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The International Disability Alliance (IDA) has prepared the following suggestions for recommendations, based on references to persons with disabilities to be found in the State report submitted to the Committee on Economic, Social and Cultural Rights, list of issues, and Concluding Observations on the State issued by other treaty bodies (see Annex).

BULGARIA

Bulgaria ratified the Convention on the Rights of Persons with Disabilities on 22 March 2012 and signed its Optional Protocol on 18 December 2008.

IDA recommendations for Concluding Observations :

· Take steps to actively consult with and involve persons with disabilities and their representative organisations in the development of legislation and policies concerning education, employment, social protection, health, protection against violence, in accordance with Article 4(3) of the CRPD.
· Collect adequate data on children and adults with disabilities, including women and girls with disabilities, and use disaggregated data and results of studies to develop policies and programmes to promote equal opportunities for them in society.
· Take steps towards ratification of the Optional Protocol of the CRPD.
Article 2

· Ensure that disability is explicitly listed as prohibited ground for discrimination in the Constitution (Article 6(2)) and in other legal provisions including the Public Education Act.
Articles 2, 6 & 7
· Adopt measures to ensure that disability is explicitly listed as a prohibited ground for discrimination in the Constitution (Article 6(2)) and to ensure the elimination of discrimination of persons with disabilities in access to employment, both in private and public sectors, and to ensure that employees with disabilities in all forms of employment, including sheltered employment, enjoy rights under fair wage and labour laws on an equal basis with others.  Ensure that the law provides for reasonable accommodation for persons with disabilities in the workplace, and that its denial is recognised as disability-based discrimination explicitly within the law (Articles 2, 5(3), CRPD).
Article 3
· Address the heightened risk for girls and women with disabilities of becoming victims of violence, abuse and exploitation in the home, institutions and the community. Take measures to ensure that both services and information for victims are made accessible to women and girls with disabilities living in institutions and the community.

Article 9

· Adopt measures to ensure the elimination of discrimination of persons with disabilities in access to employment, both in private and public sectors, and to ensure that employees with disabilities in all forms of employment, including sheltered employment, enjoy rights under fair wage and labour laws on an equal basis with others.  Ensure that the law provides for reasonable accommodation for persons with disabilities in the workplace, and that its denial is recognised as disability-based discrimination within the law (Articles 2, 5(3), CRPD).
· Adopt measures to join all parts of the ratified ILO Convention No. 102 of 1952 concerning Minimum Standards of Social Security (State Gazette No. 54 of 2008), including the parts on unemployment benefits and the disability benefits (in State report para 77).
Article 10, 11
· Develop and strengthen community support services for parents of children with disabilities as well as for parents with disabilities (family assistance and parenting assistance) in order to ensure that children can remain within their families and homes.
· Take steps to close down institutions, and in particular refrain from the practice of institutionalisation of children and adults with disabilities who do not have family support.  Realise the right of persons with disabilities to live in the community by ensuring the development of community based services, including for persons with psychosocial disabilities, and that housing is affordable and accessible for persons with disabilities, that they have the legal right to choose where and with whom to live on an equal basis with others, and by making available support services to realize the will and preference of individuals as to how they wish to live, in accordance with Article 19 of the CRPD
Article 12
· Adopt measures to ensure that all health care and services, provided to persons with disabilities, including all mental health care and services, are based on the free and informed consent of the individual concerned, and that involuntary treatment and confinement are not permitted by law.
· Adopt measures to ensure that all information, healthcare and services relating to sexual and reproductive health are made accessible to children and adults with disabilities, including women and girls with disabilities, in age-appropriate formats and that they are respectful of the dignity and integrity of persons with disabilities based on the free and informed consent of the individual concerned. 
· Adopt measures to ensure that all education, information, healthcare and services relating to sexual and reproductive health, HIV and STIs, are made accessible to women and girls with disabilities in age-appropriate formats.
Articles 13 & 14
· Ensure that disability is explicitly listed as a prohibited ground for discrimination in the Public Education Act. Adopt measures in the law to ensure the implementation of inclusive education of children with disabilities, such as the obligatory training of all teachers (beyond special education teachers), to require individual education plans for all students, ensure the availability of assistive devices and support in classrooms, educational materials and curricula, ensure the accessibility of physical school environments, encourage the teaching of sign language and disability culture, allocate budget for all of the above.  Ensure that all children with disabilities, including those who are living in institutions, receive an inclusive and quality education which falls wholly under the supervision of the Ministry of Education (and not the Ministry of Labour and Social Policy). Ensure the law provides enforceable remedies for the denial of the right to inclusive education including the denial of the provision of reasonable accommodation with respect to education.

Article 15
· Give full effect to the cultural rights of persons with visual impairments, and their access to information, amend legislation to provide exceptions and limitations to copyright laws so that they may be made available and accessible.
State report
Select references to persons with disabilities in the state report:
30.
Employment-promotion programmes and measures seek to integrate disadvantaged groups, enhance their employability, improve labour market flexibility, and promote entrepreneurship. Subsidized employment was created by particular programmes, the more important of which are:

(a)
Programmes and projects addressed at young persons: Career Start, which provided employment for a monthly average of 375 young people with higher education and without relevant experience to start work in the public administration immediately after their graduation;

(b)
Programmes and projects in support of people with disabilities: Disabled Persons’ Assistants. Over the last three years, 10,000–11,000 people, mostly women, have been working annually under these programmes and projects, servicing 12,000–13,000 disabled persons;

(c)
Programme “From Social Assistance to Employment.” It covers an average annual 65,000–70,000 unemployed, a substantial proportion of whom (about 40 per cent) are long-term unemployed. They are included in activities or security protection of rural areas, maintenance of installations and buildings, urban development, landscaping etc.;

(d)
Programmes and projects financed by European and other international donors;

(e)
Maternity support programmes. The basic idea is to encourage the career development of mothers of small children, with unemployed babysitters taking over the care of these children. An average 612 unemployed worked under this programme annually over the last three years. 

31.
Employment and training measures. These include measures encouraging unemployed persons to start up their own business on a business plan approved by the labour offices, as well as measures offering employers incentives to hire permanently disabled unemployed, long-term unemployed, lone parents or mothers of children up to 3 years of age and other such, for which minimum wages are paid by the labour offices with budget resources for periods ranging from six to twelve months. 

Article 9

77.
At the end of May 2008, the Republic of Bulgaria ratified ILO Convention No. 102 of 1952 concerning Minimum Standards of Social Security (State Gazette No. 54 of 2008). Upon ratification, the Republic of Bulgaria, in pursuance of Article 2 (a) of the Convention, declared that it accepts the obligations of the Convention in respect of Parts I (General Provisions), II (Medical Care), III (Sickness Benefit), V (Old-Age Benefit), VI (Employment Injury Benefit), VII (Family Benefit), VIII (Maternity Benefit) and X (Survivors’ Benefit). Of the nine parts dealing with social security benefits, only the parts on unemployment benefits and the disability benefits were not accepted, owing to peculiarities in the procedure for their determination under Bulgarian social security legislation.

82.
The social insurance risks under the Social Insurance Code, against the occurrence of which those persons are insured, are listed in Item 1 of Article 1 of the Code and comprise: (a) risks whose occurrence leads to temporary disability: the risks of general sickness, employment injury and occupational disease; (b) the risk of maternity; (c) the risk of unemployment. They are recognized as covered social insurance risks.

86.
Social insurance against temporary disability through general sickness, employment injury and occupational disease:

(a)
Temporary disability through to general sickness is determined by a medical certificate issued by the attending physician who specifies the type of the disease and the duration of the temporary disability. For the time of the temporary disability, the insured person is excused from discharge of his or her labour duties and for this time is granted a leave known as “sick leave”. During that time, the insured person does not receive a labour remuneration but a social insurance benefit to the amount of 80 per cent of his or her gross labour remuneration for the entire duration of the temporary disability (Article 41 (1) of the Social Insurance Code);

(b)
Temporary disability through employment injury. Employment injury, as a covered social insurance risk, is regulated in Articles 55, 57 to 60 and 64 to 65 of the Social Insurance Code. Article 55 of the Social Insurance Code defines “employment injury” as “any sudden impairment of health which has occurred during and in connection with or because of the work performed, as well as during any work performed in the interest of the enterprise, where the said impairment has resulted in loss of working capacity or death”. Employment injury furthermore means any injury sustained by an insured person while customarily en route to or from the working place to:

(i)
The principal place of residence or to another additional place of residence of a permanent nature;

(ii)
The place where the insured person customarily takes his or her meals during the working day;

(iii)
The place where remuneration is received.

For the duration of the temporary disability, the socially insured person who has sustained an employment injury receives a cash benefit amounting to 90 per cent of his or her gross labour remuneration (Article 41 (1) of the Social Insurance Code). Over the last six years (2002–2007), the number of employment injuries in Bulgaria has been steadily decreasing. Here are the figures showing this decrease:


2002: 
5,409


2003: 
4,876 (-533)


2004: 
4,405 (-471)


2005: 
4,311 (-94)


2006: 
3,919 (-392)


2007: 
3,706 (-213)

(c)
Temporary disability through occupational disease. An important innovation in the legal framework of occupational diseases, as a covered social insurance risk, is the adoption of the mixed system for their ascertainment by the Social Insurance Code. Article 56 of the Social Insurance Code defines “occupational disease” as “any sickness which has occurred exclusively or primarily under the impact of harmful factors of the working environment or of the working process on the human body and which is included in a List of Occupational Diseases issued by the Council of Ministers on a motion by the Minister of Health”. A sickness may be recognized as an occupational disease even if it is not included in the List of Occupational Diseases, where it is established that this sickness has been caused basically and directly by the customary working activity of the socially insured person and has resulted in permanent loss of working capacity or death of the socially insured person. Any aggravation and later consequences of an occupational disease are subsumed under them. The List of Occupational Diseases, endorsed by Council of Ministers Decree No. 80 of 29 March 2001 (promulgated in the State Gazette No. 33 of 2001, effective 5 July 2001), comprises 57 types of occupational diseases under Article 56 (1) of the Social Insurance Code. The occurrence of an occupational disease in each particular case under Article 56 (1) of the Social Insurance Code, as well as of an occupational disease under Article 56 (2) of the Social Insurance Code, is ascertained by a decision of the diagnostic medical commissions with the Territorial Medical Expert Board. The number of occupational diseases ascertained over the last three years (2005–2007) has been relatively stable:


2005: 
29,000


2006: 
28,800


2007: 
28,780

Diseases of the respiratory system, polyneuropathy, pneumoconiosis, diseases of the muscoloskeletal system, vibration sickness, etc., take up the largest share of the ascertained occupational diseases. The incidence of occupational diseases in Bulgaria is decreasing. The reasons for this are the restructuring of the economy and the gradual, albeit slow, improvement of working conditions. Over the last three years, the total number of ascertained occupational diseases has approximated 28,000–29,000. An annual average of 80–90 new cases of occupational diseases have been acknowledged over the last six years (2002–2007).  Temporary disability through occupational disease is ascertained by a medical certificate issued by the attending physician and the medical consultation board. The benefit for temporary disability through occupational disease amounts to 90 per cent of the gross labour remuneration. This benefit is paid for the entire duration of the temporary disability (Article 42 (1) of the Social Insurance Code).

Principal compulsory retirement insurance

94.
The principal compulsory retirement insurance comprises retirement insurance against the risks of old age, disablement and death. It is implemented by the National Social Security Institute and consists in granting contributory-service and retirement-age pensions, invalidity pensions and survivor pensions (granted to the insured persons’ surviving family members who were his or her dependants while he or she was alive). The principal compulsory retirement insurance applies to all socially insured persons who perform work, regardless of the grounds and type of such work: persons working as factory and office workers, civil servants and public employees in general, sole traders, practitioners of a liberal profession and other socially insured persons covered under Article 4 of the Social Insurance Code.

100.
Invalidity pensions. They are granted for disablement caused by general sickness, employment injury or occupational disease (Articles 71 to 78 of the Social Insurance Code). The disablement for which invalidity pensions are granted means loss of working capacity to an extent equal to or exceeding 50 per cent (Article 72 of the Social Insurance Code). It is ascertained by the working capacity evaluation authorities: the Territorial Medical Expert Board and the National Medical Expert Board. Depending on the extent of loss of working capacity, disablement is divided into three groups:


(a)
Between 50 and 70.99 per cent loss of working capacity;


(b)
Between 71 and 90 per cent loss of working capacity;


(c)
Over 90 per cent loss of working capacity.

104.
The average amount of invalidity pensions varies by the cause of disablement: general sickness or employment injury and occupational disease. The average amount of employment-injury and occupational-disease pensions is substantially larger, owing to the occupational nature of these risks. In the 2001–2007 period the average monthly amount of invalidity pensions increased as follows:

	
	General-sickness
	Employment-injury and occupational-disease

	2001
	BGN 68.49
	BGN 88.59

	2002
	BGN 78.31
	BGN 97.94

	2003
	BGN 87.57
	BGN 105.76

	2004
	BGN 98.57
	BGN 114.85

	2005
	BGN 109.87
	BGN 123.59

	2006
	BGN 125.87
	BGN 139.69 

	2007
	BGN 140.69
	BGN 158.37

	2008 (first half)
	BGN 149.07
	BGN 169.60



130.
The State accords special care to children at risk (Article 5 (1) of the Child Protection Act). “Child at risk” is defined in Item 6 of § 1 of the Supplementary Provision of the Child Protection Act. According to this definition, “child at risk” is a child:

(a)
Who does not have parents or has been permanently deprived of their care;

(b)
Who is a victim of abuse, violence, exploitation or any other inhuman or degrading treatment or punishment inside or outside his or her family;

(c)
Who is in danger of sustaining damage to his or her physical, mental, moral or social development;

(d)
Who suffers from disabilities, as well as from difficult-to-treat illnesses.

132.
Still, children with disabilities aged between 4 and 18 are placed at such specialized institutions. There are two types of such institutions: care homes for mentally retarded children and care homes for children and adolescents with physical disabilities but with preserved intelligence. Below are the figures for 2001–2007.

2.
Care homes for mentally retarded children and adolescents

	
	2001
	2002
	2003
	2004
	2005
	2006
	2007

	Number
	31
	31
	30
	30
	28
	27
	26

	Children
	1 083
	1 773
	1 742
	1 763
	1 251
	1 138
	1 053




Care homes for disabled children and adolescents with preserved intelligence

	
	2001
	2002
	2003
	2004
	2005
	2006
	2007

	Number
	1
	1
	1
	1
	1
	1
	1

	Children
	98
	81
	76
	72
	59
	55
	62



2007: 1,660 adoptions

135.
A new problem, unknown in the recent past, has emerged in recent years: the group of children victims of physical, mental and sexual violence or neglect, children with dependences, with anti-social behaviour and children with disabilities in the care of central and local government institutions. Over the last three years, their number has changed as follows:

Children victims of physical and mental violence or neglect:

2005: 
1,429 children 2006: 
1,742 children 2007: 
1,593 children

Children victims of sexual violence:

2006: 
76 children 2007: 
74 children

Children with dependencies:

2006: 
33 children 2007: 
26 children

Children with anti-social behaviour:

2005: 
2,752 children 2006: 
2,173 children 2007: 
2,085 children 

Children with disabilities:

2005: 
5,595 2006: 
8,348 2007: 
8,828


Special schools for children with disabilities

	
	2004/05
	2005/06
	2006/07
	2007/08

	Schools
	79
	78
	65
	61

	Enrolment
	9 161
	8 637
	7 128
	6 403

	Teaching staff
	1 652
	1 686
	1 330
	1 226


List of Issues
4.
Please provide information on measures taken to realize the right to work, the right to health, and the right to education of persons with disabilities.

16.
Please inform on the measures taken to extend the coverage of the child protection and social service systems to support the most disadvantaged and marginalized households, and to avoid the placement of their children in institutional care, especially in the case of children with disabilities, and children of Roma families. Please also specify the measures taken to adopt and implement an independent and periodic review procedure of the placement of children in social care homes. 

25.
Please provide information on steps taken by the State party to guarantee and encourage participation in cultural life and access to cultural goods and services for all, especially for disadvantaged and marginalized individuals and groups, such as older persons, persons with disabilities and all minorities to take part to cultural life.

ANNEX - References to persons with disabilities in Bulgaria by other treaty bodies:
CAT Committee Concluding Observations, CAT/C/BGR/CO/4-5, 2011

6.
The Committee notes the State party’s ongoing efforts to revise its legislation in areas of relevance to the Convention, including the amendment to the Constitution in 2007 establishing the Supreme Judicial Council, and:

(h)
Amendments to the new Health Act, in force since 1 May 2005, in relation to medical procedures for persons with mental disabilities;

(f)
National Action Plan for Mental Health (2004–2012).

Treatment of persons in social institutions, including those with mental disabilities

19.
The Committee is concerned: 

(a)
That persons with mental disabilities in State and municipal social institutions, particularly in medical institutional settings, do not enjoy adequate legal safeguards and procedural guarantees regarding the respect of their right to mental and physical integrity; that persons deprived of their legal capacity and whose decisions and preference are not taken into account have no means to challenge the violation of their rights; admission procedures and systems of guardianship often include officials from the institutions in which persons with disabilities are confined, which may result in conflict of interest and de facto detention, while the guardians’ consent to medical treatment may amount to forced treatment; by the use of restraint and forced administration of intrusive and irreversible treatments such as neuroleptic drugs; and that there is no independent inspection mechanism for mental health institutions; at the competence of staff, frequency of visits by specialists and the material conditions of such institutions, including their remote locations, far from families and large medical centres;

(b)
By the current and future situation of institutionalized children with mental disabilities, while noting the envisaged transition from institutional to community-based care similar to a family environment and the closure of all childcare institutions within 15 years; that 238 children with mental disabilities died in the period 2000–2010, three quarters from preventable deaths, without a single indictment being made to date in 166 criminal investigations and that two children died recently in similar circumstances in Medven; that an inspection covering the year 2010 regarding involuntary confinement and treatment under the Health Act and coercive confinement for treatment under the Penal Code found no violation in the application of the legislation; that the necessary upkeep and renovations of existing facilities while the planned deinstitutionalization is being put in place will not be carried out on the assumption that they are being phased out (arts. 2, 11, 12, 13, 14 and 16).

The Committee recommends that the State party:

(a)
Review legislation and policy of depriving persons with mental disabilities of their legal capacity, provide legal and procedural safeguards for their rights and ensure that they have prompt access to effective judicial review of decisions, as well as effective remedy against violations;

(b)
Evaluate cases on an individual basis and ensure respect for the right to mental and physical integrity of institutionalized persons and in particular during the use of restraint and enforced administration of intrusive and irreversible treatments such as neuroleptic drugs; ensure that their decisions and preferences are taken into account;

(c)
Take effective measures to regulate the system of guardianship in order to avoid conflict of interest and situations that amount to forced treatment and de facto detention;

(d)
Establish close monitoring of placements by judicial organs and by independent inspection mechanisms to ensure the implementation of safeguards and international standards, including the Principles for the Protection of Persons with Mental Illness and for the Improvement of Mental Health Care;

(e)
Provide sufficient numbers of competent professional staff and carry out the necessary material renovations on facilities, which should be located in large cities that have hospitals and medical centres;

(f)
Ensure adequate investigation, prosecution, conviction and sanction of those responsible for the deaths of institutionalized children with mental disabilities;

(g)
Amend and strengthen legislation to enhance accountability and prevent recurrence and impunity and regulate authorized treatment in institutions, in particular of persons with mental disabilities. Attention should be paid to the individual needs of each child and the proper treatment prescribed, in conformity with the provisions of the Convention;

(h)
Ensure frequent and professional oversight and monitoring by independent mechanisms, including the national human rights institution and civil society organizations of all institutions and of the implementation of the deinstitutionalization, including the acceleration of the deinstitutionalizations in as short a period of time as possible, in order to maintain a sustainable system of care.

29.
The Committee takes note of the information provided in the State party’s report on the right to redress, including financial compensation, for persons whose rights have been violated. However, the Committee regrets that not more information was provided on the actual implementation of redress to persons subjected to torture or ill-treatment, among others, to persons who have been interned in centres and homes for persons with mental disabilities, including a high number of children (art. 14).

The State party should ensure that the efforts in respect of redress, including compensation and rehabilitation, are strengthened in order to provide victims, including those who have suffered torture and ill-treatment in such centres, with redress and fair and adequate compensation, including means for as full rehabilitation as possible.

32.
The Committee invites the State party to ratify the core United Nations human rights treaties to which it is not yet a party, namely, the International Convention on the Protection of the Rights of All Migrant Workers and Members of Their Families; the Convention on the Rights of Persons with Disabilities and its Optional Protocol, and the International Convention for the Protection of All Persons from Enforced Disappearance.

Human Rights Committee Concluding Observations, CCPR/C/BGR/CO/3, 2011
10.
The Committee is concerned at information on violent and discriminatory practices against children and adults with disabilities in medical institutional settings, including deprivation of liberty, the use of restraint and the enforced administration of intrusive and irreversible treatments such as neuroleptic drugs. The Committee is also concerned at the difficulties faced by institutionalized persons to reintegrate into society and at the absence of psycho-social rehabilitation programmes for them (article 2, 6, 7, 9, 10, 26). 

The State party should implement a policy of zero tolerance on violent and discriminatory practices against children and adults with disabilities in medical settings and take the necessary measures to guarantee the effective and thorough investigation of all allegations of torture and ill-treatment, and the adequate prosecution and sanction of the alleged perpetrators. The State party should also set up and implement psycho-social rehabilitation programmes for institutionalized persons.

17.
The Committee remains concerned that persons with mental disabilities do not have access to adequate procedural and substantive safeguards to protect themselves from disproportionate restrictions in their enjoyment of rights guaranteed under the Covenant. In particular, the Committee is concerned that persons deprived of their legal capacity have no recourse to means to challenge violations of their rights, that there is no independent inspection mechanism of mental health institutions, and that the system of guardianship often includes the involvement of officials of the same institution as the confined individual (articles 2, 9, 10, 25, 26). 

The State party should: 

(a)
Review its policy of depriving persons with mental disabilities of their legal capacity and establish the necessity and proportionality of any measure on an individual basis with effective procedural safeguards, ensuring in any event that all persons deprived of their legal capacity have prompt access to an effective judicial review of the decisions; 

(b)
ensure that persons with mental disabilities or their legal representatives are able to exercise the right to an effective remedy against violations of their rights and consider providing less restrictive alternatives to forcible confinement and treatment of persons with mental disabilities; and 

(c)
take appropriate measures to prevent all forms of ill-treatment in psychiatric institutions, including through the establishment of inspection systems that take into account the United Nations Principles for the Protection of Persons with Mental Illness and the Improvement of Mental Health Care (adopted by the General Assembly in resolution 46/119). 

CRC Committee Concluding Observations, CRC/C/BGR/CO/2, June 2008

18. The Committee commends the State party for having set up within SACP a data collection system which is active in eight regions of the country. However, the Committee regrets that disaggregated data on many areas of the Convention are not available such as on children victims of violence, children with disabilities, the situation of child labour, street children, economic and sexual exploitation, and marginalized children and that the State party does not have a centralized system of data collection.
19. The Committee recommends that the State party strengthen its efforts to develop a centralized system for comprehensive collection of data on the rights of all children up to the age of 18 with a specific emphasis on vulnerable groups of children, including Roma children, and ensure that data allow for disaggregation, inter alia, according to sex, age, urban/rural areas and ethnic or social origin. 
25.
The Committee recommends that the State party:

(a)
Effectively ensure that all children within its jurisdiction enjoy the rights enshrined in the Convention without discrimination, in accordance with article 2 of the Convention by implementing the existing law; 

(b)
Undertake comprehensive public education campaigns to prevent and to address negative societal attitudes and behaviour based on sex, age, race, nationality, ethnicity, religion and disability; 

(c)
Implement the Programme for Equal Integration of Roma into Bulgarian Society, and provide for sufficient human resources, an adequate strategic approach and effective coordination; 

(d)
Explicitly include, by taking into account its general comment No. 9 (2006), specific prohibition of discrimination on the ground of disability in other specific legal provisions, including the Public Education Act; and

(e)
Include information in the next periodic report on measures and programmes relevant to the Convention on the Rights of the Child undertaken by the State party to follow up on the Declaration and Programme of Action adopted at the 2001 World Conference against Racism, Racial Discrimination, Xenophobia and Related Intolerance, and taking account of the Committee’s general comment No.1 on the aims of education (CRC/GC/2001/1).

34.
The Committee recommends that the State party:

(a)
Redirect allocations of national and regional budgets, with increasing funding for programmes and services to encourage the possibility of children to remain in their family environment;

(b)
Increase support to families with children, in particular for those living in poverty, families caring for children with disabilities and to single-parent households; 

(c)
Develop and financially support community-based and family-focused services for families at risk of social problems and families who care for children with developmental challenges, disabilities or health problems; and

(d)
Establish social services providing family counselling and parenting education and train professionals, including social workers providing assistance to parents in the upbringing of their children and provide them with continuous, gender sensitive and targeted training.

Children with disabilities 

43.
The Committee is concerned at the persisting shortage of resources for the development of educational, social and health services for children with disabilities and their families in their own living environment. Furthermore, the Committee is concerned that children with disabilities are often placed in large residential institutions and that these institutions do not provide the professional competence and special equipment required. The Committee is also concerned at the lack of efforts to develop an effective monitoring and data collection systems on the situation in social care homes for children with disabilities, particularly with regard to the right of children with disabilities to education. The Committee is also concerned that Roma children with disabilities experience double discrimination. 

44.
The Committee recommends that the State party, while taking into account the United Nations Standard Rules on the Equalization of Opportunities for Persons with Disabilities (General Assembly resolution 48/96) and the Committee’s general comment No. 9 (CRC/C/GC/9) on the rights of children with disabilities, take all necessary measures to:

(a)
Provide children with disabilities and their families with adequate support, including access to social protection to allow them to remain within their families;

(b)
Provide training for professional staff working with children with disabilities, such as medical, paramedical and related personnel, teachers and social workers; 

(c)
Establish a formal monitoring system for residential care homes for children which closely examines the right to education of children with mental and other disabilities, as well as ensure that monitoring incorporates concrete steps to follow up recommended actions, and favours the participation of civil society organizations; 

(d)
Develop and effectively apply new regulations to ensure that management of homes for children with mental disabilities is regularly evaluated in relation to securing the right to education and other rights for children living in the homes;

(e)
Establish and implement a comprehensive data collection system which takes into consideration the number of children with disabilities (disaggregated by age, sex, and ethnic or social origin), number and categories of homes for children with mental disabilities, number of children entering and leaving the homes, information on where children are moved to, information on the number of children who have been integrated into special schools or mainstream schools;

(f)
Use these data to develop a comprehensive and specific national policy on disability which promotes the full and equal enjoyment of all human rights and fundamental freedoms by all children with disabilities and their full and effective participation in society; and

(g)
Develop skills of local-level governments and institutions, including Child Protection Departments, support activities of NGOs (especially organizations of parents) and cooperate with them in the process of continuing to develop community based day care and early childhood development services for children with special needs.

58.
The Committee recommends that the State party:

(a)
Increase the budget allocation for education;

(b)
Conduct a thorough analysis of the root causes of low achievement levels and drop-out of schools in order to develop measures which ensure that all children, in urban and in rural areas, complete the full course of compulsory education until the age of 16;

(c)
Strengthen its efforts to integrate Roma children into the general school system by enhanced teacher training, curriculum revisions and appropriate teaching and learning methods as well as intensified parental education and participation;

(d)
Include children with disabilities in the general school system, provide the needed personnel and material resources to the schools in which these children are enrolled and reduce the number of schools for children with special educational needs to the unavoidable minimum taking into account the Committee's general comment No. 9 "The rights of children with disabilities" (CRC/C/GC/9);

(e)
Expand early childhood development programmes and preschool education to more children and in particular use the mandatory year before primary school for a better preparation of children from ethnic minorities, in particular Roma children, and children with disabilities taking into account the Committee's General Comment No. 7  on Implementing child rights in early childhood (CRC/C/GC/7/Rev.1);

(f)
Increase the quality of school, in particular by introducing interactive teaching methods, better equipment of schools, teacher training before start in school and in-service training and active involvement of teachers in reform processes;

(g)
Expand the integration of human rights and child rights education in the curriculum of all schools and shape learning and social life of schools accordingly taking into account the Committee's general comment No. 1 on the aims of education (CRC/GC/2001/1); and

(h)
Establish a vocational education and training system for children, who wish to enter practical occupations, including for children who dropped out before graduating from primary or secondary education.

	�	Source:  National Social Security Institute.


	�	Source:  Report on the Activities of the State Agency for Child Protection for 2007, p. 28.


	�	Source:  Report on the Activities of the State Agency for Child Protection for 2007, p. 28.
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