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Introduction

We are hereby reporting to the UN Committee on the Rights of Persons with Disabilities (henceforth ‘the Committee’) pertaining to the Convention on the Rights of Persons with Disabilities (henceforth ‘the Convention’).

The present report is the result of cooperation between the 32 member organisations of Disabled People’s Organisations Denmark (DPOD), and a number of organisations which are not affiliated, yet are dedicated fully or in certain fields to issues of relevance to persons with disabilities (henceforth ‘the organisations’).

The report has been supplemented with a section on conditions in the Faroe Islands, prepared by the Faroese disability umbrella organisation Meginfelag teirra brekaðu í Føroyum, Faroe Islands’ Union for the Handicapped. In Greenland there is no equivalent entity. Accordingly, at the time of submitting the report, there is no section about Greenland. The organisations call on the Government of Greenland to support the establishment of a cross-cutting disability umbrella organisation.

The report is structured so that we present an issue, followed by the questions and recommendations which we call on the Committee to present to the Danish government in this respect.

Our general criticism of the Danish government revolves around two concerns:

One is that there is no combined plan with time-bound and measurable targets for the disability policy and its implementation. Yes, the government affirms that our country has a combined disability policy plan, but it is fragmented. The Ministry of Social Affairs, Children and Integration, which is the coordinating entity in the disability field, invites other ministries to contribute, but does not manage to impose itself and make certain that they do contribute. Moreover, contributions lack coherence, thus fragmenting efforts experienced by citizens with disabilities as economising, disjointed, devoid of quality and full of waiting time. In this manner, the efforts never truly hit the target close enough to place persons with disability on an equal footing with others, as would have been possible had the interventions been thought out and implemented coherently and congruently.

The other concern is that Danish society is characterised by weak enforcement of the law by institutions and authorities. Denmark has a state in which the bulk of the direct exercise of authority has been decentralised to the municipal level. Municipalities (kommuner) have been granted widespread autonomy, and there is very little political will at the national level to interfere with this autonomy. One consequence is that, in far too many cases, practice in the municipalities does not adhere to the letter of the law, and at times is far removed from the spirit of the law. This leaves many citizens with disabilities in a situation of very precarious legal rights protection. Repeated calls on successive governments to clear up this issue have been fruitless.

Governance in Denmark
Danish governance consists of three levels: state, regions and municipalities. The Folketing (parliament) and the state are responsible for legislation and in certain cases for guidelines for its implementation. Moreover, the state is responsible for higher education, social welfare payments and related support in the field of specialised social education. The five regions are primarily in charge of the health system, and are financed directly by the state. The municipalities are responsible for all tasks regarding care for the elderly, social services, assistive devices, day-care centres for children and the ‘folkeskole’ (10 years of compulsory schooling in Denmark). The municipalities raise taxes, but a tax ceiling is fixed through annual agreements with the Folketing.

In addition, there are four employment regions which monitor labour market trends and are in charge of the effort to get people back into employment.

In 2007, Danish governance was restructured. Municipalities were enlarged and a regional level called ‘amter’ was abolished. Until 2007, the ‘amter’ had been responsible for more complicated and infrequent needs and situations. In order to ensure knowledge gathering and support for advisory services, as well as documentation of individual cases of persons with disabilities in vulnerable and complicated situations, a national knowledge and specialist advisory centre called VISO was established. Applications for assistance from VISO must go through a central referral unit. Municipalities have full responsibility for interventions, and for updating and regulation of these.

When the Municipal Reform commenced, VISO was far from being ready to assume its tasks. In the experience of the reporting organisations, the collaboration between the central referral unit, the professional experts constituting VISO’s supplier network, citizens and municipalities has yet to function optimally, primarily due to excessive bureaucracy in connection with administrative procedures.
The recession is being clearly felt in Denmark. At the same time, there is an ongoing discussion about how the population’s changing demographic composition will affect the chances of maintaining the welfare society based on the Nordic model. The changing demographics spring from a lower birth rate and more citizens living longer. In annual agreements, the state imposes very strict limits on municipalities’ cost increases. In practice, this leads to a phase-out of some services and to a deterioration of others. Persons with disabilities are vulnerable in this respect. In the public debate, we are portrayed as uniquely expensive and occasionally demanding. In the press, politicians often present examples of how the amount spent on a single citizen with disability could finance a vast intervention for the general wellbeing.
 When public austerity budgets are drawn up, no heed might be paid to whether persons with disabilities are one-sidedly affected, or whether we come off worse than other citizens. Thus the allocation of resources is far from the standard recommended by the UN in a letter of 16 May 2012 from the Chairperson of the UN Committee on Economic, Social and Cultural Rights monitoring the International Covenant on Economic, Social and Cultural Rights.

One example is the Regional Municipality of Bornholm, which found itself needing to save DKK 200,000 in the budget for adult education in 2012. In pursuance of the legislation on adult education, municipalities have the option of providing a special contribution towards the participation of persons with disabilities. The objective of this measure is that persons with disabilities should be able to attend adult education without paying more than other citizens. Even so, the municipality chose to make all the savings via the teaching of persons with disabilities. As a result, only the course fees of persons with disabilities go up.

Overall issues

Incorporation of human rights into national legislation

Denmark has little tradition of incorporating international human rights conventions into its legislation. Following the Universal Periodic Review procedure and the latest look into Danish affairs by the committee monitoring the International Covenant on Economic, Social and Cultural Rights, the Danish government was encouraged to incorporate international human rights instruments into Danish legislation.
 
 A consequence of the weak incorporation is that international human rights instruments have less impact. The courts are allowed to use the international human rights instruments ratified by Denmark, but in practice, they are not inclined to do so. The result on the ground is that Danish legislation takes precedence over international conventions, so that citizens risk having their rights violated, despite conventions being ratified by the Danish Folketing, usually unanimously.

Optional Protocol

On the occasion of Denmark being subjected to the Universal Periodic Review, there were several calls to ratify the Optional Protocol to the Convention.
 These suggestions were rejected by the Danish government at the time. Subsequently, the committee monitoring the International Covenant on Economic, Social and Cultural Rights has also

recommended such ratification.

In October 2013, the government announced that it will take the initiative to ratify the Optional Protocol to the Convention, but a legislative bill to this effect has yet to be presented. 

The organisations strongly call on the Danish government to take steps to incorporate the Convention on the Rights of Persons with Disabilities and to ratify the Optional Protocol to the Convention.

Articles 1-4 and 8-9: General provisions

Article 1 – Purpose

The Convention’s relational or social model approach to disability – i.e. focusing on the practical problems and barriers entailed by disability – should be reflected in the practice of the state. Furthermore, the state should let it be known how it interprets the Convention’s formulation of “long-term impairment”, since Danish legislation in many contexts refers solely to “permanent impairment”.
The organisations are aware of the judgment by the European Court of Justice in the Ring case, in which the disability concept is defined far more extensively than by the Danish state.
 The case should have consequences of principle for the state’s understanding of the disability concept, yet thus far we have seen no sign that the state’s understanding has moved towards the disability concept of the Convention.

The rules on social security benefits (presently being discussed by the Folketing in connection with a reform in this field) imply that persons under 30 years of age diagnosed with a few and specifically mentioned psychiatric disorders are able to receive increased social security benefits or educational support at the level granted to those over 30 years of age, according to Art. 23, section 2 and 5 in the Active Social Policy Act (Lov om aktiv socialpolitik). Posttraumatic stress disorder (PTSD) is not on the list, and the municipality-run Job Centres do not, in practice, recognise PTSD as a valid or relevant cause of impaired working capacity.

Rules and practice lead to indirect discrimination when eligibility for financial aid depends on whether one’s diagnosis in on the government’s list. Persons with disabilities other than those on the diagnosis list may have equivalent difficulties, yet are barred from the same support.

The organisations ask:

· What is the criterion for selection of diagnoses?

· What reflections suggest that persons with other diagnoses do not have the need for the same high rates of support?

· What has led to the use of diagnoses rather than an impairment assessment?

· How does the government understand the convention’s formulation about “long-term (...) impairment”, when much legislation is about “permanent impairment”?

The organisations recommend:

· That the legislation be changed so that any type of support and reasonable accommodation relies on a holistic and combined professional assessment of actual barriers rather than on a list of diagnoses.

PTSD

People affected by long-term or chronic PTSD did not, until 15 June 2013, form part of the government’s definition of persons with disabilities. This is manifested in the rules regarding exemption from the Danish citizenship test, which led to persons with PTSD being turned down when applying for presenting their case for exemption to the Folketing’s Naturalisation Committee (Indfødsretsudvalget). It remains unclear whether the new exemption rules are sufficient to have PTSD recognised as a disability.

We know that cases are being pursued against Denmark both in the UN Human Rights Committee and at the European Court of Human Rights. These cases may help clarify whether the Danish government will merely recognise selected persons with PTSD as entitled to protection under the Convention on an ad hoc basis, or whether a general change of practice based on principle is underway.
 

The organisations ask:

· What will it take to put an end to non-recognition of disability caused by PTSD?

The organisations recommend:

· That the state take the initiative to reprocess cases which have thus far been turned down on the grounds that an impairment such as long-term or chronic PTSD does not allow for an exemption.

Persons who have been stationed abroad as soldiers and exhibit PTSD more than six months after returning home have thus far not qualified for compensation in the same way as soldiers with other injuries. This practice is undergoing change, which testifies to a growing recognition that PTSD can be a disability.

The organisations recommend:

· That the state reprocess those cases in which returned soldiers were denied compensation because more than six months had passed from the date of demobilisation to the appearance of PTSD symptoms.

· That all persons with PTSD be treated equally regardless of the cause of PTSD.

Close relations of persons with disabilities

Foreigners with disabilities can be exempted from the usual requirements to obtain permanent residence permit. However, the government does not recognise the disability of close relations as a disability-related barrier to self-support. Consequently, no exemption is granted to parents of children with disabilities, even when a child’s disability prevents them from supporting themselves.

The organisations recommend:

· That disability by association be recognised as grounds for exemption in relation to the granting of both permanent residence permit and Danish citizenship.

Article 2 - Definitions

Braille:

The state does not recognise Braille as an official written language on a par with written Danish. Recognition is confined to a minor grant for the production of books and periodicals in Braille.

The organisations recommend that the government:

· Positively recognise Braille.

Article 4 – General obligations 

Each sector is responsible for servicing persons with disabilities. It is left to the sectors to secure coherence between the efforts made. An inter-ministerial commission has been appointed at civil servants level. The government has just published a disability policy action plan, which does not, in practice, ensure that coherence also extends across the sectors.

This lack of coherence is troublesome for those citizens who are serviced by several sectors, say, both the health sector and the labour market sector, and for those citizens who change their main focus in life, say, from education to the labour market. 

4(1)a: Appropriate legislation

The reporting organisations recommend that the government: 

· Draw up a coherent disability policy and genuinely take responsibility for its implementation locally and in a manner that bridges the various sectors.

4(1)b: Assessment of the Coercion in Psychiatry Act

In the psychiatric field, Denmark has a special law regulating the use of coercion. It is being continuously discussed whether this law is compatible with the Convention. 

The organisations recommend:

· That the Committee assess whether and to what extent the Coercion in Psychiatry Act is in breach of the Convention and its Article 14.

4(1)c: Policy for all

There is a general tendency to focus on ad hoc solutions for each individual, rather than considering the right to participation and inclusion across all policies and arrangements involving persons with disabilities, regardless of the disability in question.

This leaves persons with disabilities with second-rate solutions and a sense of not being fully recognised as persons with autonomy and the right to choose.

The organisations ask:

· What does the government intend to do to incorporate inclusiveness and participation of persons with disabilities into all policies and services?

4(1)e: Discrimination by private actors

The government is obliged to protect against discrimination by any person, organisation or private enterprise.

The government takes a passive approach to this commitment, not wishing to interfere in the business of private firms and organisations. For instance, the government refuses to make demands on political parties that new websites and self-service solutions be accessible to persons with communicative impairments. This excludes many people from familiarising themselves on their own with the contents etc. Furthermore, the government is unwilling to require the banks to live up to their social responsibility by also servicing people who, for instance, have a learning disability and modest private finances, implying a need for careful personal assistance in terms of explanations and advice.

Furthermore, the government does not make demands on insurance companies, who widely refuse to provide life and accident insurance, and in some cases home contents insurance, to persons with disabilities.

Danish law lacks a general statutory provision against discrimination on the basis of disability. Only in the labour market is there a ban on differential treatment in force.

The organisations ask:

· How will the government ensure that private enterprises do not discriminate against persons with disabilities?

The organisations recommend:

· That demands for digital accessibility be placed on organisations and private businesses so as to avoid discrimination.

· That a general cross-sector ban on discrimination be introduced.

4(3): Involvement of persons with disabilities and organisations that represent us
The government is obliged to involve persons with disabilities and their organisations, as prescribed by Article 33, Paragraph 3 of the Convention.

Unfortunately, this does not always happen to a sufficient extent. For instance, the Danish Deaf Association was turned down after requesting a meeting with relevant authorities after these had recommended dropping sign language in the treatment and language teaching of children operated with cochlear implant.

The organisations ask: 

· What criteria determine which representatives of persons with disabilities are relevant to listen to in a given context?

4(5): All parts of the state

The state promotes the decentralisation of budgets among regions and municipalities, so that individual municipal or regional entities assume the totality of tasks within their respective fields both professionally and financially. This decentralised responsibility leads to situations in which individual entities can perceive individual citizens with disability as a disproportionate financial burden, thus making it very hard to obtain reasonable accommodation.

In the view of the reporting organisations, a burden can never be considered disproportionate for the public sector, i.e. the state, region or municipality – even though it falls upon a limited unit, say, a particular office, school, hospital or railway line – since the resources in these cases must be seen to come from the entire underlying public entity and its combined budget.

The organisations recommend:

· That it be made clear that regions and municipalities are obliged to fulfil the rights of all persons with disabilities regardless of the degree of decentralisation of responsibilities and finances with which these authorities organise themselves.

· That a different cost-sharing scheme be introduced between municipalities to leave the individual municipality less financially exposed.

Articles 5 and 8-30, specific issues

Article 5 – Equality and non-discrimination 

5(2): Prohibition of discrimination

The government makes the point that Danish legislation is non-discriminatory, because it applies to everyone. However, the only outright ban on discrimination against persons with disabilities is in the labour market by means of the EU directive on equal treatment in employment and occupation. In all other sectors of society, discrimination is only explicitly prohibited on the basis of gender, ethnic and national origin, faith or sexual orientation.

Discrimination on the basis of disability occurs both overtly and covertly. The spectrum of discrimination spans from outright hate crimes and verbal abuse to limitations and lack of opportunities due to reluctance or insufficient knowledge.

Discrimination takes place in every sector, and is exercised by public authorities, private business as well as individuals. Apart from physical assaults, it is not illegal in any sector other than the labour market. For instance, it remains legal to refuse persons with disabilities access to, say, restaurants, discotheques, camping sites and cultural events.

In May 2013, the government received a recommendation from the committee charged with monitoring the International Covenant on Economic, Social and Cultural Rights that a general ban on discrimination be imposed across all sectors of society.
 The government has yet to take the initiative to follow this up. Likewise in connection with Denmark being subjected to the Universal Periodic Review (UPR) human rights process, the government was encouraged to prohibit discrimination, but chose to reject those UPR recommendations.

The scale of discrimination based on disability is unknown. There is a relatively little known reporting mechanism at www.sigfranu.dk. Against the background of the complaints that we get to hear about in the reporting organisations, we presume that there is significant underreporting, but we are unable to determine the actual scale.

At the time of writing, a commission designated by the Ministry of Justice is working to clarify incorporations and ratifications. Among other instruments, this refers to Protocol 12 to the European Convention on Human Rights about a ban on discrimination, and to ratification of the Optional Protocol to the Convention on the Rights of Persons with Disabilities. The outcome of these reflections remains uncertain.

The organisations ask:

· Will more resources be allocated to informing about the reporting mechanism at www.sigfranu.dk?

The organisations recommend:

· That a general and cross-sector ban on discrimination be passed.

5(3): Reasonable accommodation

Prohibition of discrimination has to cover all sectors and entail an obligation to provide reasonable accommodation in order to protect the individual and contribute towards the establishment of a genuinely and generally non-discriminatory society. The law must specify that failure to provide reasonable accommodation to any disability group is a violation, so as to prevent municipalities from arguing, for example, that dismissal of deaf teachers is not discriminatory, since reasonable accommodation imposes a disproportionate burden.

In October 2013, the government launched its disability policy action plan. It contains many encouraging signs, but weaknesses remain as regards coherence, since it is not specified how different sectors can be bridged. Moreover, there is a lack of time-bound and measurable indicators for the endeavour and for achieving progressively more comprehensive compliance with the Convention.

Article 8 – Awareness-raising

8(1): Awareness and prejudice

Based on surveys, we know that persons without disabilities often have a negative view of persons with disabilities.
 For example, only 64 % of the adult population want to work with a colleague with disability.
 When it comes to children’s views of persons with disabilities, it is an uphill battle too.
 There is a pronounced ‘them-and-us’ thinking, which needs to be fundamentally challenged.

8(1)b and c: Use of language in legislation

A great deal of older legislation uses terms that are today perceived as prejudiced and stigmatising. This includes expressions such as ‘invalidity’. Even more recent laws and statutory instruments are in some cases characterised by formulations that create distance and focus on otherness among people with disabilities rather than on diversity within the population.

The organisations recommend:

· That older legislation be revised and new legislation be written so as to become inclusive both in spirit and in use of language.

8(2): Campaign initiatives

The government has allocated 2.8 million Danish kroner to a campaign “Det er ikke et handicap” [It’s not a disability], aimed at informing about people with disabilities and about our rights. The campaign is to a great extent based on television and radio broadcasts. As a starting point, it is good that the campaign has a broad outreach, but it does not include sufficient funds to ensure that it is accessible to all persons with disabilities. Thus, there is no audio description, sign language, sign-supported communication, easy-to-read or pictogram version of all campaign elements.

The organisations ask:

· Will the government measure the effect achieved by the campaign?

· Why has the government not ensured that the campaign is fully accessible?

The organisations recommend:

· That funds be allocated to further campaigns to promote knowledge about people with disabilities and our rights, this time seriously determining the effect by measuring before and after, while ensuring that all campaign elements are fully accessible.

Article 9 – Accessibility

9(1): Limitations of regulatory foundation

Accessibility to new and renovated buildings is regulated in Denmark by building legislation, which lays down accessibility requirements.

The current provisions of the Building Regulations do not ensure that persons with disabilities have access to all new buildings. For example, the Building Regulations do not require lifts in new buildings of less than three storeys.
 As a result, some new two-storey buildings have no lift between floors. Another example is the Building Regulations’ demand for audio induction loop systems.
 The current definition of ‘places of public assembly’ does not concur with the need for such technology in meeting rooms and the like.

Apart from the shortcomings of the building legislation, another major challenge is that accessibility in new buildings often falls short of existing legal requirements, and that this is often not discovered until the buildings have been taken into use.  There is a need for better enforcement, for example through demands for documentation and control of compliance with the provisions, such as what is common, for instance, as regards fire insurance of buildings. There is at present no legislation regarding outdoor areas to ensure that persons with disabilities have access to parks, pathways, etc.

There is no initiative at present to provide an overview of accessibility in existing buildings, which could be translated into an action plan to ensure that older buildings also, in the longer term, become accessible.

The organisations ask:

· Will the government take strategic measures including mapping and identification of obstacles and barriers to accessibility in building environments and outdoor areas?

The organisations recommend:

· That an action plan be prepared to ensure that existing buildings and outdoor areas become accessible over time.

· That steps be taken to clarify the kinds of initiatives, in terms of legislative provisions, standards, training, enforcement measures and the like, which need to be taken to ensure that future buildings and outdoor areas become accessible.

9(2)g: No regulation of technology

Accessibility to IT and other technological solutions is not regulated in Danish legislation. Standalone initiatives have been taken in this field, including a political agreement on open standards that provide for accessibility to websites. In addition, the Danish Agency for Digitisation under the Ministry of Finance has set up the ‘Competence Centre IT for All’, which provides advice and guidance to the public sector regarding IT accessibility. The Danish Agency for Digitisation has, every couple of years or so, published reports mapping out the accessibility of public sector websites. These reports clearly illustrate the need for binding initiatives to ensure accessibility for persons with disabilities to, for instance, websites. The voluntary nature of initiatives results in a lack of knowledge of and focus on accessibility. The digital signature, NemID, is an example of this.
 The general solution is inaccessible to, for example, persons with cognitive disabilities and with functional impairment of arms and hands. A special solution has been established for persons with visual impairment, but no attention is paid to other disability groups unable to use the general solution.

Nor do persons with disabilities gain optimally from the otherwise furious progress in the field of telecoms. In accordance with the duty-to-provide government order, one initiative has been to set up a web-based text telephony service, which replaces the old text telephone. As set out in the official report, the government envisages that this will, over time, be replaced by video telephony. The service is intended to compensate for the disabilities of people with congenital and acquired deafness, as well as groups of persons with speaking and hearing impairments.

It is a challenge to secure access to video telephony 24 hours a day. At present the service is open from 8am to 4 pm. The quality and opening hours of the service varies depending on who has won the latest tenders. This leads to further uncertainty among users. There are also challenges in ensuring that those whose disability prevents them from using the latest technology preserve their access to old-style low-tech text telephony solutions.

The accessibility of public sector websites has been mapped out, but there is also a need for an overview of the scenario regarding software programs and private websites. This takes on further urgency at a time when the government is implementing a digitalisation strategy aimed at making all communication with the public sector digital by 2015, and at replacing paper with obligatory self-service solutions on websites.

The organisations ask:

· Will the government initiate a strategic effort for Denmark to live up to the obligation to take appropriate measures, including the identification and elimination of obstacles and barriers to accessibility?

· What is the government going to do to enable all disability groups to overcome problems with the digital signature, NemID?

· How will the government ensure that all future digital solutions live up to the demands and guidelines for accessibility?

Article 10 – Right to life

Persons with psychosocial disabilities have a pronounced excess mortality (the average life expectancy shortens 22 years for men and 17 years for women), and steps to mitigate this scourge have been highly limited. 
 The few initiatives taken have addressed the so-called lifestyle factors of diet, smoking, alcohol and exercise, even though the excess mortality is presumed to spring from, among other factors, adverse acute and long-term effects of psychopharmacological drugs and inadequate attention to somatic diseases. The National Agency for Patients’ Rights and Complaints draws attention to a very high number of unintentional medication events in special needs residences for persons with disabilities. In the period from 2010 to mid-2013, the Agency received two reports in which the medication is characterised as lethal. In one of the cases the citizen died. In addition, there were 82 serious events.
 Moreover, persons with psychosocial disabilities are overrepresented among people who commit suicide. The initiatives taken to remedy this are insufficient.

The organisations ask:

· What will the government do to find and utilise alternatives to medication in the treatment of mental illness?

· What will the government do to prevent suicide among persons with psychosocial disabilities?

· What will the government do to ensure sufficient attention in the healthcare system to excess mortality and somatic diseases among persons with mental disorders? 

Article 11 – Situations of risk and humanitarian emergencies

Internationally

Through Danida, the Danish government contributes to private organisations providing humanitarian and relief aid in other countries.

Danida does not require the relief aid to be provided in a manner that meets the needs of persons with disabilities regarding facilities at the point of delivery and the equipment delivered.

The organisations recommend:

· That international disaster relief aid be organised with demands that implementing organisations be genuinely capable of reaching persons with disabilities, who are precisely the most vulnerable people in scenarios of crisis and catastrophe.

Nationally

The Danish government has not ensured that the Emergency Preparedness Act refers expressly to the needs of persons with disabilities in scenarios of crisis and catastrophe. The various agencies involved in relief work have not been secured knowledge of how to include persons with disabilities during disasters, and no guidelines have been drawn up for how to meet the needs of persons with disabilities in existing and future emergency plans.

Moreover, information from the Danish emergency services is not sufficiently accessible to persons with disabilities, which is particularly clear from the website of the Danish Emergency Management Agency, as well as from the SMS-based early warning system, which does not take account of foreigners with deafness. Moreover, many deaf people are not registered for the SMS early warning, since the inscription procedure comes across as so complicated that many give up before even starting. 

The organisations recommend: 

· That guidelines be prepared for the municipalities’ emergency relief work for persons with disabilities.

· That all agencies of state and municipal emergency services be trained in assisting persons with disabilities and in taking persons with disabilities satisfactorily into account.

· That steps be taken to ensure that persons with disabilities have access to participate in voluntary emergency services.

· That steps be taken to ensure that the Assessment Institute of the Danish Emergency Management Agency has sufficient knowledge of the needs of persons with disabilities during disasters and other risk scenarios.

· That the Assessment Institute draw up guidelines for assessing the management of disability concerns in connection with the evaluation of a given intervention.

· That steps be taken to ensure that all early warning systems and publicly available material about disaster preparedness is accessible to all persons with disabilities, which calls for cooperation with relevant interest organisations.

Article 12 – Equal recognition before the law

12(1-2): Differences in sentencing for sex crimes

In case of rape, the maximum sentence is 8 years of imprisonment (Art. 216 of the Penal Code). This also applies when the victim has been physically unable to offer resistance. A lower maximum sentence (4 years) applies when the perpetrator takes advantage of the victim’s intellectual disability (Art. 218).

The organisations recommend:

· That the legislation be amended so that rape and other coerced sexual intercourse can be punished to the same extent, regardless of the victim’s disability.

12(1-3): Signature

For persons unable to sign documents due to physical, cognitive or visual impairment, there is no recognition of any other form of signature, such as a stamp. Accordingly, the individual is not recognised as a legal person, but must instead obtain help from others.

The organisations recommend:

· That rules be passed for the use of a stamp or other alternatives to personal signature, so that everybody can give a valid signature unassisted.

12(1): Legal incapacitation by means of the Psychiatry Act

About 5,500 persons with a mental disorder are each year affected by coercive measures and non-recognition of their full legal capacity.

The organisations recommend:

· That the scale of this problem be examined and that the Psychiatry Act be repealed so that persons with psychosocial disabilities become subject to the same legislation as everybody else.

12(2-3): Involuntary treatment

According to the legislation pertaining to psychiatry, persons with psychosocial disabilities can be deprived of their legal capacity in cases of involuntary hospitalisation and treatment. During detention in the form of involuntary hospitalisation, the citizen’s express wishes concerning treatment can be disregarded by the doctor in charge.

The organisations recommend:

· That express objections to undergoing particular treatment be respected by doctors.

12(4): Guardianship

Persons with disabilities have the same right to be legally recognised as all other citizens. The guardianship provisions aim to secure support for decision-making for persons who find it hard to take major decisions and in particular to comprehend and make sound financial decisions.

In practice, in one third of cases, a lawyer is appointed as the guardian. The lawyer is paid for this task by the person under guardianship, and may act as the guardian of many persons at the same time (some have been observed to administer 100 guardianships). The lawyer rarely has the necessary personal insight into the person or persons for whom he or she is a guardian, and meets them only infrequently (for instance once a year, or in many cases significantly less often). In the organisations’ view, central supervision of the concrete undertaking of these tasks is deficient, in particular as regards the professional guardians. For example, the supervision relies exclusively on the guardians’ own assessment of whether they are performing their tasks in a satisfactory manner and adhering to the rules in force.

The last two thirds of guardians are made up of next-of-kin, often parents, though also siblings and others. Here the assessment is that fewer problems arise, though there can also be guardians of this type who fail to perform the task in a manner that respects the person’s right to joint decision-making and self-determination.

The organisations recommend:

· That more precise guidelines for guardianship be laid down, so that the guardian meets the person under guardianship regularly and has a certain degree of personal insight into the person’s human values and family traditions. Moreover, it should be possible to oblige guardians to offer persons under guardianship legal rights protection, e.g. in relation to municipal authorities or by means of assistance regarding clarification of psychiatric treatment. This is currently being done to a great extent by next-of-kin guardians, but to a highly limited degree, if at all, by professional guardians.

· That the most far-reaching type of guardianship in the legislation be abolished. This refers to the so-called Article 6 guardianship, which entails, for instance, loss of voting rights.

· That guardianship rules be modernised so as to introduce legislation centred on support for decision-making, while nobody should be disenfranchised as a consequence of disability-related assistance to undertake personal finances, health concerns, including matters of mental health or other personal affairs of major consequence.

Article 13 – Access to justice

13(1): Reasonable accommodation to lay judges

Persons with disabilities can take part in legal proceedings as defendants and as witnesses. However, reasonable accommodation is not provided to enable persons with disabilities to participate as so-called lay assessors and as jury members.

The organisations recommend:

· That legislation be passed to oblige the judicial system to provide the necessary reasonable accommodation.

13(2): Training of persons working within the system of justice 

No training regarding disability has been provided to the staff of the police, prison services or courts of law.

The organisations recommend:

· That training regarding disability be provided to persons working within the justice system.

Article 14 – Liberty and security of person

14(1)b: Deprivation of liberty due to disability

In Denmark, there is a special law for psychiatry: the Loss of Liberty and Other Coercion in Psychiatry Act. As a result, persons with mental disorders can be deprived of liberty and subjected to coercion according to criteria that differ from those applying to other people. They can be detained after a medical assessment of the need for treatment. The legislation does entail a reporting duty in case of using force and coercion.

The organisations ask:

· How will the government ensure a reporting procedure that actually works?

The organisations recommend:

· That all persons be assessed according to the same criteria of whether they pose a risk to themselves or to others, and that it be investigated whether deprivation of liberty on account of a treatment indication is in breach of the Convention.

14(2): Persons sentenced to psychiatric treatment

From 2001 to 2011, there has been a trebling in the number of persons sentenced to psychiatric treatment.
 In particular, more people are sentenced for violence or threats of violence against state officials. It is unknown exactly why this rise has come about, but the organisations addressing issues of psychiatry presume that a great deal of the increase stems from psychiatric patients who have resisted forced immobilisation or involuntary medication, or as a result of psychosis during readjustment of their medication without the required support. In the meting out of punishment in terms of treatment and/or institutionalisation, particularly in the case of minor breaches of the law, there is no reasonable proportionality between the duration of the measures taken and the sentence which would normally have been applied for a similar offence.
 Mostly, the sentence orders treatment with the possibility of institutionalisation, i.e. the senior doctor in charge of the treatment can unilaterally decide on deprivation of liberty. When liberty is lost in conformity with a treatment sentence, there is no complaint mechanism as regards the medical decision to this effect.

The media have revealed the use of unreported force and coercion, including in special needs residences and at psychiatric wards. In one case, a resident at a private home for persons with learning disabilities was subjected to loss of liberty, video surveillance and cold showers. Despite knowing about this for many years, the responsible municipality refrained from intervening effectively.
 

The organisations recommend:

· That an investigation be conducted into the kind of ‘offences’ for which the newly-increased number of psychiatric treatment sentences are handed down.

· That a proportionality principle be introduced when meting out punishment in terms of sentences for treatment or institutionalisation.

· That a right be introduced to receive a normal punishment as an alternative to treatment/institutionalisation.

· That a complaint mechanism be introduced regarding any deprivation of liberty, even when this is occasioned by a treatment sentence.

· That steps be taken to ensure national registration and continuous monitoring of the use of coercion in the field of psychiatry.

· That in-service training be established in the prevention of violence and in dialogical and deescalating approaches and methods in hospital psychiatry.

Article 15 – Freedom from torture or cruel, inhuman or degrading treatment or punishment

15(1): Degrading medical treatment

The organisations interested in psychiatry often come across reports about restraint using belts, wrist and ankle straps. The practice is recurrent and in several cases goes on for such a long time that it has been criticised as maltreatment by the European Council’s Committee for the Prevention of Torture.

The organisations involved in the field of psychiatry also note the occurrence of involuntary medication and electroconvulsive therapy (ECT, formerly known as electroshock), which is experienced by psychiatric patients as maltreatment.
 Moreover, there are cases of medication whose dosage and combination contravene the recommendations of the Danish Health and Medicines Authority.

The organisations ask:

· How will the government secure documentation of coercion and involuntary medication?

· How will the government ensure adherence to the Danish Health and Medicines Authority’s recommendations regarding drugs prescription?

The organisations recommend:

· That the Committee assess whether restraint and involuntary treatment with psychopharmacological drugs and ECT are in breach of the Convention.

Article 17 – Protecting the integrity of the person

Denmark’s effort to protect the personal integrity of persons with disabilities is insufficient. The collective and institution-like forms of residence, which continue to prevail in the assistance, in particular for persons with learning and intellectual disabilities, constitute per se a setting which often violates the integrity of the person. This refers to all those who must still share their toilet and shower with other residents of a collective home not of their own choosing, as well as to a variety of formal and informal rules, which often characterise these types of dwellings. For example, limitations may apply regarding visitors spending the night, bedtimes, food, drink, and others.
 
 The continued use of institution-like forms of residence for persons with disabilities is a key impediment to progress in this field. 

The organisations recommend:

· That the government commit itself to a purposeful and measurable endeavour which reduces the use of institution-like forms of residence for persons with disabilities.

Qualified professionals

In the organisations’ experience, the personnel attached to institution-like forms of residence often find it difficult to strike the right balance so as to support the citizen rather than taking control of the citizen’s life.

The organisations recommend:

· That the government revise the training of social educators, so that learning regarding self-determination and influence on one’s own life become obligatory elements.

Involuntary medication

On an experimental basis, it has become possible to give ambulatory involuntary medication following psychiatric hospitalisation in terms of neuroleptic depot injections with effects lasting up to 12 months, when certain detailed criteria are found to have been met. 

The organisations recommend:

· That provisions regarding forced follow-up to psychiatric hospitalisation be abolished.

Article 18 – Liberty of movement and nationality

18(1): Permanent residence permit

Prior to an application for Danish citizenship, it is necessary to have obtained a permanent residence permit. To this end, one is required to be self-supporting, to be free of debt to the public sector, and to have passed a Danish language test. Applicants covered by the Convention are, as mentioned, a special group who can be exempted from several requirements, if disability prevents them from meeting one or several conditions. However, the reality of Danish legislation and practice means that not everyone covered by the Convention is also covered by the law’s scope for exemptions.

Parents who, due to a child’s disability, are prevented from working cannot be exempted from the self-support requirement. This gives them unequal opportunities to obtain a permanent residence permit (and subsequent citizenship) precisely on the grounds of disability. Persons on rehabilitation benefits (revalidering) incur a debt to the public and can only obtain a permanent residence permit when this has been repaid. Rehabilitation benefits are a labour market integration tool, which can be granted to those whose working capacity is limited by physical, mental or social factors, i.e. often persons with disabilities.

Surveys of the teaching conducted throughout the country’s Danish language schools have shown that specialised educational assistance is not consistently made available to persons with disabilities during teaching sessions and tests, for instance, in terms of assistive devices, specially prepared materials and additional time.
 
 
 

Altogether this makes it harder for persons with disabilities than for others to meet the conditions required to obtain Danish citizenship.

As regards exemption from the Danish language proficiency requirement, it ought to be taken into account that persons who are deaf cannot pass the normally prepared Danish test. Through compensating special needs classes, it should be possible to be taught in sign language. The oral examination should be prepared so as to be carried out with a sign language interpreter or by means of specially trained language interpreters who are deaf themselves.

The organisations ask: 

· Is it compatible with the Convention’s disability concept that persons who cannot meet the self-support requirement, or who have incurred debt to the public sector due to disability (rehabilitation benefits) are offered unequal opportunities to obtain permanent residence permit and citizenship?
· How can it be ensured that the right specialised educational assistance is available at the language schools?

The organisations recommend:

· That an investigation be conducted into the specialised educational assistance available at language schools.

· That language school teachers’ specialised educational competencies be upgraded, and/or that cooperation be established between language schools and persons with knowledge of special needs education.

· That the Convention’s disability concept be fully recognised in terms of disability-related exemptions from the demands regarding employment and testing to obtain permanent residence permit and citizenship, including recognition of disability among close relations as grounds for exemption.

18(1): Application for Danish citizenship 

When applying for Danish citizenship, a series of requirements must be met, including having passed the Danish language test at a certain level and a special naturalisation test (indfødsretsprøve), as of 1 January 2014 replaced by a citizenship test (statsborgerskabsprøve). It is possible to apply for exemption from the passing of any of these tests by presenting proof that one has a physical or mental disorder of a nature that is very severe and of far-reaching effect. 
It is the persons themselves who must prove that their disability is of a particularly severe nature. This demand is not in conformity with the Convention, whose disability concept is not determined by a diagnosis, and which does not demand that the impairment should be particularly severe or of far-reaching effect.

The legislative bill covering the new citizenship test also suggests a diagnosis approach to the demand for proof. This gives persons with psychosocial disabilities, such as PTSD, unequal opportunities compared to others, among other reasons due to lengthy processes of explanation and verification.

It is the Naturalisation Committee (Indfødsretsudvalget) – elected by and composed of members of the Folketing – which decides whether an applicant is granted an exemption, and there are no descriptions of practice or any criteria for rejection and approval. This creates uncertainty for applicants as regards their legal rights protection. It is also unclear from the rules whether persons who, say, due to learning difficulties are unable to acquire command of Danish language or knowledge of Danish society and culture, have any chance of being exempted from the requirements.

The organisations recommend:

· That the naturalisation law be changed so as to authorise exemption on grounds of disability, including by association, and so that clear criteria come into force regarding exemptions and practice related to the Naturalisation Committee’s assessment of cases.

· That the proof requirement not be based solely on diagnosis, but on a holistic medical assessment.

18(1)b: Quota refugees

Through a voluntary agreement with the United Nations High Commissioner for Refugees (UNHCR), Denmark is committed to receiving a certain annual number of refugees for resettlement in Denmark. These refugees are guaranteed asylum and their selection is regulated through the Aliens Act (Udlændingeloven).

Since 2005, the selection criteria have been based on so-called integration potential, which is assessed according to the refugee’s command of languages, educational background, labour market readiness, etc., whereas the focus used to be on their personal escape story and need for protection.

As a starting point, the demand for labour market readiness places persons with disabilities at a disadvantage compared to others as regards their opportunities to become UN quota refugees, since their physical and/or mental condition in many cases will prevent them from being ready for the labour market and/or from having prospects of becoming so in the foreseeable future.

The organisations recommend:

· That quota refugees with disabilities be received in numbers corresponding to the proportion of persons with disabilities in UNHCR’s refugee camps without prior requirements regarding their special abilities with a view to inclusion into the Danish labour market.
Article 19 – Living independently and being included in the community

19a: Deinstitutionalisation

Despite the Social Services Act from 1998 abolishing the institutional concept, institution-like solutions continue to be built. For example, the Municipality of Viborg has built a special needs residence on the outskirts of town, where 60 persons with various developmental disabilities are going to live. Several municipalities have also begun to gather various services, such as housing, employment and activity offers, at the same address, preventing citizens from experiencing a change of environment in their everyday lives. In fact, social housing legislation is being abused to build institutions. These institutions have been fitted out so that they are highly unlikely to ever be occupied by anyone other than persons with disabilities, thus perpetuating a ghetto trend.

The organisations ask:

· What is the definition of an institution and of a non-institution?

· What will the government do to avoid continued building of institutions for up to 100 residents?

· Which initiatives will the government take to bolster and promote the intentions of the legislation – and of the Convention – to create more inclusive housing conditions for persons with disabilities?

The organisations recommend:

· That the government draw up binding guidelines for the municipalities, defining non-institution in the regulatory framework (government order, guides).

· That the government take the initiative to actively phase out institutions and institution-like forms of residence.

19a: Where and with whom to live

The government order on payment for special needs residence etc., in conformity with Chapter 20 of the Social Services Act, and on the right to move away from special needs residence according to Art. 108 (Order No. 1387 of 12 December 2006) states that: “Applicants who meet the conditions for being serviced according to the Social Services Act Art. 108 have the right to freely choose such residences.”

In two test cases, the National Social Appeals Board has issued its verdict regarding the limitations of this free choice. The resolution of principle 165-10 addresses the concept of ‘such residences’. The National Social Appeals Board has established that a municipality cannot refuse to pay for long-term residence wished by the applicant according to the free-choice rules, if the residence is considered to be appropriate and not significantly more expensive than the offer provided by the municipality. The problems arise from the municipal interpretation of the meaning of ‘appropriate’ and ‘not significantly more expensive’. 

The disability organisations have seen examples of citizens being denied entry into the desired residence with the argument that there is no documentation that the citizen’s needs justify this type of dwelling.

Access to necessary support is an important precondition for realising the free choice of housing. Although the law clearly prescribes that support can be obtained regardless of where citizens live, in practice, the types of help and support are associated with particular forms of residence. Citizens are not compensated according to their personal and individual needs, but are rather assigned to package deals/institutions. At present, the organisations experience a tendency to return to the institutional solutions of yesteryear, e.g. as regards bedtimes, prefabricated food, central kitchen, central laundry, less staff to accompany persons with disabilities on outings, etc.

The organisations recommend:

· That the law be amended so that the citizen’s wish regarding where and with whom they want to live carries greater legal weight than the municipality’s assessment of appropriateness. The burden of proof must lie with the municipality, if it rejects a residence desired by the citizen as inappropriate on professional grounds.  

19a: Self-chosen residence – accessibility

The multiplicity of social housing stock in Denmark, in terms of family residences, youth residences and students’ residences, is far from accessible to persons with disabilities.

Accordingly, the offer of disability-friendly residences is limited and subject to very long waiting periods. When homes are built for families and young people in conformity with the Social Housing Act, there is no principle that they should generally be accessible to persons with disabilities.

In the Social Housing Act, disability-friendly residences are lumped together with the concept of ‘housing for the elderly’. These are the consequences: 1) Lack of accessibility may prevent persons with disabilities from finding an appropriate residence on their own. 2) By municipal referral, we can be assigned housing for the elderly.  3) Persons with disabilities are referred to institution-like homes. 4) Financial limitations are at the fore, since newly built disability-friendly residences are often very expensive.

The organisations ask:

· What does the government believe it will take to enhance accessibility in the social housing stock?

· Which initiatives will the government carry out to bring about genuine possibilities for free choice of where and with whom to live?

The organisations recommend:

· That builders be required to include various types of disability-friendly residences in all new buildings (see also under Article 9 about accessibility).

· That the Social Housing Act be modernised as regards the types of housing and inclusion of disability-friendly residences in all types.

19a: Self-chosen residence – rules for municipal action competencies and financial responsibilities

The authorities often let concerns regarding capacity utilisation and finances prevail over citizens’ wish to choose their own home and form of residence. Often the citizen is only offered one dwelling. In recent years, it has also become common for a municipality to ‘return’ citizens to its own residential services rather than paying for their living elsewhere. This means that a municipality wants citizens, whom it has previously referred to living in other municipalities, to move back. In the organisations’ experience, some municipalities take advantage of citizens’ cognitive impairments to ‘lure’ them to move back without returnees truly understanding the consequences of this choice. Thus the return often takes place in contravention of the citizen’s wish regarding domicile. The Danish Association of Social Workers has conducted a survey among its members. Here 19% of respondents have experienced persons with disabilities often or sometimes being returned to their municipality of origin on financial grounds.

The rules for municipal action competencies and financial responsibilities (handle- og betalingskommune), which are described in the Amendment Act to the Legal Rights Protection and Administration in the Social Field Act and to the Social Services Act  (providing for consistency between referral powers and financial duties in the specialised social field) also imply that a municipality other than the one in which the citizen lives may get to take decisions regarding support according to the Social Services Act. These rules constitute a legal rights protection problem for the citizens affected, since the competent authority in their cases is located far away from their domicile, and because these persons are not truly perceived as citizens in those municipalities charged with taking decisions regarding their need for support. In addition, it is undemocratic that a municipality other than the one in which the citizen lives and has the right to vote should continue to exert influence over the citizen’s life as regards the Social Services Act. The citizen is deprived of democratic influence on the local political system, which is responsible for the decisions to which the person is subjected. This takes place even if the citizen may have left the municipality quite a number of years ago. 

The organisations ask:

· How does the government see the effect of the rules for municipal action competence and financial responsibility regarding persons in special needs residences? 

The organisations recommend:

· That the rules for municipal action competencies and financial responsibilities be abolished.

19b: Reduction of support

The Danish state report enumerates the various legal provisions for personal and practical support, accompanying support staff, subsidies for home modifications, interpreting for activities, support for the purchase of a vehicle, etc.

In practice, many persons with disabilities do not receive the help that they need. In recent years the organisations have experienced sharp reductions in support, whether it be personal and practical help, interpreting, accompanying support staff, transportation support etc. It is characteristic that, say, reductions in the number of helping hours or rejection of participation in sign language courses take place even when the citizen’s situation and need for help remain unchanged. Support and help that used to be provided against the background of a combined professional assessment of the citizen’s needs is no longer provided solely with reference to a lower service level in the municipalities. As a consequence, persons with disabilities feel increasingly ‘tied’ to their homes without opportunities for taking part in society. The accompanying support staff scheme, in which a citizens can be accompanied in connection with practical chores, is expressly proscribed to persons with mental disorders.

The accompanying support staff scheme may only benefit persons under the national pension scheme age limit of 65 years. If the need for such help arises in older age due to an acquired disability, the law does not authorise the granting of an accompanying helper. This is age discrimination pure and simple.

The organisations ask: 

· Will the government take the initiative to change the legislation regarding accompanying support staff so that persons with functional impairment, regardless of age and mental disorder, get the same opportunities for being accompanied as persons with other disabilities?

The organisations recommend:

· That the government assume real responsibility for ensuring that the municipalities comply with the letter and the spirit of the law.

19b: Possibilities for sign language interpreting

Persons with the need for sign language interpreting can be granted up to 7 hours a year for self-chosen private ends, and 20 hours in the case of persons who are deaf-blind. In addition, interpreting funds are available for specific purposes. If a fund is spent in the course of the year, no more money can be granted for interpreting. Nor can excess amounts be moved from one fund to another. If a person needs interpreting within an area in which the fund is empty, nothing can be done until next calendar year when a new allocation enters into force. In addition, it can be a problem to obtain financial contributions towards families with deaf family members attending sign language courses.

The organisations ask: 

· Will the government establish a more flexible scheme to ensure that persons in need of sign language interpreting retain the option of engaging in all types of activities and throughout the year?

19c: Coherence of support

Another problematic issue is that support cannot be delivered by the same person(s), if it has been granted according to different provisions and/or laws. Inflexibility is the norm when it comes to the use of compensations granted according to different rules. The various helpers, interpreters, mentors etc. are restricted as regards the kinds of tasks they can solve and the geographical area of Denmark in which they are allowed to operate. For instance, an assistant working according to the law on compensation for persons with disabilities in employment may only help out in tasks at the workplace. This leads to inconveniences and inflexibility in the compensating solutions.

The organisations ask:

· Will the government work for the creation of holistic solutions across laws and sectors so that one and the same person can provide the support, even if it has been granted under different provisions?

The organisations recommend:

· That the legislation be amended so that a municipality must do more to justify its decisions if it wishes to reduce specific and individually-granted help for a citizen whose situation remains unchanged.

· That the rules be changed so that they foster specific and individually-granted help for citizens in need of comprehensive support in their housing situation. The help should be provided independently of their residence, and it should be possible to transfer it if one chooses to move to a different home.

· That the legislation be amended so as to enable the citizen to decide that the same person should provide the help, even if it has been granted according to different laws.

19c: Treatment
Persons with disabilities experience being turned down in various parts of the treatment system on the basis of their disability. For instance, persons with mental learning disabilities are subjected to rejection when approaching psychiatric services, substance abuse treatment and the like, with the sole explanation that they have a disability into which the treatment centre lacks insight.

The organisations recommend:

· That it be made illegal for the treatment system to refuse treating the citizens with disabilities by arguing that they ‘have no expertise’ in the impairment concerned.

19c: Transport

The right to society’s services and facilities for the general population also being accessible to persons with disabilities includes the means of transportation. The demand of DSB (Danish Railways) for 48 hours’ pre-booking of assistance when using public transport as well as the restriction on time of arrival to before 4pm are in breach of this right.

The organisations ask: 

· What should the government do to enable persons with disabilities wishing to use public transport to freely obtain the necessary assistance?

The organisations recommend:

· That it be made illegal for suppliers of public transport to demand 48 hours’ pre-booking of assistance and to restrict the time of arrival to before 4pm.

Article 20 – Personal mobility

20a: Own choice 

Accessible transport options are decisive for securing personal mobility for persons with disabilities. In 2010, the Ministry of Transport issued, as indicated in the Danish state report, an accessibility policy on transportation for persons with disabilities.

The ministerial policy can mostly be characterised as a status report. After it was passed, there are examples of the purchase of inaccessible equipment as well as the establishment of inaccessible physical installations. There is a need for a more ambitious accessibility policy that is far more results- and solutions-oriented in view of the challenges that we face in Denmark and internationally.

In addition to accessibility to public transport by means of accessible equipment, railway stations, traffic installations such as bus stops, ferry terminals and airports, other conditions need to be in place to secure mobility as well as personal autonomy and spontaneity. For instance, there are presently challenges in city buses, whose otherwise accessible design is unusable because bus drivers are not allowed to leave their seat and assist in unfolding the ramp. Likewise, 48 hours’ pre-booking is required to obtain assistance at one of the long-distance train stations. There is also a need for accessibility regarding information and ticket systems, including the new ‘Travel Card’ (Rejsekort), which poses major challenges to persons with cognitive disabilities, who forget to perform the obligatory checkout procedure upon arrival.

The organisations recommend: 

· That a long-term strategy be drawn up to secure accessibility to equipment and installations in the transport sector. The strategy should not only ensure that newly purchased equipment and new installations become accessible, but also that existing equipment and installations become accessible over time.

20 a: Facilitating mobility

The Transport Enterprise Act mandates an individual vehicle service for persons with severely reduced mobility. Additionally, other groups of persons with disabilities – such as those with visual impairment, learning and psychosocial disabilities – need to, but cannot at present, be taken by car when public transport is inaccessible to them. Ideally, all public transportation should be accessible so that very few persons with disabilities need the individual vehicle service. Today, however, more people are in need of it, because public means of transportation are not sufficiently accessible.

The fact that vehicle services for persons with disabilities are offered by six different transport firms presents challenges. There is great variation in what they offer, and it is problematic, in some places impossible, to move across the areas covered by each firm.

The organisations recommend:

· That the government ensure individual vehicle services, including for those persons with disabilities who could travel on their own in accessible public transport, until such a time when accessible equipment and information services have been purchased and fully deployed.

· That public transport be made accessible, so that lack of accessibility is no longer what obliges persons with disabilities to resort to an individual vehicle service. 

· That the target group for the individual vehicle service be expanded to encompass all persons with disabilities who are unable to use public transport.

20b: Accompanying support staff 

Being personally accompanied is a precondition for mobility for many persons with cognitive impairments. Denmark has a scheme that entitles beneficiaries to be accompanied for 15 hours a month, which is rarely sufficient. The scheme also specifies that those who need specialised professional assistance from the accompanying person, or who cannot on their own request being accompanied, do not have the right to those 15 hours. This severely restricts the mobility of persons with acutely felt disabilities. The organisations receive reports that a growing group of persons with severe disabilities never or rarely get to leave their special needs residence due to lack of an accompanying person. This problem has been exacerbated by pronounced cutbacks in residential and support services for persons with disabilities in recent years. 

The organisations recommend:

· That the government give persons with disabilities, who cannot on their own request being accompanied and/or who need specialised professional assistance, the same right to being accompanied as other persons with disabilities.

· That the government abolish the legislation that makes it possible to reduce the number of monthly hours of being accompanied in the case of persons who live in special needs residences.

Article 21 – Freedom of expression and opinion, and access to information
The government states in its report that persons with disabilities have the same chances of expressing their views and opinions as other persons. Nevertheless, persons subjected to involuntary hospitalisation can be restricted in their opportunities to communicate as they wish.

21a: Access to information

The government offers no reflections on the types of reasonable accommodation required for persons with disabilities to follow and contribute to the public debate, nor on the extent to which society makes reasonable accommodation available on a collective basis, for instance by means of subtitling, sign language interpretation and audio descriptions as regards general information as well as on state-subsidised and national TV channels. There are also unfulfilled obligations to persons with cognitive impairments, since general information to citizens, say, on healthcare services, labour market schemes and educational opportunities, is usually not available in easy-to-read or pictogram versions. Furthermore, there is no combined or coordinated effort for accessibility to newspapers, periodicals and informative public papers. Audio newspapers (voice recordings of local newspapers) are discontinued without offering alternatives where persons with blindness, visual impairment and dyslexia can gain access to the print media’s information, reflections and debate.

The organisations recommend: 

· That everyone be ensured access to information, including radio and television broadcasts on nationwide channels. This means that information should be presented using a wide array of methods to meet the needs of persons with disability, regardless of the functional impairment in question.

21b: Limited sign language interpretation 

The government draws attention to the possibility of obtaining sign language interpreting in private settings (see description under 19b). However, the chance to communicate in private settings cannot be equated to equal opportunities to, for instance, express oneself in the public debate or to form one’s own opinion on the same comprehensive and informed foundation as that available to other people in Danish society.

The organisations recommend: 

· That the hourly ceiling on sign language interpretation be abolished and replaced by the granting of interpretation services upon application.

21c: Accessibility to information from private actors

Political parties receive a subsidy depending on their number of votes, and no conditions are attached to this support.

The organisations recommend:

· That the subsidies for political parties be made conditional on the accessibility of their materials and websites.

21e: Declaration of recognition of sign language

The government report asserts that sign language is recognised as a language. However, there is nowhere in Danish legislation that recognises Danish sign language as an official Danish language. The recognition is exclusively confined to the Danish state sometimes covering the costs of interpretation.

The organisations recommend:

· That Danish sign language be recognised as an official language. 

Article 22 – Respect for privacy

22(1): Unlawful interference in privacy 

Arbitrary or unlawful interference in privacy or family life takes place directly in terms of the institutionalising approach to covering the need for help and support for persons with disabilities. Day-to-day life in a special needs residence is subject to the staff duty roster and work planning. It becomes more of a workplace of its employees than a home of its citizens. The consequence is that citizens experience pronounced interference in their privacy. This takes the shape of concrete limitations of social life with friends, girl-friends and boy-friends, visitors staying overnight, etc. There are examples of citizens who have to end their romantic relationships, because their being together depends on whether the staff can fit it into their work plan. Moreover, staff members discuss the citizens’ personal lives among themselves. There are also examples of citizens with disabilities being denied help to obtain sexual services, despite this being permitted for other people. In addition, citizens are forced to carry out intrusive physical modifications of their home as concessions to the staff’s working environment.

The organisations ask:

· How can appropriate housing conditions be ensured for persons with extensive support needs in their home in conformity with the Convention and of relevance to the questions raised under Articles 19 and 22?

· How can equality be secured between persons with and without disabilities when it comes to the opportunities for an active sex life?

The organisations recommend:

· That the legislation be strengthened to ensure that the institutional concept is abolished and that the individual’s self-determination is respected, in conformity with Articles 19 and 22.

· That the legislation be strengthened to ensure equality of opportunities for an active sex life.

22(2): Exchange of confidential information without the citizen’s knowledge and consent 

The Psychiatry Act makes it possible to exchange confidential information without the citizen’s knowledge and consent when a coordination plan is drawn up upon discharge from hospital. Confidential information can also be exchanged without the citizen’s consent in connection with the so-called PSP cooperation (Psychiatry, Social authorities, Police)

The organisations recommend:

· That citizens with psychosocial disabilities be given the same protections against exchange of confidential information as other citizens already enjoy.

Article 23 – Respect for home and the family

23(1): Family life on an equal footing

Practical assistance in the home is granted to persons unable to perform certain chores on their own. However, a person with disability who is married to or cohabiting with a person without disability cannot be given practical assistance, since it is assumed that the person without disability can perform the domestic chores.

Persons with disabilities are thus unable to have a family life on the same terms as others, where domestic chores are shared equally between the parties. Partners and older children of persons with disabilities are often imposed a disproportionate burden.

23(1): Living with siblings

The organisations have observed that some municipalities focus so narrowly on children with disabilities that the overall family situation is overlooked. Such one-sidedness is detrimental to the well-being of the whole family, and hence also to the child with disability.

23(1)b-23(2): Fertility treatment and adoption

It is up to each general practitioner to judge if a person with disability is entitled to fertility treatment. It must be assessed whether the individual has parental capacity. The only criteria that disqualify from treatment without further assessment is if the person has a substance abuse problem or already has a child placed in care outside the home. There are no further guidelines for how to assess parental capacity.

Accordingly, access to fertility treatment becomes arbitrary. Some doctors do not see disability as an impediment to parenthood, whereas others believe that disability in itself disqualifies an individual as a parent. This makes it harder for persons with disabilities to obtain fertility treatment than for others. It also makes for a disparate and arbitrary response to persons with disabilities as to who can and who cannot be treated for involuntary childlessness.

The organisations have experienced attempts to persuade some citizens with disabilities to be sterilised or have abortions.

The organisations ask:

· Will the government draw up guidelines for how to assess parental capacity and who can and who cannot be given fertility treatment, so that persons with disabilities are not refused arbitrarily? 

· Will the government ensure training of health staff so that their advice follows current legislation rather than personal views and prejudices?

The organisations recommend:

· That all citizens with disability be ensured equal opportunities to preserve their fertility, have children and form a family on an equal footing with others.

The same concerns apply regarding adoption. 

23(2): Cochlear implant (CI) and sign language

Regarding families with deaf parents, the Danish Health and Medicines Authority recommends that a professional social educator with normal hearing be attached as the main contact person, and that CI-operated children of deaf parents be placed in day care centres and schools with children of normal hearing.
 The stated aim is to achieve family life with healthy linguistic models. It thus reveals a value-laden judgment in which sign language is less valid than Danish spoken language. At the same time, parents are deprived of independence, self-determination and the right to educate their own children.

The organisations ask:

· How can the right to self-determination of families with deafness be ensured recognition?

· How can the family be ensured its right to choose a sign language educational option and general sign language learning environment for children with CI? 

The organisations recommend:

· That the bilingualism of CI-operated children with deaf parents be fully recognised.

23(2): Parents with learning and psychosocial disabilities

Denmark provides insufficient support to parents with cognitive difficulties. It is well-known and has been well described how the Danish authorities often remove children from parents with learning and psychosocial disabilities in a manner that is voluntary on paper but in reality by coercion.
 Alternatives in terms of results-oriented support for the development of parental competencies are implemented to an extremely low extent, even though programmes to this effect in other countries have produced well documented experiences.

It can be added that the institutionalising approach to working with some persons with disabilities is actually contributing to lessening their chances of maintaining a family life in line with their own wishes.

The organisations ask:

· Will the government do more to incorporate international experiences of support for parents with learning disabilities?

23(3): Parents without disabilities of children with disabilities

At present, more attention should be paid to parents without disabilities of children with disabilities, since this type of parent may also suffer intrusions into their family life by public authorities, namely by professionals whose agenda can differ from the best interest of the child. One example would be hearing parents of deaf children with CI.

Article 24 - Education

24(1) a and b and 24(2) a and b: Development of self-worth and personality 

On 1 May 2012, new legislation came into force on special needs teaching in the ‘folkeskole’ (ten years of Danish compulsory schooling). The law aims to strengthen inclusion of pupils with special teaching needs into the normal school environment.
 

With this legal change, Denmark has taken a positive step towards greater opportunities for inclusion of children with special needs. It poses challenges related to all the children in the mainstream school system as well as to the children who continue to attend specialised education. 

The reporting organisations have experienced that some children and young people with disabilities find themselves unable to get the help, support and treatment that they need, because they do not have a diagnosis nor any prospect of getting one.


The organisations ask: 

· How does the government reflect on the increase in inclusion and how identity, self-worth, linguistic diversity and positive self-perceptions can continue to develop, including how this is underpinned, among other ways through fellowship with other children in equivalent situations?

· How will the government ensure that all children with disabilities obtain the support that they need?

24(2)b-e: Quality of inclusion

It is the municipalities who are responsible for elementary school and hence for inclusion. With municipal autonomy, inclusion in elementary school varies from one municipality to another. 

The teachers and their organisation are of the opinion that they lack the professional qualifications to include children with special needs appropriately.
 In response, the state has granted one billion Danish kroner at 2013 price levels to be spent over six years. This is the equivalent of DKK 3,380 per teacher per year. The funds should be used to upgrade qualifications in a series of fields: professional competence enhancement, IT in education, class management, better Danish and maths, as well as inclusion. It is up to the municipalities how they allocate this to the various areas of intervention. Lack of knowledge of how to teach children with specific disabilities sometimes lead them to be exempted from certain subjects, which is detrimental to these children’s command of the subject matter, social life with the other children, and self-esteem. Moreover, it poses an obstacle to the children’s further education. An example worth mentioning is the exclusion of blind children from physical education, physics and geometry.

Particular difficulties arise in the transition process towards strengthened inclusion, where schools lack competencies to identify children with disabilities and needs for additional support. Children’s (invisible) disabilities are often detected late, and the child fails to get sufficient support. One example is children with dyslexia, who have traditionally attended mainstream schools. Although the Ministry of Education and municipalities claim that their schools are capable of identifying children’s special needs and providing the right support, the ministry’s statistics show that far too many such children leave school without sufficient skills in reading, writing and maths to be able to pass the final examination of the ‘folkeskole’.
 We see this as a manifestation of the pupils not having been truly included in the teaching.

As regards assistive devices and compensating measures, there is great variation in how children with such needs are supported. For example, there is no set of rules for the allocation of IT-based assistive devices, and teachers often lack skills to instruct pupils in their use. When teachers are unaware of the option of using assistive devices, children fail to get sufficiently qualified education and to keep up with their peers’ level of learning, thus losing opportunities for developing their potential.

In connection with the transition to strengthened inclusion, some children are removed from a specialised service, where they have been receiving intensive support and physical training to meet their special needs, in order to enter into the mainstream school.

According to the strengthened inclusion provisions, the mainstream school’s management will be responsible for hiring helpers who, depending on the needs of each child, can provide personal and practical support and, in some cases, also take steps to further the child’s participation in the school community.

In the organisations’ experience, municipal governments are reluctant to draw on people with knowledge of this field.

The organisations ask:

· How will it be ensured that children receive support in the mainstream schools that meets their needs for teaching and training?

· How will it be ensured that schools and teachers have the right competencies to identify special needs and to teach children with special needs?

· How will the government ensure that the schools truly have sufficient knowledge of the use of assistive devices, and of instruction and assistance in using these in order to provide reasonable accommodation?

· How will the government ensure that the additional funds are truly spent on upgrading the qualifications of schools and teachers regarding inclusion?

· How will the government ensure that school managers have the right competencies to hire helpers who are qualified for the job at hand?

· How will the government avoid inclusion into elementary schools becoming a cost-saving exercise?

The organisations recommend:

· That the municipalities be obliged to conduct early testing of children with reading difficulties in order to intervene with the necessary help.

· That in-service training of teachers be established to give them the necessary knowledge of disabilities and the right competencies to teach children with special needs, including the use of assistive devices.

· That the government formulate a plan which ensures full and effective accessibility and inclusion at all levels of the education system, starting from early childhood education through elementary school to all forms of vocational courses and higher education, as well as in in-service and supplementary training and life-long learning.

24(2)b: Post-compulsory education

The government has set a target of 95% of young people moving on to study beyond compulsory education, but there is no reflection on how to achieve this in the case of young persons with disabilities. In practice, education at this level is not sufficiently inclusive, including a lack of physical accessibility for persons with disabilities, and research has shown that young people with disabilities lag far behind their non-disabled counterparts in moving on to post-compulsory education.
 There is a great need for offering reasonable accommodation and for making post-compulsory education more inclusive, for instance by enabling an extension of the time over which such courses can be completed. Furthermore, reasonable accommodation must be provided by permitting that young persons with disabilities bring their assistive devices with them from elementary school, so that there is no period in which they have to do without them.

There is a ‘specially prepared youth education’ (Særligt Tilrettelagt Ungdomsuddannelse, STU) intended for those (few) young people who cannot in any way profit from the ordinary courses for their age group. Nevertheless, the reporting organisations have observed that young people with the most far-reaching difficulties find it hard to study beyond their compulsory education.

The organisations ask: 

· What does the government do to ensure that the 95% target is also met for young persons with disabilities, including compliance with the right to an education for those young people with the very greatest difficulties? 

· How will the government ensure greater inclusion in courses for young people beyond compulsory education? 

· How will the government ensure sufficient specialised knowledge of teaching methodologies, assistive devices and specially prepared materials available for course beyond compulsory education?

· There are positive experiences of completing post-compulsory education when persons with psychosocial disabilities are offered psychological assistance. However, such help is only provided sporadically. What will the government do to extend this practice?

The organisations recommend:

· That the educational rates of young persons with disabilities be investigated.

· That results-oriented initiatives be taken to ensure that the education rate for young persons with disabilities reaches the same level as that of other young people.

24(3)a-c: Maintaining specialised professional expertise 

Services continue to be offered to those children judged to have such difficulties that they cannot be included in mainstream teaching. However, in connection with the transition towards strengthened inclusion, many municipalities transfer resources from specialised services to mainstream schools. Therefore the organisations express great concern that there might be an erosion of the quality and professionalism of what is offered to the children who remain in specialised services  

The sign language environment has virtually disappeared from elementary schools, while advice and guidance to parents focus narrowly on cochlear implant and speech therapy. 
 The use of sign language is not recommended. This weakens the deaf community’s linguistic identity. Furthermore, there is a weakening of the quality and intensity of learning Braille for children who are blind or deaf-blind.

The organisations ask: 

· What should be done to maintain specialised services of high quality and professionalism?

The organisations recommend:

· That more be done to ensure competent advice and guidance for parents and for the staff who care for and teach children with far-reaching disabilities, including advice that offers the option of sign language.

· That competent advice and guidance be ensured regarding children with rare and/or complicated disabilities.   
24(5): Higher education

In order to qualify for the Danish state’s educational grant for living expenses (Statens Uddannelsesstøtte), higher education must be completed within the prescribed number of years. Special circumstances, such as illness, may substantiate application for an exemption to extend the period of study. There is no option of prolonging study based on a disability. Accordingly, people who, because of a disability, take longer to graduate cannot receive the state grant throughout the whole period of study. Moreover, specialised educational support in terms of assistive devices, specially prepared materials, interpreting, support and mentoring, etc. is also conditional upon finalising the course in the prescribed number of years. 

To receive the aforementioned state grant, the maximum allowed annual income from paid work is DKK 87,816 at 2013 price levels. For those students whose disability prevents them from engaging in gainful employment in parallel with their studies, the grant is increased by a supplement equivalent to what other students earn from paid work. The target group for this benefit consists of those whose disabilities prevent them from taking gainful employment, whereas it does not cover those whose disabilities force them to take longer to complete their studies.

Students whose disabilities do not allow for graduating in the prescribed number of years can apply for rehabilitation benefits (revalidering). For this to be granted, three conditions must be met. The student must have obtained the average mark normally required for admission. Furthermore, the course concerned must be the shortest possible path to the labour market, and it must be realistic that the education leads to employment. Accordingly, the person is subjected to a ‘double’ selection process, since others are assessed solely on the basis of their marks, and not as to whether the course is short and may lead to employment.

The organisations ask: 

· Will the government change the criteria for granting financial and individual support in terms of assistive devices, specially prepared materials, sign language interpreting, support and mentoring, etc. so that it can be given throughout the whole period of study?

· Will the government change the criteria for providing disability supplement to the state’s educational grant so that it is determined by the functional impairment disability concept of relevance to the study, and not by the ability to perform paid work?

· Will the government change the rules for educational grants to persons with disabilities so that they will not, unlike other students, be subjected to a double selection process?

· Does the government believe that persons with disabilities currently enjoy equal opportunities in their choice of education?

24(5): Life-long learning 

There is a wide range of spare time courses on offer that are partially self-financed and partially state-funded. Persons with disabilities can take part to the extent that the teaching rooms, materials and educational methods are accessible. Moreover, it is possible to establish groups for persons with disabilities with a preference for special methodological preparation and small class sizes. The latter factor means that groups of persons with disabilities are, altogether, more expensive per student than groups for persons without disabilities. According to the Adult Education Act, municipalities are obliged to support spare time courses, and they have the option of granting more funds to the classes of persons with disabilities.

Not all municipalities choose to support courses for persons with disabilities to the extent where the payment to be contributed by these students is the same as that of their peers without disabilities. Accordingly, persons with disabilities are forced to pay more for spare time courses than others.

In connection with these courses, some municipalities grant support towards transportation of persons with disabilities. There is also a small state fund allocated to this end.

The state fund is financed through a temporary grant, and thus runs the constant risk of being discontinued.

Even with municipal and state funding, in many municipalities persons with disabilities must co-finance the transportation, contributing amounts above what they would have had to pay for public transport, had they had the chance to use it.

The organisations ask:

· What does the government know about the municipalities’ administration of the scheme, including the Municipality of Bornholm’s one-sided focus of austerity measures on reducing support for spare time courses for persons with disabilities?

· How does the government perceive the concept of discrimination, if the decision of the Municipality of Bornholm is not expressive of discrimination?

The organisations recommend:

· That it be clarified that the purpose of the obligation to grant more towards the teaching of persons with disabilities is to ensure equal self-financed contributions from persons with and without disabilities.

24(5): In-service and other professional development training

Persons with disabilities may attend in-service and other professional development training on the same admission and financial terms as others. This area, however, is not covered by an obligation to make reasonable accommodation available in terms of assistive devices, methodological adjustment, specially prepared materials, sign language and text interpretation, mentoring as well as personal assistance. Therefore, the opportunities for participation are in practice highly limited.

The organisations ask:

· What will the government do to ensure that persons with disabilities can, in practice, enjoy the right to in-service and other professional development raining?

The organisations recommend:

· That legislation be passed to assure persons with disabilities the right to obtain support, specially prepared materials and assistive devices for in-service and other professional development training.

24(5): Danish for adult foreigners

Persons arriving to Denmark as refugees or beneficiaries of family reunification are required to attend Danish language teaching.

Surveys of the teaching conducted throughout the country’s Danish language schools have shown that specialised educational assistance is not consistently made available in terms of assistive devices and specially prepared materials during teaching sessions and tests.
 This makes it harder for persons with disabilities to follow the teaching that is required to obtain permanent residence and citizenship, cf. Article 18. 

The organisations ask: 

· How will the government ensure that the appropriate specialised educational assistance is available at the language schools?

The organisations recommend:

· That a systematic investigation look into the specialised educational assistance being provided in the country’s Danish language schools.

· That Danish language school staff upgrade their qualifications to include specialised educational competencies and/or that closer cooperation be established between institutes of specialised social education and language schools.

· That the Convention’s disability concept be recognised by expanding the group of persons entitled to disability-based exemption from the demands for employment and testing as conditions for obtaining permanent residence permit and Danish citizenship.

Article 25 – Health

The Danish state report describes a series of initiatives and interventions in the health sector. However, many of the descriptions do not reflect the problems experienced by persons with disabilities. In addition, several issues have been omitted in the report.

25a: Equality in healthcare

Several recent investigations have shown that persons living in special needs residences due to disabilities experience pronounced inequality in access to health and to the healthcare system.
 
 Since the inequality stems from the citizens having disabilities, this practice is in breach of the Convention on the Rights of Persons with Disabilities.
 
The state report describes the Danish Health and Medicines Authority’s supervision of special needs residences in the field of medication, and also mentions the scheme of preventative home visits. This greater supervision is, however, an isolated initiative, and special needs residences are not covered by obligatory and recurrent inspections, as are homes for elderly citizens. At the same time, the outreach work and continued home visits specifically target elderly citizens, and not persons with disabilities. Indeed the experiences of the disability organisations show that some persons with intellectual, cognitive or mental impairments encounter major barriers, for instance in the primary healthcare system, which is not geared to meeting such needs. Overall, Denmark has thus failed to take the necessary precautions to ensure that persons living in special needs residences have access to the health services that they need.

Furthermore, many health clinics are not accessible for persons with disabilities and there is no reliable register of which ones are. For example, a survey from 2012 conducted in the Capital Region showed that only 16% of clinics practising general medicine could meet the accessibility criteria defined by the analysis.

Finally, users are charged for a series of disability-related healthcare costs, which also contributes to creating unequal access to persons with disabilities, for instance regarding dental care, transport and medicine.

The organisations ask:

· What are the causes of the difference in supervision of health care services in homes for the elderly and in special needs residences, and how will the government ensure that residents of the latter gain the same access to the healthcare system, including to safe medicine, as other citizens? 

· How will the state ensure that all health services, including those delivered by private suppliers and privately practising health professionals, are accessible to persons with disabilities?

· Will the state take the initiative to map out disability-related charges in the health sector and subsequently take action to avoid those cases in which such charges result in discrimination against persons with disabilities?

25b: Prevention and health

Persons with disabilities often lack equal opportunities to use existing preventative and health promotion services, either because they are not accessible or because they have not been sufficiently designed to meet these citizens’ needs. As a result, some of the citizens with the greatest need for prevention and health promotion initiatives experience the worst access to the services.

The organisations ask:

· How will the state ensure that persons with disabilities gain access to the preventative and health promotion initiatives that they need, on an equal footing with other citizens?

25d: Raising awareness through training of health professionals

In Denmark, hospital owners (the regions) have not taken any training-related measures to upgrade the qualifications of health staff to provide persons with disabilities equal access to healthcare.

The organisations ask:

· How will the state ensure that health professionals, and persons delivering health services delegated to them by health professionals, have the required knowledge of the human rights, dignity, autonomy and needs of persons with disabilities?

25e: Discrimination when taking out health, accident and life insurance

Persons with disabilities are often turned down for health, accident and life insurance.

The organisations recommend:

· That the state intervene to bring an end to the discrimination, also cf. Article 4(1)e.

Article 26 – Habilitation and rehabilitation

26(1)a: The concept of habilitation

In Denmark there is no distinction between habilitation and rehabilitation. In 2011, the government tried to launch a guide on habilitation and rehabilitation.
 However, this publication was not based on the thorough definition that had previously been set out in a white paper. Consequently, the guide was considered so unspecific and deficient that both the disability organisations and the organisations representing the relevant professionals expressed great concern and criticism.

The organisations recommend:

· That the endeavour be reconsidered and the habilitation concept defined separately.

26(1)a: Holistic intervention

The organisations are constantly approached by persons with disabilities who, in their municipalities, experience a fragmented service, where it is entirely up to the citizen to connect the dots between different municipal offices. Moreover, citizens come across disagreements between different offices as to who is responsible and has to pay. As a result, citizens end up without the required support and are left with the task of finding out which office should provide which service.

The organisations recommend:

· That the government make it plain to the municipalities that it is their responsibility and duty to ensure the coherence and clarity of procedures.

26(1)b: Participation and inclusion through special needs education for adults

Danish legislation provides for special needs adult education aimed at alleviating or limiting the effects of mental or physical disabilities (compensating special needs education). This service is meant to help improve participants’ chances of living independent and autonomous lives and of using compensating strategies, methods and assistive devices, which enhance their opportunities for inclusion and active participation in society. 

In practice, it is difficult to gain access to such courses, since the legislation is secondary, i.e. special needs education can only be granted if no services are available according to other laws. There is no protection of citizens’ legal rights. The municipalities’ interpretations are highly varied and arbitrary, and the Convention’s intentions of inclusion and equal opportunities fail to be sufficiently realised when the law’s offer of special needs adult education is made secondary to other legislation. The organisations find that many people apply for special needs adult education and are turned down by the municipality. There are no official figures for the trend in number of citizens receiving this service, but a count by the Danish Association of the Blind’s course department shows a steady decline in the number of participants in its courses. Thus, 105 persons attended in 2002, whereas, following a gradual decrease, only 17 did so during the year 2010.

The organisations ask:

· How does the government believe that the absence of a legal right to education aimed at alleviating or limiting the effects of physical or mental disabilities (compensating special needs education) can be consistent with the objective and duty of ensuring that persons with disabilities enjoy opportunities for inclusion and active participation in society?

The organisations recommend:

· That all persons with disabilities be given a legal right to special needs adult education so that they are able to be included in society.

26(1)b: Participation and inclusion – disability-based restrictions

Persons with schizophrenia diagnoses are restricted in their chances to obtain a pilot license and a permanent driver’s license, to become a police officer and to adopt children. This practice is adhered to with sole reference to the diagnosis, and does not rely on any individual assessment. The restriction is often not suspended even if the person has been declared to be cured and stopped taking medication.

The organisations recommend:

· That general restrictions be abolished so that an individual assessment of each citizen must always substantiate the rejection of applications for a pilot license, a permanent driver’s licence, and for adoption. 

Article 27 – Work and employment

27(1)a: An open and inclusive labour market

The government launched an employment strategy for persons with disabilities for the period 2009-2012. 

The strategy has not been evaluated for impact. Various projects and initiatives have been carried out. There is a need to compile this knowledge with a view to deploying it more effectively and implementing methods that work to increase the employment of persons with disabilities. Regrettably, following the recession in 2008, the fall in employment has affected persons with disabilities more than the population at large. In 2012, the employment rate for persons with disabilities was 44% compared to 78% in society as a whole.

There is great variation in the employment rates of the various disability groups. For instance, it is 24% for persons with mental disabilities, and 15% for persons who are blind.

In general, women with disabilities are far less represented in the labour market than men with disabilities. Employment rates are 52.1% for men and only 42.6% for women. The Committee on Economic, Social and Cultural Rights has criticised the underemployment of persons with disabilities, which has not prompted the government to take any initiatives.

27(1)a: Age discrimination in the job market

The rules for subsidised employment on flexible terms (fleksjob) only apply to persons under the age of eligibility for the national pension scheme (folkepension). With this kind of job, the employer remunerates the person for the actual number of working hours, say, five hours a week, while the municipality tops it up with a contribution akin to unemployment benefits. In Denmark it is possible to postpone old age retirement up for up to ten years and thus obtain a higher old age pension at a later stage, if one wishes to continue in the labour market beyond the age of eligibility for the national pension scheme. This option, however, does not apply to persons who have been referred to subsidised employment on flexible terms.

Similarly, persons who are employed and receive disability benefits (invaliditetsydelse) according to the rules for early retirement pension (førtidspension) that were in force prior to 1 January 2003, will forfeit their disability benefits after the age of eligibility for the national pension scheme, if they wish to defer their national pension in order to stay in the labour market. Disability benefits were granted according to the rules in force before 1 January 2003, if the functional impairment was so severe that a citizen without earned income would be entitled to medium- or top-level early retirement pension.

The organisations ask:

· What initiatives will the government take to ensure that the labour market becomes accessible to persons with disabilities?

· How does the government define the duties of enterprises to take appropriate measures according to Art. 2a of the Prohibition of Discrimination in the Labour Market Act?

· What initiatives will the government take to remedy the inequalities in opportunities to continue in the labour market beyond the pensionable age, if one is dependent on disability compensation payments, such as, for instance, subsidised employment on flexible terms or disability benefits? 

The organisations recommend:

· That the government set itself the objective that the employment rate of persons with disabilities should equal that of the population at large.

· That the government draw up a combined strategy to raise the employment rate of persons with disabilities to the same level as that of the population at large.

· That aspects of the compensation schemes be readjusted so that the employer can rapidly and smoothly, in cooperation with the citizen, make the necessary arrangements and accommodate the systems etc. without municipal interference.

· That the employer’s duty to take appropriate measures be defined in line with the Prohibition of Discrimination in the Labour Market Act.

· That new legislation remove the age limitations on disability compensation benefits in terms of subsidised employment on flexible terms and disability benefits.

· That the knowledge of civil society be utilised in the effort to generate employment for persons with disabilities.

· That transparency be enhanced by improving records of the use of disability compensation schemes, so that both the numbers of persons and the costs can be read and monitored.

· That initiatives be taken to address gender-specific issues in relation to disability and employment.

27(1)d: Accessibility to job seeking

The domain of job seeking also presents problems of accessibility, e.g. to electronic job adverts. There is waiting time to obtain work-related assistive devices and materials, there is a shortage of qualified guidance in relation to job and disability, and there is a lack of transparency in data about disability compensation schemes. It is both bureaucratic and burdensome to gain access to assistive devices and to obtain particular arrangements in the workplace. This calls for thinking of innovative solutions, so that each citizen and enterprise can together overcome more barriers. The effort to get people into employment does not take account of differences relating to gender and disability. The municipality-run Job Centres play a key role, e.g. as mediators between employers and employees.  In general, however, the Job Centres lack knowledge of disability and employment, and the effort to find jobs for persons with disabilities is not prioritised. There is a trend towards parallel employment systems, with one side made up of protected jobs and/or firms with a mainly social or non-profit mission. However, experience shows that, with the participation of the disability organisations, persons with disabilities can join the labour market, while those who have today been referred to protected employment can achieve jobs in ordinary businesses. The transfer of responsibility for dealing with firms that have a mainly social or non-profit mission to the Ministry of Social Affairs, Children and Integration may exacerbate the trend towards parallel employment systems.

The Job Centres prioritise the employment of persons with disabilities less than the employment of other unemployed persons, which is discriminatory.

27(1)e: Promoting employment opportunities – accessibility

Many workplaces, including in the public sector, are not physically accessible. Moreover, there is a lack of reflection on how to create an open and inclusive labour market. There is a need for thinking outside the box concerning reasonable accommodation and for addressing attitudes. New solutions can be devised, for example, as regards the use of positive incentives and structures to stimulate firms’ motivation to hire persons with disabilities. Prejudices abound among colleagues and companies as to what it means to work together with persons with disabilities.

Article 28 – Adequate standard of living and social protection

28(1): Disability-based discrimination in living standards

Persons with disabilities outside the labour market are not entitled to collective bargaining on a par with the rest of the population, nor are they ensured that the support on which their livelihood is based increases in tandem with the wages of persons in the labour market. Thus there is no guarantee that their living standard will improve concurrently with that of others.

Accordingly, persons with disabilities living on transfer payments experience a marked decline in their purchasing power. Deteriorating terms for calculation of the index, which regulates the adjustment of transfer payments, affect persons with disabilities to an enormous degree.

The organisations ask:

· How does the income curve look over the past ten years for persons on early retirement pensions (førtidspension) compared to the population at large?

The organisations recommend:

· That genuine negotiations be embarked upon with the disability organisations concerning the adjustment of rates of public assistance to cover living expenses.

28(1): Minimum age for early retirement pension

The minimum age of 40 years for the granting of early retirement pension (førtidspension) is age discrimination. It is not age but need which should be decisive. Only when it can be documented that the working capacity is beyond improvement is it possible for persons under 40 years of age to be granted early retirement pension. The alternative, if persons cannot maintain themselves through a job, is social security (kontanthjælp), which is a lot lower and is a means-tested payment.

The organisations recommend:

· That the 40 years minimum age for the granting of early retirement pension be abolished.

28(1): Medical and surgical treatment as a condition for covering living expenses.

In connection with the granting of social welfare payments, the National Social Appeals Board has resolved that it is in agreement with national legislation to demand treatment with antidepressant drugs and surgical operation as a condition for entitlement to coverage of living expenses.
 A few municipalities have made similar demands for treatment with ECT. In reaction to the resolution, the Minister of Social Affairs stated that she would take the initiative to introduce a three-year experiment in which this practice is suspended.
 This, however, has yet to occur.

The organisations recommend:

· That an immediate initiative be taken to decouple the right to coverage of living expenses from any demand for involuntary treatment not desired by the citizen.

28(2)d: Access to housing

The trend is towards increasing numbers of young people with disabilities being referred to newly-built social housing. This has a very direct impact on the monthly sum at their disposal after paying fixed costs, since rents in these places are expensive. A particular – and essential – point here is that the citizen only lives there due to disability. Other young people without disabilities will have better opportunities to choose cheap rooms or the like. This issue poses a serious threat to the living standard of young people with disabilities.

28(2)e: Ensuring pension

Persons with disabilities are not ensured an adequate old age pension, because they have been unable to save sufficiently if, for instance, they have spent their whole life on early retirement pension. The pension schemes introduced do not compensate enough for this. Firstly, payments are small, and secondly, persons with disabilities lose the right to coverage of disability-related additional costs and of accompanying support staff in the transition to old age pension. This forces us to spend our retirement savings to pay for such expenses. Age limitations in disability compensation benefits are discriminatory. The disability does not go away with age.

The organisations ask:

· What initiatives will the government take to remove age criteria regarding disability-related additional costs?

· How will the government ensure greater equality in retirement savings for persons with disabilities who are obliged to live their life on transfer payments?

The organisations recommend:

· That the age limit be abolished in relation to disability compensation payments.

Article 29 – Participation in political and public life

Like their fellow citizens, persons with disabilities have the right to vote in the municipality where we live. For everyone else, it is the municipality of the domicile that takes decisions on the citizen’s situation and/or places services at the disposal of the citizen. The rules for municipal action competencies and financial responsibilities (handle- og betalingskommune), described under Article 19, mean that many citizens with disabilities have parts of their case processed in a different municipality.  Accordingly, citizens with disabilities have no democratic influence on the municipality in charge of their case. This is discouraging and offensive to the affected citizens with disabilities, undermining the sense of being a citizen with equal rights in a democratic society.

The organisations recommend:

· That the rules for municipal action competencies and financial responsibilities be changed, so that it is exclusively the municipality of residence that deals with the citizen’s case.

29a: Disenfranchisement 

Danish legislation operates with various degrees of guardianship/incapacitation. According to the Danish constitution’s Art. 29 section 1, the consequence of being fully legally incapacitated is the loss of one’s right to vote in the Danish general elections.

The organisations ask: 

· Does the government find that, in accordance with the Danish constitution, it is necessary that fully incapacitated citizens lose the right to vote in municipal, regional and European parliamentary elections, as well as in referendums?

The organisations recommend:

· That the Danish constitution be amended so as to rule out disenfranchisement of Danish citizens who have reached voting age. Alternatively it is recommended that the government change the guardianship legislation so that no Danish citizen who has reached voting age can be subjected to unlimited guardianship in terms of legal incapacitation that leads to disenfranchisement.

29ai: Accessibility to polling stations, ballot papers, election meetings and campaign materials 

Polling stations are often placed in buildings which are inaccessible to persons with physical disabilities. And yet, access to polling stations is decisive for persons with disabilities being able to exercise their political rights on a par with everyone else. Today there are many socially created barriers that complicate or frustrate this. Whether polling places are accessible or not depends on arbitrary circumstances and the year of construction. When citizens need physical accessibility, but must vote at an inaccessible polling place, a fellow citizen appointed as polling officer (valgtilforordnet) may come outside with a ballot paper and a portable ballot box.  In this situation, the voting does not necessarily take place under conditions as private, non-stigmatising or secret as desired.

The organisations recommend:

· That an action plan be drawn up which will, over time, make all polling stations physically accessible, including an obligation to provide accessible ballot boxes at all polling places. Since many polling stations are placed in state-funded elementary schools, this will also markedly improve accessibility and inclusion in education.

Ballot papers for all elections are printed on paper, and only indicate the names of parties and candidates. This makes them inaccessible for persons with visual and reading disabilities, just as persons with learning disabilities may also be prevented from finding their candidate on their own.

The organisations recommend:

· That an action plan be drawn up, which will, over time, enable all citizens to vote freely and without relying on the assistance of others.

· That the option of independent (digital) voting be provided to persons with visual and reading disabilities, for instance by introducing new technology.

· That it become possible for ballot papers to enable independent voting by persons with learning disabilities, for example by printing party logos and photos of candidates on the ballot papers.

Campaign materials and election meetings are often neither accessible nor easy to understand, despite the fact that parties receive public subsidies.

The organisations recommend:

· That political parties be required to make their website accessible, draw up easy-to-read version of campaign materials, and to always hold election meetings on physically accessible premises with an audio induction loop system. Moreover, there should be an option of sign language interpretation.

29aiii: Self-chosen voting assistance

As stated in the state report, current legislation enables persons who need assistance to vote, for instance due to visual, reading or physical disability to a degree that prevents them from marking the ballot paper, to choose somebody to provide the help required. In addition, a polling officer should also be present during the voting, and it is not possible to be exclusively assisted by the self-chosen person.

The organisations stress that this is indicative of an unnecessary and excessive control over the democratic process that poses human rights problems.

The organisations recommend:

· That the election laws be amended so that persons needing assistance to vote have the full right to be accompanied only by the assistant appointed by themselves. Assistance by a polling officer should still be on offer, if this is desired. There may also be cases where the chosen assistant wants a polling officer to take part in order to avoid casting any doubt on the chosen assistant’s impartiality.

29b: Political participation – accommodation, assistive devices, language 

Participation in the political activities of parties and organisations is considered to be a spare time occupation. Accordingly, it is not always possible to obtain support for participation, e.g. in terms of being accompanied, relying on assistive devices, materials, interpreting etc. to the extent required. In general, there is a lack of reasonable accommodation to make political activities accessible to persons with disabilities.

The organisations recommend:

· That the legislation be clarified so that compensating measures are made available for persons with disabilities wishing to take part in political activities to the same extent as for those engaged in employment.

29b: Political participation – restrictions

The organisations are regularly approached by persons who have been told by their municipality that if they are capable of taking part in voluntary and/or unpaid political work, such as running for office as municipal council members, then they are not entitled to early retirement pension or subsidised employment on flexible terms. They may also learn that, if elected to the municipal council, they will be deprived of their early retirement pension. This restricts the opportunities for participating fully and effectively in public affairs. Moreover, democracy suffers unduly as political representatives fail to reflect the population at large. According to the interpretation of the Minister of Economic Affairs and the Interior, the legislation does not necessitate such a restrictive practice.

The organisations ask:

· Which steps will the government take to familiarise the municipalities sufficiently with the rules regarding early retirement pension and subsidised employment on flexible terms in relation to voluntary and political activity? 

Article 30 – Participation in cultural life, recreation, leisure and sport

1(b): Accessibility to the broadcasts of the public service station DR

As indicated in the state report, accessibility for persons with disabilities is regulated in a public service agreement between the Ministry of Culture and DR. The agreement encompasses special accessibility measures, such as subtitling, sign language interpreting, audio description, and reading of subtitles. In addition, the channel TV2 has a public service license which mandates subtitling, among other requirements.

DR’s level of accessibility continues to improve, but challenges remain, for instance, due to the choice of technology and lack of coordination between the various branches of television broadcasting, which lessens the possibilities for sign language interpretation of programmes, among other effects. An example is that the channel distributing sign language interpretation has limited its transmission hours to between 5pm and 9pm, which poses a challenge to the sign language interpretation of late news and programmes of interest to society and of a topical nature 

The organisations recommend:

· That TV stations other than the public service channels DR and TV2 be obliged to broadcast accessible programmes. There is also a need for compulsory subtitling and audio description of Danish films, when they are shown in cinemas, released on DVD or in other formats.

· That DR’s public service obligation be made to reflect the objectives of the Convention, and more specifically, that the transmission times of the sign language channel be extended.

5a: Support for elite sports

The national elite sports organisation ‘Team Danmark’ provides financial support to Danish athletes who perform at the Olympic and Paralympic Games. Team Danmark pays a bonus to athletes winning medals. The practice has thus far been that athletes winning medals at the Olympics earn a bonus that is twice the amount of what is paid to those winning medals at the Paralympics.

The organisations recommend:

· That the medal bonus for Paralympic athletes be brought to the same level as the medal bonus for Olympic athletes.

5b: Accessibility to sports facilities

Not all sports facilities can be used by persons with disabilities. Moreover, there are fewer people who practise disability-specific sports. These two factors combined mean that persons with disabilities must often travel longer to take part in sports activities. Arranging transportation is frequently an additional organisational and financial task for leaders of disability sports. Furthermore, equipment and facilities specifically required for disability sports, as well as accompanying support staff, are often an additional yet necessary cost for which there is no coverage. Consequently, persons with disabilities often have fewer opportunities to take part in sports than other citizens.

The organisations ask:

· Will the government find a financing model for disability sports which gives the individual with disability the same easy accessibility to taking part in sports as persons without need for reasonable accommodation, including the granting of funds for assistive devices for sports?

Articles 6-7: Specific provisions regarding boys, girls and women with disabilities

Article 6 – Women with disabilities

6(1): Prevention of multiple discrimination – labour market

According to a survey 52.1% of men with disabilities are employed while the employment rate is only 42.6% for women with disabilities. 

Gender is not taken into account when designing reasonable accommodation and support to enter the labour market for persons with disabilities. Accordingly, the same kinds of services and accommodation are offered to women and men. The combination of gender and disability is not considered when combating disability-specific stigmatisation and discrimination.

The organisations recommend:

· That the gap in employment rates between men and women with disabilities be monitored.

· That gender-specific initiatives be taken to ensure that women with disabilities are employed to the same extent as men with disabilities.

6(1): Gender-related violence

Women and girls with disabilities experience multiple forms of discrimination which create barriers to the guarantee of rights and redress for rights violations.  Due to the overlap of discrimination on the basis of both gender and disability, women and girls with disabilities are at greater risk of violence, including gender-based violence, sexual abuse, neglect, maltreatment, harassment and exploitation.  It has been documented that almost 80% of women with disabilities are victims of violence, and they are four times more likely than other women to suffer sexual violence.

Women with disabilities subjected to domestic violence have limited access to shelters, as they are often not accessible to women with physical disabilities.
 Furthermore, information about shelters is not provided and disseminated in accessible formats. Nor is the information about complaints mechanisms made accessible to women with hearing, visual, learning and intellectual disabilities.  When a mother with disabilities is forced to stay in a violent relationship, it also impacts severely on the well-being of the children. 

Furthermore, women with disabilities who are victims of violence are less likely to report and seek assistance from the police or other interlocutors.

The organisations recommend:

· That both mainstream legislation and disability-specific legislation be amended so as to address the heightened risk for women and girls with disabilities of becoming victims of violence, abuse, and exploitation in the home, community and institutions.

· That measures be adopted to ensure the accessibility of victim support services and information to victims with disabilities, including training of police and other interlocutors.

· That adequate data on children and adults with disabilities, including women and girls with disabilities, be collected in all spheres, including with respect to violence, using disaggregated data and results of studies to develop policies and programmes that promote equal opportunities in society.

Article 7 – Children with disabilities

7(1-3): Equality, best interest and participation

Given the occupational structure in Denmark, children go to an educational establishment during the daytime from Monday to Friday. It is the municipality that refers children with disabilities to specialised services. The organisations often receive reports from parents about children failing to get the necessary support and reasonable accommodation in their educational day care. Thus the child’s best interest does not become the primary consideration. Certainly, many children with disabilities, especially very small children, do not express verbally what they want for themselves. Nevertheless, they have their own clear wishes to what conditions they would like to enjoy. Parents and other relations, who know the child, as well as professionals with a background in pedagogy and/or psychology, are capable of decoding children’s wishes, but there is no tradition of taking account of the youngest children’s views. Hence the children fail to get the influence to which they are entitled.

We see a similar issue in play as regards elementary school, assistive devices and other support, as well as in relation to leisure opportunities.

The organisations recommend:

· That the effort to involve children with disabilities and listen to their views be reinforced in a manner that takes account of both age and disability.

Articles 31-32: Specific obligations

Article 31 – Statistics and data collection

31(1): Data collection

At present, the disability data being collected is not sufficient to create knowledge of how implemented schemes and programmes work for persons with disabilities, regardless of whether such initiatives target the population at large or disability groups in particular. Moreover, both public and private entities suffer from a real lack of knowledge about disability issues as regards statistics and data collection. As a result, even institutions with an interest in collecting such data do not have the necessary competencies.

The organisations recommend:

· That research into disability subjects be supported and developed through specific programmes and grants, both in Denmark and internationally.

· That Danish development cooperation provide target group-specific statistics and disability disaggregated data to ensure inclusion in the wider development endeavour.

· That transparency and scientific integrity be ensured in development cooperation and research.

· That disability interest organisations be involved in devising statistical methods or the like aimed at shedding light on the situation for persons with disabilities in Denmark and internationally.

· That steps be taken to ensure internal capacity in relevant ministries, giving them sufficient knowledge of the disability field to enable them to advise and guide mainstream organisations about how to include disability concerns into their work.

31(2): Turning data into action

Without knowing the starting point and the changes – progress as well as unforeseen negative impacts – for persons with disabilities affected by a programme, there is insufficient knowledge about the implementation of the Convention, which leads to implementation being delayed and hindered.

31(3): Accessibility to data

A lot of data about disability subjects is inaccessible to persons with disabilities, since it is stored in inaccessible websites and data banks.

Article 32 – International cooperation

32(1)a: Inclusion into development cooperation

Persons with disabilities are mentioned as a particularly vulnerable group in Denmark’s strategy for development cooperation. However, the disability aspect has yet to come to the foreground to make development actors pay full attention to their responsibility towards this vulnerability and the needs and rights of persons with disabilities. The organisations channelling Danish humanitarian aid are not required to provide disability-related data, and hence it is not ensured that persons with disabilities are prioritised.

Moreover, there is limited knowledge of the way in which Danish development aid involves persons with disabilities. As a result, the Danish development sector is generally neglectful of disability issues and solutions which ought to form part of reflections on development interventions.

Nor do Danish development priorities encompass a separate budget allocated to disability. It is therefore not transparent what is being done for this group in particular. The new framework agreement between the Danish Ministry of Foreign Affairs and the Danish disability organisations is a good initiative to promote the special needs and wishes of persons with disabilities. However, there is a risk that the other Danish aid organisations see this as sufficient to adhere to the Convention’s instructions, and hence fail to make sure to include disability into their own regular programmes.

The organisations recommend: 

· That steps be taken to ensure that all mainstream organisations (whether they be civil society organisations, international organisations, national organisations or national governments) receiving funds from Denmark are committed to guidelines for how to include persons with disabilities into mainstream projects.

· That sufficient development aid funds be allocated to enable persons with disabilities and their interest organisations to participate on an equal footing with the rest of the population.

· That the obligations of the Convention on the Rights of Persons with Disabilities be fully incorporated into strategies, policies, guidelines, monitoring and reporting regarding Danish development cooperation. This also means developing standards and indicators that hold recipients of Danish development aid to account for inclusion of persons with disabilities.

· That, as a step towards full integration of disability into all Danish development interventions, specific programmes be targeted at persons with disabilities, especially within the areas of poverty reduction, education, employment, health, prevention and rehabilitation, as well as a sector programme targeted at the special needs for development aid that persons with disabilities have in general.

· That disability be given priority as a new theme in the research funded by Danish development aid, and that Danida make sure to gain sufficient insight into the needs of persons with disabilities in connection with development cooperation.

· That guidelines be drawn up for assessment of the handling of disability concerns in connection with evaluation of development interventions, including steps to ensure that there is internal capacity in Danida with sufficient knowledge of the disability field to advise and guide mainstream organisations when they include disability concerns into their work.

· Danida already addresses cross-cutting concerns regarding gender, poverty reduction and environment. Persons with disabilities should also be a general cross-cutting concern mainstreamed into all aspects of Danish development cooperation.

Supplementary report section by MBF, Meginfelag teirra brekaðu í Føroyum, Faroe Islands’ Union for the Disabled
Due to space limitations, what is presented is a strictly prioritised account of some of the areas in which the Faroese Løgting (parliament) has failed to take sufficient initiatives to fully comply with the commitments undertaken when it ratified the UN Convention on the Rights of Persons with Disabilities.
It has not been possible to thoroughly review the situation regarding all articles in the convention.

The UN Convention on the Rights of Persons with Disabilities was ratified by the Løgting on 13 May 2009.

In the preparation of this report, all 23 MBF member organisations and the Sign Language Interpreting Service have been involved.

Faroese society

The Faroe Islands have a government and municipalities. The government is responsible for most expenditure related to education, health, social welfare payments, care for the elderly and pensions. The country makes up a very small community of only 48,000 inhabitants. As regards government-funded elementary schooling, the municipalities are responsible for the buildings, while the Ministry of Education is responsible for the teaching and all related aspects.                                         
Article – General obligations
4a and b

The organisations’ observations:
The government makes a point of our country’s disability policy adhering to principles of compensation, sector responsibility, solidarity and equal opportunities. Each sector is responsible for servicing persons with disabilities, but no cross-sector cooperation has been established, nor is there any coherent disability policy linking the various fields.

There is no coordination between sectors. Moreover, contributions lack coherence, thus fragmenting efforts experienced by citizens with disabilities as economising, disjointed, devoid of quality and full of waiting time. In this manner, the efforts never truly hit the target close enough to place persons with disability on an equal footing with others.

The reporting organisations call on the Committee on the Rights of Persons with Disabilities to recommend that the government implement a disability policy focusing on coherence and paying special attention to bridging the various sectors.

Article 5 – Equality and non-discrimination

1-3

The reporting organisations’ observations:

The government’s report mentions that the Minister of Social Affairs designated a Disability Council in 2002, which is tasked with advising the authorities and shining a spotlight on disability policy issues and the like. Although the Council has repeatedly pointed out circumstances that discriminate against persons with disabilities, the government is not bound to follow its recommendations.

The government refers to a law against discrimination in the job market, but there is no legislation to prevent discrimination in other sectors of society.

The reporting organisations call on the Committee to recommend that the government pass a ban against discrimination due to disability in all sectors of society.

Article 9 – Accessibility
1a and b

The organisations’ observations:

The government refers to its Order No. 149 of 3 December 2009 regarding accessibility.  The rules stipulate requirements for buildings that house public services as well as restaurants, shops, and offices whose field of work concern administration and specialised services. However, the order does not specify any consequences in case of non-compliance.

The reporting organisations call on the Committee to recommend that the government introduce sanctions for violations of its accessibility order.

Article 19 – Living independently and being included in the community
19a, b and c

The organisations’ observations:

In the Faroe Islands, persons with disabilities only very rarely get to choose where and with whom they want to live. It takes several years of waiting to obtain an appropriate residence, and meanwhile the service level can be very low. Another point of criticism is the in-home support services, over which the citizens themselves have only very limited control.

There is no law or other statutory instrument to protect persons with disabilities when there is a strike. On occasions, persons with disabilities living in residences with support services have had to leave their own home to lodge with their family, or in larger residential units, due to a strike.

The reporting organisations call on the Committee to recommend that the government establish up-to-date residences covering the whole country, and protect persons with disabilities so as to provide them with the help that they need during strikes without their having to move out of their own homes. Moreover, conditions should be created for more citizen-controlled support services.

Article 21 – Freedom of expression and opinion, and access to information
21a, b and e

The reporting organisations’ observations:

According to the UN Convention, States Parties shall take all appropriate measures to ensure that persons with disabilities enjoy freedom of expression and opinion, as well as access to information.
In the Faroe Islands, people who are hard of hearing cannot follow everyday life or listen to news on television or radio. There is no transcription service, while the television news is not subtitled. People who are deaf and need sign language interpretation always get the old news, since the news in sign language is broadcast with one day’s delay.

The reporting organisations consider it to be discrimination that persons who are deaf cannot have the television news interpreted until a day after they have first been broadcast. 

Nor can people with learning disabilities follow everyday life and news stories, since there is a lack of accessible means of communications for this group.

The reporting organisations call on the Committee to recommend that the government ensure all people’s access to information, including radio and television broadcasts on the nationwide channel. This means that all information should be prepared using a wide array of methods to meet the needs of persons with disabilities, regardless of the functional impairment in question.

Article 24 – Education

1a, b, c, 2a, b, c, d, e, 3a, b, c, and 4 -5

The reporting organisations’ observations:

The government states that the Ministry of Culture has issued an order regarding teaching of and in sign language, and that children and young people with this as their first language have the right to sign language interpreting throughout their education. It is also stated that the National Budget includes a grant for audio books for people who are blind.

Furthermore, the government asserts that persons with disabilities have the right to education on an equal footing with others, and that this has been practised at all levels since the passing of the UNESCO Salamanca Statement and the vision of Education for All. The government refers to the Compulsory Education Act (Folkeskoleloven).

However, the inclusion process is not working well enough. Children with autism spectrum disorders, learning disabilities or deafness often experience being excluded from school.

As children with learning disabilities and with autism spectrum disorders see it, the schools are trying to normalise them rather than working on making the community more inclusive. When these pupils fail to keep up with the curriculum, they are referred to special needs schools or to a separate room within the school. Very few quality school services are offered to young people with autism spectrum disorders.

The reporting organisations call on the Committee to strongly recommend that the government amend the Compulsory Education Act to provide for inclusion of pupils with special needs in mainstream teaching and to adjust the complaints rules to make for an inclusive ‘folkeskole’ (10 years of compulsory education).

The reporting organisations call attention to the need for in-service training to provide teachers with the necessary knowledge of how to include children with disabilities.

After the ‘folkeskole’, there are no genuine educational options for young people with learning disabilities. Young people who are deaf may only continue to study in those cases where the government approves support for employment of a sign language interpreter. Deaf secondary-school graduates often have to wait for 1 to 2 years to be able to get into higher education.

Due to the lack of quality educational services for children with autism spectrum disorders, learning disabilities and deafness, some families choose to move to Denmark, where better schooling options are available to their children.
 

The reporting organisations call on the Committee to recommend that the government establish educational opportunities for young people with autism spectrum disorders, deafness and learning disabilities.

Article 25 – Health
25a and b 

The reporting organisations’ observations:

The government states that there is a general focus on reducing periods of waiting within the health system. It currently takes 1½ to 2 years to be diagnosed in the field of child psychiatry. 
  

Persons with autism spectrum disorders and with learning disabilities find that support and accommodation of their needs depend on their having been diagnosed.

The reporting organisations call on the Committee to recommend that the government find solutions so that a diagnosis is no longer decisive for the type of help available. In addition, the reporting organisations call on the Committee to recommend that the government find ways of reducing the period of waiting to be diagnosed.

Article 26 – Habilitation and rehabilitation
26, 1a

The reporting organisations’ observations:

The government affirms that it has started up an interdisciplinary rehabilitation service in the social area. There is no Social Services Act in the Faroe Islands, nor is there any law on habilitation and rehabilitation. For people with disabilities, such services are important factors in supporting individual citizens to cope on their own and recover some of the functions that have been impaired. If there is no law in this field to guarantee minimum services, their provision often becomes highly arbitrary and dependent on the person’s location in the country.

The reporting organisations strongly encourage the Committee to recommend that the government legislate in this field, so that services for people with disabilities are deployed at the earliest possible stage, are based on an interdisciplinary assessment and become more citizen-controlled.

Article 27 – Work and employment
27, 1a, b and c

The reporting organisations’ observations: 

The government refers to a law banning discrimination in the job market due to disability.

It is very hard to make the government recognise the working capacity that people with disabilities preserve on a par with normal working capacity.
 Moreover, it is difficult to get the government to ensure that job opportunities are open to people with disabilities so that they can cope financially on an equal footing with others.

The reporting organisations strongly encourage the Committee to recommend that the government create job opportunities for persons with disabilities in the public and private sector so that they can manage financially.

Article 29 – Participation in political and public life

29 a-i

The reporting organisations’ observations:

Voting assistance

The government refers to Løgting Act No. 49 of 20 July 1978 regarding parliamentary elections, whose Art. 26 concerns polling station accessibility.

Voters with learning disabilities, limited spoken language, deficient reading ability or blindness do not have much chance of voting on their own. The ballot papers are only available in standard writing. It would facilitate self-reliant voting by these people, if ballot papers carried photos of the candidates, and if digital ballot papers were available.

The reporting organisations call on the Committee to recommend that the government use ballot papers with photos of the candidates as well as digital ballot papers, so that voters with learning disability or visual impairment may also vote without relying on assistance. 

Article 30 – Participation in cultural life, recreation, leisure and sports
30, 1a, b and c:

The reporting organisations’ observations:

Accessibility to the broadcasts of the public service station KVF is, as indicated in the government report, regulated in a public service agreement aimed at ensuring sign language interpretation of news, while programmes of major interest and significance in society must be subtitled and/or interpreted into sign language.

In many cases, people who are deaf cannot follow a programme if it is only subtitled, while people with reduced hearing have rarely learned sign language, so these two different impairments cannot be overcome using the same method.

The reporting organisations recommend that a solution be found so that both people who are deaf and people with reduced hearing gain access to all the programmes broadcast by KVF.

There is a major lack of means of communication to enable persons with learning disabilities to gain accessibility to the broadcasts of the public service station KVF. Since this group is rather large, it is indeed a significant portion of the Faroese population which is cut off from access to public service programmes.

The reporting organisations call on the Committee to recommend that the government take responsibility for persons with learning disabilities being included as an audience in an accessible form, when it comes to television programmes, films, theatre and other cultural activities.

People with disabilities who need to be accompanied in order to take part in events often find it hard to afford attendance, since they must pay both for their own entry and for that of the helper. This also applies to payment for transportation.

The reporting organisations call on the Committee to recommend that the government introduce schemes whereby persons with disabilities who need to be accompanied must only pay for one person. 

Article 33 – National implementation and monitoring
33, 1

The reporting organisations’ observations:

There is no combined plan for the disability policy and its implementation. When the UN Convention on the Rights of Persons with Disabilities was ratified by the Faroe Islands in 2009, it was incumbent on the Minister of Foreign Affairs to implement the Convention in Faroese society. Some years ago, the Ministry of Foreign Affairs was closed down, and since then no minister has been responsible for implementing the Convention.

The reporting organisations call on the Committee to recommend that the government draw up a plan for implementing the Convention in Faroese society, and that overall responsibility to this effect be delegated to a coordinating ministry.

The Organisations behind the Report:
ADHD Association

The ADHD Association's purpose is to create understanding and improvement for children, youngsters and adults with attention deficit hyperactivity disorder, ADHD. The Association counts about 7,000 members, but works for everyone affected by ADHD. An important part of the ADHD Association's work is to spread information and knowledge about ADHD to the general public, professionals, as well as to people with ADHD and their families. 
Association of Stutterers in Denmark (FSD)

The members of FSD are persons who stutter, close relations of children who stutter, professionals and others with an interest in stuttering.

FSD is a democratic association, whose goals are to:

- Spread knowledge of stuttering and the challenges stutterers face

- Inform and advise about the causes, prevention and treatment of stuttering

- Support research into stuttering and its treatment

- Ensure opportunities for treatment.

- Defend the interest of stutterers in any way possible.

Ultimately, the goals should serve to achieve a world that understands stuttering, where persons who stutter are fully included and ensured full participation.

In pursuit of its goals, FSD is engaged in a wide array of activities for children, young people and adults in Denmark, including with professionals in this field. In addition, the Association is involved in international work at the Nordic, European and global level, as well as in development cooperation.

Association of Young People with Disabilities (SUMH)

We are a political umbrella organisation of and for young people with disabilities. We work for a society in which functional impairment does not turn into a handicap. We do this by:

· advocating for our policy interests;

· carrying out major social development projects;

· training and developing the capacity of young persons with disabilities;

· strengthening organisations for young persons with disabilities.

Asthma-Allergy Denmark

Asthma-Allergy Denmark works for a better daily life for everyone affected by asthma, allergy, hay fever and eczema. Some of our work consists of advising and informing, measuring pollen, following the research and fostering debate. We also seek to strengthen prevention. Today around 1.5 million Danes are affected by asthma, allergy or other hypersensitivity disorders, and the number is rising.

Danish Association for the Disabled

The Danish Association for the Disabled, founded in 1925, is a political organization with 8,000 members – primarily for people with physical disabilities. Our political goal is to ensure equal rights for people with disabilities in all aspects of life. The work is carried out by 300 elected volunteers – organized in committees for social policies, employment and accessibility, as well as four nationwide branches for specific interests (i.e. spinal cord injuries, amputations, parents and youth), five regional and 50 local branches. We provide counselling and support for our members, when they experience difficulties in their relations with public authorities, and we facilitate social activities and networking. In addition, we conduct extensive communications, including five magazines, a major website and an advanced intranet for the elected volunteers.

Danish Association of the Blind
The Danish Association of the Blind is an independent private organisation built and run by persons who are blind or severely visually impaired. The Association’s mission is to represent the interests of the blind and severely visually impaired in order to ensure equality with other citizens in society, as well as opportunities for self-determination over our own lives and existence. We comprise a countrywide community, in which we inspire and support one another. Moreover, we actively support the blind and severely visually impaired in developing countries.
Danish Association of the Hard of Hearing

The Danish Association of the Hard of Hearing works to improve living condition for persons with auditory and hearing problems, so that they can communicate on a par with other people in society. The Association works, for instance, for better hearing care, greater accessibility and noise prevention.
Danish Association for Mental Health

The Danish Association for Mental Health (Landsforeningen SIND) advocates for understanding and tolerance of people with mental problems and illnesses and their families. SIND takes and supports initiatives to promote mental health, prevention and recovery.
Danish Association of People Diagnosed with Cerebral Palsy
The Danish Association of People Diagnosed with Cerebral Palsy is an NGO that deals with matters of disability policy, working to enable people diagnosed with this condition to live a rewarding and challenging life on their own terms and in spite of their disability.      

Danish Brain Injury Association
The Danish Brain Injury Association is a private, independent organization working for people with brain injuries and their families across the country. The Danish Brain Injury Association has local branches spread all over Denmark and is represented in all the municipalities of the country.
Danish Cystic Fibrosis Association

The Danish Cystic Fibrosis Association is a patient organisation for Denmark’s about 470 persons with the hereditary and life-threatening disease cystic fibrosis. The mission of the Association is to support diseased patients and their families, foster research and spread knowledge of the disease. Danish Cystic Fibrosis Association is a democratic organisation with about 1,200 members and contributors. We have a secretariat in Copenhagen and are represented throughout Denmark by means of local chapters in the five regions of the country.
Danish Deaf Association
The Danish Deaf Association works to ensure deaf people better living conditions in society and fights for equality between deaf and hearing persons as regards education, employment and accessibility. The driving force of our work is a conviction that deaf persons are entitled to the same opportunities and rights as hearing people in Denmark. The Danish Deaf Association has 3,000 members.

Danish DeafBlind Association
The Danish DeafBlind Association is a user-controlled interest group, which works for better conditions, in all aspects of life, for persons who are deafblind or have visual and auditory impairments. We work for reducing the isolation of deafblind persons, better accessibility both physically and digitally, greater equality and better opportunities to take part on an equal footing with others in society.

Danish Dyslexia Association

The Danish Dyslexia Association was founded on 18 March 1943. Its mission is to defend the interests of persons with dyslexia in dealings with authorities and the public. The Association works for general recognition of dyslexia and seeks to spread knowledge of how persons with dyslexia live and what they are capable of.

Danish Epilepsy Association

The Danish Epilepsy Association is a national, non-profit membership association founded in 1962 and numbering some 5,000 members. The main objective of the Association is to improve life conditions and life quality of people living with epilepsy. Members are offered counselling by professionals by phone. The Danish Epilepsy Association also releases pamphlets and educational material. 

Danish Fibromyalgia Association

The Danish Fibromyalgia Association is a patient organisation for people with fibromyalgia. The Association works to ensure better and more available treatment options as well as counselling people afflicted with chronic pain in order to give them the opportunity of an active and rewarding life – in spite of chronic pain.

Danish Haemophilia Society

The Danish Haemophilia Society is a volunteer-based organisation, which advocates for the interests of people suffering from bleeding disorders. The Danish Haemophilia Society has members with haemophilia, von Willebrand Disease, ITP (immune thrombocytopenia) and other rare bleeding disorders. The society was established in 1970 and has approximately 650 members.

Danish Kidney Association

The Danish Kidney Association protects the interests of people with kidney and urological diseases as well as relatives and kidney donors. The organization was founded in 1975 and has 5,500 members. We work to spread knowledge about kidney and urological diseases and to improve patients’ conditions and possibilities for treatment.

Danish Multiple Sclerosis Society

The Danish MS Society is a private disease combating organization that operates by means of collected funds. The organization owes much of its success to more than 65,000 members and donors – including 12,500 members with multiple sclerosis. The organization also relies on more than a thousand volunteers who greatly contribute to the organization. The Danish MS Society is responsible for the operation of two MS centres and a holiday centre called ‘The Queens Holiday Village’.

Danish Muscular Dystrophy Association

The Danish Muscular Dystrophy Association (Muskelsvindfonden) is a national organisation that works for the opportunity to lead active lives and participate in society for people with various neurological diseases. Diversity is a major strength in society, which is why the Danish Muscular Dystrophy Association’s vision is to encourage and embrace diversity.

Danish National Association for Neck and Oral Cavity Operated Persons

This is an association for persons with disabilities after surgery or radiation therapy in the mouth and neck area.
Danish National Autism Society

The National Autistic Society of Denmark works to improve conditions for persons with autism and for their close relations, as well as to spread knowledge of autism in Denmark and the rest of the world.
Danish Ostomy Association
The Danish Ostomy Association was founded in 1951 and is the world’s oldest patient organisation for persons with surgically created stomata. 

The Association’s mission is to defend the interest of persons with surgically created stomata/reservoir, and of persons with diseases that may lead to such surgery.

Danish Parkinson Association 

The Danish Parkinson’s Disease Association is a patient organization working actively to ensure better living conditions for people affected by this disease and for their close relations. In Denmark about 7,000 persons have Parkinson’s Disease, and the Danish Parkinson’s Disease Association is the only organisation which generally represents the affected families’ interest when dealing with authorities, cooperation partners and others.

Danish Rheumatism Association

The Danish Rheumatism Association is a private organisation combating rheumatic diseases and their consequences. Through patient support, information and significant contributions to the research field, we fight to enable people with rheumatism to live a good and active life without pain and limitations.

Danish Society of Polio and Accident Victims, PTU
The Danish Society of Polio and Accident Victims (acronym in Danish: PTU) is a nationwide organisation working to create conditions of equality and greater quality of life for the over 100,000 Danes with severe injuries following accident or disease.

Danish Sports Organisation for the Disabled (DHIF)
The Danish Sports Organisation for the Disabled (acronym in Danish: DHIF) is a federation affiliated to the National Olympic Committee and Sports Confederation of Denmark (DIF). DHIF has about 400 member organisations with a total of approximately 13,600 members (2013). DHIF’s member organisations offer activities in more than 30 sports for members with all kinds of disabilities, including physical disabilities, visual impairment and developmental disabilities. DHIF’s consultants support the work of member organisations, and DHIF also undertakes sports activities both at popular and elite level, sports development, the delivery of courses, and the spreading of knowledge of disability sports through the press, etc.

Danish Stroke Association

The Danish Stroke Association is a private nationwide organisation for persons with after-effects of apoplexy or other types of brain injury, as well as for their near relations. The Association’s work includes efforts to prevent thrombosis (blood clot) and haemorrhage  (bleeding) in the brain, as well as other types of brain damage, to ensure the best possible treatment and rehabilitation for those affected, and to support those affected and their close relations in living their lives on new terms.

Disabled People’s Organisations Denmark

Disabled People’s Organisations Denmark (DPOD) has 32 national member organisations representing more than 320,000 persons with disabilities in Denmark. The principal objective of DPOD is to defend the shared interests of member organisations. Characteristic common tasks are negotiations with the national government on issues like pensions and social benefits, medicine, health care, assistive devices, and other general questions of importance to all disability groups, such as education, labour market concerns and insurance.

DRC, Documentation and Advisory Centre on Racial Discrimination

DRC is a private and independent foundation, which works against racial discrimination on the basis of the human rights conventions. DRC tracks racial discrimination and offers advice, guidance and legal aid to persons who have been subjected to racial discrimination, or who have witnessed it.

Faroe Islands’ Union for the Disabled (MBF)

MBF is an umbrella organisation founded on 24 October 1981. The 23 member organisations of MBF have a total of over 4,000 members. MBF does not offer advice or support to the individual citizen, as this is incumbent on the relevant member organisation. MBF is dedicated to disability policy that covers all sectors of society.

LEV National Association Denmark 

LEV National Organisation Denmark is an interest group for persons with learning disabilities and their close relations. The organisation was founded in 1952, and has 15,000 members today, including members of 17 smaller organisations affiliated to LEV. LEV has local chapters in about two-thirds of Denmark’s municipalities, and is also represented in many municipal disability councils.
Lung Association “Boserup Minde”
The Lung Association “Boserup Minde” is a patient organisation with the purpose of helping persons with lung disabilities. At the same time, we place great store by preventing more people from being affected by lung disease.

National Association of Employees on Flexible and Lenient Terms

This organisation works to support and improve conditions for people working on flexible terms, for early retirement pensioners in state-subsidised employment, and for others whose working capacity is threatened.

National Organization of Danish (Ex-)Users of Psychiatry

In the National Organisation of Danish (Ex-)Users of Psychiatry, present and former users of psychiatry support one another, take joint initiatives, formulate policy and present demands in our own interest. The aims include: to ensure influence on decisions made at the local, national and international level; to further the individual’s right to decide over and take responsibility for his or her own life; to fight any type of discrimination; and to work for persons with psychosocial disabilities gaining equal opportunities in education, employment, activity and participation.

National Osteoporosis Foundation Denmark

National Osteoporosis Foundation Denmark works for prevention of osteoporosis and its after-effects, so that as many people as possible preserve their wellbeing and vigour throughout their lives.

Among other ways, this is done by:

· spreading knowledge of osteoporosis;

· spreading knowledge of prevention and treatment of the disease, for instance through information on exercise and healthy living;

· supporting persons with osteoporosis;

· supporting research into osteoporosis.

Psoriasis Association Denmark

The Psoriasis Association Denmark is an NGO with more than 5,000 individual members.

Our mission is:

· to spread information about psoriasis and psoriasis arthritis  

· to give support to patients and their families. 

Rare Disorders Denmark    
Rare Disorders Denmark is a national alliance of 48 small rare disease societies. Its main tasks include: advocating for the interests of all citizens with rare diseases; creating and disseminating new knowledge about living with a rare disease and/or disability; serving as a platform for the member societies; and being a forum for the exchange of ideas and experiences. 

The Danish Diabetes Association
The Danish Diabetes Association works to:

· Improve quality of life for persons with diabetes

· Expand health opportunities for persons with diabetes

· Prevent diabetes and secondary diseases

The number of Danes with diabetes has almost doubled in ten years, reaching about 307,000 at the end of 2011. The activities of the Danish Diabetes Association encompass advice and information, defending interests in dealings with authorities and decision-makers, as well as research and support for research. The Association is nationwide with local chapters in all municipalities of the country and about 900 volunteers supporting the work.
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� Korsgaard, Kristine, Kristeligt Dagblad Daily Newspaper 29 June 2010: � HYPERLINK "http://www.kristeligt-dagblad.dk/artikel/371893:Danmark--Handicappede-vil-ikke-kaldes--goegeunger" \t "_blank" �Handicappede vil ikke kaldes ”gøgeunger”� [The disabled do not want to be called ‘cuckoos in the nest’].


� CESCR/48th/SP/MAB/SW


� � HYPERLINK "http://www.upr-info.org/database/index.php?limit=0&f_SUR=46&f_SMR=All&order=&orderDir=ASC&orderP=true&f_Issue=All&searchReco=&resultMax=25&response=&action_type=&session=&SuRRgrp=&SuROrg=&SMRRgrp=&SMROrg=&pledges=RecoOnly" �http://www.upr-info.org/database/index.php?limit=0&f_SUR=46&f_SMR=All&order=&orderDir=ASC&orderP=true&f_Issue=All&searchReco=&resultMax=25&response=&action_type=&session=&SuRRgrp=&SuROrg=&SMRRgrp=&SMROrg=&pledges=RecoOnly�


�� HYPERLINK "http://tbinternet.ohchr.org/_layouts/treatybodyexternal/Download.aspx?symbolno=E%2FC.12%2FDNK%2FCO%2F5&Lang=en" �http://tbinternet.ohchr.org/_layouts/treatybodyexternal/Download.aspx?symbolno=E%2FC.12%2FDNK%2FCO%2F5&Lang=en� item 4





� � HYPERLINK "http://www.upr-info.org/database/index.php?limit=0&f_SUR=46&f_SMR=All&order=&orderDir=ASC&orderP=true&f_Issue=All&searchReco=&resultMax=25&response=&action_type=&session=&SuRRgrp=&SuROrg=&SMRRgrp=&SMROrg=&pledges=RecoOnly" �http://www.upr-info.org/database/index.php?limit=0&f_SUR=46&f_SMR=All&order=&orderDir=ASC&orderP=true&f_Issue=All&searchReco=&resultMax=25&response=&action_type=&session=&SuRRgrp=&SuROrg=&SMRRgrp=&SMROrg=&pledges=RecoOnly� 


�� HYPERLINK "http://tbinternet.ohchr.org/_layouts/treatybodyexternal/Download.aspx?symbolno=E%2FC.12%2FDNK%2FCO%2F5&Lang=en" �http://tbinternet.ohchr.org/_layouts/treatybodyexternal/Download.aspx?symbolno=E%2FC.12%2FDNK%2FCO%2F5&Lang=en� Section C, 25.


� Government of Denmark, 2013: Handicappolitisk handlingsplan – et samfund for alle. [Disability policy action plan – a society for all].


� Joined Cases C-335/11 and C-337/11.


�  H.P. versus Denmark, Application no. 55607/09


� The organisations will forward further material on this issue after January, when the government has spoken in the court.


� Committee on Economic, Social and Cultural Rights: Concluding observations on the fifth periodic report of Denmark, adopted by the Committee at its fiftieth session (29 April-17 May 2013) Section C, 7.





�  http://www.upr-info.org/database/index.php?limit=0&f_SUR=46&f_SMR=All&order=&orderDir=ASC&orderP=true&f_Issue=All&searchReco=&resultMax=25&response=&action_type=&session=&SuRRgrp=&SuROrg=&SMRRgrp=&SMROrg=&pledges=RecoOnly


� The Danish Board of Equal Treatment’s resolutions No. 30/2013, 188/2011 and 189/2011.


� Foundation TrygFonden and think tank Monday Morning, 2012: Børneliv – ifølge danskerne [Children’s lives – according to the Danes].


�  Olsen, Henning, Danish National Centre for Social Research, SFI, 2000: Holdninger til handicappede [Views of disabled persons].


� Martin Sandø, Nina Steensig, Susanne Dalmer, National Board of Social Services, 2011: Børns holdninger til handicap [Children’s views of disability].





� Building Regulations 2010, 3.2.2 section.5, � HYPERLINK "http://bygningsreglementet.dk/br10_03_id53/0/42" �http://bygningsreglementet.dk/br10_03_id53/0/42�, available in English at � HYPERLINK "http://w2l.dk/file/155699/BR10_ENGLISH.pdf" �http://w2l.dk/file/155699/BR10_ENGLISH.pdf�


� Building Regulations 2010, 8.1 section 12, � HYPERLINK "http://bygningsreglementet.dk/br10_03_idl22/0/42" �http://bygningsreglementet.dk/br10_03_idl22/0/42�, available in English at � HYPERLINK "http://w2l.dk/file/155699/BR10_ENGLISH.pdf" �http://w2l.dk/file/155699/BR10_ENGLISH.pdf�





� NemID (easy ID) is a single shared login mechanism for both the public and the private sector. More information is available here: � HYPERLINK "https://www.nemid.nu/dk-da/om_nemid/hvad_er_nemid/" �https://www.nemid.nu/dk-da/om_nemid/hvad_er_nemid/� and in English here: � HYPERLINK "https://www.nemid.nu/dk-en/" �https://www.nemid.nu/dk-en/� 


� Wahbeck et al. The British Journal of Psychiatry, published online 18 May 2011: Outcomes of Nordic mental health systems: life expectancy of patients with mental health disorders.


� National Agency for Patients’ Rights and Complaints, 2013: Medicinering i botilbud og øvrige tilbud til borgere med handicap [Medication in special needs residences and other services for citizens with disabilities].


� Ministry of Health, January 2013: Opgørelse over anvendelse af tvang i psykiatrien 2001-2012 [Figures concerning the use of coercion in psychiatry 2001-2012] � HYPERLINK "http://www.bedrepsykiatri.dk/media/484344/tvang%20i%20psykiatrien%202001-2012.pdf" �http://www.bedrepsykiatri.dk/media/484344/tvang%20i%20psykiatrien%202001-2012.pdf�


�� HYPERLINK "http://www.justitsministeriet.dk/sites/default/files/media/Arbejdsomraader/Forskning/Forskningsrapporter/2012/Foranstaltningsdomme2011.pdf" �http://www.justitsministeriet.dk/sites/default/files/media/Arbejdsomraader/Forskning/Forskningsrapporter/2012/Foranstaltningsdomme2011.pdf� 





� Danish Institute for Human Rights and Council for Socially Marginalised People 2006: Brug af særforanstaltninger over for psykisk syge kriminelle i et menneskeretligt perspektiv [Use of special measures against mentally ill criminals from a human rights perspective]. � HYPERLINK "http://humanrights.dk/files/pdf/Publikationer/ifmr_udred_4.pdf" \o "blocked::http://humanrights.dk/files/pdf/Publikationer/ifmr_udred_4.pdf" �http://humanrights.dk/files/pdf/Publikationer/ifmr_udred_4.pdf�


� � HYPERLINK "http://www.b.dk/nationalt/bekymring-for-handicappedes-fremtid-i-koebenhavn" �http://www.b.dk/nationalt/bekymring-for-handicappedes-fremtid-i-koebenhavn�





� Report to the Government of � HYPERLINK "http://www.cpt.coe.int/en/states/dnk.htm" �Denmark� on the visit to Denmark carried out by the European Committee for the Prevention of Torture and Inhuman or Degrading Treatment or Punishment (CPT) from 11 to 20 February 2008


See: � HYPERLINK "http://www.cpt.coe.int/en/states/dnk.htm" �http://www.cpt.coe.int/en/states/dnk.htm�


� Statement by Mr. Juan E Méndez, Special Rapporteur on Torture and Other Cruel, Inhuman or Degrading Treatment or Punishment. 22nd session of the Human Rights Council, Agenda Item 3, 4 March 2013, Geneva


� HYPERLINK "https://dk-media.s3.amazonaws.com/AA/AG/chrusp-biz/downloads/277461/torture_english.pdf" �https://dk-media.s3.amazonaws.com/AA/AG/chrusp-biz/downloads/277461/torture_english.pdf�


� National Board of Social Services, 2007: Veje til reelt medborgerskab [Paths to genuine fellow citizenship].


� National Federation of Social Educators, 2009: Utidssvarende boliger: en undersøgelse af botilbud til voksne mennesker med handicap [Obsolete housing: a survey of residences offered to adult persons with disabilities].


�The Equal Opportunities Centre for Disabled Persons, 2007: � HYPERLINK "http://www.clh.dk/index.php?id=1374" �www.clh.dk/index.php?id=1374�


� Ministry of Refugees, Immigrants and Integration, 2002: Antologi: Udlændinge med særlige undervisningsbehov [Anthology: foreigners with special educational needs]


� Bie, Charlotte and Skadhauge, Jette, Centre for Bilingualism and Interculturality (UC2), 2008: Det gælder om at rydde sten af vejen [The trick is to clear the way of stones].


� The Danish Institute for Human Rights, Eva Ersbøll: Experts believe: � HYPERLINK "http://www.menneskeret.dk/handicapkonvention/konventionen/artikel+18+-+retten+til+at+f%C3%A6rdes+frit+og+til+statsborgerskab/eksperter+mener-c8--c8--c8-?print=1" �http://www.menneskeret.dk/handicapkonvention/konventionen/artikel+18+-+retten+til+at+f%C3%A6rdes+frit+og+til+statsborgerskab/eksperter+mener-c8--c8--c8-?print=1�








� Danish Association of Social Workers (2011): Undersøgelse af økonomi og faglighed på handicapområdet [Survey of finances and professionalism in the disability field].


� Government Order No. 235 of 9 March 2012 on conditions for the accompanying  support staff scheme pertaining to the Social Services Act Art. 1, section 3


� The Travel Card (Rejsekortet) is a new chip-based ticketing system, which can be used in buses, trains and metro, and will over time be phased in for use with all transport enterprises in Denmark.


� � HYPERLINK "http://www.sst.dk/publ/Publ2012/05maj/CochlearImplantBoernKlinRetnlRevudg.pdf%20" �http://www.sst.dk/publ/Publ2012/05maj/CochlearImplantBoernKlinRetnlRevudg.pdf � - page 12


� Formidlingscenter Øst, 2001: Udviklingshæmmede som forældre [Persons with learning disabilities as parents].


� Formidlingscenter Øst, 2002: En plus en – måske tre [One plus one – perhaps three].


�  The legislative amendment  concerns Danish laws regarding compulsory education in the ‘folkeskole’, private primary and secondary schools, informal adult education in residential schools, residential lower secondary schools, home economics schools and handicraft schools (private boarding schools). (Inclusion of pupils with special needs in normal education and adjustment of complaints rules to a more inclusive ‘folkeskole’ etc.) Law No. 379 of 28 April 2012).


�� HYPERLINK "http://uvm.dk/~/media/UVM/Filer/Udd/Folke/PDF13/130619%20Ebog%20Kommunernes%20omstilling%20til%20oeget%20inklusion.ashx?sc_camp=64E8A7B05CC94456ACD83B4E989E6509" �http://uvm.dk/~/media/UVM/Filer/Udd/Folke/PDF13/130619%20Ebog%20Kommunernes%20omstilling%20til%20oeget%20inklusion.ashx?sc_camp=64E8A7B05CC94456ACD83B4E989E6509�


�� HYPERLINK "http://tbinternet.ohchr.org/_layouts/treatybodyexternal/Download.aspx?symbolno=E%2FC.12%2FDNK%2FCO%2F5&Lang=en" �http://tbinternet.ohchr.org/_layouts/treatybodyexternal/Download.aspx?symbolno=E%2FC.12%2FDNK%2FCO%2F5&Lang=en�  Section C, 20


� Capacent, 2009: Uddannelsesresultater og -mønstre for børn og unge med handicap [Educational results and patterns for children and young people with disabilities].


� Capacent, 2009: Uddannelsesresultater og -mønstre for børn og unge med handicap [Educational results and patterns for children and young people with disabilities].


� Based on the telephone survey of the Danish Deaf Association among the deaf schools on 15 August 2013, there are only 75 pupils in the whole country who are taught part of their curriculum in sign language or sign-supported communication out of a total of about 600 school-aged children born deaf.


� The Equal Opportunities Centre for Disabled Persons, 2007: � HYPERLINK "http://www.clh.dk/index.php?id=1347" �www.clh.dk/index.php?id=1347�


Ministry of Refugees, Immigrants and Integration, 2002: Antologi: Udlændinge med særlige undervisningsbehov [Anthology: foreigners with special teaching needs].


Bie, Charlotte and Skadhauge, Jette, Centre for Bilingualism and Interculturality (UC2), 2008: Det gælder om at rydde sten af vejen [The trick is to clear the way of stones].


� � HYPERLINK "http://www.pharmakon.dk/data/files/Aps/Forskningsprojekter/Sikkerhed_i_medicineringen_botilbud/Rapport_v_1-1_dec11.pdf" �http://www.pharmakon.dk/data/files/Aps/Forskningsprojekter/Sikkerhed_i_medicineringen_botilbud/Rapport_v_1-1_dec11.pdf�


� � HYPERLINK "http://www.dsr.dk/Sygeplejersken/Sider/Udviklingshaemmede-svigtes-helbredsmaessigt.aspx" �http://www.dsr.dk/Sygeplejersken/Sider/Udviklingshaemmede-svigtes-helbredsmaessigt.aspx� 


� Social Development Centre SUS, 2011: Udviklingshæmmet og kræftramt [Affected by learning disability and cancer].


� Capital Region, 2012: Praksisudviklingsplan for Almen Praksis 2012-2015, 2012: [Development plan for general practice of medicine 2012-2015] � HYPERLINK "http://www.regionh.dk/NR/rdonlyres/3EABFB8B-5DE6-48F7-8403-649A211D79D1/0/RegionHKoncernPraksisPraksisudviklingsplan280813.pdf" �http://www.regionh.dk/NR/rdonlyres/3EABFB8B-5DE6-48F7-8403-649A211D79D1/0/RegionHKoncernPraksisPraksisudviklingsplan280813.pdf�) 





� The Health and Prevention Committee of the Folketing (parliament), 2012: Question asked on 20 April 2012 (No. 487, alm. del  [normal part]) to the Minister of Health and Prevention: � HYPERLINK "http://www.ft.dk/samling/20111/almdel/suu/spm/487/svar/896675/1142112/index.htm" �http://www.ft.dk/samling/20111/almdel/suu/spm/487/svar/896675/1142112/index.htm�.


�� HYPERLINK "http://www.sm.dk/Temaer/sociale-omraader/Handicap/Documents/Vejledning%20om%20kommunal%20rehabilitering.PDF" �http://www.sm.dk/Temaer/sociale-omraader/Handicap/Documents/Vejledning%20om%20kommunal%20rehabilitering.PDF�


�� HYPERLINK "http://www.handicap.dk/dokumenter/hoeringssvar/horing-vejledning-om-kommunal-rehabilitering/?searchterm=rehabilitering" �http://www.handicap.dk/dokumenter/hoeringssvar/horing-vejledning-om-kommunal-rehabilitering/?searchterm=rehabilitering�


� 2010 figures from the course department of Danish Association of the Blind
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