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

BARHAIN

State report



45.
The legislature in Bahrain has reviewed the legislation to bring it into line with the Convention on the Rights of the Child. The changes which have been made in this area include the following:

(m)
Under Act No. 74 of 2006, concerning the welfare, rehabilitation and employment of persons with disabilities, ministries and other institutions are required to liaise with the Ministry of Social Development on the delivery of regular, integrated and continuous services for persons with disabilities, particularly in the areas of health, social welfare, education, culture, sports, rehabilitation, employment, communications, housing, etc. The Act furthermore regulates the establishment of centres, welfare homes and workshops for persons with disabilities, as well as retirement pensions and leave for employees with disabilities. 

Challenges

· … The law on the welfare, rehabilitation and employment of persons with disabilities needs to address the issue of rehabilitating public buildings and facilities in Bahrain

B.
Children with disabilities (art. 23)

252.
Ministry of Social Development rehabilitation centres offer all kinds of welfare, rehabilitation, social, health and vocational services to young persons and children with disabilities. More than 640 persons with different kinds of disabilities utilize these services every year. The following table shows how many centres and units there were for persons with disabilities in 2007.

	No.
	Centre name
	No. of users

	1.
	National Bank of Bahrain Rehabilitation Centre for Handicapped Children
	296

	2.
	Academic and Vocational Rehabilitation Centre
	171

	3.
	Bank of Bahrain and Kuwait Rehabilitation Center
	121

	4.
	Shaikhan Alfarsi Centre for Total Communication
	92

	5.
	Children’s Day Care Centre
	37


Disabled Services Center

255.
This centre is responsible for offering jobs which are matched to the health and physical capacities of the disabled person. It liaises with the full range of institutions and private sector enterprises and provides trained assistants who accompany the person to work during the first six months of employment in order to ease the integration process.

256.
The centre provides psychosocial, legal and vocational assistance to persons with disabilities and their families. A committee comprising all the State services ministries and civil society institutions which deal with disability issues was set up to assess and explore ways of meeting the needs of persons with disabilities. The centre receives requests from persons with disabilities for driving lessons, assistive devices and access to an electronic library.

	Type of disability
	Total

	Auditory
	111

	Mental
	113

	Visual
	36

	Physical
	141

	Multiple
	36

	Total
	437


257.
The Ministry is currently engaged in the establishment of a complex in the Ali district for persons with disabilities. The complex is expected to provide different kinds of services in a single geographical location so that persons with special needs can have access to an integrated package of care and rehabilitation assistance. The complex, which will cost an estimated BD 5.4 million, will house a diagnosis, assessment and testing centre, a centre for physiotherapy and psychotherapy, a learning and training resources centre, and a new Down’s syndrome centre, which is to be the first of its kind in the region.

258.
The Higher Committee for Persons with Disabilities was established with Dr. Fatimah Mohamed Al-Balushi, the Minister for Social Development, as its chairperson. The members are experts and officials from all the relevant ministries and civil society. The Committee drew up its rules of procedure and financial regulations. A Committee fund will be established to help meet the needs of persons with disabilities.

259.
Further to Decree No. 20 of 2005, it was decided to provide persons with disabilities in different age groups with an allowance. In 2007, some 4,990 persons with various kinds of disabilities received the allowance. The purpose of the allowance is to help provide recipients and their families with appropriate living assistance, to supply their needs and to offset some of the costs of their care. An allocation of BD 4.1 million was budgeted to pay out the allowance to all applicants registered on waiting lists.

Number of recipients of the disability allowance, by request and sex, 2007
	Reason for application
	Male
	Female
	Total

	Visual disability
	178
	130
	208

	Physical disability
	666
	453
	1 119

	Mental disability
	1 227
	939
	2 166

	Auditory disability
	399
	369
	768

	Multiple disabilities
	211
	160
	371

	Autism
	33
	15
	48

	Cerebral palsy
	121
	89
	210

	Total
	2 835
	2 155
	4 990



Recipients of the disability allowance, by sex and age group, 2007

	Age group
	Male
	Female
	Total

	0–9
	470
	364
	834

	10–19
	821
	598
	1 419

	20–29
	698
	492
	1 190

	30–39
	406
	352
	758

	40–49
	313
	256
	569

	50
	127
	93
	220

	Total
	2 835
	2 155
	4 990


Efforts and input from governmental, civil society and private sector institutions which deal with persons with disabilities

Ministry of Education

260.
The Ministry of Education supports persons with sensory and physical disabilities and those who have learning difficulties or are slow learners, integrating children into Ministry of Education schools at the basic stage of integration namely, location-based integration. Children with special needs are taught in special classes or special learning units at public schools.



Social integration

261.
Children enrolled in special classes or units join public school children in activities such as games, excursions, and arts and activities classes.



Classroom-based integration

262.
This type of integration takes place after the previous two stages have been completed. Children with disabilities and children without disabilities study the same curricula and syllabus.



Ministry of Health

263.
The Ministry helps to raise awareness about the prevention of disabilities. Its health centres have early screening units for expectant mothers and newborns, which provide vaccinations free of charge and test for disabilities. 



Efforts and inputs from civil and private institutions

264.
Institutions in the civil society sector are taking steps to improve their effectiveness in line with their aspirations and with the role that they ought to play in social welfare development. The following institutions contribute to the care and rehabilitation of persons with disabilities:



Amal Institute for Special Education

266.
The Amal Institute for Special Education is run by the Child and Maternal Welfare Association. It offers a series of educational, advisory, vocational, health and leisure services to help shape the capacities, skills and behaviour of persons with disabilities. The Institute trains children aged between 6 and 14, who are subsequently transferred to rehabilitation centres or regular schools, as the case may be. There are currently 122 students enrolled in the Institute.



Amal Early Care Centre

267.
The Amal Early Care Centre is run by the Child and Maternal Welfare Association. It provides special care to children in the 3 to 6 age group with disabilities with a view to achieving a balance between the level of education of these children and that of their peers. It focuses on developing the children’s verbal skills and ability to participate in group activities among other skills, allowing for differences between individuals. The Centre is planning to expand its services to include those who are sight impaired and children with auditory and speech impairments and to prepare them to move on to special institutions once they reach the right age.

Amir Sultan bin Abd al-Aziz Centre for Hearing and Speech Development

268.
The Centre is part of the Bahraini Society for Child Development and was established in 1994 to serve as a leading centre for the rehabilitation of persons with auditory disabilities in the Gulf region in particular, and the Arab region in general. In addition, it aims at producing specialized research and conducting studies on auditory disabilities and hearing and speech problems at the local, Arab and international levels. The Centre provides rehabilitation services for persons with auditory disabilities, delayed speech development and speech impediments. It does not use sign language to communicate with the hearing impaired but rather a method which uses oral, auditory and lip-reading techniques to teach children with auditory disabilities oral communication. The Centre uses the auditory-oral method to communicate with and teach the children. Fifty children are currently enrolled in the centre.



Al-Wafa Centre

269.
Al-Wafa Centre is part of the Bahrain Association for Mental Retardation and was founded in 1993. The Centre works with children with different kinds of mental disabilities. It offers these children recreational social programmes which develop their capacities and build up their skills, helping to shape their personalities and to give them some independence.



Al-Rashad Centre

270.
This Centre is part of the Bahrain Association for Mental Retardation and began operating in 2000. It caters for children with autism; 17 children are currently registered with the centre. The object of the Centre is to supply rehabilitation services to autistic children in the 13 to 19 age group, teaching them the skills that they need to be able to live more independent and dignified lives and offering them vocational training that will allow them access to employment opportunities. The Centre also assists and supports the families of the students who take part in these programmes.



Saudi-Bahraini Institute for the Blind

271.
The Saudi-Bahraini Institute for the Blind is a model of fraternal relations between Saudi Arabia and Bahrain. It is an extension of the former Al-Noor Institute for the Arabian Gulf. Its name was changed from Al-Noor Institute for the Blind to the Saudi-Bahraini Institute for the Blind in January 1997 and it currently has 28 students.



Al-Rahma Centre for Youth Care

272.
Al-Rahma Centre began delivering services in 1997. Part of the Bahrain Association for Mental Retardation, this special Centre operates on a non-for-profit basis, supplying a full range of services and programmes on a day-care basis to young persons of both sexes with severe mental disabilities. Fifty students are currently enrolled in the centre.



Hidd Rehabilitation Centre for Special Needs

273.
The Centre was opened in 2001 and carries out diagnostic testing to assess children’s mental, physical and sensory capacities. It runs care, educational and vocational programmes for children with disabilities (minor and moderate mental retardation) to prepare them for inclusion in Ministry of Education schools. It assists and advises families on how to accept their children, teaches children social adaptation skills, self-reliance and a sense of self-worth and offers an integrated programme of counselling, guidance and psychotherapy to help children gain a sense of psychological equanimity. Twenty-four students are enrolled in the Centre at present.



Down’s Syndrome Care Centre

276.
Part of the Bahrain Down’s Syndrome Society, the Down’s Syndrome Care Centre was established in 2001 to provide: health, treatment, psychological and social services; a full range of care to young children with Down’s syndrome; assistance with motor, mental, language and social skills development in order to allow children to be introduced into society under supervision; training for adults with Down’s syndrome; training to rectify parents’ negative attitudes towards children with the syndrome on the best ways of dealing with the children; and assistance with the integration of children with Down’s syndrome in government schools. At present, there are 100 students enrolled in the centre.



Sneha Centre

277.
This is a local centre, which is run by and part of the Indian Ladies Association. It was established in 1987 to provide, through targeted programmes and activities, for the care and rehabilitation of children with mental disabilities and cerebral palsy. 



Bahrain Institute for Special Education

278.
This is a non-for-profit civil society institution which was founded in 2002 to supply quality special education services and to raise awareness of methods for dealing with children with special needs. In addition to diagnostic and assessment services, the institute provides educational services, designs programmes and plans tailored to individual children’s needs and offers educational advice for all children with special needs.

Bahrain Comprehensive Care and Rehabilitation Centre for Persons with Special Needs

279.
This centre plays an important role in helping children with special needs to develop their sensory and motor skills and physical balance, to look after themselves, to acquire socialization skills and to develop their verbal skills. The centre does vital work to raise awareness of the importance of involving the family in education and training for children with mental disabilities in particular. It offers beneficiaries the opportunity and the training needed to communicate and work in partnership with the training staff at the centre.



Rehabilitation Institute for Autism and Related Communication Disorders

280.
The Rehabilitation Institute was founded in 1999 to provide correct diagnoses of autism and related disorders, together with training and rehabilitation for sufferers. It offers physiotherapy and medical services and trains staff to work with autism sufferers. It also provides training and rehabilitation for families, in cooperation with world-class scientific institutions specializing in autism. A trained team has been set up to carry out home visits to the families of autism sufferers.



National Institute for the Disabled

281.
This is a private institution, which runs several programmes and activities to support the delivery of care for persons with disabilities.

282.
National banks also establish centres to support institutions for persons with disabilities. For example, the National Bank of Bahrain built the National Bank of Bahrain (NBB) Home for Disabled Children, while the Bank of Bahrain and Kuwait established a rehabilitation centre.



Civil society associations which work on disability issues

283.
The civil society associations which work on disability issues are listed hereunder.



Bahraini Association for the Parents and Friends of the Disabled

284.
The Bahraini Association for the Parents and Friends of the Disabled was established in 2003. It works with governmental institutions on issues affecting persons with disabilities and their parents and makes proposals on the establishment of joint implementing mechanisms with these institutions.



Bahrain Disabled Sports Federation

285.
The Bahrain Disabled Sports Federation was founded in 1987 to promote disabled sports and enable persons with disabilities to practise proper sports. It takes part in local, Arab and international championships and competitions. Approximately 300 persons with mental, visual, physical or auditory disabilities use the Federation’s services.



Bahrain Mobility International Centre

286.
The Bahrain Mobility International Centre opened its doors in 1995. Its object is to provide persons with disabilities with the chance to realize their potential and to take part in various programmes. The Centre has 316 members.

287.
Some associations, such as the Bahraini Charitable Association, the Bahraini Red Crescent Society and a number of women’s associations, take a special interest in disability issues. Governmental institutions such as the Ministry of Housing, Municipalities and the Environment, the Ministry of Commerce, the Ministry of Transport, the Ministry of the Interior, the Ministry of Health and the Public Authority for Youth and Sport contribute a great deal to the services for persons with disabilities.



Assistance for the blind

288.
In 1974, Bahrain established the Noor Institute for the Blind, which is now known as the Saudi-Bahraini Institute for the Blind. The Institute, which is run by the Regional Bureau of the Middle Eastern Committee for the Blind in the Gulf region, offers blind persons scientific, educational and cultural rehabilitation assistance, together with social, health and living support, in order to prepare them to become productive members of society and to share their skills and energies with the rest of society.

289.
The Institute teaches blind students the Ministry of Education curricula for primary and intermediate education and then integrates the students into Ministry of Education secondary schools. The students are also enrolled in the fourth grade of primary school and in the intermediate stage and are provided with a full array of school supplies, such as textbooks printed in Braille and free stationery. The Institute offers health, social and psychological services and takes in all students between the ages of 6 and 18 years who are blind or have a severe visual impairment.

290.
Blind students with multiple disabilities are also admitted. In 2007, a special welfare and rehabilitation unit was set up for students in this category. These students need care, rehabilitation, health and psychological services and some also need educational services. A special programme with curricula tailored to each group’s needs was designed for students in the unit. The curricula include instruction in various life and social skills, in addition to computer training, music and sports.

291.
The Friends of the Blind Association, which was established in 1981, is a private organization that caters for the needs of the blind. It pursues a number of objectives, such as making it easier for blind persons to get around, removing the obstacles that they meet on their way, taking meaningful action to afford them the opportunity to play their role in society and providing them with appropriate forms of care and rehabilitation. 

292.
Moreover, the Association supports indigent families with blind members and arranges treatment for blind persons who could recover their sight or improve their vision. To this end, it offers financial assistance, with the aid of institutions and private individuals, and organizes social, cultural, sports and information activities.

Child health services

295.
Regular check-ups have been available at all health centres since 1986. Specially trained doctors and community health nurses regularly measure and assess children’s growth, from the age of 2 months up until the preschool stage (5 to 6 years of age). Children are vaccinated, their growth is measured and their health is monitored. If they show any signs of poor growth, they will be referred to a specialist. The following results have been achieved:

A guide on regular paediatric check-ups was revised and updated to take account of the latest scientific techniques for early screening for mental disorders and disabilities in children.

Other prevention programmes for children



Cochlear implants programme

321.
A cochlear implants programme was introduced and has helped improve the quality of care delivered to deaf children, offering them treatment for their disability and enabling them to lead normal lives.



Premarital screening programme

322.
This programme was established in 1992. A law was enacted introducing mandatory premarital screening in order to reduce the incidence of common hereditary diseases, in particular sickle cell anaemia, and to guarantee the health of future generations.



Implementation of a programme to prevent eye disease and blindness

323.
A programme was implemented to protect children from eye disease and to diagnose sight problems from an early stage, identifying the causes of blindness and offering treatments. The following measures are included in the programme:

· Regular testing of children at birth

· Retina examinations for premature babies

· Regular testing of children at health centres during the early months of life (2, 4, 6, 18 and 24 months)

· Testing children before they start school

· Testing school children in the fourth grade of primary school and providing training to teachers

333.
Benefit for persons with special needs (disabilities): Reflecting the interest taken by the Government in disability issues, Cabinet Decision No. 1807-3 of 12 September 2007 provides for the payment of BD 50 per month to each person with a disability. Reference is made to this matter in part VII B. of this report.

Registration and attendance in primary and secondary schools

376.
Bahrain provides educational opportunities for all. It has managed to absorb all children of school age in primary education and to expand and develop other stages of education to a marked degree, as shown in the figures set out below.



Total and net enrolment ratios in primary education

377.
The total enrolment rate in primary education refers to the number of new students in the first grade of primary school, regardless of their age, expressed as a percentage of the population of the official age for enrolment in primary school (6 years). This proportion was 105.2 per cent in the 2001/02 academic year (107.9 per cent for boys and 102.5 per cent for girls). In 2005/06, the figure was 108.8 per cent (109.5 per cent for boys and 108.2 per cent for girls). This increase can be ascribed to enrolment by some 5 year-olds in primary school, together with the absorption of all children of compulsory school age in primary education and the integration of children with special needs (including children with Down’s syndrome and minor mental impairments).

414.
The aims of primary education are derived from the principles of education and basically consist in ensuring the integrated mental, physical, spiritual, moral and social development of the child in a context where the right to learn and to receive an education is balanced with the right to enjoy one’s childhood. These aims are pursued based on the realization of the following general objectives:

Enabling persons with special needs (the exceptionally gifted, those with learning difficulties, slow learners and children with Down’s syndrome) to achieve their full potential, taking account of their mental, physical, spiritual and social resources and capacities, by integrating them into the school education process

Challenges

· … Increasing the education budget to keep pace with rapidly evolving developments

· Training qualified staff to keep up with changes in regard to the growing use of an information technology strategy

· Focusing on quality in all stages of education, particularly in the early years of development, which are the foundation on which the system rests

· Developing educational curricula which take account of students’ individual differences, different ways of learning, and differing developmental patterns among students in all stages of education, and eschewing rigid, traditional teaching methods based on rote learning and unidirectional learning, as opposed to practice and experimentation

· Integrating students in special categories who suffer from learning difficulties and sensory or motor disabilities and paying greater attention to gifted students, using special methods of discovery and care; enacting legislation to provide for these students as a matter of rights, and supplying specialist staff in all areas relevant to persons in special categories

· Training teachers who are model educators to make qualitative improvements in the context of rapidly evolving changes

· The need for an integrated approach to adolescent reproductive health

449.
In June 2007, the “Be Free” Center launched a programme to protect children with special needs in the following categories from abuse: children with minor mental disabilities; profoundly deaf children; and children with physical disabilities. More than 200 children participated in the programme. A workshop was held to educate parents about how to help protect children with disabilities from abuse and ill-treatment. Over 330 parents took part. In 2007 a guide for children with visual impairments on ways to protect themselves from abuse was printed in Braille. In November 2004, some 5,000 copies were distributed of a children’s publication entitled “I am a smart, strong and safe child”, which focuses on the skills children need to protect themselves from abuse…

Suggested recommendations from IDA  for the Concluding Observations:
· To introduce measures to ensure that all children, including children with disabilities, can live and be raised in family environments in the community, and to eliminate the institutionalisation of children by building up community based services and support (including through increased social assistance and welfare benefits) to children with disabilities and to their families, including foster families. 
· To introduce measures to ensure that the well-being of children in care, in institutions and within foster families, is regularly monitored with special attention on the right of the child to be heard, including through the use of alternative communications for children with disabilities.
· To adopt measures to ensure that all health care and services, provided to young persons with disabilities, including all mental health care and services and particularly the administration of psychotropic medication, is based on the free and informed consent of the person concerned, and that involuntary treatment and confinement are not permitted by law in accordance with the latest international standards.
· To address the heightened risk for children with disabilities, in particular girls, of becoming victims of violence and abuse, and adopt urgent measures to ensure that both services and information for victims are made accessible to children with disabilities living in institutions and the community.  To ensure that complaint mechanisms are made accessible for children with disabilities to report violence in the home, in school and care facilities.
· To collect data and statistics on children wih disabiltiies which allow to analyze the extent of disabilities of diverse nature and the conditions under which these children grow up.
· To introduce measures in compliance with Article 12 CRC to ensure that children and young people in mental health settings have the right and opportunity to freely express their views on matters of treatment, services and support, and for their views to be given due weight in accordance with the age and maturity of the child, without any discrimination based on disability, and that they have access to age- and disability-appropriate support to exercise these rights.  
· To adopt measures in the law to ensure the implementation of inclusive education of children with disabilities, such as the obligatory training of all teachers (beyond special education teachers), to require individual education plans for all students, ensure the availability of assistive devices and support in classrooms, educational materials and curricula, ensure the accessibility of physical school environments, encourage the teaching of sign language and disability culture, allocate budget for all of the above.

· To adopt measures to ensure that all information, education, healthcare and services relating to sexual and reproductive health are made accessible to boys and girls with disabilities, in age-appropriate formats and that they are respectful of the dignity and integrity of persons with disabilities based on the free and informed consent of the individual concerned.
· To ratify the Convention on the RIghts of Persons with Disabilities and its Optional Protocol.
CAMBODIA

State report


25. MoSVY revised a draft law on the rights of the disabled persons in the end 2006, which is being considered by the Council of Ministers and submitted to the National Assembly for ratify. The purpose of law is to strengthen the protection of the rights and interests of disabled and to suppress discrimination against them. Those rights are stipulated in the Constitution of Cambodia and treaties which Cambodia is party, namely right to life, education, access to health services. According to the law, the Royal Government of Cambodia shall create programmes preventing disability of every citizen through health care during pregnancy, provision of physically supporting food. Disabled students are entitled to study at educational institution, and those from poor family are entitled to access to public (state) equity education without tuition.

A-
Non-discrimination (art. 2)


51. MoEYS has eliminated all informal contributions by parents for students in basic education level, because the government has increased the budget package to schools for implementation. The ministry has strengthened the management of learning and teaching, supported and offered scholarships to poor pupils, particularly girl students in total 60374 which are living in rural, isolate, facing difficulty area and minority group to enable them to attend school. This program was implemented in 215 village’s primary schools in 17 provinces and cities in academic year 2003-2004. Moreover, the ministry provided priority to new graduated female teachers choose a school, which is enable go to work, in order to avoid the difficulty because of workplaces are isolate that effect to their own safety. The ministry has provided opportunities to female disability pupils studied in Disable Children Centres by providing scholarship, pay attention to livelihoods, meal and appropriate dress. … Furthermore, Ministry drafted Law on Education; one of the purposes is to eliminate discrimination basing on race, colour, sex, language, religion, political opinion, ethnic or social origin, property, disability, birth or other status.   
84. The government continuously increased allowance for children in the orphanages. At the end of 2006 the government issued sub-degree No.116 stated on allowances policy for children staying in government’s orphanages. According to this sub-degree the babies under 2 years old receive 60,000 KhRiels for milk; 120,000 KhRiels for clothes, basic materials, hygiene and treatment. Children above 2 years of age receive 45,000 KhRiels for meals; 120,000 KhRiels for clothes school, sport and other basic materials and treatment. Children who are chronic ills, disabled and HIV/AIDS receive 20,000 KhRiels more for their health care. The sub-decree also lists the number of caretakers in state facilities according to number and age of children: 1:3 for babies under one year, 1:5 for 1-3 year olds, 1:10/15 for children above 3 years old and 1:2 for children with disabilities
C-
Children with Disabilities (art. 23)


122. The Ministry of Social Affairs, Veterans and Youth Rehabilitation (MoSVY) established the Disability Action Council (DAC) through a Prakas No. 308 dated on 26 October 1999. DAC is the permanent semi-autonomous body that has the role to provide consultation on issues related to the welfare of disable people in collaboration with government, policy maker, and NGOs representatives, to coordinate and prepare a comprehensive national approach for rehabilitation, a provision of equal opportunity, and prevention of disability. 

123. MoEYS, in collaboration with MoSVY and DAC, developed a policy on education for children with disabilities, which has been submitted to MoEYS for approval and implementation. At present, the draft of the main plan for executing this policy has been finalized. The training manual on inclusive education policy for children with disabilities has been prepared for the functional trainers and student trainers. UNICEF is currently providing technical and financial assistance for developing such document. Currently, MoEYS is equipping the schools with tools of collecting data on disabled children through Education Management Information System (EMIS).

124. In 2000, MoSVY in collaboration with DAC and other development partners started a rehabilitation programme and other programmes to promote the wellbeing of disabled children.  Recipients of the programme include: 

-
72 children with disabilities (32 boys and 40 girls) living in state- run centres;

-
2,007 children with disabilities (1,148 boys and 859 girls) receiving support services from NGOs;

-
8,793 children with disabilities (7,217 boys) living in communities in 20 provinces and municipalities.

125. The 2007, statistics on disabled children writes that:

-
There were 103 children with disabilities (68 boys and 35 girls) living in state- run centres.

-
There were 857 children with disability (526 boys; 331 girls) receiving support services form NGOs (9 NGOs).

-
There were 13,598 children with disabilities living in communities in 11 provinces and municipalities (86 districts).  

126. In 2006, MoSVY and DAC, with support from UNICEF, established a community-based project to strengthen MoSVY’s staff capacity to coordinating victim assistance services being provided by various actors including local and international NGOs.  The initiative aims to improve linkages between MoSAVY and victim assistance partners through national coordination; monitoring and evaluation of community based rehabilitation, standardization of disability awareness raising materials and promote community participation to empower people with disabilities in making decision on their needs and requirements. 
127. Each year, out of 1,433 children with disabilities 721 receive rehabilitation service and are monitored and consulted by NGOs.  2,661 sets of prosthetics have been provided. 749 children with disabilities were integrated into secondary education. There are 22 medical doctors and 22 nurses serving in selected referral district hospitals trained in basic surgical skills to promote immediate care for land mine victims.
E-
Adolescent Health


132. MoEYS and other relevant ministries have been working closely with development partners to integrate issues of general and reproductive health, and AIDS into the school curriculum.  In 2005, MoH worked with health development partners to integrate adolescent reproductive health service into the existing public health service system as well as the development of protocol and documents for training health workers. There are 12 health centres that have provided adolescent reproductive health service since 2005.

133. Mental health programme has been strengthened and expanded to include diagnosis and treatment of paediatric psychiatry being provided in a hospital and 13 health centres. The mental health program has also provided a series of training for psychiatrists and nurses.

List of Issues
2.
Please provide data for 2008, 2009 and 2010, disaggregated by age, sex, geographical location and social-economic status, on the number of children deprived of parental care, as a percentage of all children, disaggregated by type of care they receive (institutional care, family-type care, etc.).
10.
Please provide detailed information on the community-based services available throughout the State party for children with disabilities and on the budgetary allocation to those services. Please also provide information on the measures taken to develop child mental health services throughout the country.

Suggested recommendations from IDA  for the Concluding Observations:
· To intoduce measures to ensure that all children, including children with disabilities, can live and be raised in family environments in the community, and to eliminate the institutionalisation of children by building up community based services and support (including through increased social assistance and welfare benefits) to children with disabilities and to their families, including foster families. 
· To introduce measures to ensure that the well-being of children in care, in institutions and within foster families, is regularly monitored with special attention on the right of the child to be heard, including through the use of alternative communications for children with disabilities.
· To adopt measures to ensure that all health care and services, provided to young persons with disabilities, including all mental health care and services and particularly the administration of psychotropic medication, is based on the free and informed consent of the person concerned, and that involuntary treatment and confinement are not permitted by law in accordance with the latest international standards.
· To address the heightened risk for children with disabilities, in particular girls, of becoming victims of violence and abuse, and adopt urgent measures to ensure that both services and information for victims are made accessible to children with disabilities living in institutions and the community.  To ensure that complaint mechanisms are made accessible for children with disabilities to report violence in the home, in school and care facilities. To introduce accessible measures for children with disabilities to be informed of and assisted in signaling an abuse of their rights.  To ensure training of personnel of social services, police, and other interlocutors in contact with children, to facilitate communication with children with disabilities and to better understand their needs and interest.
· To collect data and statistics on children wih disabiltiies which allow to analyze the extent of disabilities of diverse nature and the conditions under which these children grow up.
· To introduce measures in compliance with Article 12 CRC to ensure that children and young people in mental health settings have the right and opportunity to freely express their views on matters of treatment, services and support, and for their views to be given due weight in accordance with the age and maturity of the child, without any discrimination based on disability, and that they have access to age- and disability-appropriate support to exercise these rights.  
· To adopt measures to ensure that all information, education, healthcare and services relating to sexual and reproductive health are made accessible to boys and girls with disabilities, in age-appropriate formats and that they are respectful of the dignity and integrity of persons with disabilities based on the free and informed consent of the individual concerned.
· 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 ratify the Convention on the RIghts of Persons with Disabilities and its Optional Protocol.
COSTA RICA
State report


Cooperación internacional para la aplicación de la CRC:

110.Apoyo a núcleos familiares, en situación de pobreza extrema y pobreza media, con al menos un integrante con discapacidad. 
Medidas para reducir las disparidades:

193.El Estado costarricense ha establecido algunas políticas y programas focalizados, dirigidos a reducir las disparidades económicas, sociales y geográficas entre las zonas rurales y urbanas (1-18); y evitar así la discriminación de los grupos de personas menores de edad (c-3-b) menos desfavorecidos, como los indígenas, las personas que tienen discapacidad, los migrantes, los refugiados y los que viven en calle. 

196.En el marco del enfoque de derechos humanos y de igualdad de oportunidades se promulga en los años 1996 y 1998, respectivamente la Ley No. 7600, Ley de Igualdad de Oportunidades para las Personas con Discapacidad y su Reglamento. Los anteriores cuerpos normativos señalan que el Consejo Nacional de Rehabilitación y Educación Especial (CNREE) es el ente rector en materia de discapacidad y le asigna la responsabilidad de fiscalizar que las instituciones del Estado, ofrezcan oportunidades y condiciones para que las personas con discapacidad ejerzan sus derechos. 

Discriminación por género:

202.Como fortaleza podemos decir que muchos indicadores indispensables para analizar la situación del cumplimiento de los Derechos de la Niñez y la Adolescencia están comprendidos en estos sistemas de información; sin embargo existen dos limitaciones importantes que señalar: a) muchos de ellos no están desagregados por zonas, edades, etnia, nacionalidad, condición socio-económica, discapacidad y otras condiciones, b) No se encuentran actualmente articulados. Los desafíos son avanzar en la desagregación de los datos y concentrar la información en un único Sistema Nacional de Protección Integral, al que todos los usuarios puedan acceder y realimentar el quehacer institucional.
Capitulo V  - Entorno familiar y otro tipo de tutela                                                                         A.- la dirección y orientación parentales:
382.Los adolescentes de la Región de San José, perciben discriminación hacia las personas por su condición de discapacidad, étnicas, nacionalidad, apariencia física; muchos extranjeros son rechazados.
Cantidad de alternativas de protección institucionales públicas y privadas:

417.Personas menores de edad atendidas en alternativas de protección: Ver en directriz 80 datos de personas menores de edad por año, grupo de edad, discapacidad, y género en alternativas de protección.
J. Los abusos y el descuido, incluidas la recuperación física y psicológica y la reintegración social

526.Para la recuperación física, psicológica y la reintegración social para las personas menores de edad víctimas de abandono, explotación o abuso se han realizado las siguientes acciones:

1.- Programa Nuevo Horizontes del Hospital Nacional Psiquiátrico, iniciado en el 2005 (CCSS)

Capitulo VI - Derecho a la salud                                                                                   Salud básica y bienestar:                                                                             A.- Discapacidad:

538.El país cuenta con el CREE (Consejo de Rehabilitación y Educación Especial), el cual constituye en una instancia para la protección y resguardo de los derechos de esta población. Fue creado mediante ley No 5347 de 1981. Es una institución rectora en Políticas Públicas de discapacidad.

539.Según los datos del CENSO 2000 (INEC), el grupo de personas menores de 19 años con discapacidad en nuestro país, es del 20% aproximadamente del total de las personas menores de edad (información suministrada por el CNREE oficio DE-259-07). A continuación un resumen de los datos:

	Grupo de edad
	Sin discapacidad
	Con discapacidad
	Porcentaje

	0 a 4 años
	376.584
	4.137
	1.09

	5 a 9 años
	411.204
	9.712
	2.36

	10 a 14 años
	429.019
	13.376
	3.11

	15 a 19 años
	392.063
	11.212
	2.85

	Total
	1.608.870
	38.437
	2.38


Fuente INEC. Citado por el CNREE.

540.Una de las metas programadas en el PND 2002-2006 fue la de otorgar subsidios a 2.850 personas con discapacidad, meta que ha sido superada. 

541.Esta Ley establece las responsabilidades institucionales y sectoriales para brindar igualdad de oportunidades a todos los niños y niñas con discapacidad. Sin embargo pese a lo anterior la Defensoría de los Habitantes en su Informe Anual 2002-2003 señala lo siguiente: “ a pesar de que hoy miles de niños niñas y adolescentes con necesidades educativas especiales reciben su educación formal en el sistema educativo regular, hace falta mayores esfuerzos para garantizar a esta población una educación de la mejor calidad, realmente adecuada a sus características y necesidades particulares. Es imprescindible entonces que el Ministerio de Educación Pública posibilite las condiciones necesarias para la transformación de las percepciones sociales y la aplicación de la normativa vigente abarcando desde las opiniones, las actitudes, usos del lenguaje y prácticas sociales de la cotidianidad, hasta la dotación de recursos y materiales y la definición de las políticas públicas en la materia.” 

542.El Consejo Nacional de Rehabilitación y Enseñanza Especial (CNREE), es el rector en materia de discapacidad, y coordina con el resto de instituciones públicas para la definición de las políticas pública en esta materia. En el gobierno 1998-2002, ya se había definido lineamientos desde la Presidencia de la República y la Contraloría General de la República, para que se designaren presupuestos específicos y segregados dirigidos a esta población, para brindar monitoreo y seguimiento a la inversión social del Estado. 

543.El CNREE cuenta con un plan basado en dos ejes centrales: un eje de apoyos directos a personas con discapacidad, los cuales entrega subsidios a las familias de niños y niñas con discapacidad, con el propósito de contribuir a mejorar la calidad de vida y la autonomía de las personas con discapacidad. Este procedimiento se ejecuta desde las sedes regionales, distribuidas en cinco regiones del país. 

544.El otro eje es dirigido al tema de rectoría, mediante el cual se promueven acciones de información, capacitación y asesoría a funcionarios y funcionarias de instituciones públicas, integrantes de organizaciones no gubernamentales, además de supervisión, valoración y fiscalización a entidades públicas para garantizar el cumplimiento de las responsabilidades asignadas a ellas según la Ley No. 7600. 

545.El Consejo Nacional de Rehabilitación y Educación Especial reporta en el período las siguientes acciones:

546.57 actividades de formación y capacitación a padres de familia

547.129 capacitaciones (c-6-a) a profesionales encargados de tratamiento de personas menores de edad con discapacidad, 

548.201 iniciativas en el marco de cooperación internacional para mejorar la atención de personas menores de edad con discapacidad.

549.273 denuncias y resoluciones para garantizar el derecho de atención no discriminada a niños en condición de discapacidad.

550.En el Informe de evaluación del Plan Nacional de Desarrollo (PND) se subraya que para familias con uno o más miembros con alta discapacidad se programó en este Plan durante el 2002-2006 la atención de 2.940 familias, de las cuales resultaron (atendidas mediante el bono de vivienda) a 3.123 de ellas, sobrepasándose el nivel de cumplimiento en un 106% de la meta. 

551.El Ministerio de salud dentro de la función rectora y las potestades jurídicas, creó (mediante decreto No 32328 de mayo del 2005) el “Manual de normas para la habilitación de establecimientos que brindan atención e terapia Física” el cual busca mejorar la calidad de la atención de los servicios públicos y privados.

552.El Patronato Nacional de la Infancia, atiende también a personas menores de edad con discapacidad, en los diversos servicios de atención, y protección. Los datos (6-02) que reporta el Sistema de Información Institucional del PANI, son 437 en el período 2004-2007, 205 de género femenino, y 232 de género masculino. El Centro de Cultura del PANI, también ha reportado acciones en materia de capacitación relacionada a discapacidad. 

553.Entre los tipos de discapacidades que registra el SII del PANI (6-03) son: auditiva, cognitiva, motora, múltiple, y visual. El de mayor incidencia es la discapacidad cognitiva para 209 casos en el período de un total de 437. Por etnia se reporta (6-04) en el período 4 casos, tres casos indígenas y un caso afrocaribeño. La cantidad de personas menores de edad con discapacidad con medidas de cuido provisional y abrigo temporal (6-05) en el período es de 69 casos, de los cuales 32 tienen discapacidad cognitiva, y 28 de esos 69 casos corresponden al año 2004.
554.El Consejo Nacional de Rehabilitación y Educación Especial reporta 24 acciones de capacitación, (6-06) información y asesoría.

Costo por estudiante:

733.El costo de la educación especial aparece muy elevado. Ello se debe, principalmente, a dos factores. En primer lugar no se cuenta con una estadística real de los estudiantes que se atienden con recursos del subprograma de educación especial ya que se tiene la información de los estudiantes que asisten a centros especializados de educación especial; no así de los que están integrados en el sistema regular y reciben apoyos especiales. Además, el costo por estudiante es mucho mayor ya que se da una asistencia más personalizada y diferentes tipos de apoyo según los requerimientos del tipo de discapacidad de que se trate. En el año 2006 se alcanzó un gasto de 1.614.293 (en miles de millones de colones corrientes).


Educación Especial
741.El Ministerio de Educación Pública otorga el servicio educativo a la población que presenta algún tipo de discapacidad mediante dos tipos de acercamiento: las instituciones especializadas (escuelas de enseñanza especial) y la atención estudiantil en las aulas regulares de las escuelas y colegios, en cumplimiento con la Ley 7600 de Igualdad de Oportunidades.

742.Durante el año 2007 se atendieron 14.965 estudiantes que presentan algún tipo de discapacidad, brindando atención directa, apoyo en el aula, servicio itinerante, terapia de lenguaje y física. Se aplicaron adecuaciones curriculares (7-41) a los estudiantes, de los siguientes tipos (c-7-ñ): 11.679 de acceso, 113.666 no significativas y 11.095 adecuaciones significativas. Con respecto al 2003, las adecuaciones de acceso fueron 10.470, no significativas 89.425 y adecuaciones significativas 6.433.

Derecho a la educación en circunstancias especiales

826.La estrategia del Ministerio de Educación ha sido ofrecer alternativas de educación a toda la población estudiantil que cuenta con limitaciones económicas o que debido por circunstancias especiales tales como: discapacidad, vivir en zonas rurales alejadas de los centros educativos, por enfermedad, privación de libertad, infección VIH/SIDA u origen étnico se les dificulta estudiar.

828.Como parte del proceso de reestructuración del nivel central del Ministerio en el 2007 se concreta la creación de los Departamentos de Promoción del Desarrollo Humano y Educación para la Salud y el Ambiente en la Dirección de Desarrollo Curricular, en la instancia directiva del MEP. Estos departamentos hacen posible la articulación de iniciativas en estos campos, y la implementación de proyectos y estrategias en las instituciones educativas del país. Se han desarrollado varias acciones específicas, (c-7-c) entre las que destacan: Estrategia Nacional para la ejecución de la política de educación integral de la expresión de la sexualidad humana y prevención del VIH-SIDA, códigos presupuestarios para el nombramiento de docentes en instituciones de carácter social, apoyo educativo al Programa de Hogares Crea (que atiende a población con problemas de drogadicción), programa Aula Abierta, Becas a estudiantes con discapacidad, y Programa interinstitucional llamado "Avancemos”.

D. Los niños pertenecientes a minorías o a grupos indígenas (artículo 30)

1175.El artículo 3 del Código de la Niñez y la Adolescencia establece que el universo de las personas menores de edad son sujetos de derechos y disfrutan de todos los Derechos Humanos por igual, no pueden ser discriminados por sexo, etnia, condición económica, ubicación geográfica, edad, condición de discapacidad.

List of Issues
4. Sírvanse indicar las medidas tomadas para implementar el Sistema Nacional de Información Estadística en Derechos de Niñez y Adolescencia (SIEDNA), especialmente respecto de la población infantil en riesgo (indígenas, migrantes, en situación de pobreza, en situación de discapacidad, etc.).
Suggested recommendations from IDA  for the Concluding Observations:
· To introduce measures to ensure that all children, including children with disabilities, can live and be raised in family environments in the community, and to eliminate the institutonalisation of children by building up community based services and support (incluing through increased social assistance and welfare benefits) to children with disabilities and to their families, including foster families. 
· To introduce measures to ensure that the well-being of children in care, in institutions and within foster families, is regularly monitored with special attention on the right of the child to be heard, including through the use of alternative communications for children with disabilities.
· To adopt measures to ensure that all health care and services, provided to young persons with disabilities, including all mental health care and services  and particularly the administration of psychotropic medication, is based on the free and informed consent of the person concerned, and that involuntary treatment and confinement are not permitted by law in accordance with Article 14 of the CRPD.
· To address the heightened risk for children with disabilities, in particular girls, of becoming victims of violence and abuse, and adopt urgent measures to ensure that both services and information for victims are made accessible to children with disabilities living in institutions and the community.  To ensure that complaint mechanisms are made accessible for children with disabilities to report violence in the home, in school and care facilities.
· To collect data and statistics on children wih disabiltiies which allow to analyze the extent of disabilities of diverse nature and the conditions under which these children grow up.
· To introduce measures in compliance with Article 12 CRC to ensure that children and young people in mental health settings have the right and opportunity to freely express their views on matters of treatment, services and support, and for their views to be given due weight in accordance with the age and maturity of the child, without any discrimination based on disability, and that they have access to age- and disability-appropriate support to exercise these rights.  
· To adopt measures in the law to ensure the implementation of inclusive education of children with disabilities, such as the obligatory training of all teachers (beyond special education teachers), to require individual education plans for all students, ensure the availability of assistive devices and support in classrooms, educational materials and curricula, ensure the accessibility of physical school environments, encourage the teaching of sign language and disability culture, allocate budget for all of the above.
· To adopt measures to ensure that all information, education, healthcare and services relating to sexual and reproductive health are made accessible to boys and girls with disabilities, in age-appropriate formats and that they are respectful of the dignity and integrity of persons with disabilities based on the free and informed consent of the individual concerned.
CUBA

State Report 

432. Special education is an example of the efforts made in Cuba to level out the opportunities available for all children and adolescents so that differences in physical,

intellectual and sensorial development are not barriers to obtaining the benefits of these changes, in the interests of human betterment. The importance of this effort has been amply confirmed by different international forums as part of the principle of integration and recognition of the importance of “education for all”.

433. The right to education extends to all mentally or physically handicapped children in the form of special education. In the 2007-2008 school year, over 42,000 children were in special education in 403 special schools. Of these, 627 pupils were blind or vision impaired, 934 were deaf or hard of hearing and 1,300 were motor-impaired, while 40,537 children with other types of disabilities were being educated in different schools.

434. 185 autistic children are being educated in the country, 52 of them forming the pupil body of the Dora Alonso school while the rest are educated in special classrooms and facilities in the different areas of the country.

581. Decree-Law 175, containing a number of amendments to Law 62 of the Criminal

Code, was approved on 17 June 1997, while 1999 saw the implementation of Law 87, which maintains the policy of applying increasingly severe sanctions to those who transgress standards of social behaviour, analysing most particularly the section dealing with protection for children and adolescents.
582. The first of these amendments added the offence of procuring and human trafficking, a procurer being deemed to be anyone using prostitution for his or her own benefit, including anyone inducing or abetting prostitution or sexual commerce and anyone owning or running an establishment or premises dedicated to this practice. The penalties are of a higher order if those carrying out this activity have responsibilities for the protection of health, public order, education, tourism, the guidance of the young or the struggle against prostitution, if they employ threats, blackmail, coercion or abuse of authority or if the victim is a disabled person in the perpetrator’s care.

585. Particularly severe penalties are provided for when the perpetrator employs violence or intimidation, causes injuries or sickness in the minor or uses more than one minor, or if the offence is committed by a person exercising parental authority, guardianship or care over the minor, or if the victim is a child under 12 or is in a state of mental derangement or suffering from temporary mental disorders or has lost the use of his or her reason or senses or is incapable of resistance, or when the act is committed by two or more people.

606. The Cuban Institute of Radio and Television gives priority to the child audience when developing its programming, with a view to contributing to children’s general education and development by highlighting ethical and aesthetic topics that by their nature are contrary to any practice that might be harmful to normal childhood development. Thus, all radio broadcasters and television centres in the country publicize children’s rights with a view to raising awareness of the subject throughout the population. 

607. These subjects are dealt with in family and general programmes, including the subject of sexual behaviour that might have adverse psychological effects on children and adolescents.

608. The Cuban Institute of Radio and Television has systematically addressed different subjects that in one way or another contribute to the development of responsible practices and attitudes towards the rights of children and adolescents.
List of Issues
6.
Please provide information for 2007, 2008 and 2009, disaggregated by age, sex, ethnic origin and region, on children who have been deprived of their liberty, specifying:

(a)
The total number of persons under 18 who have been deprived of their liberty, the offence for which they were convicted and the sentence handed down;

(b)
The number of persons under 18 living in institutions not exclusive to children;

(c)
The number of persons under 16 placed in re-education centres/comprehensive development schools and the reason for the placement.

10.
Please provide additional information on the programme for the care of children with disabilities (State party report, para. 309) and on efforts to guarantee the rights of children with disabilities, including their access to education, accessibility of buildings and transport, and protection against discrimination. Is there any law that prohibits discrimination against persons with disabilities?
Suggested recommendations from IDA  for the Concluding Observations:
· To introduce measures to ensure that all children, including children with disabilities, can live and be raised in family environments in the community, and to eliminate the institutionalisation of children by building up community based services and support (including through increased social assistance and welfare benefits) to children with disabilities and to their families, including foster families. 
· To introduce measures to ensure that the well-being of children in care, in institutions and within foster families, is regularly monitored with special attention on the right of the child to be heard, including through the use of alternative communications for children with disabilities.
· To adopt measures to ensure that all health care and services, provided to young persons with disabilities, including all mental health care and services and particularly the administration of psychotropic medication, is based on the free and informed consent of the person concerned, and that involuntary treatment and confinement are not permitted by law in accordance with Article 14 of the CRPD.
· To address the heightened risk for children with disabilities, in particular girls, of becoming victims of violence and abuse, and adopt urgent measures to ensure that both services and information for victims are made accessible to children with disabilities living in institutions and the community.  
· To introduce accessible measures for children with disabilities to be informed of and assisted in signaling an abuse of their rights.  To ensure training of personnel of social services, police, and other interlocutors in contact with children, to facilitate communication with children with disabilities and to better understand their needs and interest.
· To adopt a national action plan on accessibility to ensure that the physical environment, transportation, information, communications and services are rendered accessible to children with disabilities, in close consultation with children and adults with disabilities and their representative organisations.
· To collect data and statistics on children wih disabiltiies which allow to analyze the extent of disabilities of diverse nature and the conditions under which these children grow up.
· To introduce measures in compliance with Article 12 CRC to ensure that children and young people in mental health settings have the right and opportunity to freely express their views on matters of treatment, services and support, and for their views to be given due weight in accordance with the age and maturity of the child, without any discrimination based on disability, and that they have access to age- and disability-appropriate support to exercise these rights.  
· To adopt measures in the law to ensure the implementation of inclusive education of children with disabilities, such as the obligatory training of all teachers (beyond special education teachers), to require individual education plans for all students, ensure the availability of assistive devices and support in classrooms, educational materials and curricula, ensure the accessibility of physical school environments, encourage the teaching of sign language and disability culture, allocate budget for all of the above.

· To include inclusive education as an integral part of core teacher training curricula in universities to ensure that the values and principles of inclusive education are infused at the outset of teacher training and teaching careers.
· To adopt measures to ensure that all information, education, healthcare and services relating to sexual and reproductive health are made accessible to boys and girls with disabilities, in age-appropriate formats and that they are respectful of the dignity and integrity of persons with disabilities based on the free and informed consent of the individual concerned.
· To accede to the Optional Protocol of the Convention on the Rights of Persons with Disabilities.
CZECH REPUBLIC
State report


22.
In terms of health care, the Ministry of Health is in charge of the issues of children at risk. The Ministry deals in particular with the issues of… support for families with children with disabilities (rehabilitation stays, education activities of e.g. diabetic children and their family members, etc.).
23.
Children’s homes, children’s homes with a school, psychiatric reformatories for delinquent juveniles (diagnostic institutes) and reformatories for delinquent children fall within the remits of the Ministry of Education, Youth and Sports that participates in the preparation of legal rules and methodological materials for alternative care; centres for upbringing care as facilities for the provision of preventive upbringing care preceding ordering of the institutional care also fall within the remits of the Ministry of Education, Youth and Sports. The Ministry of Education, Youth and Sports performs regular checks examining respect for rights of children placed in the facilities. Individual school facilities provide assistance to children in facilities before their release and prepare them for starting their new life and in collaboration with authorities for social and legal protection of children and providers of social services participate in the arrangement of accommodation and employment for them. 
43.
In the area of the educational system, data on children, pupils and students are included in statistical statements for various types of schools. These data include numbers of pupils attending schools, including children, pupils and students with disabilities (hereinafter referred to as “pupils”), their numbers, assignment to schools intended separately for these pupils, individual integration into normal schools and numbers of foreigners. These data are used for allocation of funds to schools which include also, for instance, extra allowances for pupils with disabilities. The newly adopted legislation reflects the numbers of pupils with disabilities and foreigners. The Education Act provides the procedure applicable to the collection of data and their submission to the Ministry of Education or the organization established by it.

68.
Health care is provided with consent from legal representatives of child patients and with regard to the view of child patients. The Ministry of Health as part of the crime prevention grant programme supported in 2006 and 2007 the project “Promotion of mental health of children through changing and developing their mental and hygiene habits”. The project widely promotes rights of the child and the exercise of these rights in practice. 
Children with disabilities

156.
As at 31 December 2006, some 11,000 children with disabilities were placed in the long‑term institutional care. Only 4% of them are in these facilities based on a court decision, otherwise they have been placed in institutional care by parents who do not want, are not able to or cannot care for these children. 
157.
The care for a child with disability in the family is an alternative option to institutional care. The legal framework that allows such care is the Act on social services. It provides the conditions under which it is possible to provide social and activating services for families with children and social counselling services. This Act allows to draw down a care allowance for persons over one year dependent on assistance from another natural person whose purpose is to secure the required assistance. The amount of allowance is differentiated subject to the degree of the person’s dependence. A person who is granted this allowance may “purchase” for it a social service, either in the facility registered under the Act on social services or from a natural person which may be precisely a family member… 

158.
For a pupil with disability, education in the form of an individual integration in normal school is preferred, if such solution is commensurate with his or her needs and possibilities and possibilities and conditions of the school and at the same time education of an individually integrated pupil follows an individual educational plan that is based on the school education programme of the relevant school, findings of a special pedagogical examination, or psychological examination by the school counselling facility or, where appropriate, recommendation of a registering general practitioner for children and young people or a medical specialist or another expert and opinion of the pupil’s or adult pupil’s legal representative. Implementation of individual and group integration of pupils with disabilities at schools is in certain cases secured by special pedagogues.
160.
For pupils with serious mental disability, the Education Act allows to determine such type of education that is commensurate with the child’s mental and physical abilities, based on a recommendation from a medical specialist and the school counselling facility. 
161.
The applicable legislation, furthermore, requires to secure furnishing of schools and school facilities with the required equipment and easy-access solutions. Hence, other implemented measures are easy-access building adaptations of schools, stair-climbers, ramps, etc. 
162.
In 2004, the Government of the Czech Republic adopted the Medium-Term Concept of State Policy on Citizens with Disabilities whose objectives and tasks were taken as the basis for the National Plan on Support and Integration of Citizens with Disabilities for the period 2006–2009. 
178.
The new Education Act abolished the so-called special schools. Special schools have been transformed under the new Education Act into primary schools Pupils are educated according to the relevant education programmes. The framework education programme of the primary school also addresses education of pupils with special educational needs and pupils with light mental retardation. Education of pupils according to individual programmes is performed on the basis of recommendations from the school counselling facility and with the previous consent from children’s legal representatives. Individual primary schools have prepared their school education programmes in accordance with framework education programmes, the process has been tested at pilot schools…

231.
The schoolmaster of a kindergarten, primary school, special primary school, secondary school and higher vocational school can establish in the class or the study group, attended by a child, pupil or student with special educational needs the function of a teacher’s assistant. 
List of Issues
PART I

5.
Please provide details on the criteria, procedure and safeguards for the placement of children in Framework Education Programme for Children with Light Mental Disabilities (FEP LMD) schools.
6.
Please provide details about training on the practical implementation of the Convention to all professionals working with and/or for children, in particular those dealing with institutional care of children and including that of municipal employees tasked with addressing the situation of children placed in institutional upbringing or requiring immediate assistance.

8.
Please provide details on the effectiveness of State support provided to children with disabilities to be brought up and have their needs fulfilled in a family environment, in doing so please also provide information on the Act on Social Services (2006) and its application to children with disabilities who are in a single parent and/or unwed parents family.
9.
Please provide details on the existing areas of mental health problems as well as the existing system of mental health services, in doing so please also indicate what independent mechanisms are in place for monitoring the provision of these services in accordance with the Convention. 
PART III
Data, statistics and other information, if available
1.Please provide, if available, statistical data (disaggregated by nationality, age, sex, ethnic origin, geographic location, and socio-economic status) for the period 2008, 2009 and 2010 on:

(a)
The budgetary allocations for programmes aimed at implementing the Convention or otherwise for the benefit of children;

(b)
The number of children deprived of a family environment, and in doing so specify the type of residential care institution, foster home and/or other form of alternative care that these children are placed in;

(c)
The number of children who are placed in institutions under the “Protective Upbringing” system;

(d)
The number of suicides of children;

(e)
The enrolment rates at primary and secondary school levels for non-citizen and non-EU children, including stateless children;

(f)
The number, including as a percentage, of cases involving discrimination which received a suspended sentence;

(g)
The total number of children with disabilities and the percentage of those among them attending regular school;

(h)
The number of children that have been placed in schools that are part of the Framework Education Programme for Children with Light Mental Disabilities (FEP LMD).
Suggested recommendations from IDA  for the Concluding Observations:
·   To introduce measures to ensure that all children, including children with disabilities, can live and be raised in family environments in the community, and to eliminate the institutionalisation of children by building up community based services and support (including through increased social assistance and welfare benefits) to children with disabilities and to their families, including foster families. To ensure that family members who provide primary care for children with disabilities who do not have another source of income, are able to enjoy pension rights comparable to others, in order to encourage community care of all children.

·   To introduce measures to ensure that the well-being of children in care, in institutions within foster families, and those in transition from institutions back to the community is regularly monitored with special attention on the right of the child to be heard, including through the use of alternative communications for children with disabilities.
·   To adopt measures to ensure that all health care and services, provided to young persons with disabilities, including all mental health care and services and particularly the administration of psychotropic medication, is based on the free and informed consent of the person concerned, and that involuntary treatment and confinement are not permitted by law in accordance with the latest international standards.
·   To address the heightened risk for children with disabilities, in particular girls, of becoming victims of violence and abuse, and adopt urgent measures to ensure that both services and information for victims are made accessible to children with disabilities living in institutions and the community.  To ensure that complaint mechanisms are made accessible for children with disabilities to report violence in the home, in school and care facilities.
·   To introduce accessible measures for children with disabilities to be informed of and assisted in signaling an abuse of their rights.  To ensure training of personnel of social services, police, and other interlocutors in contact with children, to facilitate communication with children with disabilities and to better understand their needs and interest.
·   To introduce measures in compliance with Article 12 CRC to ensure that children and young people in mental health settings have the right and opportunity to freely express their views on matters of treatment, services and support, and for their views to be given due weight in accordance with the age and maturity of the child, without any discrimination based on disability, and that they have access to age- and disability-appropriate support to exercise these rights.  Expand the reach of the project “Promotion of mental health of children through changing and developing their mental and hygiene habits”, thus far confined to certain regions, across the entire country (see para 68 of the state report).
·   To adopt measures in the law and in practice to ensure the implementation of inclusive education of children with disabilities, such as the obligatory training of all teachers (beyond special education teachers), to establish a methodology for objective assessment of individual educational needs for all pupils,s including pupils with disabilities, ensure the availability of assistive devices and qualified teaching assistance in mainstream classrooms, educational materials and curricula, ensure the full accessibility of physical school environments, encourage the teaching of sign language and disability culture, allocate budget for all of the above, and a system of regular review and evaluation to be carried out to examine the implementation and effectiveness of these measures in consultation with pupils with disabilities and their parents.
·   To include inclusive education as an integral part of core teacher training curricula in universities to ensure that the values and principles of inclusive education are infused at the outset of teacher training and teaching careers.
·   To adopt measures to ensure that all information, education, healthcare and services relating to sexual and reproductive health are made accessible to boys and girls with disabilities, in age-appropriate formats and that they are respectful of the dignity and integrity of persons with disabilities based on the free and informed consent of the individual concerned.
·   To ratify the Optional Protocol to the CRPD.
EGYPT

State report


11. Egypt has ratified the following international instruments:

• The African Charter on the Rights and Welfare of the Child (ACRWC), 5 May 2001.
• The International Labour Organization Convention No. 182 (1999) concerning the Prohibition and Immediate Elimination of the Worst Forms of Child Labour, 6 May 2002.

• The Convention on the Rights of Persons with Disabilities (CRPD), 14 April 2008.
12. Ratification of the Optional Protocol to the Convention on the Rights of the Child on the sale of children, child prostitution, and child pornography, 14 July 2002, and the Optional Protocol to the Convention on the Rights of the Child on the involvement of children in armed conflict, 6 February 2007.
… • The creation of a helpline for disabled children, September 2003.
38. The Council has also prepared a draft law on the rights of persons with disability which is inspired by the international “Convention on the Rights of Persons with Disabilities”. The intention is to present the draft to parliament at its next session
Disabled children helpline 08008886666

52. This line provides an opportunity for families with disabled children to obtain free medical advice, information about services provided by the State, civil society organizations helping children with disabilities, and schools and universities capable of accommodating disabled persons. The line also provides free legal advice on a range of issues using experienced staff. This service also gleans information and proposals from callers to help create a viable database and to map out disability patterns in Egypt. The feedback also helps to pinpoint the shortcomings of the service. A total of 29,604 calls were received in the period from 1 March 2006 to 21 December 2008

84. The Ministry organizes seminars on the rights of children with special needs and on how to care, educate and integrate them into society. It disseminates the culture of participation, promotes gender equality and encourages the rejection of violence. It also issues awareness publications such as the “Rights of the Child” leaflet. In conformity with articles 2 and 23, the Ministry produced a series of innovative publications depicting the writings and drawings by disabled children to reflect their thinking and aspirations using words, calligraphy, colours and pictures. Several art competitions have been organized by the Ministry as a means of allowing children to express their rights. Although such efforts are important, there is a need to ensure that such activities are accessible to a wider spectrum of children.
125. The National Council organizes awareness seminars for families and child carers in cooperation with the Ministry of Social Solidarity. The seminars discuss children’s problems and how to deal with them, the causes, prevention, types of family relations and how to deal with children. Other services provided include a societal rehabilitation programme to assist parents in the reintegration of disabled children in their local communities regardless of their age, gender or degree of disability.
130. Families of disabled children are entitled to special financial assistance to cover a mentally disabled child if the family’s monthly income is below 300 Egyptian pounds. This assistance is renewed on annual basis until such time that the cause of disability has subsided or the child has reached the age of 18 years. According to the September 2007 figures, 868,026 families received social insurance benefits and 43,527 families received assistance under the Children’s Act.
170. …The reduction is attributed to the implementation of several programmes such as the newly-born care programme, the expanded immunization programme, the sick child comprehensive care programme, the safe motherhood and breastfeeding programme and the early disability diagnosis programme, all of which will be explained in detail later in the report.

A. Children with disabilities (article23)

Legislative amendments

174. In compliance with the observations by the Committee in paragraphs 234 and 235, and in light of the general principles of the Convention and the commitment by the State to guarantee children the rights enshrined in the Convention, a review of the of the articles of the Children’s Act concerning children with disabilities has been undertaken to strengthen the rights of the child as is shown in Act No. 126 of 2008. Article 75 stipulates that “the State shall guarantee the child protection from disability or any act that may harm his or her health, physical, mental, spiritual or social growth, and shall take every necessary measure to ensure the early detection of disability. The State shall be responsible for the rehabilitation, education and guaranteeing employment for disabled children when they reach the working age. The State shall take the appropriate measures to ensure the participation of mass media in awareness and guidance programmes in the area of protection from disability, to disseminate the rights of children with disabilities, and raise awareness among children with disabilities and those who provide them with the care they need to facilitate their integration into society”.

175. Article 76 states that “A child with disability shall have the right to enjoy special social, health and psychological care to develop self-reliance and to help his or her integration and participation in society”. Article 76bis stipulates that “A child with disability shall have the right to education, training, vocational education in the same institutions available to other children, except in cases where the degree and type of disability prevents the child from doing so”. In such exceptional cases, the State is committed to providing education and training in specialized classes, institutions or centres on a case-by-case arrangement. These specialized institutions must meet the conditions set out by law to ensure that the rights and dignity of the child and his ability to integrate into society are guaranteed. Article 86 states that “All aid and support equipment, their spare parts and production tools, and transport means for use by and rehabilitation of a child with disability shall be exempt from all taxes and levies”. Work is ongoing to include a disability component in the next national five-year plan.
176. The council held a series of meetings attended by representatives of civil society organizations, persons with disability and disability rights activists to discuss the draft United Nations Convention on Persons with Disability and their dignity. The meetings helped the development of a strong position reflecting the views of persons with disability in Egypt. Egyptian nationals with disability participated in the drafting of the comprehensive and over-arching convention intended to protect the rights and dignity of persons with disability. Egypt ratified the Convention on 14 April 2008. The Council and other relevant bodies played a key role in bringing the Egyptian perspective of the Convention together in support of Egypt’s ratification.
177. Several of the programmes developed by civil societies active in the field of disability focus on the link between the Rehabilitation Act No. 38 of 1975 and the proposed drafts for a new law, on the one hand, and the United Nations Convention on the Rights of Persons with Disabilities, on the other. A number of workshops and round-table discussions have been organized at provincial level to raise awareness of the Convention and to bring domestic legislation into line with its provisions. Persons with disabilities, their families, civil society and Government agencies took part in these discussions. Disabled Egyptians also took part in the formulation of the policies of the Arab Decade for the Disabled (2004- 2013).

Awareness, advocacy and the defence of the rights of children with disabilities
178. Civil society organizations’ role of advocacy and the protection of the rights of persons with disability, in particular children, has witnessed important developments in the past few years. Several networks have been set up to involve disability experts and stakeholders. They include:
• The Education Integration Network. It brings together the representatives of 20 specialist organizations, stakeholders and their families, and Government education specialists. The network supports the efforts of the Integration Administration at the ministry and has the mission statement of putting the education of children with disabilities on equal par with the education of normal children.

..• The Disability Awareness Network. It was established through the internet using information technology to bring disability rights advocates, family members and specialists together. The network monitors media coverage of disability issues, suggest solutions to problems and engage journalists on their projection of disability. The network also reviewed the admission policy of persons with disability at one of the private universities.
Awareness, definitions and trends

180. Civil society organizations, the Council and the media assume a collective role in altering views towards disability and in changing perceptions through the emphasis on the juridical and development aspects of disability. Such efforts are beginning to yield the desired results as can be seen in the approach by the media to disability awareness. In July 2008, the Council, in cooperation with the United Nations Special Rapporteur on Disability, organized a conference on the media’s coverage of issues affecting persons with disability, the main provisions of the Convention, the juridical aspect of their rights and the need to change the sense of pity and charity directed at persons with disability. The conference agreed to produce a procedures manual for future media and drama works.

Data and information

181. Definitions and terms used in the area of disability remain lacking in uniformity and tend to focus on the nature of the disability in spite of the adoption by the World Health Organization of the International Classification of Functioning, Disability and Health (ICF) in 2001, and the definition adopted by the United Nations. Such definitions are not commonly used in official communications between the competent authorities and data collection agencies. This has led to major discrepancies in the available data. Equally, data available on children with disabilities remain limited and not properly classified to allow an easy and efficient use…
Programmes and services for children with disabilities

182. Although services intended for children with disabilities are provided by several ministries and agencies, the rates of children benefiting from such services remain low at nearly 4 % of the total number of children with disabilities.
183. Efforts to raise the levels of awareness and the need to bridge the gap have borne fruit. The number of civil society organizations specializing in dealing with children with disabilities has risen to more than 500. Other organizations have added a disability component into their scope of activity and have joined the disability network. Government services to persons with disability have also been increased and improved as explained hereunder.

Prevention programmes

184. The Ministry of Health has implemented a programme for the early detection of lymphatic gland deficiencies among newly-born babies at provincial levels. Several hospitals, health centres, and social rehabilitation societies have had their early detection and intervention capabilities developed. As a result, levels of disability among infants have been drastically reduced.
185. The Cairo Children in Danger programme funded a laboratory for the early detection of a vast range of genetic metabolism disorders providing services to more than 25,000 newly-born infants over the duration of the project. Work has been ongoing to expand the testing through a protocol signed with the Ministry of Health and Population…

186. The increased number of awareness-raising programmes on the normal growth of children has contributed to the prevention of disability through early detection of disease.
Social rehabilitation services and programmes

188. There is consensus that a community-based rehabilitation strategy represents the ideal approach to closing the wide gap between the needs of persons with disability, and the available services and resources. Several governmental and non-governmental entities have contributed to the planning and execution of programmes and projects.
Ministry of Social Solidarity

189. In spite of the various rehabilitation services provided by the Ministry through centres, institutions, physiotherapy units, crèches, protected workshops and multiple disability centres at the national level the rate of use of such services does not exceed 1% of the targeted groups.
190. The Ministry adopted a community-based approach to target persons with disability and their families without limitations on age, type or degree of disability through the various institutions which conduct an evaluation of every case and through the centres which oversee the implementation of projects within specific geographical zones. It has also embarked on reviving the Higher Council for Rehabilitation. 
Health Insurance
193. The Authority provides training for the parents of students in the public and private education systems. It also relies on the parents of students in the public education system to disseminate health information. Other training programmes cover the use and maintenance of disability aids. The Authority has trained 660 doctors, 1774 health workers, and 1219 teachers on the use of disability early detection forms. Services do not cover children with disabilities outside the education system. They constitute the largest percentage especially when it comes to mental, severe and multiple disability.
Civil society

194. Several civil society organizations implement community-based rehabilitation programmes and projects in 11 provinces with activities and programmes designed to meet the requirements of the system. They also design and implement training programmes of different levels of specialization to include carers, paediatricians, teachers, sociologists and psychologists. Other organizations provide training to parents on how to accept and provide support to their disabled children. These efforts have had a major impact on parents forming support groups to uphold the rights of persons with disability and to bring their problems to the attention of society.
The National Council for Childhood and Motherhood

195. The Council has organized diverse programmes to train staff involved with children with disabilities like doctors, education experts, sociologists, psychologists and administrators on how to deal with health needs with special emphasis on child disability. Between 2003 and 2007, nearly 4000 persons were trained in various disciplines.
196. At present, work is underway to develop a strategy to promote quality services provided to persons with disability with the aim of coming up with proposals to guide the policies governing such services.

Services and education programmes

201. In spite of all the efforts made by the Ministry of Education to provide services to children with disabilities in three main areas namely the deaf and hard of hearing, the blind and visually impaired, and simple mental disability, there remains a wide and important gap in the provision of these services. According to the 2005 statistics of the Ministry, there were 804 special needs schools accommodating no more than 36,808 students, which accounts for only 1.48 % of the total number of children with disabilities at school age.

202. A comparison of education coverage rates for normal children and children with disabilities up to the age of 18 years shows that the former enjoy a coverage rate of 73% to the latter’s 1.1 %. In the case of normal children there is one school to every 454 students as opposed to one special needs school for every 44,850 students with disability. This represents a serious deprivation of the right to education. Opportunities for students with disability to attain higher education remain extremely limited. Deaf students cannot effectively enrol in a higher education institution while blind students and students who are physically handicapped can only enrol in a restricted number of faculties which constitutes a serious breach of their right to education.
204. Integral education is another area where programmes and projects have been developed. Between 2003 and 2008, the European Union funded a technical assistance programme that was executed by two civil society organizations as an extension of an integral education pilot project which was started in 1998. As a result, 15 primary schools and 15 kindergartens in Cairo, Alexandria and Minya benefitted from the programme with more than 300 students with disability integrated into the system. More than 300 teachers received integration education training. Two parents’ associations and two integral education networks in Cairo and in Minya were established. The Ministry of Education published special teaching books for children with disabilities taking into account their needs and respect for their dignity.
205. On the policies level, the success of the abovementioned project has had an important impact. Integral education for children with disabilities became part of the strategy to overhaul the education system as was outlined in the Presidential Statement of 2006, as well as in the political platform of the ruling party, the National Democratic Party. In 2008, an integral education committee was established at the Ministry of Education and included in its membership representatives of civil society. The five-year national plan for educational reform (2007-2012) has integral education as a component in its programmes.

206. The number of special needs schools has been on the increase. Such schools rely on the teacher and assistant teacher method in the classroom, facilitating participation in classroom activities, the adaptation of the normal curricula to suit the needs of students with disability, measuring the performance of students to adapt the individual curriculum to students’ requirements, and enabling students with disability to be involved in extracurricular activities such as music, drama and sport.

207. A number of private centres have started providing services to children with learning difficulties. They include the measurement and evaluation of psychological and educational aptitudes, educational support, the training assistant teachers on how to work with students with disability in integral education schools and the training of teachers in regular schools on how to pay attention to learning levels among students in the same class.
Challenges

211. Despite the intensification of efforts, several areas continue to suffer from shortcomings and require solutions. Such areas include:

• The absence of agreement among the competent authorities on the adoption and development of a national strategy to deal with disability through a partnership and through the distribution of tasks to give disability priority in development plans, and the lack of a legal framework to guarantee persons with disability their rights and equality of treatment instead of the charitable approach.

• The absence of accurate databases to help provide a clear picture on the magnitude of the problems and types of disability, available services, how to access them and the effectiveness of these services.

• A shortage of qualified staff in all areas of specialization, limited exposure to good training programmes, poor quality of services and coverage for more vulnerable children with disabilities (children with severe or multiple disability) attributed to the lack of resources available to the Ministry of Social Solidarity and the reticence of civil society organizations to be involved because of the difficulties encountered.

• The need for additional funds to improve the quality of services, the adoption of the minimum required standards for such services and a quality control regime.

• The need to include the rights of children with disabilities as a component in all children’s activities (health, education, culture, work...etc).
223. School health insurance focuses on preventive care and the provision of clinical testing and vaccination services by age group, the monitoring of mental and psychological disorders, congenital diseases, mental and visual and hearing and elocution and physical disabilities, and nutrition. The scheme is also involves disability programmes organized by the Ministry of Health and civil society organizations.
239. In 2006, the first adolescent psychology clinic was established at the medical school of Cairo University to be affiliated to the Qasr al-Aini hospital. It provides adolescent mental health services and training for members of the community on treatment methods, and cooperates with the Council through the mobile adolescent health care clinic intended for villages and hamlets.
240. In 2004-2005, the Ministry of Health and Population established youth advice clinics in several provinces in cooperation with the Teaching Hospitals Authority. Other clinics were established in cooperation with civil society organizations and the United Nations Population Fund (UNFPA) to provide advice and testing on a voluntary basis. The Health Insurance Authority provides services to help combat violence among adolescents. To that end, several training courses were organized for doctors and psychologists in cooperation with the “Council” and the University of Alexandria. The General-Secretariat for Mental Health at the Ministry established an adolescent unit to provide in-patient and out-patient services to adolescents aged 12-19 years.
List of Issues
PART I

5.
With reference to the draft law on the rights of persons with disabilities, please provide information to the Committee on progress made towards the adoption of comprehensive legislation and of a national strategy on persons with disabilities which provides for special attention to the situation and rights of children with disabilities. What steps are being taken to ensure inclusive education?
PART III

Statistical and other information, if available:

1.
Please provide, if available, statistical data (disaggregated by nationality, age, sex, ethnic origin, geographic location, and socio-economic status) for the period June 2006/December 2008- January 2011 on:
…
(d)
The number of children deprived of their liberty in open, semi-opened and closed institutions as well as in and prisons, as well as the number of children sentenced by the courts and the average length of imprisonment; 

(e)
The number of children involved in child labour, disaggregated, in addition to the above criteria, by type of economic activity/type of work, including domestic labour;

(f)
Data disaggregated (by sex, age group, type of disability and geographical area) on children with disabilities. 
Suggested recommendations from IDA  for the Concluding Observations:
·   To introduce measures to ensure that all children, including children with disabilities, can live and be raised in family environments in the community, and to eliminate the institutionalisation of children by building up community based services and support (including through increased social assistance and welfare benefits) to children with disabilities and to their families, including foster families. 
·   To introduce measures to ensure that the well-being of children in care, in institutions and within foster families, is regularly monitored with special attention on the right of the child to be heard, including through the use of alternative communications for children with disabilities.
·   To adopt measures to ensure that all health care and services, provided to young persons with disabilities, including all mental health care and services and particularly the administration of psychotropic medication, is based on the free and informed consent of the person concerned, and that involuntary treatment and confinement are not permitted by law in accordance with Article 14 of the CRPD.
·   To address the heightened risk for children with disabilities, in particular girls, of becoming victims of violence and abuse, and adopt urgent measures to ensure that both services and information for victims are made accessible to children with disabilities living in institutions and the community.  To ensure that complaint mechanisms are made accessible for children with disabilities to report violence in the home, in school and care facilities.
·   To introduce accessible measures for children with disabilities to be informed of and assisted in signaling an abuse of their rights.  To ensure training of personnel of social services, police, and other interlocutors in contact with children, to facilitate communication with children with disabilities and to better understand their needs and interest.
·   To collect data and statistics on children wih disabiltiies which allow to analyze the extent of disabilities of diverse nature and the conditions under which these children grow up.
·   To introduce measures in compliance with Article 12 CRC to ensure that children and young people in mental health settings have the right and opportunity to freely express their views on matters of treatment, services and support, and for their views to be given due weight in accordance with the age and maturity of the child, without any discrimination based on disability, and that they have access to age- and disability-appropriate support to exercise these rights.  
·   To adopt measures in the law to ensure the implementation of inclusive education of children with disabilities, such as the obligatory training of all teachers (beyond special education teachers), to require individual education plans for all students, ensure the availability of assistive devices and support in classrooms, educational materials and curricula, ensure the accessibility of physical school environments, encourage the teaching of sign language and disability culture, allocate budget for all of the above.
·   To include inclusive education as an integral part of core teacher training curricula in universities to ensure that the values and principles of inclusive education are infused at the outset of teacher training and teaching careers.
·   To adopt measures to ensure that all information, education, healthcare and services relating to sexual and reproductive health are made accessible to boys and girls with disabilities, in age-appropriate formats and that they are respectful of the dignity and integrity of persons with disabilities based on the free and informed consent of the individual concerned.
·   To ratify the Optional Protocol to the CRPD.
FINLAND

State Report

1.
A central legislative reform that has taken place after the submission of Finland’s third periodic report concerns daycare services provided to children in need of special support, child welfare, and services provided to children with disability. The Primary Health Care Act (1972/66) was supplemented by an obligation to monitor the state of health of children and young people and to focus on preventive measures. Paternity leave was improved, allowances were increased and certain other benefits were improved by amendments described later in this Report. The safety of young workers was improved. The act on the restraining order (898/1998) was supplemented by a provision on the inside-the-family restraining order. A new Aliens Act (2004/301) took effect in May 2004. The Penal Code (1889/39) was supplemented in 2004–2006, for example, by provisions criminalising trafficking in human beings and child abduction.

10.
Act on Services for Persons with Disability. The Act on the Services and Support Measures to be Provided Due to Disability (380/1987) was amended in 2006 (amendment 1267/2006) by improving the access to interpretation services for the severely hearing disabled, hearing and visually disabled and mute children and adults. A new Bill for amending the Act will be submitted to Parliament in autumn 2008. The Act will be supplemented by provisions on personal assistance to be provided for severely disabled persons and on the ways of organising assistance. Personal assistance could be organised either by reimbursing the expenses incurred by the disabled person for hiring an assistant or by providing such assistance as a municipal service or as a service by another service provider. The variety of ways to organise assistance also enhances the possibilities of providing personal assistance for severely disabled children and adolescents. The amendments are scheduled to enter into force from the beginning of 2009. 

33.
Finland signed the UN Convention on the Rights of Persons with Disabilities and its Optional Protocol on Individual Complaints in March 2007. The Convention and the Optional Protocol entered into force internationally on 3 May 2008. The Ministry for Foreign Affairs has requested key national authorities and civic organisations to submit their views on the legislative amendments required for the ratification of the Convention. The national legislation already meets majority of the requirements of the Convention. The legislative amendments under preparation and the setting up of a national monitoring and coordination body for the implementation of the Convention are likely to require several years of preparation after which Finland will be able to ratify the Convention and its Optional Protocol.

84.
To date, in Finland there is no general monitoring, which would cover the state of health of all the children, nor is there any comprehensive information on disabilities available. This is a deficiency, however, that is being remedied. Monitoring the state of health of children with disabilities and chronically ill children is being developed as a part of a more general LATE-project launched by the National Public Health Institute. The goal of the project is to develop a system where the most essential data on children’s health could be collected directly in connection with physical examinations carried out by child clinics and school health care. The system will be tested during 2008.

90.
The Ombudsman for Children considers the available basic information related to children as clients of child welfare and, as a broader context, their social exclusion, insufficient. According to the Ombudsman, specific research is necessary in order to get more information on wellbeing of and the services provided for children with disability, chronically ill children and those children in need of special support as well as on immigrant children. The statistical monitoring of the living conditions of these children belonging to the most vulnerable groups is not possible on the one hand because of the existing restrictions on collecting sensitive data on individuals and on the other hand because of the small number of persons belonging to these groups. Therefore the Ombudsman suggests that the living conditions of children belonging to these groups could be monitored by means of specific research conducted on a regular basis.
110.
According to the Non-Discrimination Act (21/2004), discrimination on the basis of age, ethnic or national origin, nationality, language, religion, belief, opinion, health, disability, sexual orientation or other personal characteristics is prohibited..
117.
Report on Disability Policy. In 2006, the Government submitted to the Parliament a Report on Disability Policy, the central principles of which were defined as follows: the right of people with disability to equal treatment, to participate and to have access to necessary services and support measures. On the basis of the Report and its background material, proposals on how to further develop the disability policy arose. These development measures are designed to ensure the realisation of human rights and non-discrimination in respect of people with disability, among other things, by implementing equal educational opportunities and ensuring a reasonable level of subsistence. A disability policy programme based on the Report, is currently under preparation, which will outline Finland’s disability policy measures for the years to come.

118.
According to the National Council on Disability, discrimination of persons with disability is general and wide-scale. Discrimination takes place for instance in working life. People with disability encounter difficulties in being employed, and those who have managed to be employed often experience discrimination. Mobility of people with disability is often hindered by obstacles in the physical environment and public transportation.
121.
The NGOs also consider that in addition to other children, the rights of children with disability are insufficiently materialised. Services provided for persons with disability vary considerably from one region to another, which places children with disability in an unequal position according to the municipality in which they live. From the perspective of mainstreaming gender-based equality, it is essential to have equality as a goal in all aspects of the society. In this context, children belonging to sexual and gender minorities is mentioned as a group, which typically encounters sexual and gender-based harassment at school and outside it. 

136.
The National Council on Disability pays attention to the Article 10 of the UN Convention on the Rights of Persons with Disabilities providing that every human being has the inherent right to life and that states shall take all necessary measures to ensure its effective enjoyment by persons with disabilities on an equal basis with others. The National Council on Disability considers it important that the preparative work for the legislative amendments enabling the entry into force of the Convention be carried out as soon as possible. In November 2007, the National Council on Disability and the National Advisory Board on Health Care Ethics organised a seminar on the theme “The rights of persons with disability in social and health care; Perspectives into resuscitation, medical fertility treatments and adoption”. In the discussions it came up that a child with a disability may be denied ordinary health care measures on the basis of his or her disability. There have even been some cases, where without the knowledge of the parents, entries have been made in a child’s medical records concerning prohibition of resuscitation measures. The Parliamentary Ombudsman has also brought this issue into the attention of the National Authority for Medicolegal Affairs.

163.
The National Council on Disability underlines the special status of children with disability especially in situations calling for the application of Article 12 of the Convention. The rights of the speech-impaired, especially dysphasic persons are not realised in the manner required by the Act on the Status and Rights of Social Welfare Clients (812/2000).

213.
Services for the family of a child with disability. Disabled children and their families are entitled to the same services and support measures as other children and families. In addition, they are provided with special services and support measures on grounds of their disability. From the very beginning, professionals of social services and health care provide the parents of a disabled child support and information on disability. In child clinics, the child’s development is monitored on a regular basis, and efforts are made to discern developmental delays as early as possible. The municipalities, the Social Insurance Institution and many organisations organise adjustment training for disabled children and their parents. The improvement of the wellbeing of disabled children, young people and their families is one of the measures contained in the Development Programme for Child and Youth Policy.

219.
According to the NGOs, the monitoring practices of the substitute care services are varying across the country. The revisions made by the new Child Welfare Act in the number of groups of children and the staff in charge of caring for and educating them are welcomed, even if they remain very modest. It would be necessary also to revise the maximum number of children cared for in foster care. To increase the amount and share of foster care as a form of substitute care would require enhanced planning, the rationalization of the provision of information and recruitment and increasing the training and support provided to foster families. Currently, the availability and use of foster families vary considerably from region to region. According to the NGOs, the resources allocated to preventive services remain insufficient, which is a significant obstacle to the realisation of the objective of early support. In particular, the support measures directed to the families with disabled children are inadequate.
249.
The National Council on Disability pays attention to indications brought up by research that persons with disability encounter much more abuse and violence than the main population in general. Solicitation through the Internet (Grooming) is also mentioned as a new form of threat.

310.
Children with disability. Objectives of the disability policy are the equal treatment of disabled persons and strengthening their opportunities in life management, working abilities and capacities as well as independence. The focus of the activities is to remove obstacles to participation, and improve services and rehabilitation. The objective is to have sufficient public services which are suitable to the needs of all citizens. A secondary objective is to create special services related to, for instance, housing, equipments, transportation and interpretation.
311.
A personal care plan is drawn up for disabled persons, including children, with an objective to assess, which services and support measures are needed. The plan is written by municipal authorities with the assistance of the disabled person or his or her legal guardian or other relatives. The purpose of the care plan is to improve the client’s autonomy and possibilities to have influence. The plan is reviewed at regular intervals, and a person in charge is designated with the task of contacting all the relevant authorities and compiling a comprehensive service package.

312.
Persons with severe hearing impairment, the deaf-blind and persons with speech impairment are entitled to free of charge interpretation services provided by the municipality. The services are provided in sign language or by other forms of communication using new technology. The Act on Services and Assistance for the Disabled (389/1987) was amended in 2006 (amendment 1267/2006) by adding a provision on interpretation services in it. People with severe hearing impairment and visually impaired persons are entitled to benefit from interpretation services of at least 360 hours and persons with other types of severe disability at least 180 hours of interpretation a year (the corresponding amounts used to be 240/120). The changes took effect from the beginning of 2007. Also children with severe disabilities can take advantage of these services, and improve their opportunities of participation.

314.
In autumn 2007, the Supreme Administrative Court adopted a judgement in a case concerning the arrangement of service housing for a minor in his own home as provided for by the Services and Assistance for the Disabled Act (389/1987). The decision clarifies the inconsistent legal practise, concerning whether service housing can be organised for a child in his or her own home or whether this is to be arranged by the parents of a disabled child as a part of their normal parental obligations. In its decision, the Supreme Administrative Court considered that services and support measures provided according to the Act (380/1987) are meant for the benefit of children with severe disability also in cases where the special needs of the child, taking into account his age and level of maturity, require additional supervision and care in excess to that normally required of parents.
315.
According to the non-governmental organisations, services provided for the disabled vary considerably according to the municipality of residence. The availability of personal assistants, interpretation and transportation services for disabled children are insufficient. These insufficiencies jeopardize disabled children’s right to development and independence. The right of the families of disabled children to special services and to home help services has not been ensured to an adequate level by legislation. Substitute care is not sufficiently provided for children with severe disabilities, which might promote the well-being of their parents. The NGOs also consider that sufficient attention has not been paid to the special needs of disabled refugee and immigrant children.

338.
Special-needs Education. The steering group set up by the Ministry of Education drew up a report for “Strategy for Special Needs Education” in 2007. The report stressed the importance of intensified early intervention before transferring a pupil to special needs education. A pupil should be provided with remedial training, part-time special needs education and student welfare support measures. A decision concerning transferral to special needs education should be made mainly for a fixed term and should provide in binding manner information concerning where the education is planned to be provided, the resources needed, assistants and other student welfare services. The central idea of the report is that the pupil should go to the school closest to his domicile and the realisation of the principle of inclusion. The basis for organising education is the pupil’s right to study in the school closest to his or her home regardless of the special support needed. On the other hand, the right to education of those pupils who cannot attend school, including those with physical disability and those mentally disabled, is emphasized.

Recommendation 47. The Committee recommends that the State party continue to take appropriate measures to combat the phenomenon of bullying and violence in schools with the full involvement of children, including by carrying out periodic surveys among students, staff and parents about the quality of peer relations being fostered by the school. There should be special focus on bullying and violence towards children with disabilities and children with disabled parents.

List of Issues
PART I

7.
Please indicate if the Disability Policy Programme, which was under preparation when the State party submitted its report to the Committee, has been adopted. If so, please give details on how this programme takes into account the rights of children with disabilities.
PART III
Data, statistics and other information, if available

1.
Please provide, if available, statistical data for 2008-2009 and 2010 disaggregated by nationality, age, sex, ethnic origin, geographic location, and socio-economic status on:

(a)
The number of children deprived of a family environment, the type of care they receive (foster homes, institutions or other) and the length of stay;
Suggested recommendations from IDA  for the Concluding Observations:
· To introduce measures to ensure that all children, including children with disabilities, can live and be raised in family environments in the community, and to eliminate the institutionalisation of children by building up community based services and support (including through increased social assistance and welfare benefits) to children with disabilities and to their families, including foster families. 
· To introduce measures to ensure that the well-being of children in care, in institutions and within foster families, is regularly monitored with special attention on the right of the child to be heard, including through the use of alternative communications for children with disabilities.
· To ensure that all children with disabilities enjoy adequate access to quality health care on an equal basis with others. To adopt measures to ensure that all health care and services, provided to young persons with disabilities, including all mental health care and services and particularly the administration of psychotropic medication, is based on the free and informed consent of the person concerned, and that involuntary treatment and confinement are not permitted by law in accordance with the latest international standards. 
· To address the heightened risk for children with disabilities, in particular girls, of becoming victims of violence and abuse, and adopt urgent measures to ensure that both services and information for victims are made accessible to children with disabilities living in institutions and the community.  To introduce accessible measures for children with disabilities to be informed of and assisted in signaling an abuse of their rights. To pay particular attention to harassment of children with disabilities by their peers and the provision of adequate and timely responses. To ensure training of personnel of social services, police, and other interlocutors in contact with children, to facilitate communication with children with disabilities and to better understand their needs and interest.
· To adopt a national action plan on accessibility to ensure that the physical environment, transportation, information, communications and services are rendered accessible to children with disabilities, in close consultation with children and adults with disabilities and their representative organisations.
· To collect data and statistics on children wih disabiltiies which allow to analyze the extent of disabilities of diverse nature and the conditions under which these children grow up.
· To introduce measures in compliance with Article 12 CRC to ensure that children and young people in mental health settings have the right and opportunity to freely express their views on matters of treatment, services and support, and for their views to be given due weight in accordance with the age and maturity of the child, without any discrimination based on disability, and that they have access to age- and disability-appropriate support to exercise these rights.  
· To adopt measures in the law to ensure the implementation of inclusive education of children with disabilities, such as the obligatory training of all teachers (beyond special education teachers), to require individual education plans for all students, ensure the availability of assistive devices and support in classrooms, educational materials and curricula, ensure the accessibility of physical school environments, encourage the teaching of sign language and disability culture, allocate budget for all of the above.

· To include inclusive education as an integral part of core teacher training curricula in universities to ensure that the values and principles of inclusive education are infused at the outset of teacher training and teaching careers.
· To take steps for improved coordination between mainstream child services and disability services, particularly with respect to integrating children with disabilities attending special day care to mainstream education.  

· To adopt measures to ensure that all information, education, healthcare and services relating to sexual and reproductive health are made accessible to boys and girls with disabilities, in age-appropriate formats and that they are respectful of the dignity and integrity of persons with disabilities based on the free and informed consent of the individual concerned.
· To ratify the Convention on the Rights of Persons with Disabilities and itsOptional Protocol of the Convention.
Recommendations of the Committee:





Effective measures to eliminate discrimination against girls in particular with regard to their access to education   


Eliminate discrimination against children living and/or working on the streets, children belonging to minority groups especially of Vietnamese origin, children affected by HIV/AIDS and children with disability 





Recommendations of the Committee: 


Work in close collaboration with and support the activities of NGOs working in this field in order to develop early identification programmes to prevent disabilities


Implement alternative measures to the institutionalization of children with disabilities 


Plan and carry out awareness-raising campaigns to reduce discrimination


Establish special education programmes and centres and encourage the inclusion of disabled children in the educational system and society 


Establish adequate monitoring of private institutions for children with disabilities 





Recommendations of the Committee: 





Comprehensive and multidisciplinary study to determine the scope of adolescent health problems, including mental health, as a basis for promoting adolescent health policies and strengthening reproductive health education 


Development of child-friendly counselling services as well as care and rehabilitation facilities for adolescents    
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