ODI, EDF & IDA suggested questions on Iceland
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International Disability Alliance (IDA)

Member Organizations:

Disabled Peoples' International, Down Syndrome International,

Inclusion International, International Federation of Hard of Hearing People,

World Blind Union, World Federation of the Deaf,

World Federation of the DeafBlind,

World Network of Users and Survivors of Psychiatry,

Arab Organization of Disabled People, European Disability Forum,

Red Latinoamericana de Organizaciones no Gubernamentales de Personas con Discapacidad y sus familias (RIADIS), Pacific Disability Forum

Suggestions for disability-relevant questions to be included in the List of Issues

Pre-sessional Working Group of the CESCR Committee for the 48th Session

The Organisation of the Disabled in Iceland (ODI), the European Disability Forum (EDF), and  the International Disability Alliance (IDA) has prepared the following suggestions for the list of issues.
ICELAND
Iceland signed the Convention on the Rights of Persons with Disabilities and its Optional Protocol on 30 March 2007.
State report 

Select references to persons with disabilities in the state report:

11.
On 16 October 2003 the Supreme Court rendered a judgment in a case which relates to a previous judgment from 19 December 2000. The latter judgment is described in paragraph 9 of Iceland’s third period report. In short the Court ruled that a new Act which reduced social security payments to disabled persons violated the right to minimum social benefits under article 76 of the Constitution, as interpreted in the light of article 9 of the Covenant. Accordingly the Court found that the reduction in benefits was unlawful. In the 2003 judgment the Court was called upon to assess whether a new Act, which was enacted after the 2000 judgment was rendered, which introduced retroactive provisions restricting entitlement to social security payments conflicted with article 72 of the Constitution protecting the right of ownership. The Court found the new provisions to breach the Constitution. 
13.
Several important legislative amendments have taken place since Iceland’s third report was submitted. Below a summary of the most important amendments is presented, but further discussion on the amendments is to be found in relation to the respondent provisions of the Covenant. 

(h)
Act No. 22/2006 on Payments to Parents of Chronically Ill or Severely Disabled Children;

Act No. 55/2006 on labour market measures

73.
A new Labour Market Measures Act, i.e. Act No. 55/2006, took effect on 1 July 2006, replacing the older 1997 Act which is described in paragraph 28–33 of Iceland’s third periodic report. The aim of the new Act is to provide individuals who, for some reason, have dropped out of the labour market, with appropriate assistance to enable them to become active participants on the labour market again.

74.
The Directorate of Labour sees to the implementation of labour-market measures. These fall into the following categories: Individual courses; courses for deciding on job-seeking schedules or self-improvement and courses to improve abilities in specific areas; specific types of employment-related solutions, i.e. job promotions, vocational training and provisional engagements; counselling in combination with participation in courses and provisional engagements; educational solutions; employment-related rehabilitation and employment-related rehabilitation for specific groups.

78.
Furthermore, the new Act is intended to apply to the disabled with emphasis on their individual abilities.

Comments in relation to paragraph 22 of the Committee’s concluding observations

88.
In paragraph 22 of the Committee’s concluding observations in relation to Iceland’s third periodic report the State is urged to continue its efforts to implement current policies and programmes aimed at improving access to employment and improving the working conditions of people with disabilities and to provide disaggregated statistical data on this matter.

89.
In this respect it should be noted that the principal aim of the Labour Market Measures Act is to ensure that as many people as possible are able to participate actively on the labour market, both for their own advantage and for that of society as a whole. It is also intended to put unemployed persons in a more secure position and to give individuals assistance, as appropriate, to enable them to become active participants in the labour market. The term “labour market measures” covers labour-exchange services, assessments of job-seekers’ aptitudes and abilities and the organization of remedial measures designed to improve their suitability for employment. The Act provides for the measures to take into account the abilities and strengths of job-seekers who need assistance in order to enter the labour market and continue to participate actively on it. Therefore disabilities of job-seekers are taken into account.

90.
When the Act was passed, it was considered vital to have remedies available which involved employment-related rehabilitation with the main aim of enabling the job-seeker to be an active participant on the labour market. In the Act, the expression “employment-related rehabilitation” is used rather than “vocational rehabilitation,” which is broader and may cover medical rehabilitation and general rehabilitation which is not necessarily aimed at having the persons involved resuming participation on the labour market, e.g. after accidents or serious illnesses. In some cases, a return to the labour market is not seen as a practical possibility. Instead, the person is trained to deal with the tasks of daily life, such as looking after their homes and taking part in leisure activities. Those who have had to stop work or have not managed to establish themselves on the labour market often need employment-related rehabilitation for one reason or another. This involves effective assistance and support and encouragement to become active participants on the labour market. In some cases, they have undergone medical and general rehabilitation, as appropriate, before being able to take part in employment-related rehabilitation. According to the Act the Directorate of Labour is responsible for organizing employment-related rehabilitation for groups of persons. Such measures include so-called “Employment with Assistance” and the availability of places which provide sheltered employment.

91.
The social partners have worked on the establishment of a special Work-rehabilitation fund which is based on collective agreements from February 2008. The role of the fund is to decrease the likelihood of people leaving the employment market because of permanent disability and to assist individuals which are in need of work rehabilitation. A team comprised of a doctor, nurse, physical therapist, social worker and education specialists works under the auspices of the Fund. The Fund pays for the work of its consultants and provides them with various support. Furthermore, the Fund pays for the assistance of various professionals which form a special, personal rehabilitation plan.

92.
No information is available on the total number of people with reduced working capacity on the labour market. The only information available in relation to this group covers those who also apply to the State Social Security Institute for disability benefits. According to information from the Institute, there were about 3,500 recipients of disability benefits on the labour market in 2006 and about 3,440 in 2005. Altogether, it is estimated that about 200 disabled people who received social assistance were unemployed during 2006. No figure is available for 2005.

Social security

113.
The emphasis in social security has recently been on the affairs of the elderly. The Minister of Health and Social Security issued a plan for the future where the main principle is to give domiciliary care priority over residential care. There is a growing emphasis on providing nursing and care to chronically ill people in their homes to enable them to live as long as possible in their own homes. Persons who are unable to continue living in their own homes as a result of chronic illness, notwithstanding support, shall be ensured other recourses, such as hospitalisation or other institutionalisation in institutions intended for the long-term residence of people who are not capable of living at home, even with support.

117.
The Act on Social Security underwent significant changes as a result of Act No. 166/2006 which entered into force on 1 January 2007. The changes included the abolition of limitations to pension benefits because of the income of a spouse. Furthermore, the limitation percentage for old age benefits was reduced from 30 per cent to 25 per cent and the free income limit for pensioners aged 67–70 was raised to 100.000 ISK. The amount of age-related disability benefits was raised from 1 July 2008 and at the same time a special 300.000 ISK free income limit was set on pension benefits for disability pensioners. Tables 1–4 show the amounts of social security payments in 2005–2007.
Act No. 22/2006 on Payments to Parents of Chronically Ill or Severely Disabled Children

152.
On 1 July 2006 Act No. 22/2006 on Payments to Parents of Chronically Ill or Severely Disabled Children came into force. The objective of the Act is to ensure that parents of such children receive financial support when they are unable to work or study due to the care of their children.

153.
The Act was amended by Act No. 158/2007 which came into force on 1 January 2008. The aim of the Amending Act was to assists parents of chronically ill or severely disabled children in a more efficient manner as experience shows that they tend to face financial difficulties.

154.
The Act is based on a twofold system. Firstly, income-based payments are paid for up to six months if the parent has worked continuously for six months on the domestic employment market when the child is diagnosed. The payments amount to 80 per cent of the income of parents during a specific period and the maximum payment is based on income of a little less than 650.000 ISK. Special illness funds which operate within trade union may also assist parents of chronically ill or severely disabled children. The minimum right of parents from such funds is 80 per cent of their previous income for three months and some funds offer assistance for a longer period. The Act anticipates that parents shall first receive benefits from the sickness funds and thereafter in accordance with the Act.

155.
Secondly, the Act is based on a social payment system for parents who cannot work for a long period due to the care of their children, i.e. when it becomes apparent that they will not be able to return to their employment. Parents in this situation may be entitled to monthly payments of 147.193 ISK (based on the first month of 2009) and child benefits amounting to 21.657 ISK for each child under the age of eighteen which they support. Single parents which support two or more children have a right to special child benefits amounting to 6.269 ISK for two children and 16.300 ISK for three children. Furthermore, it is envisaged that parents which were not active on the employment market when the Act came into force may be entitled to these payments. The payments are not limited as long as the status of the child remains unaltered and it is within 18 years of age.

Parliamentary resolutions concerning child protection

164.
In June 2007 the Parliament approved a parliamentary resolution on a four-year action plan to improve the situation of children and young persons. The plan is applicable to the period 2007–2011. The measures to be taken are based in part on children’s rights as defined in the UN Convention on the Rights of the Child.

165.
The action plan is, inter alia, intended to improve the financial position of families with children by raising the rate of child benefits for low-income families and strengthening general preventive measures. Emphasis is placed on measures to benefit children and young persons with mental disturbances and developmental disorders, chronically ill children as well as young persons with behavioural and drug-abuse problems. Measures will likewise be implemented to protect children and young people against sexual offences as well as measures for the benefit of the children of immigrants.

212.
By increased contributions to dental costs under new regulations the Social Insurance Administration is authorised to make a greater contribution to dental costs for the disabled and children with long-term illnesses in receipt of care allowances and dental care for developmentally-handicapped people aged over 18.

Mental health care for children and adolescents

214.
Mental health care for children and adolescents has been greatly increased. In August 2007 the government agreed to the Minister of Health’s proposal for the allocation of ISK 150 million over the next 18 months to greatly increase services to children and adolescents with behavioural and mental disorders.

215.
According to the Minister of Health’s plan, children and adolescents will have easier access to the services of specialists in the field of mental health care. Furthermore, the number of staff in the service is to be raised and cooperation is to be enhanced between service providers. The consultative and service role of the National University Hospital Child and Adolescent Psychiatric Unit (BUGL) and the Centre for Child Health Services is to be expanded so these parties are able to respond to the urgent need which has arisen for their services.

216.
The State has reached an agreement with self-employed psychologists with the aim of enhancing services to children and adolescents. The agreement, inter alia, provides that psychologists who provide this service have extensive experience of treatment of children and adolescents. Provision is also made for the National University Hospital Child and Adolescent Psychiatric Unit (BUGL) and the Centre for Child Health Services to refer patients to psychologists.

Fees for primary health care

217.
Fees for primary health care and hospital visits have been abolished for children and adolescents under the age of 18 who are covered by medical insurance. Fees for adults have been raised from ISK 700 to ISK 1000. Senior citizens and those in receipt of disability pension pay, as before, a 50 per cent fee for a primary health care visit or ISK 500 during daytime surgery hours. For a visit or return visit to a hospital Accident and Emergency Department the normal fee is ISK 4,600, which has risen by ISK 300. Senior citizens and those in receipt of disability pension pay 50 per cent. The fee for a visit or return visit to a hospital outpatient department for services other than those of a physician is normally ISK 2,400, and has risen by ISK 200. Senior citizens and those in receipt of disability pension pay ISK 1,100. When a person aged 18–70 covered by medical insurance has paid a total of ISK 27,000 during one calendar year for health services, he/she is entitled to a discount card. The same applies when the total costs for children in one family exceed ISK 8,100 in one calendar year, i.e. the family is then entitled to a discount card for the children. When a pensioner has paid a total of ISK 6,500 in one calendar year for services, he/she is entitled to a discount card issued by the Social Insurance Administration. This category includes old-age pensioners aged 70 and older, disability pensioners and old-age pensioners aged 67–70 who were on disability pension prior to the age of 67, and old-age pensioners aged 60–70 who are on full pension.
Suggestions for list of issues

· Please provide the Committee detailed information on how the Government is actively consulting with and involving persons with disabilities and their representative organisations in the development of national policies concerning health care, education, employment and social protection in accordance with Article 4(3) of the CRPD? 
· What steps are being taken to promote the positive image of children and adults with disabilities amongst government personnel, the public and families?  What campaigns are being designed and led together with organizations of persons with disabilities to raise awareness about persons with disabilities as equal citizens and contributors to society?
· What steps are taken to ensure collection of adequate data on children and adults with disabilities, including women and girls with disabilities, and use disaggregated data and results of studies to develop policies and programmes to promote equal opportunities for them in society?
Article 3
· What steps are being taken to address the heightened risk for girls and women with disabilities of becoming victims of domestic violence, abuse, exploitation and harmful practices? What measures are being adopted to ensure that both services and information for victims are made accessible to women and girls with disabilities living in institutions and the community?
· How is information about seeking help and making complaints against perpetrators made available to children with disabilities regarding violence, exploitation, or harmful practices ? 
Articles 2, 6 & 7
· What measures have been adopted to ensure the elimination of discrimination of persons with disabilities in access to employment, both in private and public sectors, and to ensure that employees with disabilities in all forms of employment, including through the programmes of “employment-related rehabilitation” and “employment and assistance” covering sheltered employment, enjoy rights under fair wage and labour laws on an equal basis with others para 90, State report)?  Does the law provide for reasonable accommodation for persons with disabilities in the workplace, and is there an explicit recognition that its denial constitutes disability-based discrimination (Articles 2, 5(3), CRPD)? 
Article 10

· What steps are being taken to provide sufficient support to families to ensure that all children, including children with disabilities, can live and be raised in family environments in the community, and to eliminate the institutionalisation of children by building up community based services and support (including through increased social assistance and welfare benefits) to children with disabilities and to their families, including foster families ?
· Does the law foresees the provision of support services to assist families in their care for children with disabilities?  In particular, what measures are in place to ensure that services and assistance are rendered to permit women in families with children with disabilities to continue their careers with an appropriate work/life balance?
· Do children with disabilities have a voice in all matters concerning themselves, and are their views given serious consideration, on an equal basis with other children?  Are children with disabilities provided with age- and disability-appropriate support in exercising their rights?
Article 11
· What steps are being taken to close down institutions for persons with disabilities and guarantee the right to housing of persons with disabilities, including through the establishment of services and supports to live independently in the community?  Do such services support the choices of people with disabilities on an equal basis with others, or do they re-create institutionalization on a smaller scale?   
Article 12

· What steps are being taken to adopt measures to ensure that the mental health policy requires all health care and services to be based on the free and informed consent of the person concerned and that involuntary treatment and confinement are not permitted by law?  With respect to health and mental health decisions concerning the child him/herself, how does the Government ensure that children with disabilities have the opportunity to express their views and for their views to be given due weight in accordance with the child’s age and maturity, on an equal basis with other children, and are provided with age- and disability-appropriate support to exercise these rights?
· What measures are in place to ensure that all education, information, healthcare and services relating to sexual and reproductive health, HIV and STIs, are made accessible to women and girls with disabilities in age-appropriate formats?
Articles 13 & 14
· What steps is the Government taking towards providing inclusive education to children with disabilities in accordance with Article 24 of the CRPD? Is a definition of inclusive education incorporated into the law? What measures are being taken to ensure that mainstream schools are accessible to children with disabilities (e.g. physical environment, teacher training, curricula development, etc) and that the law envisages the provision of reasonable accommodation in education?
Article 15
· What measures are in place to give full effect to the cultural rights of persons with visual impairments, and their access to information, by amending legislation to provide exceptions and limitations to copyright laws so that they may be made available and accessible?
ANNEX- Disability references in Concluding Observations with respect to Iceland
Concluding Observations of the CRC Committee, 58th session, CRC/C/ISL/CO/3-4, 2011
3.
The Committee welcomes/notes as positive the adoption of the following legislative measures: 

(i)
The Act No.22/2006 on payments to parents of chronically ill or severely disabled children and its amendment by Act No.158/2007; and

29.
In light of the Committee’s general comment No. 12 (2009) on the right of the child to be heard, the Committee recommends the State party to adopt  regulations governing the functioning, role and mandate of youth councils and to ensure that children’s views are given due consideration in courts, schools, relevant administrative and other processes concerning children and in the home, including children with disabilities, immigrant children or children in other vulnerable situations.

Children with disabilities 

34.
The Committee welcomes Act No.22/2006 and amendments thereto in 2007, providing payment to parents of chronically ill or severely disabled children as well as its efforts to integrate children with disabilities in regular schools. However, the Committee is concerned that access to services by children with disabilities may be limited by public allocations. The Committee also regrets lack of data on children with disabilities disaggregated by types of disabilities, age and gender.

35.
In light of its general comment No. 9 on the rights of children with disabilities (CRC/C/GC/9, 2006), the Committee recommends that the State party: 

(a)
Continue and strengthen measures to include children with disabilities in all areas of life;

(b)
Ensure that children with disabilities are provided with all necessary support and services without undue delay and financial constraints should not be an obstacle in accessing services;

(c)
Ensure that data collected on persons with disabilities is disaggregated also by the nature of the disability, age and gender; and

(d)
Ratify the Convention on the Rights of Persons with Disabilities and its Optional Protocol without delay.

46.
The Committee welcomes numerous legislative acts adopted by the State party aimed at strengthening the best of interest of the child in education and promoting the welfare of children in schools. However, the Committee is concerned that 

a) the recent cutbacks may leave children with special needs, including children with disabilities, with less attention; 

b) children are often subjected to serious and protracted bullying without satisfactory and clear steps of action taken by school authorities; and 

c) the drop-out of immigrant children from upper secondary schools remains a problem.

47.
Taking into account its general comment No. 1 (2001) on the aims of education, the Committee recommends that the State party:

(a)
Take necessary measures to meet the need of children with special needs, including training for teachers who work with children with special needs, including children with disabilities;

(b)
Enhance the measures undertaken to combat all forms of bullying and harassment, by improving school regulations towards misbehaving as well as improving the capacity of teachers, all those working at schools and students to accept diversity and improve their conflict resolution skills;

(c)
Strengthen measures to address the problem of immigrant children drop-outs from upper secondary schools.
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