[image: image1.png][\

N~

LIETUVOS
NEIGALIUJU
FORUMAS





The Lithuanian Disability Forum
Nothing about persons with disabilities without persons with disabilities! Let's take the decisions together.  ◄
	Alternative Report 

	Prepared for the UN Committee on the Rights of Persons with Disabilities for the discussion of the Initial Report of the Republic of Lithuania on the implementation of the UN Convention on the Rights of Persons with Disabilities.


Table of Contents

I. LDF Activities








3

II. Introduction








4

III. The review of the situation of persons with disabilities and the assurance of rights according to the articles of the Convention





4

Art. 1-4. The General Principles.





5


Art. 9. Accessibility.







7


Art. 12. Equal recognition before the Law.




11

Art. 14. Right to liberty and security





13



Art. 19. Living independently and being included in the community.
14


Art. 24. Education.







17

Art. 25. Health.







20

Art. 27. Work and employment.





24

Art. 29. Participation in Political and Public Life.



29

Art. 30. Participation in cultural life, recreation, leisure and sport

32

Art. 33. National implementation and monitoring.



36
IV. Examples









39
I. LDF Activities
The Association Lithuanian disability Forum (LDF)
 is the biggest umbrella organisation representing the rights of the disabled in Lithuania and is a leading voice among the Lithuanian organisations of the disabled in publicising the provisions of the UN Convention on the Rights of Persons with Disabilities (Convention), which was ratified by Lithuania in 2010. LDF constantly provides expert conclusions and comments for research and surveys on the national and international level regarding the implementation of the provisions of the Convention in Lithuania
. 

THE ASSOCIATION LIETUVOS NEĮGALIŲJŲ FORUMAS
Code 125703071 | Žemaitės g. 21 (V a.), LT-03118 Vilnius 

Phone and fax.: +370 5 26 91309 | Email.: info@lnf.lt 

Website: www.lnf.lt
II. Introduction
The alternative report is an objective opinion of the LDF members – the organisations of persons with disabilities – on Lithuania's progress in implementing the obligations to ensure the rights of persons with disabilities, under the Convention, and comments on the problems of persons with disabilities that are still not addressed
.

The LDF alternative report analyses the compliance of the situation in Lithuania to 11 articles of the Convention
.
The alternative report is supplemented with examples that were gathered during training sessions for target groups
, and from a survey among persons with disabilities and the organisations that represent the interests of persons with disabilities from all regions of Lithuania, which was carried out in order to learn about the implementation of the provisions of the Convention in real life. 243 respondents aged 18-87 were surveyed. The survey took place between November 2014 and March 2015
.

III. The review of the situation of persons with disabilities and the assurance of rights according to the articles of the Convention
Art. 1- 4. The General obligations 
1. After the ratification of CRPD on 27 May 2010, the National program for social integration of Persons with Disabilities (hereafter, Program) was taken as the basis for the strategy on Convention implementation
. Since this program is under the coordination of the Ministry of Social security and labour (Social Ministry), there are mainly measures foreseen and implemented by the Social Ministry (more concretely Department of Disability affairs). The Program is not an overall strategy of the Convention implementation, rather related only to area of social integration of persons with disabilities
. 
2. Furthermore the “Action Plan for 2013-2015 for the National Programme for Social Integration of Persons with Disabilities 2013-2019” (the Plan), was prepared for implementation of the provisions of the Law on social integration of persons with disabilities and the Convention, yet there were no innovative measures to ensure the implementation of the Convention. The austerity measures have reduced the financing of the Program resulting in less services and measures for the social integration of persons with disabilities
. This took place after the ratification of Convention by the Lithuanian government. No specific financial support was provided for implementation of Convention, neither for the Social Ministry, nor for the DPOs
. 
3. The predominant opinion in the country is that only the Social Ministry has to deal with the issues of persons with disabilities, and the other Ministries
 do not include issues of persons with disabilities in their agendas and are reluctant to assign funding to solve the problems of persons with disabilities.

4. The social model of disability
 is still not understood well enough on the national level, the human rights approach to disability is not widespread enough, and the effective participation of persons with disabilities is still not ensured. In particular, terminology that is not consistent with the CRPD is still employed in Lithuanian Legal acts
. Terms such as “negalia” (disability) and “neįgalusis” (person with disability), “specialieji poreikiai” (special needs), “specialieji ugdymosi poreikiai” (special educational needs), “neveiksnus” (incapacity), “nedarbingas” (having no working capacity) require action for their harmonisation.
5. The DPOs' activities are usually funded through tenders by the municipalities for the provision of social rehabilitation services in the community
. But the provision of legal services for persons with disabilities, their representation, protection of their interests, etc., is not funded through such tenders.

6. Even though the Lithuanian Law on Social Integration of Persons with Disabilities  provides for the participation of the Organisations of Persons with Disabilities (DPOs), but this is limited in the processes of planning, preparing, implementing and monitoring of the social policy for persons with disabilities. However, the inclusion of DPOs in all actions regarding persons with disabilities on all levels of government is only a formality
. 

7. The cooperation between the DPOs and the State institutions in decision making processes is not equal
, their knowledge is not utilised in making decisions regarding the situation of persons with disabilities in the State, and their inclusion in decision making remains a formality. 
8. The principle of full and effective participation and inclusion of persons with disabilities in the society is violated on the level of municipalities
 as well as the level of ministries. 

9. Lithuania does not collect comprehensive statistics on persons with disabilities by the types of disabilities. The only source of information on the types of disabilities is the Disability and Working Capacity Assessment Office
. In the 2001 general census questionnaire, there was a separate question on disability of the person, but it was removed from the 2011 general census questionnaire.

LDF proposed recommendations:

1. Develop an overall strategy for the implementation of the Convention and the social and human rights model of disability, in all areas of legislation and public policy, including by harmonising existing legislation with the Convention, eliminating derogatory terminology such as “neveiksnumas” (incapacity) and “nedarbingumas” (person having no working capacity) from legal practice, and collecting statistics on persons with disabilities both on the national and municipal levels, disaggregating by constituency, age, sex, among other relevant factors. 
2. Ensure meaningful, effective and close consultation and active involvement of organisations of persons with disabilities in the development and implementation of legislation and policies to implement the Convention, and in other decision-making processes concerning issues relating to persons with disabilities, as well as their effective participation in monitoring the effectiveness of the implementation. 

Art. 9. Accessibility. 
I. The adjustment of buildings to accessibility standards
10. DPOs' data shows that over 50% of the buildings that are the most important for persons with disabilities – healthcare institutions, educational institutions, public buildings – are inaccessible to them
. Current data shows that at least 34000 of public buildings are not accessible
.

11. According to the provisions of the Technical Requirements for buildings, all public buildings have to be accessible
, but there are no terms when the adjustments have to be finished. Furthermore, the State does not enforce the obligation to make fully accessible public buildings when they are reconstructed or overhauled. Requirements on accessibility only apply to the parts of the building that are reconstructed or overhauled.
12. There are requirements for adjusting the physical environment of the new projects of public buildings
. Due to insufficient controls a portion of new buildings do not fully comply with accessibility standards. There are gaps in the legal acts, thus it is not ensured that the parts of the project that provide for the adjustment of the building accessibility standards are complied with
.
13. There are over 37000 public buildings in Lithuania that have not been evaluated if they comply with accessibility requirements. The exact number on how many new or renovated public buildings are accessible to persons with disabilities
. Usually even the buildings that are considered to be accessible to persons with disabilities are so only partially. 

14. It is important to highlight that due to many systemic gaps in the legal acts, hundreds of public buildings that were renovated using the EU structural funds were not adjusted to the needs of persons with disabilities
.

15. The legal acts in Lithuania do not oblige to adjust current buildings to accessibility standards if the owner or the user of the object does not see a need to renovate or to overhaul the building.

16. Even though accessibility to healthcare institutions is important for persons with disabilities, a substantial part of these institutions remains inaccessible
. According to the survey by LDF, 40% of the respondents evaluated the accessibility to the healthcare institutions as bad or very bad.

17. The situation with public spaces and transport objects is not much better. There is no unified system in the country to evaluate and analyse the issues of accessibility of roads, streets and other open spaces to persons with disabilities. The access points are adjusted and renewed only during new construction works
. Due to inaccessibility of courtyards, streets and access to public transport points, persons with disabilities remain imprisoned in their homes and have no opportunities to be included in the society. The LDF study shows that 62% of the respondents evaluate the infrastructure of the city or village where they live as very bad; while the accessibility of private services providers was evaluated as average or good by 35% of the respondents.

18. In 2007-2011, 3115 persons applied with the public authorities for adjustment of housing to the needs of a person with disability. However, according to the data of the Statistics Lithuania, only 45% of the houses (1402) were adjusted. Usually it takes to wait about 5 years for the adjustment, but there have been cases when the applicants had to wait for 7 or even 12 years
. The LDF study shows that as many as 56% of persons with disabilities surveyed evaluate the adjustment of their housing as very bad. The adjustment and quality of housing, as well as its lack, can imply and are related to discriminatory practices against persons with disabilities in the society
. 
II. Transport accessibility

Intercity mobility

19. Currently persons with disabilities in Lithuania do not have opportunities to visit other cities, to visit their relatives, to study, or to get to know the country. There is not a single long distances or international travel bus accessible to persons with disabilities, and the infrastructure of stops and stations is also not accessible neither. Neither employees at the stations nor bus drivers know how to handle passengers with wheelchairs and the companies have no policy on how to service persons with disabilities. Persons with disabilities are often discriminated against in this area – they are forced to use inconvenient routes because they do not get the necessary help as, for example, public transport drivers refuse to let persons with disabilities in the buses that are not accessible. The LDF survey shows that 62% of the respondents evaluate the opportunities to use transport services (buses, trains) as very bad.
20. The Lithuanian Railways created a service system for passengers with disabilities and started using a few accessible trains. Regrettably, these trains only go between the big cities
. When the service system was put in place, a support system for persons with disabilities was operational
 for some time. However, after staff reductions the assistant system was abolished, and now persons in wheelchairs are simply refused tickets with an explanation that there is no service available for them.

21. The infrastructure of the railway stations is not accessible. This remains a big problem. The problems with transport accessibility show clear gaps in inter-institutional cooperation
 in solving the issues of intercity mobility for persons with disabilities and the acquisition of accessible transport.
International mobility
22. International mobility of persons with disabilities on air carriers is regulated by international legal acts and international cooperation agreements that have additional obligations for the local service providers to implement the provisions of the international legal acts
. Regrettably, the parking spaces at the airports remain unadjusted to the needs of persons with disabilities.
Mobility in the cities and districts
23. The big cities and the district centres have some buses accessible to persons with disabilities. However, they do not have enough of them, as these buses run seldom and only on the most popular routes. Often the buses do not go according to the timetable (a non-accessible bus arrives instead of an accessible one) and stop in such a way that persons with disabilities cannot get on. Thus it is very difficult for persons with disabilities to plan their journeys on public transport, and if they decide to do it, they see their rights grossly violated.
24. In the recent years, with a drop in the number of passengers the regular buses were started to be replaced by minibuses that are completely inaccessible to persons with disabilities.
25. A non-profit company Social Taxi is the only private taxi company that provides transport services for persons with disabilities. The company has only 5 cars and operates in only four Lithuanian cities, so it can respond to only 40% of requests.

26. The majority of transport services for persons with disabilities in Lithuania are provided by the DPOs. However they usually lack funding and have no opportunities to acquire new cars
. 

27. Inaccessible public transport and extremely limited resources of municipalities to provide transportation for persons with disabilities mean that persons with disabilities have difficulties travelling and participating in the public life.
III. Accessibility of the informational environment for persons with disabilities
28. Almost all websites of public institutions are only formally adjusted for persons with disabilities – the websites have a version for persons with disabilities, but they are not adjusted for the visually impaired
. The control of the adjustment of websites is formal and inadequate. The public agencies do not consult with persons with disabilities when updating their websites, there are no independent IT experts who could evaluate the level of accessibility and to advice on the matters of accessibility even though in most of the EU countries this is a function of certified specialists.
The LDF survey shows that persons with disabilities consider accessibility of internet and telecommunications as not bad – there were 40% of positive evaluations. However, the opportunities to use additional services at public buildings (hospitals, public institutions, etc.) were evaluated as very bad by as many as 34%.

29. A lot of websites funded by EU structural funds are not accessible for persons with disabilities, although this could have been done without no additional investment
.

30. Informational websites are not adjusted for persons with disabilities because the legal acts on the adjustment of websites do not oblige private information providers to take any action on the issue.

31. Access to information through public and private broadcasters is one of the gravest issues that remains unresolved for more than 20 years. The informational environment of the National Television is minimally adjusted to deaf and hard of hearing persons.
 In addition, there are very few broadcasts with subtitles – in Lithuanian only 2.6% while in the EU this indicator reaches 60-80%
. The emergency services (with the exception of the emergency hotline 112) are difficult to access for persons with disabilities.
LDF proposed recommendations:

1. Review existing legislations and regulations to ensure and enforce accessibility of the physical environment, including all public and private buildings, transport, communication and information.
2. Establish an accessible and effective monitoring mechanism to ensure enforcement of accessibility standards, including an individual complaint mechanism that provides for timely responses and remedies, as well as to produce accurate information on the current state of affairs of accessibility, in all areas.   
3. Ensure that transport services are accessible to persons with disabilities, including by eliminating all kind of barriers to provide for accessibility of stations and stops, enforcing obligations of service providers, sanctioning non-compliance with accessibility standards and duties, ensure training on accessibility for all staff, in close consultation and with the active involvement of persons with disabilities and their representative organisations.

4. Ensure accessibility for persons with disabilities of all the websites that are created or renewed using funds form the State, municipalities or the EU structural funds.  Strengthen controls and provide for sanctions for failure to make accessible the websites of State and municipality institutions for persons with disabilities.

5. Oblige all TV and radio providers to adjust their broadcasts for persons with disabilities, and to ensure through legislation that all the broadcasts that are funded by the State or by the EU structural funds have to be accessible for persons with disabilities.

6. In connection with Article 11, to start programmes or projects for training the emergency service staff, and for installing special emergency calling systems in the houses and the institutions of and for persons with disabilities.

Art. 12. Equal recognition before the Law.
32. The report has no statistics on how many persons in Lithuania have been recognized legally incapable
.
33. Lithuanian Parliament on 26 March, 2015 adopted amendments of the Civil Code
, which come into force on 1 January 2016. Amendments aim at improving the current legal institutions of incapacity and limited capacity
, that were criticized by different international bodies
. However, the new amendments of the Code
 do not fully comply with provisions of art. 12 of the Convention
. 
34. Amendments continue to use the term “incapacity”, and they keep the possibility to recognize a person incapable and to limit his capabilities to exercise his rights by appointing a guardian
. Given the approach of the Convention to see persons with disabilities as legal subjects, the use of the term “incapacity” is unsupportable in contemporary legal language.

35. Furthermore, amendments do not ensure mandatory participation of the person, who is to be recognized incapable or whose capability is to be limited
. Exception due to the health state is being kept
. So far a similar provision was used not as an exception but as a rule
, it is quite possible that this court practice continues. Within this non-CRPD-compliant framework, there is no periodic review foreseen for capacity limitation cases
, since the periodic review is set only for the cases when a person is recognized incapable in an area of life.  

36. There are new support measures foreseen
 as alternatives to declaration of incapacity. One of them is a possibility to sign a contract of supported decision making – the person who is having difficulties in making decisions independently can make an agreement with a person he trusts, who would help him to make the decisions. Another new provision is advance directives. This is a form of contract validated by a notary in which a person establishes his will in advance in case he would suddenly be recognized incapable or of limited capability. These new institutes pose many theoretical and practical challenges regarding how to correctly implement the requirements of art. 12 of the Convention.

37. In Lithuania, there are Constitutional provisions establishing that persons being declared as incapable cannot vote, cannot become parliamentarian (art. 34 and 56, 63 of the Constitution). It is clear that the new amendments to the Civil Code do not influence nor change Constitutional provisions that contradict international human rights standards.
LDF proposed recommendations:
1. Repeal the provisions of the Civil Code (art. 2.10, 2.11) and change the Constitution (Articles 34, 56 and 63) of the Republic of Lithuania, removing restrictions to the legal capacity of persons with disabilities as contrary to Article 12 of the Convention, and promote and implement alternative measures for supported decision making as well as training programmes for the empowerment of persons with disabilities for decision making. Furthermore, raise awareness on the human rights approach to disability and on their right to exercise their legal capacity.
2. Ensure the necessary and adequate training for professionals (social workers, healthcare workers, etc.) on the social model of disability, including the respect for their legal capacity and the principle of free and informed consent for medical treatment, as well as for judges, lawyers and other legal professionals on Article 12 of the CRPD and its implications; both in close consultation and with the active involvement of persons with disabilities 

art. 14. Liberty and security of person 
38. The current Mental healthcare Act is active since 1995, it allows involuntary hospitalisation and treatment of persons with mental illnesses (psychosocial disability). 
39. Nowadays, the new project of Mental healthcare Act is being drafted. There are no due process and safeguards foreseen for the person’s participation, no provision of complaint or redress mechanism to contest such limitation of person’s liberty. This new draft does not comply with the Convention, since it continues to permit involuntary hospitalisation and treatment of persons with “mental illnesses”, as well as foresees and allows the use of restrains and seclusion even if only in exceptional cases.

LDF proposed recommendations:

1. Repeal legal provisions that allow for deprivation of liberty on the basis of impairments and ensure that any legislation adopted complies with Articles 14 and 19 of the Convention and provides for the protection against torture or cruel, inhuman or degrading, treatment or punishment, and from exploitation, violence and abuse. In addition, closely consult with and actively involve persons with disabilities, in particular with psychosocial disabilities, and their representative organizations, during the drafting and decision making processes.
Art. 19. Living independently and being included in the community.
40. The system of institutional social care of persons with disabilities is still prevalent in Lithuania
. 

41. There is a great lack of various services, including personal assistance, in the community for persons with disabilities, In general only 21% of persons with disabilities do actually receive services at home
. Even more several studies carried out in 2014-2015
 revealed persistent problems with the provision of community social services for persons with disabilities
. Social services for persons with disabilities are not sufficient and lack in quality due to a faulty funding mechanism, lack of funds, lack of quality criteria and lack of control procedures
. 

42. During the last decade funds from the State budget and the EU funds were mostly invested in a social system, shaped by old traditions, which encourages the phenomena of social exclusion, stigmatisation and inability
. Thus there was no breakthrough in the most important areas of mental health policy, such as an effective suicide prevention programme, or development of mental health services for children, or the move from institutional care to effective provision of services in the community
.

43. On an initiative by the Social Ministry, social maps of Lithuania were drawn up where one can see all the institutions that provide community services to persons with disabilities in every region of Lithuania, as well as the number of persons with disabilities who use their services
. The main problem of the community services – they do not create a safety net that would protect the persons from entering institutional care
. 

44. On 2 January, 2013 Lithuania started licensing process of social care institutions, and by 1 January, 2015 all institutions that provide social services must have a licence
. The licences are granted after the institution fills out a questionnaire and is evaluated on the main criteria
. However, the licensing process does not account for the organisational culture of the institution
.
45. Large institutions that attract more investment had more opportunities to adapt to the licensing requirements
. Thus licensing further strengthened their position. Additionally, licensing only applies to services that are currently provided in Lithuania, but there is a lack of various services that are needed by persons with disabilities
.In 2013-2015 significant State and municipality funds have been directed to the social care institutions, so they could comply with all the requirements of licensing. That further strengthened the system of institutional care and the providers of such care.


46. Deinstitutionalisation
 is provided for in the Partnership Agreement of the Republic of Lithuania
, it is also set in the Operational Programme for EU Structural Funds Investments for 2014-2020
. However, according to the NGOs
, the indicators of the results in the Action Programme are insufficient to achieve adequate results and positive changes that are needed to ensure transformation of the Lithuanian residential social care system
. The action programme leaves the possibility to use 5-7% of the EU funds assigned for objective 8.1.1
 “on the infrastructure of specialised institutional care facilities”
. 

47. Despite having deinstitutionalisation as a priority direction
, in 2015 financial assistance was continued to be given to the social service institutions, subordinate to the Social Ministry and to the municipalities, in order to modernise them and to improve their material condition
. Even though this support comes from the EU funding for the period of 2007-2013, yet this use goes against implementation of deinstitutionalisation.

48. The public and the specialists lack information on Lithuania's preparedness for the transformation and on the planning processes. Too little attention and financing is directed towards creation of actual community services and towards supporting families in the Deinstitutionalisation process
 in Lithuania. 27 pilot institutions have been selected for transformation
, but it remains unclear if they will be closed down or if the number of residents will be reduced. There is lack of monitoring of the implementation of deinstitutionalisation process in Lithuania. The newest statistics show that the total number of places in social care homes for adult persons with disabilities  decreased by 30 throughout the year 2015.
, nevertheless there is constant waiting list for entering social care institutions that range from 140 to 200 persons at the time. 
LDF proposed recommendations:

1. Develop and implement a deinstitutionalisation strategy, including: 
a) Clear procedures for immediate release of those persons with disabilities that so wish; 
b) reallocation of resources and increased investment to build up community based services; and

c) adequate and prompt provision of support services and social protection allowances, including personal assistance services and housing opportunities, in line with Article 19.
d) close consultation and active involvement of persons with disabilities and their representative organisations in all decision-making processes related to the implementation of Article 19, and its evaluation.
2. Develop clear legal frameworks and administrative mechanisms for the functioning and funding of support services for persons with disabilities with the social services system, ensuring the person’s choice and control over the service, including personal assistance. 

Art. 24. Education.
49. In 2011 the Ministry of Education and Science closed down the Department for Special Education which was responsible for coordinating the policy of education for persons with disabilities
. 

50. In Lithuania there is no accessible information on how many children with disabilities are studying and where they study
 
. 

51. Lithuania is one of the few EU countries that still has special schools for persons with disabilities. Parents can choose to send their children either to special or general  school
. However, very often it happens that in general school children with disabilities do not receive quality education as foreseen in the Convention. Parents  are often being persuaded that the best solution for children with disabilities is the special school
. 

52. Ordinary schools and the other education institutions are not ready to take in persons with disabilities
. A sizeable portion of the teachers have negative dispositions towards children with disabilities. Teachers who lack specialised training usually want child with disabilities to be educated under Individualised primary education programme or Individualised basic education programme
. The educational achievement standards and progress standards of pupils with disabilities are usually lower, and the special programme allows to avoid external evaluation of the achievements (such as examinations)
. 

53. Very few schools in the country, and no schools in the villages or districts that accept children who are blind or low vision, deaf, hard of hearing or with intellectual disabilities have a conducive learning environment
. In addition to that, Lithuania lacks teachers specially trained to work with persons with disabilities
.

54. Even though the number of visually impaired or deaf or hard of hearing pupils who go to the general education schools is growing, there are no studies that would evaluate the quality of their education and the level of their knowledge.

55. In order to help the child to learn and to study according to his abilities, quality inclusive education in line with the CRPD should be implemented. 

56. Support to the pupils with disabilities has to be provided by a teacher's assistant
; parents of the pupil can also act as assistants. There are many doubts regarding the efficiency of the parents working as assistants and regarding the educational achievements of the pupils
. Pupils with disabilities going to the general education schools only rarely get a teacher's assistant to support them.
57. There are cases of abusing the option of educating persons with disabilities children at home. This type of education is chosen not only because the schools are not inclusive of children with disabilities, but also because it is more convenient for the parents
. Such parents' decisions are supported by the specialists
. 
58. This distorts the number of pupils under integrative programmes
. The quality of education at home is much lower than at the school
, thus education at home should be used only in exceptional cases, after considering all the advantages and disadvantages.

59. The situation of children with intellectual disabilities is especially poor – they do not get education that would be adapted to each child's abilities and interests,
 in inclusive education settings. Since 2011 these pupils no longer have the option to study in general education schools under an adapted programme of secondary education
. The legal framework applies to all the pupils with intellectual disabilities without being mindful of each student’s support needs.
 

60. Children up to 3 years old who have been diagnosed as being deaf or hard of hearing  do not have access to early intervention measures. Municipalities do not organise assistance to parents even though both legal framework and funding are in place
.

61. Vocational schools and education centres are still not prepared to teach pupils with disabilities due to a lack of variety in the modules of vocational training programmes.

62. Due to lack of sign language interpreters, young deaf persons are forced to choose only those vocations that are provided by the special education centres
. On their turn, children with intellectual disabilities have no opportunities to study in vocational schools at all. Some vocations are partly integrated into secondary school programmes. However, because of lack of support measures and adaptations of working places, young persons with intellectual disabilities do not have access to employment.

63. Some positive changes are to be noted in Lithuania in providing support for persons with disabilities in higher education through special financial support
. However, the support programme is not adapted to the different types of disability, so, for example, it does not satisfy the needs of those who are deaf or hard of hearing 
.

LDF proposed recommendations:
1. Repeal all legislations and regulations that prevent persons with disabilities, in particular with intellectual disabilities, to attend general education schools at all levels, and establish explicitly in legislation: a) a non-rejection clause to prevent discrimination of persons with disabilities in education; and b) that denial of reasonable accommodation in education constitutes discrimination on the basis of disability. 
2. Develop and implement a strategy towards an inclusive education system in close consultation and with the active involvement with persons with disabilities and their representative organisations, and allocate adequate funding, in particular to provide with accessible materials and assistive devices. Further, provide pre and in-service training on inclusive education to all teachers and education officers and personnel and adequately evaluate their performance, as well as provide adequate information and support regarding inclusive education to parents of children with disabilities. 
Art. 25. Health.
64. High-quality health services are not accessible
 for persons with disabilities in Lithuania; the needs of persons with disabilities are often disregarded
. In regard to the accessibility of dental services, long queues to receive these services free of charge are often mentioned; the services in private dental clinics are extremely expensive, and the environment of a dentist’s office is often not adjusted for persons with disabilities
. According to an LDF survey, the following services are the least accessible: dentist’s (60%), gynaecologist’s (53%), radiographers’ (53%), psychologists’ and psychiatrists’ (48%)
.

65. Persons with disabilities often face the incompetence of doctors in specific issues related to their disability
. Such behaviour of doctors leads to negligent provision of services to persons with disabilities, disregard of their specific needs, and potential damage caused to the health of patients with disabilities
.

66. People with psychosocial disabilities tend to withhold their diagnosis from the specialists of somatic health because they often face the attitude of doctors to associate even somatic diseases with psychosocial disabilities
. Such patients do not receive adequate care from the psychologists, even though it is particularly needed after operations or diagnosis of incurable illnesses
. 

67. Although the suicide rate in Lithuania has been the highest in Europe for more than a decade, no coherent strategy to prevent suicides has been put in place. The access to psychological services for people with suicide risk is not ensured, and the services provided to the people from a high-risk group do not form an integrated system.

68. The access to health resort services, much needed by persons with disabilities, is limited as a result of the lack of accessibility and attitudinal barriers. Persons with reduced mobility
 and women with disabilities
 go through especially a lot of difficulties, as well as humiliation, in this area. As well there is shortage of follow-up care services provided
.

69. Persons undergoing dialysis, in practice, have no right to rehabilitation since the renal function is not restored. Yet considering that nowadays the life span of such persons has increased, rehabilitation for them is expedient and effective. 2 years ago the payment procedure for inpatient treatment was changed and it led to the discrimination of nephrologic dialysis-dependent patients in hospitals. Hospitals are reluctant to treat such persons
. 
70. According to various studies, services of a dentist in Lithuania are accessible to less people than in Europe
. The need for dental care by persons with reduced mobility and intellectual disabilities is extremely great
. However, as many as 71 per cent of persons with disabilities run into a number of difficulties when they want to receive services of a dentist
. The duration of a visit to a dentist of persons with reduced mobility is on average by 20 per cent longer than that of a non-disabled person, and patients with intellectual disabilities most often receive the services of a dentist only under general anaesthesia. If a patient is in need of general anaesthesia, he/she often has to wait for such service for 1 year
.

71. While treating patients with disabilities, extremely difficult and complicated cases occur very often; this fact suggests a lack of oral disease prevention, timely diagnosis and treatment in the groups of these patients
. 

72. Psychological and psychiatric counselling is usually inaccessible to patients with disabilities because such patients are immediately prescribed psychiatric counselling irrespective of the wishes of the person
. The access to psychological treatment is insufficient on all levels of mental healthcare (primary, secondary, tertiary)
.

73. Psychological services to the community of the Lithuanian deaf in the form of a permanent free helpline are still unavailable because of the shortage of specialists who can use sign language
. 

74. Women with reduced mobility regard gynaecological examination as the most humiliating, unpleasant and hard to access procedure
, and the needs of their reproductive health are completely disregarded
. Gynaecologists do not prescribe treatment to women with disabilities with menstrual/reproductive conditions because they do not consider the absence of the period to be a problem, though other women would be prescribed treatment in this case
. In case of pregnancy, women with disabilities are usually advised to terminate their pregnancy
.

75. Autism spectrum disorders in Lithuania are diagnosed relatively late, particularly Asperger’s syndrome and a milder form of autism
. This way the possibility to ensure early intervention and provide adequate support and services to such child is reduced when the appropriate would be to provide with intensive support to a child with autism spectrum disorders who is up to 3 years old. Asperger’s syndrome can be diagnosed only when a child starts school on the initiative of teachers who can ot handle the child
.

76. Children get two hearing aids free of charge, which are purchased centrally by the National Health Insurance Fund through public procurement
, however in order to obtain hearing aids suitable the individual child, only up to 10% of the aid cost are covered, and parents must cover the rest at their own expense
. The established practice of implantation restricts access for children and their parents to choose the most suitable rehabilitation for them 
. 

77. Universal neonatal hearing screening was launched in Lithuania on 1 January 2014. This practice facilitates early diagnosis and allows early rehabilitation that helps to develop auditory and verbal skills of a child, in case it is chosen by the family. However, professional help and counselling of parents about the health and education of their child has so far not been provided
.

78. Not all patients in Lithuania in need of rehabilitation services get timely access to these services
. Although the funding of healthcare sector has increased over these years, the part of the funds allocated to rehabilitation slightly increased only in 2015
.

79. The system of rehabilitation services in Lithuania is flawed and it often fails to meet the needs of individual patients
. The legal acts lay down the cases and the procedures for prescribing rehabilitation; alternatively, it can be prescribed by a decision of a council of physicians
. However, medical institutions usually do not make any effort to deal with the issues of prescribing rehabilitation in accordance with the needs of every individual.

80. Children between 1 and 18 years of age in Lithuania are provided with inpatient and outpatient medical rehabilitation services
. Outpatient medical rehabilitation services for children, especially children with disabilities, are much more difficult to access and less suitable for social-economic reasons
. In inpatient rehabilitation facilities services are provided more effectively, because the children are always in the vicinity of the area where the procedures are carried out
, therefore it is of utmost importance to improve access to these services and their quality
.

LDF proposed recommendations:
1. Ensure that all health care services and facilities, including rehabilitation services, as well as all information provided, are accessible to persons with disabilities and consistent with the CRPD and the social model of disability. Particular attention should be given to sexual and reproductive health services for women with disabilities and the need for allocating funds to ensure access to assistive devices to persons with disabilities.  Provide training to healthcare professionals on providing health care services to persons with disabilities and ensure proper data collection in the area of health for public policy design.
2. Review the Law on Mental Health care and repeal provisions which are not in line with the Convention. All health and mental health services and psychosocial rehabilitation must be provided on the basis of the free and informed consent of the person concerned.  
3. Coherent nationwide suicide prevention strategy must be devised, access to psychological services on the basis of free and informed consent for individuals in high-risk groups must be ensured, a system of adequate services must be developed.

Art. 27. Work and employment.

81. Employment programmes for persons with disabilities in Lithuania have significant shortcomings. Some legal provisions in Lithuanian legislation continue to discriminate against persons with disabilities. Some groups of people with disabilities, such as people with intellectual disabilities, find it impossible to participate in such programmes since no mechanism is in place for putting the recruitment and employment of persons with disabilities into practice. At the end of September of 2014 there were 211 944 beneficiaries of the “incapacity for work pension”, 48 039
 of those, or 22.7%, had a job or participated in various employment programmes. People with disabilities under 30 years of age, which is 53.6% of the total number of working people with disabilities
, represent the largest part of the employed in all the mentioned disability groups.
82. Substantial funding is granted for implementation of the programme of vocational rehabilitation in Lithuania but the number of participants in these programmes is relatively small
. In 2013, 896 people participated in the programme of vocational rehabilitation, 61 percent of whom were employed
. 

83. According to an LDF survey, out of 243 respondents only 19% participated in the programmes of vocational rehabilitation for people with disabilities, and only 9 people managed to find a job (from 1 day to 12 months).

84. The programme of vocational rehabilitation is not accessible to all people with disabilities. Of all the participants in vocational rehabilitation, people who are deaf or hard of hearing comprise only 1% and people with visual and intellectual impairments comprise as little as 2%
. Persons whose working capacity is rated at 0-25% (32 persons
), almost do not participate in the programmes of vocational rehabilitation. Thus, it can be concluded that persons who are blind or low vision,deaf or hard of hearing
 and with intellectual disabilities are not referred to or do not participate in the programme of vocational rehabilitation. Persons undergoing dialysis are not eligible for taking part in vocational rehabilitation.
85. People who participate in the programme of vocational rehabilitation are offered various services
and provided with greenhouse conditions during the participation in the program. Nevertheless, those services and conditions do not encourage working capacity and do not increase motivation but, on the contrary, reduce it
. One of the shortcomings of the programme is the absence of the accountability mechanism for the persons who have completed the programme of vocational rehabilitation. They are placed on the free labour market and left on their own
. Another shortcoming is that employers are not included in the programme of vocational rehabilitation to ensure more effective and purposeful employment of persons with disabilities with a particular employer after finishing of the programme
.

86. Besides, people with disabilities are reluctant to participate in vocational rehabilitation because after completion of the programme the level of working capacity of a person with disabilities is revised, and often increased, therefore the income of such a person through social protection decreases but he/she still cannot find a job.

87. One of the measures that help persons with disabilities to participate in the labour market is setting up of social enterprises,
 segregated working environments equivalent to sheltered workshops. Every year an employer with a status of a social enterprise has to look for people falling under the statutory target group in order to be able to employ an adequate number of them in his enterprise; otherwise, he will be subjected to reimburse a part of the subsidies received
. Therefore, employers are interested in employing people with disabilities in their enterprises. Due to the heavy workloads and low wages, the employee turnover in social enterprises is high, employees are not interested in working and they lose motivation
. In Lithuania minimum work wage is 350 euro. In majority of cases only such minimum wage is offered to persons working in social enterprises. Up to 2000 employees with disabilities per year are placed in social enterprises. Since the Law does not oblige the employer to adjust a working place for a new employee with disabilities, quite often, when employing people with disabilities, the problem arises when instead of a person with physical disabilities a person with visual impairment is employed, and the working place is not adjusted for her.
88. Cases of abuse of the status of a social enterprise have been observed in Lithuania
 because the job creation subsidisation to support employment of people with disabilities can last indefinitely
. Despite huge subsidies for the enterprises
, only 80 per cent of them are profitable. 

89. The situation of employment of people with disabilities, is deteriorating
. A drop in job creation is possibly related to the conditions and procedure of the implementation of labour-market policy measures amended in 2012
.

90. The existing regulation on working capacity levels hampers people with “severe” disabilities to actively participate in the labour market
. If person’s working capacity is rated at 0-25%, the person is regarded as “incapable of work”
. This level of working capacity is prescribed even to those people with disabilities who can work full-time, for example, people in wheelchairs or people with a total visual impairment
. However, the basic law governing the situation of people with disabilities in Lithuania regards them as incapable of work
.

91. The labelling of people with disabilities as incapable of work precludes them from registering with a local labour exchange office
. Only people regarded as unemployed can be registered with a labour exchange. i.e. “unemployed persons of working age capable of work, <…> who are registered with a local labour exchange office as job-seekers and, who are ready to participate in active labour market policy measures in accordance with the procedure set forth by legal acts”
. Therefore, a person recognized as incapable of work cannot be regarded as unemployed
. 

92. Registration with a labour exchange office is not the only obstacle for a person regarded as unemployed. When local labour exchange offices record registered people who have not acquired the status of unemployed, these offices divide them into groups
. One of those groups consists of people whose capacity for work is rated at up to 25% or who have “severe” disability level. People with disabilities whose working capacity is rated at 0-25% and who are without the status of the unemployed do not receive unemployment social insurance benefits.
 Hence, persons with disabilities are discriminated not only compared to other persons but also among themselves. Such unequal treatment of people with disabilities is in part determined by the status of “incapable of work.”
 
93. DPOs often receive complaints from people with disabilities
 in which they say that they are refused registration with labour exchange offices since that would increase the number of unemployed and the general rate of unemployment
. The situation of people with intellectual disabilities is even worse: although they are registered with labour exchange offices, they have no way of finding a job
.In Lithuania there is a lack of individual help for persons with disabilities when it comes to orienting, motivating, developing social skills, helping to find a job and gaining a foothold in a new job. Under the Law on Social Enterprises
 assistants are provided for in social enterprises of persons with disabilities, whereas such help of an assistant is not provided and funded in the open labour market.

94. From 1991 until 2005 there was quota system established in Lithuanian law which ensured certain number/percentage of jobs in the public and private sectors for people with disabilities. In practice system did not work due to insufficient control mechanism. A quota system for the employment of disabled people is considered quite effective and is used in many countries. Attainment of a quota system would ensure people with disabilities the opportunity to work and to gain work experience without additional public spending.
LDF proposed recommendations:
1. Review the evaluation and categorizing system of persons with disabilities based on the concept of “working capacity” and harmonise with the Convention, repealing the concept of “incapacity of work”. Further, proactively implement strategies to increase the employment rate of persons with disabilities in the open labour market, in particular those most excluded such as blind, deaf and persons with intellectual disabilities; and prevent discrimination in employment, including the denial of reasonable accommodation. The quota system should be restated with dissuasive sanctions and effective monitoring for its implementation.
2. Develop support schemes, including personal assistance schemes, allocating the necessary funding, to enable persons with disabilities to be included in the open labour market, including in connection with the work of labour exchange offices. 
3. Provide vocational rehabilitation programmes to all persons with disabilities, regardless of any kind of measurement of “working capacity” or any other restrictive criteria, including those undergoing dialysis and those currently categorised as having “0-25% of working capacity”.
ARTICLE 29 – PARTICIPATION IN POLITICAL AND PUBLIC LIFE
95.  In Lithuania there are still legal obstacles for the participation of persons with disabilities in political life. The exclusion laid down in the legislation for people with psychosocial and intellectual disabilities
 to participate in elections and express their civil will
 is violation of obligation to respect the most pressing duty on state. Lithuanian Constitution of the Republic of Lithuania violate that right in articles 34, 56 and 63
, indicating that people who are recognized as “incapable” cannot participate in any national or european elections
,  Central Electoral Commission uses the data of the Register of Legally Incapable Persons and Persons with Limited Legal Capacity
 to compile electoral rolls and removes persons recognized as incapable from electoral rolls
.

96. People with different disabilities face different kind of obstacles to participation in political and public life. 

97. There is a lack of data on the possibilities of people in care institutions to participate in elections independently
. People who live in social care institutions
 participate in elections in purely formal terms
. 

98. Participation of persons with disabilities in political and public life is directly related to information that they can access. According to the Law on the Social Integration of Persons with Disabilities, all the information has to be provided to people with disabilities in accessible formats
, including sign language
. However, the majority of information is not adapted for persons with disabilities and it is not provided in formats accessible to them
. Therefore, people with disabilities are unable to take fully independent decisions because of limited communication and information.
99. The greatest problem encountered by the visually impaired is the impossibility to vote independently: their close relatives have to accompany them to elections and to fill in the ballot paper for them
. Since ballot papers are not printed in Braille, blind people lose the possibility to express their will in elections. Furthermore, the lack of information in Braille renders the access of blind people to materials about election candidates and political parties more difficult
.
100. Deaf and hard of hearing people have no access to the majority of information about elections that is broadcasted on TV and the radio. During the 2012 parliamentary elections, only 10-12% of election campaign shows or information about election procedures and candidates were interpreted into sign language
. There is no access whatsoever to plain language written information about political parties and candidates
. 
101. Persons with disabilities also face the lack of accessibility of voting places. Buildings where voting takes place, polling stations and equipment (ballot boxes) usually are not designed to be accessible for wheelchair users
, hence they are inaccessible; according to a survey carried out in 2012 only 554 out of 2017, or 27.47%, polling stations in Lithuania were adjusted for people with disabilities
.

102. Although under current legislation
, elderly people and persons with disabilities may vote at home
, this not only does not ensure equal opportunities to vote in polling stations along with other voters but also requires additional efforts
. since legislative provisions enable only persons with disabilities to vote at home, the right to vote of their carers is also restricted
. Internet voting as an alternative voting method in Lithuania is still not accessible for people with disabilities
.
103. Theoretically, people with disabilities if they are not declared as legally incapable, can participate as candidates in political parties and can be elected to Lithuanian parliament Seimas, thus realise their passive election rights. Moreover, people with intellectual disabilities, visual disabilities and hard of hearing people can`t exercise their passive political participation rights efficiently, since there is lack of personal assistance and lack of technical measures which could help them to understand and express themselves in communication with others in political parties. This implies that restrictions to legal capacity of persons with disabilities, notably with intellectual and psychosocial disabilities, contrary to Article 12, also restricts the right to political participation (both active voting right and passive election right) and are contrary to Article 29. For disabled person’s organizations to have its own representatives in Lithuanian parliament in practices is impossible due to the funding system
.Funding means that political parties can successfully support their candidates in single-seat constituencies
. Every Lithuania citizen can try to be elected in his constituency if he gets not less than 1000 voters support. But in reality only 3 candidates not belonging to any political party where elected in 2012-2016 parliament 
104. Theoretically DPOs can have representatives in electoral or referendum observation because law act of Referendum says that “Groups” or “political parties” can delegate its own observers.
 But this is only with the purpose of counting the votes and proving the results of elections. Observation requirements should be expanded to improve accessibility and effectiveness of elections to respond to the variety of needs of the voters. 

LDF proposed recommendations:

1. Repeal legal provision that restrict the right to vote of persons with psychosocial and intellectual disabilities who are deemed “incapable” and to ensure their right to participate in elections. 

2. Ensure accessibility for all persons with disabilities of polling stations and information related to electoral process, including political parties’ political campaign materials, to allow persons with disabilities to vote autonomously, and to provide with sanctions for non-compliance. In particular, to ensure the provision and dissemination of election materials in Braille, Sign Language, Easy to Read and other alternative means of communication.

3. Allow persons with disabilities, in particular representatives of DPOs to participate in electoral or referendum observation not through political parties but as representatives of individual communities.

Art. 30. Participation in cultural life, recreation, leisure and sport
105. No clear policy is in place in Lithuania in respect of cultural activities of persons with disabilities. In the absence of a dialogue with DPOs and the Social Ministry, the Lithuanian Council for Culture
 funds only individual initiatives aimed at promoting cultural, artistic and positive influence of art on human health and well-being, wherein inclusion of persons with disabilities is not prioritised and/or promoted
. Thus there is a little proportion of funding to projects related to persons with disabilities, and not enough efforts to accelerate  social integration of people with disabilities, or reduce social exclusion and to ensure equal opportunities
.

106. State choir Vilnius is the only concert office in Lithuania, which employs visually impaired people along with people without disabilities. Because of insufficient State support, other groups of people with disabilities, such as the New Theatre of persons with disabilities or the National Paraorchestra “Spalvų muzika”, barely make ends meet and lose the chance to develop their performance skills. This incites discrimination against persons with disabilities.

107. Since cultural spaces are only sluggishly being made accessible for persons with disabilities, it is extremely complicated, if not impossible, for people with disabilities to visit museums, concerts, libraries or other cultural spaces. There is a distinct lack of information on which museums are adjusted for which disability group. Furthermore, The adjustment of museums and other buildings of historical heritage for persons with disabilities is obstructed by specialists on cultural heritage protection who follow existing legal regulations that vaguely define the concept of accessibility. Concerts in buildings of historical heritage, such as churches or the National Philharmonic Society, do not accommodate for persons with disabilities
. Some cultural activities for different kind of persons with disabilities are organised based on good will intentions and agreements.
 
108. The situation of the socialization and employment of children and young people with disabilities is very difficult. Currently the Ministry of Education and Science of the Republic of Lithuania funds only stationary camps, which are not ready to work with children with disabilities. Socialization projects are not funded at all; non-formal education and employment activities, and other meaningful activities designed for children and young people, with disabilities and others, are not organized and funded
109. There are manifestations of discrimination in the sports of persons with disabilities in Lithuania
. For example, the amount of bonus payments for achievements in sport are different to persons with disabilities and other persons of high-level sport mastership and other team members
. Pursuant to the law, after finishing their sporting career sportsmen with disabilities are entitled to annuity only if they have achieved 1st prize in competitions
. Whereas able-bodied sportsmen are paid annuity not only for winning but also for second and third places in a competition
. There are only 3 winners of Paralympic Games in the history of Lithuania.
110. There are only 5 national sports bodies of people with disabilities in Lithuania which represent different constituencies
 and Lithuania in 15 international organizations. But there is no organization that would bring together sportsmen with intellectual disabilities or would represent them in the International Sports Federation for Persons with Intellectual Disability (INAS)
. Without representation by any international organization, persons with intellectual disabilities from Lithuania have no possibility to participate in Paralympic games
.

111. Although Lithuanian higher education institutions prepare specialists for work with persons with disabilities
, the occupation of an adapted physical activity specialist is not included in the Lithuanian Classification of Occupations. Moreover, no clear regulations are in place as to where these specialists could work, as neither rehabilitation centres nor sport clubs employ them due to lack of funds
. The majority of the programmes and projects of sports organizations for people with disabilities are financed by the State budget: from the fund of the Department for the Affairs of persons with disabilities under the Social Ministry, and the Physical Education and Sport Support Fund through the Department of Physical Education and Sports under the Government of the Republic of Lithuania
.
112. There are recommendations approved for the organization of sports education
. However, majority of sports schools are physically unadjusted to the needs of persons with disabilities; coaches find it difficult to put together and train the number of sportsmen with disabilities in a recommended group size; also there are no staff coach assistants
. With reinforced inclusion of persons with disabilities into secondary schools, it is extremely important to include children with disabilities into regular physical education classes conducted together with non-disabled peers
. At least three hours per week of physical education and sport workouts are compulsory at general education schools, vocational schools and special schools
, but these requirements are often not applied and fulfilled in respect of children with disabilities
.
113. Sports clubs for persons with disabilities are distributed very unevenly in Lithuania. The majority of such clubs are located in the largest towns of Lithuania
. People with disabilities are unable to receive sporting services anywhere else.
114. There are very few sportsmen with high support needs in Lithuania
 because a system of incentives for assistants needed for sportsmen
 is not set up, and it is difficult to find volunteers.

LDF proposed recommendations:
1. Adopt a strategy of State policy regarding cultural activity of persons with disabilities which would include follow-up measures and provide for coherent methodological and financial support to art and cultural events of people with disabilities, and their ensembles.

2. Ensure the participation of children with disabilities in physical education classes in the education system and in non-formal education, with appropriate support, and in sport activities within their communities; 
3. Amend the Law on Physical Education and Sport of the Republic of Lithuania and the recommendations for the organization of sports education in order to: 

a) ensure participation of persons with disabilities in sporting activities, and 

b) ensure representation of persons with intellectual disabilities, including by establishing a national body with such a duty; 

c) provide training to teachers, trainers and sport related personnel on persons with disabilities and their rights;
d) encourage the inclusion of persons with disabilities in sport clubs in all areas;
Art. 33. National implementation and monitoring
115. The mechanism of implementation and monitoring of the Convention designated in Lithuania
 does not comply with international requirements and is ineffective since the coordination level is not powerful enough to perform the functions delegated to it. Also, independent monitoring of the implementation of the Convention is not ensured nor implemented. No funds whatsoever have been allocated for securing the monitoring of the Convention.

116. Despite dissatisfaction and criticism on the part of DPOs, the Social Ministry keeps ignoring the implementation of the requirements of the Convention and does not intend to take any measures as regards the ineffective mechanism of the implementation of the Convention until “the UN Committee on the Rights of Persons with Disabilities identifies the shortcomings of the implementation of the Convention and issues solid recommendations”, i.e. until April 2016.

117. According to DPOs, the Social Ministry is incapable of coordinating the implementation of provisions of the Convention and of providing guidance to other ministries as regards the implementation of the provisions of the Convention within their fields of competence. Not only the coordination of the mechanism for the implementation of the Convention has seen difficulties but also its implementation
. 
118. In Lithuania, the monitoring mechanism is not compliant with the requirements of the Convention. The designated monitoring framework fails to meet the criteria of independence: the monitoring of the Convention has been delegated to the Council for the Affairs of persons with disabilities under the Social Ministry, which is an institution that is completely dependent on the Social Ministry and other ministries
.
119. Although the monitoring of the Convention, as it relates to the implementation of the promotion of equal opportunities in Lithuania, was recommended to be implemented by the Office of Equal Opportunities Ombudsperson (Ombudsperson office) in 2010, this function is not yet included in the legislation applicable to the activities of this Office
. Since 2010, the Office has not received any funds to perform this monitoring function, the Office employs only one person who is attributed to work with non-discrimination and protection of rights of persons with disabilities. Thus it may be concluded that the Office lack both financial as well as human resources and expertise on the Convention. According to the annual activity reports of the Office
, in 2012-2013 the Office of Equal Opportunities Ombudsperson failed to perform a single additional activity in the field of Convention monitoring. Even if Ombudsperson office would receive the funds to perform the monitoring function still this function will be limited to the equal opportunities area. As well Ombudsperson office is not compliant with the Paris Principles and does not have any status attributed, is not even considered to become National human rights institution in Lithuania
. 
LDF proposed recommendations:
1. Modify the structure of the current mechanism for the implementation of the Convention and to enhance coordination of the implementation of the Convention (at the level of the Government), including by designating responsible focal points in every ministry for the management of information on the implementation of the Convention provisions, as well as planning of relevant measures and funds for the activities.
2. Appoint and create an independent monitoring mechanism in order to comply with the criteria of the Convention and Paris Principles: adopt legal provisions appointing and legitimating the monitoring of the implementation of the Convention by the Office of Equal Opportunities Ombudsperson. Further, consider the appointment  of the Lithuanian Disability forum as part of the independent monitoring mechanism, thus ensuring participation of civil society in the monitoring in line with Article 33(3), and ensure sufficient financial and human resources to perform the monitoring function for the whole monitoring mechanism, including non-conditional funding for OPDs.
Annexes
IV. CONCRETE EXAMPLES OF VIOLATIONS OF THE CRPD
Article 9

In Kaunas, a woman in a wheelchair was forced to wait at a bus stop for the whole day because low-floor buses did not arrive according to a public timetable. The woman had to get on a low-floor bus of other route where no one offered her assistance. In order to draw attention to herself the woman with disabilities stayed in the bus until the last bus stop of the route, but even when she was left alone in the bus with the driver, he refused to offer assistance. Since the woman could not get out of the bus on her own, the police was called and took her home.

Article 19
A woman with a psychosocial disability and a man with intellectual disability had a baby who was taken away from them in a maternity hospital and transferred to an infant care institution. The child was given back to the parents only after NGO “Mental Health Perspectives” intervened. In order to keep the child, the family was forced to move to an independent living centre (which was designed for people with intellectual disability) while for three years prior to the birth of the child they lived autonomously, and after the birth they were restricted by the rules of an independent living centre. The family was not offered any other alternatives, such as life in a social flat with visitations of a personal assistant, in spite of the fact that this kind of assistance, which would only minimally restrict their life and meet their needs, would have been sufficient..

5 young men with intellectual disabilities were living in a social care home in a city since 5 years of age. They came there from an infant care institution. In the social care home they spent on average 25 years; they lived in a department of partially independent young men and acquired many competences needed for independent living. At the age of 30 the young men moved to an independent living centre designed for people with physical disabilities. 

10 young men, 5 with physical disabilities and 5 with intellectual disabilities, lived in a 4-room flat in a block of flats, sharing the rooms by 2 or 3, with a common kitchen and bathroom. Although the young men lived independently in the independent living centre (they bought furniture their own furniture and settled in) but to live with the young men who had only physical disabilities was very difficult for them since they were constantly bullied and humiliated. It was also quite problematic for 3 people to live in one room.

Since these young men were housed with people who drank alcohol, they were not ensured the required structured employment; without any activity, they went out to town without any aim and started drinking: two of them, while living in the independent living centre, became alcohol addicts, one was developing this addiction and made “dubious” friends.

At the beginning of their independent life, the young men received too little assistance: an employee of a residential care institution, where the young men had lived, used to come to help them and consult on various issues for half a year on her own initiative.

Since there was no adequate assistance in this centre in the evenings and at weekends, the problems as regards nutrition and order arose as no one was supervising the compliance with hygiene standards, orderliness in the rooms, etc.

In the municipality of Šakiai district the service of taking a schoolchild with disabilities to school and back home was not provided; therefore parents of a child with disabilities requested the municipality to provide this service. They received a reply that in view of financial difficulties the municipality could not provide this service. The parents requested the non-governmental organization, society “Viltis”, to mediate in addressing this problem.

After the lawyers of the society established that the request was rejected wrongfully, a meeting with the district authorities was held, and the authorities promised to resolve the issue of transportation to school. A few months later it turned out that the authorities had convinced the parents that it would be better for their child to study and live in a special boarding school in Kaunas, and to return home only at weekends. The parents did not complain about this behaviour of the municipality out of fear of losing their jobs.

Article 24
The case of Oksana Dobravolskaja shows the differences between standard and special-purpose schools: Oksana has a progressive eye disease, and until 2013 she studied at Vilnius Lazdynai Secondary School. Even being aware that the girl has eyesight problems, neither teachers nor school administration responded in any way and took no measures to improve the situation of Oksana. The girl was not taught to work with a computer adapted to her eyesight: the font was not changed, the contrast was not improved, and the teachers knew nothing about a text magnifying program. Her classmates used to do all her tasks, her parents helped her to read at home. When Oksana complained that classes were not accessible to her, the decision was made to exempt her from technology classes. The girl was never referred to Vilnius Psychological Pedagogical Service for assessment of her support needs; she did not receive any counselling of a specialist (who assists schoolchildren). When she was in grade 10, she enrolled in Vilnius Centre of the Blind and Visually Handicapped.
Asta P. wanted to move from Mažeikiai to Kaunas but could not find a school that would enrol her son with physical disability to grade 7. When the woman approached the Division of Education and Training of Kaunas Municipality Administration with this matter, she received the explanation that no one in the Municipality knew which schools were adjusted for children with physical disabilities, and that she would have to find this information on her own. Asta contacted all the schools and found out that only a few of them were at least in part adjusted to children with physical disabilities. When Asta went to one school, she was discouraged from letting her son to a selected school because no qualified teachers were employed in that school, and the environment was insecure for the child.

Article 25
Vilnius Centre for Psychosocial Rehabilitation was set up in 2001 with the aim to organize, provide and develop the services of psychosocial rehabilitation for adult population of Vilnius with severe psychosocial disabilities. Great emphasis was placed on the assistance with integration in the society after treatment in a psychiatric hospital in order to improve the quality of life and achieve the optimal level of independence. The Centre was set up with the aim of filling the gap of the services of outpatient mental health care because mental health centres could not ensure the provision of day activity and psychiatric rehabilitation services for patients with psychosocial disability. In the autumn of 2008, the Centre was moved to larger premises which were reconstructed and adapted for vocational rehabilitation of persons with psychosocial disability from the EU Structural Funds. 

Although the services provided by the Centre were extremely necessary and useful, and helped to prevent social exclusion of persons with psychosocial disability and to save the funds provided for financing of mental health system, in 2009 the provision of these services was suspended because Vilnius City Municipality stopped funding the psychosocial rehabilitation during the financial crisis. After the Centre ceased its operation, only vocational rehabilitation continued to be provided, and it was funded by Labour Exchange Office. 

The administration of the Centre approached a range of institutions and media, and organized social campaigns. The attention of the media, the letters of support from the embassies of the Netherlands and Belgium, the change of decision-making officials in the Municipality have led to the fact that the Municipality started partially delivering on its commitments: the Municipality provided funds, although smaller than before, for the financing of psychosocial rehabilitation. In 2011 the Centre received funding from the Department for the Affairs of persons with disabilities, and in 2012-2015 the services of psychosocial rehabilitation have been financed by EU funds and complemented by the funds from the Department for the Affairs of persons with disabilities through the Municipality. When the financing scheme of psychosocial rehabilitation was put in place 2014, the Centre was receiving financing from the National Health Insurance Fund as well.

When the roof of the building of the Child Development Centre of Vilnius University Children Hospital (hereinafter referred to as CDC) located in Vilnius, Vytauto str. 15, collapsed, the condition of the premises reached a critical state, and the Centre was forced to partially suspend its activities, to cease providing part of its services and to provide the rest of the services under far worse conditions.

Children with their accompanying persons are housed in the Centre in overcrowded premises designed for other purposes; there is not enough space for eating and resting in these premises; furniture and inventory are not adapted for infants. Since the CDC is the main establishment in Lithuania that can assess mental health of children and adolescents in an integrated manner, the situation that has occurred infringes the right of patients to timely and quality services of early diagnosis, mental health and care.

The CDC services are subdivided across various institutions, and it is not clear when and where they will resume their operation under normal conditions adapted for the children there; it is feared that one of the most vulnerable social groups – children and adolescents with mental health disorders – will receive less attention; this group is discriminated against within the national healthcare system.

Since residential care institutions for infants with development delays for children up to 3 years of age who lost parental care are registered as healthcare establishments, they are under the authority of the Ministry of Health of the Republic of Lithuania. Most of the children who lost parental care up to 3 years of age and were placed in these residences had no development delays or disabilities. Nevertheless, most of these children are diagnosed with developmental delays while living in the institutions: this theoretically substantiates the stay of these children in a healthcare establishment.

The quality of healthcare services, their provision and ensuring the right to health for infants with disabilities are very problematic in these establishments: the Ministry of Social Security and Labour of the Republic of Lithuania is responsible for the implementation and monitoring of the Convention on the Rights of the Persons with Disabilities in Lithuania but it does not provide any regulation of these healthcare establishments because they are within the responsibility of the Ministry Health of the Republic of Lithuania.

Comments of parents on medical rehabilitation of their children:
· “To get a place at a sanatorium for an ill child is virtually impossible. I was told to consult the National Health Insurance Fund, which I did. At the National Health Insurance Fund I was referred to my physician, who told me to consult the National Health Insurance Fund. I was sent from one institution to another. I made a call to Panevėžys, and I was told to go to my physician. In short, it is a vicious circle.”

· “We ceased going to rehabilitation because every time we went there our child got ill: either water in a swimming pool was too cold or physical exercises were done unprofessionally and were of no use. The food is of extremely poor quality, thus I have to buy food and give packed meal to my child.”

· “The staff members at the sanatorium advise against coming in summer because at that time of the year children of doctors come, therefore the procedures for our children are performed quickly and poorly. We used to come to the sanatorium in early December when it was empty, staff members were not occupied and let our child stay in a bathtub a bit longer than usually… But last year we did not go to the sanatorium because no money was left in December. When there were no quotas, there were no problems.”

· “My daughter is 11 years of age. According to the National Health Insurance Fund, she is not entitled to the services of education centres, and they are not necessary for her, but thanks to private physiotherapists she started walking on her own this year.”
Article 27
The Lithuanian Deaf Association implemented an employment project “Darbo link ” No. VP1-1.3-SADM-02-K-01-058 and provided mediation services in recruiting deaf or hard of hearing. The purpose of the project is to encourage possibilities for recruitment of deaf people throughout Lithuania by introducing an innovative recruitment system. 689 deaf persons and hard of hearing persons received the services through the project, 411 of them found a job. The training programmes for employment mediators were also developed and approved, and the training on the subjects of employment through mediation, basics of management and administration through mediation, the peculiarities of the psychosocial integration of deaf persons, the development of social rehabilitation of deaf and hard of hearing persons and professional sign language were implemented.

A person with a disability E.K. benefited from the programme of self-employment and established a small company “Triušių verslas” which was engaged in breeding and selling of rabbits. However, the state did not compensate the costs of purchasing a passenger car in spite of the fact that E.K. could drive only a passenger car. This is because under the procedure that recently came into force only the purchase of a truck is financed, ignoring the fact that passenger cars cost much less.

After an extremely prolonged job search G.J., a 25 years old person with disabilities, whose working capacity is rated at 15%, received a job offer, but his employer refused to recruit him after he saw the entry in G.J.’s records “incapable of work”. G.J. consulted with the Disability and Working Capacity Assessment Office, which, after lengthy discussion, issued a certificate regarding the nature and conditions of work. The certificate specified that G.J. could work in the environment adjusted to the nature of his disability. Usually, this kind of certificate is not issued to persons with incapacity for work.

J.K., whose working capacity is rated at 30%, attempted to register as unemployed with Utena local Labour Exchange Office in Ignalina branch, but she was informed that on the grounds of her disability she would not receive any job offers, and after registering her, the number of unemployed would increase.

� Its mission is to unite Lithuanian non-governmental organizations (NGOs) of persons with disabilities, to represent the rights and the interests of persons with disabilities on the political level, and to actively participate in developing social policy of the State.


� In 2011 LDF issued an alternative report for the UN Human Rights Committee regarding the implementation of the International Covenant on Civil and Political Rights in Lithuania. This report added upon and expanded the Third periodic report by Lithuania regarding the implementation of the Covenant. In 2014 LDF experts participated in two studies, organised by the European Union Agency for Fundamental Rights and carried out by the Institute for Ethnic Studies, regarding political participation of persons with disabilities and the prevalence of institutional care. In the same year LDF provided additional information regarding the Questions for the Republic of Lithuania for the working party of the Committee on Economic, Social and Cultural Rights (CESCR). LDF also issued an alternative report for the UN Committee on the Elimination of Discrimination against Women (CEDAW) regarding the implementation of the rights of women with disabilities in Lithuania. The report was submitted during the 58 Session of the Committee (30.06.2014-18.07.2014) during the review of the situation in Lithuania and the review of the report by Lithuania. LDF was consulted by various European institutions, such as the European Expert Group (EEG), the European Disability Forum (EDF), the European Network on Independent Living (ENIL) for their alternative reports on the implementation of the Convention in the European Union.





� The Report contains expert comments on the persistent obstacles for social integration of persons with disabilities, discusses the shortcomings of social services licensing system, and provides an economical evaluation on the obstacles to expanding services in the community.


� General Principles (art. 3), Accessibility (art. 9), Equal recognition before the Law (art. 12), Access to justice (art. 13), Living independently and being included in the community (art. 19), Education (art. 24), Health (art. 25), Habilitation and rehabilitation (art. 26), Work and employement (art. 27), Participation in political and public life (art. 29), Participation in cultural life, recreation, leisure and sport (art. 30), National implementation and monitoring (art. 33).


� Under the project “C.O.D.E.: Atsiverkime įvairovei ir lygybei”, which was financed under the European union programme for employment and social solidarity PROGRESS, LDF carried out training in 10 regions of the country on human rights, monitoring and the Convention, aimed at the target groups – persons with disabilities and other members of the community of persons with disabilities.


� Under the project “C.O.D.E.: Atsiverkime įvairovei ir lygybei”, which was financed under the European union programme for employment and social solidarity PROGRESS, LDF prepared a questionnaire and carried out a survey on the implementation of the Convention “JT neįgaliųjų teisių konvencijos įgyvendinimas Lietuvoje. Asmenų su negalia patirtis”.


� That is required to have under the Law on social integration of persons with disabilities, 1991. This program was adopted in 2012 for the period of 2013-2019.


� Other authorities (such as Ministry of agriculture, Ministry of economy, Ministry of culture, Ministry of interior, etc) are not being involved in the implementation of Convention.


� Out of seven activities that were planned for the first objective “To develop integrated services for persons with disabilities and their family members in the community and to improve the procedures of evaluating working capacity, levels of disability and special needs” only those aimed at social rehabilitation services in the community were funded, and the other measures, such as “to ensure housing provision for persons with intellectual or mental disabilities, according to their independence and special needs” or “to implement and finance the models of integrated services adapted to the independence and special needs of persons with intellectual disabilities” were not funded, because all the attention and funding was focused on continued measures – there were no innovative measures to ensure the implementation of the Convention.


� The Plan does not specify how DPOs will participate in the activities to implement the Convention, nor how the State will improve the competences of the DPOs' that are necessary for efficient participation in encouraging, protecting and monitoring the implementation of the Convention.


� Ministry of Education and Science, Ministry of Justice, Ministry of the Interior, Ministry of Transport and Communications, Ministry of the Environment, Ministry of Health, Ministry of Culture and others.


� In Lithuania a negative, medical view of disability is prevalent, according to which disability is seen as a result of physical, mental or other type of a state that has only negative meaning. 


� Different legal acts use different terminology that is still based mainly on medical criteria of evaluation of various needs of the person.


� These tenders can be used only to fund social rehabilitation services that do not duplicate the social services provided by the municipality.


� DPOs are usually invited to join the working parties on persons with disabilities issues, but since the majority of participants in these groups are representatives of public institutions, so the DPOs' voice is outweighed by the majority, which has pre-made decisions


� The State and municipality institutions insufficiently cooperate with DPOs in solving the issues of persons with disabilities. DPOs' opinion is not always taken into account in preparing regional development programs or other social programs, in preparing the legal acts that are important for persons with disabilities, in planning the changes of social integration of persons with disabilities. 


� According to the data of 2014, only 16 (out of 60) Lithuanian municipalities had councils or commissions on the issues of persons with disabilities. In many municipalities the activities of such commissions remains unregulated, thus their responsibilities are unclear.


� It evaluates the level of disability and working capacity, it provides information according to the international classification of medical disability disorders


� A study “Be slenksčių” (No Doorsteps) by The Lithuanian Association of People with Disabilities.


� A study “Pasiūlyme dėl Europos Tarybos direktyvos, kuria įgyvendinamas vienodo požiūrio į asmenis, nepaisant jų religijos ar tikėjimo, negalios, amžiaus arba seksualinės orientacijos, principas, nuostatų, reglamentuojančių naujų, renovuojamų ir visų kitų esamų visuomeninės paskirties pastatų pritaikymą neįgaliųjų poreikiams Lietuvoje ekonominių kaštų analizė”. 2012 m., Vilnius.


� According to the legal acts, buildings, transport and infrastructure that are considered to be public objects have accessibility requirements.


� Technical Requirements STR 2.03.01:2001 “Buildings and territories. Requirements related to the needs of persons with disabilities”. The Department for the Affairs of persons with disabilities under the Social Ministry inspects the compliance of these projects to the norms.


� STR 1.11.01:2010 “Completion of construction”. A certificate of completion of construction is issued by a commission. According to current laws, the chairman may decide to finalise the procedures and sign the certificates even if one of the members of the commission is not present in the meeting. Thus when an authorised representative of the Department for the Affairs of persons with disabilities under the Social Ministry is not present during the finalisation procedures, the conformity of the building to the parts of the project that provide for the adjustment of the building to the needs of persons with disabilities can not be guaranteed.


� Only under the initiative of the NGOs information on adjustment of buildings in Lithuania is being collected systematically.


� For example, according to the Ministry of Science and Education, EU structural funds were used to renovate 280 schools that were not obliged to adjust the object to the needs of persons with disabilities.


� A survey by the Ministry of Health of healthcare institutions on the need to adjust the objects showed the following: out of 166 institutions surveyed, 57% mentioned the need to adjust parking places, to install elevators or ramps, to improve paving, or to remove other obstacles of accessibility to the building; one institution out of ten admitted the lack of parking spaces adjusted to the needs of persons with disabilities. 48% of the institutions identified obstacles that obstruct the freedom of movement for persons with disabilities or hinder ease of rendering services in the reception or other sections; 46% institutions identified a lack of WCs that would accommodate the needs of persons with disabilities.


� Accessibility of public objects usually limits themselves with the closest access points, such as entries from roads and accessibility of parking spaces, but the majority of streets, courtyards and other public spaces are still inaccessible to persons with disabilities.


� In 2007 the opportunities to adjust housing to the needs of persons with disabilities were greatly restricted and basic requirements for the adjustment were set. This lead to a threefold reduction in the number of applicants – in 2006 there were 1465 applicants and in 2007 the number dropped to 540. The same level remained until 2011.


� For persons with disabilities it is difficult to obtain consent of their neighbours for installation of ramps, elevators, handles and other auxiliary tools in apartment blocks.


� Vilnius, Kaunas, Klaipėda and Šiauliai – and persons with disabilities still can not access other cities.


� According to which it was possible to request an assistant to help the person with disabilities to get on or of the train, when booking the ride in advance.


� Between the Social Ministry, the Department for the Affairs of persons with disabilities and the Ministry of Transport and Communications.


� For example, the company WIZZAIR clearly indicates for customers with disabilities what services will be rendered to them and in what manner.


�10 years ago DPOs had received funding and acquired vehicles that accommodate the needs of persons with disabilities, but these vehicles are worn out and can not satisfy even the basic needs of persons with disabilities. In addition to that, the vehicles are not designated for providing public transportation services, and are only for use by the organisations.


� Even the websites of the institutions that are the most important for persons with disabilities, such as healthcare institutions, municipalities, and social service centres are difficult to understand for persons with disabilities.


� For the institutions that administer the EU funds it would be enough to include a requirement that the information has to be accessible for persons with disabilities


� To this day only the news (25 minutes) are interpreted to sign language; the adjustment is of poor quality – the interpreter is poorly visible, the interpretation is of low quality. A study by the the Lithuanian Deaf Association and the Lithuanian Deaf Youth Association “Lietuvos nacionalinės televizijos informacinė aplinkos pritaikymas asmenims turintiems klausos negalią”. Vilnius, 2015.


� The majority of private broadcasters show no intention to subtitle the shows, citing a lack of funding, with the only exception of channel TV3 which is the only one to subtitle the evening news and Friday films.


� Even though a Register of Legally Incapable Persons and Persons with Limited Legal Capacity was established in 2011. The Register includes persons who have been recognized incapable by court, as well as persons who have been recognized of limited capacity, and minors between 14-18 years of age whose rights to dispose of their income and property independently have been limited or removed by court.


� “Lietuvos Respublikos civilinio kodekso pakeitimo įstatymas” No. XII-1566, 2015-04-10, Valstybės žinios (Official Gazette) No. 2015-05573.


� In order to ensure respect for and effective implementation of human rights, and to implement the provisions of the art. 12 of the Convention on the equal recognition before the Law and on the opportunities for persons with disabilities to uphold their rights independently.


� In March 2012, the European Court of Human Rights in the ruling D. D. v. the Republic of Lithuania has decided that the legal framework on the rights of incapable persons is contrary to para. 1 and 4 of art. 5, and para. 1 of art. 6 of the Convention for the Protection of Human Rights and Fundamental Freedoms in Europe. The ruling states that the legal proceedings during which D. D. was recognized incapable was unfair – D. D. was moved to institutional care against her will and could not challenge the decision in court. The ECHR stated that the interests of the person who is recognized incapable are contrary to the interests of the assigned guardian. In this case the legal representative of the guardian cannot duly represent the incapable person, while the principle of fair trial demand that this person gets another legal representative.


� The procedural provisions such as mandatory assignment of a representative for the court proceedings on declaring a person incapable in a specific area of life, and the principle to apply the least limiting measures, and the active participation of the court in recommending alternative measures are especially praiseworthy. Para. 5 of art. 467, and para. 2 of art 472 of the Law on Amendments of the Civil Procedure Code: “<...>when the court has doubts on declaring a person incapable in a specific area or on declaring the person of limited capacity in a specific area, all the doubts have to be settled for the best interest of the person who is to be recognized incapable in a specific area, and the measures that limit the capacity of the person the least have to be chosen in all cases”. 


� For persons with intellectual and psychosocial disabilities incapacity will be recognized only for specific areas of life. The courts will have to individually study each case in order to establish the capabilities of the person, it will no longer be possible to take away all rights in all the areas of life by default. There will also be an option to recognize a person with intellectual or psychosocial disabilities of limited capacity. 


� In case of incapacity a guardian is assigned who makes all decisions for the person and who represents his interests.


� The amendments leave the provision that if a person can not be summoned to the court and questioned, or can not receive the court documents, because of his health state that is confirmed by a conclusion of his healthcare institution, the case can be examined without him being present.


� That is confirmed by a conclusion of his healthcare institution.


� Persons were not summoned and did not participate during the proceedings on their legal capacity.


� With a presumption that in this case the person himself may apply to court to restore his capacity in the specific area. 


� Art. 2.1371  Advanced directives; art. 3.2791  Support in making decisions of the Civil Code.


� For example, whether there will be persons willing to make such agreements, given that this will require their initiative, payment for the notary, and later to try and use such documents to enforce their wishes, will and preferences, hoping that those around them will accept this and take due notice. If there will be enough support schemes and services to meet the support needs rather than going to the court for incapacitation procedures. Up to now it seems, that more emphasis is being put on legal reform, rather then on putting support schemes and models in practice.


� At the end of 2013, in Lithuania there were 42 residential social care institutions for persons with psychosocial or mental disabilities. 6862 persons lived there, including 672 children or young persons. Thirty of the institutions were established by the Social Ministry. Another three were established by public organisations or religious communities, seven by municipalities, and two by private persons. The number of persons with disabilities living in the institutions, other than those established by the Ministry, is given only by the Statistics Lithuania – at the end of 2013, 337 persons lived in these 12 institutions. “Gyvenimas savarankiškai ir įtrauktis į bendruomenę. JT Neįgaliųjų teisių konvencijos 19 straipsnio įgyvendinimas socialinės globos namuose Lietuvoje.” Psichikos sveikatos perspektyvos, 2015.


� In 2013, 16.200 persons, about 16% of whom are persons with disabilities of working age, received the services of assistance at home and social care at home. In the same year, 12.900 disabled persons of working age visited day centers and received various social services there.


� A study on the provision of services to persons with disabilities was carried out in 2014-2015 under a project No. VP1-4.1-VRM-08-V-01-016 “Neįgaliųjų nevyriausybinių organizacijų ir valdžios institucijų bendradarbiavimo stiprinimas, tobulinant paslaugų teikimą neįgaliesiems bendruomenėse”.


� 1) a growing need for social services, especially for families who are taking care of a person with disabilities; 2) disproportional demand for services between various areas


� The quality evaluation of the social services does not include the issues of service individualisation, empowering the client, and including the client in making decisions regarding the support needs. Social services in the community are understood in differing ways, sometimes even ignoring the integrative and independence supporting aspects. Insufficient funding by the municipalities (around 3% of the municipalities' budget) leaves no possibility to create new social services of good quality that would be economically and socially more effective.


� A scientific study “Iššūkiai įgyvendinant Lietuvos psichikos sveikatos politiką”. Internet access: http://www.fsf.vu.lt/naujienos/mokslo-naujienos/962-isleista-mokslo-studija-issukiai-igyvendinant-lietuvos-psichikos-sveikatos-politika


� An article “Lietuvos psichikos sveikatos politikos paveikslas”, internet access: � HYPERLINK "http://www.bernardinai.lt/straipsnis/2015-01-31-dainius-puras-lietuvos-psichikos-sveikatos-politikos-paveikslas/125401" �http://www.bernardinai.lt/straipsnis/2015-01-31-dainius-puras-lietuvos-psichikos-sveikatos-politikos-paveikslas/125401�.


� For example, it states that in Vilnius district there are 10 independent living homes with 215 clients, 2 group living homes with 15 clients, 28 day centres with 714 visitors, and 12 establishments for services at home with 2036 receivers. The situation in other districts is the same.


� They operate separately, duplicate the efforts, and lack individualised approach. There are no clear rules on where a person with a specific disabilities or special needs has to go, nor on how the institutions are to cooperate, nor on who is responsible for gaps and the filling of gaps.


� The aim of licensing social care services is to ensure high quality of services, and to ensure the satisfaction of the needs of the clients, as well as to protect the dignity of the persons in the institutions.


� Licensing of the social care institutions provides for requirements for area of living quarters, common areas, kitchen areas and sanitary rooms per resident, and other formal requirements for the structure of the care institution, such as the number of staff directly and indirectly employed, their qualifications; it also regulates the documents needed for the institution and the residents. But there are some paradoxes – for example, a single resident room of 4.8 square meters does not comply with the norms, but a 16 square meters room for three residents complies with it. Small single resident rooms are usually more common in smaller residential care institutions, usually ran by NGOs.


� Including for institution's approach towards the receivers of the services, for how human rights are protected in the institutions and for other qualitative indicators, such as trust in the institution and the staff by the client, or the possibility for persons with disabilities to choose a group or a social worker


� It is easier for larger institutions that have many residents to comply with the requirements on staff (numbers of nurses, dieticians, psychologists, physical therapists, etc.), additionally, the requirements for the structure of the organisations does not ensure good conditions for residents.


� For example, there is a lack of intermediate institutions between the residential care institutions and the independent living homes – institutions with highly qualified intensive therapy and educational work services.


� The need for alternatives to institutional social care as well as the need to ensure possibilities for persons with disabilities (including children) to live in the community were embedded in the Convention and in the new EU regulations regarding cohesion investment policy, where for the first time there appeared specific references on “moving from institutional care towards the care services in the community”. http://www.lnf.lt/index.php/apie-lnf/apie-lnf-2/501-istorine-galimybe-asmenims-su-negalia-es-fondai-2014-2020-metais-turi-buti-nukreipti-ir-naudojami-vystyti-bendruomenines-paslaugas


� The Partnership agreement of the Republic of Lithuania of 20 June, 2014, section 1.3.9 Promoting social inclusion and combating poverty, 104-105 p.: “An important systemic shift will be the deinstitutionalisation of social services for persons with disabilities in institutional nursing homes and for children in foster homes by expanding the network of community-based and/or non-institutional services for these groups. Deinstitutionalisation will be implemented under the Action Plan 2014-2020 for the Transition from Institutional Care to Family and Community-Based Services for persons with disabilities, Children Deprived of Parental Care, and with regard to the Common European Guidelines on the Transition from Institutional to Community Based-Care. Investments will be allocated to the infrastructure which ensures independent life, integration into the society and high-quality services. In exceptional cases when community-based services model cannot be applied, developments are intended for the infrastructure and quality of bodies that provide specialised institutional nursing and care services to individuals who are not capable of taking care of themselves and return to the family/the community.” http://www.esinvesticijos.lt/en/documents-2014


� It contains plans to reduce the differences in accessibility to health care services in municipalities, and it sets for an increase in the quality of social services, for provision of new social services, for implementing deinstitutionalisation and for developing social services in the community. http://www.esinvesticijos.lt/en/documents-2014


� In 2013, LDF, Coalition for the rights of the Child, EDF and the international organisation Eurochild addressed the Member of the European Commission László Andor regarding the vague and not ambitious enough indicators implementing the deinstitutionalisation plan and using of the EU structural funds for this purpose in the new programming period, according to the Partnership agreement between the Republic of Lithuania and the European Commission. 


� 8% of the EU investment is designated for the priority “Promoting social inclusion and combating poverty” of the 8 priority axis of the Operational Programme, with 315.540.145 EUR coming from the ERPF and 220.294.386 EUR coming from the ESF. The area is very wide, thus the real budget for transformation of the care system remains unclear.


� The objective is to increase the share of community-based social services during transition from institutional to community-based services.


� Operational programme, p. 127: “Actions of specific objective 8.1.1: <...> in exceptional cases, where the community-based service provision model is not applicable, to develop infrastructure of institutions which will provide specialised institutional care services to persons who cannot take care of themselves and to reintegrate into the family/society, and to improve their quality <...>”.


� Order of the Minister of Social Security and Labour No. A1-83, of 14 February, 2014, on the Approval of the Action Plan 2014-2020 for the Transition from Institutional Care to Family and Community-Based Services for persons with disabilities, Children Deprived of Parental Care.


� Order of the Minister of Social Security and Labour No. A1-83, of 12 February, 2015, on the Approval of the implementation programme of investment projects of social service institutions. 


� The planning, organising and funding of the transition from institutional care to family and community-based services for persons with disabilities and children deprived of parental care.


� Order of the Minister of Social Security and Labour No. A1-271, of 5 May, 2015.


� But there is no data gathered on where these persons moved to, most probably back to their families, since there hasn’t been any significant increase in community living alternatives.


� In 2011, with the amendments to the Law on Education, which included the main provisions of the Law on Special Education, the Department of Special Education was closed down. It was promised that after the closure of this Department, which had many qualified specialists, its functions will be taken over by the specialists of other Departments in the Ministry of Education and Science, yet to this day there are no specialists in the Ministry who would be responsible for the education of children with disabilities.


� Municipalities do not collect data on further education of persons with disabilities who have received basic education on individualised programmes. There is insufficient information on how many pupils are in vocational training schools, and how many are studying in other types of programmes. Some of the children do not study, as there are no further education options available.


� For example, The Ombudsperson for Children's Rights of the Republic of Lithuania notes (25.02.2014) that the data from the Departments of Education of the Municipalities regarding the children in general classes of general education schools differs from the data from the Centre of Information Technologies in Education. 


� According to the current laws, persons with disabilities can study in pre-school institutions, or general education schools, or vocational schools that are closer to the child's home, or in any State or municipality school for children with disabilities.


� Even though, the parents address the local municipality asking to provide for the necessary conditions for persons with disabilities child to study at an ordinary pre-school or a general education school.


� Despite the fact that a network of institutions for educational support is active for many years, the schools still lack competent staff and knowledge on how to work with children with disabilites and how to run their educational process – that is, what methods and special aids have to be used, how to structure the programme of education, what should be the content of education, etc.


� Educational psychological service would recommend these programmes, which are only available to the pupils who have SEN due to impairments of the intellect.


� As the tests for pupils under these programmes are not mandatory, schools sometimes try to avoid them so that they would not push down the average results of the school.


� The accessibility to education is ensured by adjusting the school environment, by providing psychological and special educational assistance, and by providing the schools with special technical assistance tools. 


� The training of special teachers for the blind has been stopped a decade ago, and there is a lack of special teachers for the deaf, who could use sign language to teach deaf pupils . If there will be no changes in the trends, in 5-7 years there will be no one to teach the blind in Lithuania


� This is set in the current procedures of Special assistance.


� For example, with tasks in Braille script, the teachers have difficulties in telling if the child is performing the task independently or is it one of the parents who gives the answers.


� Some parents do want the home education very much, they are motivated egoistically and give laughable excuses (it's difficult to prepare the child for the school, and what's more, they will suffer from bullying, the society is not ready, etc.)


� By both the Departments of Education of the Municipalities and the teachers.


� Because home education is considered to be the same as education in a general education school – the pupils who are educated at home are included in the list of the pupils of the school.


� Home education is not equal to education at school because the quality of teaching, the number of contact hours and the options for informal education are much lower than at school.


� Since 2011 the pupils with disabilities, who have high or very high support needs due to intellectual disabilities, and who have completed a basic education programme, can follow an adapted vocational training programme or a three year programme of Social skills education. This programme can be offered in the special schools and a few general education schools. The Order of the Minister of Education and Science No. 122-5771 of 30 September, 2011.


� According to the preliminary data from the Centre of Information Technologies in Education and from the Statistics Lithuania, in the school year 2013-2014 there were 390 fewer pupils in classes of general education than in the year before. According to the data from Statistics Lithuania, in 2012-2013, 35451 pupils with SENs studied in general classes of general education schools, and 3051 of them had intellectual disabilities. While in 2013-2014, according to the data from the Centre of Information Technologies in Education and from the Statistics Lithuania, 35054 pupils with “SENs” studied in general classes of general education schools, and 2661 of them were persons with intellectual disabilities.


� After 2012, the pupils who had “low” or “moderate” impairments of intellect, and who managed to successfully or moderately successfully integrate themselves in the general education schools following adapted programmes of primary and basic education, are now forced to continue their education either in special schools for pupils with “significant” or “very significant” intellectual disabilities, or to go to a vocational school. Since only very few of the Municipalities have special classes in the general education schools for pupils with high or very high SENs (and usually with disabilities) where they are to be taught following a Programme of Social Skills Education.


� This was arranged in implementing the Order of 4 November, 2011 of the Minister of Education and Science, the Minister of Social Security and Labour, and the Minister of Health No. V-2068/A1-467/V-946. According to it 22 Municipalities, under a project on development of pre-school and pre-primary education “Ikimokyklinio ir priešmokyklinio ugdymo plėtra”, established new staff with functions of inter-institutional coordinators, while other municipalities attached this function to existing staff. The main aim of the project was to aim at improving early interventions in childhood and to provide integrated educational assistance, social assistance and health services for the children and their parents or guardians. According to the NGOs, such coordinators are currently employed in 18 Municipalities. In Lithuania each year 30-40 newborns are born with severely affected hearing. 9 out of 10 of such children are born to hearing parents who know nothing about deafness and are thus very stressed.


� Such as the Centre for vocational training and rehabilitation for the deaf and hard of persons.


�For those who have lower than 45% working capacity, and who address the institution of high education to receive such help.


� For example, working capacity of 45% means the ability to hear 75 decibels, and that allows hearing of only a few meters. According to the communtiy of the deaf it is necessary to make an exeption for the students with impaired hearing and to assign the financial assistance for students of higher working capacity.


� Access to health services for persons with disabilities means that physical accessibility is ensured, all specific information related to disabilities is provided, healthcare professionals are knowledgeable and take into account individual needs related to disabilities. 


� For example, specialists refuse to examine a person with persons with physical if that person arrives without an accompanying person because this person has to be put on an examination or treatment table, and doctors refuse to do this.


� Lithuanian welfare society for persons with mental disability “Viltis”: http://www.viltis.lt/.


� Under the project “C.O.D.E.: Atsiverkime įvairovei ir lygybei”, which was financed under the European union programme for employment and social solidarity PROGRESS, LDF prepared a questionnaire and carried out a survey on the implementation of the Convention “JT neįgaliųjų teisių konvencijos įgyvendinimas Lietuvoje. Asmenų su negalia patirtis”.A survey among persons with disabilities and the organisations that represent the interests of persons with disabilities from all regions of Lithuania was carried out in order to learn about the implementation of the provisions of the Convention in real life. 243 respondents aged 18-87 were surveyed. The survey took place between November 2014 and March 2015. 


� For example, doctors are often distrustful of a patient’s story about his/her health; they suspect feigning and refuse to provide any assistance. A survey carried out on behalf of the Office of Equal Opportunities Ombudsperson “Negalią turinčių moterų padėties tyrimas”. Šumskienė, E., Augutienė, R., Jonutytė, J., Šumskas, G. 2014 � HYPERLINK "http://www.lygybe.lt/lt/tyrimai-lygybes-srityje.html" �http://www.lygybe.lt/lt/tyrimai-lygybes-srityje.html�


� News article: � HYPERLINK "http://www.sekunde.lt/panevezyje/i-gydymo-istaigas-–-per-barjerus/" �http://www.sekunde.lt/panevezyje/i-gydymo-istaigas-%E2%80%93-per-barjerus/� .


� A survey carried out on behalf of the Office of Equal Opportunities Ombudsperson “Negalią turinčių moterų padėties tyrimas”. Šumskienė, E., Augutienė, R., Jonutytė, J., Šumskas, G. 2014 � HYPERLINK "http://www.lygybe.lt/lt/tyrimai-lygybes-srityje.html" �http://www.lygybe.lt/lt/tyrimai-lygybes-srityje.html�


� ibid


� Even though the costs of treatment at a sanatorium are usually covered by the State, persons with disabilities have to pay a lot to get access to all the procedures. Since there is a lack of elevators and swimming pools adjusted for people with disabilities, they have to pay for assistance of climbing into a bathtub, a swimming pool or unto a massage table. A survey carried out on behalf of the Office of Equal Opportunities Ombudsperson “Negalią turinčių moterų padėties tyrimas”. Šumskienė, E., Augutienė, R., Jonutytė, J., Šumskas, G. 2014 � HYPERLINK "http://www.lygybe.lt/lt/tyrimai-lygybes-srityje.html" �http://www.lygybe.lt/lt/tyrimai-lygybes-srityje.html�


� Women suffer humiliation when they ask men to help them get in/get out of a bathtub, therefore they often forgo the procedures they are entitled to.


� When a person with disabilities returns home after rehabilitation, he/she is not provided with follow-up care services or services by social workers who would help a person with disabilities to adapt to life at home, to manage their household, and to look after their children or themselves.


� The Australian system of diagnosis-related groups (DRG) provides for payment only for the treatment of nephrologic patients in Lithuania. If such a patient is in need of dialysis procedures, after only 3-4-day procedures the entire treatment funding package of such patient is used up. Therefore, it is not viable for hospitals to continue procedures. The information is provided by the Association “Gyvastis”. � HYPERLINK "http://www.donoras.lt/lt/titulinis.html" �http://www.donoras.lt/lt/titulinis.html�.


� In According to a Eurobarometer report, accessibility of dentist services is 76% in Lithuania, while the European average is 92%. Special Eurobarometer 330. Oral Health. Report. 2010. In the recent years approximately 4% of adult population (and 8% of the poorest) said that they could not receive the counselling or treatment from a dentist, although they really needed it; and 80 per cent of the population (90 per cent of the poorest) said that they did not receive a much-needed treatment because they could not afford it. The Lithuanian Welfare Society for Persons with Mental Disability “Viltis”: � HYPERLINK "http://www.viltis.lt/" �http://www.viltis.lt/�; Statistics Lithuania. Income and Living Conditions. 2011. Income and Living Conditions. 2012.


� The experience of both – the organisations representing patients with disabilities, and the Public Institution Žalgiris Clinics of Vilnius University Hospital shows it. According to the data of Public Institution Žalgiris Clinics of Vilnius University Hospital, patients arrive for treatment with 20 teeth on average affected by caries; severe damage caused by tooth decay along with periodontal tissue destruction is predominant. Persons with disabilities and their relatives say they were not able to come to a dentist earlier because of financial difficulties, lack of specialized transport, and because general medical practitioners were not ready to accept a patient with reduced mobility both because of the lack of competence and unadjusted environment.


� Almost 40 per cent of the respondents have to be accompanied to see a doctor; every third respondent needs special transport; half of the respondents cannot afford the services; every fifth person with disabilities is unable to use a toilet in healthcare establishments; more than 80 per cent of the respondents are unable to go to see a doctor because of health problems, and every third respondent is unable to see a doctor because a waiting room of a healthcare establishment is not designed for people with reduced mobility. This survey was carried out by the specialists of the Centre of Public Health and Hygiene of the Faculty of Medicine of Vilnius University.


� This is partially due to a lack of equipment necessary for the treatment of patients with disabilities by applying general anaesthesia.


� On the basis of medical practice used in Public Institution Žalgiris Clinics of Vilnius University Hospital. 


� Public institution “Mental Health Perspectives”: www.perspektyvos.org


�It is estimated that with current number of psychologists, 91306 hours of psychological therapy sessions per year could be ensured, i.e. only 8.7% of required hours. If every second person with mental health disorders was prescribed psychological treatment, there would be a lack of 962939 hours. In order to meet this demand 1038 additional psychologist posts would be required, provided that these psychologists could give 4 psychological counselling/psychotherapy sessions per day; or 692 additional psychologist posts, provided these psychologists could give 6 psychological counselling/psychotherapy sessions per day. If the services of psychological counselling/psychotherapy were bought from private providers for the minimum market price, which is approx. 20 euros per session, 18.8 million euros would be required. After implementing Order No. V-475 of 9 May 2013 of the Minister of Health, the number of staff psychologists would increase from 100 to 150. These psychologists would be able to provide 139200 hours of psychological counselling/psychotherapy services instead of current 92976 hours, and that would make 13.5% of the required hours. Such an increase in the number of psychologists would barely change the situation.


�It is necessary to set up permanent psychological assistance online, for example “Skype” assistance, etc., so that deaf people could log on at any time of day and receive specialist services in sign language remotely.


� Gynaecological examination chairs are not adjustable for height, and a woman with reduced mobility cannot climb into this chair on her own, thus both the women and the gynaecologists avoid such examinations.


� Doctors tend to ignore the needs of reproductive health of women with disabilities and do not acknowledge the fact that these women have a sex life, they can become pregnant and want to have children. The survey carried out on behalf of the Office of Equal Opportunities Ombudsperson “Negalią turinčių moterų padėties tyrimas”. Šumskienė, E., Augutienė, R., Jonutytė, J., Šumskas, G. 2014 � HYPERLINK "http://www.lygybe.lt/lt/tyrimai-lygybes-srityje.html" �http://www.lygybe.lt/lt/tyrimai-lygybes-srityje.html�


� ibid


� ibid


� A general practitioner can fail to recognize the apparent signs of autism in a child under 2 years of age if this child visits him rarely.


� The Autism Association of Lithuania “Lietaus vaikai” /Children of the Rain/: � HYPERLINK "http://www.lietausvaikai.lt/" �http://www.lietausvaikai.lt/�.


� Hearing aids purchased under the rules of public procurement are mid-range; the National Health Insurance Fund covers the costs of only one-model hearing aid in every purchase group, which not necessarily meets the individual needs of all the children.


� Meanwhile, the National Health Insurance Fund covers two (for both ears) cochlear implants for deaf children or higher levels of hard of hearing children. One implant of this type costs approx. 23 000 euros; thus children with lesser hard of hearing are clearly discriminated against.


� The Lithuanian Association of Families with Deaf and Hearing Impaired Children “Pagava”: http://www.pagava.lt


� ibid


� Every year the services of inpatient medical rehabilitation are provided to approximately 60 000 patients in Lithuania, whereas the services of outpatient medical rehabilitation are provided to approximately 35 000 patients. However, the quotas for primary level healthcare institutions determine how many people this institution can send to rehabilitation per quarter. Therefore, only a limited number of people have access to these services.


�In 1998 40.5 million euros were provided, in 2014 39 million euros, and in 2015 a bit more than 43 million euros.


� There is a tendency in primary care institutions that a patient, who has not completed the course of outpatient rehabilitation in an outpatient clinic, cannot receive medical rehabilitation. Although some people would suffice outpatient rehabilitation, while other people need lengthier specialized rehabilitation, nevertheless all patients are forced to complete the course of outpatient rehabilitation. The provision of outpatient services causes difficulties for employed patients: since these services are usually provided in the morning, patients often refuse rehabilitation out of fear of losing their job. If a patient were issued a referral to rehabilitation, he/she could take up leave and retain his/her job.


� The Order signed by the Minister of Health specifies that in case the condition of a patient requires a package of rehabilitation measures for reasons not provided for in any point of the Order, such patient can be referred to rehabilitation by the council of physicians. For example, a person lives in the countryside, and the nearest outpatient clinic is far away from his home. In this case, outpatient rehabilitation for this person would be inappropriate because of his health condition and a long distance. The order of the minister cannot provide for all the circumstances, under which doctors can make a decision regarding the rehabilitation of a person, but this sentence allows some difficulties to be solved.


� In 2013, 7 inpatient establishments for children and more than 40 outpatient establishments for children were providing services of medical rehabilitation for children of 1 to 18 years of age in Lithuania.


�Young children can come to rehabilitation establishment only accompanied by their parents who usually have neither time nor possibilities nor money to accompany their children because in such cases sick notes are not issued to parents.


� Since children are always in the vicinity of the place where procedures are carried out.


�Almost all inpatient rehabilitation establishments for children are situated in old or almost inaccessible buildings that were built more than 20-30 years ago and were intended for entirely other purposes; therefore, there is no possibility of using modern treatments, providing and expanding the services of hydrotherapy, balneotherapy, etc.


� The statistics of employed persons with disabilities according to their working capacity: of 24 094 persons whose working capacity is rated at 0-25%, 918 were employed, or 3.8%; of 128 733 persons whose working capacity is rated at 30-40%, 19 568 were employed, or 15.2%; of 59 167 persons whose working capacity is rated at 45-55%, 27 553 were employed, or 46.6%.


� The data of the State Social Insurance Fund Board under the Ministry of Social Security and Labour.


� At present 13 centres provide the services of vocational rehabilitation in Lithuania. About 500 persons with disabilities are referred to vocational rehabilitation, although there are about 10 000 registered unemployed persons with disabilities. 


�Based on statistical data, the majority of the participants find a job within first 3 months after the completion of vocational rehabilitation programme (187 people).


� The majority of the participants of vocational rehabilitation are women of 45-54 years of age with secondary education and working capacity rated at 30-40% due to internal diseases.


�Public institution Valakupiai Rehabilitation centre, “The analysis of provision of services of vocational rehabilitation in Lithuania”, 2015.


� The State has no flexible system in place that could focus on social adaptation of deaf or hard of hearing people, meeting their social needs, access to employment and settling in the labour market. The assistance of a mediator (assistant) is extremely important for full integration of persons with hearing disabilities. Currently, this work is financed only from the EU funds (see Annex, analysis of Article 27 of the Convention, Example 1).


�Assessment of professional skills, vocational guidance and counselling, restoration of professional skills or development of new skills, and employment assistance are provided within 5 days after completing a programme of vocational rehabilitation.


� A participant of a programme of vocational rehabilitation gets free accommodation and meals, as well as a grant but no one requires that this person should necessarily find a job. For this reason, it is generally assumed that vocational rehabilitation is a respite and a change of environment for a person with disabilities.


� Instead, a tripartite accountability agreement with a local labour exchange office could be concluded.


� Participation of persons with disabilities in a free labour market should be based on the relations between a person with disabilities, an employer and an establishment of vocational rehabilitation resulting from the tripartite agreement. All persons with disabilities should perform work compatible with their capabilities; therefore, it is very important that the programme of vocational rehabilitation should be drawn up in accordance with the requirements relating to jobs and evaluation of relevant professional skills; the employers participating in the programme must have an interest to bring people with disabilities into the labour market. The services of vocational rehabilitation have to ensure an improvement of the quality of life and a greatest fulfilment of the expectations of the most important participant of the services – the person with disabilities.


� On 1 June 2004 the Law on Social Enterprises of the Republic of Lithuania was adopted; this Law regulates the rights and duties of the legal persons who have been granted the status of a social enterprise.


� In the case of liquidation of a workplace during the first year the total amount of a targeted subsidy has to be repaid; in the case of liquidation of a workplace during the second year – 80% of the amount of the subsidy; and in the case of liquidation of a workplace during the third year – 50% of the amount of the subsidy. Art. 21 (2) of the Law on Social Enterprises (Valstybės Žinios (Official Gazette), No. 96-3519, 2004).


� People with disabilities find it hard to stay in employment and to be competitive because job quality and workload requirements for employees with disabilities are as high as for other employees, whilst it is obvious that productivity of employees with limited working capacity is lower.


� The enterprises sometimes aim to get the status in order to receive state aid and concessions, but not to employ target groups. The aim of social enterprises is to employ the people from target groups who have lost their vocational and general capacity for work, who are economically inactive and unable to compete in the labour market under equal conditions, to promote the return of these people to the labour market, their social integration as well as to reduce social exclusion.


� Heads of social enterprises seek to employ as many people with disabilities as possible not because socially responsible business practice is given priority in these enterprises, but because people with disabilities ensure guaranteed government grants to such businesspersons. Almost 90 per cent of the support granted to all these enterprises include subsidies for wages and contributions to the State Social Insurance Fund Board under the Ministry of Social Security and Labour. Compensation for wages in a social enterprise for one employee with disabilities is on average 315 euros, whereas in a disability social enterprise this amount is 202 euros.


� 137 social enterprises were registered and in operation in Lithuania in 2014: 70 social enterprises and 67 disability social enterprises with 5162 disabled employees in total. 15 639 481 euros a year are to be granted to these enterprises in 8 types of subsidies.


� The analysis of the situation of employment of people with disabilities, as provided on page 232 of the Official Report, shows, in 2009 (prior to the ratification of the Convention) 60 persons with disabilities and in 2011 (after the ratification of this Convention) only 40 persons with disabilities benefited from the programme of support for self-employment, under which funding is provided to those who aim to start up a business and create a job for themselves.


� Order No. A1-499 “On the conditions of the implementation of active labour market policy measures and the approval of the descriptions of the procedures” of 13 August 2009 of the Minister of Social Security and Labour of the Republic of Lithuania was amended for the first time by Order No. A1-22 of 17 January 2012 of the Minister of Social Security and Labour of the Republic of Lithuania. The amendment includes a provision that only a purchase of commercial transport designed for development of independent activities for people with disabilities can be funded. According to the Lithuanian Labour Exchange, this amendment prevents misuse of funding when the aim is simply to purchase a private car through job creation subsidy without regard to direct purpose of the subsidy, which is the promotion of entrepreneurship of persons with disabilities. The provision that only commercial transport is funded seriously restricts the right of people with disabilities to use funding because a much smaller number of people with disabilities have access to driving a commercial vehicle than a private car: in order to get a permission to drive a vehicle of higher category stricter health requirements are applied, and often people with disabilities do not meet these requirements; and the specific nature of a vehicle makes it inaccessible to a person with disabilities as such vehicles are usually higher, thus a person with a specific disability may find it hard, if not impossible, to access or disembark from such a vehicle.


� Art. 20 (7) of the Law on the Social Integration of persons with disabilities (Valstybės Žinios (Official Gazette), No. 83-2983, 2004). Working capacity of a person will be assessed in per cents and rated at 5-point intervals.


� In this case, a person cannot work or can work only in a workplace adjusted to the nature of the disability, or in adjusted working conditions.


� A person in a wheelchair can do sedentary work, whereas blind people can work only as masseurs without any additional constraints.


� Such regulation precludes persons with disabilities capable for work from finding even a job corresponding to their skills because employers rarely choose to employ a person who is recognized incapable of work in his/her records.


� And does not comply with Art. 27 (d) of the Convention on the Rights of Persons with Disabilities, which ensures the right of persons with disabilities, on an equal basis with others, to get access to the assistance of public authorities and institutions in finding employment.


� Art. 2 (3) of the Law on Support for Employment (Valstybės Žinios (Official Gazette), No 86-3638 2009). 


� This provision means that a person with disabilities, whose working capacity is rated at 0-25% and who is able to do sedentary work (programmer, accountant, etc.) in an adjusted environment is not eligible for registration with a labour exchange office. 


� Point 21 of Order No. A1-473 “On the conditions of monitoring the labour market and approval of the descriptions of the procedures” of 4 August 2009 of the Minister of Social Security and Labour of the Republic of Lithuania (Valstybės Žinios (Official Gazette) No. 95-4044, 2009).


� Unemployment social insurance benefit is paid only to people registered as unemployed. It is not taken into account if the person was employed before registering – although a person of 0-25%, who is employed, is covered by social insurance, he/she is still not entitled to an unemployment social insurance benefit because he/she is regarded as unemployed under other laws.


� Public authorities are well aware of this loophole of the legal framework and the situation of people with disabilities regarded as “incapable of work” but legislative provisions are not amended, and this situation has been problematic for quite some time.


� It is difficult to verify whether these complaints of people with disabilities are justified but in view of the fact that the complaints are from third persons who live in various towns of Lithuania, it can be presumed that the problem is not imagined although spokespersons of the Lithuanian Labour Exchange and local labour exchange offices flatly deny it.


� Another reason for that, according to the staff of labour exchange offices, is that an unemployment social insurance benefit for persons with disabilities is unnecessary because they already receive allowance for lost capacity for work.


� People with intellectual disabilities almost never apply for a job or try to find a job on their own initiative, and they are unable to start working in a new job on their own because they need an assistant in every stage who would accompany them to an employer, stay with the person with intellectual disability until this person has settled in with a new workplace and learned to perform their job functions. Since the functions of labour exchange offices do not require providing this type of assistance, employment prospects for them are very difficult. What is more, they are extremely stigmatized, and the State takes no measures to promote their integration.


� Law on Social Enterprises of the Republic of Lithuania adopted on 1 June 2004, No. IX-2251. “If employees with severe or moderate disability whose working capacity is under 40%, or whose level of special needs is high or moderate, need an assistant (sign language interpreter) to perform work functions, a social enterprise for people with disabilities shall receive a subsidy for expenses of an assistant (sign language interpreter)”.


� Legislation of the Republic of Lithuania, like the legislation of many post-Soviet countries, provides for the recognition of persons with “mental disorders” and intellectual disabilities as incapacitated. After a person is recognized as legally incapable, he/she is deprived of his/her right to make his/her own decisions; the person loses all his/her civil rights and freedoms.


� At the moment of drafting the alternative report, new provisions of the Civil Code and the Code of Civil Procedure of the Republic of Lithuania on the declaration of persons with intellectual disabilities to be legally incapacitated or have limited active capacity in specific spheres of life were adopted. However, these laws are to come into force only on 1 January 2016, and application of these laws is unclear as regards political involvement of persons in the field of the exercise of law.


� Constitution of the Republic of Lithuania (1992, last amended 2006) Article 34 states: Citizens who are recognised incapable by court shall not participate in elections. Article 56 states: Any citizen of the Republic of Lithuania who is not bound by an oath or pledge to a foreign state, and who, on the election day, is not younger than 25 years of age and permanently resides in Lithuania, may be elected a Member of the Seimas. Persons who have not fulfilled punishment imposed by a court judgement as well as persons recognised incapable by court may not be elected Members of the Seimas. Article 63 states: the powers of a Member of the Seimas shall cease: …(4) when he is recognised incapable by court;


� According to Art. 34 of the Constitution of the Republic of Lithuania.


� The Register of Legally Incapable Persons and Persons with Limited Legal Capacity has been in place in Lithuania since 2011. Persons recognized legally incapable by the court are registered in this register; the register also administers the processing of data on decisions to limit the active capacity or to lift the limitations.


� According to 2013-2014 activity report of the Ministry of Justice, 6603 incapacitated persons live in Lithuania.


� When showing care for social well-being, employment and safety of the residents, staff members of social care homes or carers sometimes help people with disabilities exercise their political rights but such help does not encourage the independence of mind and deciding who to vote for because it is usually confined to advice or specific direction. Dr. Eglė Šumskienė, Dovilė Palevičiūtė. “Lessons of municipal elections: all voters are equal but some received ’advice‘ from carers”. http://manoteises.lt/straipsnis/savivaldybiu-rinkimu-pamokos-visi-rinkejai-lygus-taciau-kai-kuriems-patare-globejai/.


� According to the data of the Ministry of Social Security and Labour, at the beginning of 2014, 6 100 people lived in social care institutions.


� The survey on quality of life of persons with disabilities who live in social care institutions conducted by the Ministry of Social Security and Labour in 2012 has shown that who they should vote for persons with disabilities are usually told by heads of a social care institutions or other staff members. Other residents of care institutions are not informed about their voting right; they are not familiarized with activities of political parties, candidates, the significance of elections or possibilities of community activities. Socialinės globos įstaigose gyvenančių neįgaliųjų gyvenimo kokybės tyrimas, SADM, 2012 m..


� All state and municipality institutions shall provide information to persons with disabilities, their family members or representatives, including specialists who work in the field of social integration of people with disabilities, about all the programmes being implemented or to be implemented, the services provided and material assistance. Art. 6 of the Law on the Social Integration of persons with disabilities.


� Art. 4 of the Law on the Social Integration of persons with disabilities of the Republic of Lithuania establishes sign language as the mother tongue of the deaf.


� For example, in Lithuania publicly available information is not provided in an easily-understood language, the provision of information for visually impaired persons is not ensured in public places, i.e. inscriptions are not provided in Braille, there is a low uptake of information signs for people with disabilities, etc.


� Although provisions in the Lithuanian legislation allow for a voter with disabilities who cannot physically fill in a ballot paper to be accompanied into a polling booth by a person he/she trusts, and for that person to fill in a ballot paper but the cases when access to a polling booth is restricted to a single person are still frequent. 


� None of the candidates or political parties have approached any publishing house that prints publications in Braille with a request to print their election programmes or any other material related to elections in Braille


� The reply submitted on 10 July 2013 by the Central Electoral Commission at the request of the Lithuanian Forum of persons with disabilities (No. 2-517 (1.5).


� Alternative communication is not used to provide information, and the information that is provided is hard to read and understand both because of the content and too small font.


� Persons with disabilities cannot access premises of polling districts independently because no adequate entrances or railings are available, tables in polling booths are too high, ballot boxes cannot be reached.


� Central Electoral Commission. In some polling districts accessibility of polling stations is much poorer than in other districts: only in 12% of all the polling districts more than half of the polling stations were located in the premises adjusted for people with disabilities, in as many as 9 constituencies none of the polling districts were adapted. 9 constituencies failed to provide the data. The worst adapted polling districts in the cities are those of Vilnius, Kaunas and Klaipėda.


� The Law on Elections to the Seimas of the Republic of Lithuania, the Law on Referendum of the Republic of Lithuania.


� This provision is a case in point of positive discrimination: since the laws ensure the right to vote at home for that group of people, municipalities have no interest in adjusting buildings and premises of polling districts to the needs persons with disabilities despite the fact that under other legislation municipalities are obliged to do so. For these reasons, people with disabilities lose their constitutional right to vote or participate in referenda.


� When the elderly and persons with disabilities want to vote at home, they have to submit an application in advance to a polling district and arrange the time of arrival of the representatives of the electoral commission. 


� Institutions of social services are closed on election days; therefore, the carers can get no support in caring of a person with disabilities and usually do not cast their vote in elections.


� The Lithuanian Parliament approved the concept of internet voting on 16 November 2006. The concept states that internet voting as an alternative voting method should be easily accessible and understandable for all citizens. However the draft projects submitted to the Parliament in 2015 that provided for the possibility to vote online in Seimas, municipal, presidential and European parliament elections were not accepted. 


� Government every year give for political party funding for election campaigns and other activities which is described in law acts.


� In Lithuania 71 of the members in the 141-seat parliament, elected to a four-year term, are elected in single-seat � HYPERLINK "https://en.wikipedia.org/wiki/Electoral_district" \o "Electoral district" �constituencies�, in a majority vote. The remaining 70 members are elected in a nationwide election based on � HYPERLINK "https://en.wikipedia.org/wiki/Proportional_representation" \o "Proportional representation" �proportional representation�.


� Source - http://www3.lrs.lt/pls/inter2/dokpaieska.showdoc_l?p_id=477814


� In order to democratize the process of financing culture, in 2013 the Council for Culture was established under the Ministry of Culture. The Lithuanian Council for Culture is funding cultural projects, continuing key priority amateur artistic events under a tender procedure; however no cultural events significant to persons with disabilities are among them. 


� For example, in 2014 the Lithuanian Council for Culture funded 2420 projects worth 15.5 million euros, of which only 50 projects, worth 224 000 euros, were aimed at satisfying cultural needs of persons with disabilities.


� Most of the groups of amateur artistic activity receive insufficient funding and exist only due to enthusiasm of people with disabilities, NGOs or heads of such groups. Coordinated continuing measures, methodological and other kind of assistance is necessary so that persons with disabilities could take part in Lithuanian Song Festivals, song contests “Dainų dainelė”, and other significant cultural events in Lithuania and abroad.


� Theatres allow 1-2 people in a wheelchair to go to performances but people with disabilities have no possibility to choose seats, therefore they are forced to buy tickets that are more expensive. For example, The Lithuanian National Opera and Ballet Theatre adapted only the pit for people with physical disabilities but the seats there are more expensive.


� The Lithuanian National Drama Theatre in cooperation with the Lithuanian Association of the Blind and Visually Handicapped provides the opportunity for the blind and people with visual impairments to watch a few theatre plays twice a year, but there are no theatre plays adapted for deaf persons.


� Separate competitions for men, women and people with disabilities, competitions by age groups, and limitation of participants in a competition do not breach the principal of equality set out in the legislation of Lithuania, which ensures access to sport for all interested regardless of their gender, age, disability, religion or belief, sexual orientation and social or economic status on an equal basis. Art. 3 (1) of the Law on Physical Education and Sport of the Republic of Lithuania (Valstybės Žinios (Official Gazette), No. 9-215, 1996; No. 47-1752, 2008).


�  Sportsmen with disabilities are rewarded with 6.6 times smaller bonus payments for a gold medal in Paralympic games, 5.3 times smaller bonus payment for a gold medal in world championships and 5 times smaller bonus payment for a gold medal in European championships compared to able-bodied sportsmen. The amount of grants is set by decision No. 927 “On the encouragement of sportsmen of high-level sport mastership and members of teams” of 16 August 2000 of the Government.


� The Law on Physical Education and Sport states that a sportsman, citizen of the Republic of Lithuania, who has finished the sporting career and does not participate in Olympic games, world and European championships, shall have the right to receive a monthly annuity in the amount of 1.5 average wages, provided that the sportsman is a winner of Paralympic games or deaf games.


� I.e. if they are a champion and prize-winner of Olympic games (winners of gold, silver or bronze medals) or European and (or) world champion of any Olympic discipline of an Olympic sport, or world or European champion before 11 March 1990 in a discipline that was removed from the programme of Olympic games before the result was achieved, or included in the programme of Olympic games after the result was achieved, or a record holder of a European and (or) world championship of an Olympic discipline of an Olympic sport, or of Olympic games, or a world champion in a non-Olympic discipline of an Olympic sport, and record-holder of world championships.


� The Lithuanian Paralympic Committee, the Lithuanian Sports Federation for the Blind, the Lithuanian Sport Committee for the Deaf, the Lithuanian Sport Federation for persons with disabilities and the Lithuania Special Olympics Committee.


� This international organization is a full member of the International Paralympic Committee and represents sportsmen with intellectual disability. A few disciplines for sportsmen with intellectual disability were included in the programme back in the London Paralympic games.


� A few disciplines have already been included in the programme of Paralympic games, in which sportsmen with intellectual disabilities compete.


� The Lithuanian Sports University and Vilnius University train adapted physical activity specialists but these studies are not state-funded.


� Rehabilitation centres do not employ these specialists, and sports clubs are short of funds to employ them. 


� 304 various sports projects, the value of which is 5.8 million euros, have been funded through the Physical Education and Sport Support Fund in 2015 but only one of these projects was for people with disabilities. The value of this project was as little as 2500 euros.


� By The Department of Physical Education and Sports Order No. V-219 of 23 May 2015. The recommendations are addressed to the institutions and organizations funded by State or municipal funds, which implement the programmes of non-formal sports training, sports training complementing formal education, basic education along with sports training, and secondary education along with sports training. The forming of sports training groups and assessment pupils' sports achievements is defined in the recommendations; the duration and volume of sports training are specified; recommendations for sports education plan preparation and coordination, other peculiarities of sports training and indicators of forming the sports training groups of persons with disabilities are indicated as well as the number of academic hours per week according to the sport branches designed for training.


� For example, a coach of track and field athletics trains a thrower in a wheelchair. The training sessions are conducted from a special chair. After the tool is thrown (discus, shot, javelin) someone would have to brig that tool back because the sportsman himself/herself cannot do that.


� Scholars who analysed interaction of individuals, its types, and ways that facilitate this interaction advocate for a process of integration under the conditions of physical education.


� At schools of general education, gymnasia, vocational training schools and special schools.


� Specialists who work in the fields of movement, physical activity and sports should sound knowledge of the needs of persons with disabilities, they should also know how to motivate these schoolchildren, and to understand the limitations arising from disability, illnesses and other causes. However, since children with disabilities are the minority at schools, their specific needs are often left unsatisfied: the majority of teachers in the schools of general education are not prepared to teach classes of physical education with both disabled and able-bodied schoolchildren; many teachers avoid schoolchildren with special needs because teachers get more work as they have to prepare for lessons more. Teachers find it difficult to modify or adapt the courses because no methodology for the preparation of such courses is in place, thus the adaptation of the courses often becomes a formality because of the lack of advanced skills. Many parents do not want their children with disabilities to attend classes of physical education, and doctors easily exempt schoolchildren with special needs from classes of physical education.


� Sports clubs accommodating the blind, deaf and people with physical disability are located only in 13 municipalities (out of 60) (for the blind in 6 municipalities, for the deaf in 5 and for people with physical disabilities in 12 municipalities).


� Although the International Paralympic Committee encourages sportsmen with severe disabilities and provides all the facilities for participation in Paralympic movement by expanding the programme of sports and disciplines. 


� For example, a blind person could engage in track and field athletics but such person needs the assistance of another sportsman who could practice sport and participate in competitions with that blind person.


� The Social Ministry was designated as the coordinating institution of the mechanism for the implementation of the Convention. Other institutions were designated to implement the provisions of the Convention within their respective spheres of competence: the Ministry of Environment, the Ministry of Transport and Communications, the Ministry of the Interior, the Ministry of Economy, the Ministry of Justice, the Ministry of Foreign Affairs, the Ministry of Culture. Other institutions are as follows: the Department of Physical Education and Sports, Statistics Lithuania, the Information Society Development Committee. The monitoring of the Convention is delegated to the Council for the Affairs of persons with disabilities under the Social Ministry, and the control is recommended to be carried out by the Office of Equal Opportunities Ombudsperson. 


� In letter No. 20141202 “On Issues Sensitive to the Community of People with Disabilities” the Ministry of Social Security and Labour No. (20.1-34)SD-8973 replied to the inquiry of the LDF regarding the mechanisms of the implementation of the Convention.


� As an example of ineffective and unsuccessful coordination of the implementation of the Convention and implementation mechanism we can name the preparation of 2013-2015 Action Plan of 2013-2019 National Programme of Social Integration of persons with disabilities when the ministries failed to provide substantial proposals and measures for the implementation of the Convention, ignored the provisions of the Convention in their action plans, proposed to include absolutely insignificant activities or refused to undertake the activities they were requested to undertake. For example, let us look at the Council for the Affairs of persons with disabilities under the Social Ministry. Umbrella organizations for people with disabilities several times addressed the Council regarding the reestablishment of the Special Education Division but never received a reply. Lithuanian National Radio and Television is a public broadcaster and therefore should subtitle TV shows and provide translation into sign language for the community of deaf people. As yet, no funds have been found for the implementation of the Convention provisions. The necessary equipment was bought from the funds of programmes of social integration of persons with disabilities and handed over but the public broadcaster failed to find possibilities to finance specialists and use the equipment efficiently.


� The Council is composed according to the principle of parity of 7 representatives of the association of persons with disabilities and 7 vice-ministers of key ministries. The Council lacks business continuity, vice-ministers change frequently, a quorum is often absent; urgent topics remain within the framework of the national programme of social integration of persons with disabilities or at the level of very specific individual questions. The functions and powers set out in the provisions on the Council for the Affairs of persons with disabilities fail to ensure effective implementation of the monitoring function of the Convention. The following articles in the provisions on the Council for the Affairs of persons with disabilities prove that the Council is incapable of effectively carrying out the monitoring of the Convention: Art. 4: the Council is not a legal person. Art. 6: members of the Council are not paid for their work. Art. 7: the decisions of the Council are of advisory nature to the Minister of Social Security and Labour. The task of the Council is to examine the most important issues of social integration of persons with disabilities and to help the Minister of Social Security and Labour and ministers in charge of other spheres to implement the policy of social integration of persons with disabilities that meets the needs of persons with disabilities. Art. 9, 10: the Council carries out the monitoring of the implementation of the UN Convention on the Rights of Persons with Disabilities and of the Optional Protocol, and submits recommendations to the minister. Art. 20: the Department for the Affairs of persons with disabilities under the Ministry of Social Security and Labour renders technical services to the Council.


� The Office of Equal Opportunities Ombudsperson investigates complaints on the discrimination cases against persons with disabilities while performing the functions assigned to it by the Law on Equal Treatment of the Republic of Lithuania.


� Online access: http://www.lygybe.lt/lt/metines-tarnybos-ataskaitos.html


� It is planned and the law is beeing drafted in Lithuania with regards to National human rights institution to become Seimas Ombudsmen office. 
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