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INTRODUCTION

In accordance with Article 45(a) of the Convention on the Rights of the Child, we submit to the UN Committee on the Rights of the Child the Supplementary Report of Non-State Organisations to the Fifth and Sixth Periodic Report of the Czech Republic on the Implementation of the Convention on the Rights of the Child for 2020 and the first half of 2021. 
The present report supplements or clarifies some of the information in the Alternative Report on the implementation of the Convention in the Czech Republic, sent by the Alliance for Children's Rights to the Committee on the Rights of the Child in July 2019, in cases where there have been changes in the implementation of children's rights in the Czech Republic in the period from October 2019 to August 2021. 
For the sake of clarity, the paragraphs of the Fifth and Sixth Periodic Reports referred to in the alternative report are marked with the letter "G", while the paragraphs of the Concluding Observations of the Committee on the Rights of the Child of 2011, 2003 and 1997, respectively, are marked with the letter "C".
We regret to note that of the Committee's 2011 recommendations to the State party, none have been fully implemented, while partial or at least attempted implementation has been noted for ten recommendations. The reason for this, as in some other countries in the Eastern Europe region, is the persistent mood of a large part of society. It does not recognise children's rights and either regards children as the property of their parents, in which the state has no right to interfere, or calls for 'children's duties' to be codified and enforced.

I. General Measures of Implementation (Articles 4, 42, 44.6) 
Previous recommendations of the Committee
C 7. The Committee urges the State party to take all necessary measures to address those recom-mendations from the concluding observations on the second report that have not yet been implemented or sufficiently implemented, particularly those related to: the development of a national plan of action; the establishment of an independent body to oversee the implementation of the Convention; data collection and the full integration of the right to non-discrimination.

The majority of these recommendations have not been implemented by the State party over the past 10 years. On 1 June 2020, the Prime Minister promised in public to establish the institution of the Ombudsman for children and submitted the relevant bill to the Parliament. However, the Bill fell victim to a political struggle between the ruling coalition and the opposition ahead of the 2021 general election.

Changes to laws and practices to ensure compliance with the Convention and Optional Protocols
C 11. The Committee recommends that the State party undertake a comprehensive review of all its legislation and take all necessary measures to ensure the full applicability of the Convention in its domestic legal system. 

State authority responsible for coordinating the implementation of the Convention
C 13. The Committee calls upon the State party to ensure that it undertakes measures to establish an effective mechanism or substantially strengthen its existing mechanism, under the Ministry of Labour and Social Affairs, for coordinating the implementation of child rights policy amongst all the relevant bodies and institutions and at all levels. In doing so, the State party is urged to ensure that it is provided with the necessary human, technical and financial resources to implement child rights policy that is comprehensive, coherent and consistent at national, regional and municipal levels. 
[bookmark: gjdgxs]The fragmentation of the entire system of care and protection, the inability of the ministries to cooperate with each other and the absence of an interdisciplinary approach was confirmed by the fundamental resistance of the Ministry of Education, Youth and Sports (MoEYS) and the Ministry of Health (MoH) to the unification of the care of children at risk under the Ministry of Labour and Social Affairs (MoLSA), although this task was explicitly mentioned in the government programme in 2013 and again in 2017. 
In 2019, the National Sports Agency was established to take over the responsibilities of the MoEYS in the field of sports. Rather than then creating a separate Children and Youth Section within the MoEYS, headed by a deputy minister, the existing Youth Division was abolished and replaced with only a Youth Unit within the Division of Basic Education. The children's agenda has thus lost two levels of importance.

National Action Plan
C 15. The Committee recommends that the State party develop a comprehensive National Plan of Action for the implementation of children’s rights and allocate specific human, technical and financial resources for its full implementation. In doing so, the Committee recommends that the State party ensure that its National Plan of Action for Children: 
(a) Is based on children’s rights and constitutes an integral component of development planning; 
(b)  Is implemented and operationalised by, inter alia, appropriate by-laws; 
(c)  Defines specific goals, targets, indicators and timetables and includes a monitoring mechanism for assessing implementation progress and identifying possible deficiencies; 
(d) Facilitates greater involvement of all partners concerned, including civil society and children themselves; 
(e) Facilitates a coherent and consistent approach to the Convention amongst all of the State party’s bodies and institutions; 
(f) Takes into account the principles and provisions of the Convention, its Optional Protocols as well as the Plan of Action “A world fit for children” of 2002 and the “World fit for children + 5” review declaration of 2007. 
In 2020, the Government adopted the National Strategy for the Protection of Children's Rights (G4, the "Strategy"). However, it does not cover the full scope of the Convention and does not build on any of the points of Recommendation C15. The main reason for this is the lack of political will throughout society.
On June 2, 2021, we noted the government's attempt to adopt the National Action Plan for the Protection of Children's Rights; NGOs were given a 44-hour period to comment on the draft. Its future fate is unknown.

Non-governmental organizations and independent monitoring
C 17. The Committee reiterates its previous recommendation (CRC/C/15/Add.201 para 17) for the State party to take into full account the Committee’s General Comment No. 2 on the role of national human rights institutions, and establish an independent body to monitor the implementation of the Convention, including the investigation of individual complaints by children in a child-sensitive manner. The Committee also urges the State party to ensure that the Public Defender for Human Rights is provided with all the necessary financial, technical and human resources to effectively address complaints it receives from children. 
The failure to create the institution of the Children's Ombudsman means that there still is no body to monitor the implementation of the Convention and it must be replaced by the work of the Alliance for the Rights of the Child, financially not supported by the State. The Law on the Public Ombudsman does not include monitoring of the Convention or the possibility to protect children's rights from the mistakes of local authorities (municipalities and regions) or in court proceedings, e.g., before the Constitutional Court.

Data collection
C 21. The Committee reiterates its previous recommendation (CRC/C/15/Add.201 para 21) and urges the State party to: 
(a) strengthen and centralize its mechanism for integrating and analysing systematically disaggregated data on all children under 18 years for all areas covered by the Convention, with special emphasis on persons in situations of vulnerability, including children belonging to ethnic minorities; children of economically disadvantaged households; children living in rural areas; children in alternative care; children with disabilities and children in need of special protection, e.g. working children; children who have been sexually exploited and trafficked children; and 
(b) use these indicators and data effectively in formulating and evaluating legislation, policies and programmes for the implementation, resource allocation and monitoring of the Convention. 
Furthermore, the Committee urges the State party to establish a clear method for identifying the Roma minority in its data collection to facilitate the clarity and effectiveness of policy-making; and in doing so, ensure that such a definition is complemented by adequate support and protection mechanisms to prevent the discriminatory abuse of such data. 
Information is not regularly collected on the number and situation of children living outside the family (in institutional care, foster family care, treatment centres, detention centres, prison facilities, police cells). As a consequence, it is not possible to verify how and to what extent children's rights are (not) respected, and it is not possible to exclude direct and indirect discrimination against certain groups of children (e.g. of Roma origin, with disabilities, socio-cultural disadvantages, etc.). This problem is highlighted by the European Committee of Social Rights in its Decision of 17 June 2020 in Case No. 157/2017 European Roma Rights Centre (ERRC) and Mental Disability Advocacy Centre (MDAC) v. Czech Republic.

Cooperation with civil society 
C 27. The Committee calls upon the State party to strengthen its cooperation with civil society and establish a transparent system, allowing for and taking into account dialogue with civil society, for the allocation of grants and subsidies for civil society organizations that assist in the implementation of the Convention and participate in the formulation of policies on children’s rights. In doing so, the Committee draws the State party’s attention to its General Comment No. 5 (CRC/GC/2003/5 paras 56 to 59) on General measures of CRC implementation. 
In 2020, the Government adopted the National Strategy for the Protection of Children's Rights (G4). The draft was not widely consulted with non-governmental organisations, let alone with children. 
On June 2, 2021, we noted the government's attempt to adopt the National Action Plan for the Protection of Children's Rights; NGOs were given 44 hours to comment on the draft.


III. Violence against children (Articles 19, 24.3, 28.2, 34, 37a and 39 of the Convention)
Torture, degrading treatment and corporal punishment
C40. The Committee urges the State party to address the widespread tolerance of corporal punishment by, inter alia, conducting awareness-raising and public education programmes with a view to encouraging the use of alternative disciplinary measures in accordance with the inherent dignity of the child, and in doing so, ensure that corporal punishment is prohibited in all settings including the family. 
C42. The Committee encourages the State party to continue to: 
(a) Prioritize the elimination of all forms of violence against children and ensure the implementation of the recommendations of the United Nations study on violence against children (A/61/299), taking into account the outcome and recommendations of the regional consultation for Europe and Central Asia, held in Ljubljana from 5 to 7 July 2005, paying particular attention to gender; 
(b) Provide information concerning the implementation by the State party of the recommendations of the above-mentioned study in its next periodic report, particularly those highlighted by the Special Representative of the Secretary-General on violence against children, namely: 
(I) The development of a national comprehensive strategy to prevent and address all forms of violence against children; (ii) The introduction of an explicit national legal ban on all forms of violence against children in all settings; and (iii) The consolidation of a national system of data collection, analysis and dissemination, and a research agenda on violence against children. 
(c) Cooperate with the Special Representative of the Secretary-General on violence against children, seek technical assistance, i.e. from UNICEF, the Office of the High Commissioner for HR (OHCHR), World Health Organization (WHO), International Labour Office (ILO), United Nations Educational, Scientific and Cultural Organization (UNESCO), the Office of the UN High Commissioner for Refugees (UNHCR), the United Nations Office on Drugs and Crime (UNODC), as well as NGO partners. 
The CoE Convention on Preventing and Combating Violence against Women and Domestic Violence (G 57) has not been ratified by the State Party and there are proposals in politics to withdraw from the Convention. In practice, however, it has become clear in recent years that restrictions due to the covid-19 pandemic (distance learning, home office, substantial income shortfalls, prohibition of visiting relatives in social institutions and prisons, unavailability or reduced availability of help from psychologists and psychiatrists, etc.) have increased family tensions, domestic violence and the frequency of psychological disorders in adults and children. It is estimated that while about 20% of the population needed such help before the pandemic, this proportion increased to 30% during the pandemic.

IV. Family Environment and Alternative Care (Articles 5; 18.1,2; 9 - 11; 19 - 21; 25; 27.4 and 39)
Articles 5 and 18 – Family 
Assistance provided to parents, childcare and family care facilities and services
C 44. The Committee recommends that the State party undertake measures to ensure that families in vulnerable socio-economic situations are provided with the financial resources and social support necessary so that all parents may realise their primary responsibility for their children in order for all children to enjoy the fulfilment of their rights to the greatest extent possible. The Committee further recommends that the State party provides the necessary services for parents and young children, especially those in deprived circumstances, to avoid developmental delays in children in situations of vulnerability. 
Unfortunately, parents, especially vulnerable ones, are not effectively supported by the state in preventing difficult life situations. For example, in the area of assistance to parents with intellectual disabilities, many social workers are inexperienced and insufficiently trained, which leads to stigmatisation, prejudice and discriminatory behaviour towards these vulnerable clients. This often leads to the often-mentioned bad practice of removing newborns from parents with disabilities soon after birth and placing them in foster care or institutional care. 
We welcome that in recent weeks an amendment to the law has been adopted to introduce a requirement for teaching qualifications for staff in the measure referred to in G 44 (playgroups), thereby respecting children's right to quality pre-school education. 
The measures listed in G 68 do not help the neediest children as they are conditional on the child's parent(s) working. The increase in child allowances that the government pushed through in June 2021 is two-tiered: the highest allowances will go to children of working parents. This is indirect (institutional) discrimination - data from the Labour Office show that in districts with a higher representation of the Roma minority, especially in excluded localities, of which there are over 600, unemployment is also higher. Therefore, children living there will on average receive lower benefits.

Children Removed from Parents (Alternative Family and Institutional Care for Children)
C 46 (2011). Drawing attention to the Guidelines for the Alternative Care of Children contained in General Assembly resolution 64/142 adopted on 20 November 2009, the Committee calls upon the State party to urgently formulate a coherent national policy on de-institutionalisation, and in particular :       (a) Develop comprehensive assessments of the family situation, preventive services, admission criteria and strategies to reduce the number of children living in care institutions and ensure that placement of children in institutions is only used as a last resort and regularly monitored and reviewed in instances of it being applied; 
(b) Develop family type services and foster care to avoid institutionalisation of children. 
(c) Make the necessary amendments to the Orphanage Ordinance expeditiously so as to enforce a mandatory registration requirement for childcare institutions, criminalize running an institution without a license, establish uniform standards for public and private institutions and voluntary homes and a system to monitor them regularly; 
(d) Urgently improve the facilities within institutions for children and allocate the necessary resources for the effective functioning and monitoring of child care institutions; and, take measures to increase the number of social workers available while establishing criteria for the selection of child-care workers and also ensure that they are adequately trained; and 
(e) Ensure the timely development of individual child care plans from the time the child enters the institution and strengthen inclusive education policies and practices, and in doing so facilitate the child’s return to a family-type environment expeditiously; 
(f) Promote and facilitate contact between the child in institutional care and his/her family, as well as implement mechanisms to expand and stimulate the reintegration of children with their families, and; 
(g) Ensure that the proposed improvements to the system of institutional care are guided by a clear timeline with concrete benchmarks for implementation that are effectively monitored at regular intervals. 

Czechia lacks a system of preparation and support for children before they leave institutional care and afterwards - the current system of support does not provide adequate protection of the rights of children and young adults and does not reflect their specific needs. 
There are no regular checks on the fulfilment of the rights of children living in institutional care facilities, treatment centres, detention centres, prison facilities, police cells.
In August 2021, the Chamber of Deputies adopted an amendment to the Act on Social and Legal Protection of Children, which proposes a ban on placing children under the age of 3 in institutional settings from 2025 on, except for children with disabilities (in the 3rd and 4th degree of dependency) and larger sibling groups of children (often Roma). It proposes that these two kinds of children can continue to be placed in institutional settings. The amendment also proposes to introduce support for young people leaving institutional care and foster care in the form of a so-called maintenance allowance. The amendment is not yet in force, pending approval by the Senate and the signature of the President.
There is still the issue of the inappropriate mixing of institutional and protective education in educational institutions, where children who do not belong in the latter detention facilities (i.e. children in substitute care - with court-ordered institutional education) are placed there.


V. Basic Health and Welfare (Articles 6; 18.3; 23; 24; 26; 27.1-3)
Violations of the rights of minors in hospitals


Violations of the rights of newborns and older children are a long-standing problem that existed before the covid crisis and will clearly continue to occur. One of the main problematic factors is the real unenforceability of the rights of the child and his or her parents in a given situation, where there is separation of the child from the parent, refusal to provide medical care because the parent does not want to leave the child alone during the examination, or when the hospital refuses to discharge the child for home treatment.

We repeatedly encounter the following situations:
● The hospital refuses to allow parents to enter and accompany their child throughout the child's hospitalization. Hospitals often mistake a parent's presence with a hospitalized child as a visit. However, a parent is not a visitor. He or she has the right to be with the child at all times (subject to legal conditions). Hospitals often use the excuse that they do not have a bed for the parent or want to charge for the parent's presence. However, none of this is legitimate. In the context of covid, it was often a total ban on parents being present with their hospitalized children (as well as a ban on fathers being present at birth, which was intensively addressed in the spring of 2020).
● Hospitals refuse to allow parents‘ presence at anaesthesia and/or wake the child after surgery.
● The hospital refuses to discharge the child to home care (if the child's condition allows it - blocking the child from leaving with the parent by refusing to issue a negative reverter).
● The hospital does not allow the mother or father access to the newborn child (it separates the child from his/her guardian if the child is hospitalized in the intensive care unit).

These practices are in gross violation not only of international legislation (the Convention on the Rights of the Child, the Convention on Human Rights and Biomedicine), but also, of course, in violation of the current legislation of the Czech Republic, primarily the Health Services Act and the Civil Code. The Health Services Act clearly states that the child has the right to the continuous presence of a legal representative (in accordance with the internal regulations and other applicable legislation, including applicable hygiene measures). However, the child's very right to have uninterrupted contact with his/her legal representative must not be interfered with or completely prevented. 

Furthermore, this practice is contrary to the legislation relating to the provision of health services, where hospitals violate the Health Services Act in situations where a child receives medical treatment that is not life-saving and thus not urgent, but the parent has not given explicit consent (e.g., is not informed of it in absentia). 
At the same time, it is a violation of the rights of minor patients in the form of preventing continuous contact with the child's legal representatives, or providing medical services to a child without the informed consent of the parents, without this being a situation regulated by law where such consent is not required. This is contrary to the regulation of rights and obligations (and their possible limitations) arising from parental responsibility under the Civil Code.

In some health care institutions, we encounter that the internal and operational regulations contain provisions that are illegal and do not respect the rights of the legal representatives or the child. This includes, for example, restricting the ability of parents or other close persons to make audio or video recordings in situations where the parents or the child believe that their rights are being violated.

In addition, for example, legal guardians are denied the ability to inspect or make a copy of the child's medical records, even if the parents need these documents to secure a second medical opinion when consulting or seeking other appropriate treatment for the child).

Particularly at the beginning of the pandemic, there was a big problem with police officers or city guards patrolling the entrances to hospitals and not letting parents see their children, or being called to escort parents out of the hospital. Even now, the police are called to a hospital, either by doctors, parents, or another caring person. Unfortunately, these situations then often escalate unnecessarily, as the police do not have a methodological guideline to clarify the situations and do not have sufficient knowledge in the medical field (which is not surprising from the logic of the matter) or in the field of health law. 

Therefore, one possible solution is the creation of a methodological guideline for police officers. For a long time and repeatedly, we have encountered arguments from operational officers that this does not fall within the competence of the Police of the Czech Republic, and their officer refuses to order a patrol. The paradoxical situation is that these situations are treated clearly in the law, but the real enforceability is practically zero.
 
It can be concluded that the mechanism for filing complaints and dealing with situations of violation of the rights of minors is not functional. The complaint system against health service providers is often dysfunctional. First, a complaint is filed with the provider itself, which is usually unsuccessful, and only the regional authority can realistically help. However, sometimes the staff of the regional authorities are very partial to the hospital, do not respect the rights of the patient and do not want to actively solve the problem. It would therefore be good to establish at least some methodology for evaluating these complaints. It would also be good to create a methodology for drawing up the internal regulations of hospitals, because very many of them contravene patients' rights and are not monitored by the regional authorities. 

Recommendation:
The Committee could suggest that the State party conduct an education and awareness-raising campaign aimed at medical staff and parents, as well as an awareness-raising campaign aimed directly at children and their awareness of the rights of minors in hospital.
