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Suggestions for disability-relevant questions to be included in the list of issues for 62nd-63rd pre-sessional working group of the CRC Committee (8-12 October 2012)

The International Disability Alliance (IDA) has prepared the following suggestions for the list of issues, based on references to persons with disabilities to be found in the State reports submitted to the Committee on the Rights of the Child and on concluding observations by other treaty bodies (see Annex). 

ISRAEL

Israel signed the Convention on the Rights of Persons with Disabilities (CRPD) on 30 March 2007.

Suggestions for list of issues

· Given that an overwhelming majority of children with disabilities attend special schools, what steps has the Government taken to ensure that children with disabilities are not excluded from regular kindergartens, primary education, or from secondary education, on the basis of disability; and that they can access an inclusive education on an equal basis with others in the communities in which they live? What measures have been taken to provide funds for 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 and encourage the teaching of sign language? (See State report para 332, 350, 351, Table 8 - Pupils with Special Needs in Primary and Post-Primary Education According to the Type of Disability and Type of Setting, 2006-2007, also see Concluding Observations of the CESCR Committee, E/C.12/ISR/CO/3, 2011, para 34, in Annex below) 

· Please provide more information on the various services of the Social Welfare Department that children with disabilities and their families receive (including family guidance, education, psychosocial aid and paramedical treatments). What percentage of children with disabilities receive these services? How many children with disabilities and families are left without these services? How big is the gap between the Arab and Jewish population with respect to child development services? (see State report para 145, 148)

· Please provide more information on children with disabilities placed in out-of-home care. How many children with disabilities are placed in institutions or in foster care? (See State report para 158) What steps are being taken to provide sufficient support to families to ensure that all children, including children with disabilities, can live and be raised in family environments in the community, and to eliminate the institutionalisation of children by building up community based services and support (including through increased social assistance and welfare benefits) to children with disabilities and to their families, including foster and adoptive families? 
· Please provide more information on the mental health services for children and adolescents (see State report para 340). What kind community-based services does the government provide for children and adolescents who are in need of mental health services? Please explain the drop in the number of minors admitted to Mental Health facilities between years 2006 (1023 minors) and 2008 (474 minors) (see State report table 11). 
· Please provide information on the nation-wide study: "The prevalence of mental disorders among adolescents in Israel" that provided data regarding geographic regions that may not have access to treatment (State report, para 346) How many minors are unable to access community based treatment in their own region?

· Please provide information on the Terminally Ill Law. (In State report paras 362-364) Is the medical treatment of children with disabilities, including children with severe disabilities, protected and practiced without discrimination on the basis of disability to ensure their right to life?

· With respect to decisions concerning the child, including medical and mental health treatment, how does the Government ensure that children with disabilities have the opportunity to express their views and for their views to be given due weight in accordance with the child’s age and maturity, on an equal basis with other children, and are provided with age- and disability-appropriate support to exercise these rights?
· What steps are being taken to address the heightened risk of children with disabilities to be subjected to violence exploitation, abuse or harmful practices in the home, community or in out-of-home care? How is information about seeking help and making complaints against perpetrators made available to children with disabilities?

· What steps are being taken towards ratification of the CRPD and its Optional Protocol? 

State report 

Select references to children with disabilities:

The Right to Life, Survival and Development of Children with Disabilities 

120. In General - In 2007, 293,000 disabled or chronically ill children resided in Israel, amounting to 12.8% of the total population of children in the country. Approximately 176,000 children (out of the 293,000) are disabled or suffer from a chronic illness. Of these, 7.7% suffer from disabilities that impinge upon their daily functioning for a period of at least a year.

121. The percentage of children who suffer from at least one disability among the Bedouin population (in the southern Negev area) stands at 9.1%, at 8.3 among the total population of Arab children, and at 7.6% among Jewish children. 

124. Approximately 25% of children with disabilities live with two unemployed parents, who in many cases depend on an income support pension. Among the Bedouin population, 50% of the children with disabilities' fathers are unemployed. 

Education

126. Education - In Israel there are approximately 46,000 pupils in the Special Education System; which includes kindergartens for disabled children, schools for disabled children, and classrooms in regular schools which are allocated to disabled children. Between the years 2002-2005 the rate of disabled pupils and classrooms assigned to disabled children in regular schools grew by 16%. In the same period, the number of kindergartens for disabled children grew by 26%. In 2005, approximately 72,164 children with disabilities were incorporated into the regular education system.

127. Of the children who are schooled in the Special Education System, the number of children with learning difficulties amounts to 38% of the total number of children with disabilities. Most of the children in this group study in classrooms in regular schools which are earmarked for children with disabilities. Children with mental disabilities constitute a significant group in the Special Education System – comprising roughly 20% of the total population of children in the system.

128. As mentioned above, the Special Education Law 5758-1998 (The “Special Education Law”) was amended in 2002 and a chapter devoted to children with disabilities was added. In concluding observation No. 40 of the Committee on the Rights of the Child, the Committee recommended that the state party continue to strengthen its efforts to ensure the needs of children with disabilities meet the necessary services. The purpose of the amendment is to ensure that the same level of services granted to children in regular schools is afforded to children with disabilities. Moreover, the amendment obligates the Placement Committee to favour the placement of a child with disabilities in a regular educational facility rather than in a special facility. Among the purposes of the amendment is the inclusion of children with disabilities within the regular education system while gradually enlarging the budget allocated for this purpose. Eligibility is determined by a Placement Committee composed of a representative of the local school system (the chairman), two Ministry of Education supervisors, an educational psychologist, a paediatrician, a social worker, and a representative of the national special education parents’ committee. The Placement Committee must hear the child’s parents or representative before making a decision; it may also hear directly from the child. 

Data on Children and Institutions

129. As of 2009, 57,943 children with disabilities were placed in various educational facilities. This number represents 3.2% of the total number of pupils (approximately 1.8 million) in Israel. 9,677 attend special education kindergartens, 27,592 study in special education classrooms within regular schools and 20,674 attend special education schools.

130. There are approximately 75,000 children with disabilities included in the regular educational system. Approximately 56,000 (75%) are Jewish and the remaining 19,000 (25%) are members of Israel's Arab population. The Special Education Law applies to approximately 133,000 children, 103,000 of which study in regular education institutions (in regular classrooms or in special education classrooms) and 30,000 study in institutions designated for children with disabilities.

“Parental Choice”

131. The Dorner Committee (named after Justice Dalia Dorner - chairman of the Committee for the Examination of Special Education in Israel) was appointed by the Minister of Education in September 2007. The Committee submitted its recommendations to the Government in January 2009.

132. The Committee examined the Israeli school system for children with disabilities. The Committee recommended implementing a model based on "Parental Choice," which gives the parents the choice as to whether or not the child should attend a regular school or a special education school The Committee also recommended the adjusting of the allocation of funding according to the principle that "funding follows the child." This principle would help to insure that the needs of every child are met, and would also help to prepare future teachers and assistants on how to work with children with disabilities. The Committee recommended the establishment of more schools and kindergartens for children with disabilities alongside the existing regular educational institutions.

Absence from schools

140. Children with disabilities are absent from school for longer periods of time during the school year than children without disabilities. Approximately 25% of disabled children were absent four to seven days of school in the first three months of the school year, 19% were absent seven days of school in the first three months of the school year, and a further 14 % were absent from between fourteen days to the entire first three months of schooling.

145. Children with disabilities receive various services from the Social Welfare Department, including family guidance, education, psychosocial aid and paramedical treatments. There is also an allowance granted by the NII for disabled children, although only 12% of the children with disabilities are entitled to it. Approximately 1,000 children are entitled to walking aids, orthopedic shoes or limb prosthesis, funded by the Ministry of Health. In 2008, the number of families receiving child allowances increased by 1.4%, following a similar increase in 2007. In 2008 (monthly average) child allowances were paid to approximately 2.4 million children from 994,800 families.

Differences between Jewish and Arab Children

148. Gaps between the Arab and Jewish population with respect to child development services have considerably decreased in recent years. Eight child development centers, which provide health services, have been opened in close proximity to Arab populations, in addition to the opening of the development institute located at the French Hospital in Nazareth. Recent years have witnessed an increase in the establishment of Child Development Centers in majority Arab areas. Currently there are 34 child development institutes and 65 units that are recognized by the Health Division of the Israeli Ministry of Health. These units primarily serve children who suffer from arrested development difficulties. In majority Arab areas there are six units that serve children with developmental difficulties and one development institute. The services provided at these facilities include access to preventive medical care, tracking delays in development, diagnostic services, and support services (such as psychological and counseling services). This indicates significant progress in medical and therapeutic services for disabled Arab children and Arab children who suffer from arrested development.

Preserving the Best Interests of the Child in Out-of-Home Care

158. In Israel there are approximately 70,000 children and youth (3% of all children) living separately from their families. For the most part the children are scattered among government-supervised facilities. 55,000 children (ages fourteen to eighteen) attend boarding schools. In most cases the decision to leave home is made by the children themselves or their families. Far fewer children and youth (approximately 8,500) have been placed outside their homes by Child and Family Services. 6,500 children were placed in boarding schools and the remaining 1,950, were placed in foster families. Some children were placed in facilities operated by the Youth Protection Authority (a government agency of the Ministry of Social Affairs and Social Services that is responsible for supervising correctional facilities), which is responsible for the placement of delinquent and near delinquent youth; while others were admitted to psychiatric hospitals, and certain disabled children were removed from their homes by Social Welfare Departments.

Legislation

313. Amendment No. 6 to the Special Education Law was issued on July 24, 2002. This Amendment obligates the Minister of Education to promulgate regulation regarding the placement of children with disabilities in educational institutions. The idea is to allocate placement based on requests made by parents, in addition to the receipt of a professional opinion affirming that the child has a severe disability which requires her/his placement in the educational institution and that her/his integration in a regular educational institution is not feasible. Furthermore, the regulations promulgated should include information for parents with reference to the rights of children with disabilities and alternative educational institutions which are available to them.

314. Amendment No. 7 to the Special Education Law supplemented the Law to define disability as including physical, mental, intellectual, emotional-behavioral, cognitive, linguistic or any other developmental problem. The Amendment supplements regulation regarding the integration of a child with disabilities in the regular education system.

315. The purpose of the Amendment was to ensure that services of the same quality were provided to children integrated in regular schools as those provided to children in special educational institutions. The Amendment further obligates the inclusion of children with disabilities within the regular education system while increasing the annual budget designated for this purpose (See recommendations of the Dorner Committee, above). The Compulsory Education Law was amended in 2007 (Amendment No. 29). The Compulsory Education Law applies to children aged three years and older. (See also under: "The Right to Life, Survival and Development of Children with Disabilities" Chapter A, above). 

VI. BASIC HEALTH AND WELFARE

A. Article 23 of the Convention - Children with Disabilities

Table 8 - Pupils with Special Needs in Primary and Post-Primary Education According to the Type of Disability and Type of Setting, 2006-2007

332. Aleh is an organization that provides services to children with severe cognitive and physical disabilities, as well as making employment available to the adult residents. These services consist of high-quality medical care. Aleh Negev is a modern communal Rehabilitative Village situated in the city of Ofakim. It is home to over 500 residential adults with disabilities and each year serves approximately 12,000 children and young people with disabilities based on an outpatient treatment method. The village also provides vocational training, occupational therapy and medical facilities. approximately 650 severely disabled children receive the best possible care, educational and rehabilitative treatments. Aleh cares for children with serious medical conditions such as Autism, Cerebral Palsy, Down syndrome and genetic disorders. Many of the children learn how to overcome their handicaps and conduct themselves in the same manner as other children. Many of Aleh's children come from families lacking the financial resources or time to adequately care for their children.

The System of Services Available for Disabled Children in Israel 

The Health System

337. The needs of children with non-physical disabilities who require care beyond the age of six years old (when their eligibility for care under the National Health Insurance Law ends) are not being met. If deemed eligible by a Placement Committee, these children receive care from the special education system. Most children with non-physical disabilities who receive care at a child development center are ineligible for special education and have been included within the regular educational system. The children receive assistance through the “Reinforcement Basket,” which only partially covers their needs. Other needs are met by ongoing programs, offered in other frameworks.

339. A further problem relates to the implementation of the National Health Insurance Law, which rendered the Health Funds responsible for financing developmental services for children under the age of eight. According to this law, these services are conditional upon a co-payment being made by the parents of the child; however, co-payments cover only a small proportion of the cost of service – which may be substantial, if a child requires more than one type of service, or if a family has a limited income. In the past, parents could petition a special committee to be exempted from having to make the co-payment.

Mental Health Services for Children and Adolescents

340. Services for children whose mental health problems require them to be hospitalized are provided in the in-patient departments of hospitals for the mentally ill. There are a total of thirteen in-patient departments for minors under the age of eighteen located in general and mental hospitals.

Table 11 - The Number of Minors Admitted to Mental Health Facilities According to Religious-National Denominations Between the Years 2006 and 2008

342. As of 2008, there are 65 out-patient clinics for children and adolescents. During 2007, 11,300 minors were treated in out-patient clinics, with 147,400 individual sessions.

343. The in-patient hospitalization of minors is regulated by two laws – the Treatment of Mentally Ill Law and the Youth (Care and Supervision) Law. In recent years, in accordance with these laws, hospitals do not report all hospitalizations of minors, but only hospitalizations of those who have suffered from a mental illness and posed a violent threat. According to the Treatment of Mentally Ill Law, an expert psychiatrist reviews all hospitalizations of minors (Section 3). A minor's custodian can request the admission of the minor to a psychiatric hospital as well as consent on her/his behalf to treatments received during the hospitalization (Section 4a (b)). However, if a minor who has reached the age of fifteen refuses to be admitted, a court order is necessary in order to admit the minor. Such order is issued based on regular causes cited in cases of the compulsory hospitalization of minors (Section 4a(c)). If the minor has not yet reached the age of fifteen and her /his caregivers

understand that, she/he does not consent to the hospitalization; a District Psychiatric Committee shall make the relevant decision. The Committee is comprised of professionals: a psychiatrist specializing in children and adolescents, a clinical child psychologist, an educational psychologist and a social worker (Section 4a (d)). A minor who has reached the age of fifteen may request of her/his own free will to be admitted to a psychiatric ward; if the custodian refuses, court approval is necessary (Section 4b). The District Psychiatric Committee for Children and Youth also functions as consultant to the court and has the authority to decide whether or not to continue the hospitalization of an individual minor. 

346. In order to promote children's rights to health care in general, and mental health care in particular, the Mental Health Services of the Ministry of Health, along with other institutions, carried out a nation-wide study: "The prevalence of mental disorders among adolescents in Israel." The purpose of this research was to identify the relevant areas of need and to recognize groups at high risk for mental disorders, in order to plan appropriate services to cope with the needs The research included 1,000 adolescents (together with their mothers), aged fourteen to seventeen, who were from different population groups. Preliminary analyses revealed that the prevalence of mental disorders among adolescents in Israel is 11.7%, similar to the prevalence in other western countries. No significant differences in prevalence of mental disorders were found between Jewish and Arab adolescents, but it was found that there was higher risk of having a mental disorder for children of divorced parents, dysfunctional families, children who have a learning disability or children who suffer from a chronic disease. The study also provided important data regarding geographic regions that may not have access to treatment. The study will help to facilitate plans for the treatment of mentally ill children and adolescents that most require such treatment.

The Ministry of Labour and Social Affairs

349. As noted, the social welfare department has primary responsibility for providing out-of-home care. At present, 1,500 children with developmental problems and a small number of children with other disabilities, reside in various frameworks. A small number of children currently reside in several community-housing frameworks. One is for children with mental disorders and the other is for children with physical disorders. While most of the community-housing frameworks serve children with mild disabilities, four new facilities are geared for severely mentally disabled children. In recent years, after-school and holiday activities are operated for mentally disabled children as well as for children residing at rehabilitation centers. Autistic children are provided with out-of-home activities like all children. The services are financed by the Ministry of Social Affairs and Social Services.

The Education System

350. In Israel, there are approximately 46,000 pupils in the special education system; which incorporates special kindergartens, special schools and special classrooms in regular schools. Between the years 2002-2005, the rate of school pupils in special schools and special classrooms in regular schools grew by approximately 16%. In that time period, the number of kindergarten-aged children in special kindergartens grew by approximately 26%. In 2005, approximately 72,164 children with disabilities were integrated within the regular education system.

351. Among the special education children, the number of children with learning disorders makes up 38% of the total number of children with disabilities. Most of the children in this group studied in special classrooms in regular schools. A significant group of children who study in the special education system is comprised of children with mental disabilities, who constitute roughly 20 % of all the children in the system (for more details regarding learning disabilities see: "Personal Assistance" and for special education in the minority populations see Chapter VI).

Two groups of disabled children in the special education system are of special interest: those who are blind or have impaired vision, and those who are deaf or have impaired hearing. Although these children are portrayed as being part of the special education system, most have been mainstreamed into the regular system and attend regular classes, receive special education assistance and assistive devices that enable them to function like other pupils. These two groups, along with children who have learning disabilities, are the only ones mainstreamed into the regular education system as a group. 

Children with Disabilities Attending Regular Schools

352. The Ministry of Education allocates some 84,000 weekly special education hours (integration hours) for mainstreamed pupils. Each local authority is allocated a quota of teaching hours based on the number of pupils in its jurisdiction, the school’s “development index,” and the percentage of pupils with minor disabilities who are referred to Placement Committees in an effort to encourage their mainstreaming. A Local Resource Center for Special Education Services is the Operational organizational division of the inclusive education; it provides educational services dependent on the regulation of the special education in every municipality.

The Ministry of Education allocates 350 positions for full-time assistants to pupils with severe physical disabilities who have been mainstreamed into regular schools and require assistance. The Dorner Committee recommended that placement and assistance, as well as the characterization of the children's needs, should be performed based on the children's specific functioning abilities rather than the type of deficiency. The current resources appear limited, and are provided mainly to children with severe disabilities. As a result, the Dorner Committee concluded that the current budgeting method is too rigid and does not always enable appropriate treatment to be provided to children with disabilities. Thus, the Committee recommended budgeting be performed on the basis of a model called: "Funding according to needs – system," namely that the budget is determined by the characteristics of every child. These recommendations are already in effect.

Discounts and Tax Breaks

356. The parents of disabled children receive tax breaks and discounts on fees as compensation for having to invest financial and other resources in the care of their children. These include:

356.1. Parents with a physically disabled, blind or autistic child, or a child with an emotional disorder or chronic illness, are eligible for an income tax credit; they are also eligible for these credits if the child resides in an out-of-home framework.

356.2. Parents of a child with disabilities may receive a discount of up to 25% on their municipal taxes, at the discretion of the local authority. 

356.3. Parents of a child who receives a full disability benefit, and parents of a blind child or a child undergoing dialysis, are eligible for discounted telephone services. The discounts include a 50% reduction on regular monthly charges; 60 free telephone units per month for a disabled child and 300 units for a blind child; and a 50% reduction on the cost of the installation or transfer of telephone lines. Parents with two children who each receive a full disability benefit are eligible for double discounts.

B. Articles 6 and 24 of the Convention - Health and Health Services

A Right to a Dignified Death

362. On December 6, 2005, the Knesset enacted the Terminally Ill Law in response to the medical-ethical dilemma presented by the treatment of terminally ill patients. The Law is based on the recommendations of a public committee appointed by the Minister of Health in 2000.
The Law presumes that every person has the will to continue living, unless proven otherwise. Furthermore, in the event of doubt, the will to live shall be presumed (Section 4). One shall not avoid granting medical treatment to a terminally ill patient unless it is clear, according to specific conditions, that the patient has no will to continue living (Section 5). If the terminally ill patient has "capacity," meaning that she/he is older than seventeen years old, can express her/his will, and was not declared incapacitated, or excluded from this status as a result of a documented, justified medical decision, then any decision concerning her/his medical treatment shall be subject to her/his implicit will (Section 5(a)). If the terminally ill patient does not have "capacity", any decision concerning her/his medical treatment shall accord with her/his preliminary instructions, the instructions of an empowered person, or the decision of an "institutional committee" as defined below (Section 5(b)). If no such instructions or decisions exist, then the responsible physician, in consultation with the patient’s relatives or guardian (only in the absence of a relative), will determine the appropriateness of withholding medical treatment (Section 5(c)).

The Law states that a terminally ill patient's desire to forego treatment to extend her/his life shall be respected, and medical treatment shall not be provided, for so long as she/he has "capacity" (Section 15(a)). However, the Law does not allow for an act to be committed, including a medical act, that is intentionally directed at causing the terminally ill patient's death or which will result in certain death, even if motivated by grace and compassion (section 19). In addition, assisting the patient to commit suicide or the cessation of continuous medical treatment are both prohibited (Sections 20 and 21 respectively). However, it is permitted to cease the renewal of continual and/or cyclic medical treatment that has been terminated unintentionally as long as it was not against orders (Section 21). 

363. The Terminally Ill Law contains different provisions as to the manner and procedure in which a person can express, in advance, her/his will with respect to medical treatment she/he will receive in the event of being diagnosed as terminally  ill. In addition, the Law states that every medical institution will appoint, in consultation with a state committee, institutional committees which are to determine treatment in cases of conflict or in the event of doubt as to the course of treatment. These committees will consist of three physicians, a nurse, a social worker or a clinical psychologist, an academic specializing in philosophy or ethics, a jurist qualified to be appointed as a district judge, and a public representative or religious persona.

364. The Terminally Ill Law contains different provisions regarding the applicability of the Law to minors, and defines a minor as any person who has not reached the age of seventeen. The parent of a minor is authorized to represent her/him with regard to medical treatment and may choose to decline treatment. A legal guardian, who is a related person,3 may express her/his opinion regarding the treatment, and the physician in charge may act accordingly. If the minor is parentless, or if the legal guardianship of the parents was negated and there has not been a determination of a new guardian, or if the guardian is not a related person (as defined above), the medical institution's commission shall make the decision regarding the minor (Section 24).

3 A person who, according to the opinion of the physician in charge, is either a dedicated family member or a dedicated person with an emotional relationship to the minor, who has intimate knowledge of the terminally ill minor, due to continuous contact before or during the medical treatment

The Law stipulates that a terminally ill minor shall have the right to participate in decisions concerning her/his medical treatment if she/he understands her/his condition, requests to participate in decisions regarding her/his treatment, and if the physician in charge determines that her/his mental capability and maturity allows her/him to participate (Section 25(1) and (2)). The Law also states that the physician in charge shall provide the minor with information regarding her/his medical condition or treatment so long as the physician determines that her/his mental capability and maturity enables her/him to fully grasp the meaning of such information and that it will not harm her/his physical or mental health or pose a risk to her/his life (Section 26(1) and (2)). The Law states that the decisions as to whether to inform the minor of her/his medical condition (Section 26) and as to the minor's ability to participate in decisions as to her/his treatment (Section 25) shall be made after consulting with the minor's parents, the legal guardian if one has been appointed, caregivers, relevant physicians and specialists, as well as with her/his personal physician if possible (Section 27).

491. In the North - a new school for severe intellectual disabilities was established, as well as six special education kindergartens. In addition, four classes in secondary schools were added, as well as 3,000 hours of integration.

ANNEX - References to children with disabilities by other treaty bodies with respect to Israel
Concluding Observations of the CESCR Committee, E/C.12/ISR/CO/3, 2011
10.
The Committee is concerned about the high unemployment level of persons with disabilities, despite the many projects and instruments established by the State party in this regard. (art.6) 

The Committee urges the State party to effectively implement its measures to overcome the obstacles faced by persons with disabilities in accessing the labour market, and to report in its next periodic report on the impact of such measures on the unemployment rate of persons with disabilities.

15.
The Committee is concerned about recent legislation which prescribes that persons with disabilities have a wage that in certain circumstances is 30 per cent of the minimum wage. (art.7)

The Committee recommends that the minimum wage be fully applicable to persons with disabilities The Committee further recommends that the State party make sure that this should not result in the reduction of employment opportunities for persons with disabilities.

24.
The Committee is concerned about the high incidence of poverty among families in the State party, in particular among the Arab Israeli population, as well as in the Occupied Palestinian Territory. The Committee is furthermore concerned about the high rate of privatization of social services. (art.11)

The Committee recommends that the State party establish a comprehensive policy to address the problem of poverty and social exclusion, accompanied by adequate budget allocations and a scaling down of the privatization of social services. The Committee recommends that the State party focus its efforts in particular on the Arab Israeli population, Ultra-Orthodox Jewish families and disadvantaged and marginalized groups such as older persons, persons with disabilities and asylum-seekers. The Committee also recommends that the State party ensure timely and unfettered access by the humanitarian organizations operating in the Occupied Palestinian Territory to the Palestinian population, including in all areas affected by the Wall and its associated regime. The Committee refers in this regard to its 2001 Statement on Poverty and the Covenant on Economic, Social and Cultural Rights. 

34.
The Committee is concerned that the education system still does not provide adequate support to children with disabilities. It also notes with concern reports of the lack of services provided in practice to children with disabilities in regular schools, effectively limiting their integration into regular class settings. (arts.13 and 14) 

The Committee recommends that the State party 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 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 allocate the necessary budget for all those measures. The Committee draws the attention of the State party to its general comment No.5 (1994) on persons with disabilities.

38.
The Committee encourages the State party to consider signing and ratifying the Optional Protocol to the Covenant on Economic, Social and Cultural Rights, the International Convention on the Protection of the Rights of All Migrant Workers and Members of their Families, and ratify the Convention on the Rights of Persons with Disabilities.

Concluding Observations of the CEDAW Committee, CEDAW/C/ISR/CO/5, 2011
Health 

38.
The Committee appreciates the efforts made by the State party in the area of health care as well as the continuing decline in the child mortality rate. However, it is concerned that discrepancies remain in the infant and maternal mortality rates of Jewish, Israeli Arab and Bedouin women and children. The Committee also notes with concern that the restrictions on movement in the Occupied Territories have had a negative impact on the health of women, including older women and disabled women, and in particular their access to adequate health services, such as hospitals, clinics, urgent care and specialized treatment not available in the Occupied Territories. In addition, the Committee remains concerned about the number of incidents at Israeli checkpoints which have a negative impact on the rights of Palestinian women, including the right of access to health-care services for all women, including pregnant women. 

39.
The Committee calls upon the State party to take all necessary measures to ensure women’s access to health care and health-related services, within the framework of the Committee’s general recommendation No. 24. To this end, the Committee calls upon the State party to:

(a)
Refrain from any action that would prevent Palestinian women from accessing adequate health services and treatment; 

(b)
Strengthen its efforts to close the gaps in the infant and maternal mortality rates of Jewish, Israeli Arab, and Bedouin women and children; and

(c)
Ensure that the Israeli authorities at the checkpoints are instructed to ensure safe and unhindered access to health-care services for all women, including pregnant women.

Other disadvantaged groups of women

46.
While noting the information provided in the fifth report in respect of women with disabilities and women belonging to ethnic minorities, especially Israeli Arab women, the Committee is concerned at the very limited information provided regarding certain other disadvantaged groups of women and girls, including asylum-seeking women, refugee women, internally displaced women, stateless women and older women. The Committee is also concerned that those women and girls often suffer from multiple forms of discrimination, especially with regard to access to education, employment and health care, protection from violence and access to justice. The Committee is further concerned that gender-based persecution is not recognized by the State party as a ground for refugee status. 

47.
The Committee recommends that the State party:

(a)
Provide, in its next report, comprehensive information, including sex-disaggregated data and trends over time, on the de facto situation of these disadvantaged groups of women and girls in all areas covered by the Convention, as well as on the impact of measures taken and results achieved in the implementation of policies and programmes for these women and girls; and

(b)
Consider including gender-based persecution as a ground for refugee status, in accordance with the Office of the United Nations High Commissioner for Refugees (UNHCR) Guidelines on International Protection relating to gender-related persecution.

Ratification of other treaties

55.
The Committee notes that the adherence of the State party to the nine major international human rights instruments  would enhance the enjoyment by women of their human rights and fundamental freedoms in all aspects of life. The Committee therefore encourages the Government of Israel to consider ratifying the treaties to which it is not yet a party: the International Convention on the Protection of the Rights of All Migrant Workers and Members of Their Families; the Convention on the Rights of Persons with Disabilities; and the International Convention for the Protection of All Persons from Enforced Disappearance.

Concluding Observations of the Human Rights Committee, CCPR/C/ISR/CO/3, 2010
4.
The Committee welcomes the following legislative and other measures, as well as ratifications of international human rights treaties:

(a)
Investigation and Testimony Procedures Law (Adaptation to Persons with Mental or Psychological Disability) 5765-2005 (the “Investigation and Testimony Procedures Law (Adaptation to Persons with Mental or Psychological Disability)”);

Conclusions and recommendations of the Report of the UN Fact Finding Mission on the Gaza Conflict, A/HRC/12/48(ADVANCE2), 2009
1976.
To the international community and responsible Palestinian authorities,

(a)
The Mission recommends that appropriate mechanisms should be established to ensure that the funds pledged by international donors for reconstruction activities in the Gaza Strip are smoothly and efficiently disbursed, and urgently put to use for the benefit of the population of Gaza;

(b)
In view of the consequences of the military operations, the Mission recommends that responsible Palestinian authorities as well as international aid providers should pay special attention to the needs of persons with disabilities. In addition, the Mission recommends that medical follow-up should be ensured by relevant international and Palestinian structures with regard to patients who suffered amputations or were otherwise injured by munitions, the nature of which has not been clarified, in order to monitor any possible long-term impact on their health. Financial and technical assistance should be provided to ensure adequate medical follow-up to Palestinian patients.

Concluding Observations of the CRC Committee, CRC/C/15/ADD.195, 2002

Non-discrimination

26.
The Committee is concerned that discrimination, contrary to article 2 of the Convention, persists in the State party, and that non-discrimination is not expressly guaranteed under the Constitution.  In particular, the Committee is concerned about discrimination against girls and women, especially in the context of religious laws, discrimination on religious grounds, inequalities in the enjoyment of the economic, social and cultural rights (i.e. access to education, health care and social services) of Israeli Arabs, Bedouins, Ethiopians and other minorities, children with disabilities and children of foreign workers, and of the rights and freedoms of Palestinian children in the occupied territories.

27.
The Committee recommends that the State party:

(a)
Take effective measures, including enacting or rescinding legislation where necessary, to ensure that all children enjoy all the rights set out in the Convention without discrimination, in accordance with article 2;

(b)
Strengthen its efforts with respect to affirmative-action initiatives;

(c)
Carry out comprehensive public education campaigns to prevent and combat negative societal attitudes in this regard;

(d)
Mobilize religious leaders to support such efforts;

(e)
Consider ratifying the International Convention on the Protection of the Rights of All Migrant Workers and Members of Their Families (General Assembly resolution 45/158, annex).

Children with disabilities

42.
The Committee notes the various efforts of the State party to address the rights and special needs of children with disabilities.  However, it remains concerned at the large gap between the needs and services provided, and the gap between services provided to Jewish and Israeli Arab children.

43.
The Committee recommends that the State party continue and strengthen its efforts to prioritize and target resources (human and financial) to ensure that the needs of children with disabilities are met and the necessary services provided.  Furthermore, it recommends that the State party ensure that Israeli Arab children receive the same level and quality of services as Jewish children.

Concluding Observations of the CESCR Committee, E/C.12/1/ADD.90, 2003
17.
The Committee is concerned that in spite of the enactment of the Equal Rights for People with Disabilities Law in 2000, the majority of its provisions have not been implemented.  The situation is aggravated for persons with disabilities from the Arab sector.

33.
The Committee urges the State party to undertake effective measures to combat discrimination against persons with disabilities, especially by providing access to public facilities and promoting access to basic services and employment, with particular attention to persons with disabilities from the Arab sector.

Concluding Observations of the Human Rights Committee, CCPR/CO/78/ISR, 2003

C. Positive Factors

8.
The Committee welcomes legislation adopted by the State party in respect of persons with disabilities, in particular the enactment of the Equal Rights for People with Disabilities Law (1998). It expresses the hope that those areas where the rights of disabled people, acknowledged by the delegation as not being respected and requiring further improvements, will be addressed as soon as possible.
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