










The Norwegian Ombudsperson for Children’s supplementary report to Norway’s seventh periodic report to the UN Committee on the Rights of the Child – 1st of Dec 2024
[bookmark: _Toc183780049]PART 1 NEW DEVELOPMENTS
[bookmark: _Toc183780050]Challenges in the Norwegian welfare system (QPR[footnoteRef:2] 2c)  [2:  CRC/C/NOR/QPR/7] 

Exclusion among children and young people is a significant national challenge. It can have profound negative consequences for the individual child, moreover, substantial social and economic cost for society. In 2023, 10% of young people under 30 were not in education, employment, or training (NEET).[endnoteRef:2] For many, this situation is linked to physical and mental health problems, socioeconomic challenges, disabilities or school dropout. Exclusion must be prevented by securing accessible and high-quality services to meet the needs of children. This includes prioritising access to early childhood education, schools, and health services. [2:  Norway Statistics, 3 September 2024. “18 prosent i yrkesaktiv alder er utenfor” [”18% of the working age population excluded”]] 

Children’s services will face increasing pressure in the years ahead. Population decline, an aging population and a shrinking workforce will reduce tax revenues, increase expenditure on benefits and greater pressure on welfare services. The challenges faced by municipalities in meeting their statutory requirements will intensify, particularly in small and remote municipalities.[endnoteRef:3] Some scenarios show many services could “collapse completely” unless measures are implemented to reduce the need for labour.[endnoteRef:4]  [3:  NOU 2023: 9 (2023). “Generalistkommunesystemet - Likt ansvar - ulike forutsetninger” [”System of generalist municipalities - same responsibilities - different conditions”], Ministry of Local Government and Regional Development]  [4:  NOU 2023: 4 (2023). “Tid for handling — Personellet i en bærekraftig helse- og omsorgstjeneste” [”Time for action - personnel in sustainable health and care services”], Ministry of Health and Care Services ] 

These challenges underscore the importance of a rights-based approach by the authorities moving forward. It is essential that the general measures of implementation be further developed and prioritised in national governance. We trust that many municipalities will prioritise services for children, but we also recognise that children’s rights are not adequately implemented, especially those of children in vulnerable and marginalized situations. Going forward, it will be crucial to prioritise in a way that prevents growing disparities in the provision of services for children.
[bookmark: _Toc183780051]PART II RIGHTS UNDER THE CONVENTION 
A. [bookmark: _Toc183780052]General measures of implementation 
[bookmark: _Toc183780053]Legislation
[bookmark: _Toc183780054]The best interest of the child in legislation and legislative work (QPR 4a and b)
Major differences exist in how children’s rights are incorporated and implemented in different sectors. The best interest of the child and the child’s right to be heard are incorporated in the Education Act, Child Welfare Act and Immigration Act, which gives the rights a stronger position and secure better implementation. 
The best interests of the child and the child’s right to be heard should be incorporated into all regulations that are important to children, e.g. the laws governing the Norwegian Labour and Welfare Administration (Nav), health legislation and the new Public Administration Act. 
Most civil servants who handle cases concerning children are not lawyers. Health personnel or Nav employees for instance, will not know about children’s rights unless these are specified in their respective sector laws.
The best interest of the child is also important in developments of new laws. In our work we rarely see Child Rights Impact Assessments. The Norwegian Parliamentary Ombud has also criticised the State for not considering consequences for children in the law-making process.[endnoteRef:5] Insufficient assessments of impact on children makes it impossible to consider and decide what is in children’s best interest. [5:  Norwegian Parliamentary Ombud, 11 September 2017 “Betydningen av hensynet til barnets beste ved avgjørelse om bostedsregistrering i folkeregisteret” [“The importance of considering the best interests of the child in decisions on registering place of residence in the National Population Register”], (SOM 2016/2886)] 

We recommend that Norway:
· incorporate the best interests of the child and the child’s right to be heard in a number of laws, including the laws governing Nav, health legislation, and the new Public Administration Act
· ensure that the best interests of the child are considered in development of all new regulations
[bookmark: _Toc183780055]Optional Protocol on a communications procedure (QPR 4d) 
Ratification was rejected again in 2022 by Parliament, based on arguments about limiting the State’s margin of appreciation, that the Committee would issue wide-ranging statements and that the provisions are discretionary in nature. Civil society made clear they don’t agree. The best interest of the child was not part of the consideration.

We recommend that Norway: 
· ratify the Third Optional Protocol. Alternatively, undertake new investigations where the best interests of children are a primary consideration




[bookmark: _Toc183780056]Comprehensive policy, strategy and coordination
[bookmark: _Toc183780057]Disparities in local government service provision (QPR 5a) 
“The principle of generalist municipalities” entails that all municipalities have the same responsibilities, regardless of factors such as location, size and finances. Norway has 357 municipalities, of which 49% have fewer than 5,000 inhabitants. Municipal autonomy is strong.[endnoteRef:6]  [6:  NOU 2023: 9 (2023). “Generalistkommunesystemet - Likt ansvar - ulike forutsetninger” [”System of generalist municipalities - same responsibilities - different conditions”], Ministry of Local Government and Regional Development] 

The quality of help provided by services for children varies greatly. Municipalities are being assigned more responsibilities, parallel with children’s needs becoming more complex. A commission report on the generalist municipalities system[endnoteRef:7] concluded that compliance with the law varies greatly and that no municipalities meet all their statutory requirements. Small and more remote municipalities face the greatest challenges.  [7:  NOU 2023: 9 (2023). “Generalistkommunesystemet - Likt ansvar - ulike forutsetninger” [”System of generalist municipalities - same responsibilities - different conditions”], Ministry of Local Government and Regional Development] 

The Commission states that the challenges will grow and that further measures are needed if the generalist system is to be maintained. It recommends larger municipalities and more inter-municipal cooperation, and that the State exercises restraint when it comes to expanding municipalities' responsibilities without assessing whether they have the expertise and capacity. The Commission recommends a mechanism to follow-up municipalities facing considerable challenges. 
We are concerned that the State will be unable to implement the necessary measures. If so, the State must consider transferring responsibility for some tasks to larger municipalities or the national level.
Clear guidelines can prevent undesirable variations. In our experience, ambiguous legislation fails to provide services with the necessary guidance, and we see failures in services without adequate control.
We recommend that Norway: 
· closely monitor and address the challenges within the municipal system, and increases efforts to eliminate regional disparities 
· develop a strategy to ensure that municipal responsibilities are proportionate to their capacity and establish a mechanism to follow-up municipalities facing considerable challenges
· ensure that municipalities’ responsibilities are accompanied by clear guidelines  
[bookmark: _Toc183780058]Cooperation between services (QPR 5b) 
Cooperation including establishing statutory duties for cooperation.[endnoteRef:8] It is crucial that the State ensures effective implementation between services remain a significant challenge.[endnoteRef:9] The State has implemented measures,.  [8:  CRC/C/NOR/QPR/7 paragraph 26 and 27]  [9:  Skog Hansen, I.L. et al. (2020). “Trøbbel i grenseflatene. Samordnet innsats for barn og unge” [“Trouble at the interfaces. Coordinated efforts for children and young people”] , FAFO; Tøssebro, J. et al. (2023). “Bedre tjenester til barn og unge med sammensatte behov? Delrapport 1: Utgangspunktet da lovendringene trådte i kraft” [“Better services for children and young people with complex needs. Part one report: The starting point when legislative amendments came into force”], NTNU Social Research] 

Preliminary evaluations of the legislative amendments suggest that other factors are hindering collaboration, such as inadequate resources and capacity, and practical issues such as a lack of meeting places, attitudes, structural barriers and unclear responsibilities.[endnoteRef:10] [10:  Tøssebro, J. et al. (2023). “Bedre tjenester til barn og unge med sammensatte behov? Delrapport 1: Utgangspunktet da lovendringene trådte i kraft” [“Better services for children and young people with complex needs. Part one report: The starting point when legislative amendments came into force”], NTNU Social Research] 

Young people report that they are not able to participate in the collaboration that concerns them. They recommend that the right to participate in the collaboration be made clearer in the legislation, that the authorities create systems for sharing information, and provide services with tools for children's participation. They also recommend that children be given a support person who can coordinate and ensure their participation.[endnoteRef:11] [11:  Ombudsperson for Children (2021). “Å eie sin egen historie. Rapport fra Barneombudets ekspertgruppe om
samarbeid mellom tjenester” [“Owning their own story. Report from the Ombudsperson for Children’s expert group on cooperation between services”], Ombudsperson for Children ] 

We recommend that Norway:
· increase efforts improve cooperation between services
· follow up the evaluation of the duties to cooperate with appropriate measures
· investigate whether children are able to participate and implement necessary measures 
[bookmark: _Toc183780059]Allocation of resources (QPR 6a-d, 36)
Many children’s services report insufficient staffing and capacity.[endnoteRef:12] Budgetary needs for children are not adequately assessed before policies and reforms are introduced.  [12:   Ombudsperson for Children (2022). “Hvem skal jeg snakke med nå? Psykisk helsehjelp til barn og unge i kommunene” [“Who should I talk to now? Mental health help for children and young people in the municipalities”], Ombudsperson for Children; Andrews, T.M. & Hustad, B.C. (2022) “Bemanning i PP-tjenesten: Tilstrekkelig for å oppfylle tjenestens mandat?” [“Staffing in the PPT: adequate to fulfil the service’s remit?”], Wendelborg, C. et al. (2023) “Evaluering av kompetanseløftet for spesialpedagogikk og inkluderende praksis. Delrapport 2” [“Evaluation of the special education and inclusive practice upskilling programme. Part two report”], NTNU Social Research] 

The State has increased municipalities' block transfers, rather than strengthening the individual services. However, earmarked funds may be more effective. The long-standing resource shortages in many services indicates that children’s services are not sufficiently prioritised. 
Stricter municipal finances in the future will increase pressure on municipal priorities. It is essential that the State gathers information on the budget needs for children and to a greater extent considers the best interests of the child in budgeting.   
We recommend that Norway:
· assess the best interests of the child in public budgeting, including obtaining an overview of service capacity and the resources required to uphold children's rights
· significantly strengthen efforts to ensure that services are allocated the necessary funds to meet its obligations 
· allocate earmarked funds to local services facing capacity challenges
[bookmark: _Toc183780060]Data collection (QPR 7a-b)
There is limited availability of indicators and data to assess whether children’s needs and rights are met. A commission tasked with evaluating municipalities’ compliance with the law faced significant challenges surveying this. They found little statistical data, and it was difficult to operationalise what is required to fulfil legal obligations. As a result, the commission was only able to gather knowledge on specific areas, and to a limited extent regarding whether children receive services of good quality.[endnoteRef:13] [13:  See, for example, chap. 5 of NOU 2023: 9] 

For example, there are few legal indicators on the quality and outcomes of education. Regarding children's right to healthcare, the commission noted that it is “demanding, if not impossible” to measure whether municipalities meet the requirements of health legislation, and many indicators were excluded due to poor data quality.[endnoteRef:14] [14:  NOU 2023: 9 (2023). “Generalistkommunesystemet - Likt ansvar - ulike forutsetninger” [”System of generalist municipalities - same responsibilities - different conditions”], Ministry of Local Government and Regional Development] 

Legal requirements, indicators of compliance, and reporting standards must be designed in a way that helps to ensure that services are measured based on the quality and results of their services. Quality indicators should be developed, supplemented by the collection of data, including from children. 
We recommend that Norway: 
· develop indicators and reporting systems across sectors
· systematise data on the fulfilment of children’s rights
[bookmark: _Toc183780061]Independent monitoring

[bookmark: _Toc183780062]National complaint mechanisms (QPR 8a and b)
Children lack effective complaint mechanisms. They lack legal capacity and are often dependent on their parents or guardians. The complaint mechanisms are not child-friendly, and there is a significant need for information and legal aid.

Since the State has chosen not to provide a complaints procedure through the Children’s Ombudsperson or the National Institution for Human Rights (NIM), existing complaint mechanisms must be made more child-friendly. The Parliament has instructed the state to investigate this. In our view, the government’s follow-up has been insufficient. 
We recommend that Norway: 

· strengthen children’s legal capacity and access to child-friendly legal aid 
· ensure children’s access to effective and child-friendly complaint mechanisms

[bookmark: _Toc183780063]Dissemination, awareness-raising and training (QPR 9a-b)
Surveys conducted by the NHRI show that there is variability in the extent to which municipal employees are familiar with children’s rights and whether they actively apply them.[endnoteRef:15] There remains a need for public professionals to receive increased knowledge about children’s rights. [15:  Norwegian National Human Rights Institution (2021). “Kommuner og menneskerettigheter” [”Municipalities and human rights”], Norwegian National Human Rights Institution ] 

We recommend that Norway: 
· strengthen training of all professional groups working with and for children
· ensure increased knowledge of children’s rights within policymaking bodies and municipal administration 
[bookmark: _Toc183780064]B.     General principles

[bookmark: _Toc183780065]Non-discrimination (QPR 11)
Surveys show that children experience discrimination based on their ethnicity, sexual orientation and/or disability.[endnoteRef:16] In a 2023 survey, almost half of the respondents said they had experienced racist statements in the past year.[endnoteRef:17] National minorities also report a higher degree of hate speech than the rest of the population.[endnoteRef:18] Children say they find it challenging and pointless to report instances of racism and discrimination. They want students and teachers to receive more training in schools, as well as information about whistleblowing options. [16:  See, for example, the Norwegian National Human Rights Institution (2022). “Holdninger til samer og nasjonale minoriteter i Norge” [“Attitudes towards Sami and other minorities in Norway”], Norwegian National Human Rights Institution; Proba Research (2023). “Barn og unges erfaringer med rasisme og diskriminering” [“Children and young people’s experiences of racism and discrimination”], Proba Research; Frisell, G.A. & Olsen, T. (2024). “Summen av de stadige påminnelser. Funksjonshemming, mikroaggresjon og helse” [“The sum of the constant reminders. Disability, microaggression and health”, Fafo report 2024: 32 ]  [17:  Proba Research (2023). “Barn og unges erfaringer med rasisme og diskriminering” [“Children and young people’s experiences of racism and discrimination”], Proba Research]  [18:  Norwegian National Human Rights Institution (2022). “Holdninger til samer og nasjonale minoriteter i Norge” [“Attitudes towards Sami and other minorities in Norway”], Norwegian National Human Rights Institution] 

We recommend that Norway:
· strengthen anti-discrimination efforts and secures participation from children
[bookmark: _Toc183780066]Best interests of the child (QPR 12b)
In our experience, official investigations, assessments and studies rarely consider impacts on children (Child Rights Impact Assessment). This results in insufficient information when trying to consider the best interest of the child.

The obligation to secure the best interests of the child and children’s right to be heard have recently been included in the guidelines to The Instructions for Official Studies and Reports.[endnoteRef:19] If the State ensures proper implementation, this will strengthen children's rights considerably. There is a need for similar tools at local and regional level.  [19:  CRC/C/NOR/QPR/7 paragraph 21] 


We recommend that Norway:

· include the best interests of the child and the child's right to be heard in all relevant assignment documents, allocation letters and mandates
· ensure comprehensive training and guidance, and encourages the use of these guidelines on local, regional and national level 
· monitor how the new guidelines are implemented, identifies challenges and secure updated guidance

[bookmark: _Toc183780067]Respect for the views of the child (QPR 13b, c and e)
Children’s participation is limited in the work of the authorities. This is due to inadequate attention to the obligation and importance of children's voices, combined with lack of resources and methodological knowledge. Often the framework for investigations lack tools, expertise, time and resources necessary to ensure participation. It is of paramount importance to establish a national resource centre which can provide guidance and collect and disseminate data on participation. 

We recommend that Norway:

· develop strategies and action plans on child participation in all government bodies 
· instruct all ministries to establish structures for child participation in their work 
· establish a national resource centre for child participation that can collect data and ensure expertise and guidance on participation, both nationally and locally

C. [bookmark: _Toc183780068]Civil rights and freedoms
[bookmark: _Toc183780069]Right to privacy and appropriate information
[bookmark: _Toc183780070]Children in the digital environment (QPR 15c)
Children in Norway top European statistics with an average of 3.6 hours of daily internet use.[endnoteRef:20] The majority have access to internet, and much of their lives take place online. 93% of 9–11-year-olds have a mobile phone. By the age of 12-14, nearly all children have a mobile, and 90% of 9–18-year-olds use one or more forms of social media.[endnoteRef:21]  [20:  Smahel, D. et al. (2020). “EU Kids Online 2020: Survey results from 19 countries”, EU Kids Online. s. 22]  [21:  Norwegian Media Authority (2022). “Barn og medier 2022 - en undersøkelse om 9-18-åringers medievaner” [“Children and the media – a survey of the media habits of 9-18 year olds”], Norwegian Media Authority] 

There is significant cause for concern regarding the impact of screen time on children’s development, and how it affects their need for free play, physical activity, rest and security. Children are also exposed to bullying, send and receive nudes, and view harmful content online. They are at risk of becoming victims of abuse or engaging in criminal behaviour themselves, by producing and sharing illicit material. 
There is a need for further research into how digital media affect various stages of children’s lives and to ensure well-informed policies.[endnoteRef:22] Current research is fragmented, short-term and under-prioritized. This may result in policies that are neither evidence-based nor effective. An interdisciplinary research environment could provide the necessary knowledge and guidance. [22:  NOU 2021: 3 (2021). “Barneliv foran, bak og i skjermen” [“Children’s lives in front of, behind and on the screen”], Ministry of Culture] 

Digital platforms remain largely unregulated by law, and there is lack of mechanisms to protect children. Improved regulations and national guidelines should be developed to protect children online. 
We recommend that Norway:
· establish an interdisciplinary research centre on children and digital media 
· provide recommendations on screen use and establishes a support service for children’s digital lives
· ensure that the law protects children from the harmful effects of screen use and implement effective enforcement mechanisms
[bookmark: _Toc183780071]The right to privacy (QPR 15a)
Children have limited awareness of how to protect their privacy.[endnoteRef:23] Young people report feeling uncomfortable about being digitally monitored, but feel they have no choice but to consent to the collection of personal data.[endnoteRef:24]  [23:  Falch, C.G. (2022). “Rapport til Personvernkommisjonen: Intervjuer med barn og unge om personvern” [“ Report of the Norwegian Privacy Commission. Interviews with children and young people on privacy”, Greftegreff Falch Consulting]  [24:  Steinnes, K.K., Teigen, H.F. & Bugge, A.B. (2019). “Photoshop, fillers og falske glansbilder? En studie blant ungdom om kjønn, kropp og markedsføring i sosiale medier” [“Photoshop, fillers and glossy pictures. A study of young people about gender, bodies and marketing in social media”], Consumption Research Norway (SIFO), Oslo Metropolitan University] 

Digital learning tools in schools often fail to safeguard children’s privacy.[endnoteRef:25] The Norwegian Data Protection Authority has stated that municipalities must ensure better protection of students’ privacy.[endnoteRef:26]  [25:  NOU 2022:11 (2022) “Your privacy – our shared responsibility — Time for a privacy policy”, Ministry of Local Government and Regional Development ]  [26:  Norwegian Data Protection Authority (2019). “Personvernundersøkelsen 2019/2020” [“Privacy Survey 2019/2020”], Norwegian Data Protection Authority ] 

Digital competence is included in school curriculum and the national framework plan for early childhood education. However, privacy is not taught as a basic human right.[endnoteRef:27] [27:  Ministry of Education and Research (2017). “Core curriculum – values and principles for primary and secondary education” National Curriculum 2020] 

The digitalisation of schools has progressed rapidly, without sufficient assessments or measures being taken to ensure the protection of students’ privacy. Norway lacks a comprehensive national privacy policy to protect children's rights. 
We recommend that Norway:
· develop a national privacy policy to protect children’s rights 
· develop a data protection standard for early childhood and schools, including guidelines to strengthen education on privacy 
[bookmark: _Toc183780072]Consumer protection (QPR 15b)
Children are vulnerable consumers and an attractive target for marketing. They are particularly susceptible to harmful content because marketing directed at them is overwhelming, relies on surveillance and is often covert. 
The commercial and body-image pressures on social media are massive and tailored to individuals.[endnoteRef:28] Around half of 13–18-year-olds have received advertisement for weight loss or muscle-building products.[endnoteRef:29] Young people report receiving ads related to body modification.[endnoteRef:30] [28:  Steinnes, K.K., Teigen, H.F. & Bugge, A.B. (2019). “Photoshop, fillers og falske glansbilder? En studie blant ungdom om kjønn, kropp og markedsføring i sosiale medier” [“Photoshop, fillers and glossy pictures. A study of young people about gender, bodies and marketing in social media”], Consumption Research Norway (SIFO), Oslo Metropolitan University ]  [29:  Norwegian Media Authority (2020). “Barn og medier 2020 – En kartlegging av 9-18-åringers digitale medievaner” [“Children and the media – a survey of the media habits of 9-18 year olds”], Norwegian Media Authority]  [30:  Ombudsperson for Children (2019). “Ungdom om digitale medier” [”Young people on digital media”], Ombudsperson for Children ] 

The existing consumer protection regulations are outdated, fragmented and lack clear distribution of responsibility. Regulatory authorities are spread across various sectors, each with different practices and tools. The industry’s self-regulatory schemes differ from the legislation on consumer protection and have limited mandates and enforcement powers. 
It is positive that the State has enacted a ban on the marketing of unhealthy food and beverages aimed at children. Oversight and sanctions could set a positive precedent for other forms of marketing targeting children. 
We recommend that Norway:
· ensure that children receive real consumer protection that addresses the rapid developments in the field 
· implement the necessary legislative amendments to protect children’s consumer rights
· ensure proper implementation of the ban on marketing unhealthy food and beverages to children

D. [bookmark: _Toc183780073]Violence against children 
[bookmark: _Toc183780074]Torture, inhuman or degrading treatment (QPR 16)
There is insufficient knowledge about coercion and force by public officials against children and how children are affected by it.
Our work, supervisory reports and testimonies from children show that some children are exposed to severe physical force in various settings: schools, child welfare institutions, services for children with disabilities, mental health care, police and prisons. No overall statistics exist, although various inspections indicate thousands of incidents each year. 
It is difficult to comprehend what children experience. The legislation and room for discretion varies for each sector. Expertise among staff, documentation and control will be different. Authority, autonomy and practice among complaint mechanisms varies widely. Overall, there are major challenges concerning children’s right to be heard.
It is crucial that the authorities have a clear overview of the extent and practices of physical force and how it affects children. The State must ensure that children are not subjected to disproportionate use of force.
We recommend that Norway:
· conduct a comprehensive assessment of the extent of physical force, regulations, room for discretion, service provider expertise, degree of participation, documentation, oversight and complaint mechanisms, and follow up with concrete, binding measures
· initiate research on the consequences for children of being subjected to physical force
· ensure that children are informants in these processes
[bookmark: _Toc183780075]Violence and sexual abuse

[bookmark: _Toc183780076]Prevention (QPR 17b and f) 
Thousands of children are victims of violence and abuse. About 20% of children experience physical violence, same for psychological violence, 5% serious physical violence, and around 6% sexual abuse.[endnoteRef:31]  [31:  Norwegian Directorate for Children, Youth and Family Affairs’s web statistics ] 


A government appointed commission on rape describes a serious situation. Among youth aged 16-19, 10% responded being raped in 2022. This abuse often occurs between people who know each other.[endnoteRef:32] The scale of sexual violence has increased significantly, for both girls and boys. The number of victims doubled from 2015 to 2023.[endnoteRef:33] The development may indicate that many young people lack competence about relationships, sexuality and boundaries. The commission on rape is concerned about what effect the use of digital media has on attitudes towards women and sexual culture.  [32:  NOU 2020: 4 (2020) “Voldtekt – et uløst samfunnsproblem” [“Rape - an unsolved social problem”, Ministry of Justice and Public Security]  [33:  Frøyland, L.R et al (2023). “Vold og overgrep mot barn og unge. Omfang og utviklingstrekk 2007–2023” [“Violence and abuse against children and young people. Scale and trends 2007-2023”], NOVA Report 11/23 ] 


An important preventive measure is that children receive good education about their bodies, sexuality and boundaries. It is included in the curricula for schools and kindergartens, however, the education children receive remains inconsistent. 7 out of 10 students want more education on sexuality.[endnoteRef:34] Stronger measures are required.  [34:  Sex og Samfunn (2022). “Seksualitetsundervisning. En ressursguide for undervisning på ungdomstrinnet” [“Sexuality education. A resource guide for secondary school education”], Sex og Samfunn] 


We recommend that Norway:

· do everything in its power to prevent violence and sexual abuse against children
· increase its efforts to give sexuality education for children higher priority

[bookmark: _Toc183780077]Follow-up (QPR 17c)
Many children who have experienced violence or abuse need rehabilitation and follow-up, often from multiple services such as schools/kindergartens, health services, child welfare, habilitation services and Nav. Coordination is essential, however, the responsibility for follow-up is not assigned to a single service.[endnoteRef:35] This makes help for children ineffective. [endnoteRef:36] [35:  Holt, T. et al (2016). “Behandlingstilbudet til barn som er utsatt for og som utøver vold og seksuelle overgrep: En nasjonal kartleggingsundersøkelse” [“Treatment services for child victims and perpetrators of violence and sexual abuse. A national survey.”], Report 6/2016, Norwegian Centre for Violence and Traumatic Stress Studies (NKVTS); Moen, L. H. et al. (2018). “Forebyggende tiltak mot vold i nære relasjoner. Kartlegging av kunnskap for veien videre” [“Preventive measures for violence in close relationships. Mapping of knowledge for the way forward.”], Report 2/2018, Norwegian Centre for Violence and Traumatic Stress Studies (NKVTS)]  [36:  Ombudsperson for Children (2018). “Hadde vi fått hjelp tidligere hadde alt vært annerledes. Erfaringer fra barn og unge utsatt for vold og overgrep” [“If we had received help earlier, everything would have been different. Experiences of children and young people exposed to violence and abuse”], Ombudsperson for Children] 

 
We recommend that Norway:

· regulate by law that one sector has overall responsibility for support and follow-up of children exposed to violence or abuse, and that this service shall involve and coordinate other support services 
[bookmark: _Toc183780078]Children’s houses (QPR 17d)
On a national level, the expertise and resources for children exposed to violence and abuse are channelled through the children’s houses.[endnoteRef:37] They have a mandate to conduct police interrogations and follow-up measures. Evaluations show that the criminal procedure tends to dominate, due to children’s houses being organized under the police. This development should be adjusted to meet the needs of children.  [37:  CRC/C/NOR/QPR/7 paragraph 115] 


Access to the children’s houses require a police report and investigations by the police, while children and families who don’t report are excluded. Participation with children shows that the criminal case is rarely what is important to them, what they want is to get help.[endnoteRef:38]   [38:  Ombudsperson for Children (2018). “Hadde vi fått hjelp tidligere hadde alt vært annerledes. Erfaringer fra barn og unge utsatt for vold og overgrep” [“If we had received help earlier, everything would have been different. Experiences of children and young people exposed to violence and abuse”], Ombudsperson for Children] 


We recommend that Norway:

· ensure that the services provided by children's houses are based on the needs of children, and safeguard the children’s rights in the best possible way
· eliminate the requirement of police report to receive help from the children’s houses

E. [bookmark: _Toc183780079]Family environment and alternative care
[bookmark: _Toc183780080]Family environment and children’s right to contact with both parents (QPR 19)
Children may be refused contact with a parent for different reasons; if a parent is expelled from Norway, being incarcerated or due to parental conflict or separation. There is a lack of knowledge about the extent and causes.

The rules governing deportation and contact with an incarcerated parent are strict and can heavily restrict children’s rights to regular contact. Annually, around 24,000 children experience their parents separating.[endnoteRef:39] Interrupted contact is often due to long-lasting, high levels of conflict between parents. This can adversely impact the child's health and development.[endnoteRef:40] The number of cases in which contact is interrupted is growing. Many disputes go to trial. In 2023, these accounted for 21% of all cases in district courts.[endnoteRef:41] [39:  Norwegian Directorate for Children, Youth and Family Affairs’s web statistics]  [40:  Family Counselling Services, Office for Children, Youth and Family Affairs (2020). “Samværsvegring. Faglig forståelse og intervensjoner når barn avviser en forelder etter samlivsbrudd” [“Refusing contact. Professional understanding and interventions when children reject a parent after parental separation”], Norwegian Directorate for Children, Youth and Family Affairs ]  [41:  Norwegian National Courts Administration (2024). “Annual Report 2023”, The Courts of Norway   ] 


Children have limited opportunities to express their views on these matters. They lack legal capacity and are often prevented from exercising their rights. Children recommend that all children should have their own session with the family counselling services during mediation, and a follow-up appointment to talk about place of residence and contact.[endnoteRef:42]  [42:  Ombudsperson for Children (2012) “Barnas stemme stilner i stormen. En bedre prosess for barn som opplever samlivsbrudd” [“The child’s voice quietens in the storm. A better process for children who experience parental separation”], Ombudsperson for Children ] 

Implemented measures are not sufficiently effective. We question whether the measures are child-sensitive, moreover, how parental conflict affects children’s ability to express their views freely. 
We recommend that Norway: 
· obtain an overview of children involuntary not in contact with both parents, amounts and reasons
· implement measures that prevent long-term conflicts between parents 
· ensure children’s rights are safeguarded in cases of expulsion, imprisonment and parental separation, and that children are able to express themselves freely
[bookmark: _Toc183780081]Parental guidance in municipalities (QPR 19a)
Guidance to parents on how they execute their role as caregivers is an important preventative tool for more intrusive child welfare measures, and for safeguarding other rights.[endnoteRef:43] Municipalities are responsible for these services, and the government’s goal is for all municipalities to offer knowledge-based guidance to parents.[endnoteRef:44] However, this goal has not been met.[endnoteRef:45]  [43:  UN Committee on the Rights of the Child (2013). “General Comment no. 15: On the right of the child to the enjoyment of the highest attainable standard of health (art. 24)”, CRC/C/GC/15, section 67 ]  [44:  Prop. 1 S (2022-2023) Proposition to the Storting, Ministry of Children and Families]  [45:  Ombudsperson for Children (2022). “Hvem skal jeg snakke med nå? Psykisk helsehjelp til barn og unge i kommunene” [“Who should I talk to now? Mental health help for children and young people in the municipalities”], Ombudsperson for Children ] 

The child welfare reform[endnoteRef:46] aims to ensure that various services work together to provide support for children and their families. An evaluation shows that only a few municipalities have made preventive work a higher priority. Moreover, the municipalities have different understandings of what role the child welfare services and other sectors should play.[endnoteRef:47] [46:  State Party Report 2024, paragraphs 133-140]  [47:  Pedersen, S. et al (2022). “Evaluering av barnevernsreformen. Oppstartsmåling i 2022, rett etter at reformen trådte i kraft” [“Evaluation of the child welfare reform. Initial survey in 2022, right after the reform had come into force”], Menon Economics and NTNU Social Research; Kjelsaas, I. et al. (2023). “Evaluering av barnevernsreformen. Første statusrapport med søkelys på forebygging og tidlig innsats” [“First status report with a focus on prevention and early intervention”], Menon Economics and NTNU Social Research ] 

We recommend that Norway:
· ensure that all municipalities have effective parental guidance measures
· closely monitor the challenges involved in implementing the child welfare reform
· ensure that municipalities have the resources necessary to fulfil their responsibility for preventive work and early intervention
[bookmark: _Toc183780082]Family coordinator (QPR 19)
The support system for families consists of many services with different areas of responsibility. Children who receive assistance from multiple services say they need a coordinator.[endnoteRef:48] Many municipalities have a “family coordinator” (their liaison with the support system) who coordinates efforts towards the family, considers the family’s needs holistically and prevents the support becoming fragmented. We believe more families should be assigned a coordinator.  [48:  Ombudsperson for Children (2021). “Å eie sin egen historie. Rapport fra Barneombudets ekspertgruppe om
samarbeid mellom tjenester” [“Owning their own story. Report from the Ombudsperson for Children’s expert group on cooperation between services”], Ombudsperson for Children] 

We recommend that Norway:
· investigate how more families can be assigned family coordinators 
[bookmark: _Toc183780083]Child welfare services
Norway has a child welfare service that provides good support for families and ensure children are protected and well cared for. Many people who receive assistance from the child welfare services are satisfied with the help they receive.[endnoteRef:49] The majority of children who receive help are provided with support measures in the family (72% in 2022).[endnoteRef:50] Some parents are in such difficult situations that it is hard for them to benefit from the help they receive. This can be due to financial difficulties, housing situations, unemployment, mental illness or substance abuse.  [49:  VID Specialized University, 06.06.2023. “Foreldre i barnevernssaker er fornøyde med hjelpetiltak” [“Parents in child welfare cases are satisfied with assistance measures”] ]  [50:  Norwegian Directorate for Children, Youth and Family Affairs’s web statistics] 

[bookmark: _Toc183780084]Best interests of the child in decisions from child welfare services (QPR 20a)
The rulings by the European Court of Human Rights (ECtHR) against Norway criticize Norway’s failure to make adequate individual assessments when determining contact arrangements and insufficient justifications, not the care order itself.[endnoteRef:51] Norway has adjusted its approach following the rulings. The ECtHR rulings concern violations of parents' rights. There are, however, signs that practice may have shifted too far in the opposite direction. We are concerned that we now see a tendency for parents' rights to outweigh the best interests of the child. [51:  Norwegian Human Rights Institution. (2020). “Hvorfor dømmes Norge i EMD? En statusrapport om barnevernsfeltet” [“Why Does the ECtHR Find Human Rights Violations in Cases Concerning the Norwegian Child Welfare Services”] ] 

This concern is due to drastic changes in recent years:[endnoteRef:52] [52:  Figures received by the Ombudsperson for Children from the central unit of the Norwegian Child Welfare Tribunal] 

· decrease in care orders from 926 to 548 between 2017-2022
· 25% decrease in support measures between 2017-2022
· increase in prescribed contact 
· more children being returned to their biological parents
· significant reduction in adoptions pursuant to the Child Welfare Act
It is difficult to see changes in society or other services that can explain these changes in children’s need for assistance from the child welfare services. We fear that not all children are having their right to protection and care fulfilled. 
It appears that the ECHR judgments may have resulted in a general increase in contact, where not all decisions are based on assessing the best interests of the child.[endnoteRef:53] These findings are confirmed by our interviews with children, foster parents and child welfare services.[endnoteRef:54] Some children feel forced into contact and report continued and increasing contact contrary to their wishes. In the Foster Home Survey 2024, 22.6% of the children reported they experienced being physically forced or pressured into contact with a biological parent.[endnoteRef:55] [53:  NOU 2023:7 (2023) “Trygg barndom, sikker fremtid — Gjennomgang av rettssikkerheten for barn og foreldre i barnevernet” [“Safe childhood, secure future – review of the legal safeguards for children and parents in the child welfare service”], Ministry of Children and Families]  [54:  Ombudsperson for Children (2023). “Blod er ikke alltid tykkere enn vann. Rapport om barn i fosterhjem” [“Blood is not always thicker than water. Report on children in foster homes”] , Ombudsperson for Children ]  [55:  Norwegian Foster Home Association (2024). “Fosterhjemsundersøkelsen 2024” [“Foster Home Survey 2024”]] 

We recommend that Norway: 
· collect data on the reasons behind the drastic changes in measures by the child welfare services
· if needed, implement measures that adjust practices in line with the best interests of the child  
· introduce legislation that allows children to request the suspension of contact and ensures that no child can be forced to contact with biological parents
[bookmark: _Toc183780085]Adequate child welfare services (QPR 20a and b)
There are significant and unwanted variations between municipal child welfare services, and substantial challenges have been identified in their service provision.[endnoteRef:56] The authorization to intervene in strong individual rights must be followed by responsibility to ensure that the practice and measures used are proportional.  [56:  See, for example, Norwegian Board of Health Supervision (2022). “Det handler om ledelse” [“It is about leadership”], Report 2/2022 and the Office of the Auditor General (2022) “Riksrevisjonens undersøkelse av forvaltningspraksisen i det kommunale barnevernet” [“The Office of the Auditor General’s report on administrative practices in municipal child welfare services”], Doc. 3: 5 (2022-2023), Ombudsperson for Children (2020). “De tror vi er shitkids. Rapport om barn som bor på barneverninstitusjon” [“They think we are shit kids. Report on children who live in child welfare institutions”], Ombudsperson for Children (2023). “Blod er ikke alltid tykkere enn vann. Rapport om barn i fosterhjem” [“Blood is not always thicker than water. Report on children in foster homes”] , Ombudsperson for Children ] 

To reduce variations between municipalities, the state must set clearer requirements for what municipalities need to have in place for the service to be responsible, including strong professional environments, minimum staffing requirements, and standards for the support measures offered.
Moreover, there are significant variations in the interdisciplinary assessments and appropriate services for children placed in alternative care based on which law that regulates the placement. 
We recommend that Norway:
· establish statutory requirements for what is required of local child welfare services
· ensure budget frameworks that enable municipalities to meet these requirements 
· ensure equal interdisciplinary assessments and access to appropriate services for all children under alternative care
[bookmark: _Toc183780086]Foster homes (QPR 20b)
There is a significant shortage of foster homes. Conditions for foster homes affect the recruitment of foster families. Foster parents’ limited authority creates challenges in managing children's daily lives. Foster parents should be given greater authorities such as the right to file complaints and a statutory right of access to information related to the child’s daycare, education and health.
Many children in foster care never get a decision which finally settles whether they will stay in the foster home or return to their biological parents. This uncertainty can affect their mental health and their relationship with the foster family.[endnoteRef:57] An important measure for clarification will be if the law requires that the child welfare services, the tribunals and the courts at one point assess the goal of reunification with the biological parents.  [57:  Ombudsperson for Children (2023) “Blod er ikke alltid tykkere enn vann. Rapport om barn i fosterhjem” [“Blood is not always thicker than water. Report on children in foster homes”], Ombudsperson for Children ] 

Several countries have more permanent foster home solutions designed to ensure stability for the child and their right to family life. In Sweden, long-term care and transfer of parental responsibility can be decided after two years. Norway should introduce a similar solution. 
As long as the goal is reunification, the child welfare service has to work systematically with parents to ensure they become capable of caring for the child.
We recommend that Norway:
· further increase efforts to recruit more foster homes and give foster parents greater authorities 
· introduce in the child welfare act a provision that require the child welfare services, tribunals and courts to assess the goal of reunification within a specified deadline, and when in the best interest of the child decide on long-term placement and transfer of parental responsibility to the foster parents 
· ensure better follow-up of parents who lose care of their children
[bookmark: _Toc183780087]Child welfare institutions (QPR 20b)
Approximately 1,000 children live in child welfare institutions.[endnoteRef:58] Many struggle with trauma, substance abuse and mental illness. Some become isolated and subjected to coercion.[endnoteRef:59] The lack of services in the healthcare sector means that children do not have adequate access to mental health support. For some, this results in placement in child welfare institutions, which often lack the necessary expertise and personnel.  [58:  NOU 2023:24 (2023) “Med barnet hele vegen – Barnevernsinstitusjoner som har barnas tillit” [“With the child all the way – child welfare institutions trusted by children”]. Ministry of Children and Families ]  [59:  See, for example, Prop. 133 L (2020–2021) Proposition to the Storting, paragraph 5] 


At the same time, there is also a shortage of places in child welfare institutions. Since 2022, demand has increased, particularly for emergency care, substance abuse and children with complex and extensive needs.[endnoteRef:60]  [60:  NOU 2023:24 (2023) “Med barnet hele vegen – Barnevernsinstitusjoner som har barnas tillit” [“With the child all the way – child welfare institutions trusted by children”]. Ministry of Children and Families ] 


A government-appointed commission has recommended that sectors such as health, education and justice take greater responsibility, increase inpatient psychiatric care, provide more flexible and accessible healthcare in the institutions, and develop a new institutional model.[endnoteRef:61] [61:  NOU 2023:24 (2023) “Med barnet hele vegen – Barnevernsinstitusjoner som har barnas tillit” [“With the child all the way – child welfare institutions trusted by children”]. Ministry of Children and Families] 


We recommend that Norway:

· develop a new institutional model that better meets children’s needs
· ensure greater capacity and more flexible services in the health sector, to secure the right to necessary healthcare in child welfare institutions 

[bookmark: _Toc183780088]International adoptions (QPR 20c)
Around 20,000 international adoptions to Norway were carried out between 1970 and 2024. The media has exposed illegal acts in connection with international adoptions, such as inadequate documentation of the child’s identity, lack of consent, forged documentation, and financial payments.[endnoteRef:62] [62:  See, for example, VG’s series of articles “De ulovlige adopsjonene” [“The illegal adoptions”] from2023] 

The government has appointed a commission to investigate international adoptions. Pending the report due in 2025, the Norwegian Directorate for Children, Youth and Family Affairs (Bufdir) has twice recommended the temporary suspension of international adoptions.[endnoteRef:63] The government will not follow this recommendation but will implement measures to mitigate risks. We are concerned that the best interests of the child have not been given due weight in the ministry’s deliberations and that additional measures are necessary. [63:  Norwegian Directorate for Children, Youth and Family Affairs (2024). “Vurdering av midlertidig stans av utenlandsadopsjoner. Anbefaling til Barne- og familiedepartementet” [“Assessment of a temporary halt to international adoptions. Recommendations to the Ministry of Children and Families”], Norwegian Directorate for Children, Youth and Family Affairs (2024). “Bufdirs anbefaling om midlertidig stans av utenlandsadopsjon – svar på oppfølgingsspørsmål” [“Norwegian Directorate for Children, Youth and Family Affairs’ recommendations on a temporary halt to international adoptions – response to follow-up questions”] ] 

We recommend that Norway:
· highlight how the best interests of the child are assessed in decisions concerning international adoptions
· increase its efforts to safeguard children’s rights in international adoptions
· ensure regular inspections of international adoptions, and implements immediate changes if necessary
[bookmark: _Toc183780089]F. Children with disabilities
[bookmark: _Toc183780090]Service provision for children with disabilities (QPR 22a)
Children with disabilities face significant challenges in accessing support. Inadequate expertise and resources within services often results in children not receiving adequate support. Barriers to accessing appropriate support are worsened by lack of information, burdensome application processes, and a fragmented service system.[endnoteRef:64] [64:  Tøssebro, J. et al. (2023). “Bedre tjenester til barn og unge med sammensatte behov? Delrapport 1: Utgangspunktet da lovendringene trådte i kraft” [“Better services for children and young people with complex needs. Part one report: The starting point when legislative amendments came into force”], NTNU Social Research; NOU 2023: 13 “På høy tid— Realisering av funksjonshindredes rettigheter” [“High time – realisation of the rights of persons with disabilities”]] 

There are considerable regional disparities in the provision of services.[endnoteRef:65] The Office of the Auditor General’s review indicates that these differences may stem from difficulties in interpreting the legal framework, lack of expertise, discretionary conditions, and financial constraints. They emphasize the need to investigate the causes of these disparities and use the findings to develop more equitable service provision.[endnoteRef:66]  [65:  See for example NOU 2023: 13 “På høy tid— Realisering av funksjonshindredes rettigheter” [“High time – realisation of the rights of persons with disabilities”] Ministry of Culture and Equality]  [66:  Office of the Auditor General (2021) Document 3:15 (2020–2021), “Riksrevisjonens undersøkelse av helse og omsorgstjenester til barn med funksjonsnedsettelser” “Office of the Auditor General’s survey of health and care services for children with disabilities”, The Storting] 

The lack of coordination between services is a major issue. Families need assistance in navigating a complex support system. The State’s framework, which includes individual plans, coordinators and child coordinators is designed to address this problem.[endnoteRef:67] However, evaluations show significant challenges. Only 8% who get individual plans and 14% with a coordinator experience that this has resulted in a better coordinated provision of services.[endnoteRef:68] The Office of the Auditor General has criticised the State for not having adequately addressed the shortcomings of the coordinator scheme.[endnoteRef:69] Preliminary evaluations of the child coordinator service suggest that clarifying and refining the roles of child coordinator and coordinator is important.[endnoteRef:70] [67:  See, for example, CRC/C/NOR/QPR/7 paragraph 163]  [68:  Tøssebro, J. et al. (2023). “Bedre tjenester til barn og unge med sammensatte behov? Delrapport 1: Utgangspunktet da lovendringene trådte i kraft” [“Better services for children and young people with complex needs. Part one report: The starting point when legislative amendments came into force”], NTNU Social Research]  [69:  Office of the Auditor General (2021) Document 3:15 (2020–2021), “Riksrevisjonens undersøkelse av helse og omsorgstjenester til barn med funksjonsnedsettelser” “Office of the Auditor General’s survey of health and care services for children with disabilities”, The Storting, p. 12 ]  [70:  Tøssebro, J. et al. (2023). “Bedre tjenester til barn og unge med sammensatte behov? Delrapport 1: Utgangspunktet da lovendringene trådte i kraft” [“Better services for children and young people with complex needs. Part one report: The starting point when legislative amendments came into force”], NTNU Social Research] 

We recommend that Norway:
· ensure that children with disabilities have access to equal services, regardless of where they live
· collect data on the causes of disparities in services and implements the necessary corrective measures
· address the shortcomings in the individual plan, coordinator and child coordinator systems effectively 

[bookmark: _Toc183780091]Legal safeguards of residential care for children with disabilities (QPR 20b, 22a and b)
Many children with intellectual disabilities live in a children’s home or respite care on a full-time or part-time basis. These institutions provide residential care, where the children are not accompanied by their parents, and the institutions are responsible for the provision of care and health services.[endnoteRef:71]  [71:  64/142. United Nations Guidelines for the Alternative Care of Children, also see CRC/C/NOR/QPR/7 paragraph 164] 

Children in these settings are in a highly vulnerable situation. Disabilities can make it difficult for them to express their needs or alert others if they are not receiving appropriate care. They are at increased risk of violence and abuse, particularly in institutions without adequate management and control.[endnoteRef:72]  [72:  Jones, L. et al. (2012). “Prevalence and risk of violence against children with disabilities: a systematic review and meta-analysis of observational studies”, The Lancet; Meld. St. 8 (2022-2023) Report to the Storting (white paper) “Human rights for persons with intellectual disabilities”, Ministry of Culture and Equality ] 

A public commission showed that the rights and safety of children in these institutions are not adequately protected and that the institutions are poorly regulated. It recommended stricter regulation and increased periodic review.[endnoteRef:73] The Norwegian Health Inspectorate detected breaches of the law in 76% of institutions, including lack of management and qualified staff, inadequate habilitation services and staff’s inability to use communication aids to communicate with the children.[endnoteRef:74]  [73:  NOU 2016: 17 “På lik linje — Åtte løft for å realisere grunnleggende rettigheter for personer med utviklingshemming” [“On an equal footing - eight improvements for realising the basic rights of people with intellectual disabilities”]. Ministry of Children and Equality]  [74:  Norwegian Board of Health Supervision (2024). “Det viktigaste er at barna er trygge og har det bra.” [“The most important thing is that children are safe and well”], Norwegian Board of Health Supervision’s Report 7/2024] 

The State has not followed up recommendations[endnoteRef:75] for better legal regulation and periodic review. The health-care regulation stipulates no requirements for the frequency of inspections. The follow-up on individual municipalities by the county governor[endnoteRef:76] is insufficient, as it only applies to a limited number of institutions. We are concerned that the lack of oversight is contrary to Art. 25. [75:  Stated by both NOU 2016: 17 “På lik linje — Åtte løft for å realisere grunnleggende rettigheter for personer med utviklingshemming” [“On an equal footing - eight improvements for realising the basic rights of people with intellectual disabilities”]. Ministry of Children and Equality and the Norwegian Board of Health Supervision (2024), “Det viktigaste er at barna er trygge og har det bra.” [“The most important thing is that children are safe and well”], Norwegian Board of Health Supervision’s Report 7/2024]  [76:  CRC/C/NOR/QPR/7 paragraph 165] 

The State has set different requirements for these institutions compared to other childcare institutions, such as child welfare institutions. This could result in structural discrimination against children with disabilities. 
We recommend that Norway: 
· introduce requirements for the number and frequency of periodic review by the county governor
· review and strengthen the regulatory framework to enhance the legal protection of children’s rights 
· significantly improve efforts to ensure the provision of safe and appropriate health and care services for children in children’s homes and respite care institutions
[bookmark: _Toc183780092]G. Basic health and welfare
[bookmark: _Toc183780093]Health and healthcare services, mental health and adolescent health

[bookmark: _Toc183780094]Access to mental health services in specialist health services (QPR 23)
The State’s specialist health services provide treatment for children with mental disorders. Referrals and diagnoses are increasing, waiting times are becoming longer, the conditions are becoming more severe and presents itself a younger age.[endnoteRef:77] 7% of children aged 4-14 has a mental disorder.[endnoteRef:78]  [77:  Ministry of Health and Care Services (2023). “Forenkle og forbedre. Rapport fra ekspertutvalg for tematisk organisering av psykisk helsevern” [“Simplify and improve. Report from the expert group for the thematic organisation of mental healthcare”], Meld. St. 23 (2022–2023) Report to the Storting (white paper) “”Opptrappingsplan for psykisk helse (2023–2033)” [”Escalation plan for mental health (2023-2033)”], Ministry of Health and Care Services]  [78:  Bang, L. et al (2024). “Psykiske plager og lidelser hos barn og unge” [“Mental health issues and illnesses among children and young people”], Norwegian Institute of Public Health ] 

The organisational and financial framework of the specialist health services do not accommodate for the needs of children.[endnoteRef:79] 60% of outpatient clinics do not have the necessary prerequisites to provide effective treatment for compound and complex illnesses.[endnoteRef:80] This includes, among other, the lack of expertise, flexibility and time to coordinate their service.    [79:  Ombudsperson for Children (2020). “Jeg skulle hatt BUP i en koffert. En psykisk helsetjeneste tilpasset barn og unges behov” [“I should have the Child and Adolescent Mental Health unit in a suitcase. A mental health service designed for the needs of children and young people”], Ombudsperson for Children ]  [80:  Office of the Auditor General (2020-2021) “Riksrevisjonens undersøkelse av psykiske helsetjenester” [“The Office of the Auditor General’s survey of mental health services”], Doc. 3:13 (2020-2021)] 

Long waiting times can lead to more severe conditions and there are major regional disparities in the treatment provision. This results in children not getting the help they need.[endnoteRef:81] [81:  Ombudsperson for Children (2020). “Jeg skulle hatt BUP i en koffert. En psykisk helsetjeneste tilpasset barn og unges behov” [“I should have the Child and Adolescent Mental Health unit in a suitcase. A mental health service designed for the needs of children and young people”], Ombudsperson for Children (2022) “Hvem skal jeg snakke med nå? Psykisk helsehjelp til barn og unge i kommunene” [“Who should I talk to now? Mental health help for children and young people in the municipalities”], Ombudsperson for Children ] 

The effort to develop knowledge-based treatment methods are insufficient. In those areas where evidence-based methods exist, they are not sufficiently implemented. Nearly 30% of leaders report using treatment methods with insufficient scientific support. [endnoteRef:82]  [82:  Office of the Auditor General 2021 Doc. 3:13] 

We recommend that Norway:
	
· ensure equal provision of mental health care and that the specialist health services’ organisational and financial framework accommodate for children needs for flexibility
· further develop knowledge-based treatment methods for mental illnesses and ensures that existing knowledge is implemented

[bookmark: _Toc183780095]Resources for mental health services in municipalities (QPR 23a)
Municipalities are responsible for the treatment of children with mild and moderate mental health issues.[endnoteRef:83] Many municipalities are experiencing high demand and do not have adequate resources. The State does not have sufficiently overview of the capacity and resources municipalities need.[endnoteRef:84] [83: Norwegian Directorate of Health (2023). “Psykisk helsearbeid barn og unge Nasjonal veileder” [“Mental health work children and young people National guide”], Health and Care Services Act, chap. 3]  [84:  Barneombudet (2022) “Hvem skal jeg snakke med nå? Psykisk helsehjelp til barn og unge i kommunene” [“Who should I talk to now? Mental health help for children and young people in the municipalities”], Ombudsperson for Children ] 


The State has increased municipalities' block grants. However, an evaluation of a previous mental health escalation plan showed that earmarking funds was successful and an important factor in the funds being used for their intended purpose.[endnoteRef:85]   [85:  Research Council of Norway (2009). “Evaluering av Opptrappingsplanen for psykisk helse (2001-2009)” [“Evaluation of the Escalation Plan for Mental Health 2001–2009”], Research Council of Norway] 


Solid, long-term financial investment is needed in municipal mental health care provision. We are concerned that mental health care for children will not be prioritised if funding is not earmarked. 

We recommend that Norway: 

· collect data about the capacity and resource needs of municipalities to ensure children receive mental health care
· allocate more and earmarked funding for mental health care for children in municipalities 

[bookmark: _Toc183780096]Access to mental health services in municipalities (QPR 23b and d)
There has been an increase in both self-reported mental health issues among children, and the proportion who have sought health services due to mental health problems.[endnoteRef:86]  [86:  Norwegian Institute of Public Health (2024) “Psykiske plager og lidelser hos barn og unge” [“Mental health issues and illnesses among children and young people”] (Updated 11.03.2024)] 

Municipalities are required to offer mental health services in addition to those provided by local health centres, school nurse and general practitioners.[endnoteRef:87] However, there is significant variation across municipalities, and the law does not clearly define what these services should include.[endnoteRef:88] In 2023, 70% of municipalities reported offering low-threshold services, but the content of these services varies, and many only provide access to a general practitioner or a school nurse.[endnoteRef:89]  [87:  Norwegian Directorate of Health (2023) “Psykisk helsearbeid barn og unge. Nasjonal veileder” [“Mental health work children and young people National guide”] (24.10.2023).]  [88:  Ombudsperson for Children (2022) “Hvem skal jeg snakke med nå? Psykisk helsehjelp til barn og unge i kommunene” [“Who should I talk to now? Mental health help for children and young people in the municipalities”], Ombudsperson for Children]  [89:  Osborg, O.S. & Kaspersen S.L. (2023). “Kommunalt psykisk helse- og rusarbeid 2023: Årsverk, kompetanse og innhold i tjenesten” [“Municipal mental health and intoxication work 2023: person-years, expertise and content of the service”] SINTEF] 

Municipal psychologists[endnoteRef:90] are not obligated to work with children, and 76% of municipalities report a need for more psychological expertise.[endnoteRef:91] [90:  CRC/C/NOR/QPR/7 section 173]  [91:  Osborg, O.S. & Kaspersen S.L. (2023). “Kommunalt psykisk helse- og rusarbeid 2023: Årsverk, kompetanse og innhold i tjenesten” [“Municipal mental health and intoxication work 2023: person-years, expertise and content of the service”] SINTEF] 

The government plans to examine legal regulation of low-threshold mental health services.[endnoteRef:92] In this work, it will be important to collect data on how municipalities organise their services and to ensure that the regulations accommodate for the needs of children. Adolescents report that it is important to have easily accessible and flexible services.[endnoteRef:93]  [92:   Meld. St. 23 (2022–2023) Report to the Storting (white paper) “”Opptrappingsplan for psykisk helse (2023–2033)” [”Escalation plan for mental health (2023-2033)”], Ministry of Health and Care Services]  [93:  Ombudsperson for Children (2022). “Hvem skal jeg snakke med nå? Psykisk helsehjelp til barn og unge i kommunene” [“Who should I talk to now? Mental health help for children and young people in the municipalities”], Ombudsperson for Children ] 

We recommend that Norway:
· establish statutory requirements for the content of mental health care for children and clarify the responsibilities of municipal psychologists in relation to children 
· establish mechanisms for collecting data on how municipalities organise mental health services for children

[bookmark: _Toc183780097]Mental health support services for children without residence permits and asylum-seeking children (QPR 23c)
Children without legal residence in Norway have the same right to health care services as other children. However, municipalities are not required to assess their need for mental health support, which prevents proper oversight. There is also significant variation in the tools used for assessment, and there is a lack of knowledge on how to identify needs early. As a result, there are inconsistent professional recommendations and measures.[endnoteRef:94] [94:  Norwegian Centre for Violence and Traumatic Stress Studies, 13.06.2023: “Skal avdekke psykiske stressbelastninger blant unge flyktninger” [“Will identify mental health stress loads of young refugees”]] 


In one study, unaccompanied asylum-seeking children displayed symptoms indicating a need for assessment or treatment, but none had been referred to specialist health services.[endnoteRef:95] We are concerned that children's needs are not being identified and that they do not have access mental health care.  [95:  SOS Children's Villages. (2024). “Rapport om psykisk helsetilbudet til enslige mindreårige flyktninger i Norge. Barna som må klare seg selv” [“Report on mental health services for unaccompanied asylum-seeking children in Norway. Children who have to fend for themselves.”] , SOS Children's Villages ] 


We recommend that Norway:

· strengthen efforts to assess the mental health needs of children without residence permits and asylum-seeking children 
· ensure that children without residence permits and asylum-seeking children have access to mental health care in both municipal and specialist health services 
 
[bookmark: _Toc183780098]Treatment services for gender incongruence (QPR 23e)
There has been a significant increase in requests for healthcare services from children experiencing gender incongruence.[endnoteRef:96] We are concerned that the available services are insufficiently resourced, leading to inequitable access for children. There is considerable variation in the treatment offerings across the country.[endnoteRef:97] [96:  Norwegian National Centre for
Gender Incongruence (2022). “Annual Report”]  [97:   Norwegian Healthcare Investigation Board (2023). “Pasientsikkerhet for barn og unge med kjønnsinkongruens” [“Patient safety for children and young people with gender incongruence”], Norwegian Healthcare Investigation Board ] 

There is an ongoing debate regarding treatment options, with substantial disagreement on the most appropriate approach. This disagreement affects the services provided. The quality of the services needs improvement.[endnoteRef:98] The knowledge base is inadequate, and the long-term effects are not well understood. The current regulatory framework does not establish sufficient standards, creating uncertainty within a field that lacks solid evidence.  [98:  Norwegian Healthcare Investigation Board (2023). “Pasientsikkerhet for barn og unge med kjønnsinkongruens” [“Patient safety for children and young people with gender incongruence”], Norwegian Healthcare Investigation Board ] 

We are concerned that disagreements over treatment options is making it more difficult for children to access appropriate care. It is essential to clarify what constitutes safe and appropriate practice, particularly given that the treatment may be irreversible, and children are under rapid development. 
We recommend that Norway:
· allocate sufficient resources to ensure that children receive equal provision in municipal and specialist health services
· establish mechanisms for collecting data 
· quickly implement measures to ensure that children with gender incongruence receive healthcare services in line with clear national professional standards 

[bookmark: _Toc183780099]Children’s right to protection from drugs (QPR 23h)
Recent years there has been an increase in children’s use of drugs.[endnoteRef:99] The measures to prevent and treat drug-abuse on municipal and specialist level is not good enough.[endnoteRef:100] Programmes available to children vary greatly and some municipalities have no provision at all.[endnoteRef:101] [99:  Norwegian Institute of Public Health (2023). “Narkotikabruk i Norge” [“Drug use in Norway”].]  [100:  Office of the Auditor General (2021). “Riksrevisjonens undersøkelse av psykiske helsetjenester” [“The Office of the Auditor General’s survey of mental health services”], Doc 3:13; Norwegian Human Rights Institution (2022) “Rus og menneskerettigheter” [“Intoxication and human rights”], Norwegian Human Rights Institution ]  [101:  Norwegian Human Rights Institution (2022) “Rus og menneskerettigheter” [“Intoxication and human rights”], Norwegian Human Rights Institution ] 


The responsibility to follow up children who use drugs does not belong in any specific sector or service. The result is a division of responsibilities between health services, the police, the child welfare services and schools. In many local communities, the police are the only outreach service. Norway’s practice does not align with the principle of considering children with drug-abuse as victims, not as criminals.

We are concerned that the government don’t recognize the need to scale up prevention of substance abuse among children and secure access to appropriate health services. Knowledge-based measures need to be developed and implemented to ensure proper support, and to strengthen competence in local services around the country.  

We recommend that Norway: 

· introduce regulation that give one service overall responsibility for prevention and following up of substance abuse, involving and coordinating other services 
· ensure that children with a substance abuse receive good follow-up and appropriate health services

[bookmark: _Toc183780100]Impact of climate change (QPR 24)
The best interests of the child are not considered in assessment, policies and regulations concerning climate and environmental issues. General Comment No. 26 has not been recognised, or integrated into, the ministries’ work.  

Children are highly engaged in climate-issues, but report that they are not heard.[endnoteRef:102] Children say it is hard for them to express their views in the public debate, and some children experience hate speech when they participate in the climate debate. It is difficult to find correct information, and children want to learn more about climate in school.[endnoteRef:103]  [102:  Eco-Agents (2023). “Koden er å redde kloden” [“The code is save the globe”], Eco-Agents ]  [103:  Norwegian Children and Youth Council (2023). “Klimautvalget Ung” [“Youth Climate Committee”], Norwegian Children and Youth Council] 


To assess the best interests of the child and ensure children have access to information, data must be collected and disseminated about the impacts of climate change on children's rights. The government need more knowledge on how children in vulnerable situations are affected, for example Sami children and children with disabilities or health issues. 

There are few mechanisms for complaints concerning the right to a healthy environment, and court hearings are often inaccessible to children due to their lack of legal capacity, legal aid and money. 

We recommend that Norway:

· ensure that the best interests of the child are considered in all matters related to the climate, environment and biodiversity, and secure participation from children
· conduct studies on what impact climate change, environmental challenges and biodiversity loss will have on the fulfilment of children’s rights. The knowledge must be made available to children and young people in ways they can understand.
· ensure children’s participation in climate issues and investigate how children can try whether their rights to nature and a healthy climate are violated

[bookmark: _Toc183780101]Standard of living (QPR 25)
102,600 children (10.6%) grow up in persistent low-income families.[endnoteRef:104] 6 out of 10 of these children have an immigrant background.[endnoteRef:105] Targeted measures are needed to ensure that the poorest families have a larger and more predictable disposable income. The increase in child benefit is not sufficient to meet this need.  [104:  Norway Statistics 18.01.2024: “Færre barn lever i familier med lavinntekt” [“Fewer children living in low-income families”] ]  [105:  Ministry of Children and Families (2023). “En barndom for livet. Rapport fra ekspertgruppe om barn i fattige familier” [“A childhood for life. Report from the expert group on children in poor families”]. Ministry of Children and Families, p. 60] 

The labour and welfare administration (Nav) consists of national and municipal services. Municipalities are responsible for social services. Repeated surveys show that children’s rights are not being adequately safeguarded by municipal Nav offices.[endnoteRef:106] There is a lack of knowledge about how children’s rights are safeguarded by Nav at the national level.  [106:   Norwegian Board of Health Supervision’s Report 2/2013; Office of the Auditor General, Doc. 3:11 (2013-2014);  Norwegian Board of Health Supervision’s Report 4/2022] 

In addition to incorporating Article 3 and 12 of the CRC into the special legislation governing Nav, additional measures must be implemented to ensure that Nav staff have the necessary competence to implement children’s rights in their service provision. 
We recommend that Norway: 
· introduce automatic adjustment of child benefit in relation to inflation and wages
· investigate and monitor compliance with children’s rights in Nav’s national services
· ensure that Nav staff have the knowledge necessary to safeguard children’s rights in individual cases 

[bookmark: _Toc183780102]H. Education, leisure and cultural activities
[bookmark: _Toc183780103]Education, including vocational training and guidance
[bookmark: _Toc183780104]Staff and support services in schools and kindergartens (QPR 26)
Children spend half of their waking hours in kindergarten or school. Therefore, it is crucial that the child’s overall needs and rights are safeguarded, both in terms of education, but also, for example, in terms of health, development and protection. This requires employees with time and expertise, interdisciplinary work and contributions from other services. 
The increase of bullying, school absenteeism and school-related mental health issues such as stress, may indicate that children's needs are not being adequately cared for in kindergartens and schools.[endnoteRef:107] This may be due to a lack of expertise and capacity to provide both academic and psychosocial support. There are major disparities between municipalities, and all stakeholders reports lack of resources.[endnoteRef:108]  [107:  See, for example, Elevundersøkelsen (2023), Ungdata (2023), Bakken, A (2022), Nordic Institute for Studies in Innovation Research (2023) “Fravær som vekker bekymring” [“Absenteeism that causes concern”], Kjerøy, I. & Lysvik, R.R. (2023) “Kunnskapsstatus om bekymringsfullt fravær i skolen” [“Status of the knowledge about concerning school absenteeism”], FAFO]  [108:  See, for example, the Ombudsperson for Children (2023). “Hvordan styrke laget rundt barn og unge? Innsiktsnotat og anbefalinger fra Barneombudet” [“How do we strengthen the team around children and young people? Insights memo and recommendations from the Ombudsperson for Children in Norway”] Ombudsperson for Children (2024). “One size fits all? Rapport fra Barneombudets ekspertgruppe om skolefravær” [“Report from the Ombudsperson for Children’s expert group on school absenteeism”]; Ombudsperson for Children (2022): “Hvem skal jeg snakke med nå? Psykisk helsehjelp til barn og unge i kommunene” [“Who should I talk to now? Mental health help for children and young people in the municipalities”], Ombudsperson for Children] 

The State must increase their efforts in strengthening kindergartens, schools and associated support services. A comprehensive approach is needed that defines stakeholders’ responsibilities, good framework conditions and support with implementing good practice.[endnoteRef:109]  [109:  Ombudsperson for Children (2023). “Hvordan styrke laget rundt barn og unge? Innsiktsnotat og anbefalinger fra Barneombudet” [“How do we strengthen the team around children and young people? Insights memo and recommendations from the Ombudsperson for Children in Norway”] Ombudsperson for Children ] 

We recommend that Norway:
· conduct a thorough assessment of children’s needs and identify the expertise and resources required in kindergartens and schools 
· initiate a comprehensive effort to ensure sufficient financial and human resources for the interdisciplinary work in kindergartens and schools
· ensure the availability of an accessible knowledge base and capacity-building support for the services
[bookmark: _Toc183780105]Inclusive education (QPR 26a)
Schools are obligated to provide adapted education. Around 50,000 children in compulsory education are entitled to individual adapted education/special needs education.[endnoteRef:110] Major shortcomings have been identified in the provision, including lack of specialized staff and inadequate learning-outcomes.[endnoteRef:111]  [110:  Norwegian Directorate for Education and Training (2023). Figures and research on special education help and special needs education]  [111:  Ombudsperson for Children (2017). “Uten mål og mening? Elever med spesialundervisning i grunnskolen” [“Aimlessly. Students receiving special education in compulsory education”] , Ombudsperson for Children (2017): Meld. St. 6 (2019-2020) Report to the Storting (white paper): “Early intervention and inclusive education in kindergartens, schools and out-of-school-hours care” ] 

We are concerned that national and local authorities lack the sufficient standards and mechanisms to monitor and ensure the quality and learning outcomes of individualized support. 
The programme “boosting competencies in special education and inclusive practice”[endnoteRef:112] is positive but not enough. It is voluntary and based on municipalities assessing their own upskilling needs. Evaluations show that inadequate resources hinder participation, and that the upskilling model may reinforce regional disparities.[endnoteRef:113]  [112:  CRC/C/NOR/QPR/7 paragraph 210]  [113:  Wendelborg, C. et al (2022): “Evaluering av Kompetanseløftet for spesialpedagogikk og inkluderende praksis», Delrapport 1” [“Evaluation of the special education and inclusive practice upskilling programme. Part one report”] NTNU Social Research, Wendelborg C. et al. (2023). “Evaluering av kompetanseløftet for spesialpedagogikk og inkluderende praksis, Delrapport 2” [“Evaluation of the special education and inclusive practice upskilling programme. Part two report”], NTNU Social Research] 

The Educational Psychological Counselling Service (PPT) is the main support service for schools regarding inclusive education. It faces serious capacity challenges throughout Norway. 8 out of 10 managers’ report that due to staff shortage they are unable to perform their tasks.[endnoteRef:114] The result is children not receiving help, and that many PPT units are unable to participate in the upskilling programme.[endnoteRef:115] Nevertheless, the State has not allocated more resources or issued guidelines on sufficient staffing. [114:  Andrews, T.M. & Hustad, B.C. (2022). “Bemanning i PP-tjenesten: Tilstrekkelig for å oppfylle tjenestens mandat?” [“Staffing in the PPT: adequate to fulfil the service’s remit?”], Nordland Research Institute;]  [115:  Wendelborg C. et al (2023). “Evaluering av kompetanseløftet for spesialpedagogikk og inkluderende praksis, Delrapport 2” [“Evaluation of the special education and inclusive practice upskilling programme. Part two report”], NTNU Social Research] 

We recommend that Norway:
· require schools to implement sufficient standards and mechanisms to monitor the quality and learning outcomes of individual adapted education
· follow up evaluations of the upskilling programme, ensures it contributes to adequate skills and that regional disparities are not reinforced
· ensure sufficient capacity in PPT by allocating earmarked funds and issues guidelines on adequate staffing
[bookmark: _Toc183780106]Universal design of school buildings (QPR 26a)
Inadequate universal design of school buildings results in poor learning environments and children with disabilities having reduces access to their local school. 
The Norwegian Directorate for Children, Youth and Family Affairs has produced a roadmap for how schools can be universally designed by 2030.[endnoteRef:116] The government has stated that it will implement the roadmap, although it has not followed up with the necessary measures.[endnoteRef:117] It is several years behind the outlined schedule. The government’s universal design action plan does not include any deadlines for the universal design of schools either.[endnoteRef:118]  [116:  Norwegian Directorate for Children, Youth and Family Affairs (2018) “Veikart. Universelt utformet nærskole 2030” [“Roadmap. Universally designed local schools 2030”,
Norwegian Directorate for Children, Youth and Family Affairs]  [117:  Office of the Prime Minister (2021). “Hurdalsplattformen. For en regjering utgått fra Arbeiderpartiet og
Senterpartiet 2021-2025” [“The Hurdal’s platform. For a government formed by the Labour Party and Centre Party”]]  [118:  Ministry of Culture and Equality (2021). “Bærekraft og like muligheter – et universelt utformet
Norge (2021–2025)” [“Sustainability and equality – a universally designed Norway (2021-2025)”], Ministry of Culture and Equality et al.] 

We recommend that Norway:
· allocate adequate funding via the national budget, in accordance with the roadmap
· develop a binding plan with concrete measures and deadlines, based on the roadmap
· establish a statutory deadline for municipalities’ upgrading of school buildings
[bookmark: _Toc183780107]Universal design of digital learning tools (QPR 26a)
Many children with disabilities lack access to the necessary digital learning tools. A national inspection showed that inadequate universal design challenge the right to equal education. None of the digital solutions inspected met minimum ICT universal design requirements.[endnoteRef:119]   [119: The Authority for Universal Design of ICT’s inspection of digital teaching materials in compulsory education.] 

We recommend that Norway:
· ensure all children with disabilities have access to digital learning tools, for example through a national approval scheme
[bookmark: _Toc183780108]School absenteeism (QPR 26b)
School absenteeism and “school refusal” is a growing problem. Adolescents with experience of school absenteeism have contributed their experiences and recommendations.[endnoteRef:120] According to them, school absenteeism is due to bullying, exclusion, mental health issues, school-related pressure and stress, and lack of adapted education. They recommend a more flexible school-system, and to ensure teachers and staff have sufficient skills and resources.  [120:   Ombudsperson for Children (2024). “One size fits all? Rapport fra Barneombudets ekspertgruppe om skolefravær”, [“Report from the Ombudsperson for Children’s expert group on school absenteeism”], Ombudsperson for Children] 

Their report shows that children possess important knowledge regarding school absenteeism. However, a literature review shows that children affected are not sufficiently included in research.[endnoteRef:121]  [121:  Kjeøy, I. & Lysvik, R.R. (2023). “Kunnskapsstatus om bekymringsfullt fravær i skolen” [“Status of the knowledge about concerning school absenteeism”], FAFO] 

We recommend that Norway:
· strengthen efforts to combat school absenteeism
· ensure children's participation in research and policymaking 
[bookmark: _Toc183780109]School dropout among children in alternative care (QPR 26b)
More young people are completing upper secondary education. Yet, some groups have high dropout rates. Only 5 out of 10 children under care from the child welfare services complete upper secondary school within the standard or extended time. For children in institutions the numbers are 1 out of 10.[endnoteRef:122] A far higher proportion of children who have received measures from the child welfare services are not in work or education in the years after completing compulsory education.  [122:  Norwegian Directorate for Children, Youth and Family Affairs’s web statistics ] 

The child welfare services are responsible for the care and protection of children in alternative care, while schools are responsible for fulfilling the right to education. Nevertheless, there is little cooperation at national and local level on targeted measures designed to strengthen the right to education for children in alternative care. 
We recommend that Norway:
· establish cooperation across the child welfare and education sectors and implement targeted measures in both sectors
[bookmark: _Toc183780110]Bullying (QPR 26d)
The number of students being bullied at school has increased significantly.[endnoteRef:123] In the Student Survey 2023, 12.8% of year 7 students say they are bullied, while in year 10 it is 10.9%. This represents rises from 7.5% and 5.5%, respectively, in 2020. [123:  Student Survey 2024 ] 

Bullying can cause a wide range of health issues such as anxiety, depression, post-traumatic stress, and suicidal thoughts. Bullying can also significantly lower educational performance.[endnoteRef:124] [124:  Breivik, K. et al (2016). “Å bli utsatt for mobbing - en kunnskapsoppsummering om konsekvenser og tiltak” [“Being subjected to bullying – knowledge summary of the consequences and measures”], Norwegian Centre for Learning Environment and Behavioural Research in Education, Uni Research ] 

There is a lot of research on effective measures[endnoteRef:125], however its poorly implemented in schools. Complaints indicate that schools are not sufficiently addressing bullying. Schools do not investigate cases properly, and do not implement appropriate measures.[endnoteRef:126]  [125:   Eriksen, I.M. & Lyng, S.T. (2015). “Skolers arbeid med elevenes psykososiale miljø - gode strategier, harde nøtter og blinde flekker” [“Schools’ work on students’ psychosocial environment – good strategies, hard nuts and blind spots”], NOVA – Norwegian Social Research]  [126:  Norwegian Directorate for Education and Training (2023): “Trygt og godt barnehage- og skolemiljø – svar på oppdrag 2022-041” [“Good, safe kindergarten and school environments – response to assignment 2022-041”], Norwegian Directorate for Education and Training] 

We recommend that Norway:
· strengthen efforts to combat bullying
· issue national guidelines on evidence-based practice to ensure the implementation of evidence-based practice in schools
[bookmark: _Toc183780111]Physical coercion and force (QPR 26e)
Children are subjected to physical force and coercion in schools.[endnoteRef:127] Children with disabilities are particularly vulnerable.[endnoteRef:128] Physical force may be due to a lack of knowledge and an individual assessment of the needs of the child, and several stakeholders have recommended upskilling in schools.[endnoteRef:129] [127:  NOU 2015: 2 (2015) “Å høre til — Virkemidler for et trygt psykososialt skolemiljø” [ “Belonging — tools for a safe psychosocial school environment”], Ministry of Education and Research; NOU 2019: 23 (2019) “Ny opplæringslov” [“ New Education Act”], Ministry of Education and Research; Ombudsperson for Children (2015): “Grenseløs omsorg. Om bruk av tvang mot barn i barnevern og psykisk helsevern” [“Unlimited care. On the use of force against children in child welfare services and mental health services”, Ombudsperson for Children (2017): “Uten mål og mening? Elever med spesialundervisning i grunnskolen” [“Aimlessly. Students receiving special education in compulsory education”] , Ombudsperson for Children (2018): “God hjelp til rett tid? Gjennomgang av fylkesmennenes behandling av saker i den nye håndhevingsordningen om elevenes skolemiljø” [“Good help at the right time? Review of county governors' handling of cases within the new enforcement mechanism for the students’ school environment”], Ombudsperson for Children ]  [128:  Deloitte (2019) “Kunnskapsinnhenting om bruk av tvang og makt i skolen” [“Collection of data on the use of coercion and force in school”], Deloitte]  [129:  NOU 2015: 2 (2015) “Å høre til — Virkemidler for et trygt psykososialt skolemiljø” [ “Belonging — tools for a safe psychosocial school environment”], Ministry of Education and Research; NOU 2019: 23 (2019) “Ny opplæringslov” [“ New Education Act”], Ministry of Education and Research; Ombudsperson for Children (2015): “Grenseløs omsorg. Om bruk av tvang mot barn i barnevern og psykisk helsevern” [“Unlimited care. On the use of force against children in child welfare services and mental health services”, Ombudsperson for Children (2017): “Uten mål og mening? Elever med spesialundervisning i grunnskolen” [“Aimlessly. Students receiving special education in compulsory education”] , Ombudsperson for Children (2018): “God hjelp til rett tid? Gjennomgang av fylkesmennenes behandling av saker i den nye håndhevingsordningen om elevenes skolemiljø” [“Good help at the right time? Review of county governors' handling of cases within the new enforcement mechanism for the students’ school environment”], Ombudsperson for Children ] 

The Ministry of Education and Research has proposed a new law that further expands the ability to intervene with the use of physical force against students.[endnoteRef:130] We are concerned this will result in more use of force and major adverse consequences for children. The possible impacts on children have not been adequately assessed. There is a lack of child participation in the legislative process. and compensatory measures have not been discussed. No national upskilling or follow-up research plans have been drawn up.  [130:  Ministry of Education and Research’s consultation paper, 21 June 2024: “Proposal concerning rules on using physical intervention to prevent students subjecting someone to psychological insults or significantly disrupting other students’ learning”] 

We recommend that Norway:
· ensure that legislation and practices set high thresholds for the use of physical force, and that it is only used where necessary and proportionate 
· evaluate regulations that admit the use of physical force and coercion against children in schools 
· ensure sufficient training of teachers and staff on how to prevent the use of physical force and to non-violent and child-sensitive approaches on addressing disturbances
[bookmark: _Toc183780112]Recreation (QPR 27)
The State has committed to ensuring that all children can participate in at least one organised recreational activity. However, several studies show children’s participation varies greatly due to economic resources, ethnicity, gender, disability, geography and/or access to information.[endnoteRef:131]  [131:  See, for example, Bakken, A. (2019). “Idrettens posisjon i ungdomstida. Hvem deltar, og hvem slutter i ungdomsidretten?” [“Sport’s position in adolescence. Who participates and who quits youth sports?”] , NOVA – Norwegian Social Research, Jacobsen, S.E. et al (2021): “Sosial ulikhet i barn og unges deltakelse i organiserte fritidsaktiviteter” [“Social disparities in children and young people’s participation in organised recreational activities”], Centre for Research on Civil Society and Voluntary Sector; Save the Children Norway (2021). “Fritid for alle – uten fordommer” [“Recreation for all – without prejudice”], Norwegian Red Cross (2022): “Når barn må være voksne” [“When children have to be adults”]] 

The government’s action plan for increased participation states that the government will provide data on the participation in recreational activities of children in families receiving social assistance.[endnoteRef:132] This should be prioritised and viewed in the context of the need to strengthen the implementation of children’s rights in Nav.  [132:  Ministry of Culture and Equality (2024). “Alle inkludert! Handlingsplan for like muligheter til å delta i kultur-, idretts- og friluftsaktiviteter, 2024-2026” [“Everyone included! Action plan for equal opportunities to participate in cultural, sporting and recreational activities”], measure 40] 

We recommend that Norway:
· strengthen cooperation with sport and voluntary sectors to lower barriers to participation
· ensure the implementation of the action plan for increased participation and gather knowledge on how Nav offices ensure that children in families receiving social assistance are able to participate in recreational activities
[bookmark: _Toc183780113]I. Special protection measures
[bookmark: _Toc183780114]Unaccompanied children in reception centres (QPR 28a)
Unaccompanied asylum-seeking children under 15 years of age are housed in child welfare services care centres, while children above 15 are housed in asylum reception centres. The latter have weaker requirements for the quality of care. In 2023, the Norwegian Immigration Directorate reported major challenges in running these reception centres, in part due to long processing times and inadequate child expertise among staff.[endnoteRef:133] Inspections show that several reception centres do not properly care for children.[endnoteRef:134] Many unaccompanied children say they struggle to cope with everyday life.[endnoteRef:135] [133:  UDI (2023). “Annual Report”]  [134:  Norwegian Board of Health Supervision’s Supervisory Report 08.02.2024]  [135:  Save the Children Norway (2022). “Barn og unges tanker om trygghet på asylmottak” [“The views of children and young people on safety in asylum reception centres”], Save the Children Norway] 

The supervision scheme is significantly underfunded.[endnoteRef:136] Only three inspections were conducted in 2023, which represents 4.7% of reception centres.[endnoteRef:137] Violations have been identified in 4 out of 5 inspections, including staffing, child expertise, training and individual follow-up.[endnoteRef:138]   [136:  The Norwegian Board of Health Supervision’s letter of 17.11.2023 to the Ministry of Justice “Akutt behov for økte ressurser til tilsyn med omsorgen for enslige mindreårige asylsøkere” [“Acute need for greater resources for supervising the care of unaccompanied asylum-seeking children”]]  [137:  County Governor of Oslo og Viken (2023). “Annual Report”]  [138:  Norwegian Board of Health Supervision 08.02.2024. “Enslige mindreårige asylsøkere får ikke den omsorgen de har krav på, viser tilsyn” [“Inspections show that unaccompanied asylum-seeking minors are not receiving the care they are entitled to”] ] 

The number of unaccompanied children arriving in Norway with an adult without parental responsibility (e.g. a sibling) is rising. The Norwegian Board of Health Supervision has expressed concerns about the care provided to these children.[endnoteRef:139] There is a need for more knowledge about how the accompanying adult’s care abilities are assessed upon arrival and when in reception centres.  [139:  Norwegian Board of Health Supervision’s Supervisory Report 08.02.2024] 

We recommend that Norway:
· transfer the responsibility of care for all unaccompanied children to the child welfare services, regardless of age
· allocate more resources to reception centres where unaccompanied children live and strengthens the inspection system
· survey the situation and implements measures to strengthen the follow-up of unaccompanied minors who seek asylum with an adult without parental responsibility 
[bookmark: _Toc183780115]Children belonging to indigenous or minority groups (QPR 29a-c) 
Sami children's rights are not sufficiently implemented when it comes to language, hate speech and nature management threatened by climate change. It is crucial that the government and local authorities investigate and carry out impact assessments to protect their rights. If decisions or developments are threatening their culture, compensatory measures must be introduced. 
We recommend that Norway:

· ensure the impacts on Sami children's rights are thoroughly assessed where they might hinder their right to live in harmony with their culture

[bookmark: _Toc183780116]Children in conflict with the law
[bookmark: _Toc183780117]Legal rights in criminal procedures (QPR 31a)
Challenges remain in safeguarding children’s criminal procedural rights, and new legislation is needed. We are concerned about interrogations of children without support from an adult or a lawyer, lack of suitable information before, during and after interrogations and that some children don’t have a public defender. Both the Ombudsperson for Children and the Norwegian Bar Association have addressed the need to strengthen children’s criminal procedural rights and asked the government to review the Criminal Procedure Act.[endnoteRef:140] [140:  Norwegian Bar Association (2023) “Barnas plass i strafferetten – der samfunnets frykt og omsorg møtes. Årstale i 2023” [“The child’s place in the criminal law – where society’s fears and care meet. Annual speech 2023”] ] 


We recommend that Norway:

· strengthen the law to secure that children have defence counsel present during interrogations
· ensure that children receive information that they can understand at every phase of a criminal case and that questioning is tailored to the child’s age and development

[bookmark: _Toc183780118]Children in conflict with the law (QPR 31b)
Local services like schools, child welfare, prevention of drugs, police, healthcare and recreation activities are crucial in preventing crime. 

Norway has two punitive reactions for juveniles that are based on the principle of diversion, youth punishment and youth follow-up. Local services and available measures are also key to success for these sentences. The government have introduced legal measures to improve youth punishment and youth follow-up. However, this cannot compensate for the shortcomings in local measures. Research show that these reactions work, but big disparities in the measures available at local level can hinder the goal of helping young people out of crime.[endnoteRef:141]  [141: Andrews. T. & Eide, A.K. (2019). “Mellom straff og hjelp – fungerer de nye straffereaksjonene for ungdom” [“Between punishment and help – are the new criminal sanctions for young people working?”, Nordland Research Institute] 


Rather than improving conditions for prevention and diversion, the political debate about juvenile offenders revolves around more use of prison. The government has decided to increase the prison capacity for minors from 10 to 30. At the same time, they are investigating “national safety houses”, which will also keep children behind locked door. It is hard to see how this corresponds to the principle of prison as a last resort, but rather seem to compensate for shortcomings in other measures.

We recommend that Norway:

· prioritise local prevention and diversion measures for children rather than using prison
· ensure that prison is only used as a measure of last resort and for the shortest appropriate period of time

[bookmark: _Toc183780119]Preventive detention (QPR 31c)
There has been no follow up of the recommendation from 2018 to discontinue preventive detention of children. 

Our studies show that preventive detention will not secure children treatment or measures related to the risk of violence. The day the children turn 18 they are moved to ordinary units for preventive detention, with very demanding conditions.[endnoteRef:142] Norway has been repeatedly criticised for lack of measures in preventive detention sentences and the extensive use of solitary confinement.[endnoteRef:143] Children serving preventive detention often have serious mental health issues that further deteriorates during incarceration. They don’t have public lawyers to assist them relating to possible inhuman treatment like solitary confinement or coercive measures, or in matters regarding inadequate education or health services. [142:  The Ombudsperson for Children’s letter of 04.06.2021 to the Ministry of Justice and Public Security “Funn etter gjennomgang av saker der barn er fengslet i perioden 2016-2019” [“Findings after reviewing the cases where children were imprisoned in the period 2016-2019”]]  [143:  Norwegian Parliamentary Ombud (2019) “Særskilt melding til Stortinget om isolasjon i norske fengsel” [“Special report to the Norwegian Parliament on isolation in Norwegian prisons”], Norwegian Parliamentary Ombud] 

 
We recommend that Norway:
· without further delay end the use of preventive detention for children
[bookmark: _Toc183780120]Forensic mental health assessments (QPR 31d)
Forensic mental health assessments are often key in assessing legal capacity and the choice of penal reaction. The quality of these forensic assessments is therefore crucial to safeguard the child’s legal rights. 
 
The investigation of serious mental illnesses in children is complicated because childhood is a period of development, and children do not have the same medical history as adults. Children in investigations of serious criminal cases are in very vulnerable situations. Nevertheless, there are no requirements for expertise in child psychology or analytical methods meant for children. Some children need to be admitted for observation, but there are no places for this except together with adults. 

The first preventive detention case involving a 15-year-old child was reopened after new experts concluded the original assessment was incorrect. The child had not been legally responsible for its actions and the grounds for detention was false. It could only be reopened because the child had a lawyer. Nevertheless, the government have not introduced any changes. 

We recommend that Norway:

· introduce requirements for expertise in children's development for forensic psychiatric experts and the use of methodological tools suitable for children
· introduce rules to secure that children sentenced to long sentences have the right to a lawyer and opportunities for new forensic psychiatric assessments

[bookmark: _Toc183780121]Juveniles in prison (QPR 31e)
Norway’s two juvenile prison units have 10 places. They are used both for pretrial detention and for serving sentences. At times, 80% of the capacity are used for pretrial detention which requires high security. Small units with lack of flexibility leads to a situation where all minors in the unit will have high security arrangements, even children where low security would be sufficient and in the best interest of the child.   
The number of children in prison increased in 2024. Sometimes pretrial detentions last for many months. We believe the increase is partly due to lack of capacity in child welfare institutions and mental health care for children. The increase means overstretched capacity in the juvenile prison units, resulting in children in prisons with adults. 
In 2023, at least 10 children were incarcerated with adult inmates. The number is expected to rise in 2024. No systematic assessments of the best interests of the child are conducted, neither by the courts nor the Norwegian Correctional Service, when children are placed in ordinary prisons.[endnoteRef:144]  [144:  Norwegian Parliamentary Ombud (2024) “Barn i Eidsberg fengsel” [“Children in Eidsberg Prison”], Norwegian Parliamentary Ombud ] 

We recommend that Norway:
· undertake investigations on how the juvenile prison units can be differentiated so that security levels are in line with what is adequate for each child and in the child’s best interest 
· clarify regulations to make sure children are only incarcerated with adults in exceptional circumstances and in the best interest of the child


















References:


2


