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The International Disability Alliance (IDA) has prepared the following suggestions for the concluding observations, based on references to persons with disabilities to be found in the Committee’s 45th Session reports.  

NETHERLANDS

State Report
203.
An income‑related allowance per child will be introduced in 2008, incorporating the current child tax credit. Additional funding will be made available in phases. Single‑income families looking after chronically ill or disabled children or foster children will also be given financial support.

247.
In Dutch society, considerable health differences exist according to socio‑economic status (SES) as measured by education, income or job level. Poorly educated men and women live an average of 4.9 and 2.6 years less, respectively, than their more highly educated compatriots. The average difference in the number of healthy life years is as high as 15. The differences have not decreased over time. Health disadvantages also exist in other socio‑economic groups, including the unemployed and disability benefit claimants.

270.
The Netherlands has 370 nursing homes, with 66,000 beds. Care homes currently have a capacity of roughly 100,000 beds. Around 355 organizations in the Netherlands provide home care, serving monthly over 442,000 people on average (Source: NZA and CAK).

273.
The Social Support Act entered into force on 1 January 2007. It is designed to enable everyone (including young, elderly and disabled people) to participate in society. This is primarily the responsibility of the individual. However, where people are unable to achieve participation themselves, it is up to local authorities to encourage and enable them.

274.
WMO specifically regulates participation by people (including children) with a disability, introducing a “duty of compensation”. Local authorities must provide facilities (individual or collective) for housing, transport, domestic help and social contact to allow people to participate in society. They must be made to realize that if regular facilities are inaccessible, they will have to provide costly special facilities for disabled people. In this way, the infrastructure of the local community should become more accessible to all.

275.
The new legislation, which replaces the Social Welfare Act (Welzijnswet) and the Services for the Disabled Act (Wet voorzieningen gehandicapten) makes local authorities responsible for domestic help. Providing education and guaranteeing work and income for disabled people had already gradually become a local authority responsibility. Central Government expects this combination to provide a basis for comprehensive solutions in several policy areas.

276.
The local authority is responsible for overseeing services for housing, health care and social welfare, conducting negotiations with other parties, including housing associations and health‑care institutions. Local authorities draft “housing visions” including combined care and accommodation, and services for people with disabilities, including the elderly. Performance level agreements between local authorities and housing associations require provision of suitable housing and other community facilities (such as community service centres).


Addendum to State Report



Approximately ANG 2.4 million was invested in rehabilitating and integrating addicts into society and in enhancing the living conditions of the elderly and the disabled.

Reply to List of Issues
A 8
Evaluation of the Equal Treatment of Disabled and Chronically Ill People Act

The Equal Treatment of Disabled and Chronically Ill People Act was evaluated in 2009. We can conclude on the basis of the evaluation that it is a good instrument for improving individual legal protection for people with a disability or chronic illness. It is also seen as a step forward in fostering participation by the disabled and chronically ill. The evaluation also showed that the provision of information on the legislation requires improvement and that some misunderstanding exists concerning the scope of the Act. The evaluation study by the Verweij-Jonker Institute concluded that it is not possible to say to what extent the legislation has helped increase participation by the disabled and chronically ill. Instruments and measures like those laid down in the Work and Income (Capacity for Work) Act and other social insurance legislation appear to have a greater impact on the participation rate of the disabled and chronically ill, according to the Institute.

A35

Educational support

· There are various structures in primary and secondary education for pupils who need extra support, whether it be on a permanent or a temporary basis. This extra care and support takes the form of local educational support services for pupils with ‘minor’ problems, and national educational support services for pupils with severe disabilities or disorders.

· Various options are open to pupils who need extra support at school because of a disability/disorder/learning difficulties etc. Local educational support is available in primary and secondary education, in the form of placement in a special school for primary education and of learning support or practical training for secondary pupils. This type of support is intended for pupils with relatively minor learning difficulties and social/emotional problems.

· Pupils with more severe disabilities/disorders may be referred to a special school, or may attend a regular school with a personal budget, which includes resources for the regular school and for peripatetic supervision by special school staff.

Higher education

The obstacles faced by students with disabilities in higher education have been the subject of political attention for several years now. In response, the Ministry of Education, Culture and Science launched a special programme (Impuls) in 2004 to tackle the relatively high dropout rates among disabled and chronically ill students.

Since 2005, studies have been commissioned to obtain more information on the scale of the problems and the impact of the measures taken. The expertise centre on studying with a disability, handicap + studies, was given a grant in 2006 to implement a communication strategy on the issue, providing information to students and institutions on various aids and facilities. The strategy also involved activities designed to create a more positive image and to provide information on the Equal Treatment of Disabled and Chronically Ill People Act. 2006 also saw the launch of a plan of action designed to reduce obstacles for students with disabilities in higher education, the aim of which was to improve institutions’ policies in this area. In 2009 the Education Inspectorate drew up a report on the accessibility of higher education for students with disabilities. It can be concluded on the basis of the study that the necessary efforts have been made to improve conditions in higher education, both at political and policy level, and at institutional level.

The Netherlands Antilles: There are various schools for special education in the Netherlands Antilles. They include schools for children with (severe) learning disabilities, children with learning and behavioural difficulties, children with severe behavioural difficulties, and hearing-impaired children. There is no separate school for children with a minor visual impairment. Children with less serious problems or impairments are encouraged to attend mainstream schools.

36. Please provide information on the enjoyment of the right to participate in, and benefit from, cultural life, such as access to cultural activities and cultural goods and services, especially by disadvantaged and marginalized individuals and groups in society, including persons with disabilities, older persons, immigrants and persons from ethnic, religious and linguistic minorities, in line with the Committee’s general comment No. 21 (2009) on the right of everyone to take part in cultural life.

A 36

The Netherlands: Art and cultural facilities are in principle accessible to all. The Netherlands has no targeted cultural policies, for people with a disability, for example. It does however have general guidelines on access to public buildings, which include libraries, theatres, museums etc.

The Netherlands Antilles: Cultural activities organised in the Netherlands Antilles are always open to the entire population. No one is excluded on the grounds of race, language, nationality, age, religion, migration status, or physical or mental disability.

Recommendations from IDA :
· To ensure that the housing and care options which are available to persons with disabilities are strictly based in the community. To adopt measures to require local authorities overseeing services for housing, health care and social welfare to consult and prioritise the concerned persons regarding their wills and preferences in offering care, accommodation and services for people with disabilities.  

· To adopt measures to ensure the elimination of discrimination of persons with disabilities in access to employment and to ensure that the law provides for reasonable accommodation for persons with disabilities in the workplace.

· To ensure that educational support for children with special learning needs is available within all mainstream schools and that the necessary resources are allotted to provide inclusive education for children with all types and degrees of disabilities across all mainstream schools.

· To adopt measures to ensure that all health care and services, provided to persons with disabilities, including all mental health care and services, is based on the free and informed consent of the person concerned, and that involuntary treatment and confinement are not permitted by law.

· To give full effect to the cultural rights of persons with visual impairments, and their access to information, amend legislation to provide exceptions and limitations to copyright laws so that they may be made available and accessible. 

· To ensure that cultural policies and programmes are equally accessible to persons with disabilities both in the Netherlands and the Netherlands Antilles; to require universal design of all programmes and services, including making heritage sites and buildings accessible. 

· To promote the protection of the rights of persons with disabilities and their full participation and inclusion in society, consider ratifying the Convention on the Rights of Persons with Disabilities and its Optional Protocol.

SWITZERLAND

State Report
53.
In Switzerland some 700,000 persons, or about 10 per cent of the population, have a disability. As a result of their disability, they may suffer disadvantages in several areas of daily life. The right of disabled persons to equality covers various measures designed to eliminate those disadvantages. The right is based on the idea that a disability cannot be reduced to an individual health problem but is influenced by everyday situations. It seeks therefore to change those disabling circumstances.
54.
The prohibition of disability-based discrimination established in article 8, paragraph 2, of the Constitution, taken in conjunction with article 8, paragraph 4, gives the legislatures of the Confederation and the cantons a mandate to take steps to eliminate discriminatory situations affecting persons with disabilities. The Federal Act of 13 December 2002 on the elimination of discrimination affecting persons with disabilities (Disabled Persons Equality Act (LHand)) entered into force on 1 January 2004, having been adopted on the basis of article 8, paragraph 4. The purpose of the Act is to prevent, reduce and eliminate inequalities affecting persons with disabilities and to create suitable conditions to facilitate their independent participation in the life of society. It provides inter alia that all buildings and facilities open to the public, if newly built or undergoing renovation, must be made easily accessible. Community services (at the federal, cantonal and communal levels) and public transport must also be adapted for persons with disabilities. The Act also prohibits private individuals who provide public services from treating such persons in a discriminatory manner by reason of their disability. The Act provides remedies and rights of legal action in order to make it easier for persons with disabilities to assert their rights. There are several pieces of federal and cantonal legislation regulating other questions of inequality, including questions of communication and primary education.
57.
Swiss legislation on equality for the disabled rests on the same bases and pursues the same objectives as the United Nations Convention on the Rights of Persons with Disabilities, adopted in 2006. The Federal Council is in favour of signature and ratification by Switzerland. However, in accordance with current practice it will not sign until the possible legal implications for the Confederation and the cantons have been studied and it can be sure that the obligations assumed under the Convention will be fulfilled.

Labour market situation of persons with disabilities
136.
Great importance is attached to promoting jobs for persons with disabilities, in particular under the Disabled Persons Equality Act (LHand) and the Disability Insurance Act (LAI).

137.
The Disabled Persons Equality Act does not contain any specific rules for eliminating inequalities and promoting equality in the labour market. However, it does provide that the Confederation, in its capacity of employer, should play a pioneering role and encourage the recruitment of persons with disabilities (LHand, art. 13, para. 1). The Act also provides for the possibility of supporting pilot projects designed to promote the employment of persons with disabilities in addition to the measures taken under the disability insurance system.

138.
The principle aim of the fifth revision of the Disability Insurance Act, which entered into force on 1 January 2008, is to maintain persons with or threatened with disabilities in their jobs or find them jobs, in order to avoid payment of a pension. To this end the fifth revision provides inter alia for the establishment of an early detection and intervention system, the introduction of preparatory reintegration measures for vocational rehabilitation, and the expansion of the existing vocational rehabilitation measures.

139.
Further information will be found in the report of 30 November 2004, submitted by Switzerland to the International Labour Organization (ILO), on the application of the Vocational Rehabilitation and Employment (Disabled Persons) Convention (No. 159).

296.
The rehabilitation measures come in several forms:


(a) 
Medical measures: these measures are not designed to treat the disability as such; they are measures which are directly necessary for occupational retraining or retraining with a view to performing normal work and are likely to produce a lasting and major improvement in earning capacity or the capacity to perform normal work or to prevent a significant diminution of those capacities. In such circumstances, disability insurance pays for the cost of medical treatment (as an outpatient or in a public hospital ward), the services of paramedical personnel, and the medicines prescribed by a doctor. It should be noted that insured persons aged under 20 years suffering from a congenital disorder are subject to special conditions: disability insurance pays for the necessary medical treatment of the disorder, regardless of the prospects of return to work or performance of usual work; the Federal Council maintains a list of congenital disorders recognized as such;

(b) 
Vocational measures:
(i) 
Vocational guidance for insured persons whose disability makes it difficult for them to 
choose a new occupation or pursue their previous one;

(ii) 
Payment of the additional costs resulting from the disability for the purposes of initial vocational training, preparation for a secondary job or for work in a protected workshop, 
training in a new occupation, or a refresher course;

(iii) 
Placement in a new occupation, if this is necessary as a result of the disability, and retraining in that occupation;

(iv) 
Active support in the search for a suitable job and continuing guidance in retaining an existing job;

(v) 
Provision of financial aid under certain circumstances in order to enable the insured person to take up or develop an independent activity and to cover the cost of any changes to his or her business necessitated by the disability.


(c) 
Special education measures: these are subsidies paid for the special education of insured persons aged under 20 who, as a result of a disability, are unable to attend a public school and cannot be expected to do so. Special education includes school education as such and, for children incapable or hardly capable of assimilating elementary subjects, measures designed to develop either their manual skills or their ability to perform the ordinary acts of everyday life or to interact with the members of their families;


(d)  
Physical aids: disability insurance covers the physical aids which persons with disabilities need in order to take a paid job or perform their usual work, to maintain or enhance their earning capacity, to study, to learn an occupation or take a refresher course, or to perform everyday functions. Such aids include prostheses, hearing aids, guide dogs for the blind, wheelchairs, motorized vehicles, and means of adapting the work station;

398.
Persons with disabilities are generally not disadvantaged by having to live in smaller quarters. There is certainly no appreciable difference between persons with disabilities and other persons in terms of the ratio of adults per household to number of rooms, but this consideration does not address the fact that persons with disabilities often need more space.


Mental health
	

	Para. 35: The Committee also requests the State party to provide more detailed information in its next report on the situation of the mental health of the population and in particular mental patients in the country and on progress achieved in this field.

	


413.
In 2000 the Federal Council declared the promotion, maintenance and restoration of mental health to be one of the priorities of its future health policy, and it placed these goals on its political agenda. Since then, work has been done in this field by several agencies of the Federal Administration:

The Swiss Health Observatory regularly publishes updated data on the mental health of people living in Switzerland and on recourse to psychiatric care;

For some years now the Secretariat of State for the Economy has been carrying out a series of measures to reduce the factors causing stress in the workplace;

At the request of WHO, the Federal Public Health Office (OFSP) has been commissioned to produce a national report on the mental health of the Swiss, including a summary of the existing strategies and policies.

414.
In collaboration with the Swiss Conference of Cantonal Health Directors (CDS), the OFSP supports, in a coordination role, the establishment by the cantons of a programme of action based on reliable data for the early detection of depression and provision of the best treatment for it. Five cantons have already set up an Alliance against Depression.

415.
Several cantons are working on appropriate means of improving mental health, both by incorporating mental health in the cantonal health-promotion and sickness-prevention strategies and, in the case of several cantons, by re-examining their basic arrangements for providing psychiatric care.

Persons with health problems or chronic disabilities
450.
The Swiss Health Survey 2002 found that about 14 per cent of men and 18 per cent of women aged over 15 and living in Switzerland had a chronic illness or disability. Some 3 per cent of them had severe functional limitations and 1 per cent were disabled in activity-of-daily-living terms.

451.
There is still little information on the specific situation of persons with disabilities in the health system (waiting times for medical treatment, satisfaction with the treatment received). There is no doubt that disabled persons have more frequent recourse to health care in all areas. And they clearly take more advantage of what is available in terms of prevention.

452.
The fourth revision of the Disability Insurance Act (LAI), in force since 2004, included the insertion of a provision designed to increase the independence of persons with disabilities: a new disability benefit, replacing the old one, to offset the cost of special care for disabled children and the cost of home care. Any person who, owing to impaired health, is in permanent need of the assistance of another person or personal supervision in order to perform the basic functions of everyday life is deemed disabled. This new benefit is now paid also to persons living in their own homes who need support in coping with the necessities of life; it is also granted to disabled children (formerly only from age 18). Furthermore, the amount of the benefit paid to persons living at home was doubled.

453.
In addition, the Government adopted in June 2005 an ordinance establishing the “Budget support” pilot project. Participants in this project receive, instead of the disability insurance benefit, individual budget support to enable to make their own choice of the type and extent of the assistance which they need. The Government hopes that this budget support will lead in the long term to a reduction of the demand for placement in an institution, as a result of more people living at home, even from persons needing extensive assistance and that it will produce savings on the supplementary benefits paid under old-age, survivors’ and sickness insurance schemes. The pilot project was launched on 1 January 2006, for three years; it is being implemented in three cantons: Bâle-Ville, St. Gallen and Valais. All recipients of disability benefits may take part in it. A total of 400 participants is expected. The budget support scheme meets an essential claim of persons with disabilities: the right to make their own decisions about their type of accommodation and their living conditions. The project will be evaluated in order to decide whether budget support should be incorporated in the basic legislation.

Table 19

Medical-social institutions: number of beds per 100,000 inhabitants, by type of institution, 2005
	Type of institution
	Beds

	Care homes 
	398,3

	Medical-social institutions
	732,8

	Old people’s homes
	36,1

	Institutions for the disabled
	279,0

	Institutions for drug addicts
	30,2

	Institutions for psycho-social patients
	47,7

	Spa and convalescence centres and other institutions
	22,6

	
Total
	1546,7


Source: Federal Statistical Office.

Children with disabilities
561.
The Disabled Persons Act (LHand), which entered into force in 2004, obliges the cantons to ensure that “disabled children and adolescents receive basic education suited to their specific needs”. The cantons are also required to encourage the enrolment of such children in normal schools by suitable means “provided that this is possible and fosters the well-being of the disabled child or adolescent”. The Act provides that subject to certain conditions it may be possible to request a court or the administrative authorities for the inequalities in the provision of education to be eliminated.

562.
More and more children with learning difficulties or disabilities are being educated in normal classes instead of in special classes or schools. For the moment, most of the cantons are reconsidering this approach on the basis of the experience gained so far and are amending their directives in order to apply the legislation on the right to equality of persons with disabilities.
597.
On 5 October 2007 the Federal Chambers approved a partial amendment of the Federal Act on copyrights and associated rights (Copyright Act (LDA)). This amendment is designed to ensure the balanced protection of creative works in keeping with the needs of the information society. It guarantees on the one hand the possibility of taking part in cultural life by including in the Act, for example, a copyright waiver in the case of persons with disabilities, while on the other hand ensuring the protection of artists by establishing the right of public performance and the protection of technical processes and by consolidating performers’ rights. It thus plays a very large role in safeguarding the rights mentioned in article 15 of the Covenant.

Reply to List of Issues
Question 33 : Indiquer également les mesures prises par l’État partie pour harmoniser le traitement des enfants handicapés dans les établissements scolaires entre les différents cantons, et faire en sorte que les enfants handicapés, qui ont des besoins éducatifs spéciaux, puissent être intégrés à tous les niveaux scolaires, y compris dans les écoles privées, et ne subissent pas de discrimination en raison de leur handicap.

Le système de pédagogie spécialisée que la Suisse connaît actuellement propose aux enfants et adolescents handicapés une vaste offre de scolarisation et de thérapie. Personne ne conteste cependant la nécessité d’intervenir dans ce domaine à plusieurs égards. Il s’agit principalement d’abandonner le modèle fondé sur les déficiences et de dépasser la conception ségrégative du système de pédagogie spécialisée. En effet, malgré une tendance à l’intégration scolaire, la part des enfants dans les classes spécialisées et les écoles spécialisées a plutôt augmenté ces dernières années dans les cantons alémaniques notamment et, par là, le recours à des structures d’enseignement ségrégatives. 

L’ensemble du domaine de la pédagogie spécialisée est actuellement en plein bouleversement. Toutes les compétences pratiques, juridiques et financières ont été transmises aux cantons en date du 1er janvier 2008. La Conférence suisse des directeurs cantonaux de l’instruction publique (CDIP) a adopté le 25 octobre 2007 l’Accord intercantonal sur la collaboration dans le domaine de la pédagogie spécialisée, qui entrera en vigueur dès que dix cantons y auront adhéré, mais au plus tôt le 1er janvier 2011. Pour l’heure, six cantons ont décidé de faire partie de ce concordat. Cet accord sert d’une part à mettre en œuvre les mandats de l'art. 62, al. 3 de la Constitution fédérale et de l'art. 20 de la loi sur l’égalité pour les handicapés (LHand; RS 151.3). D’autre part, il concrétise les efforts d’harmonisation du principe constitutionnel introduit par l’art. 43a, al. 4 de la Constitution fédérale, qui veut que les prestations de base soient accessibles à tous «dans une mesure comparable». Le concordat estime que la pédagogie spécialisée fait partie du mandat public de formation. Il affirme que la préférence doit aller aux solutions intégratives, et que l’enseignement ségrégatif doit être une exception. Il fixe en outre des programmes de base minimaux que les cantons sont tenus de proposer. Plusieurs cantons sont actuellement occupés à combiner de manière plus intense les programmes d’enseignement ségrégatifs avec l’enseignement intégratif, ou à remplacer les premiers par le second, pour autant que cela soit dans l’intérêt des enfants concernés. Il s’agit donc d’inverser la tendance qui, jusqu’à maintenant, allait vers une extension de l’enseignement spécialisé.

L’art. 19 de la Constitution fédérale représente déjà une norme minimale, en terme de droit individuel, pour la scolarisation des enfants et adolescents handicapés. Comme l’a dit le Tribunal fédéral dans une décision de principe, la formation doit être gratuite, conforme à leurs capacités individuelles et à leur développement personnel. Elle doit également être suffisante pour préparer les écoliers à une vie quotidienne autonome. Ce droit est enfreint lorsque la formation de l’enfant est limitée au point de ne pas lui accorder l’égalité des chances ou de ne pas lui transmettre ce que notre société considère comme indispensable. Il implique une offre de formation appropriée et suffisante dans les écoles publiques. Dans un arrêt de 2007 sur le droit à l’enseignement primaire pour les enfants handicapés, le Tribunal fédéral a expressément retenu que l’art. 8, al. 2 de la Constitution fédérale interdit également la discrimination d’enfants handicapés dans le domaine scolaire et que la LHand charge les cantons de prévoir les mesures nécessaires pour les enfants et adolescents handicapés. Il confirme ce faisant une jurisprudence de longue date, qui a toujours compris le droit à l’enseignement primaire comme un droit individuel en ce sens qu’il faut prendre en compte les besoins concrets de l’enfant concerné.

Dans la formation professionnelle de base (degré secondaire II / ISCED 3), des projets sont destinés à compenser les préjudices subis par les personnes souffrant d’un handicap. Un projet prévoit d'éliminer, par la transmission d’informations, les désagréments subis par les personnes handicapées lors de la formation professionnelle. Ceci doit être réalisé au moyen d’une plateforme d’information proposant des aides à la mise en œuvre concrète de compensations du préjudice subi par les personnes handicapées dans leur formation professionnelle ou lors du processus de qualification. Peuvent profiter de ces informations concrètes grâce aux dispositions légales et aux expériences les personnes atteintes d’un handicap, les centres de formation professionnelle, les offices chargés de la formation professionnelle, les organisations du monde du travail, les responsables d’examen et les (éventuelles) sociétés de formation.
IDA recommendations:

· To take measures for the wide dissemination of information relating to the Disabled Persons Equality Act, including making it available in accessible formats, to ensure that children and adults with disabilities are informed of their rights.

· To amend Federal and cantonal laws on mental health to prohibit involuntary psychiatric care and to prohibit measures which permit for third party consent for psychiatric care.

· To incorporate individual budget support to ensure that persons with disabilities make their own choices about the type and extent of assistance they need to live in the community.

· To adopt measures in the law to ensure the implementation of inclusive education of children with disabilities, such as the obligatory training of all teachers (beyond special education teachers), to require individual education plans for all students, ensure the availability of assistive devices and support in classrooms, educational materials and curricula, ensure the accessibility of physical school environments, encourage the teaching of sign language and disability culture, allocate budget for all of the above.

· To eliminate discrimination and combat stigma attached to disability in all spheres, in particular in education, training, and employment.

· To continue with a timely review of Federal and cantonal law to the end of ratification of the CRPD and its Optional Protocol.

URUGUAY

State Report
50.
The PROCLADIS programme for people with disabilities provides training (as administrative assistants, telephone operators, service workers and fruit pickers and packers for citrus farms) under an agreement with the Christian Youth Association, a non-profit organization.  There is also a specific job placement programme for blind people, run by agreement with the Braille Foundation.  Act No. 16.095 provides that no fewer than 4 per cent of State vacancies, nationally and departmentally, must be filled by people with disabilities, with equal rights and obligations under the labour laws applicable to public sector employment.  Act No. 17.266 establishes compatibility between public and private sector employment and the pension provided under the social security system.

13.
Mental health

312.  Historically, some of the biggest mental health problems in Uruguay have been (and continue to be):  massive marginalization of the mentally ill, with declining standards of care and disregard for the dignity of patients, their families, the community and health personnel; and huge delays in incorporating psychosocial and psychotherapy resources into public services and IAMC.  The Ministries of Public Health and Social Development are currently emphasizing action to tackle these problems.  For instance, in recent years, they have worked on documenting a number of people who have been institutionalized and abandoned by their families.

321.  Work is currently under way with civil society on updating the 1934 Act by drafting a bill on mental health as a human right, under which institutionalization would be a therapeutic last resort.

335.  Primary education consists of six grades and is compulsory.  In urban and suburban schools, four hours of classes are taught daily from Monday to Friday, totalling some 180 days a year.  Each group or class has one teacher.  Pupils are taught music and as of 2009 also have teachers of physical education, dance, manual skills, etc.  The primary education curriculum for urban schools uses a general teaching methodology and an active teaching approach.  Rural education is governed by a basic common curriculum, contextualized to meet local needs.  Classes for adults (aged over 15) who are illiterate or have not completed their schooling are also taught.  Pupils with disabilities receive special education.

Children with disabilities

349.  Excluding children with disabilities from the normal school system creates severe difficulties for their social integration.  Public schools can be gradually transformed to provide inclusive education.  Local governments must also be urged to comply with the different norms on permitting access by people with disabilities to different public and private buildings and the enjoyment of public spaces.

Recommendations from IDA :

· To monitor and ensure implementation of programmes on training and employment to guarantee that persons with disabilities have equal opportunities in access to labour market and are protected from all forms of discrimination in the employment.

· To adopt urgent measures to eliminate marginalisation by disability, in particular, discrimination against persons with intellectual and psychosocial disabilities.

· To ensure that the 1934 Mental Health Act is repealed and that no new law is passed authorizing institutionalization or compulsory treatment in mental health facilities, to comply with the CRPD and with the standards articulated by the UN Special Rapporteur on Torture, finding that forced or coerced psychiatric interventions and institutionalization may constitute torture or ill-treatment (UN Doc. A/63/175).

· To ensure that any laws that may exist which permit interdiction or involuntary confinement / institutionalisation on the basis of disability are repealed in order to give effect to Articles 12, 14, 17 and 25 of the CRPD.

· To adopt an inclusive education strategy to increase the school attendance of children with disabilities in the regular education system. 

DOMINICAN REPUBLIC

State Report
38.
Law 42-2000, which creates the National Council on Disability (CONADIS), provides in article 1 that this law aims at ensuring the social integration of persons with disabilities, establishing the legal regime of protection, care, rehabilitation, safety and prevention provided for in the final part of article 7 of the Constitution.
81.


c) Placement of people with disabilities in the labour market, as a measure to ensure respect for the rights of that population and awareness among employers conducive to their placement.

106. 
The Office of the Superintendent for Labour Health and Risks (SISALRIL), was created pursuant to article 175 of Law 87-01, which establishes the Dominican System of Social Security. It is the autonomous State office entrusted with overseeing compliance with health and labour risk provisions contained in Law 87-01 on the SDSS. This scheme ensures that members are provided with economic benefits such as a temporary disability subsidy, indemnity payments and pensions; as well as medical attention, dental care and medicines.

108. 
Income under this insurance scheme is received through the Social Security Treasury. This insurance provides significant help in cases of disability of participants and the payment is chargeable solely and exclusively to the employer.

129. 
The Dominican Republic has made great strides with respect to social security. Over the years the State has constantly sought more effective ways to implement a Dominican System of Social Security conducive to economic, political and social development of persons living in the country, and which contributes effectively to improving the quality of life, reducing poverty and social inequalities, protecting the disadvantaged and disabled, and enhancing the national and individual capacity to save and the sustainability of economic and social development.

136.
Among the social security branches existing in our country are the following:

a) Medical Services: The new Social Security Law aims to establish the Dominican System of Social Security (SDSS) in the framework of the Constitution of the Dominican Republic, in order to regulate it and to develop the mutual rights and duties of the State and citizens with respect to the funding of protection for the population against the risks of old age, disability, termination due to old age, survival, disease, maternity, infancy and occupational hazards. The SDSS includes all of the public, private and mixed institutions which conduct principal or complementary activities of social security, physical and human resources, and the rules and procedures governing the foregoing;

b) Monetary Sickness Benefits: A person enrolled in the system is entitled to a monetary benefit due to temporary disability at work. The benefit is granted as from the fourth day of the disability up to a limit of 26 weeks, provided he has contributed during the last 12 months prior to the disability, and will be equivalent to 60 per cent of the contributory pay over the last six months in respect of ambulatory care, and 40 per cent in respect of in-patient care;


f) Along the same lines, Certification of Total or Partial Disability is determined 
individually. The Technical Commission on Disability takes into account the 
occupation or specialty of the work of the person affected. Also, the disability benefit 
for workers protected under laws currently in force will be equivalent to the amount 
set out in those laws;

261. 
Among the institutions which are active in pursuing the full realization of the right to health is the National Council for Children and Adolescents (CONANI), which has a centre for comprehensive attention to children and adolescents named “Angels of CONANI” that conducts a programme of special care for children and adolescents with severe disabilities, especially those from low income families. Its mission is to provide comprehensive care, encouraging the social and family integration of children and adolescents with severe disabilities, and it seeks over the medium and long term to become a Model Centre for care of children and adolescents with such conditions, working from a human rights approach, with the participation of families and community. The conditions which are addressed at the centre include: psychomotor retardation, mental retardation, cerebral palsy, Down’s syndrome, brain damage from Kernicterus, measles syndrome, sequels of meningitis, autism, hydrocephalus and sequels of Poliomyelitis. At the main centre located in Santa Domingo and at the Santiago centre, some 250 inpatient children are treated for periods of six months to two years. A similar number will be able to receive ambulatory care when the programme reaches its third phase. Differences between families and between the conditions of the children play a factor in determining priorities for admission and for ambulatory care.

291. 
COPRESIDA has forged ahead with the above-described process of building the national strategic plan and the process of forming and promoting strategic partnerships (Alianzas Estratégicas de Base Poblacional – AEBPs) based on population groups currently stands as follows:

a) Ten such AEBP strategic partnerships have been formed and their respective management committees have been established. In several cases, their modalities of operation and lines of intervention have been defined. A total of over three hundred civil society organizations have been formed, as follows:

i) Alliance of Persons with Disabilities (Alianza de Personas con Discapacidad) (formation under way);

Stigma and Discrimination Cross-cutting Component

b) 
Cross-cutting interventions

i) As part of cross-cutting psycho-educational activities coordinated with the various components COPRESIDA in the period from April to June 2006, awareness was raised among 2,161 people(1415 women and 746 men) from different population bases, including adults of both sexes (suppliers of health services, lawyers, people with disabilities, counsellors and peer educators, journalists and social communicators, etc.), persons deprived of liberty, and adolescents and young people living with HIV and / or AIDS.

e) 
Persons with Disabilities

i) Formation of the Alliance of Persons with Disabilities, representing eight organizations whose mission is in the field of persons with disabilities (CIMUDIS, FENADID, ASODIFIMO, SEE, PROBIEN, CONADIS and FUDCI).
ii) Mutual support agreement with the Dominican Foundation of the Blind and COPRESIDA for dissemination of Law 55-93 in Braille and audio for persons without sight. 

iii) 298 adults and 45 adolescents with disabilities were informed about HIV/AIDS issues through prevention workshops, including: Basic aspects of HIV/AIDS, Self-esteem, Disability and HIV/AIDS, HIV/AIDS-related stigma and discrimination, and Basic aspects of Law 55-93 and human rights.

Recommendations from IDA :
- To adopt measures to increase the employment opportunities for persons with disabilities, in particular measures addressing youth, women, and those living in rural areas, including technical and professional training programmes.  Ensure that the law provides for reasonable accommodation for persons with disabilities in the workplace.

- To amend the law against discrimination to protect persons with disabilities against employment discrimination to the full extent required by the CRPD, including in hiring and firing.

- To adopt measures to ensure adequate housing to persons with disabilities, offering a choice of housing arrangements which are accessible, affordable and which promote living in the community.  

- To ensure that the new social security plan and health insurance schemes include persons with disabilities, and that there is an explicit recognition of persons with psychosocial disabilities in those instruments.

- To adopt measures to ensure that all health care and services, provided to persons with disabilities, including all mental health care and services, is based on the free and informed consent of the person concerned, and that involuntary treatment and confinement are not permitted by law.

- To adopt immediate measures to provide families with children with disabilities with financial assistance to take care of them in the home.  

- To give full effect to the cultural rights of persons with visual impairments, and their access to information, amend legislation to provide exceptions and limitations to copyright laws so that they may be made available and accessible. 

SRI LANKA

State Report
70.
The Constitution embodies provisions on equality and non-discrimination in article 12 which further states that nothing in this article shall prevent special provisions being made by law, subordinate legislation or executive action for the advancement of women, children or disabled persons.

71.
In order to give a justifiable safeguard against gender discrimination, article 12 (2) of the Constitution provides that “no citizen shall be discriminated against on grounds of race, religion, language, caste, sex, political opinion, place of birth or any such grounds”. Further, article 12 (3) by stating “no person shall, on the grounds of race, religion, language, caste, sex or any one of such grounds, be subject to any disability, liability, restriction or condition with regard to access to shops, public restaurants, hotels, places of public entertainment and places of public worship of his own religion”, seeks to extend the protection against gender discrimination to the realm of acts done by private individuals. These provisions are reinforced by the Directive Principles of State Policy and Fundamental Duties, which enunciate the duty of the state to ensure the equality of opportunity to citizens regardless of race, religion, language, caste, sex and political opinion.

142.
Article 12 (1) of the Constitution provides that all persons are equal before the law and are entitled to equal protection under the law. The Supreme Court has interpreted this Article to mean that all persons situated in similar circumstances be treated in a like manner while allowing for inequalities and disabilities whether natural, social or economic to be taken into account in the interest of justice and fairness in making decisions. In other words the Court has stated that equal protection entails a doctrine of classification done on a clear and intelligible basis with a rational relationship to the object sought to be achieved. Further, the Court has also enumerated the concept of equality to include the maintenance of honesty, openness and transparency in respect of executive and administrative acts. Similarly, article 12(1) was also held to be concerned with the safeguards based on the rule of law, which militate against the arbitrary and unreasonable exercise of discretion. 

Recommendation from IDA :

· To adopt measures to ensure the elimination of discrimination of persons with disabilities in access to employment and to ensure that the law provides for reasonable accommodation for persons with disabilities in the workplace.

· To adopt measures in the law to ensure the implementation of inclusive education of children with disabilities, such as the obligatory training of all teachers (beyond special education teachers), to require individual education plans for all students, ensure the availability of assistive devices and support in classrooms, educational materials and curricula, ensure the accessibility of physical school environments, encourage the teaching of sign language and disability culture, allocate budget for all of the above.

· To give full effect to the cultural rights of persons with visual impairments, and their access to information, amend legislation to provide exceptions and limitations to copyright laws so that they may be made available and accessible. 

· To adopt measures to ensure that all health care and services, provided to persons with disabilities, including all mental health care and services, is based on the free and informed consent of the person concerned, and that involuntary treatment and confinement are not permitted by law.

· To promote the protection of the rights of persons with disabilities and their full participation and inclusion in society, consider ratifying the Convention on the Rights of Persons with Disabilities and its Optional Protocol.
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