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INTRODUCTION
This submission seeks to provide the Committee with supplementary information on the implementation of the CRPD in Croatia in addition to the previous report submitted by the Disability Ombudsman’s Office for the list of issues (dated August 2014). The present submission provides responses to the Committee’s adopted list of issues on Croatia as well as puts forward recommendations for the Committee’s consideration for the Concluding Observations. Disability Ombudsman’s recommendations under specific articles are listed in summary below (see p 1-6). 

RECOMMENDATIONS

Purpose and definition (Art. 1)
· That the disability definitions in various systems are aligned with the principles of the CRPD.

· That the existing legislation is subjected to a comprehensive review to identify gaps with the CRPD. 

· That the compliance with human rights principles enshrined in the CRPD is ensured in the process of enacting new legislation.
· That the existing legislation is interpreted in line with the purpose of the CRPD. 

General principles and general obligations (Articles 3-4)

· That the principles of reasonable accommodation and universal design are introduced into legislation and reasonable accommodation mainstreamed into legislation outside of the Anti-discrimination Act to define forms of reasonable accommodation and universal design in areas such as education, health, transportation, construction and others.

· That terminology used for persons with disabilities is reviewed in the whole legislation paying attention to applying appropriate terminology while enacting new legislation.

Equality and non-discrimination (Art. 5)

· That the data collection of court cases on disability based discrimination is improved and court cases are made available to the interested public as to enable analysis of whether the courts apply the CRPD principles. 

· That a greater attention of all stakeholders is paid to initiating strategic litigation on disability discrimination cases. 

· That judiciary is trained on how to process disability based discrimination cases, including recognizing the failure to provide reasonable accommodation to persons with disabilities, assessing undue burden and shifting the burden of proof. 

· That disability based rights are equal for all persons with disabilities irrespective of the type and cause of disability and that additional monetary entitlements which are compensatory by nature are paid from special budgetary allocations clearly separated from disability based benefits and entitlements.  

· That criteria for the allocation of disability based entitlements are defined in such a way as not to discriminate against persons with different types of disabilities.  
Women with disabilities (Art. 6)

· That the support needs of women with disabilities victims of violence are assessed. That, according to these assessments the existing as well as new shelters and counselling centres are adjusted with funds provided by the state so as they would not depend on civil society initiatives. 

· That professionals from various institutions and civil society organisations undergo training on the individual characteristics of specific impairments as well as specifics of work with women with disabilities victims of violence.

· That the government ensures ongoing programmes of empowering of women with disabilities to recognise forms of violence and inform themselves on the possibilities of getting protection so that they gain confidence in the existing support and protection structures, report violence and seek protection in particular through giving greater media coverage on multiple discrimination and issues faced by women with disabilities who are victims of violence.  

Children with disabilities (Art. 7)
· That parents and families of children with disabilities are supported particularly through psychological support programmes, ensuring of support services and designing social protection measures to ease their economic situation.  
· That national, regional and local government involves children with disabilities in decisions affecting their lives and securing adequate support for their efficient participation.

· That children with disabilities are involved and consulted in evaluation of support services as well as included in the decisions concerning the support. 

Awareness-raising (art.8)

· That the education on human rights with the particular emphasis on disability is included in school curricula in order to change stereotypes and prejudice about persons with disabilities in the general public.
· That the government raises awareness on the CRPD and social model of disability in all its offices, agencies and bodies and conducts public awareness raising campaigns on human rights model of disability. 

· That public and other media report on persons with disabilities in a way aligned with the CRPD and present more content especially in contexts that would not focus on disability and issues arising from disability but as other citizens. 

Accessibility (art. 9)
· That stock is taken of public and business facilities that need reconstruction at the state, regional and local level and the review is made for the purpose of planning the reconstruction and the making of annual operational plans for implementing accessibility with clearly defined and realistic deadlines.

· That efficient examples of sanctioning the failure to comply with accessibility regulations at the national, regional and local level are presented and introduced.

· That professionals are trained on the importance of applying the universal design principle while ensuring accessibility for persons with disabilities.

· That participation of persons with disabilities in planning the removal of the existing barriers is ensured and that it is made possible for them to influence all stages of construction.  
· That a priority quota for accessible apartments is introduced, that a policy for modification/adjustment of apartments is developed and that subsidies for adjusting privately owned properties are introduced.

· That the Government ensures accessibility elements to housing, workplace, business/economic facilities in accordance with the principles of universal design to enable independent housing, work and living for persons with disabilities.

Situations of risk and humanitarian emergencies (Art. 11)

That the government reviews and determines whether ​​operational plans and plans for civil protection contain provisions on evacuation and rescue of persons and children with disabilities.

Equal recognition before the law (Art. 12)

That supported decision making model is introduced into legislation and applied in practice.

Access to justice (Art. 13) 
· That the Act on Misdemeanours prescribes obligation of procedural accommodation for persons with disabilities who are charged with offences. 

· That compulsory and consistent training for judicial officers, legal practitioners and court staff about how to accommodate people with disabilities is introduced and guidelines outlining how people with disabilities can be supported to participate in all aspects of legal proceedings are developed.  
Liberty and security of the person (Art. 14)

· That elements of accessibility for persons with disabilities as well as access to healthcare are ensured in the correctional facilities with a particular emphasis on persons with intellectual and psychosocial disabilities. 

· That the Act on protection of persons with mental disorders is aligned with the CRPD in the part pertaining to forced interventions.  

· That persons with disabilities are provided with support to make informed choices and decisions regarding medical procedures and interventions.  

· That medical professionals are trained in alternative communication techniques so that they can efficiently communicate with persons with intellectual, psychosocial and sensory disabilities.

Freedom from torture or cruel, inhuman or degrading treatment or punishment (Art. 15) 
That alternative forms of support to persons with disabilities and children in particular in periods of psychosocial crisis are developed to render the use of chemical and physical restraints and other coercive interventions unnecessary. 
Freedom from violence and abuse (Art. 16)

· That independent monitoring of all facilities and programmes designed to serve persons with disabilities be ensured. 

· That prevention and addressing of disability related violence is mainstreamed in the work of the existing mechanisms for fighting violence. 

Living independently and being included in the community (Art. 19)

· That a greater emphasis is placed on developing community support services evenly in all parts of Croatia with more focus on services for persons with psychosocial disabilities which are almost nonexistent and not only on closing down institutions. 
· That the Government uses its infrastructure to provide community support services without undue reliance on CSOs.

· That the government continues to expand the number of persons with disabilities entitled to personal assistance and especially the number of hours of assistance according to actual support needs.

· That smaller sized institutions, privately run institutions, wards for long-term care in psychiatric hospitals and foster families for adults become part of a plan of transformation of institutionalised care settings. 

Freedom of expression and opinion, access to information (Art. 21)

· That resources are allocated for provision of sign language translators.
· That legislation should be enacted to ensure that information provided to the general public is accessible to persons with disabilities, by promoting and facilitating the use of sign languages, easy to read, Braille, audio formats, and augmentative and alternative communication in official interactions, and by enacting laws to make websites accessible ensuring that websites are designed and developed according to accessibility guidelines.

Respect for home and the family (Art. 23)

· That discriminatory legal provisions excluding persons with disabilities from the process of determining the fitness of potential adopters just on the grounds of their disability are removed and their right to adopt children is recognised taking into account the right to support in exercising parental rights.  

· That Croatian legislation is aligned with the CRPD in the segment of recognising the right of persons with disabilities to be parents and stipulate the right to support in exercising that right. That community based support services for persons with disabilities in exercising their parental rights are developed. 

· That publications related to sexual and reproductive health as well those on parenthood and raising children are made available in Braille, digital and easy to read form. 

Education  (Art. 24)
· That regulations on inclusion of children with disabilities are enacted to define the type of support and accommodation for children with disabilities, standards for those services and their providers in primary, secondary and high school education. That these regulations specifically use the language of the CRPD such as reasonable accommodation to enforce the human rights model of disability.
· That all professionals involved in education of children with disabilities especially committees that assess support needs in education should take part in ongoing training on the CRPD and reasonable accommodation as well as the Convention on the rights of the child. 

· That the Ministry of Education, Science and Sports takes a more active role in supporting inclusion of children with disabilities in regular secondary schools especially in the area of vocational orientation and assessment which should focus on defining support needs and not excluding children from education due to their disability.
· That training on teaching children with disabilities for all primary and secondary school teachers which is currently optional should be made mandatory.  

· That the student’s rights of youth with disabilities are clearly regulated through prescribing minimal standards of support and accommodation higher educational institutions are obliged to ensure for students with disabilities.

Health (Art. 25)
· That education of medical personnel involves education on specific characteristics of persons with different disability types and it becomes a compulsory part of life-long training programmes. 

· That models of training of health professionals on disability and children’s rights are developed.

· That funding is secured for adequate staffing of health care institutions, ongoing training of medical personnel and their equipping with disability aids and devices.  

· That the government urgently establishes coordinated action of all ministries with the mandate of addressing the needs of children with disabilities to ensure access to early intervention services in all parts of Croatia.  

Habilitation and rehabilitation (Art. 26)

· That support systems for a particularly neglected category of adults with autism are developed in a twin track manner: support in living and free time activities and support in entering the world of work.

· That additional specialist support is ensured for persons with autism due to their personal rehabilitation neglect and consequent significant and often pronounced mental health issues.

· That persons with high support needs are accompanied by a person of their own choice (a family member, a personal assistant, etc.) in rehabilitation and hospital settings.

· That a model of assessing remaining work capacity is introduced including assessment of not only health condition and impairment but also the assessment of barriers in the environment as well as support and accommodation required for their removal.

· That professionals in the area of professional rehabilitation receive ongoing training on the application of the International classification of functioning and disability (ICF) with a particular emphasis on familiarisation with international good practice in ICF application.  

Work and employment (Art. 27)
· That reasonable accommodation in workplace and ways of assessing it is defined in bylaws. 

· That evaluation of the quota system is conducted and the introduction of other measures of stimulating employment of persons with disabilities is considered. 

· That social policy measures stop discouraging employment of persons with disabilities by cancelling disability benefits for employed persons. 

Adequate standard of living and social protection (Art. 28)
That benefits for increased costs arising from disability should be based on individual assessment of support needs without means and property test.  

Participation in political and public life (Art.29)

· That accessibility of polling stations or choosing accessible premises as polling stations becomes a more important issue in preparation of elections. 

· That measures are taken to facilitate participation of persons with disabilities in representative and executive bodies. 

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

· That the Marakkesh Treaty to Facilitate Access to Facilitate Access to Published Works for Persons Who Are Blind, Visually Impaired, or Otherwise Print Disabled is signed and ratified by Croatia.
· That efforts in ensuring accessibility of cultural and sports facilities be increased giving them the same weight as other more “vital” objects. 

· That penalties be imposed for failure to ensure accessibility of cultural and sports facilities and events and organisers are held accountable to start taking the accessibility issue more seriously.  

Statistics and data collection (Art. 31) 

· That the questions developed by the Washington group on Disability Statistics are used in census together with training the National Bureau of Statistics on gathering disability statistics. 

· That data on children and person with disabilities be collected to reflect their situation and needs in education, work, health, habilittaion and rehabilitation and other relevant areas and that the data be disaggregated by age, gender, type of disability and place of residence.  
National implementation and monitoring (Art. 33)
· That focal points across all ministries are appropriately resourced in terms of staffing and budget allocation to be able to efficiently implement the CRPD. 

· The focal point and coordinating mechanism at the level of the government should ensure a greater availability of written guidelines and recommendations as well as organise workshops with the examples of good practice in implementing individual articles of the CRPD for all administrative bodies and ensure systemic monitoring and checking of the proposed measures and activities to avoid accepting proposed measures and activities only as a matter of principle without their actual implementation.
· That the Disability Ombudsman’s Office be officially given the status of the independent monitoring mechanism, retains its specific mandate to contribute to visibility of persons with disabilities, that the ombudsman is elected through public call to secure independence of the institution and that the ombudsman is not dismissed subject to the adoption of the report on his/her work.  
RESPONSE TO THE LIST OF ISSUES

Purpose (Art. 1)

1. Please provide updates on the specific progress made under the National Strategy of Equalization of Opportunities for Persons with Disabilities 2007-2015 (para. 2).

The National Strategy on Equalisation of Opportunities for persons with disabilities from 2007 to 2015 stipulated an unrealistic deadline for making all public premises accessible within 3 years, that is by 2010. Most other deadlines were marked as ongoing which made it difficult to monitor progress. The Government mostly reports on legislative activities and resources spent on projects and programmes pertaining to persons with disabilities. There is no data on actual progress achieved or the impact on the lives of persons with disabilities. It is expected that upon expiry of the current National strategy the deadlines will be more realistic and measures more concrete and specific.

Proposed recommendations
· That the disability definitions in various systems are aligned with the principles of the CRPD.

· That the existing legislation is subjected to a comprehensive review to identify gaps with the CRPD. 

· That the compliance with human rights principles enshrined in the CRPD is ensured in the process of enacting new legislation.

· That the existing legislation is interpreted in line with the purpose of the CRPD. 

General obligations (Art. 4)

3. Please elaborate further on plans to promote and to ensure the full participation of persons with disabilities organizations, in the implementation of this Convention through appropriate legislation and policies.

As far as Disability Ombudswoman is aware disabled person’s organizations participate in drafting legislation pertaining to the rights of persons with disabilities. However we are not happy with the level of implementing the key principles enshrined in the CRPD such as universal design and reasonable accommodation in Croatian legislation. During the enacting of legislation there is a possibility of online public debate open to all interested parties. However, the deadlines are too short and are not adequately announced which in practice makes participation of DPOs difficult. In addition due to insufficient and inconsistent development of service providers’ network and lack of even the most elementary services for children and persons with disabilities DPOs have been forced to take over the provision of services at the expense of their advocacy role which also limits their capacity to participate in drafting legislation and policies. 
4. Please explain why the word „inclusion“ was translated as „integration“ when referring to „assistance in including a child or young adult with physical or mental impairments in programmes of regular preschool or school institutions“ (para. 104 b). Please inform the Committee if civil society has been involved in the translation process. 

When it comes to the use of term integration instead of inclusion when referring to „assistance in including a child or young adult with physical or mental impairments in programmes of regular preschool or school institutions we fear the use of that term indicates lack of understanding of social model of disability. In its reply the Ministry of Social Policy and Youth merely explains that that is a definition given in the Social Welfare Act without expressing the intention to amend it and use the appropriate terminology. 
Furthermore, the official translation of the art. 19 still contains the word institution as a translation of the English word residential. This has not been changed although DPOs asked for it to be modified. (Persons with disabilities have access to a range of in-home, residential and other community support services is translated as Persons with disabilities have access to a range of services offered to persons with disabilities by various support services in their homes or in institutions for placement
.
Proposed recommendations

· That the principles of reasonable accommodation and universal design are introduced into legislation and reasonable accommodation mainstreamed into legislation outside of the Anti-discrimination Act to define forms of reasonable accommodation and universal design in areas such as education, health, transportation, construction and others.
· That terminology used for persons with disabilities is reviewed in the whole legislation paying attention to applying appropriate terminology while enacting new legislation.
Equality and non-discrimination (Art. 5)

5. Please give updates statistics, disaggregated by sex, on the number of cases brought by persons with disabilities alleging discrimination in employment; in the provision of accommodation; and in the provision of goods and services. Please comment on the outcome of the National Programme for the Protection and Promotion of Human Rights 2008-2011 related to accessibility and universal design.

According to the statistics provided by the Ministry of Justice in three years (2011, 2012, 2013) there have been only 5 cases alleging discrimination on the grounds of disability. The reporting tables do not provide data on the area in which alleged discrimination happened. In reporting on discrimination in criminal cases disability is one of “other” discrimination grounds so we can conclude that insufficient attention is paid to cases on disability as a discrimination ground. It is very difficult to gather data on court cases and court decisions so the disability ombudswoman cannot monitor the court practice. Some of the reasons that could explain the failure of judicial system to address discrimination on disability ground is lack of awareness and familiarity with the principle of reasonable accommodation among judges, lawyers and persons with disabilities themselves as well as inefficient justice system with long and costly judiciary proceedings
In such context the soft law measures that Disability Ombudsman can undertake become even more important as a faster and efficient way of addressing discrimination. The greatest number of discrimination complaints submitted to the Disability Ombudsman in the period between 2010 till 2014 was related to access to goods and services, work and employment and education. The number of complaints to the Disability Ombudsman remains low. The table below gives a comparison of statistical data from 2012 and 2013 on complaints on discrimination submitted to the Disability Ombudsman broken down by the areas of discrimination: 
	Area
	Number of complaints

	
	2012
	2013

	Work and working conditions
	10
	14

	Access to goods and services 
	14
	16

	Education, science and sport
	9
	7

	Health care
	1
	1

	Social welfare
	2
	6

	Justice and administration 
	1
	4

	Total
	37
	48


Persons with disabilities in particular complain of the difference the state makes between persons with disabilities concerning the cause and type of impairment. Persons with physical impairment are favoured in granting disability benefits and entitlements as well as persons with disability whose disability is a result of war activities. 
Disability Ombudswoman is not aware that the National Programme for the Protection and Promotion of Human Rights 2008-2011 had impact on accessibility and universal design. 

Universal design is not prescribed by legislation except for being mentioned in the strategies. There is lack of awareness and knowledge about the notion of universal design.
 

Proposed recommendations

· That the data collection of court cases on disability based discrimination is improved and court cases are made available to the interested public as to enable analysis of whether the courts apply the CRPD principles. 

· That a greater attention of all stakeholders is paid to initiating strategic litigation on disability discrimination cases. 

· That judiciary is trained on how to process disability based discrimination cases, including recognizing the failure to provide reasonable accommodation to persons with disabilities, assessing undue burden and shifting the burden of proof. 

· That disability based rights are equal for all persons with disabilities irrespective of the type and cause of disability and that additional monetary entitlements which are compensatory by nature are paid from special budgetary allocations clearly separated from disability based benefits and entitlements.  

· That criteria for the allocation of disability based entitlements are defined in such a way as not to discriminate against persons with different types of disabilities.  
Women with disabilities (Art. 6)

6. Please provide information on the efforts undertaken to combat the gender inequality experienced by women and girls with disabilities in all areas of life  which, according to the report, arises from „common traditional attitudes towards blind women and persons with disabilities“.

Throughout 2012 the Office of Ombudswoman for people with disabilities as well as the Office of Ombudswoman for gender equality organized seminars and round tables in four cities and different regions around Croatia with the aim of empowering women with disabilities in all areas of life, raising awareness and combating prejudice towards women with disabilities to facilitate their acceptance as active members of the community. Main speakers were women with disabilities who publicly spoke about their needs and barriers they encounter in everyday life. What they reported most were prejudice against them being mothers and active equal contributors in the household as well as prejudice about their inability to handle tasks in the workplace. 
Proposed recommendations

· That the support needs of women with disabilities victims of violence are assessed. That, according to these assessments the existing as well as new shelters and counselling centres are adjusted with funds provided by the state so as they would not depend on civil society initiatives. 

· That professionals from various institutions and civil society organisations undergo training on the individual characteristics of specific impairments as well as specifics of work with women with disabilities victims of violence.

· That the government ensures ongoing programmes of empowering of women with disabilities to recognise forms of violence and inform themselves on the possibilities of getting protection so that they gain confidence in the existing support and protection structures, report violence and seek protection in particular through giving greater media coverage on multiple discrimination and issues faced by women with disabilities who are victims of violence.  

Children with disabilities (Art. 7)

7. Please provide information on the measures to address the increasing number of children in institutional care and the insufficient alternative family and community-based care options for children with disabilities deprived of a family environment (CRC/C/HRV/CO/3-4, paras. 42 and 43).

The social protection system in Croatia is designed in such a way that “funds do not follow users” which means that the state provides support and funds when a child is placed in an institution but does not provide the same amount of funds to be used for services supporting families which are left to their own resources. There are also no psychological support programmes for parents and families of children with disabilities. We see this as well as the lack of community support services as one of the main reasons for placing children in institutional care. The government reports on recent steps taken to address lack of early intervention programmes which is encouraging. 
8. Please provide information on national programmes providing support for children with disabilities, thus ensuring their participation in decision affecting their lives.

Disability ombudswoman is not aware of any national programmes providing support for children with disabilities that would ensure their participation in decisions affecting their lives. Even children without disabilities are not customarily involved in decisions affecting their lives and children with disabilities are in grave need of much more basic support such as early intervention and other health care services. 
In its report the government mentions programmes of participation of children in general without mentioning children with disabilities in particular and most importantly without providing support for their participation. 

Proposed recommendations

· That parents and families of children with disabilities are supported particularly through psychological support programmes, ensuring of support services and designing social protection measures to ease their economic situation.  

· That national, regional and local government involves children with disabilities in decisions affecting their lives and securing adequate support for their efficient participation.

· That children with disabilities are involved and consulted in evaluation of support services as well as included in the decisions concerning the support. 

Awareness-raising (Art. 8)
9. Please provide information on the measures taken by mass media to align reporting of persons with disabilities with the human rights model of disability enshrined in the Convention.

Humanitarian and charity model based on pity still prevails in presenting persons with disabilities in mass media. Persons with disabilities are of greatest interest to the media when they serve the purpose of arousing pity and expressing outrage at the lack of compassion demonstrated by the government, its agencies and bureaucracy in general. 
Six years after entering into force of the CRPD, the level of awareness on the social and human rights model of disability and the obligation of the state to ensure reasonable accommodation continues to be low among policy makers, professionals, the general public but also among persons with disabilities and their representative organisations. 

There was no public campaign conducted by the Government. The government and not only civil society organizations and DPOs should carry out public campaigns on the change of the disability paradigm and social model of disability.

Proposed recommendations

· That the education on human rights with the particular emphasis on disability is included in school curricula in order to change stereotypes and prejudice about persons with disabilities in the general public.

· That the government raises awareness on the CRPD and social model of disability in all its offices, agencies and bodies and conducts public awareness raising campaigns on human rights model of disability. 

· That public and other media report on persons with disabilities in a way aligned with the CRPD and present more content especially in contexts that would not focus on disability and issues arising from disability but as other citizens. 

Accessibility (Art. 9)

10. Please clarify to what extent the initiatives to ensure accessibility in public transportation also cover areas outside of Zagreb.

In their reply to the List of Issues the Ministry of Social Policy and Youth realistically describe the state of accessibility in public transportation: outside of Zagreb where public transport is partially accessible, in other urban areas and in particular in rural areas there is no accessible public transport. Persons with disabilities rely on specialised, that is to say segregated transportation services delivered by DPOs which do not meet the needs of persons with disabilities. Only in few regions transportation in specialised vans is delivered by the transportation company. The Disability Ombudswoman is not aware of any efforts or even sufficient awareness on the need to make public transportation accessible to persons with disabilities. Policy measures are focused on compensating persons with disabilities for the lack of accessibility by channelling substantial financial resources into providing free parking and use of highways which excludes persons with disabilities who cannot drive or cannot afford to have a vehicle.

11. What monitoring, compliance and sanction mechanisms have been put in place to ensure that persons with disabilities have access to the physical environment, to transportation, to information and communications, and to other facilities and services open or provided to the public at all levels?

There is a lack of compliance with the regulations on ensuring accessibility, inefficiency of sanctions imposed for their violation irrespective of public objects or privately owned buildings. There is also a lack of funding allocations for carrying out legal provisions on ensuring accessibility in different areas.   Persons with disabilities report examples of objects which were granted certificate of occupancy that should guarantee that they were constructed in compliance with the Regulation on ensuring accessibility for persons with disabilities but persons with disabilities cannot use them. The 2011 report on implementing the National Strategy on Equalisation of Opportunities for persons with disabilities from 2007 to 2015 states that (...) the Ministry of construction and physical planning was gathering data on accessibility of buildings from all counties and the City of Zagreb but only 44 % of units of local government responded. Due to deficiencies in submitting the reports out of the total number of 126 towns in the RC, only 54 or 43% submitted the reports while out of the total number of 429 municipalities the reports were submitted by only 170 or 40 % of them. Only one county analysed the whole of their area including all the towns and municipalities. The other counties submitted partial data. ...). In most counties permanent expert working groups whose task would be to determine the existing situation, monitor ensuring accessibility and draft operational plans for implementing accessibility have not been established. 

Although the Regulation on ensuring accessibility of buildings to persons with disabilities and diminished mobility prescribes that all newly built structures should have built in induction loops for hard of hearing persons that Regulation is not enforced and only a few institutions have built in induction loops, mostly some banks
 which are also the only institutions that have tactile guiding lines for the visually impaired.

Proposed recommendations

· That stock is taken of public and business facilities that need reconstruction at the state, regional and local level and the review is made for the purpose of planning the reconstruction and the making of annual operational plans for implementing accessibility with clearly defined and realistic deadlines.

· That efficient examples of sanctioning the failure to comply with accessibility regulations at the national, regional and local level are presented and introduced.

· That professionals are trained on the importance of applying the universal design principle while ensuring accessibility for persons with disabilities.

· That participation of persons with disabilities in planning the removal of the existing barriers is ensured and that it is made possible for them to influence all stages of construction.  
· That a priority quota for accessible apartments is introduced, that a policy for modification/adjustment of apartments is developed and that subsidies for adjusting privately owned properties are introduced.

· That the Government ensures accessibility elements to housing, workplace, business/economic facilities in accordance with the principles of universal design to enable independent housing, work and living for persons with disabilities.

Situations of risk and humanitarian emergencies (Art. 11)

12. Please provide information regarding the inclusion of persons with disabilities in evacuation plans during emergencies.

 There is no systematically defined rescue plan of persons with disabilities from buildings in case of evacuation from the building.

Proposed recommendations

That the government reviews and determines whether ​​operational plans and plans for civil protection contain provisions on evacuation and rescue of persons and children with disabilities.

Equal recognition before the law (Art. 12)

13. Please provide updated information on the legal reforms foreseen, including in the area of family legislation and mental health, and other initiatives with a view to replacing guardianship with supported decision making regimes, in conformity with article 12 of the Convention, as elaborated in General Comment No. 1.

Croatia still has in place a substituted decision making model of guardianship. What is of special concern is that modifications of the Family Act regulating legal capacity failed to introduce any legal basis for developing supported decision making. In 2014 the Ministry of Social Policy and Youth enacted the Family Act which disregarded all detailed proposals made by the Disability Ombudswoman aimed at introducing the institute of an assistant in supported decision making. The proposal took into consideration limitations of organisational and other resources and proposed a solution which would not require additional resources but would create legal preconditions for gradual introduction of supported decision making in practice and enable various segments in the society to get used to it. Even that very modest step towards creating preconditions for development of supported decision making was rejected. Thus the Act completely failed to introduce any elements of supported decision making and all improvements were only a move towards assessing functional capacity without considering support. The Family Act that was supposed to enter into force on 1 January 2015 which abolished plenary guardianship and introduced advance directive has been suspended by the Constitutional court due to too many petitions that asked the Court to revise its constitutionality in areas other than legal capacity.
Proposed recommendations

That supported decision making model is introduced into legislation and applied in practice.

Access to justice (Art. 13)

14. Please inform on the measures to implement the Law on Misdemeanours (2007) to ensure that persons with disabilities who are charged with offences are given reasonable accommodation, including appropriate interpreter assistance in court.

The government reports on improvements in the Act on Amendments to the Act on Police Duties and Powers (2014). The Disability Ombudswoman finds the provision to ensure the necessary accommodation and adequate support positive. However such stipulations are absent from the Law on Misdemanours apart from the right to interpretation and translation and the right to information in criminal proceedings. Even these provisions are generic and they do not mention sign language interpretation and translation nor the need to give information in a way and mananer understandable to persons with disabilities. Persons with disabilities and reasonable accommodation are not mentioned at all. 
15. Please provide information on actions being taken in order to train judges and other professionals of the judicial system on the implementation of the Convention.

The Ombudswoman wishes to emphasise that training on proper communication with persons with disabilities is not equivalnet to training on the CRPD which is largely unaddressed. The lack of training is obvious in the State report where the government reports on participation in seminars abroad which are very important but cannot compensate for the lack of systematic training of the judiciary. 
Proposed recommendations

· That the Act on Misdemeanours prescribes obligation of procedural accommodation for persons with disabilities who are charged with offences. 

· That compulsory and consistent training for judicial officers, legal practitioners and court staff about how to accommodate people with disabilities is introduced and guidelines outlining how people with disabilities can be supported to participate in all aspects of legal proceedings are developed.  
Liberty and security of the person (Art. 14)

16. Please update on the measures to address the fact that there are „no appropriate conditions for accommodation and imprisonment or custody and investigation custody for persons with disabilities that need wheelchairs for movement“ (para. 74).

Based on visits to penal institutions and handling complaints of prisoners throughout 2011, 2012 and 2013 the Disability Ombudswoman found violations of the rights of prisoners with disabilities considering the conditions of their accommodation which is inaccessible and availability of adequate health care which is mostly related to insufficient physical therapy. There is only one correctional facility partially accessible for persons with disabilities. However, while handling a complaint by a person with disability placed there the Disability Ombudswoman found out that the person did not have access to the required physical therapy for prevention of further disability. 

The Constitutional Court ordered the government to enable unhindered movement of prisoners with disabilities in the prison hospital within an adequate deadline of not longer than three years, as well as to establish and efficiently monitor the quality of healthcare in the entire prison system. Since the elevator has not been built yet, the Government failed to meet the obligation ordered by the Constitutional court in the assigned period.  While visiting the newly refurbished penal institutions the Disability Ombudswoman noted that insufficient attention is paid to making them accessible for persons with disabilities.

17. Please comment on the fact that the report appears to indicate that persons with disabilities may be confined without their consent under the Law on the Protection of Persons with Mental Difficulties.

The government makes it clear that involuntary detention and involuntary admission are allowed in accordance with the Act on the Protection of Persons with Mental Disorders if a person with more severe mental disorders due to his/her mental disorder severely and directly endangers his/her own life or health or safety, that is life or health of other persons.
Proposed recommendations

· That elements of accessibility for persons with disabilities as well as access to healthcare are ensured in the correctional facilities with a particular emphasis on persons with intellectual and psychosocial disabilities. 

· That the Act on protection of persons with mental disorders is aligned with the CRPD in the part pertaining to forced interventions.  

· That persons with disabilities are provided with support to make informed choices and decisions regarding medical procedures and interventions.  

· That medical professionals are trained in alternative communication techniques so that they can efficiently communicate with persons with intellectual, psychosocial and sensory disabilities.

Freedom from torture or cruel, inhuman or degrading treatment or punishment (Art. 15)

18. Please provide further information on the circumstances where guardians of persons with disabilities may authorize medical intervention without the consent of the person according to Law on the Protection of Patients' Rights of 2004. Is the State party intending to end that practise?

The Act on the protection of persons with mental disorders which entered into force on 1 January 2015 introduces some improvements by stipulating that a person with mental disorder can be subjected to a medical procedure only with his/her written consent. Prior to giving the consent his/her capacity to give consent should be established. The Act strictly prescribes that deprivation of legal capacity does not automatically mean that a person is incapable of giving consent. However, this provision does not take into account that some persons with disabilities would need support in the way of adequate information and communication techniques or assistance by a trusted person of their own choice
19. Please provide information on the specific measures  taken to prevent treatment  without consent, seclusion and the use of chemical and physical restraints relating to persons with disabilities, especially those with psycho-social and/or intellectual  impairments. 

Concrete and effective measures have not been undertaken by government apart from the fact that it legally prescribed the procedure in case of treatment without consent, whilst the cases where the legal guardians give their full consent for the treatment were not in any way controlled. 
Disability Ombudswoman is not aware of efforts to develop alternative treatment for children and persons with disabilities in times of psychosocial crisis that would render the use of chemical and physical restraints unnecessary. 
Proposed recommendations

That alternative forms of support to persons with disabilities and children in particular in periods of psychosocial crisis are developed to render the use of chemical and physical restraints and other coercive interventions unnecessary. 

Freedom from violence and abuse (Art. 16)

20. Please provide information, including statistical data, on the number of persons with disabilities, especially women, boys and girls, who experienced violence who have received support from the Ministry of Health and Social Welfare and Ministry of Family, Veterans' Affairs and Intergenerational Solidarity.

In 2012 the Disability Ombudswoman conducted a survey on the accessibility of all 19 shelters for victims of violence. The responses were received from 17 of them. Only 5 of the shelters are accessible to victims of domestic violence who are persons with disabilities. 2 shelters replied that they were not able to give protection to victims with disabilities due to inaccessibility. The other 4 provided protection despite their inaccessibility. Protection from violence was sought primarily by persons with physical and visual impairments. They were subjected to psychological, physical and economic violence most often from their spouse and in a few cases from their fathers. 

21. Please provide information regarding monitoring mechanisms, according to Article 16 (3).

Despite a very active involvement in all activities pertaining to protection of persons with disabilities from exploitation, violence and abuse the disability ombudswoman is not familiar with activities of the bodies the government mentions in its report nor with the result of their activities (interdepartmental teams on national and county levels with the task of monitoring violence, taking action against violence and working on specific cases). In addition, the mandate of these bodies is limited only to domestic violence and does not extend to “all facilities and programmes designed to serve persons with disabilities”. The disability ombudswoman is not aware of any systematic independent monitoring of facilities and programmes designed to serve persons with disabilities. A part of the mandate of Disability Ombudsman envisages visits to institutions where persons with disabilities are placed, work or study but limited resources of the Disability Ombudsman’s office allow for only very limited and partial monitoring of such institutions.  

Proposed recommendations

· That independent monitoring of all facilities and programmes designed to serve persons with disabilities be ensured. 
· That prevention and addressing of disability related violence is mainstreamed in the work of the existing mechanisms for fighting violence. 
Living independently and being included in the community (Art. 19)

22. Please provide updated information on availability of personal assistant services, in line with Article 19 of the Convention.

Personal assistance of less than 4 hours per day or 80 hours monthly meets only the minimum of the support needs of this young person. In-home health care and physical rehabilitation are also available only in a limited scope so the great extent of support needs is met by family members. This poses an undue burden on families of persons with disabilities. After the death or illness of a family member there is no alternative but placement in a nursing home which do not ensure services tailored to the needs of young people.  The personal assistance service of 80 hours per month is at the moment available to 652 persons with the most severe type and level of physical disability as a project administered by DPOs. Deaf and deaf blind persons can use services of 52 sign language interpreters; blind persons can use the service of a person to accompany them (one per county) while persons with intellectual and psychosocial disabilities have not been encompassed by personal assistance schemes yet. In places where there are no DPOs or they do not manage the personal assistance project, or if a person is not a member of a DPO personal assistance is not available to them. 

The lack of community based services for persons with psychosocial disabilities is particularly acute. Providers of services for persons with disabilities are mostly DPOs and, according to our knowledge there are only 4 DPOs representing persons with psychosocial disabilities in the capital and a few more in other parts of Croatia. After discharge from hospitals persons with psychosocial disabilities are left to their own devices and those of their families this leads to increased frequency of hospitalisations which come in place of support and alternative community based rehabilitation programmes. Specialised support programmes for adults with autism are extremely scarce. Support is provided only for some 80 persons within the education system while within the social care system yet another department for persons with autism was established with the capacity of 24 persons. Associations of persons with autism also provide support for a certain number of persons with autism which means that a bit over 100 persons with autism receive a kind of professional support adequate for autism.
23. Please update on the National Plan for Deinstitutionalization and Transformation of Social Welfare Institutions 2011-2018. Please explain if private institutions, psychiatric hospitals with long-term residents, „family homes“ and foster homes where adults are placed without their consent are part of the deinstitutionalization process and about the government's plans to provide more community-based living choices for persons with disabilities, in line with Article 19.

According to the data from the Ministry of Social Policy and Youth, 3, 182 children with disabilities and adults with physical,  intellectual and sensory impairment and  3, 830 persons with psychosocial disabilities („mentally ill adults“) are placed in social care institutions. In addition 251 children with disabilities, 423 persons with physical, intellectual and sensory impairment and 863 persons with psychosocial disabilities are placed in foster families. 

Plans on deinstitutionalisation and transformation of social care homes and homes established by other legal entities carrying out social care activities in the Republic of Croatia for the period between 2011 and 2018 which is a strategic document of the Ministry of Social Policy and Youth envisages “relocating” 30 % of persons with intellectual and other impairments till 2016 while the plan for persons with psychosocial disabilities is 20 % till 2018. Although the Plan envisages a decrease in the number of persons entering institutions and guaranteeing of one or more support services to families in the local community taking into account local diversity
, the Disability Ombudswoman finds it of concern that at the same time there is insufficient and unequal development of service provider networks that should support independent living of persons with disabilities in their own families or in residential facilities. Also, there is insufficient development of accessible housing programmes, health care, life-long education, support for work and employment and other forms of support for an independent living in the community in all parts of Croatia. These findings are supported by the fact that there is a waiting list for placement in almost all institutions the Disability Ombudswoman visited. Through visits to a few different types of institutions in Croatia the Disability Ombudswoman noticed private family homes with 5 to 20 users and foster families with up to 3 children with disabilities or 4 adults with disabilities mostly in rural areas. In these types of settings persons with disabilities live segregated and isolated without the attention of professionals and without the possibility to take charge of their own lives, make decisions or choices on how to lead their lives. These types of institutional care as well as privately run institutions are not encompassed in the deinstitutionalisation plan. Moreover, they are seen as an adequate form of living in the community which is encouraged. During 2013 the Disability Ombudswoman noticed an increase in the number of complaints of persons who have been placed to live in the facilities owned by a service provider be it sheltered housing while they have their apartments and would only require support for living there. In its report the Governement states that  “the development of various community-based services, as well as a great number of programmes and projects of non-governmental organisations, are supported in order to achieve a more intensive inclusion of children with developmental difficulties and young people and adult persons with disabilities in community life.” These shows understanding of the existing gap but fails to provide information on concrete measures that will be undertaken to address that. Social plans and network of social services outline the support needs based on the number of users who are currently receiving support and envisage funds only for services which have been provided so far. There are no new services planned. There is a heavy reliance on programmes and projects of non-governmental organisations which are expected to develop the services in place of the state. 
Proposed recommendations

· That a greater emphasis is placed on developing community support services evenly in all parts of Croatia with more focus on services for persons with psychosocial disabilities which are almost nonexistent and not only on closing down institutions. 

· That the Government uses its infrastructure to provide community support services without undue reliance on CSOs.

· That the government continues to expand the number of persons with disabilities entitled to personal assistance and especially the number of hours of assistance according to actual support needs.

· That smaller sized institutions, privately run institutions, wards for long-term care in psychiatric hospitals and foster families for adults become part of a plan of transformation of institutionalised care settings. 

Freedom of expression and opinion, access to information (Art. 21)
24. Is information for the general public accessible to persons with disabilities: sign language, easy-read, Braille, audio, augmentative and alternative communication?

Croatian Blind Union emphasizes that most of web sites are inaccessible to blind people. Also the use of Braille in everyday situations is insufficient. A great number of TV programmes are inaccessible to deaf and blind persons. In response to the recommendation of the Disability Ombudswoman to ensure accessibility of the public radio-television service the Croatian national television responded that they are putting great efforts to improve the accessibility but could not provide an answer as to when their plans will be realized due to an extremely high costs of adequate technological solutions. 
25. Please inform the Committee whether any legal regulation of Croatian sign language recognising it as an official language has been adopted.

During 2013, the Ministry of Social Policy and Youth prepared the drafts of the Act on the Croatian Sign Language and Other Communication Systems of Deaf and Deaf-blind Persons in the Republic of Croatia. Representatives of deaf and deaf-blind persons were involved in drafting the act and expressed their satisfaction with the it. However, there have been no funds allocated for ensuring that deaf and deaf-blind persons have increased access to sign language translators and other communication systems.  
Proposed recommendations

· That resources are allocated for provision of sign language translators.
· That legislation should be enacted to ensure that information provided to the general public is accessible to persons with disabilities, by promoting and facilitating the use of sign languages, easy to read, Braille, audio formats, and augmentative and alternative communication in official interactions, and by enacting laws to make websites accessible ensuring that websites are designed and developed according to accessibility guidelines. 
Respect for home and the family (Art. 23)

26. Please give details on effective and appropriate measures being taken to eliminate discrimination against persons with disabilities in all matters relating to marriage, family, parenthood and relationships, on an equal basis with others.

Family Act – act on modifications and amendments of the Act on litigation proceedings – prescribes that a person deprived of legal capacity or a person incapable of reasoning cannot enter marriage. Exceptionally, the court can in extra-judicial proceedings allow the concluding of the marriage for a person deprived of legal capacity for which it establishes that he/she is capable of understanding the meaning of marriage and obligations arising from it as well as that the marriage is clearly in his/her interest.
Provisions of the Family Act stipulate that a person deprived of legal capacity is ex lege deprived of the parental right. 
 In Croatian legislation there are no provisions that would ensure support for persons with disabilities in exercising their parental rights. In addition, the level of prejudice against persons with disabilities as incapable of being parents is high. 

The personnel in a number of institutions we visited reported that the persons with disabilities living there are too ill to be interested in maintaining romantic and sexual relations. When it comes to adoption, discriminatory provisions of regulations enacted by the Ministry of Social Policy and Youth eliminate persons with disability as adopters.

The Act on health measures for realising the right to freely deciding on giving birth to children (OG, No. 18/78) guarantees that sterilisation can be conducted only at the request of a person that wants to be sterilised with the exception of a person who has been placed under guardianship. In their case a request can be placed by their parents who have had their parental rights extended or by a guardian with agreement of the guardianship authority. In other words, sterilisation without the consent of a person with disabilities is possible and allowed if the person is deprived of legal capacity in any segment. 

Proposed recommendations
· That discriminatory legal provisions excluding persons with disabilities from the process of determining the fitness of potential adopters just on the grounds of their disability are removed and their right to adopt children is recognised taking into account the right to support in exercising parental rights.  

· That Croatian legislation is aligned with the CRPD in the segment of recognising the right of persons with disabilities to be parents and stipulate the right to support in exercising that right. That community based support services for persons with disabilities in exercising their parental rights are developed. 

· That publications related to sexual and reproductive health as well those on parenthood and raising children are made available in Braille, digital and easy to read form.
Education (Art. 24)

27. In its concluding observations (CRC/C/HRV/CO/3-4, para. 42) the Committee on the Rights of the Child noted that inclusive education is unevenly ensured by the State party, particularly in rural areas. Please provide updated information on measures to implement inclusive education in all geographic locations.

According to the data of the Croatian Public Health Institute, 66 % of personal with disabilities have only primary school education or less, around 26 % have secondary school education, 5 % have special education while 3 % have high or higher education. 

In the school year 2012/2013 there were 3,320 children in pre-school educational programmes for children with disabilities.
 The number of children integrated into primary schools at the end of school year 2011/2012 was 15,377.
 In the same school year 1,993 children with disabilities were enrolled in 73 special schools. 
 The number of children with disabilities integrated in secondary schools in the same school year was 1,779.
 In the same year 1,613 pupils with disabilities were enrolled in 38 secondary schools for youth with disabilities.
 According to the available data, the rate of “integration” is 88 % for primary schools. For secondary schools the rate is 52 %. 
There is a sharp decline in the number of enrolled children with disabilities in the transition from primary to secondary education from 15,377 children with disabilities in primary education which is obligatory by law to 3,392 children with disabilities in both regular and special secondary schools. These figures prove that secondary education is the weakest link in the education of persons with disabilities in Croatia.

Bylaws regulating inclusion of children with disabilities and stipulating the type of support children are entitled to as a way of reasonable accommodation have not been enacted yet and their enactment has been continuously prolonged. This led to public protests of parents of children with disabilities. The generated public pressure seems to have moved the Ministry of Education into action but the bylaws are still lacking. 
Ministry of education does not seem to be familiar with the concept of reasonable accommodation and inclusion and they use the terms integration and integrated students and individualised and adapted curriculum (which could be considered as a kind of reasonable accommodation). 

Although inclusive education has been enabled at the legislative level, the lack of implementation regulations results in a reality in which the inclusion of children with disabilities depends on the goodwill of educational professionals and that young persons with disabilities and their parents often feel as if they are asking for concessions and not realising their right to equal treatment.

Members of the assessment committee are not trained about the CRPD and the social model of disability or about support forms which results in frequent proposals for educating children with disabilities in special needs schools. Complaints submitted to the Disability Ombudswoman show that the assessment committee’s prevailing attitude is that children and youths with disabilities should be educated in special schools and that there are “no conditions” for them in regular schools.
Proposed recommendations

· That regulations on inclusion of children with disabilities are enacted to define the type of support and accommodation for children with disabilities, standards for those services and their providers in primary, secondary and high school education. That these regulations specifically use the language of the CRPD such as reasonable accommodation to enforce the human rights model of disability.

· That all professionals involved in education of children with disabilities especially committees that assess support needs in education should take part in ongoing training on the CRPD and reasonable accommodation as well as the Convention on the rights of the child. 

· That Ministry of Education, Science and Sports takes a more active role in supporting inclusion of children with disabilities in regular secondary schools especially in the area of vocational orientation and assessment which should focus on defining support needs and not excluding children from education due to their disability.
· That training on teaching children with disabilities for all primary and secondary school teachers which is currently optional should be made mandatory.  

· That the student’s rights of youth with disabilities are clearly regulated through prescribing minimal standards of support and accommodation higher educational institutions are obliged to ensure for students with disabilities.

Health (Art. 25)

28. Please give details on the measures being taken by the State party to improve access to health facilities and services for persons with disabilities, including access to sexual and reproductive health services for women and girls with disabilities. Please clarify how persons with disabilities that are not insured under the Croatian Institute for Health Insurance can access health care services.

The Disability Ombudswoman continuously receives complaints by parents of children with disabilities pointing at the lack of the system of early intervention, diagnostics and (psychosocial) rehabilitation for children with disabilities in large part of Croatia.  A big step forward was made by entering early intervention as a service defined in a contemporary manner in the Social Care Act of 2011. However, the state failed to create conditions for implementing that provision.
 There is only one institution specialising in early intervention located in the capital and with the capacity to provide services for 40 users. Some DPOs also run early intervention services. According to the data provided by the Ministry of Social Policy and Youth there are 4,800 who require that service, while there was only 641 users in 2013, that is 13 %. 222 services were provided by social care institutions and 164 by other natural and legal entities. Although compared to 2012 when this service was used by 324 persons, there has been an increase in the number of users and service providers, this is still very insufficient in relation to the support needs and the devastating impact the lack of early intervention has on the lives of children with disabilities since the vast majority (87 %) do not have access to early intervention services, with children with autistic spectrum disorders being most disadvantaged.
29. Please indicate measures adopted to ensure access to mainstream health services, including sexual and reproductive health services, maternal and child health centres on an equal basis with others, in particular in rural and remote areas.

Health services for persons with disabilities are limited due to architectural and other inaccessibility. The personnel does not know sign language, there are problems giving information to blind persons and lack of knowledge on how to approach persons with intellectual and psychosocial disabilities. 

Health care institutions are insufficiently equipped with basic aids for persons with disabilities such as transfer lift and they are understaffed so persons with diminished mobility during their stay in hospitals and in rehabilitation stay in their beds for hours which leads to developing of bed sores and other health complications. Persons with tetraplegia and paraplegia with osteomyelitis are refused treatment in hospitals.

Proposed recommendations

· That education of medical personnel involves education on specific characteristics of persons with different disability types and it becomes a compulsory part of life-long training programmes. 

· That models of training of health professionals on disability and children’s rights are developed.

· That funding is secured for adequate staffing of health care institutions, ongoing training of medical personnel and their equipping with disability aids and devices.  

· That the government urgently establishes coordinated action of all ministries with the mandate of addressing the needs of children with disabilities to ensure access to early intervention services in all parts of Croatia.  

Work and employment (Art. 27)

30. What is being done to encourage employment of persons with disabilities in the open labour market?

According to the Croatian Register of Persons with Disabilities the number of work active persons with disabilities (aged between 16 and 65 is 280, 116). Accordingly, 5, 9 % of persons with disabilities in Croatia are employed. However this data is not entirely reliable due to the lack of uniform criteria of disability assessment and the fact that data are collected from various systems which assess impairments for the purpose of granting various entitlements.  

In the 2014 Act on professional rehabilitation and employment of persons with disabilities the Ministry of Labour and pension insurance accepted the proposal of the Disability Ombudswoman to use the term reasonable accommodation when listing obligation of employers to assist persons with disabilities in the workplace. However, there have been no bylaws that would define reasonable accommodation in workplace and ways of assessing it. Accordingly, assessment of working capacity still does not take into account the obligation to provide support in way of various forms of reasonable accommodation.  Person with disability seeking reasonable accommodation can be found unfit to work. The Act extended quota obligations to all employers employing at least 20 employees as well as sanctions for failure to comply.
A serious disincentive to employment of persons with disabilities is cancellation of disability benefit for persons with disabilities who get employed. Even six years after the entry into force of the CRPD the Ministry of Social Policy and Youth still has not embraced the paradigm shift that the severity of impairment doesn’t not mean that a person cannot work but just that they will need a higher level of support to exercise that human right. It cannot be expected that all 22,000 users of disability benefits will start working as of tomorrow. Therefore it is not clear what savings would be achieved if a small number of those who could do so would be left with 1,250 Kuna (217 USD) of the disability benefit.  The only result of this measure we see is strengthening of reliance of persons with disabilities on social welfare system. On one hand the state imposes obligation to employers to employ persons with disabilities and at the same time social policy measures discourage their employment. 

Proposed recommendations

· That reasonable accommodation in workplace and ways of assessing it is defined in bylaws. 

· That evaluation of the quota system is conducted and the introduction of other measures of stimulating employment of persons with disabilities is considered. 

· That social policy measures stop discouraging employment of persons with disabilities by cancelling disability benefits for employed persons. 

Adequate standard of living and social protection (Art. 28)

31. Please inform the Committee how the impact of the financial crisis and austerity measures on persons with disabilities has been addressed.

In 2013 the Disability Ombudswoman registered an increase in the number of complaints related to realizing monetary benefits and meeting accommodation costs which indicates that there was further impoverishment of families whose members are persons with disabilities to the extent that their basic existential needs were endangered. Disability benefits which are by law intended for inclusion of persons with disabilities in practice become the only source of income for the whole families and thus the grave social situation indirectly affects persons with disabilities despite the fact that their meagre benefits have not been reduced. 22, 000 persons and children with the highest level of disability are entitled to a disability benefit in the amount of 1,250 Kuna (around 217 USD). By comparison the minimum salary is 3,000 Kuna (520 USD) and a social protection benefit is 800 Kuna (140 USD). The available statistical data indicate that at-risk-of-poverty rate, after social transfers in 2012 amounted to 20, 5 %, the percentage of persons at risk of poverty and social exclusion was 32, 3%. A great percentage of population (15, 4 %) lives in conditions of severe material deprivation and cannot meet the basic needs.
 According to data from the Croatian Public Health Institute 18 % of persons with disabilities live in the conditions of poverty. This is a higher percentage than that of the general population. In the state where the economic condition has lasted for 6 years persons with disabilities and their families live on the verge of poverty.   

With the imposition of a very restrictive means and property test disability benefit has been reduced to a social protection benefit despite its statutory definition as a benefit for social inclusion of persons with disabilities.  
Getting employment was an obstacle for a person with disability to benefit from a family pension. Such legal stipulation led persons and children with disabilities to give up on any form of education and employment to secure a stable source of income for themselves instead of getting exposed to the insecure world of labour without support. Therefore we welcomed amendments to the Act on pension insurance brought by the Ministry of labour and pension insurance in 2013. Following these amendments persons with disabilities are not punished by losing the right to a family pension upon finding employment and can reactivate the right in case of job loss and in the end even choose which pension is more favourable for them. 
Proposed recommendations

That benefits for increased costs arising from disability should be based on individual assessment of support needs without means and property test.  

Participation in political and public life (Art. 29)

32. Please give details on the measures taken to ensure that all persons with disabilities, including those with intellectual and/or psychosocial impairments, can exercise their right to vote.

Act on Register of Voters from 2012 enabled persons deprived of legal capacity to vote. The Ministry of Social Plicy and Youth makes significant effort to ensure that persons with disabilities placed in institutions are adequately supported in exercising their right to vote. However their turnout remains low.  There is no data on the percentage of accessible polling stations which in itself indicates that ensuring accessibility for persons with disability is not high enough on the agenda. Programems of political parties are not accessible for persons with disabilities. 
Proposed recommendations

· That accessibility of polling stations or choosing accessible premises as polling stations becomes a more important issue in preparation of elections. 

· That measures are taken to facilitate participation of persons with disabilities in representative and executive bodies. 

C. Special obligations

Statistics and data collection (Art. 31)

35. Please provide updated information, disaggregated by, inter alia, sex, age and ethnic origin, on the number of persons with disabilities and the percentage of the total population of Croatia they constitute, in accordance with data collected in the course of the 2011 census.

There were 6 questions related to disability in the 2011 census. (Does the person have difficulties in carrying out daily activities due to long term illness, disability or old age?  Type of difficulties – difficulties with seeing, difficulties with hearing or voice communication, difficulties with memorising, concentration or communication with others, difficulties with mobility, other), Physical mobility, Cause of difficulties, Does a person need a help of other person in carrying out daily activities?, Does a person use the help of other person in carrying out daily activities?) The disability ombudswoman recommended that these questions be aligned with recommendations of the Washington group on Disability Statistics. That proposal was not accepted. According to the Croatian Bureau of Statistics the number of persons who have difficulties in carrying out daily activities is 759.908.
 The number of persons with disabilities presented by the Government (510,274  persons with disabilities in 2013) is the number recored in the Croatian Register of Persons with Disabilities. The number presented in the 2011 Census constitutes 17, 7 % percent of the the total population of Croatia. The data has been disaggregated by sex, age and county but not by ethnic origin. The number of persons who need a help of other person is 233,327 and the number of persons who use the help of other person is 202,407. 

Proposed recommendations

· That the questions developed by the Washington group on Disability Statistics are used in census together with training the National Bureau of Statistics on gathering disability statistics. 

· That data on children and person with disabilities be collected to reflect their situation and needs in education, work, health, habilittaion and rehabilitation and other relevant areas and that the data be disaggregated by age, gender, type of disability and place of residence.  
National implementation and monitoring (Art. 33)

36. Please update the Committee on measures taken regarding the appointment of focal points and of an independent monitoring mechanism. Include information on whether measures to ensure that persons with disabilities and their representative organisations can fully participate in the monitoring and implementation of the Convention have been undertaken.

The rights of persons with disabilities as well as those of all other citizens of Croatia are part of the mandate of all government departments and not only Ministry of Social Policy and Youth. Therefore it is necessary that other ministries take a more active role in creating and implementing policy measures for persons and children with disabilities. Although the Government Committee for Persons with Disabilities comprises representatives of 14 government ministries, focal points for persons with disabilities in individual ministries are understaffed and their engagement with disability issues is a marginal part of their portfolio. 

The coordinating body on the level of the government should be placed on a higher level of authority within the government than one ministry coordinating the others to make that cooperation more efficient. The delay in submitting the initial report on the implementation of the CRPD is one of the indicators of inefficiency of the existing model of coordination.

Representatives of a broad range of national umbrella federations of DPOs are part the Government Committee for the rights of persons with disabilities and are in that way involved in monitoring and implementation of the CRPD. However, there are no representatives of persons with psychosocial disabilities who do not have national umbrella federations. No funding is provided specifically for monitoring activities.

Although the government indicates the Disability Ombudswoman as an independent body in line with Art. 33, para 2 of the CRPD, it refused as unnecessary to formally acknowledge that status in a legislative act. Disability Ombudsman's office is aligned with the Paris Principles (directly receives complaints by persons with disabilities, issues proposals, recommendation and warnings aimed at addressing the wrongs, submits annual and special reports to the Parliament, is independent in distributing its budget and involves the civil society and academic community in its work. It also performs promoting and monitoring activities).

Since the Government in 2012 undertook intense activities that would lead to abolishing the Disability Ombudswoman’s Office as a separate institution specialising in persons and children with disabilities, we recommend that the Disability Ombudswoman’s Office  remains a separate institution to continue contributing to the visibility of disability issues and independent promoting and monitoring of the CRPD. 

In order to enable persons with disabilities in rural areas who are due to inaccessibility in an even more disadvantaged situation to access the protection provided by the Disability Ombudswoman’s Office we recommend that the establishing of regional branches of the office is supported.  

The fact that the Parliament elects the Disability Ombudsman on the proposal of the government who the ombudswoman in carrying out his/her mandate very often has to critically evaluate, lessens the independence of the institution. Therefore we recommend that the Disability Ombudsman is appointed in the same way as the general ombudsman, that is through a public call conducted by the Parliament to reinforce the independence of the institution. For the same reason it is recommended that the provision of the Act on Disability Ombudsman which stipulates that the disability ombudsman is dismissed if the Parliament rejects the report is amended. Thus, the possibility for critical assessment of the situation and rights of persons with disabilities by the Disability Ombudsman will be ensured. 
Proposed recommendations

· That focal points across all ministries are appropriately resourced in terms of staffing and budget allocation to be able to efficiently implement the CRPD. 

· The focal point and coordinating mechanism at the level of the government should ensure a greater availability of written guidelines and recommendations as well as organise workshops with the examples of good practice in implementing individual articles of the CRPD for all administrative bodies and ensure systemic monitoring and checking of the proposed measures and activities to avoid accepting proposed measures and activities only as a matter of principle without their actual implementation.
· That the Disability Ombudsman’s Office be officially given the status of the independent monitoring mechanism, retains its specific mandate to contribute to visibility of persons with disabilities, that the ombudsman is elected through public call to secure independence of the institution and that the ombudsman is not dismissed subject to the adoption of the report on his/her work.  
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