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i. Purpose of this Report 

This Report provides the views, comments and proposals of the Cyprus Independent Monitoring Mechanism (IMM) of the CRPD, in relation to the submissions of the State
 and selected CRPD issues that concerned the IMM during the exercise of its competences since 2012 and its consultation/communications with the CCOD and other DPOs. The Report addresses a number of issues under most articles of the CRPD with the aim of contributing to the examination procedure of the Republic of Cyprus by the UN Committee on the Rights of Persons with Disabilities in March 2017. 
Recommendations regarding additional issues that may, in the IMM’s view be raised and considered during the dialogue of the UN Committee on the Rights of Persons with Disabilities and the state are attached as APPENDIX III.
ii. Status and competences of the Cyprus Ombudsman and the IMM
The Cyprus IMM (Independent Monitoring Mechanism) was established according to article 33 (2) of the CRPD, as a result of a Council of Minister’s Decision dated 9 May 2012 which granted such competences to the Commissioner for Administration and Human Rights (Ombudsman). The mechanism was later named “Independent Authority for the Promotion of the Rights of Persons with Disabilities” (Ανεξάρτητη Αρχή Προώθησης Δικαιωμάτων Ατόμων με Αναπηρία) and this name is used since, at national level. For this appointment, the Council of Ministers took into account the constantly expanding competences and functions of the Office of the Ombudsman in the area of combating discrimination and human rights violations. The competences of the IMM cover the public as well as the private sector. 
Details about the IMM, the status and competences of the Cyprus Ombudsman from 1991 until today, as well as the outcome and reasoning of its accreditation as a “B Status” NHRI, may be found in APPENDIX I attached hereby which is relevant to Issues no. 39 and 40 of the List of Issues. 
iii. Abbreviations 

ARPAD



Alternative Report of the Pancyprian Alliance for Disability

CCOD



Cyprus Confederation of Organizations for the Disabled

Committee


UN Committee for the Rights of Persons with Disabilities

Coordination Mechanism 
Pancyprian Council of Persons with Disabilities
Department for Social 
DSI

Inclusion of Persons 

with Disabilities 
DPO



Disability Persons Organization 
Focal Point


Department for Social Inclusion of Persons with Disabilities

IMM 
Independent Monitoring Mechanism (Independent Authority for the Promotion of the Rights of Persons with Disabilities)

LoI



List of Issues




NDAP



National Disability Action Plan 

NPM
National Prevention Mechanism (under Optional Protocol to the Convention Against Torture – OPCAT) 

SR



(First) State Report 
SRLoI



State Reply to the List of Issues
Social Welfare Services
SWS

A. ARTICLES 1 – 4 (HORIZONTAL OBLIGATIONS)
Harmonization of domestic law with the CRPD, the human rights approach, as well as the concepts of disability, reasonable accommodation and non-discrimination. 

1. Even though Action 1.1
 of the NDAP called for the review of the legislation on “regulating the rights of persons with disabilities” with the aim of implementing state obligations under the CRPD, little has been done in this direction. It is the IMM’s opinion that this was largely owed to the lack of essential participation of persons with disabilities along with their representative organizations and the lack of systematic commitment and review mechanisms to this end. The non-uniform understanding of the CRPD amongst the Article 33 Mechanisms and the public authorities involved - especially with regards to its binding legal nature, the human rights model and the extent of the obligations arising thereunder - is quite worrying. The IMM finds that such procedure requires a clear strategy incorporating unambiguous criteria as to what is and what is not compatible with the CRPD (e.g. human rights indicators). Such a strategy should be adhered to in a consistent manner by all ministries and implicated authorities while at the same time being under close and constant supervision and coordination by designated authorities/bodies within the government. 
2. Disappointingly, the developments that did take place after the ratification of the CRPD, did not or did not adequately take the CRPD into account. This is evident in the amendments completed or promoted but also in the statutory language used therein. Such developments include legal amendments completed or pending approval (examples provided below) as well as the establishment of new policies/schemes, practices or even new decision-making bodies that do not have the CRPD as their core. An example of such a body is the establishment of a new ministerial committee. The IMM is concerned about the non-participation of representatives of persons with disabilities in the Committee and the potential overriding of the CRPD mechanisms/framework (See APPENDIX II). 
3. More specifically, although the Law for Persons with Disabilities was amended twice after the ratification of the CRPD (in 2014 and in 2015), such amendments did not lead to the adoption of the CRPD’s concept of disability in substitution of the medical model definition neither did they provide that denial of reasonable accommodation amounts to disability discrimination (unlike the views of the State in para. 9 of the SRLoI). Another example concerns the ongoing amendment proposal of the Social Insurances Law which does not include any amendment on the current definition of disability. This definition fails distinguish between impairment and disability and is particularly stigmatizing (“disability” signifies loss of health, strengths or the ability to enjoy life”)
. A further example could be the proposed legislation for the Homes for the Elderly and Persons with Disabilities or the Adult Centers Laws (mentioned in Appendix 2 of the SRLoI) which, according to information the IMM has been able to receive, was not based on CRPD standards and in particular, the standards of Article 19. An additional example is found in the pending amendment of the Laws for Radio and Television Stations which does not include proposals for strengthening compliance with the CRPD or for including prohibition of discrimination on the ground of disability within the rest of the prohibited discrimination grounds. Lastly, there are concerns which need to be expressed with regard to the recently adopted Order for care (under the Minimum Guaranteed Income Law) in that, again, the notion of care was not approached under the guidance of the CRPD (see also section on Article 28 below). 
4. The IMM does not agree with the state’s view that definitions of disability that are not compatible with the CRPD concept may be justified under certain criteria (para. 4 of the SRLoI), especially where such definitions lead to the exclusion of persons with disabilities due to the non-acknowledgment of the structural, attitudinal, procedural and other barriers they come across in their daily lives.   On the occasion of investigating complaints with regard to the implementation of the law on a quota system in employment in the public sector
, the IMM made a series of recommendations concerning the assessment procedure and tool of the ICF (para. 8 of the SRLoI) focusing on the aspect of personal and functional limitations and the non assessment of environmental barriers. 

5. The IMM agrees with the views expressed in the ARPAD
 for partial compliance with the CRPD achieved under the Minimum Guaranteed Income Law. The reasons for this are the limitation of the definition to persons with “severe” or “complete” disability and the dependency of a finding of a disability on the System of Assessment of Disability and Functioning which fails to adequately address structural, procedural, cognitive, attitudinal and environmental barriers, but instead focuses on medical assessment and on personal and functional limitations. 
6. It is further added that: 
a) When considering legislation which relates to the rights of persons with disabilities, it is crucial that the state also takes into account legislation indirectly concerning said persons. An example is the Aliens and Migration Law which prohibits the acquisition of the Cypriot citizenship by migrants who are not of “full capacity”.  
b) Laws, schemes and policies regulating access to benefits and allowances for persons with disabilities, frequently lead to the exclusion of persons whose disabilities do not fall under a clear-cut category, or persons with multiple or psychosocial disabilities. Examples of non-inclusive frameworks include the aforesaid Minimum Guaranteed Income Law (due to the required degree of disability), the parking card provisions under the Law for Persons with Disabilities (does not include persons with psychosocial disabilities) or the disability specific Schemes and Laws ran by the DSI. 

c) The human rights approach is neither directly nor indirectly mentioned as a guiding principle, anywhere in the SR or the NDAP. Eligibility procedures across public welfare provisions, education and the employment quota system, remain a crucial factor of the transition from the medical to the human rights model of disability. 
d) Protection from disability discrimination in the private sector is only possible under the ratifying law of the CRPD and to the extent that the prohibitions included are secured in the area of employment, under the Law for Persons with Disabilities. Aside these two laws, no other anti-discrimination obligation, including an obligation to provide reasonable accommodation is elsewhere stipulated, in the public or private sector, or in education, health, housing, goods and services. 

7. Violations of the CRPD standards may be directly inferred from the ratifying law of the CRPD (Law 8 (III)/2011) itself, as it is considered supreme to any national law in force, under article 169 (3) of the Cyprus Constitution (see APPENDIX II). Notwithstanding this provision however, the response the IMM usually receives during its communication and correspondence with state authorities is based on laws that have not been amended or repealed after the ratification of the CRPD to coincide and to be compatible with the Ratifying Law. 

Preparation, implementation, budget and outcome of the National Disability Action Plan 2013 - 2015 (NDAP).
8. The non implication of “additional cost” for the NDAP (para. 13 SRLoI) and the limitation of its implementation to “ordinary available funds”
 was a condition set out clearly from the beginning of the coming together of the Thematic Technical Committees. 
9. Due to the delay of the Focal Point and the Coordinating Mechanism to reply to the letters of the IMM (February 2016), aiming at obtaining information on the course of the implementation of the NDAP, the IMM has not had the opportunity to go through the Actions and Sub Actions that were implemented according to para. 15 or Appendix 3 of the SRLoI.
10. What may, nevertheless be noted is the following. Although the composition and projects of the Thematic Technical Committees were not always appropriate (important articles of the CRPD were left out, others were narrowly interpreted, while not all key services
 participated in each Committee and the private sector was excluded), the coming together of representatives of public authorities, with representatives of the CCOD and the IMM (observers) was a promising start to set targets for the implementation of a national action plan. Progress, however, was slow and the lack of commitment and political will of behalf of the public authorities became evident with time, leading to the early departure of the CCOD and the disappointment of the IMM. This gap was not getting smaller in the absence of decisive involvement of the Focal Point but more so, the extremely limited involvement of the Coordinating Mechanism which could guarantee compliance with the NDAP and commitment on behalf of the state. 
Participation of the CCOD and DPOs in decision-making procedures and implementation procedures of the CRPD and the Sustainable Development Goals
11. Since 2006, state authorities are legally obliged to consult with the CCOD as the “state social partner” with respect to all matters “directly or indirectly concerning persons with disabilities”. However, the law does not define consultation and does not specify any procedure to be followed, so as to ensure effective and active participation of the CCOD from the start and throughout decision-making procedures. The consultation guide consultation leading to legal amendments is not implemented. 
12. The aforesaid obligation is largely ignored let alone the stronger obligations arising under article 4(3) CRPD. The IMM has received a long list of law/decision/policy-making procedures where consultation with the CCOD was limited or nonexistent, or was exhausted in minimum communication shortly before the finalization of decisions already made. Results are disappointing even after where the IMM directly recommends for consultations to take place (such as in the case of written and oral recommendations made before the Parliament to the Ministry of Education and Culture and the Cyprus Radio-Television Authority). 
13. Diversity among DPOs within the CCOD is achieved to a certain extent, yet the CCOD remains the most diverse DPO. Limited understanding of the CRPD notion of disability leads to the constant exclusion of the CCOD and DPOs of persons with sensory, intellectually and psychosocial disabilities from most decision-making procedures. Certainly, confusion between Civil Society Organizations and DPOs together with the strong prevalence of charity and volunteerism witnessed in the country, including initiatives supported by the state (e.g. Radiomarathon
) but also the absence of self- advocacy/representation initiatives for persons with intellectual or psychosocial disabilities and the stigma attached to the word “disabled”, are amongst the reasons justifying the lack of diversity within but also outside the CCOD. The medical model is still a guiding force amongst many persons with disabilities. 
14. The IMM is not aware of measures taken for the implementation of Sustainable Development Goals, whereby the CCOD or other representative organizations of persons with disabilities participate. 

B.  ARTICLES 5-30 (VERTICAL OBLIGATIONS)
ARTICLE 5: EQUALITY AND NON-DISCRIMINATION 
15. Neither denial of reasonable accommodation nor multiple or intersectional discrimination have yet been acknowledged/addressed as forms of discrimination in national law. Concern is noted with regard to intersectional discrimination witnessed in the DSI disability Schemes, such as age limits in the severe disability benefit Scheme and the assessment procedures for the care benefit Schemes. 

ARTICLE 6: WOMEN WITH DISABILITIES 

16. Gender mainstreaming is not included in the NDAP and disability-related laws and policies are not gender-specific while the disability dimension is absent from gender equality laws and practice. However, gender and disability stereotypes and prejudice do affect the lives of girls and women with disabilities. 
17. The IMM is concerned about the poor quality of services and education they receive outside but mostly inside institutional settings, including mental health hospitals, leading to limited inclusion opportunities. During the IMM’s visits to such settings, significant communication barriers were noted especially for women with intellectual, psychosocial or multiple disabilities who seemed particularly isolated, invisible or hopeless. Women are occasionally seen as asexual, sexless or hypersexual, or even as “old”, even when they are only in their early 40s. Similarly, sexual relationships and expression of one’s sexuality is mostly described as “dangerous situations”. Therefore, de facto limitations to sexual and reproductive rights of women with disabilities may not be excluded. 
18. Concern is expressed with respect to the inadequate state monitoring of secluded/institutional environments rendering overmedication a routine situation for institutional staff while it remains unknown how gender stereotypes affect this very practice.
ARTICLE 7: CHILDREN WITH DISABILITIES
(See also Article 24). 
19. Whether in schools or institutions, services tend to focus more on care/childminding and less on education, development or inclusion, especially with respect to children with intellectual or multiple disabilities.
20. No information before the IMM is indicatory of the participation of families in decisions made as to the services provided for children with disabilities by the SWS. Participation varies and depends on the officer responsible in each case while NGOs frequently express their disappointment in this respect (as opposed to what is mentioned in para 28 of the SRLoI). 
21. Participation mentioned in para. 26 of the SRLoI is regulated by the Law for Education and training of Children with Special Needs (see Article 24 below). However, it is limited to the making of representations and submitting information or appealing a decision of the Ministry of Education and Culture for a child to study in a special school or a special unit. As a growing number of complaints submitted to the IMM indicate, decisions for segregation (special education/special unit/school) are hardly ever reversible notwithstanding the appeals of parents or even, the interventions made by the IMM
. Furthermore, participation of children and their families in decision-making procedures regarding any accommodations is rather limited and inflexible. 
22. Limited or no participation is afforded to parents of children with disabilities or parents’ organizations other than the Pancyprian Federation of Associations of Children with Special Needs mentioned in para. 29 of the SRLoI. The Ministry of Education and Culture is not willing to enable such participation especially where parents support inclusion instead of integration. Regarding paras 27 and 28 of the SRLoI the IMM stresses that participation must be understood as something more than the provision of information or the physical presence of parents in assessment or decision-making procedures for the provision of services or care.
23. The IMM notes the need for the state to start taking into account the experience/information/data of the Committee for the protection of the rights of persons with intellectual disabilities especially in the areas of early intervention, self-advocacy and deinstitutionalization (see also section on Articles 25 and 26 below).
ARTICLE 8: AWARENESS RAISING

24. The IMM agrees with the observations included in the ARPAD
 regarding to the portrayal of persons with disabilities in the media and recommendations made
 for raising awareness and training journalists and media providers. 
25. Following the findings of the IMM on the need to combat stereotypes, prejudice and harmful practices for persons with disabilities, a training program for employees in the public sector has been implemented and remains ongoing with the cooperation of the Cyprus Academy of Public Administration and the participation of the DSI and the CCOD. 
26. The cooperation of the Office of the Ombudsman with the Cyprus Policy Academy does not cover the CRPD while there is no indication that training programs organized by the Ministry of Health (both mentioned in Appendix 7 of the SRLoI) reflect the principles and values of the CRPD. The same concern is expressed with regard to the training programs of the DSI mentioned in the SRLoI on the International Classification of Disability Functioning and Health (ICF). 
27. The compatibility of the language in documents used/produced by public authorities with the CRPD remains a constant issue before the IMM.
28. A recent Report of the IMM analyzed the incompatibility of the language, approaches and philosophy of the Ministry of Education and Culture reflected in the national curricula “Health Education” mentioned in the SR
 trainings material and everyday practice, with the human rights model, the standards of articles 8 and 24. Knowledge and attitudinal barriers as well as the overall silence regarding disability were pointed out leading to specific recommendations for training of “special teachers” and other persons involved in the school environment and the Ministry of Education and Culture.
29. Save the efforts to always include an awareness raising dimension in the Reports of the IMM conferences campaigns are organized and brochures are being issued.
ARTICLE 9: ACCESSIBILITY

30. Notwithstanding some improvement following isolated IMM interventions made further individual complaints (e.g. Ministry of Finance), progress in accessibility in buildings of public services remains very slow. 
31. Particularly disappointing is the approach of the Ministry of Education and Culture (Technical Services) towards the obligation to plan and make all schools accessible (Action 8.2, NDAP), in that accessibility measures in existing schools are taken only in schools that are known to have students with a “mobility, hearing or visual problem” and in practice, where families of children with disabilities insist on the implementation of such measures. The works made in this area (para. 33 of the SRLoI) address individual cases and do not form part of a systematic design or adjustments process. The need to adopt an inclusive definition of accessibility as well as clear indicators is crucial in all education settings. 
32. Amendments of Regulation 61H of Street and Construction Law and Regulations (See Action 7.1 of NDAP) were forwarded but await implementation, however, they are not in line with CRPD standards, as the Regulation only applies to buildings built or amended after 1999 while the only private buildings covered are those open for public use. The amendment of this Regulation (para. 31 of the SRLoI and Appendix 8) improves accessibility standards but does not create obligations for older buildings. 
33. Improvements noted in Appendix 9 (para. 32 of the SRLoI) are a positive development, however, no details as to their content or the disabilities they cover are provided. The IMM notes the inflexibility demonstrated on an everyday basis where amendments are needed as well as the absence of any mechanisms or tools to measure/certify accessibility of built and natural environment. Works regarding public hospitals (para. 34 of the SRLoI) are also a positive development. There is a need for greater inclusion so that accessibility does not only concern wheelchair users.
34. Further to the SRLoI (paras 37-40) the IMM notes that the availability of public transport (buses) has improved in the last years, particularly for wheelchair users, a need, however, is established, to increase the number of accessible buses both for wheelchair users and persons with other disabilities. Cyprus does not have alternative public transport means while taxi-services are inevitably, overpriced. Inaccessibility of roads, pavements and built environment in general is a barrier in itself that hinders the accessibility chain even where transport is accessible. 
35. Some progress is noted with regard to accessibility of public websites. In general, accessibility of information and limited use of accessible technologies and design-for-all means are amongst the least discussed issues in Cyprus. This affects the lives of persons with disabilities in most areas of their lives. The IMM repeatedly intervened (Reports, House of Parliament) to stress the need to implement the Laws on Radio and Television Stations
 (mentioned in Appendix 14 of the SRLoI) and its unambiguous requirement to secure accessible (for visual and hearing disabilities) audiovisual programs at a minimum of 5% beyond news broadcasts. National law deadlines were missed while the Cyprus Radio Television Authority continues to refuse to comply with this obligation or set an action plan and a time framework to gradually reach compliance. Financial reasons are invoked as well as the ambiguity of the obligation itself as opposed to the aforesaid views of the IMM while it is also the IMM’s finding that the legal amendment pending does not in any way concern the accessibility provision and should not therefore be invoked as a reason for further delays. 
ARTICLE 11: SITUATIONS OF RISK AND HUMANITARIAN EMERGENCIES
36. The IMM acknowledges the importance of the “Tripos” plan mentioned in para. 42 of the SRLoI but invites the state to ensure that it is implemented in an inclusive and CRPD compatible manner, for persons with different disabilities –including multiple disabilities and persons living in the most isolated areas– as well as that, its implementation takes into account consultation proceedings with the CCOD and other DPOs. 
ARTICLE 12: EQUAL RECOGNITION BEFORE THE LAW

37. There are significant legal, procedural and attitudinal barriers to the realization of article 12. Law 117/89 does not secure the right to legal capacity or supported decision-making and preserves the notion of substituted decision-making and guardianship. It provides for the assignment of persons to manage the property and protect the interests of persons with intellectual disabilities
 while the Committee for the protection of persons with intellectual disabilities, established under this law, could, under article 6 (j), be temporarily appointed “guardians, managers or commissioners of a person or of the property of a disabled person, until another appropriate person is found”. The proposed amendment of this Law, forwarded in 2014 (para. 44 of the SRLoI), provided for the setting up of a group of advocates (article 10 of the proposal), to support persons who were, according to a court order, “incapacitated” that is, the court order resulting from the procedure under the Law for Managing the Property of Incapacitated Persons (Law 23(I)/1996). Hence it preserved full incapacitation and did not serve as compliance with article 12 but provided for a less absolute system of guardianship. 

38. No matter which amendments take place in Law 117/89, the IMM strongly supports that, as long as Law 23(I)/1996 remains in force, the latter will continue to be extensively used and a significant number of persons with intellectual and other disabilities will continue to be fully incapacitated and placed under plenary guardianship (“administration” translated from the Greek word «διαχείριση» as the term is in the Law). Full and long-term loss of legal capacity as well as full dependency on plenary guardianship, namely a system of substituted decision-making are the only possible results of the widely used Law 23(I)/1996. Orders issued by the court under its provisions, on the mere basis “of a medical certificate”. The experience of the IMM shows that these court orders are widely required by various public and private authorities, including banks and institutions, as they continue to be considered the only means to secure “legal representation” of persons with intellectual, psychosocial or other disabilities. This leads to grave violations of article 12 but also most other human rights.
 
39. The IMM successfully interfered
 to the Ministry of Labour, Welfare and Social Insurances, where this incapacitation and guardianship order was required for access of all adult “incapacitated persons” meaning, all persons with intellectual and psychosocial disabilities or with no verbal communication, to the guaranteed minimum income. The intervention led to the change of practice and a legal amendment. The IMM attempted to intervene in cases where the banks refuse to open a joined account in the name of a person with disability and his/her family member unless the former is an “incapacitated” person and the latter an assigned manager of the incapacitated persons’ property and affairs, under the court’s orders. The banks’ representatives referred to the laws of contract binding all banks in Cyprus and pointed out that the State does not require that they apply a different practice that does not lead to disability discrimination, as article 4 (1) (e) of the CRPD provides. According to complaints submitted to the IMM, similar practices persist. 

40. It is the IMM’s position
 that it is an absolute necessity that Law 23(I)/1996 is abolished the soonest possible and replaced by a comprehensive legal framework that is compatible with article 12 and covers all persons with disabilities. The fact that Law 23(I)/1996 enables the incapacitation of other categories of persons (as mentioned in para. 43 of SRLoI) should not, in the view of the IMM be used as a reason to further postpone its abolition. A framework based on article 12 may secure right to legal capacity of persons not falling under the term “persons with disabilities”. The IMM believes that Law 117/89 must also be amended so as to either refer to, or adopt this new legal framework, along with all other laws that directly or indirectly support substituted decision-making including those requiring “full competence/capability” to access rights (e.g. Law of Aliens and Migration, Contract Law – Chapter 149).

41. The idea that persons with intellectual and/or psychosocial disabilities are incompetent due to their disability, is prevailing formally (court order) and informally (everyday understanding). Indicative of this situation is that the term “incapacitated person” continues to be widely used instead of the terms “person with intellectual and/or psychosocial disabilities” or “person with non-verbal or non mainstream communication”, extensively and adversely, in public documents and legislation, even when there is no reference to persons who were deemed “incapacitated” following an order under Law 23(I)/1996. There is no distinction between mental and legal capacity while, the level of measures in the area of communication and information accessibility help perpetuate the misconceptions about persons with disabilities and their ability to have and enjoy human rights. 

42. The works of the Working Group set up for discussing the aforesaid legal capacity issues concluded into the Report mentioned in para. 47 of the SRLoI that was prepared by the Focal Point. It sets out the views of different implicated authorities, including the views of the IMM and specific recommendations for the implementation of article 12 as set out in a relevant own initiative Report and its remarks made on many occasions, on the basis of the General Comment on article 12, in writing and during the meetings of the Working Group. Pending at the moment is the decision of the Ministry of Labour, Welfare and Social Insurances.
43. Furthermore the IMM notes its concern about adult persons with disabilities in institutions, special schools (after the age of 18) or other facilities with a de facto institutional function and the fact that there is no evidence as to how many of them have an incapacitation order, how their movable or immovable property is being managed and which measures are taken so as to respect their wishes and preferences in their everyday lives. In a number of institutions visited by the IMM and the NPM it was found that the benefits/allowances received by the majority of persons with disabilities are used directly for the fees of the institutions/care/community homes/Adult Centers and the persons themselves are left with very little money to use.  
44. An important violation of article 12 that concerns both the IMM and the NPM of the Office of the Ombudsman concerns involuntary introduction of persons with disabilities, especially older persons with disabilities, in institutions. One such incident of forced institutionalization led to the submission of a Report by the IMM to the SWS that eventually led to the return of an MS patient with non-verbal communication back home.
 However, procedures for introduction into institutions do not secure that such introduction is voluntary. 
45. Lastly, in all issues relating to article 12 but also article 19, significant work and continuous efforts for the provision of support and the alignment of practices with the CRPD are carried out by the Committee for the Protection of Persons with intellectual disabilities established under Law 117/89. The IMM finds that the Committee is one of the few bodies that show such commitment to the CRPD and has important experience that may be utilized for the purposes of article 12. 
 ARTICLE 13: ACCESS TO JUSTICE

46. Physical, information or procedural accessibility under article 13 has not yet been addressed by the state. A Report jointly made by the IMM and the NPM
 after a visit to the Detention Centre in Lakatamia set out a number of issues regarding access to justice, including accessibility, concluded in a series of recommendations in the area to achieve CRPD compliance. 
47. The IMM has no information as to the manner in which the EU directives mentioned in paras 50-51 of the SRLoI are implemented in practice. 
48. The only available training program on the CRPD, is the one initiated by the IMM and executed in collaboration with the CCOD and the Focal Point, through the Cyprus Academy of Public Administration. All officers of the Ombudsman’s office attended an adjusted version of this program, while the IMM officers receive training through participation at EQUINET, ENHHRI and other opportunities provided at European/international level. 
49. The IMM does not consider that training programs carried out at the Police Academy cover the CRPD principles/provisions (para.52 of the SRLoI).
50. Other access to substantive justice issues include:
· Limited knowledge of the CRPD amongst legal practitioners and judges.
· The legal and de facto barriers to justice, that persons with disabilities face once incapacitated and placed under plenary “administration” (guardianship) under Law 23(I)/1996 or otherwise deprived of their legal capacity under Law 77(I)/1997. These persons are prohibited from accessing judges, lawyers or their files and information concerning them, let alone manage their money to access the judicial procedures or employ a lawyer (see Article 12 above). 
 ARTICLE 14: LIBERTY AND SECURITY OF THE PERSON

51. Apart from the incapacitation procedure under Law 23(I)/1996 used also for involuntary institutionalization, Law 77(I)/1997
 provides for voluntary and involuntary treatment and hospitalization of persons with mental disabilities. In particular, “serious mental disorder” is defined
 as a disorder expressed with violence and serious antisocial conduct or as “the deterioration of the critical faculty/judgment of the patient is such that renders his/her detention necessary for the protection of himself/herself and those around him and such condition will be referred to as serious mental disorder for which obligatory hospitalization/treatment
 is justified”. The general rule is that consent may be given by the patient or his/her representative where, further to a psychiatric certification, the court finds that the patient is not in a position to exercise free will.
 Involuntary hospitalization and treatment is provided where the “patient suffers from a serious mental disorder for which he/she may receive appropriate treatment only in a safe mental health center”
. 
52. The judicial procedure is initiated by an application by a “personal representative” of the patient, a police officer or a social worker and a medical report is necessary so as to justify necessity of hospitalization and treatment and rests upon the discretion of the court which will issue a temporary treatment/hospitalization order which may then be renewed under a similar procedure.
 In issuing an order for (involuntary) treatment/hospitalization, the court hears the patient except if, on the basis of the evidence submitted, the court is convinced that the person is not in a position to testify and in such case, the court listens to the views of his/her “personal representative” or the views of the social worker who may be accompanied by a lawyer or a psychiatrist
. Where the patient refuses to be examined for the purposes of submitting the aforesaid medical report to the court, then, following an application issued by any of the persons mentioned above, the court may order the obligatory and immediate examination of the patient to appreciate his/her condition and issue a medical report to be then used by the court. The latter procedure entitles the Police to arrest a patient and remove him/her for examination as per the court order.
  The term “personal representative” includes the guardian or closer relative of the patient
, where guardianship connotes “an absolute right to act on behalf of the person” and is the result of the procedure stipulated in the same law
 and “closer relative” is defined with precision elsewhere in the law. 
53. However, it must be noted that voluntary hospitalization/treatment also has shortcomings in terms of its voluntary nature. In specific, article 8 provides that voluntary hospitalization/treatment is provided where the patient signs an application and the psychiatrist of the mental health centre issues a psychiatric report for the necessity to provide treatment, but, where the patient does not wish to sign the aforesaid application, “a report is necessary from two legally registered doctors, where at least one of which is a psychiatrist who confirms the necessity to provide treatment and the Committee for the Supervision and Protection of the Rights of the Mentally Ill is informed right after the induction of the patient into the mental health centre”. Hospitalization under these circumstances lasts up to 72 hours. After 72 hours, if the psychiatrist of the centre finds that the patient needs to remain for further treatment and continues to refuse to sign the application, the procedure of involuntary treatment/hospitalization is activated.
ARTICLES 15 AND 16: FREEDOM FROM TORTURE AND CRUEL, INHUMAN AND DEGRADING TREATMENT OF PUNISHMENT AND FREEDOM FROM EXPLOITATION, VIOLENCE AND ABUSE
54. There is no evidence that policies or practices of the responsible services who carry out a supervisory role in secluded environments such as institutions, homes, Adult Centers, (SWS, DSI) implement articles 15 or 16 or other relevant human rights standards. This applies to children and older persons with disabilities too. Measures are limited to the cooperation with the Police following complaints against such treatment i.e. the measures available have not been made disability-specific. The same applies to the measures taken by the Ministry of Education and Culture under a relevant Cyprus National Strategy (para. 61 of the SRLoI).
55. The IMM believes that the combination of the non-incorporation of human rights standards in laws, regulations or other binding materials used for the operation and functioning of institutions with complicated managing structures and the absence of substantial supervision from the SWS, preserve the invisibility of persons with disabilities as well as their exposure to violations of the rights protected under articles 16 and 17. 

56. The IMM has no information as to the number/content of cases before the courts in this area. However, everyday violations of human rights and the neglect of the human rights approach within such facilities (especially under article 12 and 19), the lack of appropriately trained staff and poor quality of services inevitably lead to tolerance or even, justification of various forms of violations under articles 16 and 17. The same is noted with regard to older persons with disabilities (Also relevant for Article 19).
ARTICLE 17: PROTECTING THE INTEGRITY OF THE PERSON

57. As mentioned above (in relation to Article 14: Liberty and Security of the Person) involuntary medical treatment may be justified under Law 77(I)/1997 while consent safeguards under Law for the establishment and protection of the Rights of Patients (Law 1(I)/2005) are loose. In particular, the latter Law provides that in cases where “provision of treatment is necessary“, if a patient is not in a position, because of his/her mental or physical condition, to express his/her will and immediate provision of treatment is necessary” or where consent from a legally designated representative may not be obtained “on time”, then “consent is considered given, except if from previously expressed wishes, it is been manifested that such consent would have been denied
. Namely, the wishes and preferences of the patient himself are not a priority in the procedure as the law provides that “where consent of a legal representative of a patient is necessary, the patient is involved to the extent that his/her ability and circumstances allow so”. Furthermore, in urgent cases, treatment is at the sole discretion of the health services provider, according to the best interests principle of the patient. Where it is impossible to obtain the patient’s consent, health care is provided without the patient’s consent only where such treatment is found to be for the benefit of the patient’s health, while previously expressed wishes of the patient are taken into account. 
58. To the IMM’s knowledge sexual and reproductive health education is not provided for persons with intellectual and/or psychosocial disabilities while the need to do so has been stressed by the Committee for the Protection of Persons with intellectual disabilities, in relation to its visits and information collected from institutions and Adult Centers. According to the IMM’s experience, in most institutions, girls and women are separated from boys and men while sexual expression or communication might even be regarded as an unwanted or “dangerous” situation (See also Article 6: Women with disabilities).
ARTICLE 18: LIBERTY OF MOVEMENT AND NATIONALITY

59. Further to what is noted in paras 63-67 of the SRLoI it is clarified that under the Law for Guaranteed Minimum Income a person is eligible for guaranteed minimum income and (and in the case of persons with disabilities additional disability benefit) if such persons reside in Cyprus for continuous period for 5 years prior to the submission of an application. However, this is possible for third county nationals who hold a status of long term residence under the Law for Aliens and Migration or a refugee/international protection status under the Refugees Law but not for asylum seekers.
 .
60. In addition, although the Refugees Law [Law 6(I)/2000)] was recently amended (2016) the CRPD was not taken into account. With the exception of limited health services, refugees and holders of other international protection status are excluded from most rights and benefits. In this law, reference to “vulnerable persons” includes “persons with special needs”
 the manner in which “the rights of refugees”
 are set out, either excludes persons with disabilities or leaves room for doubt as to their inclusion. For example, it is stipulated that the right to equal treatment must be secured without discrimination on the ground of gender, race, religion, social status or country of origin but not disability. Equal treatment of refugees to Cypriot nationals is secured with regard, amongst others to “the necessary contribution for social assistance as well as adequate health care, including care for mental disorders where it is demanded, for persons with particular needs such as pregnant women, persons who have undergone torture, rape or other forms of serious psychological, physical or sexual violence…” 
61. All benefits/allowances/aids (e.g. wheelchairs, technical means, disability/care allowances, severe physical disability, disability car) regulated by the DSI Schemes exclude all recognized refugees and other holders of international protection status, as well as all asylum seekers and (documented or undocumented) third country nationals. European Union citizens are covered by the schemes as long provided they have completed 12 continuous months of residence in the country. Following complaints received by recognized refugees whose applications for wheelchairs or other aids/technical means were rejected, the IMM set this issue as an issue of discrimination before the DSI and the reply of the Department was that a legal opinion (pending) has been requested by the Attorney General, so as to clarify the meaning of the aforesaid provision of the Refugees Law. 
62. The parking card, regulated under the Persons with Disabilities Law, does not expressly exclude the aforesaid persons, however, in practice there is no evidence to suggest that non- EU or non-Cypriot citizens are granted access to this right. Lastly, under the Laws for Mobility Benefit
, the mobility benefit is only secured for Cypriot citizens. Both these laws are operated by the DSI. 
ARTICLE 19: LIVING INDEPENDENTLY AND BEING INCLUDED IN THE COMMUNITY
63. The 7-year story of a young woman with severe multiple disabilities inside and outside institutions and service providers’ centers revealed most barriers relating to the rights under article 19.
 The exclusion and limited services’ options of such “difficult”/“severe” cases, the reluctance to implement an individualized approach and the stigma attached to them (“dangerous”, “non-cooperative/functional”) condemn these persons to either endless institutionalization or poor quality home care largely left with the family. Elder persons with disabilities are also amongst the most excluded and institutionalized groups of the population.
64. Amongst others, the findings of the IMM and NPM include the following: 
a) The current legal framework (on institutions, Homes or Adult Centers) only covers the private sector while emphasis is laid on institutions rather than persons and their rights. Public/state structures, including “houses in the community” are left unregulated while there is no indication that relevant legal amendments forwarded are in line with the CRPD or that adequate availability of living arrangements will be secured.
b) In practice, the operation of most structures aims at maintaining persons with disabilities into life rather than guaranteeing their quality of life or independence. This is reflected in the poor quality of activities and programs implemented as well as the lack of training on the CRPD or other requirements regarding the skills and qualifications of carers/“institutional staff”. Access to therapies (e.g. speech therapy) or education respecting each persons’ talents and personality are rarely included services provided while decisions in institutions/Centers are largely based on the management’s opinion as to whether each person “may or may not learn/be educated”. 
c) Responsibility in this area rests largely with volunteerism, NGOs and charity and has yet to be transferred to the state which limits itself to a supervisory role regarding financial, administrative and general policy issues. This is evident from the rather poor quality of activities chosen in most institutional settings, which highly rely in what is “freely” available (nutrition, visits, outings). 
d) Neither deinstitutionalization nor the functioning of “houses in the community” are regulated or included in a CRPD-guided vision or policy. No intention for taking measures in this direction has been evidenced. The IMM shares the concerns expressed in the ARPAD
 with regard to the deinstitutionalization project carried out by the DSI and stresses the need to establish a systematic deinstitutionalization policy for a maximum number of institutionalized persons in Athalassa Mental Health Hospital including persons with mental/psychosocial disabilities on the basis of deinstitutionalization guidelines securing freedom from stereotypes and prejudice against these persons. 
ARTICLE 20: PERSONAL MOBILITY 
65. The legal framework providing for mobility allowance needs to become more inclusive so as to cover all persons with disabilities, taking into account the barriers they come across in relation to the enjoyment of this right (see para. 80 of the SRLoI).
ARTICLE 24: EDUCATION 
(See also articles 5, 8, 9 and 19.)
66. The IMM notes the absence of political will to adopt an inclusive education system or an action plan to secure the shift from integration to inclusion, from 1999 (Law for Education and Training of Children with Special Needs hereafter “Law 113(I)/1999”) until today. In 2016, the IMM intervened on a number of individual cases recommending that the Ministry of Education and Culture implemented article 24. However these recommendations were not complied with, in part due to the narrow interpretation of the current legislation
 relying on the assumption that general schools and general education may or should not become inclusive while special education exists and the refusal of the Ministry of Education and Culture to acknowledge the binding nature of the CRPD, a fact that has been confirmed through various contacts made with its officers but also through a public statement made by a Representative of the Ministry who confirmed that the Ministry does not agree with the philosophy of the CRPD. In particular, it is noted that:
· Segregation of many children with disabilities from children of their age is the reality for most children with multiple, intellectual, psychosocial, learning or other disabilities, while in some of these categories, this is the general rule. These children are placed in special units or special schools. There is no curriculum for “special education” or other planned agenda to secure that high or any education targets are set or that children studying in special units or special schools receive quality education. In fewer cases, children study under a mixed status, being partly integrated into the classrooms of general education for some secondary lessons but for most of the time and for the lessons examined, they remain in special settings, separately from the rest of their classmates (“support”). Even where children with disabilities study in general classrooms (for some lessons), there are no guarantees that they are included within the classroom while, it is frequently the case that they are “left to the specialist” being a sign language interpreter, a “guide”, an assistant or a special teacher. Furthermore as the view of many parents is, as well as the view of academics working in this area, education is rarely seen as a priority with regard to children with disabilities in special units and special schools. Instead, care frequently overshadows learning objectives and objectives that relate to the acquisition of skills and development of talent.
· The separatist model is preserved through national legislation but practice seems to have further deepened its implementation. The decision of the Committees and professionals involved under the relevant legislation, are based on the test “where will the child’s needs be best served for” among existing facilities, following a medical model assessment on impairment and needs (“special needs”) alone rather than abilities and environment barriers and notwithstanding the fact that even Law 113(I)/1999 provides that only “exceptional cases” will study in special education units or special schools
. Furthermore, in the example of two cases thoroughly examined by the IMM, it was found that the option of inclusion into general education was never even discussed notwithstanding the insistent disagreement of the parents and the intervention of the IMM (Report
). Lastly the systems and tools used by the professionals involved in the assessment procedures are shown nowhere, while professionalism, objectivity are not guaranteed, let alone the incorporation of any aspect of the human rights approach. 
· Disability is rarely acknowledged as part of human diversity and humanity. This is evident in most references made to disability (also mentioned as “special needs” or “special abilities”) in the new national curriculum (2010) such as in the example of the lesson “Health Education” while frequently, references to equality and non-discrimination cover other grounds (e.g. of sex, nationality or sexual orientation) but not disability, whose corresponding references are mostly about the need to be sensitive towards persons with disabilities, reflecting the charity and not the human rights model. 
· In practice, the Ministry of Education and Culture is not involved in the provision of services for children with disabilities who are institutionalized. These children have poor or no access to the right to education let alone quality education that corresponds to their age as this is not an objective stipulated anywhere in law or in policy and there is no requirement that teachers work in institutions. The emphasis in such facilities unfortunately remains on very substantial care needs and hardly ever on education, development or inclusion.  

· Inclusive education is a remote target in secondary education where special units operate by the teaching staff teaching in general classrooms albeit not having been trained in any of the inclusive education components and without being supported by other professionals (e.g. through co-teaching). Some children in secondary education experience a different type of exclusion by holding an “observer status”. 
· Reasonable accommodation is available for children with different disabilities, however some of it is applied only “to the extent that this is possible” while the general findings of the IMM are that accommodations are provided in categories of disabilities (for example, same accommodations are provided for all children with learning disabilities) and not on the basis of an individualized approach whereby the child and his/her personality are taken into account. 
· The right to personal assistance [usually known as sinodos (guard) in Greek] is denied for most children who study in special units while the procedure of choosing personal assistants for children with disabilities in mainstream education, is not regulated so as to take into account the CRPD or the views and preferences of the child in question. Lastly, there are no academic or professional requirements for filling these positions and the procedure is managed mostly by the “School Boards” (Σχολικές Εφορείες). In private schools no right for private assistance is secured in law or in practice with the exception of a couple of individual cases which received the attention of the press and the Parliament. The recommendation made by the IMM (Report, written submissions to the Parliament) to the MEC and private schools, to legally establish the right of children with disabilities to personal assistance and reasonable accommodation in private schools, as well as the necessary funds (from a coordinated effort between the private and public sector) was never accepted or forwarded. According to allegations set before the IMM by parents, some private schools tend to charge extra for the provision of reasonable accommodation for children with disabilities. 

Detailed comments and criticism of the IMM about the education system in Cyprus were included in two Reports submitted in September and December 2016 together with recommendations that were based on General Comment No. 4. 
ARTICLES 25 AND 26: HEALTH, HABILITATION AND REHABILITATION 
67. The dimension of disability is hardly ever discussed amongst the health services agents, while no distinction is made between a health condition and a disability in the relevant legislation
. Still pending for reply is the question whether the CRPD has been or will be taken into account with regard to the promoted General Health System Law and policies, especially with regard to the intersection of article 25 of the CRPD with articles 9, 12 and 26. 

68. The IMM is very concerned about persons with multiple disabilities and health needs for whom the guaranteed income and medical card benefits do not suffice for their protection against poverty or their adequate standard of living
. Financial support for disability-related health needs is limited or non-existent, leading to another gap in current policies, especially after the termination of the automatic link between public benefit and access to healthcare under the new guaranteed minimum income system.
69. Notwithstanding Action no.32, physiotherapy remains unavailable/unreachable for persons who either cannot visit or cannot afford to pay for their transportation to public hospitals, including persons who reside in institutions or at home and cannot cover the high cost of physiotherapy privately. The IMM’s views and recommendations in this area were included in a Report submitted to the Ministry of Health
. Very few institutions/homes/Adult Centers provide physiotherapy, speech therapy or other therapies and when they do the costs are high and usually covered by residents/users themselves. Again, persons with severe and multiple disabilities are those mostly affected by these deficiencies. 
70. The IMM underlines its concern with regard to the understanding of health and care of chronically ill patients with disabilities (including terminally ill ones) in a strictly medical manner, excluding important aspects of palliative and social care or other quality of life issues, especially where hospitalization is no longer possible and families cannot or do not wish to provide care and secure dignified living conditions but no alternative solutions exist. The IMM provided a series of recommendations regarding compliance with article 25
.
71. The only program operating today in the area of early intervention concerns persons with hearing disabilities. However this program is neither supported nor managed by the state. It is run by the School for the Deaf and is unregulated. Efforts to cover the long standing gap in early health and social intervention for girls and boys with disabilities, led to a Study by the Committee for the protection of the rights of persons with intellectual disabilities and subsequently, to the setting of a “common vision” amongst the implicated services, also led by the Committee. Although this effort was inclusive, it was not supported by the state which lately expressed its intention to promote early intervention services only for children with autism. 
72. Finally, the IMM has received complaints for disability discrimination or even, exclusion, from insurance schemes, due to the non-distinction between impairment or illness and disability. 
ARTICLE 27: WORK AND EMPLOYMENT
73. Disability discrimination in employment is amongst the most popular subject matters of complaints received by the IMM. The extent of the obligation to provide reasonable accommodation in employment is highly unknown amongst employers. This, in part, is due to the non harmonization of the Law for Persons with Disabilities with articles 2, 5 and 27 of the CRPD.  In its latest Reports, the IMM
 set out the guiding principles for providing reasonable accommodation. A reoccurring issue that needs to be stressed is that reasonable accommodation must be effective and enable a person to exercise a job, as well as that the person in question must be closely consulted in the procedure determining the accommodations and that his/her preferences must be taken into account. 
74. In one case, the IMM intervened on the basis of associative discrimination where the sister of risked losing her job due to a decision to be transferred to another district.
 The IMM notes the difficulties encountered by families or caretakers of persons with disabilities who are forced to combine their professional life with their care duties under inflexible working conditions. 
75. A number of complaints concerns procedural as well as legal and attitudinal problems arising with regard to the implementation of the legislation for quotas in employment in the public service including actions of the Committee of Education Service and the assessment of disability by Special Multidisciplinary Committees of the DSI, some of which were the subject matter of Supreme Court decisions.  
ARTICLE 28: ADEQUATE STANDARD OF LIVING AND SOCIAL PROTECTION

76. The financial crisis led to significant changes of the welfare system, further aggravating an already poor social protection policy in a country where measures for persons with disabilities are largely limited to benefits. Under the Law for Public Assistance and Services (L.95(I)/2006) which was also amended after the ratification of the CRPD, unemployed persons with disabilities or low incomers were entitled to financial assistance including for basic needs, a disability allowance and additional assistance following an individualized assessment. In addition to that, certain persons with disabilities who, as a result of an impairment «could not serve their needs in areas of life that are of crucial importance for his/her survival and smooth personal and social functionality with dignity and independence» were entitled to care benefits, the amount of which was determined by the Minister of Labour, Welfare and Social Insurances. Responsible for the implementation of this law were the SWS. 
77. Following the coming into force of the 2014 Law for Guaranteed Minimum Income and the strict financial criteria set by it, public assistance, including care benefits, was terminated for many persons with disabilities. For others, the assistance was replaced by the minimum income benefit, frequently meaning benefit cuts while many, did not receive a main or a care benefit during the transition period to the new system. Further to interventions of the IMM only in some cases were the benefits applied retrospectively to cover that period, however the same cannot be said about care benefits. The separate Scheme recently applied for care benefits is based on a computerized formula, as a result of the implementation of which, important reductions of care benefits occurred. 
78. To sum up the options for care that are available: With the exception of persons with paraplegia and quadriplegia who receive a care benefit under the corresponding schemes of the DSI, irrespective of their financial situation, other persons with disabilities (including persons with severe, multiple disabilities) are entitled to much lower care benefits by the SWS only if they are entitled to guaranteed minimum income by the Service for the Administration of Welfare Benefits. However, there is no information as to the appropriateness of the new tool/system used for the calculation of the care benefit, while the CCOD and other DPOs suggest that in some cases, the benefit is extremely low and largely depends on a functionality assessment. Furthermore the notion of personal assistance is not part of any benefit system. 
79. The IMM is highly concerned about the new situation governing the aforesaid benefit and care system, because it seemingly fails to acknowledge the real barriers persons with disabilities face. 
80. Lastly, the IMM considers that the measures implemented by the Electricity Authority, the Ministry of Energy, Commerce, Industry and Tourism (para. 108 of the SRLoI) and the Cyprus Telecommunication Authority (para. 109 of the SRLoI) need to adhere to an inclusive definition of disability that is compatible with the CRPD e.g. persons with psychosocial disabilities are excluded from them). 
ARTICLE 29: PARTICIPATION IN POLITICAL AND PUBLIC LIFE 
81. Article 64(d) of the Constitution excludes some persons with disabilities from standing for election (see APPENDIX II), but there is no information as to how this provision is implemented in practice. 
82. Article 29 is one of the least discussed provisions of the CRPD. The IMM has not systemically investigated the matter however, it is evident that procedural and attitudinal barriers to the right of persons to vote may not be excluded. According to complaints submitted to and contacts made by the IMM amongst the physical/procedural barriers include inaccessible election venues (public schools) as well as equipment, procedures and communications for persons with disabilities.
83. Information regarding reasonable and procedural accommodation as well as the right of persons with disabilities to vote with the support of a person of their choice is scarce, with the exception of the experience of blind persons. 
84. Further to the above, there have been no complaints regarding procedural and attitudinal barriers, however, an awareness raising campaign was carried out by the IMM. 
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� Action 1.1.


� Article 2.1 of the Law. 


� Law for the Employment of Persons with Disabilities (Law 146(I)/2009).


� P.14.


� NDAP, p. iv, para. 8.


� An example concerns the non participation of the Mental Health Services or the Committee for the protection of the rights of persons with intellectual disabilities (an entity with mixed composition from private and public sector). 


� Also mentioned in the Alternative Report of the Pancyprian Alliance for Disability, p. 13.
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� E.g. p. 13.


� E.g. p.45.
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� Law 7(I)/1998 referring to the Laws of 1998 – 2012. 


� Article 3(2)(h).


� A prompt example of this is to be found in the case of a 61 year old woman with intellectual disabilities who came to the attention of the IMM following her complain before the Committee for the protection of the rights of persons with intellectual disabilities. This woman has been incapacitated following a court order and two persons were assigned “administrators” of her property and affairs. As a result of this arrangement, she may not challenge any of the decisions taken on her behalf, she may not initiate any proceedings against her administrators or lift the order or even assign a lawyer to support her before a court of law, she has practically no access to her property, while the amount of money she receives from her administrators did not suffice for some of her needs or the realization of her wishes and preferences.
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� Article 4 of the Law. 
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� Report about C/N 780/2015 (April 2015). 


� Pp. 62-63. 


� The current legislation provides that children with disabilities study in general education except in “exceptional circumstances”. However in practice the experience of the IMM reveals a significant part of children with disabilities, especially intellectual disabilities are automatically rejected from the general education. 


� Articles 3 and 4 of Law 113(I)/1999.


� C/N 2185/2015, Σ.Α.Α. 2/2016 (30 September 2016). 


� Some of the relevant legislation is mentioned in par. 196 – 207 of the SR. 


� Example of Complaint Σ.Α.Α. 9/2016.


� C/N 1781/2014 (October 2014).


� Report for complaint C/N 91/2013 (September 2013).
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