emirates is a State party to the Convention on the Rights of the Child, the International Convention on the Elimination of All Forms of Racial Discrimination, the Convention on the Elimination of All Forms of Discrimination against Women and the Convention on the Rights of Persons with Disabilities.
13. The United Arab Emirates is not a party to the following human rights instruments: the Convention against Torture and Other Cruel, Inhuman or Degrading Treatment or Punishment (nor its Optional Protocol), the International Convention on the Protection of the Rights of All Migrant Workers and Members of Their Families, the International Covenant on Economic, Social and Cultural Rights (nor its Optional Protocol), the International Covenant on Civil and Political Rights (nor its Optional Protocol), the Optional Protocol to the Convention on the Rights of Persons with Disabilities nor the International Convention for the Protection of All Persons from Enforced Disappearance. In addition, the United Arab Emirates has ratified neither the 1954 Convention relating to the Status of Stateless Persons nor the 1961 Convention on the Reduction of Statelessness.
III. Situation analysis

D. Child protection strategies to address sale of children, child prostitution

and child pornography
3. Preventive actions addressing vulnerable children

77. The Special Rapporteur was impressed by her visit to the Sharjah City for Humanitarian Services, which provides facilities, early intervention, rehabilitation and reintegration services for disabled children. It boasts 473 employees for 2,181 children; 1,700 children attend the centre during the day only. The centre receives children  ho are, inter alia, hard of hearing, mentally disabled or autistic.
VI. Conclusions and recommendations

A. Conclusions
99. The Special Rapporteur welcomes the wide range of initiatives undertaken by the Government to guarantee the rights of the child and respond to emerging violations of the rights of the child. The incidence of sale of children and sexual exploitation of children remains low. There have been strong efforts to fund the rehabilitation, reintegration and reparation of children used as camel jockeys. A number of programmes and centres have been created, run by various actors at the national and local level to address cases of child abuse, neglect, sexual exploitation of children, child victims of trafficking and challenges faced by disabled children. Furthermore, the Special Rapporteur observed a keen interest on the part of the Government to share practices from other States and international organizations on how to further promote and protect the rights of the child.

B. Recommendations
108. Regarding awareness-raising, the Special Rapporteur recommends that:

 (b) Ensuring the participation of disadvantaged children (disabled, nonregistered and vulnerable children) without discrimination;
Addendum – Mission to Senegal 
A/HRC/16/57/Add.3
II. General background

B. International and regional instruments

20. Senegal is not a party to the Second Optional Protocol to the International Covenant on Civil and Political Rights, aiming at the abolition of the death penalty, or to the Convention on the Rights of Persons with Disabilities (or its Optional Protocol), or to the International Convention for the Protection of All Persons from Enforced Disappearance. Senegal has also not ratified the Hague Convention on Protection of Children and Cooperation in Respect of Intercountry Adoption of 29 May 1993.
Addendum – Mission to El Salvador 
A/HRC/16/57/Add.4
II. General background

B. International and regional human rights instruments

16. El Salvador is a party to the Convention on the Rights of the Child and the two optional protocols thereto, on the sale of children, child prostitution and child pornography and on the involvement of children in armed conflict; the International Convention on the Elimination of All Forms of Racial Discrimination; the International Covenant on Economic, Social and Cultural Rights; the International Covenant on Civil and Political Rights and the Optional Protocol thereto; the Convention on the Elimination of All Forms of Discrimination against Women; the Convention against Torture and Other Cruel, Inhuman or Degrading Treatment or Punishment; the International Convention on the Protection of the Rights of All Migrant Workers and Members of Their Families; and the Convention on the Rights of Persons with Disabilities and the Optional Protocol thereto.
III. Situation analysis
D. Policies and programmes to address the sale of children, child prostitution and child pornography
4. Prevention, capacity-building and awareness-raising

(a) Prevention

96. Measures to encourage access to quality education could go a long way to addressing the situation of children vulnerable to commercial sexual exploitation. The Special Rapporteur learned about two recent initiatives launched by the Ministry of Education. Firstly, the Ministry has encouraged the development of early childhood education by providing services for infants from age 0 to 3, in order to close the gap and provide services from birth until the age of 18. Secondly, as of 2011, there will be 22 “inclusive schools” throughout the territory, which are public schools intended to accommodate all children, including disabled and gifted children, street and working children from linguistic, ethnic or cultural minorities and children from other disadvantaged or marginalized areas or groups. The Government hopes to establish 100 such schools across the country by 2015. More generally, the Ministry of Education informed the Special Rapporteur about seven pilot projects to increase coverage and quality of education across the country. They include increased distribution of educational material and the training of staff. The latter, which used to be provided by civil society on an ad hoc basis, is now provided by the Multidisciplinary Committee on Education.
Addendum – Mission to the United States of America 
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III. Situation analysis
E. Care and assistance programmes
68. The Special Rapporteur also visited an impressive non profit organization that provides a range of programs for high risk families in Compton, Los Angeles. Its goal is to promote family reunification and support families remaining intact in the community through the provision of comprehensive and collaborative services, based on the family centered treatment model. Programs focus on substance abuse, mental health, youth, child development, family preservation, family support (including therapy and counseling), prevention, adoption, vocational services, low-income housing, transportation and a food bank. The organization serves more than 5,000 families each year, and has a full-time staff of over 320 at three different sites in South Central Los Angeles. Testimonies revealed that a number of the beneficiaries of the programs got involved in prostitution when they were under 18.
74. The Special Rapporteur echoes the concerns raised by the vast majority of stakeholders she met with regarding the insufficient number of residential treatment facilities that provide integrated, comprehensive care to child victims of commercial sexual exploitation. While the TVPRA 2005 and 2008 provide for such facilities, the Special Rapporteur was informed that the funding had not yet been granted. The need for increased access to mental health services was also cited.
VI. Conclusions and recommendations

B. Recommendations
107. Regarding policies and strategies, the Special Rapporteur calls for the adoption

 of an integrated and comprehensive approach that is child centered. This is necessary due to the multidimensional and complex root causes of the phenomena, the multidisciplinary and interdisciplinary aspect of child protection and the wide range of stakeholders at different levels. The Special Rapporteur encourages the Government and States as appropriate to: 
(c) Increase and strengthen the provision of mental health care services at the state and local level;




