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Introduction

The Italian Disability Forum has taken on itself for years to monitor the application of policies and programs intended to promote the rights of persons with disabilities, within the broader context of human rights advocacy, rooted in the principles set out in the UN Convention on the Rights of Persons with Disabilities (CRPD) which inspire us.

Although Italy's adoption of CRPD has started the long-desired process of including disability in the system of human rights, practice and the evidence thus far collected both show that the culture change that underlies this new approach is not yet quite solid and comprehensive in our country. Disability is still an issue rather neglected in political agendas; besides, there is a continuing prevalence of a medical approach that misses the very principles of accessibility, serviceableness, and universal design.

Being aware that the new model of disability must take some considerable time to be fully received, we are convinced that the CRPD principles can only be efficaciously achieved if disabled persons and their organisations take effective part in the process of confrontation and of decision-making. This document is intended as the expression of the concrete and positive involvement of the civil society in the process of Consideration of the Italian State Report on the Un Convention on Rights of Persons with Disabilities. We therefore wish it to be understood that we send along certain observations on specific themes we find important for evaluation, even for their absence in the State Report submitted to CRPD Committee last 21 January 2013
, in a purely collaborative spirit. For we wish to propose that disability should be included in every aspect of analysis and assessment of policies promoting human rights, and at the same time should be the object of more in-depth analysis in some key areas. Also the Recommendations included at the end of each paragraph aim at strengthening the work the Committee is called to do in encouraging our Country to implement the Covenant.

With the publication of this Alternative Report, FID therefore urges the institutions to put at the centre of its political agenda and programs the rights of persons with disabilities since the lack of a direction able to coordinate and to systematize the various interventions for social policies not also supported by appropriate actions and resources, threatening the enjoyment of those rights.

About the authors 

The Italian Disability Forum (Forum Italiano sulla Disabilità - FID) is an Italian not-for-profit organization of persons with disabilities (DPO), full member of the European Disability Forum (EDF), representing the interests of persons with disabilities in Italy. It is composed exclusively of national organizations of persons with disabilities and their families. Its aims are to fight for the recognition, promotion and protection of the human rights of persons with disabilities, as well as for non-discrimination and equal opportunities.  Since its establishment, the Italian Disability Forum has participated in all initiatives and activities carried out by EDF. In the last years FID published and submitted to the specific Un Committees a Written Proposal for Recommendations on Italian UPR Review and Written Submission to the CESCR Committee on the List of Issues in relation to the fifth periodic report of Italy
.

FID members are: 
ADV – Associazione Disabili Visivi (Association of Persons with Visual Disabilities)
AICE Associazione Italiana Contro l’Epilessia (Italian Association Againsts Epilepsy)
AIPD Associazione Italiana Persone con Sindrome di Down (Italian Down Syndrome Association)
AISM Associazione Italiana Sclerosi Multipla (Italian Multiple Sclerosis Association)
ANGLAT Associazione Nazionale Guida Legislazione Andicappati Trasporti (National Association on Transport Legislation for Persons with disabilities) 

ANMIC Associazione Nazionale Mutilati ed Invalidi Civili (National Association of Civilian Amputees and Invalids); 
ANMIL Associazione Nazionale fra lavoratori Mutilati e Invalidi del Lavoro (National Association of Maimed and Disabled workers) 
APICI Associazioni Provinciali Invalidi Civili e Cittadini anziani (Provincial Associations of Civilian Disabled People and Older Citizens) 
ARPA Associazione per la ricerca sulla psicosi e l’autismo (Association for Research on Psychosis and Autism) 
ASBI Associazione Spina Bifida Italia (Italian Spina Bifida Association)

DPI Italia Disabled People’s International Italia 
ENS Ente Nazionale Sordi (National Association of the Deaf)
FIADDA Famiglie Italiane Associate per la Difesa dei Diritti delle persone Audiolese (Italian Association of Families of Deaf and Hard of hearing persons)

FISH Federazione Italiana Superamento Handicap
 (Italian Federation for the Overcoming of Disability)
UICI Unione Italiana dei Ciechi e degli Ipovedenti (Italian Union of the Blind and Partially Sighted)
UILDM Unione Italiana Lotta alla Distrofia Muscolare (Italian Union for the Fight against Muscular Dystrophy)
UNMS Unione Nazionale Mutilati per Servizio (National Union of Amputees for Service)
The texts were drawn by the CRPD Ad Hoc Working Group formed by Luisa Bosisio Fazzi, Simonetta Capobianco, Rodolfo Cattani, Patrizia Cegna, Giampiero Griffo and Donata Vivanti. 
This report is the result of a consultation process promoted and coordinated by FID among its networks. Written submissions and comments were received from: 
ADV – Associazione Disabili Visivi (Association of Persons with Visual Disabilities);
AIPD - Associazione Italiana Persone con Sindrome di Down (Italian Down Syndrome Association);
ANFFAS Associazione Nazionale Famiglie di persone con disabilità intellettiva e/o relazionale (National Association of Families of persons with intellectual disabilities);
ANMIC Associazione Nazionale Mutilati ed Invalidi Civili (National Association of Civilian Amputees and Invalids);
ANS Associazione Nazionale Subvedenti Lombardia (National Association of Persons with Low Vision, Lombardy Region branch)
CBM Italia

DPI Italia Disabled People’s International Italia onlus

ENIL Italia – European Network of Independent Living

ENS Ente Nazionale Sordi (National Association of Deaf People)
FISH Federazione Italiana Superamento Handicap (Italian Federation for the Overcoming of Disability)
LEDHA Lega per i diritti delle persone con disabilità (League for the rights of persons with disabilities)
UICI Unione Italiana dei Ciechi e degli Ipovedenti (Italian Union of the Blind and Partially Sighted)

Note: the preparation of this alternative report was based on the text of the government report published on the website of the National Observatory on the Status of Persons with Disabilities of the Ministry of Labor and Social Policy, and transmitted to the CRPD Committee in late November 2012 by the CIDU (Inter-Ministerial Committee for Human Rights) in its Italian version available at this link http://www.osservatoriodisabilita.it/images/documenti/TREATY_DEF_Italia.pdf
Methodological note

This Report is an abridged version of the Report published in Italian by the Italian Disability Forum (Forum Italiano sulla Disabilità) in January 2016. In the abridged version, the analysis of the context and phenomenological aspects have been shortened. The reasoning behind this is that the Italian version is aimed at institutional stakeholders so that they can receive the point of view and suggestions of the associations.

The Italian version is also intended, however, for a much broader public, including people who do not work in this sector, and so it is important to provide a general framework and detailed descriptions of the relevant phenomena, as well as bibliographic references for further information. 

The English version, on the other hand, is intended primarily for the members of the UN Committee on the Rights of Persons with Disabilities, so, following the instruction of the UN Committee, this version is shorter, while still describing all the strengths and weaknesses of the Italian system.

Contact details of the authors
Forum Italiano sulla Disabilità (FID) - Italian Disability Forum
Via Borgognona 38 - 00187 ROMA
Italy
Secretariat - International Relations Office: Tel. (+39) 06/69988375-388  
E-Mail: fid.presidenza@gmail.com
Facebook: https://www.facebook.com/forumitalianodisabilita 
Web: https://www.uiciechi.it/AttivitaInternazionali/fid.asp 
List of priorities

DPOs urge the CRPD Committee to consider these priorities as Recommendations to Italy to apply within the next 12 months:
1. Include the definition of reasonable accommodation in the Italian legislation, national and regional, and recognize its denial as a form of disability-based discrimination (see page 14 on CRPD Article 1-4 and page 18 on CRPD Article 5)
The Italian legislation lacks a definition of reasonable accommodation where there is an explicit reference, its implementation is subject to available resources. Moreover, the Law 99/2013 only refers to the field of employment, it does not prescribe the provision of reasonable accommodation in other areas of life, in compliance with the CRPD requirements.

The Italian legislation does not acknowledge the denial of reasonable accommodation as a discrimination based on disability. This lack of definitions is present also in the Legislative Framework of the Regions that have an autonomous legislative power in all areas involving persons with disabilities. 
2. Include in the school reform Law 107/2015 measures to improve the skills of school staff and to establish specific roles for support teachers, as foreseen in the Law proposal 2444AC (see page 61 on CRPD Article 24)

Notwithstanding a legal framework ensuring all pupils and students with disabilities access to mainstream schools and to educational support measures, the qualification of school staff involved in the inclusion of students with disabilities and, as a result, the quality of teaching are inadequate. Persons with disabilities have lower level of education compared to the general population. DPOs have drafted a law proposal (2444AC) to improve the quality of inclusive education for pupils and students with disabilities through qualification of school staff and separate curricula for support teachers to enable them to meet the full range of special educational needs (SEN) of students with disabilities and to avoid that teachers choose the support as a temporary fallback. The Law proposal 2444AC has not been adopted or fully included in the reform Law 107/2015, notwithstanding a general commitment to improve the competences of school staff in the field of inclusive education for students with disabilities. 
The following priorities follow the CRPD articles and are not listed in order of importance:
3. Reach a common definition of disability in line with the CRPD (see page 14 on CRPD Article 1-4)
The Italian legislation does not provide for a unitary definition of disability, of persons with disabilities and of persons with high support needs across the national legislation and the notions of severity and “not self-sufficiency” in the national and regional legislations imply a negative perspective which is in contrast with the concept of “need for intense support” of the CRPD
. This causes profound territorial differences throughout the country as to definition and implementation of healthcare and social policies. 

4. Ensure active and structured participation of all persons with disabilities trough their representative DPOS (see page 14 on CRPD Article 1-4)
No funds have been allocated to support the implementation of the Biannual Action Plan on Disability (Programma d’Azione sulla Disabilità - PAB) and the empowerment and participation of representative DPOs in the monitoring the CRPD implementation, as well as in designing, implementing and monitoring legislation, policies and actions concerning persons with disabilities at all levels of government. The leaders of representative DPOs are generally invited to participate in the discussion on institutional initiatives but this is not the rule. There is not a structured dialogue among DPOs and policy makers, or the obligation to involve DPOs in any legislative or policy decision concerning them in all areas of life.

5. Adopt systematic awareness raising actions across institutions and general population with active involvement of representative DPOs (see page 34 on CRPD Article 8)

In Italy there are no specific awareness raising actions on the CRPD. The few awareness raising campaigns implemented have been inadequate and ineffective in raising awareness on the CRPD rights-based approach towards the media, civil servants, private organizations, trade unions, equality bodies or ombudspersons and towards the general population. Indeed, denigrator campaigns towards persons with disabilities strictly linked the financial restrictions imposed to citizen by the austerity measures to the waste of money to support “unproductive persons". The complexity of disability is not well known in Italy. No systematic actions to support the active participation of DPOs in public awareness raising campaigns.
6. Reducing the gap between legislation on accessibility (environment, transport, web, TV and communication) and its application and include the training on the design for all principle in the ordinary curricula of all accessibility professionals (see page 36 on CRPD article 9) 

Italy has a good legislation on accessibility (of the environment, transport, web and TV), but it is often disregarded, without providing any data on its application and the quality of services offered. The training on the “design for all” criteria of accessibility professionals are not in the ordinary curricula, and not enough monitoring is developed by public authorities. 

7. Include disability issues during the protection activities for migrants and refugees entering in the Italian territory, collect data on their number and conditions (see page 41 on CRPD Article 11)

No specific policies have been adopted to include persons with disabilities in the ordinary intervention schemes in case of natural and manmade disasters and even in the recent massive migration to Europe through Italy involving refugees from war zones and terrorism.  Information are missing about the number of persons with disabilities, of women and children with disabilities, of unaccompanied minors with disabilities, of the kind of impairments they suffer and the solutions offered. Information are missing on the strategies adopted by Government and NGOs when assisting refugees and migrants presenting a disability.  With regard to refugee and migrants’ centers in Italy, information is missing on their accessibility and reasonable accommodations provided to refugees and migrants with disabilities and on provision of psychological support to persons with post-traumatic stress disorders, including children.

8. Repeal legal provisions of interdiction and incapacitation (guardianship) and reform the current legal institution of the Support Administration and rule the support to decision making in the Italian legislation (see page 42 on CRPD Article 12)

The Italian Legislation with Law 6/2004 introduced the legal institution of the Support Administrator for persons with limited/impaired capacity of action. At the same time the legal institutions of interdiction and incapacitation, based on the assumption of the existence of individual conditions of total or partial inability of sound mind, are still in force. Both the legal institutions of interdiction/incapacitation and the current legal institution of Support Administration are based on a concept of protection in the best interest of the person, in contrast with art. 12, which disposes for the recognition of full legal capacity of all persons with disabilities without exceptions, as well as for the provision of support to decision making in the respect of the person’s will.
9. Ensure all persons with disabilities to be able to express their informed consent (see page 42 on CRPD Article 12, page 45 on CRPD Article 14, page 56 on CRPD Article 22, page 67 on CRPD Article 25)

Though the legal institution of interdiction in Italy does not deprive automatically the interdicted persons of the right to vote, it deprives them of any other right and power of choice, decision and self-determination. Persons who are submitted to compulsory healthcare treatments TSO are coerced to passively undergo the treatment without consent. Persons with disabilities who are deprived of legal capacity or deemed incapable of discernment are not entitled to give their consent to processing personal data. The Italian legislation provides for the obligation to get informed consent before administering healthcare intervention. Nevertheless, according to the Code of conduct (2006), only persons who are able of sound mind are allowed to give their informed consent.

10. Repeal the national laws allowing disability-based compulsory treatments and detention (see page 45 on CRPD Article 14)

The administration of compulsory healthcare treatments (Trattamenti Sanitari Obbligatori - TSO) and involuntary hospitalization are permitted by law, even against the will of the person. This Law (833/78) establishes that compulsory healthcare treatments (TSO) can be administered to persons who refuse the healthcare treatments they need according to the doctors who prescribed them, or when a person is qualified as dangerous for his/herself or others. The TSO is decided by the mayor and implemented by the police, if needed. Persons who are submitted to TSO can be detained against their will in healthcare facilities or in psychiatric departments of general hospitals.

11. Mandatory set-out and adoption of Minimum Standards of Social Assistance (LIVEAS) and include among the national Minimum Standards of Assistance the homogeneous access to independent living schemes to all persons with disabilities (see page 49 on CRPD Article 19)
LIVEAS are minimum standards of provisions and services to be ensured to all citizens and are funded by the general taxes. The concept of LIVEAS has been introduced in the legal system since 2000, but LIVEAS have never been defined or implemented. The failure of the implementation of determination of LIVEAS entails numerous consequences, including preventing equal access to support and services, and in particular to independent living schemes, for persons with disabilities across the country.

12. Undertake a de-institutionalization process and stop building new institutions (see page  49 on CRPD Article 19)

In Italy there is a consolidated tradition of recovering adults with disabilities who do not have family support in segregating institutions. The alternatives to residential solutions (small group homes, supported living units, support measures at home, etc.) are still very few and mainly reserved to persons with slight disabilities. Organization and economic reasons are invoked to maintain segregating residential services. In some regions the regional policies bring back up institutionalizing solutions for persons with disabilities and Italy does not yet offer on its national territory and in a homogeneous way, throughout the regions, appropriate support for guaranteeing persons with disabilities that need more support, the “possibility to choose, on an equal basis with others, their own residence and where and with who to live and not obliged to live in a particular accommodation”.
13. Provide support to families of children with disabilities or adults with high support needs living at home (see page 19 on CRPD Article 6, page 26 on CRPD Article7, page 58 on CRPD Article 23)

Families are often left alone to care for their relatives with disabilities, because of the shortage of quality services and support to persons with disabilities, including children and adults with high support needs. The monitoring of the implementation of the Action Plan by the National Observatory for Children and Adolescents (referred to L 451/97), highlighted the shortage of systematic measures for assistance provided to children with disabilities and support to their families and excessive discrepancies across regions and territories in the levels of quality of care. Lack of support and the inappropriate delegation to families of care of their relatives with disabilities has an impact on work and social life of caregivers (and mainly of mothers of persons with disabilities), leading to exclusion and poverty of the whole family.

14. Include measures to maximize the participation of students with disabilities to vocational extracurricular training in the school reform Law 107/2015 (see page 61 on CRPD Article 24)

Enhance the access of students with disabilities, mainly those with intellectual disabilities, to vocational training programmes during and after schooling. 

15. Include accessibility requirements in the refurbishment of schools foreseen in the school reform Law 107/2015 (see page 61 on CRPD Article 24)

Despite a clear improvement of schools’ accessibility, the dismay of architectural barriers in all school facilities is still to be implemented in 1/3 of school buildings, with substantial differences from region to region.

16. Adopt new Minimum Standards of Healthcare (LEA) ensuring persons with disabilities access to primary healthcare, early diagnosis and comprehensive services and programs of habilitation and rehabilitation (see page 67 on CRPD Article 25, page 70 on CRPD Article 26)

Minimum Standards of Healthcare (Livelli Essenziali di Assistenza-LEA), are provisions and services that the Health Service must ensure to all citizens, for free or by payment of a small contribution in cash (ticket). They are funded by the general taxes, defined on 2001 and entered into force on 23 February 2002. In 2012 only 10 Regions full adopted this LEA. Reasonable accommodation are not foreseen in the LEA. This creates inequalities in the access to healthcare from region to region, from town to town and even from hospital to hospital in the same town. The access to early diagnosis is not included in the current national Minimum Standards of Assistance (LEA) for the great majority of disabilities. Moreover, the devolution of to many responsibilities to the regions in the organization of healthcare services determines inequalities in the access to early diagnosis across the country. All this results for persons with disabilities, including persons with ASD, in a lack of uniform access to early diagnosis, early intervention and habilitation services across the country without discrimination. 
17. Adopt efficient measures to increase the employment rate of persons with disbilities, paying particular attention to women with disabilities and persons with high support needs (see page 72 on CRPD article 27)
In Italy the employment rate of persons with disabilities under 20% % while in the ordinary market is 88% the employment rate. There is no national policy that supports the employment of persons with disabilities, firstly because the available (and incomplete) data is administrative data and it is not gathered and elaborated by the National Institute of Statistics and secondly because the active labor policies, nowadays the most efficient to support employment in Europe, do not include persons with disabilities. 

18. Establish a National Human Rights Institution (see page 86 on CRPD Article 33) 

Italy is one the few State in Europe without a National Human Rights Institution in line with the Paris Principles. During the presentation of its candidatures to the new UN Human Rights Council on 2007 and 2010, Italy committed to create a national independent commission for the promotion and protection of human rights and fundamental freedoms.  Notwithstanding the many draft laws submitted to Parliament, the legislative processes are not concluded. In addition, civil society laments their lack of guarantees of independence, also economic independence, as outlined in the Paris Principles. This, combined with a set of faulty focal point and monitoring mechanism, creates a serious weak point in the legislative protection and promotion of human rights.

19. Establish one or more Focal Points, a coordination mechanism and monitoring framework in line with the CRPD (see page 86 on CRPD Article 33)

CRPD ratification law 18/09 designated the General Directorate for Inclusion, Social Rights and responsibility at the Ministry of labor and social policies as the one Focal Point for the implementation of the CRPD, which also functions as coordinating mechanism among other Ministries, notwithstanding the autonomous legislative power of the regions in all areas involving persons with disabilities. The work of the focal point is supported by the National Observatory on the condition of persons with disabilities, chaired by the Ministry of labor and social affairs, acting as a consultative body of the Focal Point. The Observatory includes representatives of DPOs and civil society, regional and local administrations, the social security institute, the National Institute of Statistics and trade unions. None of these institutions can act as an independent monitoring body or framework as it does not meet the Paris principles and it cannot receive complaints and undertake actions towards defaulting institutions. 

20. Include disability data in surveys and census on the general population, disaggregated by age and sex (see page 19 on CRPD Article 6, see page 26 on CRPD Article 7, see page 82 on CRPD Article 31)

Reliable data on the condition of persons with disabilities are still limited to some areas of life and they are poor compared to the available data on the general population. The shortage of available data corresponds to a shortage of policies and actions to enhance the enjoyment of social and civil rights by persons with disabilities.  In particular data and statistics are not available on the situation of double discrimination faced by women with disabilities, migrants and refugees with disabilities, as well as children with disabilities in the age range 0-5 years; surveys on the general population maintain a medical approach and do not include systematically persons with disabilities, thus challenging the evaluation of the disability condition and the discrimination of persons with disabilities compared to other citizens.
Art.1 - 4 General provisions (Art. 1-  Scope, Art. 2 - Definitions, Art. 3 - General principles, Art. 4 - General obligations)
Disparities and gaps in definitions, devolution of too many responsibilities to the regions and the medically oriented, out-to-date system of assessment  of disability, as well as the exiguous financial resources to implement the Convention on the rights of persons with disabilities (CRPD), which are exacerbated by austerity measures, cause inequalities among persons with disabilities in terms of access to benefits, services and provisions, deny persons with disabilities equal opportunities and challenge the implementation of the Biannual Action Plan for the implementation of the rights enshrined in the CRPD. 

State Report
The first National Report to the Committee on the Rights of Persons with Disabilities
 affirms  that:

· The vision of disability and persons with disabilities, is reflected in the actions carried out by Italy in the last 20 years (Paragraph 1).
· The framework law 104/92 (“Framework Law for assistance, social integration and rights of the handicapped”) aims – among others - at guaranteeing the respect for human dignity, as well as the rights to freedom and autonomy of persons with disabilities… preventing and removing negative conditions that stop the human development, the highest possible level of autonomy and participation in social life, as well as the enjoyment of civil, political and patrimonial rights (paragraph 2).
·  The national L.aw 68/99, art.2, provides for measures fostering the “targeted placement”, which are focused on solving problems of work environment, instruments and interpersonal relationship (paragraph 5).
· Leaders of representative DPOs are habitually invited to participate in institutional initiatives (paragraph 5).
Nevertheless, it recognizes that: 

· The Italian legislation does not provide for a unitary definition of disability, of persons with disabilities and of persons with high support needs across the national legislation (paragraph 3).
· Persons with disabilities and high support needs, are defined in negative terms as non-self-sufficient persons or “persons with severe or very severe impairments”, in contrast with the CRPD (paragraph 4).
Gaps in the State Report

· No information is provided on the impact of austerity measures adopted to deal with the financial and economic crisis on social protection policies and economies, as well as on persons with disabilities in terms of poverty and social exclusion.

· No mention is made in the national report about a clear timeframe to systematically review) of the national and regional legislations aimed at harmonizing definitions of disability and including the obligation of reasonable accommodation in compliance with the CRPD across the different law and policy sectors.
· No information is given on the effective and uniform enforcement of the national legislative framework promoting the rights of persons with disabilities, and in particular of the national Laws 162/98 and 328/2000 across the country.

· The national report does not specify how the consultation process of representative DPOs will be structured and supported at all levels of government.

DPOs information
a) Concept of disability
As recognized in the National report, the current assessment of the disability condition reflects a medical approach. The assessment of disability is restricted to an administrative medical recognition of a disability condition which is mainly based on out-to-date tables deriving from an old medical instrument, that WHO’s classification ICD-MC 9
. As a result, the current assessment system does not include all persons with a disability in the meaning of the CRPD’s concept. The same tables have been proposed again as reference of the new Minimum Standards of Assistance, (Livelli Essenziali di Assistenza - LEA)
. Several reform projects of the LEA have been proposed the last 10 years. The last proposal in 2013 has never been discussed nor put in the agenda of the National Observatory on the CRPD implementation, thus discriminating some persons with disabilities
.
There is not a unitary definition of disability, of severity and of non-self-sufficiency in the national and regional legislations. Disability is mentioned across the Italian legislation as “disablement, handicap, impairment”, depending on the scope of the law. The notions of severity and “non-self-sufficiency” in the national and regional legislations imply a negative perspective which is in contrast with the concept of “need for intense support” of the CRPD
. The assessment and policies for non-self-sufficient persons are regulated by regional laws and vary across the regions. Moreover, persons with disabilities are still seen as ‘vulnerable’ people or as ‘patients’ in the legal and policy instruments, such as in the Law 180/78 and in the Law 833/78.

The reform of Title V of the Italian Constitution
 in 2001 remitted to the regions exclusive legislative competences in the field of social policies. The assessment and policies for persons with severe or very severe disabilities and with “non-self-sufficiency” are established at regional level and vary across the regions. The devolution of legislative power to the regions concerning the access to social services determines inequalities on geographic basis and, in some cases, on age basis. For instance, in 2015 the Tuscany region allocated 79.800.000 € to fund support measures for non-self-sufficient persons.  4.9% only (2.555.000 €) have been allocated to support measures for persons under 65, while they represent 21% of the population with disabilities
 (see also art. 19, box 16).
A legal provision defining Minimum Standards of Social Assistance (LIVEAS) is expected since the adoption of the national law 328/2000, the “Framework law for the implementation of the integrated system of social services and support“. Minimum standards ensuring equal enjoyment of social and civil rights by all citizens at national level have not been defined following the reform of Title V of the Italian Constitution. This determines unequal access of persons with disabilities to social support and services across the country.
The Italian legislation lacks a definition of “Reasonable Accommodation”, including the Law 104/1992 "Framework law for the assistance, social integration and rights of persons with disabilities” and in the anti-discrimination law 67/2006, “Measures for the legal protection of persons with disabilities victims of discriminations". In response to the condemnation of Italy in 2013 by the European Court of Justice (11 April 2013, Case C-312/11) for the uncorrected transposition of article 5 of EC Directive 78/2000, obliging the employers to adopt “reasonable accommodation” for persons with disabilities in work environment, the Law 99/2013, article 9, modified the article 3 of Legislative Decree 216/2003 by introducing in the text explicit reference to reasonable accommodation. Nevertheless, in the new wording there is still a reference to “available resources” in the implementation of reasonable accommodation. Moreover, the Law 99/2013 only refers to the field of employment, it does not prescribe the provision of reasonable accommodation in other areas of life, in compliance with the CRPD requirements.
Definitions of sign language and other forms of non-verbal expression as valid modes of communication are lacking as well in the Italian legislation.
b) Impact of the economic crisis on the implementation of the CRPD principles and obligations
Austerity measures which have been adopted in 2011entailed thorough cuts social services, which were already poorly funded in Italy. The national fund for social policies was reduced from 2 billion 527 million Euros in 2008 to 313 million in 2015, of whom 278 million only are allotted to the regions
. According to Eurostat data, in 2009, Italy spent for disability 438 Euros per capita/ year, compared to 531 Euros per capita / year on average in the 27 EU Member States. Compared with the other big EU countries (France, Germany, United Kingdom, Spain), Spain only spent less than Italy for disability (395 euro per capita/year). Above all, only 23 euro per capita/year, representing less than 1/5 of the EU  average (125 euro) and less than ½ of Spain (55 euro) were allocated to services for persons with disabilities
. 
Because of the austerity policies, almost all measures foreseen in the Biannual Action Plan on Disability (Programma d’Azione sulla Disabilità - PAB)
 do not entail any allocation of funds for the implementation of the CRPD. No funds have been allocated to support the empowerment and participation of representative DPOs in the monitoring the CRPD implementation, as well as in designing, implementing and monitoring legislation, policies and actions concerning persons with disabilities at all levels of government. Moreover, though the leaders of representative DPOs are generally invited to participate in the discussion on institutional initiatives, this is not the rule. There is not a structured dialogue among DPOs and policy makers, or the obligation to involve DPOs in any legislative or policy decision concerning them in all areas of life.
The National Operational Plan (Piano Operativo Nazionale -PON) 2014-2020 on the use of the European Social Fund (ESF), recognizes the ex-ante conditionality G.3 “Existence of the administrative capacity for implementing the UN CRPD”.  Nevertheless, it does not provide for specific funds to implement the CRPD, and it does not mention explicitly persons with disabilities among investment priorities under the Axis 3 “Systems and models of social intervention”, which G.3 conditionality applies to, while mentioning other discriminated populations. 
Box 1 - Expenditure for disability in relation to GDP in Italy (2009) 

Total expenditure for the social sector in Italy (28,4% GDP) is in the average of 27 EU countries (28,9%).

Expenditure for pensions: in Italy (17,1%, GDP) is much higher than the average of 27 EU countries (13,1%).

Expenditure for disability in Italy (1,7% GDP), is 18,3% lower than the average of 27 EU countries (2,3%). It is higher only than in Spain.

Expenditure for disability in Italy is mainly represented by economic support.

Expenditure for services represents 5,8% of expenditure for disability, less than 1/5 of the EU average. It is lower even than in Spain.

Violations of general provisions (art, 1 - 4)
The heterogeneity and inconsistency with the CRPD of definitions of disabilities, severity and non-self-sufficiency in national and regional legislations encompass discriminations on the basis of the nature and of the degree of disability; they baffle the enjoyment of social rights of persons with disabilities. The disproportionate devolution of responsibilities to the regions and the consequent discrepancies of regulations and instruments to assess the disability conditions, as well as the individual support needs and level of allocated resources determine unequal treatment and opportunities on geographical basis. The exiguity of financial resources allocated to disability policies, exacerbated by austerity measures, abridge the implementation of the CRPD as well as the effective participation of persons with disabilities through their representative organizations in designing, implementing and monitoring legislations and policies putting into effect the CRPD. 

Recommendations
1. Conduct a cross-cutting, comprehensive review of the National and regional legislation in order to ensure full harmonization with the provisions of the Convention, includingto replace the existing definitions of disablement, handicap, impairment, severity, non-self-sufficiency with consequent definitions in conformity with the CRPD. Include in the national legislation the definition of reasonable accommodation in compliance with the CRPD, as well as the definition of the use of sign language or other modes of non-verbal expression as valid forms of communication;

2. Provide for the allocation of an adequate budget to the implementation of the actions listed in the National Action Plan for the implementation of the CRPD, within a clear and reasonable timeframe, as well as for the establishment of an independent monitoring mechanism. Establish an independent National Human Rights Institution, with an independent budget line, to be involved it in the monitoring process of the CRPD implementation. Take the necessary measures to set up a structured meaningful consultation with persons with disabilities, including women, and girls and boys with disabilities, through their representative organizations, with a sufficient funding to support their empowerment and active participation;
3. Undertake a reform of the disability assessment process taking into account the environmental component of disability, in compliance with the social approach to disability;
4. Define and adopt Minimum Standards of social support and services in a perspective of inclusion, not just assistance, of persons with disabilities.
Art. 5 – Equality and non-discrimination
The Italian legislation does not acknowledge the denial of reasonable accommodation as a discrimination based on disability. The national anti-discrimination law is inconsistent in its scope, as it is restricted to legal protection but it does not provide for preventing discrimination of persons with disabilities.
State Report
The State Report indicates in law 67/06, “Measures for the judicial safeguarding of persons with disabilities victims of discrimination”, the tool that establishes a frame of legal protection in favour of persons with disabilities, victims of direct or indirect discrimination.

Gaps in the State Report

The national report does not specify how the Italian legislation prevents the discrimination of persons with disabilities in all areas of life.
DPOs information
The law 67/06 does not completely satisfy the obligations deriving from the ratification of the UN Convention in the field of non-discrimination. In particular, it does not include a definition of reasonable accommodation and it does not explicitly acknowledge the lack of reasonable accommodation as a form discrimination based on disability.  

Moreover, the anti-discrimination Law 67/06 fails to provide details on its implementation in practice, thus preventing citizens with disabilities from undertaking legal actions at individual or collective level on the grounds of such Law in case of direct or indirect discrimination.
Violations of article 5

The right to reasonable accommodation is not guaranteed in the Italian legislation. The right to judicial protection from discrimination is not guaranteed to persons with disabilities and their representative organizations in any area of life. 

Recommendations
5. Include the definition of reasonable accommodation and the recognition of denial of reasonable accommodation as a form of disability-based discrimination in the anti-discrimination Law 67/2006.Take measure to ensure the access to judicial protection against discrimination to persons with disabilities at individual and collective level, including by updating the list of entitled bodies to sue on the grounds of their representation.
Art. 6 – Women with disabilities

Gender and disability are two dimensions that are hardly ever connected in today’s reality. Gender, which represents, in one way or another, the fundamental element of cultures and societies, is hidden in the world of disability. Beyond all doubt, its concealment is at the base of the violations of the human rights of the individual who is female and has a disability.

The double discrimination suffered by disabled women, being female and disabled, is evident but difficult to reveal because these women don’t have the right words to express themselves or to denounce the fact.
State Report

The State Report informs that:

· The governance of the initiatives on this issue is in charge of Regions.
· The National Councilor for Equality has been established.
· There is a body named UNAR (Office for the promotion of equal treatment and the removal of discrimination based on racial or ethnic origin, within the Ministry of Equal Opportunities, that considers disability a transversal condition.
· In Italy, none of the laws in favor of women refer to specifically to women and girls with disabilities
. 

Gaps in the State Report

· Real effects of the rules on the enjoyment of rights by women with disability. 

· Efficacy and efficiency of actions run by the Bodies established for the detection and fight against discriminations (UNAR) and for the equality between man and women (National Councilor for Equality) on the protection of persons with disability and in particular of girls and women with disability.

· Mechanisms for analysis and proof of application of regulations.

· Lack of data and statistics for the analysis of the situation of discrimination faced by women with disabilities, the level of their participation in social life and the access to equal opportunities in every area of life.

Box 2 - The double discrimination
Gender neutral documents don’t give enough space and attention to women, including those with disabilities;
Disabled women, beside facing double discrimination, must also face the problem of a double invisibility: as women and as disabled persons;
Fully adopting the principle of mainstreaming also means guaranteeing that the gender point of view will be adopted explicitly in every country in the development and the implementation of laws, actions and programs that regard disability;
Affirming equality between men and women is necessary but not sufficient;
Writing explicitly about the specific problems of women with disabilities increases the possibility that Governments will take adequate measures to solve them.
DPOs information

Statistic figures

The available statistics attached to the State Report are disaggregated by gender. Unfortunately this data is not up-dated (back to 2004), does not include persons with intellective disabilities and those living in institutes
. There is a complete lack data on children 0-6 years. Moreover, reported the place/situation in which they live and not the person and the condition as individual being male or female.

In the field of inclusive education there is a serious lack of official statistics and surveys demonstrating only the absolute values on number of pupils and students with disabilities without respect of the gender. The only official survey on education, disability and gender is on 2005. In this survey
, on a total disabled population of 178.220 the male present in secondary (10-10Y) plus higher schools (13-18y) are the 14,3% and the female are only the 8,4%.
Box 3- What women say
For this lack of data we cannot demonstrate this statement that is made by the DPOs after collecting year by year  the complaints  of their female members. These complaints were focused on barriers given by preventing girls with disabilities to conclude the secondary level or, even more, higher and university level. If they can continue, they are directed towards certain training choices that lead to subordinate positions and lower roles on the labor market.
None of the consulted sources refers to gender; actually, we don’t know how many female students with disabilities are enrolled at university in Italy.
Box 4 - Comparison between people with and without disabilities. Statistic survey 2013

Persons aged 15 years and over by presence of disability and level of education (per 100 persons with the same characteristics)

Whit pre-primary, primary and lower secondary

15 - 44 years

Women with disabilities: 41,70%

Men with disabilities: 47,70%
Women without disabilities: 32,90%

Men without disabilities: 38,90%

45 - 64 years

Women with disabilities: 60,30%

Men with disabilities: 57,90%
Women without disabilities: 49,10%

Men without disabilities: 48,80%

Whit upper secondary school and higher

15 - 44 years

Women with disabilities: 47,90%

Men with disabilities: 41,90%
Women without disabilities: 66,50%

Men without disabilities: 60,50%

45 - 64 years

Women with disabilities: 28,90%

Men with disabilities: 29,90%
Women without disabilities: 49,60%

Men without disabilities: 50,30%

Without qualification
15 - 44 years 

Women with disabilities: 10,50%

Men with disabilities: 10,60%
Women without disabilities: 0,50%

Men without disabilities: 0,50%

45 - 64 years

Women with disabilities: 10,80%

Men with disabilities: 12,10%
Women without disabilities: 1,30%

Men without disabilities: 0,90%

It is important underlines that also in the context of employment women with disabilities face a double discrimination. In the Seventh Report to the Parliament on the application of the Law 12 March 1999 n. 68 “Rules for the right to work for persons with disabilities”. Years 2012-2013
 published on 2014 it is highlighted that in the total registrations (728.326) at the Unique Provincial List enrollments are more male (52,6%) than female (47,4%) ones. 

About job placements the national data shows that women represent 41.5% of the entries created in 2012 (W 7,941- 11,173 M) coming down to 40.5% in 2013 (W 7,453 -10,842 M). The value of the gender gap in 2012 was 29% and in 2013 31% again to the detriment of women. The percentage of resolutions of contract sees unchanged percentages referring to women with disabilities (43%).

Even though the sources of statistics on the labor integration of persons with disabilities are many and varied, both centrally and at regional level, these still do not allow to verify , either at regional or temporal, the real effectiveness of the rules on job placement
.

The ISTAT National Institute for Statistics (Persons aged 15 years and over by presence of disability and self-declared employment status (per 100 persons with the same characteristics) by gender)
, reported a 2013 data indicating between males (15-44) without disabilities an occupancy rate of 62,7% and between male with disabilities an occupancy rate of 24,8% while between males (45-64) without disabilities an occupancy rate of 71,2% and 23% between males with disabilities. As regards the women (15-44) without disabilities the survey reported an occupancy rate of 46,3% and the women with disabilities a rate of 20,4%. For the women (45-64) without disabilities an occupancy rate of 46,7% while for the women with disabilities a rate of 14%
. 

box 5- Persons aged 15 years and over by presence of disability and self-declared employment status

Employment status (employed/ not employed) 

15 - 44 years 

Women with disabilities: 20,4%
Men with disabilities: 24,8%
Women without disabilities: 46,3%
Men without disabilities: 62,7%
45 - 64 years

Women with disabilities: 14%
Men with disabilities: 23%
Women without disabilities: 46,7%
Men without disabilities: 71,2%
National data

Women with disabilities: 2,3%
Men with disabilities: 6,3%
Women without disabilities: 36,5%
Men without disabilities: 54,3%
The Law 68/99 regulating the employment of persons with disabilities doesn’t present form of positive actions and specific measures for employment of women with disabilities. The beneficiaries of the legislative provisions are “persons with disabilities” with any reference to women with disabilities: women are hidden in the world of disability   and their role in the work force isn’t even recognized. In a general framework we must underline that do not exist laws and policies specifically addresses to women with disabilities. It is not known if there are national surveys
 and researches exploring the phenomenon of the double discrimination to what women with disabilities are subject, also in the field of employment, from a perspective of the social model of disability and the respect of human rights. 

Wellbeing and health of women with disabilities 

From the data, consulted by us, it seems that in Italy in this sector as well there is no relevance given to gender.
Despite the lack of specific information that might support this affirmation direct contacts and exchanges tell us that women and girls with disabilities must face many barriers when they need medical care. Very often their needs and specific problems, as for example maternity and gynaecology, are not inserted in the ordinary care programmes. Moreover, we have no information whatsoever about informative campaigns on sexuality, birth control, prevention of sexually transmitted diseases, breast or uterus cancer organised for them. Neither do we have any information, except for some informative campaigns organised by associations of people with disabilities, whether official health campaigns have given special attention to other forms of communication as sign language, Braille, etc., or information campaigns that use a language suitable for women with learning difficulties or mental disabilities. 

Another painful topic in Italy is the inadequateness of diagnostic instruments, of accessibility to health institutions and incompetence of the medical staff when treating the specific needs of the women with disabilities.  International studies and surveys
 have shown that women with disabilities have less if any possibility of being subjected to tests or screening on diseases of the female reproductive system.

It is true that in Italy practices as sterilisation, hysterectomy and euthanasia are illegal and culturally unacceptable but we have no information that excludes whether they are not actually carried out.  Surely we can say that in Italy there is no specific economic, social and technological support in favour of women with disabilities. We can’t verify this because as we already wrote before we don’t have information. 

Violence against women with disabilities

Despite the fact that women with disabilities are more exposed to violence of sexual, physical and psychological nature there is no reference to them in the Law n°66 of 15th February 1996 “Rules against sexual violence”
, but only a general aggravation of punishment for the violence committed against persons with disabilities regardless of gender. We can hypothesise that the lack of legislative reference is at the basis of a complete absence of information regarding violence and abuses suffered by women with disabilities in Italy.
Even in the last report “Violence and maltreatment against women” commissioned by the Ministry for Rights and Equal Opportunities and carried out by the National Statistics Institute (ISTAT), based on the results of a study on the safety of women, carried out from January till October 2007, there is no information regarding women with disabilities. Also in the investigation “Harassment and sexual harassment” made by ISTAT carried out from 2008 and 2009 there is no information regarding girls and women with disabilities
. The non-existence of data does not mean that the phenomenon does not exist. Instead, it shows the indifference and lack of attention on the part of the Italian authorities. This is demonstrated once more by the complete absence of references to women with disabilities in the "Extraordinary Action Plan against sexual violence and gender" Prime Ministerial Decree of 7 July 2015.

It is important to note that women with disabilities are not included in prevention policies and rarely fall in the statistics on violence even though they are perceived as an "easy target" and doubly exposed to the risk of suffering physical and sexual violence than women without disabilities. Further, 39-68% of girls and 16-30% of boys with intellectual disabilities will be sexually abused before their eighteenth birthday.

The risk of being subject to violence or abuse is real for persons, especially women, with mental or intellectual disabilities and living in institutions: having complete dependence on others exposes them to the risk of violence and even when they manage to survive violence, they cannot find the protection services suitable for them. Professionals of counseling and emergency services in this area are often unaware of the risks that women with disabilities run because they do not know their condition or because they do not recognize the abuse as violent and associated with the disability. The risk of misreading the signs is substantially reduced when professionals have attended specific training courses.

At the same time, professionals responsible for receiving complaints of rape should be trained on how to approach women with a disability when they report violence or mistreatment and abuse. Statistics show that out of the many cases brought before the court, only a few of them are perpetrated against women with disabilities. This means that either violence is not reported or the disabled woman is not believed because she may not be able to report the incident on an equal basis as others.

Even in the 2006 report by ISTAT "Violence and abuse against women"
 there is no data on women with disabilities. However on 5 June 2015 it published a new report
 in which there is some data on women with disabilities, which has been positively registered by the DPOs.  This report cites that the physic or sexual violence reaches the 36% between women that declare a bad health condition, the 36,6 % for those having severe functional limitations. Sexual violence as a whole, however, is less affected by health conditions, except for women with limitations and chronic illness, for which reaches about 24%, and for the most serious forms of sexual violence, such as rapes and attempted rapes (10 % against 4.7% of women without limitation)

The mothers of persons with disabilities

Disability is still an invisible matter in the institutional agenda while problems impact dramatically on families who are often left alone to care for their relatives with disabilities. Many researchers have studied the experience that families face in relation to the conditions of their family members with disabilities.

In 2011, Censis
 for the Cesare Serono Foundation carried out a study focused on the condition of persons with multiple sclerosis and autism entitled "The hidden dimension of disability". It identified the figure of the burden of care of parents, in particular discrimination by association suffered by mothers of persons with disabilities.

In fact, this research showed a negative impact on the working life of the majority of families involved in the study: a total of 65.9% of families reported a negative change of at least one parent, and the figure is still 61.3% among parents of persons whose disability is defined as less severe, while the figure is 68.9% among parents of persons with severe or very severe disability.

It is especially mothers who have experienced this type of deterioration of their career (62.6% of cases) as opposed to fathers (25.5% of cases).

In particular, 25.9% of mothers left or lost their job, and 23.4% of them reduced their working time (e.g. by switching to a part-time job).  This the consequence most frequently cited by fathers (11.2%), while 8.3% claimed that their opportunities for career advancement were reduced. There is also a demographic, social and economic phenomenon reporting a "... growing difficulties facing by women to support the burden of a nursing job that interests more phases of their life. The mutual support between generations of mothers and daughters has become more and more heavy, leading to strategies for gradually adjusting the informal network when emerging new needs. The health and disability conditions are surely two critical issues that contribute to complicate the picture since described here and definitely put in crisis a welfare model that relies on the mutual help between generations of mothers and daughters.

Violations of article 6

Discrimination affects women with disabilities, their participation in the social life and the equal opportunities in daily life. The absence of mechanisms for analysis and proof of application of the laws in favor of women and this lack of data and statistics makes it impossible to analyze the level of discrimination faced by women with disabilities.

The specific rules regulating the employment of persons with disabilities doesn’t show any effects on the participation of women with disabilities in the labour market.
Their needs and specific problems, as for example maternity and gynaecology, are not inserted in the ordinary care programmes.
In Italy there is no specific economic, social and technological support in favour of women with disabilities:

There is no information about the violence and abuse suffered by women with disabilities. Inaccessible for women with disabilities the services of prevention, protection and support against violence and abuse for women with disabilities.
Recommendations 

6. Ensure that the gender perspective is explicitly adopted in the development and implementation of laws, actions and programs related to disability;

7. Insert explicitly references the specific problems of women with disabilities in the measures adopted in the policies and actions in favor of women.

8. Promote within services of health care, prevention and combating violence against women the technical and cultural attention allowing the identification of violence linked to disability

9. Promote training courses for personnel of the justice system, of the anti-violence centers, emergency services and in general professional working with women and persons with disabilities so that they are able to recognize and identify the abuse as violent and associated disability

Art. 7 – Children with disabilities

The Committee on the Rights of the Child’s recommendations and observations addressed to Italy regarding children and adolescents with disabilities have not been transposed in official government measures
. 
There is a lack of adequate funding for the implementation of the national Plan for Children, a lack of a national law defining the minimum standards of educational services for early childhood and early diagnosis and intervention, as well as a lack of adequate tools for assessing the quality and efficiency of the staff qualification and the services provided to children with disabilities in education and healthcare services.

State Report

The State Report affirms that:

· After the ratification of the CRC, Italy respected its obligations on Reporting.
· The Third Biennial Plan of Action and Interventions for the Protection of the Rights of Children and Adolescents (2010-2011) was drafted.
· The right to education of children with disabilities is respected.
Gaps in the State Report 

The issues outlined in the Government's Report are only concerning the right to education of children with disabilities. There is missing information on:

· Funding of National Plan on Action on Children 

· Quality of assistance, rehabilitation and habilitation services

· Data collection and monitoring of National Action Plan on Disability

· Condition of poverty of children 

· Health 

· Pediatric Prevention 

· Mental Health

· Epidemiological survey

· Abuse and ill-treatment of children with disability

· Early childhood education

DPOs information

The implementation of the provisions of the Third National Plan of Action referred to in the Government Report, which expired in 2011, were not supported by any specific funding. This made the State-Regions Conference state that "the lack of reference to financial resources and no determination of the minimum standards (as required by Article 117, point m, of the Constitution), does not allow a positive assessment of the Plan and of its concrete operability
.
Box 6- Being children in Italy
In its 8th Report Update on the monitoring of the Convention on the Rights of the Child in Italy (2014 – 2015)
  the Italian Group for the CRC
 noted that there are many children who suffer from one or more situations of vulnerability. As approximate and only applicable for certain conditions, the following risk factors are estimated:

- 1 child in 50 suffers from a condition, congenital or acquired during pregnancy and childbirth, which results in significant disability at the age of entry into the primary school
;

- 1 in 30 develops specific learning difficulties
;

- 1 out of 500 live in shelter homes
;

- 1 in 20 is a victim of assisted domestic violence and 1 in 100 of maltreatment
;

- 1 out of 7 was born and raised in a family in absolute poverty
;

- 1 in 20 live in areas at high risk of environmental pollution, resulting in increased risk of mortality
;

- 4 out of 10 are not breast-fed for at least six months, and only 1 in 14 is exclusively breastfed, as recommended by the WHO and the Ministry of Health
;

- 1 out of 8 born in birth centers which are not sufficiently equipped to provide quality perinatal care and the same number are born through inappropriate procedures
;

- More than 8 out of 10 children do not have access to social and educational services in the first three years of life
 and one of 10 in the age between three and five years
.

The monitoring of the implementation of the Action Plan by the National Observatory for Children and Adolescents
 (referred to L 451/97), highlighted the shortage of systematic measures for screening and early detection of disabilities, excessive discrepancies across regions in the levels of assistance provided to children with disabilities and support to their families, and, as regards education, the high mobility of the teaching staff (and in particular of support teachers), the uncertain professional profile and, in many cases, inadequate for the purpose, undervalued and unmotivated support teachers,  curricular teachers without special educational training and, in many cases, unwilling to cooperate with their support peers
 (see also article 24). On July 28, 2015 the draft of the Fourth National Plan on Children was approved. At the time of writing this report, the National Plan is still waiting to be approved by Decree of the President of the Republic.
A critical element concerns the persistence of disparities and discrepancies in the quality of care between regions and territories
. It still lacks a coherent plan on taking charge of the child and his/her family, whose paths are characterized by high divergence and fragmentation. The update of the definition of the new Minimum Standards of Assistance
 between the Ministry and the State-Regions Conference. Therefore, there is a persistence of violations of the right to early diagnosis, the right to an individualized habilitation treatment, the right to the appropriateness of rehabilitation. The organization of services is lacking therefore families are often left alone to face serious pathological conditions, including genetic ones.

Actions and tools of investigation and monitoring can measure the extent the quantity and quality of the health status of children with disabilities in our country actions and tools of investigation and monitoring can measure the extent of the quantity and quality of the health of children with disabilities in our country are scarce. Especially in the age group 0-5 years; there are available only partial information from 6 years. Therefore, they do not know the extent and characteristics of disability in early childhood, nor its impact on the population groups that potentially are at greater risk in access and equity of care, such as foreign children. 

The lack of information on the presence of communication and/or behavior disorders is relevant. The risk of developing emotional and behavioral problems, for young people with intellectual disabilities, is three to four times higher than that of their non-disabled peers, and communication disorders and language have a frequency greater than 80% in individuals with severe or profound intellectual disabilities
.

Having said that, it is not detectable by either the Government or the Action Plan on Disability if there is a definition of habilitation and rehabilitation services for children / adolescents with disabilities and shared and homogeneous both nationally and regionally. If there is a shared and homogeneous list of national and regional requirements and indicators of quality of re-habilitation intended for this age group (0-18) and whether there is a systematic data collection on services and re-habilitation programs, disaggregated by age, representative and uniform among the various regions so as to be comparable and regularly updated on their availability and accessibility, in accordance with point 12 of the CESCR General Comment No. 14
. Finally, it would be useful to have a data collection on the geographical distribution of re-habilitation services for children and adolescents with disabilities.

Data collection

There is a lack of regular studies and data on children and adolescents with disabilities, who are often overlooked in the statistics both in numbers and with respect to the achievement of their rights. Existing data is not updated, and especially do not allow aggregations or international comparisons, based on indicators and methods of different analysis
.

Also, in Italy there are no reliable official statistics on the number of children with disabilities in the age range 0-5 years. The only report on the Monitoring of Social Policy, presented in 2005 by the Ministry of Welfare
, reports that there are about 42.460 children with disabilities between 0 and 5 years old. The data released by the ministry is only an estimate, obtained by the assumption that there is an incidence at birth of 1% and consequently calculating the trend by which the phenomenon is developed up to 6 years.

All this perpetuates the invisibility of this group of children with disabilities by increasing their vulnerability and their consequent exclusion, with definitive impact in their social and working life.

Notwithstanding this, the official statistics on the number of disabled persons aged 6 years and older and living in the household are dated (2004) and never updated. The same statistics have been used in the National Report to the CRPD Committee.  Furthermore, these data exclude persons with disabilities institutionalized and do not include those children and adults with intellectual and psychosocial disabilities as the official survey only includes questions on physical abilities of the person.

Another critical element in the data collection is to be related to the number of children with disabilities who live in services alternative to the family environment. The information available is to be updated to 31 December 2012
 and report the number of 28,449 children in the age group 0-17 who live outside the family of origin and welcomed in foster homes or residential communities.

There is a lack of data regarding the reasons why children are being removed from their families of origin, the time needed to process the requests and the type of host structures chosen. Data is totally absent for minors in the age group 0-5 years. To know the number of children with disabilities one could refer to the national report on assisted residencies of social and sanitary nature of 2011
, where it is reported a generic 17% (4.836 children) the total of minors living in such residencies that have mental health issues or disabilities. There is a clear incompatibility of data as records kept by the various Ministries do not coincide
.

From the data provided by the Department for Juvenile Justice
, it shows that in February 2014 three hundred disabled children still waiting to be adopted. Almost all it has "serious and very serious physical conditions, with handicaps and disabilities, behavioral disorders and cognitive deficits." The average age is ten years old: 62 younger, while 137 are more than 15 years old. The National database of adoptable children, required by law 149/2001, for now only operates in eleven of 29 courts.

The condition of child poverty

As for the condition of poverty among children with disabilities, please refer to the chapter on Article 28 “Adequate standard of living and social protection”.

Health

The “Pact for Health” 2014-2016
 has some references to the condition of children with disabilities in terms of attempts to improve the efficiency of health services, against the geographical inequalities in the care process and the inclusion of rehabilitation in the area of neuropsychiatry. However, in the same time there is not any facilitated path for the early rehabilitation care, nor specific skills and methods on disability in hospital wards for minors. Moreover  health in childhood does not reach the top of the agenda in the National Prevention Plan 2014-2018
, showing a lack of attention to the fact that children's health is the basis for health in adulthood.

In reference to mental health, it is noted that the allocation of resources by the regions continues to be insufficient to ensure the ASL and the Services of Childhood and Adolescence Neuropsychiatry (NPIA) to promote and consolidate the necessary network of local structures, semi-residential, residential and shelter against the increasing demands of users and the consequent difficulty of access to services. The absence of a specific national information system, the variability of the (few) existing regional systems
 in the modalities of collection, analysis and dissemination of data, as well as the frequent delays in the release of the data
, make it difficult to monitor progress over time both of the access to services and of the healthcare processes actually delivered, which in some regions play a particularly important role.

As for the chronic shortage of beds in neuropsychiatry for inpatient admissions
, the final approval of the Regulation of Hospital Standards
 would lead to halving of the structures and the number of existing beds, with a clear worsening of the situation. Even now, only a third of inpatient admissions fails to take place in the department of child neuropsychiatry, while others take place in inappropriate departments, including adult psychiatry ones
, with the risk of delivering inefficient and ineffective healthcare procedures and chronicization of the  disorder
.

As for the residential and semi-residential therapeutic treatments for developmental neuropsychiatric disorders
, the Group for the CRC reports a continued increase in therapeutic residential placement in children. The data of the Lombardy Region
, which continue to be the only ones available, have highlighted an increase in the length of the placement of 9% in 2012 and 11% in 2013.

Abuse and ill-treatment

The ill-treatment and abuse of children in general is a phenomenon that continues to be underestimated and in Italy. There is no national system able to identify child victims of ill-treatment
, its frequency, its epidemiology, the risk factors and its causes as well as a monitoring mechanism. Although a pilot scheme was introduced by the National Childhood and Adolescence Documentation and Analysis Centre
, this scheme has only been adopted by five regions and experimented within just a few small areas. It is a long way from becoming a “national system”. The same goes for the specific area of sexual exploitation, where there is an informative website of the Observatory for the Fight against Pedophilia and Child Pornography
, however its database is still not operational
.  

It is important to highlight that the same Observatory confirms that the statistics are based on the detection of the number of crimes committed and of people reported, not the number of children who have been abused.

Attempts to study the phenomenon have been carried on by the civil society, of course. Studies usually refer to specific geographical areas and assessment methods are usually differentiated, nonetheless, they can provide reliable data to help us estimate the incidence of this phenomenon at national level.

Box 7 - Ill-treatment of children: how many victims in Italy?

This recent reports takes into consideration this phenomenon among children of 49 Italian municipalities. It shows that 1 out of 6 children taken in charge by the social services are victims of ill-treatment and 1 child out of 100 (0.98% of the total resident children) is assisted by social services for reasons of ill-treatment. Given that as of January 1, 2012 the global child population in Italy was 10.574.660, it is plausible to say that more than 100.000 children are victims of maltreatment. The study gives a real picture of the extent of the phenomenon and projects it on a national scale, demonstrating that the phenomenon is widespread in our country, and not just 'estimated'. 

It is alarming to conclude that in those reports there is no mention to children (girls and boys) with disabilities.

Many questions have to be asked considering the complete indifference from Italian authorities. Where are they? Are they not victim of violence and ill-treatment? Are they not in charge of Social Services or, on the contrary, they are but adults have not been able to appropriately interact with them and obtain the necessary information? Are children with intellectual disabilities even taken into consideration when implementing direct interview-based researches? And yet, the incidence of violence suffered by children with disabilities corresponds to significant percentage.
Box 8 - Incidence of abuse on children with disabilities

Researchers
 have found that children with disabilities are about 3.7 times more at risk of being subjected to forms of neglect, 3.8 times to be victims of physical or psychological abuse, and 4 times more at risk of being subjected to forms of sexual abuse compared to children without disabilities
. 

UNICEF also reports studies conducted from 1990 to 2010 on violence against children with disabilities estimating the percentage of children victim of various forms of violence ranging from 26.7%, to 20.4% of those victim of physical violence and 13.7% victim of sexual violence. It is estimated that compared to their non-disabled peers, children with disabilities are 3.7 times more likely to be victims of various forms of violence and children with intellectual or mental disabilities are 4.6 times more likely to be victims of sexual violence
. 

Box 9 - The tools available to press charges

August 2011 Italy’s written reply to UN Committee on the Rights of the Child (CRC Cttee) says that “Anybody can report violations about children’s rights or situations of risk to the Ombudsman, even using the public free phone numbers” (para 67 of CRC Italy’s written reply). However we have to underline that the Law establishing the Ombudsman do not explicitly foresees accessible complaint mechanisms or even accessible information on how to report violations of the rights. For example, the public free phone numbers, mentioned earlier, is not accessible to children with hearing impairments. This type of attitude clearly shows a situation of discrimination on the basis of disability which has been expressly prohibited in Italy, since law no. 67/2006 “Measures for the legal protection of persons with disabilities who are victims of discrimination”. 
Early education

The right of access to mainstream crèches (0-3 years), guaranteed to children with disabilities by Law 104/92, is not enough to guarantee them equal opportunities of development of cognitive, social and communicative. Early childhood is a crucial period for a child's development: some 80% of the upper brain functions develop in the first three years of life
. Some research studies show that the most disadvantaged children are those who mostly benefit of early education programmes
. This underlines that mainstream crèches should not only include all children with disabilities, in compliance with the national legislation, but also create specific educational interventions aimed at developing cognitive, communication and social skills in young children with disabilities
.

The organization of mainstream crèches is for children 0-3 years old are remitted to regional and local rules, including with regard to the allocation of an educator to support classes that includes the allocation of support educators to classes with young children with a disability. The allocated educational support varies from region to region and sometimes from a municipality to another in the same region, on the basis of regional and/or municipal rules and regulations. 

Box 10- Examples of regional regulations on crèches
	

	Region
	Type of service provided
	Disability inclusion policy
	Management
	Educational support staff

	Calabria
	Socio-educational approach
	Access of all young children with disabilities without discrimination
	Private accredited services
	1 more staff member for children with certified pathology 

	Emilia Romagna
	Educational approach
	Inclusion of young children with disabilities to be fostered
	Municipal or private accredited services
	The number of staff  is established by regional decision considering young children with disabilities 

	Lazio
	Socio-educational approach
	Exclusion of young children with disabilities is prohibited
	Municipal or private accredited services
	Not specified

	Sardegna
	Educational approach
	Promoting the integration of children with disabilities
	Not specified
	1 more educator or  smaller children number in classes including a child with a disability

	Toscana
	Educational approach
	The inclusion of children with disabilities is a priority
	Municipal or private accredited services
	1 more educator or  smaller children number in classes including a child with a disability

	Veneto
	Educational/charitable approach
	Priority to children with disabilities 
	Municipal or private accredited services
	Support staff for children with disabilities

	Autonomous province of Trento
	Socio-educational approach
	Not specified
	Not specified
	1 more educator or  smaller children number in classes including a child with a disability 


The requirements for the access of young children with disabilities vary accordingly from general obligations to disability-based non-exclusion or non-discrimination to positive discrimination policies. Rules and regulations governing crèches do not mention the qualification requirement of educational staff supporting the inclusion of young children with disabilities or the quality of education which is provided for, including the application of appropriate teaching strategies meeting the special educational needs of children with disabilities, as well as the use of alternative/augmentative modes and methods since babyhood. 

The Third Biannual National Action Plan for the protection of the rights and development of children
  calls for a particular attention to the rights of children with disabilities. Nevertheless, children, and in particular children with disabilities, have not been consulted on the design, implementation and monitoring of the plan, including through their representative organizations.

Violations of article 7

The lack of official data on the number of children with disabilities (0-6) prevents any implementation of policies and early intervention from diagnosis to early rehabilitation. This lack, however, has already been the subject of a specific recommendation to Italy by the UN Committee on the CRC in 2011
, but since then, no progress has been achieved by our country in the field. 

The ill-treatment and abuse of children in general is a phenomenon that continues to be underestimated in Italy. There is no national system able to identify child victims of ill-treatment, its frequency, its epidemiology, the risk factors and its causes as well as a monitoring mechanism.

In the field of prevention of the abuse and ill-treatment of children with intellective disabilities, especially the girls, there are not appropriate training courses for police staffs, judges, lawyers, families, associations on how to identify and recognize the abuse and the violence.

Not ensuring to all children with disabilities the access to diagnosis and early intervention and early educational programs of quality at the nurseries, it determines inequalities that violate the right to education of children with disabilities aged 0-3 years. Not involving children and adolescents in the drafting and monitoring of the Action Plan for Children it is violated their right to freely express their opinions on all issues affecting them

Lack of legislations and provisions ensuring access to early diagnosis and intervention, as well as to quality early education programs to all children with disabilities determines inequalities and violate the rights to health, to social and psychological habilitation and to education of young children with disabilities aged 0-3 years. Lack of involvement of children with disabilities in all phases of design and implementation of the action plan for childhood violates the right of children to freely express their opinions on issues concerning them.  

Recommendations 

10. To define a system of data collection that also includes children with disabilities aged 0-5 in order to identify the number of persons with disability living in Italy. 

11. Reduce inequalities among regions and local communities; implement the Biannual programme on childhood actions concerning children with disabilities, as well as the Concluding Observations of the CRC Committee. 

12. Initiate and fund systematic measures to ensure access to early detection of disabilities and early intervention evenly throughout the country.

13. Establish and adopt minimum standards at national level on the quality of provisions by early education services, on educational staff qualification and training to ensure the application of appropriate educational strategies meeting the special educational needs of children with disabilities, as well as the use of alternative/augmentative modes and methods since babyhood. 

Art.8 - Awareness raising
Awareness raising actions which have been implemented are inconsistent with the CRPD obligation. No systematic initiatives have been planned to raise awareness on the CRPD across institutions and general population. No action to support the empowerment and active involvement of representative DPOs has been funded or planned.
State Report
The State Report affirms that art. 8 of the CRPD does not entail direct application by the State. It specifies that awareness raising activities do not require an ad hoc law given that their implementation are implicitly foreseen by the ratification of the CRPD. Rather, it mentions the national Law 126/2007 establishing the National Day of Braille, the awareness raising campaigns of the Department of Equal Opportunities in 2010-2011 and cost-free patronage to private initiatives as measures adopted in compliance with art. 8 as best practices in support of this interpretation of the law.
Gaps in the State Report

The national report does not include any specific awareness raising action on the CRPD approach and obligations which has been developed and funded as a result of the ratification of the CRPD towards civil servants, private organisations, trade unions, equality bodies and ombudspersons.
DPOs information
The adoption of the Law 126/2007 establishing the National day of Braille foregoes the ratification of the CRPD in 2009. Therefore, it cannot be considered an awareness raising action implementing the CRPD. The awareness raising campaigns implemented in 2010 -2011 by the Equal Opportunities departments have been inadequate and ineffective in raising awareness on the CRPD rights-based approach towards the media and general population.   Indeed, denigrator campaigns towards persons with disabilities strictly linked the financial restrictions imposed to citizen by the austerity [image: image1.png]Forum
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measures to the waste of money to support “unproductive persons". In 2011 an article was published on the popular weekly publication “Panorama
with the title “Cadgers, inexistent disabilities, false certifications, gifted benefits. Here are the coons (and their accomplices) who cheat the INPS
.At our own expenses". The cover, entitled «Cadgers of Italy», representing Pinocchio, the liar character of very popular bestseller, on a wheel chair, has irreparably harmed the perception of persons with disabilities. 
Nevertheless, DPOs where left alone to react to this misinformation, no official declaration or press release where issued by the government on the merit.  
The Biannual Action Plan on Disability does not foresee any awareness raising action on the media on the CRPD rights-based approach to disability, aimed at a broad recognition of the inherent human value and dignity of every person with disability.
The complexity of disability is not well known in Italy. Disability is still perceived as a movement limitation by 2/3 Italians. Intellectual disability remains the most obscure aspect of disability, notwithstanding its predominance at the early age. Adults with intellectual disabilities are even more invisible, notwithstanding its higher and higher prevalence in adulthood. persons with Down syndrome are currently some 48.000 in Italy. 21% only of them is aged under 14 years, while the prevalence of persons with autism spectrum disorders is estimated  around'1% of the general population, (about  500.000)
.

No systematic actions to support the active participation of DPOs in public awareness raising campaigns or the empowerment of persons with disabilities are implemented or foreseen in the BAP. The few awareness raising campaigns on disability or other social issues do not respect accessibility requirements, such as subtitles, audio-description and easy-to-read versions.
Violations of article 8
The Biannual Disability Action Plan does not foresee to organize or fund institutional awareness raising addressed to public administrators, policy decision makers, professionals involved in legal actions concerning persons with disabilities of any age (judges, lawyers, social assistants) and to society at large, nor empowerment actions towards persons with disabilities to enhance their self-consciousness and participation skills in decisional processes concerning them. 
Recommendations
14. Undertake and fund institutional awareness raising actions towards public administrations, staff of services and public at large on the CRPD rights-based approach to disability, with the active participation of representative DPOs. 
15. Undertake and fund awareness-training and empowerment programmes addressed to persons with disabilities and their representative organizations to enhance their effective participation in awareness raising actions concerning them.
Art. 9 – Accessibility 
Italy has a good legislation on accessibility (of the environment, transport, web and TV), but it is often disregarded, without providing any data on its application and the quality of services offered. The training on the “design for all” criteria of accessibility professionals are not in the ordinary curricula, and not enough monitoring is developed by public authorities. 

State Report

All the substantial National norms in matters of accessibility and the overcoming of architectural, sensorial or communicative barriers is listed without, however, providing any data on its application.

DPOs information
The application of the legislation for the removal of architectural and sensory barriers in public and private buildings is often disregarded. The reports of violation of the legislation for public buildings, businesses, transport, accessibility of public web-sites
 are frequent. In fact, despite the progress of recent years, the number of breaches is still vast, they are often not monitored or controlled, if not for the reporting by those directly involved.

The gap between legislation and the practical implementation of the relevant measures is dramatically experienced by persons with disability in the accessibility dimension. In the areas of physical environment, transportation, information and communications and in most of the facilities and services open or provided to the public, measures aimed at the identification and elimination of barriers to accessibility are often neglected due to lack of awareness and professionalism on the part of public authorities and managers. The accessibility of the built and urban environment is very limited, means of public transportation are often outdated and thus inaccessible; information, communications and other services, such as electronic and emergency services are off limits for the majority of people with disabilities. The guidelines for the accessibility of facilities and services open or provided to the public are mostly disregarded, training for accessibility professionals is not foreseen in the curricula of architects, engineers and hardware and software developers. Information in written forms for deaf people and in sign language for its users, in Braille or large print for blind and partially-sighted persons and in easy-to-read and understand formats for people with learning or cognitive disabilities is nearly non existing. The design and development as well as the availability and ease of use of goods and services on the basis of the "design for all" principle to meet the needs of persons with disabilities is not sufficiently promoted and supported, with particular regard to new technologies, including information and communications technologies, mobility aids and assistive technologies.  A wide range of essential products and services which are commonly used by non-disabled people are still hardly accessible for persons with disabilities: computer and operating systems and apps, ATMs, ticketing and check-in machines, touch-screen driven household devices, digital television equipment and relevant services, audiovisual media services and related equipment, banking services, electronic books and e-commerce services. Public websites and websites of entities providing public services are still mostly inaccessible despite binding legislation and the same goes for electronic text books for blind students.

box 11 - The example of the Calatrava bridge in Venice
The council of Venice commissioned the famous Spanish architect Santiago Calatrava to build a bridge linking automotive access to the city with the railway station of the city, separated by a canal. The construction of the Constitution Bridge, as it has been called in occasion of the 60th anniversary of the approval of the Italian Constitution, to the opening ceremony in which (2008) the President of the Republic did not take part due to all the controversies that arose. What came to light was that no accessibility equipment had been foreseen for persons with disabilities, since the only way to cross the bridge is by stairs. The work cost several million euro, but, as the associations of persons with disabilities have reported, Italian legislations in matters of accessibility were not respected. The council, to try to put things right, funded a transparent gondola cableway, that however was never put to use.  In fact the associations of persons with disabilities refused this solution, which does not respect the dignity of the people, who would have stayed on the gondola cableway for a very long time, with evident processes of stigmatization (the CRPD underlines that disability is an interaction between the characteristics of the people, the environment and the society in which they live and not a subjective condition), and dangerous in periods of bad weather and summer heat, underlining the fact that this solution gave the possibility of crossing the canal in almost 15 minutes, when a ferry (in Venice all the ferries are accessible) allowed for the same in one minute. The incident is currently subject to investigation by the magistrature
.
This problem presents two critical aspects on which it is possible to intervene, to allow for the improvement of the situation. The first one is the lack of curricular training in the training of the architects, engineers and surveyors. In fact, training in this sector is only specialized (masters and advanced training courses), therefore the majority of the operators in the sector interpret the norm only as a restriction (and they often interpret it badly), rather than an element that favours participation and full citizenship. Another element is the one relative to the monitoring of the norm, in particular on transport. In the last fifteen years the European Union has approved directives and regulations that intervened in the field of air transport, railway transport, road, cable and sea transport, introducing compulsory standards of accessibility for airports, trains, city buses and ships. Unfortunately, despite the existence of data on the number of assisted passengers, on the renewal of car fleets, on accessible stations, etc. these are not collected and elaborated. For this reason, there is a lack of statistics on the level of implementation of the UN Convention in the field of transport (National, regional and local) and on the appropriate use of resources respectful of these norms, an essential element for guaranteeing and monitoring the level of accessibility. Even in the use of European structural funds (constrained in using the reference criterion of accessibility for persons with disabilities) there is a lack of detailed data on the respect of the norms in the field. 

A significant gap is represented by the lack of monitoring of the number and quality of accessibility services provided, also by professionals who should have obtained certificates of qualification to practice, be they architectural solutions or communication of information. DPOs and their expert are not involved in the quality evaluation procedure and, in turn, no progress can either be done or measured, which also means that accessibility policies included in the social framework, where they exist, are not evidence based and often do not represent a priority.
Recommendations

16. Introduce in the training of architects, engineers, qualified communication professionals and surveyors the topic of respect for the norms on accessibility and the removal of architectural, sensorial and communicative barriers and awareness of public authorities and civil servants on the UNCRPD
17. Ensure the accessibility of information, communications, electronic and emergency services, for persons with disabilities, including through accessible apps; adopt accessibility guidelines for facilities and services open or provided to the public and provide training for accessibility professionals with particular regard to hardware and software developers.
18. Promote and support design and development as well as availability and ease of use of goods and services on the basis of the Design for All principle.

19. Gather data and statistics on the level of accessibility and usability on behalf of persons with disabilities of all means of transport (air, railway, land, cable and water). 

Art. 10 –  The right to life 

Assuming that the principles at the base of article 10 about the right to life is guaranteed and enforceable by the general population, it is implied that it cannot be violated on the basis of the presence of a disability. Collection and access to adequate information on disabled live births, stillbirths and abortions are occurring is important in order to compare among the various choices made my mothers and act upon it. For instance, for Down Syndrome, the number of live births is equal to those aborted.

Therefore, the concept included in the State Report according to which the presence of genetic diseases of the embryo/fetus which results in its death after birth may result in a decision to terminate the pregnancy arises serious issues concerning discrimination of approaches in assistance based on a disability. 
State Report 

The National Report describes the national legislative framework on the issues of termination of pregnancy and assisted procreation. Especially regarding the latter issue, regulations have been subject to numerous changes, demonstrating the sensitivity of the issue.

Gaps in the State Report

In the State Report the following information is scarce or lacking: 

· Evaluation of the effects of regulations to protect the right to life on persons with disabilities.
· Epidemiological research on the incidence of disability at birth, the perinatal causes of disability, the incidence of birth defects, their consequences, the causes of prematurity and the quality of life of preterm survivors.
· Evaluation of the quality of consultancy services.
· Information on general and specific strategies on prevention.
DPOs information

Article 6 of the Law no. 104 of 4 February 1992, Framework Law for the assistance, social integration and rights of handicapped people indicates the steps to be taken so that the person with disabilities is protected in his right to life: a) in information and health education of the population on the consequences of disability, b) in the prevention during preconception, pregnancy, childbirth, the neonatal period and the various stages of life development, and services that perform these functions, c) in services for the genetic counseling and prenatal and early diagnosis for the prevention of genetic diseases that can cause physical disabilities.

About the assisted fertilization, art. 13. 1c of the Law 40 of 19 February 2004 provided for the prohibition of all forms of selection of embryos and gametes for eugenic purposes [....] and that the detectable condition of disability is not a sufficient for the elimination of the "defective" embryo and/or gamete but rather prohibited it, only to allow the woman, afterwards, to request the termination of pregnancy once a disability is detected.

In these ten years, this law has been the subject of at least 34 Judgments that, in fact, have revolutionized his original structure. These judgments have eliminated especially the ban on heterologous fertilization, on the obligation to implant a maximum of three embryos and all at the same time and on access to technical (and consequently the pre-implantation diagnosis) to fertile couples. In November 2015 Constitutional Court ruling no. 229/2015 vanishes the ban on embryo selection, without exception. Judges have determined that the selection of the embryos is not a crime in cases where it is intended to prevent 'implantation of embryos with serious diseases, or those provided by law 194 on abortion
 ("when there are verified pathologies, including those relating to significant anomalies or malformations, which constitute a grave danger to the physical or mental health of the woman").

To eliminate any ideological controversy, it would be worthwhile to understand, also through information and data collection, whether the principle of equality in the right to life is guaranteed to persons with disabilities.

Focusing on the moment of birth

At international level, the International Clearinghouse for Birth Defects Surveillance and Research and (ICBDSR), affiliated with the World Health Organization, through worldwide research programs and surveillance, tries to investigate the incidence of malformations and impact their consequences. As for Italy, there are only five regional registries (Campania, Emilia-Romagna, Lombardy, Northeast and Tuscany) and the data is updated only to 2012
. In these registries it is possible to find the total number of annual births, of the live births, of the still births and of the termination of pregnancy for birth defects. 

Unfortunately, each of these registers has different origins and methods of collecting and analyzing data. In addition to these registers, there are no epidemiological data available at national level that can detect the high number of disabilities in children after birth and the various diseases responsible for disabilities in the developmental age frame.

As for interventions for the prevention and prenatal and early diagnosis of disability, there is no national data available on services for genetic counseling and early prenatal diagnosis for the prevention of genetic diseases that can cause disability. Not even analysis and checks on their presence in the country and on the evaluation of the effectiveness of these services in terms of efficiency.

Some epidemiological studies indicate prematurity as a cause of disability. According to the publication of the Manifesto of the Premature Child 
, currently it cannot be detected at the national level how the Guidelines on Premature Births are applied and especially if they have generated general strategies and targeted prevention of prematurity and the survival of the premature fetus. It would be useful to know if there are validated data on the causes of prematurity and whether there are studies that investigate the quality of life of preterm survivors.

Statistics, presented in the cited Manifesto, indicates that rates of Italian neonatal mortality in the ranges of gestational age at greatest risk are among the lowest in the world. This shows the efficiency of the services and the effectiveness of perinatal care. 

Unfortunately, still today, perinatal care does not prevent that current rates of severe disability among surviving preterm infants are equal to: 

Weeks of gestation: 23; percentage: 42,9%

Weeks of gestation: 24; percentage: 21,4%

Weeks of gestation: 25; percentage: 16,3%

Weeks of gestation: 26; percentage: 14,1%

Weeks of gestation: 27; percentage: 10,3%

Weeks of gestation: 28; percentage: 7,1%

Some research suggests that the incidence of disease expected in premature births amounted to 2% while for assisted conception it increases to 9%
. It would be useful to know whether there is data on this suggested trend and if the meetings with potential parents who access assisted fecundation discuss the risks associated with these assumptions.

Violations of article 10  

The State Report is focused only on the issue of termination of birth and assisted procreation. There is total lack of information concerning the protection throughout the lifecycle.  

In Italy there are serious gaps in the legislative system with regard to bioethical events such as living wills, forced feeding, euthanasia. This lack is dangerous for a real protection of the life because the parliamentary process remains anchored to the ideologies (pro-life or against life) that clash without bringing any results. 

On the national territory are not available data on consultancy services for genetic counseling and prenatal diagnosis for the prevention of genetic diseases that can cause disability. 

Recommendations 

20. Take concrete measures of evaluation of the effects of regulations on the protection of the right to life on persons with disabilities

21. Develop and apply a survey system on incidence of disability at birth, the perinatal causes of disability, the incidence of birth defects, their consequences, the causes of prematurity and the quality of life of preterm survivors

22. Put in place a concrete evaluation system on the quality of consultancy services

23. Provide a full information on acquiring informed consensus on genetic counselling and family counselling, including concrete experience of disability coming by experts from DPOs

Art. 11 – Situations of risk and humanitarian emergencies

The National, regional and local Civil Protection have not developed regulations and specific planning so that persons with disabilities may be included in emergency interventions.

 State Report

The National report confirms that the single Regions that is the institutions appointed to regulate territorial civil protection interventions, have not produced sufficient regulations to guarantee efficient protection for persons with disabilities in emergency situations. By contrast the emergency sector deriving from fires, are more regulated, in particular in the workplace and in schools. It does not however refer to, any assessment practice of the effectiveness of the foreseen regulations as well as the assessment of adequacy of the specific alarm systems for the various disabilities.

Gaps in the State Report 

No specific policies are indicated to include persons with disabilities in the ordinary intervention in case of natural and manmade disaster, frequent in Italian peninsula and islands, due to the climate change and specificity of its territory at risk of earthquake. The national Civil Protection has not regulated its interventions towards the disabled people population.

DPOs information

The intervention in emergencies in Italy foresees National coordination effected by the Department of Civil Protection at the Presidency of the Council of Ministers and the intervention of the regional and local Civil Protection, according to the geographical areas affected by the calamity. Every public administration has to elaborate a preventive emergency plan to face the different situations.  Recently a research by the National Civil Protection brought to light that on the 400 municipalities interviewed none of them foresaw specific planning addressed to persons with disabilities. Apart from the regulations defined by the firefighters (see point 27 of the National report), no regulations of the National civil protection exist, that indicate how to include persons with disabilities in emergency interventions, frequent in Italy (earthquakes, floods, industrial accidents, catastrophes created by mankind). Recently in the conference of the United Nations in Sendai dedicated to disaster risk reduction, the final document approved (Sendai Framework for Disaster Risk Reduction
) underlined the necessity of including persons with disabilities among the most vulnerable targets, to involve the associations of persons with disabilities in the planning and realization of the interventions and to collect disaggregated statistics on this population when hit by emergency situations. The national Civil Protection has not regulated its interventions (Guidelines for initial help, evacuation and temporary shelter, training of personnel, involvement of the associations) towards this population, that represents 16% of its population (data of the European Union).

With regard to refugee and migrants’ centers in Italy, there is missing information on situation of the accessibility to the relief for refugees and migrants reaching Italy and provision of psychosocial support to persons with post-traumatic stress disorders.

Recommendations

24. Include persons with disabilities in activities linked to interventions in case of emergencies and disasters through appropriate regulations and the collection of disaggregated data. 

25. Involve the associations of persons with disabilities in the planning, training of personnel and realization of interventions in case of emergencies.

Art. 12 – Equal recognition before the law
Notwithstanding the adoption of the Law 6/2004 introducing the legal institution of the Support Administration, national legislation still allows the withdrawal of legal capacity on the basis of inability of sound mind.
State Report
The State Report affirms that the right to equality before the law is enshrined in the Italian Constitution, and that, as a consequence, the Italian legislation does not allow disability-based discriminations in the field of legal capacity. At the same time, it recognizes that the legal institutions of interdiction and incapacitation, based on the assumption of the existence of individual conditions of total or partial inability of sound mind, are still in force (Paragraph 30). The legal institution of the support Administrator has been regulated in 2004 with the Law 6/04. According to this law, the Support Administrator supports persons with limited/impaired capacity of action (Paragraph 31). 

Gaps in the State Report

The national report fails to provide data on the number of people under guardianship as well as clear information on provisions ensuring access to supported decision making and related safeguards by all persons with disabilities.

DPOs information
The legal institution of the Support Administration replaces the total or extended incapacitation. Incapacitation should therefore be considered as a possible provision to be decided and more or less extended by the judge on the basis of individual conditions, depending on the occurrence of a concrete danger of a harmful use by the persons of his/her rights and powers. Nevertheless, even in the Law 6/2004, negative concepts remain, such as ‘inadequacy to manage “and “natural incapacity”, referred to persons lacking cognitive and volitional aptitudes, totally or partially, in a transient or permanent way, as well as the aim of “protecting vulnerable individuals”. The Italian legislation on legal capacity therefore is based on a double track: the support administration and the persistence of the interdiction and incapacitation which can apply to persons in the event of inability of sound mind. Though the legal institution of interdiction in Italy does not deprive automatically the interdicted persons of the right to vote, it deprives them of any other right and power of choice, decision and self-determination. Moreover, there is no legislation ensuring and regulating the access to support to decision making in compliance with art. 12. 
Violations of article 12
Both the legal institutions of interdiction/incapacitation, that are still in force, and the current legal institution of Support Administration are based on a concept of protection in the best interest of the person, in contrast with art. 12, which disposes for the recognition of full legal capacity of all persons with disabilities without exceptions, as well as for the provision of support to decision making in the respect of the person’s will. 

Recommendations
26. Repeal legislation allowing the withdrawal of legal capacity through the disability-based legal institutions of interdiction and incapacitation, reform the current legal institution of the Support Administration by deleting the concept of incapacity and extending its application to all areas of life, in compliance with art. 12.

27. Include rules and regulation on the support to decision making in the Italian legislation, replace the concept of “substituted decision making in the best interest of the person “by the concept of “supported decision making in the respect of the will of the person, however expressed”. Provide for and adequately fund the training of support administrators on the rights-based approach to CRPD, namely on the provisions of art. 12 CRPD, as well as on the use of alternative/augmentative communication modes and methods, whenever needed. 
Art. 13 – Access to Justice

Even if the Italian legislation is quite advanced in various field, access to justice for persons with disabilities is not adequately supported during the procedures and no particular attention is provided to guarantee equal opportunities during the course of a judgement. Often Courts locations are not accessible. Particular discrimination is suffered by persons with sensory disabilities during the procedural code in civil and penal field.
State Report

The National report highlights a problem in the access to justice for blind and deaf people, despite the judgment of the Constitutional Court 341/99
 that declares, art. 119 of the code of criminal procedure
, unconstitutional. In particular, the provisions of the code of civil procedure (art. 124) are different from those of the code of criminal procedure and deaf and blind people do not have the guarantee of receiving the documents and records of the hearings in the appropriate format, as well as being assisted in discussion hearings. 
Gaps in the State Report

No information is included in the report related to equal opportunity in the judgement for persons with sensory and intellectual disabilities: not enough support is provided by the competent authorities. The same lack of information is about the accessibility of Courts locations, that often hinder persons with disabilities to have access to justice.

DPOs information
One of the relevant initial problems relative to the access to justice is of a structural kind, that is the serious difficulty of persons with disabilities to move around autonomously and independently in an Italian Law Court.  The majority of Law Courts are inaccessible for persons with motor disabilities due to the non-existence of ramps and accessible lifts/elevators, tactile paving for blind persons that allow them to enter the courtroom autonomously, are not foreseen and in general potential screens or indications for the identification of the courtrooms in which the hearings of the day are located, lack audio.  The Italian legislation presents a few positive aspects, like the law n. 67/2006 that acknowledges persons with disabilities, judicial protection, in particular, a rapid and assisted system in the procedure – this system is furthermore extended to the associations and bodies that represent persons with disabilities identified with a Prime Ministerial Decree of the 21st June 2007. However, this legislation intervenes only after a discrimination has taken place.
In fact, there is no ad hoc legislation that foresees transcription in Braille of legal documents on request of one of the parties, creating a series of violations of the art. 3, 24 e 111 of the Italian Constitution and of art. 13 of the UN Convention. A blind person is not able to know the contents of a legal document and therefore to defend him/herself as he/she would like to and would be able to if not with certain aides and the Italian Justice does not foresee appropriate instruments, one of which is transcription in Braille which is of support to a blind person. This situation creates a discrimination when compared to the other citizens.  Such discrimination is highlighted even more when comparing the proceedings of the blind person to a foreigner or to a person belonging to linguistic minorities who, according to art. 6 of the Italian Constitution, receive the translation of the legal document in the language concerned or into one of the so-called vehicular languages. 
This anomaly is justifiable, in the penal procedure sector, for the blind person only before the notice of the conclusion of preliminary investigation under art. 415 bis of the code of Criminal Procedure but it cannot be and must not be after the notification of the same act. It is possible, according to the law on privacy, D. lgs 196/2003, that the judicial officer does not know that the recipient is blind but that once the disability is noted, at the request of the party, all the subsequent documents be transcribed in Braille. 
According to the Code of Criminal Procedure there is nothing that refers to transcription in Braille and there is no reference whatsoever to the application of a principle of reasonableness for all persons with disabilities. There is a thorough reference to the figure of deaf, mute and deaf-mute
 but there is no reference to the accused/suspect with the same disability. Any legislative reference is to blind people. The same situation penalises persons with intellectual or psycho-social disabilities, due to the absence of appropriate forms of support in the access to justice. 

Box 12 - The use of Braille in courts

The anomaly relative to an investigated/indicted blind person was revealed in a case instituted by his blind lawyer in front of the first penal session of the Court of Torre Annunziata in which the bench rejected, with an injunction of May 2014, the invalidity of the judicial documents not transcribed in Braille and he did not even accept the issue of constitutional legitimacy of the articles of the code of penal procedure that does not foresee the invalidity of this, in contrast with art. 3, 24 and 111 of the Constitution.

It is opportune therefore to proceed with an amendment of the existing legislation with the judgment of the Constitutional Court. In particular, the Court considered, with verdict n.341/99, constitutionally illegitimate, art. 119 of the Code of Penal Procedure in the part in which it does not foresee that “the accused, deaf, mute or deaf-mute, irrespective of the fact of whether he can read or write, he has the right to be assisted for free by an interpreter, chosen from among the people used to treating with him, with the aim of being able to understand the charge formulated against him and to follow the completion of the documents regarding him”. In the integration of this legislation, in order to adapt it to the dictum of the Court and to the obligations of procedural settlement foreseen by art. 13 of the UN Convention, to the persons having right to assistance we should add every person with disability and not only “the deaf, mute or deaf-mute”.
Another critical element is the training of justice personnel which does not foresee any reference to the treatment of persons with disabilities.
box 13 - Discrimination at the Police Station. The case of Rome

The “Everyday occurrence” 20th October 2015 points out the case of a blind woman with her guide dog who was prevented from entering the Police Station offices “Tuscolana” of the area Cinecittà in Rome and was forced to make a report for a loss in the waiting room with the complete violation of privacy and lack of respect for the dignity of the person
.
Recommendations

28. Adapt the legislations of all legal proceedings (penal, civil and administrative) of the civil and penal codes in order to guarantee access to justice by all persons with disabilities and in particular deaf people, blind people and those with intellectual disabilities on an equal basis with all other citizens.

29. Activate training courses for all personnel in the justice sector, especially involving the bar associations and judges, in particular the personnel of the judicial administration, the police and the prison guards.

Art. 14 - Liberty and security of the person, art. 15 -Freedom from torture or cruel, inhuman or degrading treatment or punishment, art. 16 - Freedom from exploitation, violence and abuse, art. 17 – Protecting the integrity of the person.
The Italian legislation does not ensure convicted persons with disabilities the support they need in prison.  The administration of compulsory healthcare treatments (Trattamenti Sanitari Obbligatori - TSO) is permitted by law, even against the will of the person, on the basis of their alleged dangerousness for themselves or others. In Italy over 9.000 TSO are administered every year.

National report

· The national report argues that:

· personal freedom and security are recognized as an inviolable right and are protected by several articles of the Constitution (Paragraph 37),

· Law 354/75 includes some normative reference that indirectly protects also persons with disabilities in penitentiaries, notwithstanding the lack a specific legislation concerning the support and reasonable accommodation needed by convicted persons with disabilities in prison. (paragraph 38). 

· Special measures for the convicted with disabilities or mental illness can be found in the DPR 230/00: in particular, article 20 establishes the implementation of measures that improve the participation of the convicted with partial or total mental illness in all activities (paragraph 40),

· art. 1 of the Law 180/78 provides for the voluntary - acceptance of medical assessments and treatments, unless otherwise established by the Law 833/78 (art. 34-35) (paragraph 44)

· The Law 833/78 provides for their administration of compulsory treatments in the respect of the dignity, political and civil rights of the person which are granted by the Italian Constitution, as well as for the involvement of the patient in the decisional process. (paragraph 39),

· According to the legislative decree 211/03, patients must be put in the position to express their consent to the clinical experimentations and treatment. (paragraph 45)

· The right to physical and mental integrity can be drawn from constitutional principles. In addition, it can be found in articles 1, 5 and 8 of law 104/92 and law 328/00 (paragraph 51)

Gaps in the State Report

The national report fails to indicate provisions ensuring reasonable accommodations to convicted with disabilities as well as specifically prohibiting violence and exploitation, against persons with all disabilities (Paragraph 47), including children with disabilities, and protecting both their physical and mental integrity.  

DPOs information
The Law 833/78 establishes that compulsory healthcare treatments (TSO) can be administered to persons who refuse the healthcare treatments they need according to the doctors who prescribed them, or when a person is qualified as dangerous for his/herself or others. The TSO is decided by the mayor and implemented by the police, if needed. Persons who are submitted to TSO can be detained against their will in healthcare facilities or in psychiatric departments of general hospitals. When a person is hospitalized for a compulsory treatment in a psychiatric service, his/her rights are limited, first of all the rights to liberty, mobility and choice. Persons who are submitted to TSO are coerced to passively undergo the treatment without consent. During the TSO even physical contention can be exceptionally used. 
During hospitalization for a TSO, the only possibility the person has to escape to the compulsory treatment is to accept it. Persons submitted to TSO undergo severe traumas. They are administered powerful psychotropic drugs annihilating them as individuals, with the aim of make them “harmless and amenable” in the eyes of the healthcare staff. Patients submitted to TSO show an awful condition of weakness, confusion, de-personalization and alienation. Patient who is deemed “rebel” is often submitted to both physical contention and isolation. According to the law, the concerned parsons, his/her relatives and friends are allowed to bring the action against the TSO towards the mayor. Nevertheless such provision is insufficient to protect from involuntary administration of TSO, as the mayor has 10 days of time to answer
 , when the TSO is likely to have been already administered. 
Over 9.000 TSO/year are currently administered in Italy. The ratification of the CRPD has not reduced the administered TSOs. The ISTAT data on TSO show a small reduction of the number of patients submitted to TSO (from 10.537 in 2005 to 9.481 in 2011), but no reduction in percentage of the population, which remain 0,4%. On the contrary the data show a growing trend in terms of percentage of persons with psycho-social disabilities among those who are submitted to TSO since 2005 to 2012 (form 4,16% in 2005 to 8,94% in 2012). Even in this area, inequalities from region to region across the country can be noted
. 

Box 14 - Andrea Soldi, who died twice

Excerpt from the article by Veronica Gentili, Il Fatto Quotidiano, 18 August 2015

 “… Andrea Soldi needed assistance to improve his condition. Instead Andrea Soldi died when three municipal policemen and a psychiatrist of the health service went to take him by force from the park bench where he spent his days. Andrea had to be submitted to a compulsory healthcare treatment (TSO) that should have been aimed at protecting his security and health. Andrea was not a dangerous person. He was just affected by schizophrenia. The policemen took him by the neck squeezing it until he suffocated.  However, Andrea was not a dangerous man, he was just an apathetic person who did not care for his personal hygiene. …”

Crime perpetrators with disabilities, including with intellectual or psychosocial disabilities, are mainly locked in prisons which are not adequate to their conditions, thus receiving an inhuman treatment. The Italian Law354/75, art. 65, establishes that detainees who need appropriate healthcare intervention because of infirmities or physical handicaps cannot be convicted in ordinary prisons. According to the law, they must be consigned to special adapted prisons or compartments to meet their health needs. As a consequence, because of this mere medical approach, some disability conditions are not recognised as such. As a consequence, persons whose disability conditions are not recognised do not have access to appropriate programmes and support.  
Violations of articles 15-17
Concepts of dangerousness towards themselves or others and the need for treatment established by doctors are the encoded criteria in the Italian legislation to authorize coercion and detention practices, isolation, forced administration of drugs that violate the liberty, dignity and physical and mental integrity of the person submitted to them. 

Recommendations
30. Repeal the disability-based resort to compulsory healthcare treatments from the national legislation. Establish by law the obligation for health services to agree in advance with the person with disability who could need it the intervention to be administrated in emergency situations, including with the adequate support to decision making, if needed; include the agreed intervention in the individual plan of the person with disability.
Art. 18 - Liberty of movement and nationality
State Report
The State Report informs that:

The article 16 of the Constitution acknowledges the freedom of all citizens to circulate and settle in any part of the National territory. Italian law involves, among the people entitled to these services, strangers and stateless residing or having stable residence in Italy. In addition, the services of the integrated system of social services and interventions under law within the modes and limits defined by regional laws, is reserved also to European citizens and their families, and to foreign people. Particular attention is dedicated to protect minors of immigrants.

Gaps in the State Report
The report does not include information about:

· The limitation of liberty of movement for a person with disabilities often are obstructed by barriers, obstacles and discrimination. 

· The immigrants with disabilities or a stranger not EU citizen that become disabled during the permanence not receive an appropriate support in health care and social services, a part the minors. Frequently the center of admission (and hot spots) are inaccessible for person with disabilities and not are available appropriate support (interpreter for deaf people, accessible toilets, etc.). 

DPOs information

The complete statistics or data on immigrants with disabilities is not available. A recent research of the LEDHA (regional federation of DPOs in the Lombardia region) stresses that the 22,9% of student with disabilities in the Lombardia schools are immigrants, counting for 26.000 foreign student with disabilities on total of 802.000 foreign students (3,2%). No data is available, however, for immigrant adults with disabilities. Only few cases of inadequate support given to them is collected by organization of persons with disabilities and their families. This data is not organized and this stresses the problem in the access to health services, accessible housing, access to work, etc. The emergency asylum procedure does not take into consideration the specific rights and needs of immigrant persons with disabilities.

Violations of article 18

The equal treatment of immigrants with disabilities is not guarantee by the Italian state and its relative services.

Recommendations

31. Provide appropriate facilities and adaptation for immigrant persons with disabilities
32. Guarantee the respect of the rights recognized by the CRPD for adult immigrant persons with disabilities
Art. 19 – Living independently and being included in the community

In Italy there is a consolidated tradition of admitting to hospitals adults with disabilities who do not have family support in segregating institutions. The alternatives to residential solutions (small group homes, supported living units, support measures at home, etc.) are still very few and mainly reserved to persons with slight disabilities. Only 3,4% of people living in residential facilities have access to small family type communities or to community housing. More than 90% live in institutions. 

State Report
The national report affirms that:

· the Italian legislation concerning independent living and inclusion in society is quite advanced in the implementation of almost all the obligations set out in article 19 CRPD (Paragraph 56).
· Law 104/92 provides for the development of support and services at home, including personal assistance, as well as of alternative small residential facilities in the community (Paragraph 56).
· Law 162/98 provides for the development of personally tailored programmes aimed at ensuring access to independent life, including through personal assistance (Paragraph 57).
· Law. 328/00 lists the provision of financial support to independent living schemes, of community support services  and of small size residential facilities in the community among the deliverable minimum standards (paragraph 58).
On the other hand, it recognizes that:

· Legal framework lacks explicit reference to the right of persons with disabilities to choose the place where to live and whom to live with (paragraph 67)

· The core policy for residential accommodation of adults with disabilities, and in particular for persons with intellectual disabilities, is institutionalization (paragraph 67)

· The alternative residential solutions (group homes, sheltered apartments, supported living units, etc.) are few and mainly reserved to persons with slight disabilities. (paragraph 67)

Gaps in the State Report

· Real effects of the rules on the enjoyment of the right to choose the place where and whom to live with.
· Efficacy and efficiency of actions on the negative/positive trend towards de-institutionalization registered after the ratification of CRPD.
· Mechanism of analysis and proof of application of the regulations pointed out in the State Report

· Lack of information about the development of a transition plan towards community living.
· Lack of data and statistics to monitor the high rate of institutionalization of adults with intellectual and psychosocial disabilities.

DPOs information

In the last years the alarm for regional policies that bring back up institutionalizing solutions for persons with disabilities such as the regions of Marche, Sardinia, Campania, Tuscany, etc.
. has increased. Italy does not yet offer on its national territory and in a homogeneous way, throughout the regions, appropriate support for guaranteeing persons with disabilities that need more support, the “possibility to choose, on an equal basis with others, their own residence and where and with who to live and not obliged to live in a particular accommodation”.
In Italy there is a consolidated tradition of recovering adults with disabilities who do not have family support in segregating institutions which are managed mainly by religious bodies. The alternatives to residential solutions (small group homes, supported living units, support measures at home, etc.) are still  very few and mainly reserved to persons with slight disabilities.
  3,4% only of people living in residential facilities have access to small family type communities or to community housing. More than 90% live in institutions
. 

Organization and economic reasons are invoked to maintain segregating residential services. These reasons prevail on the right to choice and preferences of persons with disabilities, thus violating the inner dignity of persons with disabilities. No positive trend towards community living is occurring after the ratification of CRPD.  Individual support to independent living, including personal assistance, are not equally ensured across the regions. Moreover alternative options to institutionalization in big-size facilities (smaller living communities, home groups, etc.) often maintain an institutional organization, as residents do not have choice and control over their own lives.
box 15 - Residential services in Italy
In 2011 the residential places in Italy were  386.803, of which 88% in facilities hosting over 30 people and 95%  in facilities hosting over 10 people
. Despite the ratification of the UN Convention in 2009, the type of services offered for residentiality in 2011 does not appear substantially changed, whilst the number of places offered has doubled compared to 2007, when the total number of places in residential services for persons with disabilities were 178.830. In 2007, 85% (153.798) residential places where available in facilities hosting over 30people, over 92% (165.832) in facilities hosting over 20 people. Institutionalized persons with disabilities were about 370 thousand in 2013 (0,6% of the Italian population)
, a substantially unaltered rate compared to 2011.

Regional policies continue to promote institutionalization of persons with disabilities, and sometimes their re-institutionalization as a consequence of austerity measures. For instance, in the Marche region the Resolution1260/2013 of the Regional Council establishes that residential units for persons with disabilities must not have less than 20 beds, and recommends to merge 20-beds units in residential facilities accommodating not less than 40-60 residents. In Tuscany, two big institutions for persons with intellectual and developmental disabilities are under construction in Empoli and Pisa, the first one providing 20 places in a residential service more 60 places in a day service, the second one providing 100 places in a residential service and 400 places in a daily service.

At National level, the municipality’s expenditure for support at home to persons with disabilities (211.201.622 Euros) is lower than the funds allocated to residential facilities (256.926.187 Euros, net of the user’s participation quota). The average expense for disability varies noticeably according to the type of service, ranging from 3.469 Euros/year/user in Social assistance services (RSA) to 12.201 euro in Healthcare residential facilities for persons with disabilities (RSD)(net of the user’s participation quota). 
Access to “intensive support” by persons with higher needs depends on the availability of specifically allotted funds. The amount of national “Fund for non-self-sufficiency” is determined from year to year by the Stability law, and is distributed through the regional administrations which in some cases integrate them with their own resources.  
The national Fund for non-self-sufficiency was cancelled in the years 2011-2013. It was re-established in 2014 with an amount of 250.000.000 Euros and in 2015 with an amount of 400.000.000 Euros on the whole national territory, of whom 390.000.00 were allotted to the regions. Despite the current positive trend, the fund remains insufficient for ensuring the access to necessary services and provisions to all persons with disabilities needing intensive support, even in the regions that integrate the national fund with their own resources. Moreover, these funds are sometimes used to increase institutionalization. Notwithstanding the ratification of CRPD in 2009, the total resources allotted to local welfare policies have been reduced since 2010 to 2011 (- 1%). This negative trend went on the opposite direction than the positive trend since 2003 to 2009, with substantial differences of social services to persons with disabilities from region to region. Social expenditure for services and support to a person with disability living in the Northern Italy is 5.370 Euros/year, compared to777 Euro in the South
.
Only a few regions adopt and fund independent living schemes, including personal assistance. Persons with disabilities who live in regions that do not offer support to independent living projects are therefore discriminated with regards to other persons who, living in other regions, can benefit from this opportunity. Moreover personal assistance and other forms of support to independent living, lack portability across the regions, thus hindering the mobility of persons with disabilities across the country. 
In 2014 the Italian government has allotted a small fund (10.000.000 Euros) to experimental projects on independent living to be implemented at regional level The call and the applications has brought out scarce knowledge of the public workers and of the social services on the matter.
box 16 - Allocation of funds for non-self-sufficiency

The Decree for the allocation of the National fund for “non-self-sufficiency” commits the Regions to use National resources primarily ( and in any event 40% at least) in favor of persons with severe disabilities, according to their definition as “persons in conditions of vital dependence that need continuous home assistance and socio-health monitoring in the 24 hours, for complex needs deriving from serious psycho-physical conditions, … needing vigilant assistance by a third person to guarantee their psycho-physical integrity”
. Though this definition does not make any reference to age, some regions allocate the funds for non-self-sufficiency mainly to people over 65 years of age.  
For example, the fund for non-self-sufficiency in Tuscany established in 2014 for 2015 is made up of a National quota of 27,651,000 Euros, which is integrated by regional resource sup to a total of 79,800,000 Euros. The regional Decree concerning the allotment of the total fund for non-self-sufficiency reserves more than 95% (75.921.324 Euro) of the resources to non-self-sufficient persons aged over 65, that represent 80% of persons with disabilities. More than 30% (24.921.324) of the fund is allocated to finance institutionalization in Social assistance facilities (RSA). Less than 5% of the total non-self-sufficiency fund, equal to 3.878.676, representing only 14% of the quota of the National fund received for 2015, is allocated to non-self-sufficient persons aged under 65
, which represent 20% of persons with disabilities
. Even considering that80% of persons with disabilities in Italy are aged over 65, the allotment of the Non-self-sufficiency Fund in Tuscany penalizes persons with severe disabilities aged under 65.

In the most regions, persons with disabilities over 65 are automatically discharged from services for persons with disabilities and they are placed in services for elderly persons, irrespective of their right to choose where and with whom to live and of their specific needs. No evaluation is made on the possible benefits or harms stemming from this transfer interrupting their path of life and care.

Persons with disabilities in need of high support, once family help is lacking, have no access to forms of housing alternative to institutionalization. The lack of planning, realization and funding of alternative forms of home support, of alternative services to segregating institutions, such as family type facilities, and of transition processes towards residential arrangements in the community constitutes a concern for the families of persons with intensive support needs. The number of families that complain that they cannot count on anybody’s help and grows with the age of the person, together with the parents’ concerns about the perspectives of the future life of their children with disabilities after their death. While the number of parents of children or teens with Down Syndrome up to 15 years who think about «after us» in which their children will have an autonomous or semi-autonomous life varies from 30% to 40%, among parents of adults the percentage decreases to 12%. The number of parents of children and adolescents with autism that imagine an autonomous or partially autonomous future situation for their children (23%) decreases even more drastically (5%) among families of adults  with autism over 21
.
Recommendations

33. Define, adopt and fund at national level Minimum Standards of residential support and services for persons disabilities, ensuring the homogeneous access to independent living schemes to all persons with disabilities, including to those with high support needs (Non-self-sufficiency),  as well as to small size community – based residential services, according to individually tailored programmes, in respect of choices and wishes of  persons with disabilities, .regardless of their place of residence or level of support needed.Define National guidelines on independent living with the active participation  of persons with disabilities through their representative organizations. 
34. Urge the Italian Regions to activate and implement in a reasonable length of time a transition process from segregating residential services to alternative inclusive services by providing a range of living arrangements in the community with the necessary individual support, to persons with disabilities of any age, including to persons with intellectual and psycho-social disabilities and those needing intense support.
35. Develop awareness raising and empowerment actions for persons with disabilities in order to enhance their capacities of choice and self-determination, in partnership with representative DPOs.
Art. 20 – Personal mobility

State Report

The report, citing law 104/92, highlights that even persons with disabilities in need are guaranteed the possibility to make use of equipment and devices that, remedy impairments, favor personal mobility. As it underlines that law 244/07, has established with the Ministry of Transport a new “Fund for the mobility of the disabled” destined to fund “specific interventions destined to the realization of a railway fleet for transport in Italy and abroad.
DPOs information

The legislation for the supply of orthopaedic aids (nomenclature and tariffs) has been fixed since 1998 and does not foresee in its list, items that are supplied free of charge by the state, if not only very limited, electronic assistive devices. This substantially limits mobility support and participation, especially for persons who need greater support, given the high cost of the aids mentioned. In fact, such aides favor communication, the possibility of interacting with the surrounding world and therefore to acquire skills that allow for autonomous mobility. Moreover, the supply of aides have unequal treatment in the 20 Italian regions and autonomous provinces, that control the access and in some cases, as for example in Rome, even among the various Local Health Authorities, in different ways. Moreover, the assignment of a wheelchair in Italy has regulations that restrict the possibility of having one in case of damage (once in a lifetime) and are assigned every certain period of time (every five years for those who work and every 7 for those who do not). The same is valid, for example, for hearing aids. Moreover, the personalization of the optional linked to greater autonomy and comfort in the mobility of the person, not being contemplated in the nomenclature, increases the prices of the aids which are at the cost of the person with disability, which often have to give them up with negative consequences on the same person with disability.

The assistance services for travelers with disabilities cover approximately 10% of the railway stations (240 stations out of 2400 in 2010, source Trenitalia), limiting mobility, in particular of persons who move around in wheelchairs. Despite some carriages having, on request of the associations of persons with disabilities, a lift that allow for getting on and off at any station, they are not used, preventing people who buy tickets from getting off at stations that do not have the assistance services. In general, the data and statistics on the mobility of persons with disabilities are lacking (see comments of art. 31).
The costs of the lifting aids and assistive technologies necessary for the mobility and autonomy of the people who need greater support are very high and are not compensated by tax concessions. The same stands for the adapting of private homes where persons with disabilities live. The law 13/1989 that foresaw the covering of the costs for adapting private buildings in particular linked to mobility at home and to the possibility of entering and exiting the home is no longer funded by the state and only in some regions has it been decided to fund such interventions, penalizing those people who find themselves living in regions where these expenses are not covered, and that are therefore discriminated.
Violation of the article 20
Personal mobility as a human right is not completely guaranteed by the Italian State which subjects the supply of aids for mobility and independence to limitations and restrictions and has not updated the list of aids supplied by the state with new electronic and technological products, since 1998, therefore limiting the mobility of persons with disabilities.
Recommendations

36. Rapidly approve the new protocol for the assignation of aids for persons with disabilities, including electronic assistive devices and guaranteeing the supply without limitations, to the right to personal mobility.

37. Increase assistance services in Italian train stations and render operational and increase the number of carriages equipped with incorporated lifts. 

38. Fund interventions for the removal of architectural, communicative and sensorial barriers and to free mobility for entering and exiting private homes.

Art. 21– Freedom of expression and opinion and access to information
The level of accessibility and usability of information by persons with disabilities, in particular sensory and intellectual, is still far from sufficient. Institutional information is mainly received through websites and television, whose accessibility levels are objectively poor and do not include accessible written formats for persons with intellectual disabilities. The same can be said for the communication of private and commercial sector, towards which it has not been developed any form of obligation to adapt to the minimum standards of accessibility. 

At the same time, the free choice to use appropriate communications methods according to personal needs when providing or requesting information is not guaranteed and when it is, the quality of the service is quite low. 

Institutional spaces of confrontation with the civil society for the improvement of services and, consequently, to guarantee an enforcement law are overwhelmed by political choices, with the result that technical progress is bound to the life-cycle of national and regional governments.

State Report

The State Report says that:

• The freedom to express ideas, by word, writing or other means is guaranteed by Article 21 and Article 3 of the Italian Constitution, which prohibits the adoption of laws discriminating on the basis of "personal circumstances" and request obstacles that prevent the full development of the human person to be removed.

• Access to IT and telecommunication services of public administration and public services are protected by law 4/04 "Provisions to support the access of disabled people to computing." The accessibility of information, the right to study and the choice of appropriate aids for access to the labor market (exams and competitions) are regulated primarily by the Framework Law no. 104/92 in terms of equipment and teaching techniques, programs, specialized languages, systems and of television and telephone.

• There are economic benefits for access to communication systems based on telephony and data traffic over the Internet by people with sensory disabilities.

• The recognition and promotion of sign language limited to the school setting, is provided in the Framework Law no. 104/92; a bill in parliament for its recognition has been filed in Parliament.

• Granting access to the right to vote by persons with disabilities is limited to the elimination of architectural barriers in polling stations and polling booths while the use of alternative forms of communication (Braille, tactile) is not allowed.

• There are some benefits foreseen in terms of funding of activities to make cultural material available in the publishing field, in terms of access to materials protected in the private sector and for mass media and in terms of accessibility by persons with sensory disabilities in the broadcasting field, also through the Service Agreement 2010-12.

Gaps in the State Report

State Report does not provide information on:

• Actions planned to ensure proper receipt of information in emergency situations by people with sensory and intellectual disabilities (see also article 11).
• Data relating to "monitoring access to programming for people with sensory or cognitive disabilities," even at the local level and the measures taken to assess the quality of information and service accessibility.
• Disaggregated data on the percentage of persons with disabilities who exercises the right to vote.

• Actions to assess and ensure that the whole country is covered by Internet services, including rural areas.
• Consultation designed to detect preferences and methodological aids for accessibility and usability of public and private information, educational and recreational activities, differentiated by age.
DPOs information

In the Italian legislation there still isn’t an ad hoc law that recognizes and regulates the learning and use of sign language. Several bills have been filed in Parliament: only in the last legislature, which began March 15 2013, they are 20, covering areas ranging from health to that of tactile LIS (Lingua dei Segni Italiana - Italian sign language). However, the legislative process is often stopped prematurely or is not even assigned to the appropriate Parliament Committees. Often the proposed laws are inconsistent in terms of recipients, principles and funds and resources to be allocated for the effective implementation of regulatory requirements. This heterogeneity of versions perfectly reflects the lack of a debate of institutional initiative with civil society on this issue, to restore full dignity to the use of all communication methods that have evolved over the years and refined through research and the development of new technologies based on the correct learning and fluent use of the Italian language to the best of one’s ability. As with other types of disabilities, a major obstacle is not to contemplate the variety of degrees of disability and the needs arising therefrom and exclude family and other support elements from determinants life choices.

The accessibility and usability of public broadcasting services is regulated and monitored by the Service Contract between RAI and the Ministry of Economic Development but expired in 2012 and has not yet been renewed. That contract provided, among other things, the subtitling of (only) 70% of television programming, limited to general networks thus excluding those themes and satellite and programming of the same on web platforms. However, this percentage is yet to be met and the quality of captions is very low (not in sync, it often stops, words are not translated accurately and sometimes concepts are misinterpreted) limiting the access to full information, notwithstanding the technological advancement in this field that would allow for better services. In addition, captioning is not extended to programs devoted to children, despite the recognized importance of its use in that age group, also to strengthen the learning of the Italian language.  The translation into sign language is limited to institutional communications on how to vote during elections with some special editions of the national news and regional, i.e. shortened versions of the regular editions in terms of time and content. The audio description of television programs is lacking both quantitatively and qualitatively. There are no simplified or alternative forms of communication directed to persons with intellectual disabilities. It also is not provided for the monitoring of the quality of these services, in accordance with the associations of people with disabilities.

Italy lacks the guarantee of the full enjoyment of the right of expression, opinion and access to information via the communication methods of one’s choice for persons with sensory and intellectual disabilities. The accessibility of information for the general public are made available only in a small part and the requirement does not extend to the private sector and trade.

Recourse to the use of various media and forms of communication is not adequately regulated, therefore the result is a lack of homogeneity of practices nationwide.

Recommendations

39. Activate an inter-ministerial technical committee to reach an agreed text with civil society also on the recognition of sign language on a par with all other methods and tools to capacitate communication, socialization, relationship and learning of persons with disabilities and constrain discussion to the issue of resources allocated to the health care.

40. Accelerate the upgrade of the RAI Service Contract increasing the percentage of coverage of subtitling and translation into sign language for its users and expanding the application of the contract to services and programming broadcasted on the web and to the private sector directed to all age groups; revamp the debate with the associations through the RAI Social Secretariat.

41. Timely update the list of assistive devices available through the NHS (Nomenclatore Tariffario) of 1999, increasing the supply of aids available to persons with disabilities in order to facilitate the reception and exchange of information.

Art. 22 - Respect for privacy

The privacy of persons with disabilities is not respected in residential facilities. Diffusion in public places or websites of personal data concerning heath or disability conditions by public administrations regularly occur, in violation of the privacy protection national norms. Persons with disabilities who are deprived of legal capacity or deemed incapable of discernment are not entitled to give their consent to processing personal data. 

State Report
The State Report argues that:

· Case-law exist in the field of protection from   unlawful attacks on one’s honour and reputation (paragraph 90).
· The Legislative Decree 196/2003 establishes the full range of regulations in the field of protection personal data that are processed by public or private bodies (paragraph 91).
· The Law 300/70 protects the privacy of worker’s personal data concerning health issues, including disability (paragraph 92).
Gaps in the State Report
The national report fails to mention whether and how the privacy of persons with disabilities who live in residential facilities is protected. 

DPOs Information

The national and regional regulations concerning structural standards of residential facilities do not include any reference to the need to protect the privacy of the residents. The definition of structural standards of residential facilities are established at regional level according to negotiations among the public administration, the service providers and the trade unions. Representative organizations are excluded from the negotiation. 

The structural standards of big residential facilities generally foresee bed rooms accommodating from 1 to 4 persons and common spaces. In practice, in big residential facilities bedrooms accommodate 2-4 persons, single rooms can be found in just in some smaller residential communities, where double rooms are also permitted.   In RSD (Residential healthcare facilities for persons with disabilities) the residents are often accommodated in 4 beds rooms. The decisions on which room the resident will be accommodated in or even displaced is up to the director of the residential facility, depending on organisation needs. The residents can not choose the size of their room, or whom they will have to share their room with. No privacy is ensured during the visits of parents and friends, as private rooms for meetings are not foreseen in the structural requirements of residential facilities. 

Regulations on structural requirement often specify just the number of bathrooms/residents, as well as accessibility and security requirements, but they do not specify where the bathrooms are to be placed. As a consequence, bathrooms in RSD accommodating persons with more high support needs are often common bathrooms, even without doors, to facilitate the surveillance by the staff.

Persons with disabilities in Italy are not protected by law from undue attacks on their honour and reputation.  The case-law in this field, that are mentioned by the National Report, do not refer to persons with disabilities.  

Concerning the protection of personal, health and rehabilitation data, the Privacy Protection Ombudsman admonished many times public administrations about the diffusion of information on persons with disabilities. The alleged violations of the right to privacy of persons with disabilities concerned:

· the denotation of the name of the owner on the disability parking card, 

· the use of the wording “person with disability” referred to a person’s name in employees lists showcased in public places or on the websites of public administrations,

· the publications on public administration websites of personal data concerning students with disabilities or persons with disabilities receiving benefits, 

· the use of the wording “person with disability” on the salary slips.

Moreover, the consent to processing personal data is not valid when the person is deprived of legal capacity or is deemed incapable of discernment.

Violations of article 22

The privacy of persons with disabilities in residential facilities is not protected. Protection from unlawful attacks on honour and reputation of persons with disabilities is not regulated by law. Protection of personal, health and rehabilitation data by the existing legal framework is not effective in practice. 
Recommendations

42. Review the existing minimum structural standards of residential facilities for persons with disabilities by at national and regional level including, beside accessibility and security standards, privacy standards ensuring single rooms with inner bathroom to each resident. Double rooms with inner bathrooms could be arranged only according to the wish and reference of the person.

43. Adopt a legislation specifically protecting persons with disabilities from attacks on their honour and reputation, in compliance with art. 21 CRPD.
44. Bring the national legal framework on data protection into line with the UN CRPD, including the recognition of the consent to personal data processing by persons with disabilities who are deprived of their legal capacity or deemed incapable of discernment. 

Art. 23 -  Respect for home and the family

In Italy no legislation protects persons with disabilities from discriminations in the enjoyment of their right to marry and found a family, in compliance with art. 23 CRPD. No comprehensive surveys or reliable data exist on the extent to which persons with disabilities marry and found families compared to others, while the occurrence and timing of divorce among parents of children with highest level of support needs is higher compared to parents of children without disabilities. Prejudices and false believes contribute to challenge the right of persons with disabilities to marry and found a family, influence legal decisions against a father or mother with a disability in separation or divorce proceedings and can lead to forced separation of children with disabilities from their families. Very few families of children with disabilities have access to information, services and the support needed to prevent concealment, abandonment, neglect  and segregation. Support to families of children with disabilities or taking care of adults with disabilities and high support needs is poor and mainly focused on financial support. The burden of support and care of relatives has a negative impact on family life, despite of the constitutional right of family to be supported and protected with economic measures and other facilities.

State Report

The National report argues that:

· The family is supported and protected by articles 29 to 31 of the Italian Constitution, where it is stated that the State encourages families and their activities with economic measures and other facilities.
· Local administrations can create socio-rehabilitation centres and residential facilities only in case of lack of support by families.
· Measures to support people with severe disability, through home assistance and personal aid, have to be planned by the regions.
· Law 328/00 provides for support to families of disadvantaged children and accommodation in families and residential facilities for the promotion of the rights of childhood and adolescence”.
· The Italian legislation (law 183/10, legislative decrees 119/11 and 151/2001) provides for a range of facilities to conceal work and family life for relatives of persons with disabilities.
· The National Plan for Families (7/6/12) includes guidelines for family policies which focuses on families with persons with disabilities among the priorities and urgent areas of intervention.
· Law 104/92 foresees a range of measures and services to allow people with disability to live in their families or, if this is not possible, in alternative options to segregating institutions. 

Gaps in the State Report

The State report focuses on the measures to foster the permanence of persons with disabilities in their families, while it does not mention:

· How the right of all persons with disabilities to marry and to found a family, to decide freely and responsibly on the number and spacing of their children and to have access to age-appropriate information, reproductive and family planning education, as well as are recognized in the Italian legislation.
· Which measures are adopted to enable parents with disabilities in the performance of their child-rearing responsibilities.
· How early and comprehensive information, services and support to children with disabilities and their families are granted across the country.

The law 328/00 providing for support to families of disadvantaged children fails to provide details on its implementation in practice. The National Plan for Families (7/6/12) does not entail financial resources to implement the guidelines for family policies thereby included. 

Moreover, limited access to socio-rehabilitation centres and residential facilities for persons with disabilities only in case of lack of support by families is mentioned as a positive measure fostering respect for home and the family, while in fact it is a violation of art. 19 and 26 CRPD.

DPOs information

The anti-discrimination Law 67/2006 only ensures access to judicial protection for persons with disabilities who are victim of discrimination, but it does not provide for preventive measures against discrimination, namely in the field of the right to marry and fond a family. There is no national legislation explicitly ensuring to persons with disabilities, including persons with intellectual or psychosocial disabilities, the right to marry and to found a family, nor comprehensive surveys or reliable data on the extent to which persons with disabilities marry and found families compared to others. 

Persons with disabilities are often seen and judged by judicial authorities, social services and by society in general as less fit to have, and take care of, children.  These prejudices lead to barriers to marry, in particular for persons with intellectual and psychosocial disabilities, but also for persons with other disabilities. The Catholic culture also contributes to such discrimination.  In 2008, the Bishop of Viterbo denied a young man with disability the authorization to religious weddings, on the basis of his alleged impossibility to procreate
. 
No comprehensive studies or data have been performed on the occurrence of divorce in families of children or adults with disabilities compared to other families, while some international research studies have shown that divorce is more common in families of children with disabilities. According to these studies, occurrence and timing of divorce in parents of children with highest level of support needs, such as children with autism spectrum disorder (ASD), is higher compared to parents of children without disabilities (23.5% vs. 13.8%). The rate of divorce of parents of children with an ASD remains high throughout the son's or daughter's childhood, adolescence, and early adulthood, whereas it decreases after the child’s age 8 years in families of children without disabilities
.
Prejudices and false believes among social services and judicial authorities also influence legal decisions against a father or mother with a disability in separation or divorce proceedings, or can lead to forced separation of children with disabilities from their families.

box 17 - The impact of false believes on family life of children with autism

Parents of persons with Autism Spectrum Disorders (ASD), and in particular mothers, are exposed to blame and prejudices stemming from the disproved “Refrigerator mother” theory, attributing to mothers the responsibility of triggering autism in their children. The persistence of prejudices based on “Refrigerator Mother” theory among general public and legal system professionals have detrimental effect on family life and on legal decisions in separation or divorce proceedings, which are frequently against mothers of children with disabilities, or may deprive parents legal custody based on the presumption that they are unable to rear their children with ASD. 
Facilitated Communication (FC) is a disproved approach that consists in physically assisting people with autism to communicate by supporting his/her hand or the arm as they type out messages on a keyboard or letter-board.  A consistent number of research studies have demonstrated that the responses produced through this technique are controlled by the facilitators.
 Nevertheless the FC is still in use in some parts of Italy. Its use has frequently led to alienation of children with ASD from their families. The court decision was based on messages that were supposed to be taped by children with ASD through Facilitated Communication, accusing parents for sexual abuses, though after the due enquiries these accusations resulted to be false.

The current welfare model is inadequate to meet the needs of families of persons with disabilities. In Italy, the subject that plays the main role of social safety net taking care of persons with disabilities who need high level of support is the family. In 2.350.000 families, representing 10,3% of families, live one or more persons with a disability, with some difference among the Northern Italy, where this percentage is lower (8,5%) compared to the t Southern Italy  (12,1%)
. 93% of persons with autism live in their families. Families often represent the only resource persons with disabilities and high support needs have at their disposal, even in their adulthood. Nevertheless, very few families of children with disabilities have access to information, services and the support needed to prevent concealment, abandonment, neglect  and segregation. 

Support to families of children with disabilities or taking care of adults with disabilities and high support needs is poor and mainly focused on financial support
.  In 2010, families of persons with disabilities receiving some form of assistance were 20% in the northern and central Italy, 18% in the southern Italy and Isles
, while over 38% (40% in the southern regions, 36,5% in the northern regions) declared to need assistance and care at home. Starting from 2011, austerity measures have fostered cuts in social services, including further cuts to support measures to families of persons with disabilities. The excessive delegation to families of the care of adults with disabilities entails also a negative impact on social and work life of their families, in particular of mothers (see also article 6 in this report). 

box 18 - Impact on families of the assistance and care of relatives with disabilities

In Italy, the full delegation to families of the surveillance ad care of persons with Autism spectrum disorders or intellectual disabilities with high support needs at home is very common: 92% of persons with ASD live at home with their relatives. This entails disproportionate burden to families, mainly face to the limited financial resources allotted to the fund for non-self-sufficiency to develop social and care services and community-based, small size residential facilities alternative to institutions or other forms of support to independent living (400 million Euros in 2015 to be distributed among the 20 Italian regions).  
Parents of persons with autism spectrum disorders (ASD) spend 17 hours/day on average in surveillance and care of their children at home, while the support and care needs of adults with ASD are slightly lower (15 hours/day). The consequent economic burden to the family amounts to 51.000 Euros/year, while the economic burden to assist and care a person with Down Syndrome at home amounts to 44.000 Euros/year
. 
The assistance and care burden, together with the lack of support, has a relevant impact on work life of parents of children and  adults  with ASD.  61,3% of families of children or adults with mild autism and 68,3% of families of children or adults with severe autism reported a negative impact on the work life of one at least of parents, compared to 20% of families of children without disabilities. The negative impact of care of relatives with ASD at home on work life affects mainly mothers (62,6% ), compared to  25,5% of fathers.

Violations of article 23
The Italian legislation does not provide for preventing discrimination against persons with disabilities in all matters relating to marriage, family, parenthood and relationships. National policies in favor of families fail to provide equal and sufficient information, services and the support needed to prevent concealment, abandonment, neglect  and segregation of children and adults with disabilities with high support needs, who remain mainly in charge to their families, entailing a disproportionate burden on families and negative impact on family life.  

Recommendations
45. Provide adequate legislative protection to the right of persons with disabilities to marry and found a family. Promote training of judicial and social professionals to ensure that persons with disabilities are not discriminated against concerning their enjoyment of sexual and reproductive rights, right to a family and legal custody of their children. Combat training and prejudice.

46. Combat prejudices and false believes on persons with disabilities and their parents, concerning their capacity to have and take care of their children. 

47. Adopt policies and measures and allocate adequate funds to provide information, services and the support needed to prevent concealment, abandonment, neglect  and segregation of persons with disabilities, as well as a disproportionate burden on families of children with disabilities or adults with high support needs.

Art. 24 - Education
Notwithstanding a legal framework ensuring all pupils and students with disabilities access to mainstream schools and to educational support measures, the qualification of school staff involved in the inclusion of students with disabilities and, as a result, the quality of teaching are often inadequate, resulting in limited access to upper schools and universities and to  vocational training. The outcomes in terms of social inclusion and of inclusion at work in the labor market after schooling are unsatisfying, in particular for persons with learning disabilities and for girls and women with disabilities. 

State Report

The national report stresses that:

· The Constitution and the Italian legislative framework (art.28, law 118/71 and law 517/77, law 104/92), in the field of education ensure the access to inclusive education in mainstream school and classes to all pupils and students with disabilities, irrespective of the level of educational support needed, (paragraph 101).
· Homeschooling and detached sections are available to hospitalized pupils (paragraph 103)

· A consistent amount of financial and human resources is allocated to educational support measures meeting the individual needs of every student.
· The access to vocational training of persons with disabilities is granted by art. 38 of the Italian Constitution, by the Laws 118/1971
,. 845/1978
and 104/1992
, while the inclusion of students with disabilities in vocational training public or private facilities, in mainstream classes or in special courses is remitted to the regions (paragraph 102).
· Reasonable accommodation is provided for under the Law 104/92 related to the allocation of “assistance for autonomy and personal communication of students with physical or sensorial handicap” and other measures, including individual planning, supply of didactic tools and assistive technology, supply of sign language interpreters to Universities, establishing maximum number of students   in classes with pupils with disabilities (paragraph 104).
· disabled teachers can work in primary schools as special teachers and blind teachers have the right to bring a trusted assistant to secondary school classes (article 64, Law 270/82) (paragraph 109).

The national report recognizes the lack of minimum standards and monitoring mechanisms on the access of adults with disabilities, and in particular of those with high support needs, to vocational training, lifelong educational programmes and to the educational support to meet individual needs in specific residential and day services for adults with disabilities, in compliance with the Law 328/2000, art. 14 (paragraph 102).

Gaps in the State Report

The national report fails to specify:

· If accessibility requirements are respected in all schools of any level of schooling

· How the quality of education of pupils and students is assessed in terms of effective learning at all levels of schooling.
· How the continuity of teaching is ensured to pupils and students with disabilities;

· Information on gender equality in terms of qualifications achieved by students with disabilities in schooling.

· If and at which extent curricular teachers’ training courses include knowledge on special educational needs of pupils and students with disabilities.
· If qualification standards of support teachers and other support school staff are established at national level.
· If quality standards of University course for curricular and support teachers and other support staff to pupils and students with disabilities concerning special educational needs exist at national level.
· How the enrolment of teachers with disabilities is promoted, not only allowed. 

DPOs information

Notwithstanding the advanced legislative framework and the financial commitment to ensure all students with disabilities access to inclusive education, some exceptions and some challenges remain to be solved.

Exceptions are represented by the Italian schools abroad, which according to their constitution have the possibility, not the obligation to accept pupils with disabilities.

A challenge is represented by a number of schools which do not meet the accessibility criteria for students with disabilities. Data by the Ministry of Education, University and Research (MIUR) concerning school years 2003/2004 and 2009-10
 show a clear improvement of schools accessibility, though the dismay of architectural barriers in all school facilities is still to be implemented in 1/3 of school buildings, with substantial differences from region to region. 

Another major challenge is the poor quality of education provided to pupils and students with disabilities. Despite of an inclusive education system, several factors contribute to provide a poor quality education to students with disabilities, failing to promote inclusion and participation of adults with disabilities in employment and in society.
The quality of postgraduate courses granting the specialization of support teacher is not monitored by the Ministry of Education Some Universities, sometimes in agreement with foreign universities, ensure the specialization in few days of training. Poor and sometimes approximate training of teachers and school staff and in particular of support teachers and communication/ personal assistants supporting the inclusion of students with major learning and communication disabilities on special education and alternative/augmentative communication strategies, on the use of specific aids and of new generation software, challenges learning opportunities for students  with major learning and communication disabilities, leading to unsatisfactory results in terms of social and vocational inclusion of persons with disabilities after schooling. The requirements of deaf students who choose sign language as communication tool are not adequately met. During the school year 2011-2012 some 9% of families of students with major learning disabilities and behavioral problems sued their children’s schools and public administration to get more support hours to deal with the difficulties met by their children at school. 
Moreover the quality of education is challenged by gaps in the implementation of legislative norms by schools, by severe delays in the assessment of functional profiles and timely individual education planning for students with disabilities since the beginning of school year, by the excessive turn-over of support teachers, their approximate and often inadequate professional profile, as well as by lack of motivation, of specific competences and collaboration of curricular and support teachers
.

Concerning the continuity of teaching, 14,7% of pupils with disabilities in primary schools and 16,5% of students with disabilities in the first level of secondary school changed their support teachers during the school year 2014-2015, 41,9% of pupils with disabilities in primary school and 36,5% of students with disabilities in first level of secondary school changed their support teachers  since the previous school year
.
box 19 - Challenges in the assignment of support places
In 2011 over 300 places for support teachers were been attributed to curricular teachers who lost their place because of the reduction of number of students or teaching hours or because a more entitled colleague arrived from another school.  Almost all of them had no qualification to teach students with disabilities. Assigning support places to curricular teachers without qualification is a double mistake. On one hand, because nobody would assign a place for teaching mathematics to a teacher of Latin. In this respect, the poor consideration of their professions by teachers who choose to teach a subject they are not trained on, instead of moving to another school that is more distant from their home is amazing. On the other hand, - this is the most concerning aspect–the occurrence confirms that support is often considered by school administration (and by the trade unions) as a less important job, that can be assigned to not qualified teachers, thus neglecting the specific needs of students with disabilities in terms of special education competences and strategies, specific training and expertise.

Students with more complex learning and communication disabilities are not only at risk of violation of their right to quality education, but even of abuse and degrading treatments at school, offending their dignity and integrity. Several reportages have been published on cases of abuse on pupils with severe intellectual and developmental disabilities by teachers because of their lack of competences to deal with their students’ challenging behaviors, in violation of articles 15-17 of the CRPD.

box 20 - Some examples of discrimination and abuse towards students with disabilities at school
Trieste, 27.01.09 

As reported by the school assistant, the support teacher M.D.F., in order to calm the student with autism who was trusted to her, enacted loosely a dangerous medical manipulation taking him by the neck to compress forcibly the nerves behind the neck. This medical manipulation must be used all the time by experienced doctors in medical settings in order to stop the “paroxysmal tachycardia in children, not for sure in a school setting by a teacher to foster the child’s development. 

According to the Support Journal, the same teacher makes continually and knowingly use of punishments and degrading treatments towards the student with autism, including forcing him to be exposed semi-nude and staled to the school mates view on a mattress.  

The teacher M.D.F.  has recognised not to have any knowledge of autism. Nevertheless, she is convinced that the student has a “normal” cognitive functioning from his glance, and that therefore he is perfectly able to behave his peers, notwithstanding the daily evidence of the opposite.

Students with autism are particularly at risk of such forms of abuse. Following the frequent occurrence of abuses towards their children at school, some parent associations are considering to demand cameras to be installed in school settings.
Vicenza, 8/4/2013

In Vicenza a 14 years old student with autism suffered slaps, insults and ill-treatments by the school staff to whom he was trusted. His support teacher and his assistant have been arrested by the police. The student is non-verbal, so that he was not able to report the mistreatments he had to suffer from at school. The two women have been caught in the act of ill-treatment by the police and immediately handcuffed because of their abject actions. The advert was made by parents, who acknowledged signs of violence on their child’s body, mainly on his head. 

Treviso, 30 /12/ 2014

In a public kindergarten of Mogliano Veneto, the mother of a 5-year-old child with autism was informed by another parent that her child was jerked by the support teacher during the school time.  The mother immediately called for an investigation about what happened to the school director and registered a protest. In the meantime, the child refused to go back to school.
.

Livorno, 16/6/2015

The parents of a student with severe intellectual and communication disabilities sued the Ministry of Education and the school for disability based discrimination and detrimental behaviour for dignity and liberty of their child by the school staff. The student suffered from discrimination and harassment at school by his support teacher, resulting in offense to his dignity and humiliation based on his disability. Behind recognising these mistreatments, the Court also registered direct forms of discrimination towards the student, as he was excluded from an education travel organised by the school for his class. Moreover, his family was invited not to make him participate in an education event at school. In light of such circumstances both the Ministry of Education and the school have been condemned to refund the non-patrimonial damage in favour of claimers, in consideration of the reiterated and frequent discriminations towards the student , of their severity  and of the emotional consequences they entailed for the student..

School leaving of students with disabilities is higher compared to other students, and even higher for students with intellectual and developmental disabilities and for girls with disabilities. As a result, persons with disabilities have lower level of education compared to the general population. Only 17% of persons with disabilities in Italy have middle school diploma, compared to 31% of the general population, 8% of persons with disabilities have higher diploma compared to 28% of the general population.
 In 2008-2009 and 2009-2010 girls with disabilities represented32,6% of pupils with disabilities enrolled in primary schools  and 37,3% of students with disabilities enrolled in secondary school. In 2009 16,3% of women with disabilities had no educational qualification, compared to 12,6% of men with disabilities, 25,7% of girls held a diploma or graduated compared 39,6% of boys.
box 21 - Impact of poor quality education on adults with intellectual and developmental disabilities
While 82% of pre-school children with Down syndrome have access to crèches or kindergartens, and up to 97,4% of children aged 6.14 years attend mainstream schools, while the percentage of the adolescents attending mainstream school is reduced to just under half. The same trend occurs among children with autism spectrum disorders (ASD): 93,4% of those under 14, attend mainstream school, compared to   67,1% of adolescents over 14. 

After compulsory schooling, 11,2% only of young people with Down Syndrome have access to vocational training, while 6,7%only of those aged over 20 attend vocational training courses. Their inclusion in the labour market is almost non-existent. 31,4% only of persons with Down syndrome aged over 24 work, of whom the majority (over 60%)  does not have any employment contract.  More than 70% do not receive any compensation, some receive a minimum salary , lower than the ordinary remuneration for the same job.  The situation of persons with ASD is even worst: only 10% of persons over 20 work, including in sheltered work settings.

Ministerial Circular 60/2012providing for access to home education for students with temporary high level of health needs, excludes from the education system students with disabilities and permanent health needs preventing them to attend school (such as bed ridden or immune-deficient ones). Moreover, the Circular does nor ensure the quality of home education, as it just provides for the assignment of a support teacher at home, while it does not provide for further measures or accommodation needed to develop individually tailored quality education programmes at home.

The new school reform law 107/2015 foresees specific training processes and separate careers of support teachers as well as compulsory training on the inclusion strategies for pupils and students with disabilities to be included in the curricula of curricular teachers, in order to improve the quality and continuity of education for pupils and students with disabilities. DPOs have drafted a law proposal
 to improve the quality of inclusive education for pupils and students with disabilities through thorough qualification on special education and communication strategies to meet the full range of educational needs of students with disabilities and to avoid that teachers choose the support as a temporary fallback. 

Finally, art. 64 of the Law 270/82 just allows disabled teachers to work in primary schools as special teachers and establishes blind teachers have the right to bring a trusted assistant to secondary school classes. Nevertheless, it does not promote the enrolment of persons with disabilities as both curricular and support teachers at all levels of schooling, and it does not explicitly ensure the support of a trusted assistants to teachers with any type of disability.  

The school reform Law 107/2015, provides for enhanced access to a range of work experiences in the labour market or in virtual enterprises for high school students. Nevertheless, it does not explicitly include students with disabilities and it does not guarantee the support or the reasonable accommodations they may need to have access to training opportunities in the labour market.

A minority of Universities ensure students with disabilities access to support services, tutoring and accessibility of training materials. As a result, many students with disability have to move to Universities providing support services far from their home. Moreover, the continuity of support services and tutoring is not guaranteed, as it can be can be intermitted for budget reasons. 

Concerning lifelong education, some 5 million persons with disabilities or chronic illness aged 15-64 years (38%)
 do not have access to Universities or vocational training courses, with differences from region to region. Regional arbitrariness in this field is inappropriately broaden by the lack of national standards or monitoring mechanisms on access to vocational training. National strategic guidelines on services for lifelong education, which have been agreed in 2014 by the Unified Conference of the State, regional and local administrations do not include persons with disabilities. 

Residential facilities and day centres for adults with disabilities and high support needs mainly provide assistance. Few ensure education or social and vocational habilitation or rehabilitation programmes. The Ministerial Decree 308/2001 for the implementation of the national law 328/2000, establishing the structural requirements for day centres for persons with disabilities, delegates to the regional administrations to regulate the provided activities. 

Violations of article 24

Insufficient and approximate skills of support and curricular teachers on special education strategies and alternative/augmentative communication modes ad methods and the turn-over of support teachers baffle the obligation to ensure quality education to students with disabilities. As a consequence, students with disabilities do not enjoy equal opportunities to access higher levels of education, vocational training and inclusion at work. Persons with more complex learning and major communication disabilities are particularly penalized and exposed to the risk of abuse and treatment offending their integrity and dignity, in violation of articles15,16 and 17 CRPD.

Recommendations

48. Design, adopt and use appropriate indicators to monitor the quality of inclusion and education of pupils and students with disabilities in schools and in single classes, including their participation in curricular and extracurricular activities and in terms of access to higher education, vocational training, and inclusion at work after schooling, in conformity with the concluding observation of the CRC Committee. Particular attention must be paid to gender equality issues and to disability-based inequalities towards students with higher educational support needs. 

49. Enhance the skills of curricular teachers and other school staff on educational needs of students with disabilities through initial and compulsory in service training; establish specific courses on effective special education strategies and alternative/augmentative communication modes and methods which are appropriate to the full range of different education and communication needs of pupils and students with disabilities, as well as specific roles for support teachers; provide the necessary measures to safeguard the educational continuity of teaching for students with disabilities, in compliance with the concluding observations of the CRC and IESCR committees; integrate the draft bill  2444 AC promoted by  DPOs in the delegated decree implementing the support reform of the Law 107/2015.

50. Establish quality standards of University courses and training for teachers, school assistants and for support teachers on special education strategies
, as well as on the use of technical aids and new generation software; actively involve representative DPOs in monitoring the quality of support teachers training and courses.

51. Include accessibility requirements according to the Universal Design in the requalification of     school buildings foreseen in the Law 107/2015, Art.1, 153-155; enhance the access to Universities, including to postgraduate courses, through the uniform provision of services which are appropriate to meet the needs of students with learning and communication difficulties, namely tutoring, subtitles, sign language interpreters, etc; promote the enrolment of teachers with disabilities among both the curricular and support school staff. 

52. Include accessibility requirements according to the Universal Design in the requalification of     school buildings foreseen in the Law 107/2015, Art.1, 153-155; enhance the access to Universities, including to postgraduate courses, vocational training during and after schooling and lifelong education programmes through the uniform provision of support services and reasonable accommodations which are appropriate to meet the needs of students with learning and communication difficulties, namely tutoring, subtitles, sign language interpreters, etc.; promote the enrolment of teachers with disabilities among both the curricular and support school staff.

Art. 25 - Health
Persons with disabilities may encounter a range of physical, communication, information, and coordination barriers when they attempt to access general health care services. Access to early diagnosis and timely, appropriate intervention is not granted to all children with disabilities at national level. The expression of informed consent to healthcare intervention is not to persons with communication disabilities. 
State Report
· In Italy the right to health as a fundamental individual right and as best interest of the collectivity is enshrined in the Constitution, art.32, providing for free healthcare to all people in need, while prohibiting compulsory health care treatments and violations of human dignity in healthcare practices (Paragraph 111).
· The Law 833/78 established universality and equity of access to healthcare services as the core principles of the national healthcare system. (paragraph 113).
· Medical assistance to persons with disabilities is included in the “social- health provisions at high health integration”, is funded through social and healthcare resources and is implemented at regional level (paragraph 113).
· The access of persons with disabilities to primary healthcare services is facilitated by the decree 279/01, providing for free medical assistance to persons with disabilities, while the access for free to specialist diagnostic and therapeutic services is limited to persons with rare diseases (paragraph 115).
· In the field of early diagnosis, the framework Law 104/92 locates the access to prevention, diagnosis and pre-natal and early treatment of impairments among the rights of persons with disabilities (paragraph 117).
Gaps in the State Report

The national report fails to specify:

· If reasonable accommodations are granted by law so that the effective access of persons with disabilities to healthcare facilities, services, medical instruments and information, is ensured to all persons with disabilities.
· If University courses of medical staff include knowledge on how to provide the same quality level of diagnosis of illness and primary care to persons with disabilities in the respect of the dignity of the person, including on the particular manifestations of illness, pain and discomfort by persons with some disabilities.
· If Minimum Standards are established at national level and regularly reviewed in order to ensure the same quality of primary healthcare to persons with disabilities across the country.
· If all persons with disabilities have access to the support they may need to provide their informed consent to medical intervention or research studies.
· if and how the access to early detection, diagnosis and treatment of congenital or early onset disabilities is effectively ensured across the country, regardless the type of disability.

DPOs information

a) Access to general healthcare services
Accessibility standards are not granted in healthcare facilities at national level. As a consequence, persons with disabilities may encounter a range of physical, communication and information barriers when they attempt to access general health care services. Physical barriers to facilities include inaccessible parking areas, uneven access to buildings, poor signage, narrow doorways, internal steps and inadequate bathroom facilities. Medical equipment is often not accessible for people with disabilities. 

National legislation regulating the access to healthcare does not foresee the obligation to provide reasonable accommodation in healthcare settings. Reasonable accommodations are not foreseen in the Minimum Standards of Assistance (LEA). This creates inequalities in the access to healthcare from region to region, from town to town and even from hospital to hospital in the same town.   

Training programmes for health-care workers and general practitioners rarely address the health needs of people with disabilities, influencing the health professionals’ ability to provide health care to people with disabilities. Limited knowledge and understanding of disability among health-care providers sometimes leads to inadequate examinations and uncomfortable and unsafe experiences for people with disabilities. Education and training of health care workers about disability are inadequate to understand the unusual manifestation of pain or discomfort by persons with developmental and communication disabilities.

b) Access to early diagnosis services

Research studies have demonstrated the effectiveness of early intervention in influencing developmental trajectories in children with developmental and communication disabilities
 
. Notwithstanding these findings, the access to early diagnosis is not included in the current national Minimum Standards of Assistance (LEA) for the great majority of disabilities. 
box 22 - Access to early diagnosis of autism spectrum disorders.
A survey in 2012
 shows that the process to the diagnosis of autism has been often long and complex. In many cases (41,2%) first concerns on the child’s development have been formulated by families, mainly by mothers (80%) during second year of life. 45,9% of families included in the survey had to wait for 1 to 3 years since their first concerns to get a diagnosis, while 13,5% ha waited for more than 3 years.

Moreover, the devolution of too many responsibilities to the regions in the organization of healthcare services determines inequalities in the access to early diagnosis across the country.
c)Informed consent to medical intervention

The Italian legislation provides for the obligation to get informed consent before administering healthcare intervention
. Nevertheless, according to the Code of conduct (2006), only persons who are able of sound mind are allowed to give their informed consent. References to the use of accommodations for persons with disabilities are lacking in the Italian rules and regulations, such as access to adapted communication modes for persons with major learning and communication disabilities, as well as supported decision making measures.
Violations of article 25
Physical and altitudinal barriers to access to general healthcare services, the shortage of specific services for early diagnosis of disabilities and their unequal distribution across the country do not ensure persons with disabilities access to healthcare of the same quality as others and to early diagnosis and intervention, which are crucial to prevent the development of further disabilities. Lack of training of medical staff on the healthcare needs of persons with disabilities, on peculiar manifestations of pain or discomfort by some persons with disabilities, as well as on appropriate communication modes, including for getting informed consent to medical intervention, deny persons with disabilities the enjoyment of their right to healthcare, in violation of art. 25.
Recommendations
53. Include in the national Minimum Standards of Assistance (LEA) the accessibility for all persons with disabilities, including those with intellectual and communication disabilities of healthcare facilities, of instruments for diagnosis and care, of information and communication, the provision of reasonable accommodations in healthcare settings, including hospitals, first aid services, surgeries and extra-hospital services, as well as the availability and uniform distribution of qualified specific services for early diagnosis and across the country. 
54. Establish and adopt standards for education and training of medical staff on the health needs and peculiar manifestation of illness of persons with disabilities.
55. Provide for the availability of staff trained in alternative/augmentative communication strategies and of support to decision making ensuring that all persons with disabilities, including in particular those with intellectual and communication disabilities, are able to express their informed consent to medical treatments. 
Art. 26 – Habilitation and rehabilitation
Access to habilitation and rehabilitation services is not ensured to persons with disabilities on the same footing of others, and in particular to persons with intellectual and developmental disabilities who remain mainly in charge to their families. 
State Report
The national report affirms that:

· Habilitation and rehabilitation of persons with disabilities are ensured in Italy by the Laws 833/1978, 104/1992 and 328/2000, which, in conformity with art. 26 CRPD, ensure the social-health integration in the implementation of the individual project of care (paragraph 122).
· According to art. 26 of the Law 833/78, healthcare provisions aimed at the functional and social recover of persons affected by physical, psychological or sensory impairments are provided by the local healthcare services at day care or residential centers for social rehabilitation or social education (paragraph 124).

· Challenges to the access to habilitation and rehabilitation are linked to the inhomogeneous availability of habilitation and rehabilitation services across the country (paragraph 129).
·  The guidelines issued by the Ministry of health with its address plan for rehabilitation (6/10/2010) strive to overcome inequalities in the respect of regional autonomy (paragraph 130). 

Gaps in the State Report

The national report fails to specify:

· How the access to proper psychological, social and vocational habilitation and rehabilitation services and programmes is ensured across the country to all persons with disabilities.
· Which financial resources are allocated to develop and secure the access to such services to all persons with disabilities of any age, including persons with intellectual and developmental disabilities.
· if and how the social, rights based approach to disability is enshrined in the Rehabilitation Guidelines issued by the Ministry of Health.
· If national standards on the qualification of habilitation and rehabilitation staff have been established at national level.
· If person-centered indicators of effectiveness have been developed and adopted, and are regularly used to set out the quality of habilitation and rehabilitation services and programmes, namely in terms of  achievements of independence and participation skills, inclusion and quality of life of persons with disabilities. 

DPOs information
From the comparison with other EU countries emerges the exiguity of national expenditure for services to persons with disabilities. 5,8% only of the total expenditure for disability is allocated to services (see box 1). The shortage of services was exacerbated since 2011 by the austerity measures adopted to face the economic crisis, and affected in particular persons with disabilities with high support needs and their families (see in this report Articles 1-4 and 19). 
Access to habilitation services is even lower for adults with intellectual and psychosocial disabilities and high level of support needs. After schooling, adults with Down syndrome or with autism spectrum disorders disappear from society within their families. As a consequence, their opportunities of social inclusion are very poor. Among persons with Down syndrome aged over 25 32,9% regularly attend a day center, while 24,3% remain at home and does not enjoy any activity. Among persons with autism aged over 21, 50% attends a day center, while 21,7% remain at home and does not perform any activity.
The excessive delegation to families of the care of adults with disabilities entails also a negative impact on social and work life of their families (see article 6 in this report).
Moreover, habilitation facilities, due to the shortage of financial resources and skilled staff, barely implement individual programmes aimed at developing independence and self-determination skills, despite of the National Law 328/2000, art. 14, ensuring to persons with disabilities the access to comprehensive individually tailored plans. The lack of social habilitation services and failure to apply the national law 328/200 at regional level undermine the access to independent living of persons with disabilities, in violation of art. 19 CRPD. Moreover, habilitation day centres for persons with disabilities need to improve in terms of inclusion of assisted persons, including by providing the proper support in the community.
The National Address Plan for rehabilitation maintains a medical approach, in contrast with the definition of art.26 CRPD. This approach contributes to limit the allocation of national funds for rehabilitation to social and vocational habilitation services needed by persons with intellectual and developmental disabilities. 
The Italian parliament has recently recognized the particular discrimination of persons with autism spectrum disorders (ASD) regarding their poor access to qualified habilitation services and programmes by approving the specific Law 134/2015, which entered into force on 12 September 2015. The Law is aimed at ensuring uniform access by persons with ASD to early diagnosis, early intervention and habilitation services across the country without discrimination, through the integration of the access to individually tailored care programmes for persons with ASD in national Minimum Standards of Assistance (LEA).  
Violations of article 26
The exiguity of allocated funds to habilitation services for adults with intellectual and developmental disabilities devolution of responsibilities to the regions and the consequences in homogeneity of their availability across the country determine disability-based discriminations and prevent their access to social and vocational habilitation programmes in violation art. 26 CRPD. 
Recommendations
56. Include the access of persons with disabilities to comprehensive services and programmes of physical, psychological, social and vocational habilitation and rehabilitation in the national Minimum Standards of Assistance (LEA), including for persons with ASD, in conformity with the Law 134/2015.
57. Revise the national address plan for rehabilitation in light of the CRPD, with the active participation of representative DPOs. 
Art. 27 – Work and employment 

In Italy, among the collected data, the total unemployment rate of persons with disabilities is missing. The total unemployment and inactivity rate of persons with disabilities stand at over 80% compared to the 12% in the general population. 
There is no national policy that supports the employment of persons with disabilities, firstly because the available (and incomplete) data is administrative data and it is not gathered and elaborated by the National Institute of Statistics and secondly because the active labor policies, nowadays the most efficient to support employment in Europe, do not include persons with disabilities. 

State Report
The national report highlights that in the labor market and work environment and the labor protection of persons with disabilities, the main legislative measure is represented by law 68/99. The law mainly focuses on the working insertion and integration of persons with disabilities while ensuring that their skills and aptitudes are respected.  

Gaps in the State Report

· Real effects of the Law 68/99 on the enjoyment of the right to work and employment of persons with disabilities. 

· Efficacy and efficiency of the reform of the employment legislation (legislative Decree 151/2015).

· Mechanisms for analysis and proof of application of regulations. 

· Lack of data and statistics, disaggregated by age and sex, analyzing the situation of discrimination faced by the persons with disabilities, their high rate of unemployment, its causes, the level of participation in labor market, the barriers faced. 

DPOs information
The Italian parliament has recently approved a law on the reform of employment legislation (Legislative Decree 151/2015) that introduced some adaptations of the legislation in favor of persons with disabilities; however, these do not seem to be sufficient in guaranteeing a policy that supports the inclusion of persons with disabilities in the labor market. 

According to the VII report to the parliament on the implementation of law 68/99 regarding the employment of persons with disabilities
 in the last years the annual employment of these persons has decreased by over 30% (just 18.295, the lowest levels since 2004); the statistics on the subject are only made available every two years and, on the contrary to those regarding ordinary occupation, which are made available every three months. Among the collected data the total unemployment rate of persons with disabilities is missing (according to one estimate by the Italian Federation for Overcoming Handicap) the unemployment rate of persons with disabilities stands at over 80% 
 in view of an unemployment rate of 12% in the ordinary market); a reduction of financial endowment of about 70%; just about 40,7% are women employees. A legislation that has positively reformed law 68/99 has recently been approved; but, being based on the quota system restricted to persons with disabilities in public and private firms, it turns out to be completely inadequate (in 2013, the places available in firms were a total of 6.1% of the unemployed signed up in the unemployment registers). In addition to a lack of accessibility in employment agency buildings ( in 2008, 25% of the employment agencies had physical obstacles
), many provincial services are not capable of dealing with disability recruitment targets (art 2 of the law), integrating the right person with disabilities in the right working position, that is a working position compatible with their skills and abilities. 

Box 23 - VII Report to the Parliament on the status of the law enforcement containing the norms for the right to work of persons with disabilities (Years 2012 and 2013)

Number of persons with disabilities registered in the provincial lists 2013: 676.775

Women: 319.673 that is 49,6% of the registered members

Workers employed in 2013; 18.295 (that is 2,7% of the registered members)

Women; 7.453 that is 40,7% of the employed people

Number of places available reserved for internal job posting in 2013: 41.238 (that is 6,1% of the registered members)
Therefore, in Italy there is no national policy that supports the employment of persons with disabilities, firstly because the available (and incomplete) data is administrative data and it is not gathered and elaborated by the National Institute of Statistics, resulting therefore separate from the data regarding national unemployment; and secondly because the active labor policies, nowadays the most efficient to support employment in Europe, do not include persons with disabilities. 

box 24 - “Garanzia giovani”

The recent European initiative to support juvenile employment, “Garanzia giovani”, has not found in Italy a regulation that allows persons with disabilities to take advantage of this opportunity, in fact, despite a general reference in the national regulation, most regional websites where all unemployed persons had to sign up proved not to be respectful of the regulation on accessibility as stated on law 4/2004 (WAI), adequate support for persons with disabilities that signed up was not foreseen in the budget (tutoring, reasonable agreements).
Particularly penalized are persons with intellectual and psycho-social disabilities, especially where there are no adequate competences in the services and employment agencies. 
Violations of article 27
Persons with disabilities are discriminated when compared to other citizens with regard to the availability of data and statistics, working opportunities, active labor policies and investments intended for them in the labor market. In addition, women with disabilities live in a condition of multi-discrimination that penalizes them in the attainment of a job.

Recommendations

58. Allow the National Institute of Statistics to elaborate the data regarding the employment of persons with disabilities with the same deadlines as the data made available for ordinary occupation. 

59. Start the mainstreaming of persons with disabilities in general policies or national and regional labor and in general active policies on labor. 

60. Qualify the employment services with competence and professionalism for the job coaching of persons with disabilities, placing major attention on those persons that require more intense support. 
Art. 28 – Adequate levels of life and social protection

In Italy, the Citizens with disabilities experience countless daily discrimination. The origin of these discriminations are many and are cause of poverty and impoverishment, low living.
State Report

The National Report states that 

· in Italy, for Citizens with Disabilities, the enjoyment of rights enshrined in the Italian Constitution and the UN Convention is not guaranteed because of the unavailability of financial resources and the weakness of the regulatory framework
.

· No specific initiatives are being organized to encourage equal opportunities of persons with disability.
· For the intervention to combat poverty and exclusion there are not specific provisions in favor of persons with disability.
· As for emergency services and food allowances there is no discrimination but also no facilitation for persons with disability.
· The existence of provisions linked with the condition of disability.
· As for the housing there is a significant shortage of public resources aimed to the social housing buildings, the majority of the existent public buildings are not accessible.
· For the pension system persons with disability cannot reach, due the high rate of unemployment, the right to have a sufficient pension in the pension age.
Gaps in the State Report

From the State Report are missing information on:

· Allocation of Funds for Social, Health and Assistance Policies.
· The effects of these Policies on the quality of life of persons with disability.
· The effects of the severe cuts of the cited Funds on the quality of life of persons with disability.
· The measures to combat poverty and exclusion and their effects on the citizens.
· Data and information on the condition of poverty suffered by persons with disability also compared with other citizens.
· Data and information on the children poverty.
DPOs information

Fight against poverty and social exclusion   

The Italian welfare
 is, still today, based on three pillars: health, social security and assistance. Unfortunately, the resources allocated do not respect the balance between these pillars. In fact, public spending is skewed in favor of security with respect to health and assistance; prevalent are monetary transfers instead of the provision of services; the (social) services supporting persons are mostly delegated to families where inside them there is still a division, with women relegated to roles of care and assistance
.

According to Eurostat, in 2009 Italy has allocated 29.8% of its GDP on social protection. The social security costs in 2010 account for about 67-68% of total social spending, 23.8% for the health needs and the remaining 8.6% for assistance. Even the ISTAT 2009 indicate the same trend: the pension costs plus the assistance is the 73,89% of total social spending (divided into pensions 67.28% and assistance the 8.94%). Also according to ISTAT, in 2010 the total cost of assistance are as follows: social benefits in cash (63.10%) and social benefits in kind (35.23%).

The main National Funds are established to finance the services and assistance: the Fund for Social Policies, Childhood and Adolescence Fund, Equal Opportunities Policy, Fund for dependent persons, Fund for the Family
. Then are the Municipalities that take charge of the functioning of local social systems, but the progressive cutting transfers to local authorities
 and the substantial invitation to them to operate "virtuously" by cutting social spending
 has an immediate impact on their capacity to cope the growing social needs of families.  Moreover, it must be added the sharing of the cost of services by the users and the sharing of the social-health provisions by the National Health Service. 

The total Social spending of Municipalities, alone or in association with others Municipalities, is divided in 39,1% as for interventions and services and in 26,5% as for money transfer. 

Social Funds
The National Fund for Social Policy
 and the Fund for dependent persons
 are the main instruments set up to ensure the implementation of the welfare system and the basic level of welfare benefits throughout the national territory and that the government, together with the regional and local authorities should ensure to contribute the financing of social expenditure.

To date, the social funds are insufficient to ensure resource policies and consolidated services in the area: their scarcity, the heavy cutting of financial transfers to the regions, the strictness of the Stability Pact, a reduction in health expenditure, represent serious and practical limitations to welfare which should be inclusive, universal and showing a logic of investment rather than downgraded to unproductive expenditure.

The most significant consequence of this is the severe reduction of Social Funding at regional level, for example, the one that has been proposed by the Marche Region which foresees an enormous cut from 30 million euros of the previous year’s budget to just over one million for the year 2015. Such drastic reductions challenge the implementation of important social measures, which are mainly the responsibility of local authorities, such as residential support for children, persons with disabilities, older persons, and income support measures to combat poverty. Compared to the adequacy of the resources available, it should be noted that if were deducted from the family income the received sums as social transfer (from unemployment benefits to the economic benefits for the disability support) the risk of poverty in Italy would be equal to 24.4% (against 19.4% observed with social transfers).

Assistance

The National Council for Economy and Labor (Consiglio Nazionale sull’Economia e sul Lavoro, CNEL)
 published an analysis of the data of 2012-2013
 where it appears that, specifically in the area of dependence, including temporary dependence, there is a high number of public support measures, ascribing to their multiplicity and the wide diversity between them one of the causes of their limited effectiveness.

The tools involve a substantial public financial commitment, with a disparity between the total costs and the actual support (in cash or in services) provided to stakeholders
.
The gradual reduction of funding for social policies
 has increased the gap between North and South of the country. According to the ISTAT (the Italian Institute of Statistics) 2011 "Survey on assistance and social services of the local municipalities”
, the most "virtuous" Regions in terms of a cost-benefit analysis are always the northern ones. However, in the southern regions, the current social expenditure has registered + 35.8% (compared to the Italian average of 27.1%), than in the Centre-North, from 23.4 to 25.3%. In view of a pro-capita spending 131,5 euro (2008), the North spent 151,5 euro compared to 92,8 euro in the South (data Ifel-ANCI, 2010).

Alongside the differences in total spending for assistance services in different parts of Italy, it is possible to identify a trend pointing at re-institutionalization of persons with disabilities and, in general, dependent persons such as the elderly and persons with psycho-social disabilities due to the failure of local services to adopt measures of protection and promotion of the person, based on the individual project in order to ensure adequate levels of quality of life and social inclusion. This practice undermines the commitments made by states parties of the CESCR and the CRPD as well as other conventions and international agreements to protect the rights of persons with disabilities. 

The re-institutionalization process started in the Marche region with Resolution of the Regional Council n. 1260/2013
, which is a direct consequence of the austerity measures adopted following the economic crisis. This resolution establishes that residential units for any person depending on others’ support, because of disability, mental illness or old age,  must not have less than 20 beds, and recommending to merge 20-beds units in residential facilities accommodating  not less than 40-60 residents. Resolution n. 1260/2013, therefore, is not explicitly referring to compulsory placement of persons with psychosocial disabilities, but in fact it has the same effect as a compulsory placement for all dependent persons lacking support of families, as no alternative residential options or other forms of support in the community are provided. 

Institutionalization in segregating facilities has a clear negative impact on participation of excluded persons, as a matter of fact, and constitutes a discrimination of persons with disabilities who need substantial support to participate in society.

Health expenditure

In 2000, public health expenditure amounted to 5.7% of GDP (67.5 billion euro); in 2010, the percentage was 7.3% of GDP (112 billion euro); in 2011, it decreased to 7.14% of GDP; in 2012-2013 it ranged between 7.1 and 7.3% of GDP (112 -113.6 billions), with forecasts of a slight decline from 2014 to 2015% to 6.9% of GDP in 2015.

The combined effect of eight laws passed between 2009 and 2013
, show that the overall size of the cuts up to 2015 amounted to 34.9 billion

.

For example, art. 8, paragraph 8 letter a) of legislative decree no. 66/2014 "Urgent measures for competitiveness and social justice"
, authorizes the Public Administration to reduce by 5% the fees of contracts for the supply of goods and provision of services already in place or in the process of being signed had a contract been awarded following 24 April 2014, regardless of the type of users and the type of services provided.  In the case of services for people with disabilities, this involves reducing the number of health and social care and social services and consequently a reduction in employment levels for groups of workers not protected in the field of social welfare. The 2012 report of the Ministry of Health
 on the compliance with the provision of what are called, “Minimum Standards of Assistance”, confirms that they are only guaranteed in eight regions, seven in the Centre-North (Emilia-Romagna, Umbria, Tuscany, Marche, Veneto, Piedmont, Lombardy) plus Basilicata, while they are partially disregarded in Abruzzo and Liguria. The situation is critical in regions with repayment plans: Molise, Lazio, Sicily, Calabria, Campania and Puglia in which are present more than one third of the Italian population (more than 23 million of inhabitants in little more of 60,5 millions).

Disability and poverty

The presence of one or more person with a disability in a family represents one of the main causes of poverty. The lack of a job or difficulties in accessing the labor market, high costs of the social and health services, lack of assistive care, the overhead for families who eventually resort to the private market or take on the care-giving role, with significant impact on the career path of caregivers, are all factors affecting the family income.

Annual data published by ISTAT does not include information on the condition of persons with disabilities, also compared to other citizens. The report on policies against poverty and social exclusion, published in 2012 by the Committee on Social Exclusion (CIES) is based on data collected in 2010
. According to this survey, material deprivation affects persons with disabilities to a greater extent than the general population
.
Significant regional disparities have been documented: the percentage of individuals with disabilities who live in deprived families reaches 38.6% in the South, 20.5% in the Centre and 15.5% in the North, against, respectively, to 23%, 12.2% and 8.5% of those without disabilities
.

As for the cash transfers in support of disability it should be noted that according to ISTAT in Italy people with severe disabilities are 3,086,000 while the INPS (National Social Security Institute) declares to deliver the “accompaniment allowance” to 1.933.00 people with severe disability. Do not receive this allowance 1.1530 persons with severe disabilities. The amount of this allowance (€ 508.55) remains below to the absolute relative poverty line that in 2014
 for a non-disabled adult (18-59 years) living alone is less than or equal to € 816.84 monthly if he/she lives in a metropolitan area of the North, to € 732.45 if living in a small town in northern and € 548.70 if he/she lives in a small town in southern Italy.

Children with disabilities and poverty

As for the condition of poverty among children with disabilities it is once again stressed that there are no national statistics relating to children with disabilities between 0 and 6 years old. In addition, official data on children poverty does not provide information relating to children with disabilities from 0 to 18 years old.

It is worth, however, referring to the Working Group for Monitoring the CRC
 which performed in 2014 a survey on poverty from which it was found that in one year, more than 300.000 children fell into poverty. It happened in Italy between 2011, when they were 723.000 children in poverty, and 2012 when it rose to 1.058.000 children in poverty which amounts to 10.3% of the total number of children. Even in 2013 their number increased up to 1,434,000 equal to the 13.8% of the total child population.

The increasing number of children and teenagers experiencing poverty is in line with the more general increasing number of poor families and individuals. In Italy, according to data reported in 2012
, 3.232.000 families lived in relative poverty (12.7%), for a total of 9.563 million poor individuals the 15.8% of the entire population
. 

In addition, the ongoing economic crisis has continued to aggravate the disinvestment in actions and policies to combat child poverty in our country, leading to the disparity of social spending (especially that destined to family and motherhood) and the frailty of welfare services, aggravated by policies of strong reduction and fragmentation of resources aimed to social interventions. 

Particular attention must be given to the application of the instrument ISEE (Equivalent Economic Situation Indicator)
 entering into force through the Prime Ministerial Decree 159/2013. This ISEE Regulations has already been appealed with Sentence of the Administrative Tribunal of Lazio and is waiting for the response of the State Council on some fields of application of the rules. In particular it has been reported unequal treatment for the  access to social and health services between adults with disabilities and children with disabilities
.
In the same time there is not a specific consideration in the ISEE for facilitated social services in favor of children with disabilities, in respect with other children, as if the disability condition, in the minor age, does not determine the risk of reduced opportunities, if not absolute discrimination, in various social contest. 

It was also considered illegal in the ISEE instrument calculate the economic benefits related to disability and, therefore, also for children, the different allowances. The pending appeal to the State Council is creating further inconvenience the citizens, obliged - at present - to calculate the ISEE in a way declared illegal
.
The Italian municipalities would have to adapt their rules on accessing and sharing the costs of services according to the ISEE reform introduced with the aforementioned Prime Ministerial Decree 159/2013.The same ANCI (National Association of Italian Municipalities) affirms that this adjustment is largely ignored by municipalities. It means that all the municipal regulations that contained clear violations of regulations pre-reform ISEE will remain in force until the advent of the new criteria, unless they are appealed by the citizens (breaches mainly concerned the involvement of those who are obliged to provide alimony while the rules required that the calculation of costs sharing was based only on the economic status of the disabled person - art. 3.3 Legislative Decree no. 109/1998 and subsequent amendments and additions). It must be stressed that even among the new municipal regulations were found measures which provide that even in the case of ISEE equal to ZERO the recipient of the benefit will pay, even with high rates (up to 35% of the fee) the costs of the service (services falling, often, between the Minimum Standards of Assistance LEA and between the minimum standards of social benefits LIVEAS).

Violations of article 28

The social funds are insufficient to ensure resource policies and consolidated services in the area of competence. Their scarcity, the heavy cutting of financial transfers to the Regions, the strictness of the Stability Pact, a reduction in health expenditure, represent serious and practical limitations to welfare which should be inclusive, universal and showing a logic of investment rather than downgraded to unproductive expenditure.

It is highlighted a tendency to re-institutionalization of dependent persons lacking support of families for which alternative residential options or other forms of support in the community are not provided. 

Actions are insufficient, if not absent, to combat poverty and social exclusion of persons with disabilities. 

Recommendations

61. Enable actions to support persons with disabilities and their families living in poverty, preventing the reduction of services and benefits aimed at children and adults with disabilities.

62. Introduce active measures to ensure that the social economic benefits reach a minimum enough for an adequate standard of living also developing compensatory measures which could counteract the costs related to the disability condition.

63. Strengthen poverty reduction programs

64. Monitor the real impact that the new ISEE has on the economic conditions of persons with disabilities and their families

Art. 29 – Participation in political and public life

Person with disabilities are entitled to vote. In reality this is only valid for blind people and persons with physical disabilities.

State Report
The National report highlights that on the basis of a medical certificate, the person with disabilities is assisted by a helper while voting. However, this is only valid for blind people and persons with motor disabilities.

Gaps in the State Report 

· Real effects of the rules ensuring the right to vote of persons with disabilities.
· Mechanism for analysis and proof of application of the specific regulations.
· Lack of data and statistics for the analysis of the situation of discrimination of persons with disabilities, the level of participation in the political and public life, the barriers faced and the support enjoyed.

DPOs information
The Italian law guarantees the right to vote to persons with intellectual and psycho-social disabilities (law 180/1978), but unlike what occurs with blind people, it does not allow for the appropriate support to exercise the right to vote to those people that need it, on indication of the content of art. 12 of the CRPD.  This represents an inequality of conditions (art. 5 of the UN Convention) compared to other citizens.
[See also article 21 for the right to access information]
Violations of the article

Persons with intellectual and psycho-social disabilities vote in unequal opportunities when compared to other citizens as they are not allowed to vote with the appropriate support. 

Recommendations 

65. Guarantee the appropriate support for the right to vote of persons with intellectual, relational and psycho-social disabilities that need it.  
Art. 30 – Participation in cultural life, recreation, leisure and sport

Participation in cultural life, recreation, sports and tourism by Italian citizens with disabilities is regulated primarily by the Framework Law 104 of 1992, which, for obvious reasons, does not specifically regulate the use of new technologies to ensure the full enjoyment this right. Policies focus mainly on mainly removing architectural barriers, creating tactile solutions in places of cultural aggregation, audio description and accessible tourism, overlooking everything else such as information addressed to people with intellectual disabilities and deaf people.

State Report

The State Report highlights that “under certain conditions and for specific disabilities, the reproduction of protected works and contents, as well as the use of communication towards the public of the same is allowed, in order to assure that the laws on intellectual property will not become an obstacle for persons with disabilities in terms of access to cultural contents”.

Gaps in the State Report

From the Government's Report is not possible to deduce the level of participation ensured to DPOs in formulating and evaluating accessibility of recreational and cultural spaces, that should be granted by law. The lack of overall policies on accessibility based on human rights and the principle of universal design leads to the absence of any decisive action to overcome such gaps.

DPOs information
The Ministry of Cultural Heritage and Activities and Tourism personnel greets the visitors of the sites and facilities that are under its control, however it is not often trained on how to deal with a blind or deaf person, with relational or intellectual disability, or different mobility capabilities. It would be advisable that, as the Royal Palace of Caserta did, all the ministry personnel in charge of greeting the public as well as enhancement is trained in order to offer the appropriate support with regard to the access and fruition of cultural assets by these visitors. 

box 25 - Training of personnel responsible for welcoming visitors at the Royal Palace of Caserta

In 2012 the Royal Palace of Caserta, one of the most visited cultural sites belonging to the Ministry of Cultural Heritage and Activities and Tourism organized a training course addressed to the 160 Surveillance Agents in charge of greeting visitors. The course, held by experts with disabilities, has improved the ability of the personnel to deal with persons with disabilities. Unfortunately, this is the only existing example in Italy. 

The lack of this kind of knowledge can produce a form of discrimination (failing fruition, lack of information in an accessible format, etc.)
The access to the electronic format of books on the market in public libraries is problematic for blind people. In fact, even though publishers and typographies in charge of printing the books are obliged to deliver the electronic format of the printed books to the qualified libraries, they cannot make it available due to the opposition of the publishers. This topic is particularly important for the national legal delivery at the Central National Library of Florence which files these documents in one or more digital storages, without the possibility to make these documents available to blind readers. This is a clear discrimination when compared to other readers that can access the printed form.  Therefore, despite the current information technologies that do not allow to download files of such books, with appropriate security solutions, blind readers are discriminated when compared to other readers and it is rare to see them attend a library. The Ministry of Cultural Heritage and Activities and Tourism has recently signed an agreement with Google to allow the reproduction of books owned by public libraries in an electronic format, but also in this case a scanning in a format accessible to blind people was not provided. Blind students are also faced with the same problem in schools as they are not allowed to use the books in an electronic format as the publishers are not able to supply them despite the students paying for them.  

Moreover, access to cultural recreation and leisure activities such as TV, in cinemas, theatres, museums etc. is not fully guaranteed to persons with sensory and intellectual disabilities [see chapter on article 21]. 
Violation of the article 30
The access to cultural heritage and more specifically to written documents and libraries is still forbidden to blind people, even though it should be possible thanks to current technologies, creating a sort of discrimination towards these people when compared to other citizens. 

Recommendations 

66. Improve the training of personnel working in heritage sites with regard to the welcoming of persons with disabilities. 

67. Guarantee access to documents in electronic formats to blind readers in public libraries. 

68. Guarantee access to school books in electronic formats to blind readers in schools.  
69. Guarantee access to information and participation to cultural, recreational and leisure activities to all persons with hearing and intellectual disabilities by providing adequate support in terms of modes of communication. 
Art. 31 – Statistics and data collection
Knowledge of all aspects of disability in all areas of life is crucial in order to plan consistent disability policies and actions ensuring persons with disabilities the enjoyment of their rights. Nevertheless, current research studies only provide partial information on the condition of persons with disabilities. Persons with disabilities are mostly excluded from surveys on the general population and census. Surveys on the general population are often not accessible to persons with disabilities, notably those with sensory, intellectual and developmental disabilities. Persons with intellectual, developmental and psychosocial disabilities and institutionalized persons are the most excluded from research studies and remain the most invisible ones. 
State Report 
The national report explains that:

· the National legislation recognized the importance of statistics and data collection on disability in the Law 162/98 (paragraph 192).
·  the project “Statistic information system on Disability “has been therefore undertaken by the Ministry of employment and social policies together with ISTAT
since  2000 (paragraph 192) .
· Planning activities have been performed to design ad hoc surveys, such as the “Survey on social integration of persons with disabilities “and the ’Survey on the inclusion of pupils with disabilities in primary and first level of secondary schools” (paragraph 193).
· Another survey by the Ministry of employment and social policies together with ISFOL
 is aimed at collecting administrative data on targeted placement at work of persons with disabilities among the whole population (paragraph 194).

Gaps in the State Report

The national report fails to specify:

· Which comprehensive statistical studies and surveys are planned on all areas of life of persons with disabilities, behind the studies on Health conditions.
· How data on children with disabilities will be collected.
· How accessibility requirements will be adopted in conducting surveys, including to allow the participation of persons with disabilities with major communication difficulties.
· How surveys on the general population, including census, will be modified to include systematically information concerning persons with disabilities. 

DPOs information
Reliable data on the condition of persons with disabilities are still limited to some areas of life and they are poor compared to the available data on the general population. The shortage of available data corresponds to a shortage of policies and actions to enhance the enjoyment of social and civil rights by persons with disabilities. For instance, statistics and data are lacking on the use of assistance services on transports (trains, airplanes, ships), or on the application of the EU directive 81/2001, obliging municipalities to adopt accessible buses for urban transport This lack of data prevent to acknowledge progresses made in transport services, to assess the effectiveness of adopted measures and to design further improvements. Information are lacking in other areas of life, such as participation in social, recreational, cultural and sport activities, sexuality and affective life, poverty, mobility and so on.
Data on participation of persons with disabilities are poor. A research module “Social inclusion of persons with functional limitations, disabilities or severe chronic conditions”, has been included in the survey on health Conditions and use of healthcare services” in 2012-2013. Some information on social inclusion of target persons in their life context and on barriers preventing their full participation have been collected. Nevertheless, children under 15, representing a population where disability rate is growing, as well as institutionalized persons, representing a consistent rate of persons with severe functional limitations, intellectual or developmental disabilities are excluded from the survey. 
Moreover, data are collected through telephone interviews, which are not accessible to persons with major communication difficulties (deafness, autism spectrum disorders) and intellectual disabilities. Disability rates based on data collected through such methodology are likely to underestimate the real prevalence of disability, and in particular of intellectual and developmental disabilities, in the general population.
Surveys on the general population maintain a medical approach and do not include systematically persons with disabilities, thus challenging the evaluation of the disability condition and the discrimination of persons with disabilities compared to other citizens. In the 15° Census of general population and housing (9 October 2011) some information were collected on voluntary basis on physical, sensory or memory/concentration difficulties because of health problems. On the contrary, it was not foreseen to collect information on intellectual, developmental or psychosocial disabilities.
box 26 - Questionnaire of the 15th  census °of general population and housing
The following questions concern difficulties you may have in some activities because of health problems. Please do not consider temporary problems when answering to these questions.

8.1 Have you sight difficulties? (even using glasses or lenses) 

1.No, no difficulty   2. Yes, some difficulty 3. Yes, great difficulty 4. I am not able to do that

8.2 Have you hearing difficulties? (even using hearing aid) 

1.No, no difficulty   2. Yes, some difficulty 3. Yes, great difficulty 4. I am not able to do that

8.3 Have your difficulties to walk or to go up and down stairs?

[Please do NOT consider the use of mobility aids or personal assistant)
1.No, no difficulty   2. Yes, some difficulty 3. Yes, great difficulty 4. I am not able to do that

8.4 Have your difficulties of memory or concentration? 

1.No, no difficulty 2. Yes, some difficulty 3. Yes, great difficulty 4. I am not able to do that

Violations of article 31

Available data on the condition of persons with disabilities in Italy are insufficient to assess the implementation of the CRPD obligations as well as to identify and remove barriers persons with disabilities have to face in exercising their rights. Moreover, ad hoc and general research studies do not provide disaggregated by disability data in all areas of life.
Recommendations
70. Enhance the collection of disaggregated by disability, gender and age data on the condition of all persons with disabilities in all areas of life, including   children and persons with intellectual, developmental and psychosocial disabilities and institutionalized persons.
71. Include all aspects of disability in surveys and census on the general population.
72. Regularly collect data on the inclusion and participation of persons with disabilities, including inclusion at work, with the same methodology and timeframe as for other workers or unemployed
73. Provide for the broad diffusion of the collected statistics and data on disability, including in accessible formats.
Art. 32 - International cooperation

Despite the persistence of the inadequate funding of general international cooperation activities, set on a 0.16% of GDP, since 2008 and in particular with the official signature of a framework agreement between the Ministry of Foreign Affairs and International Cooperation and civil society, the attention to disability has grown. Although there was no associated increase in funding, the sharing of experiences and expertise has led to improve the focus and effectiveness of activities specifically in respect of disability and those of mainstreaming in the general context. Although the path taken is the right one, the ongoing implementation of the reform law of cooperation (Law no. 125/2014
) and ministerial responsibilities generates uncertainty regarding the sustainability of the momentum.

State Report 
“Par.200. (…) The document provides for the drafting of an Action Plan for the implementation of the aforementioned Guidelines. For this purpose, a MAE/DGDC-RIDS
  Working Table was established.”  Four working groups were identified: 1. Working group on OECD- DAC. Achievement: Introduction of a disability marker to the informatics system of the DGCS (Directorate General for Development Cooperation within the Ministry of Development Cooperation); 2. Working group for mapping and analysis of projects of the period 2009-2013. Achievement: A first compilation of data is currently undergoing in cooperation with RIDS. The results are expected by the end of 2015; 3. Working group on Accessibility and Usability of the (built) environment, goods and services.  Achievements: Draft Guidelines on Accessibility standards for buildings financed by Italian development cooperation, waiting to be adopted by the DGCS.

Gaps in the State Report

Despite the significant efforts mustered in this field, the State Report does not clearly specify how such policies and investments will have a bearing on the general activities and funding of the Italian Cooperation. 
DPOs information

The Ministry of Foreign affairs and international cooperation (MAECI) has approved an Action Plan of Italian cooperation and disability (2013), that is part of the Government National program on disability. With the collaboration of RIDS, the MAECI has elaborate a Handbook on humanitarian aids and disability (2015), Guidelines on accessibility of all projects financed by the MAECI. An international conference on “Including Disability in Development Cooperation: Experiences of collaboration between Governments, NGOs and DPOs” was organized in November 2015.

box 27 - Italian development cooperation – figures on disability

Recently the MAECI made a map of the last year’s activities (2009-2014) in the field of disability. The data show that 57 projects were financed, about 35 millions of €uro was spent, 2,68% of the total amount of the Italian cooperation; 27 projects are indicated as Mainstream project and 33 as project devoted to persons with disabilities, 34% is in emergency field and 66% in other fields.

Violations of article 32
The MAECI funds addressed to persons with disabilities not correspond of the 15% of the population with disabilities in the developing countries, not support enough the rights of persons with disabilities, because the Italian funds in this field correspond only a 2.68% of total funds.

Recommendations
74. Increase funds dedicated to International cooperation funds both specifically directed to persons with disabilities and those directed to mainstreaming of disabilities in all development cooperation activities

Art.33 – National implementation and monitoring
In Italy the implementation and monitoring of the CRPD is challenged by the inadequate implementation of art. 33. No independent monitoring mechanism has been established. An independent Human Rights institution with competence on disability issues is lacking. The coordination mechanism, designated within the Ministry of employment and social policies, is not effective in involving in a productive manner all the Ministries concerned in the implementation of the CRPD.  Moreover, one focal point has been designated at national level, while regional focal points reporting on the implementation of the CRPD at regional and local level have not been established. 
State Report
· The ratification Law 18/09 of the CRPD designated the General Directorate for Inclusion, Social Rights and responsibility at the Ministry of employment and social policies as focal point for the implementation of the CRPD (paragraph 218).
· The National Observatory supports the focal point in coordination, integration and monitoring actions related to the implementation of the CRPD, including to draft the National Report on the implementation of CRPD and the Biannual Action Plan; (paragraph 212, 2013).
· The National Observatory includes representatives of DPOs and of civil society, of the regional and local administrations, of the social security institute, of ISTAT and of trade unions; (paragraph 2014).
· The Focal point also functions as coordination mechanism through the participation of the other Ministries concerned in the implementation of the CRPD) paragraph 2014).

Gaps in the State Report

The national report:

· mainly focus on the establishment and functioning of the national Observatory as a consultative body of the Ministry of social affairs, which is supposed to be the focal point for the CRPD implementation.
· fails to explain if and how regional focal points have been or will be established in order to review and report on the compliance of regional legislation, policies and actions having an impact on the lives of persons with disabilities with the CRPD.
· fails to mention how the inclusion of representative DPOs in the national Observatory, i.e. in a consultative body, ensures the effectiveness and influence on policies and actions aimed at implementing the CRPD.
· fails to mention how the participation of civil servants from other Ministries can ensure an effective functioning of the coordination mechanism.
· fails to explain if and how the participation of all the Ministries concerned by disability policies and actions, including the Ministry of transport and the Ministry of Economy and Finances, will be ensured in the perspective of a broader implementation of all the rights enshrined in the CRPD.
· fails to mention why no independent monitoring body or framework, in line with art.33,2 CRPD, has been established, and how an independent monitoring of the implementation of CRPD and of future Committee’s concluding observations will be performed.
· fails to mention if an independent National Human Rights body has been established and included in the independent monitoring framework together with representative DPOs.

DPOs information
In Italy, notwithstanding the devolution of many responsibilities in the field of disability policies to the regional level, only one focal point has been designated at national level.  The regional governments have not established so far regional focal points. As a consequence, they do not provide reports on the implementation of the CRPD at regional and local level.

The National Observatory on the condition of persons with disabilities has been established to promote, report on and monitor the implementation of the CRPD. No independent monitoring mechanism has been established, in contrast with the provision of art. 33.2. The National Observatory, as part of the Ministry of employment and social policies chaired by a ministerial officer, is not an independent mechanism in compliance with the requirements of art. 33.2 and of the Paris principles. Moreover, the National Observatory cannot perform the function of “protecting” the rights of persons with disabilities, to receive complaints and undertake actions towards defaulting institutions.

Representative DPOs have been involved in the National Observatory, in compliance with art. 4.3, but not in the monitoring framework, which has not been established. In Italy an independent Human Rights institution, representing or participating in the monitoring mechanism, has not been established so far, as a matter of fact. The existing Human rights institution has a very limited scope of prevention of abuses and torture in prisons.  A law proposal for the establishment of a national Commission for the promotion and protection of human rights enshrined in the national Constitution and in the international Conventions has never been discussed in the Parliament. 
The coordination mechanism set-up in the National Observatory does not comply with art. 33, as it consists in the participation of officers from the Ministries of Health and of Education who cannot engage their ministries in policies and actions aimed at implementing the CRPD in the field of their respective competences. Moreover, crucial Ministries such as the Ministry of transport or the Ministry of economy are not represented in the national Observatory. 

Violations of article 33
The ratification Law 108/2009 of the CRPD did not provide for the establishment of an independent monitoring mechanism, of regional focal points and of an effective coordination mechanism.  
Recommendations
75. Establish an independent Human Rights Institute with a broad scope including the monitoring of the rights of persons with disabilities; establish an independent monitoring mechanism or framework, in compliance with art.33.2 CRPD; including persons with disabilities through their representative organizations. 

76. Establish an inter-ministerial Committee including all the Ministries concerned with the implementation of the CRPD as coordination mechanism.
77. Establish regional focal points reporting on the implementation of the CRPD at regional and local level, in accordance with the Conference of the regions.
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�The  FISH Network includes 37 National Asociations covering all the impairments


� UN Convention on the Rights of persons with disabilities, preamble, letter j


�Treaty Specific Document, January 2013


�World Health Organization, International Classification of Diseases – Ninth Revision - Clinical Modification


� Livelli Essenziali di Assistenza (LEA), are provisions and services  that the Health Service  must ensure to all citizens, for free or by payment of  a  small contribution in cash (ticket). They are funded by the general taxes. The LEA have been defined by a Decree of the Council of Ministers on 29 November 2001, entered into force on 23 February 2002.


� Though persons with ASD are likely to represent, 1% of the population , i.e. some 500.000 in Italy according to current  international rating, they are  not listed  in the  tables which are used to ascertain disability conditions in adults. On the contrary, they are listed among childhood psychosis (instead than among pervasive developmental disorders or autism spectrum disorders), according to the ICD9 – MC (Medical Conditions) Italian version of 2007, according to a mere medical assessment.


� UN Convention on the rights of persons with disabilities, Preamble, letter j


�Constitutional Law. 3/2001 reforming articles 114-133 of the Italian Constitution


�ISTAT : Il quadro della disabilità in Italia, 2010


� � HYPERLINK "http://www.regioni.it/newsletter/n-2778/del-04-08-2015/dossier-politiche-sociali-aggiornamenti-dopo-la-legge-di-stabilita-14246/" �http://www.regioni.it/newsletter/n-2778/del-04-08-2015/dossier-politiche-sociali-aggiornamenti-dopo-la-legge-di-stabilita-14246/�


�Fondazione Serono, Censis, I Bisogni ignorati delle persone con disabilità, 2012


�Decreto del Presidente della Repubblica 4 ottobre 2013 Adozione del programma di azione biennale per la promozione dei diritti e l'integrazione delle persone con disabilità, � HYPERLINK "http://www.osservatoriodisabilita.it/images/documenti/programma_d_azione.pdf" �http://www.osservatoriodisabilita.it/images/documenti/programma_d_azione.pdf�


�CENSIS –Diario della transizione/3, 2014


�Fondazione Nilde Iotti, Le leggi delle donne che hanno cambiato l’Italia. Chronological order (1950-2011) of Laws, Pag. 17, � HYPERLINK "http://www.fondazionenildeiotti.it/docs/documento4338870.pdf" �http://www.fondazionenildeiotti.it/docs/documento4338870.pdf�


�According to the WHO-Europe definition: Intellectual disability means a significantly reduced ability to understand new or complex information and to learn and apply new skills (impaired intelligence). This results in a reduced ability to cope independently (impaired social functioning), and begins before adulthood, with a lasting effect on development (� HYPERLINK "http://www.euro.who.int/en/health-topics/noncommunicable-diseases/mental-health/news/news/2010/15/childrens-right-to-family-life/definition-intellectual-disability" �http://www.euro.who.int/en/health-topics/noncommunicable-diseases/mental-health/news/news/2010/15/childrens-right-to-family-life/definition-intellectual-disability�).  This definition also includes  autism spectrum disorders  that in the WHO International Classification  ICD 10 (International Statistical Classification of Diseases and Related Health Problems, 10th Revision) are instead classified as disorders of psychological development and thus enter into developmental disorders.


� The official up-dated disaggregated data on education matter belonging to ISTAT 2005 survey � HYPERLINK "http://dati.disabilitaincifre.it/dawinciMD.jsp?a1=uAqw8I8&a2=_y&n=$$$909$$$$$&o=1T1S&v=1UL0900R0ANE00000000000&p=0&sp=null&l=1&exp=1" �http://dati.disabilitaincifre.it/dawinciMD.jsp?a1=uAqw8I8&a2=_y&n=$$$909$$$$$&o=1T1S&v=1UL0900R0ANE00000000000&p=0&sp=null&l=1&exp=1�


�� HYPERLINK "http://dati.disabilitaincifre.it/dawinciMD.jsp?a1=u2iCY4Y&a2=_-&n=$$$109$$$$$&o=1S&p=0&sp=null&l=1&exp=0" �http://dati.disabilitaincifre.it/dawinciMD.jsp?a1=u2iCY4Y&a2=_-&n=$$$109$$$$$&o=1S&p=0&sp=null&l=1&exp=0�


� Deputies Chamber,  Report on the application of the law on the  right to work of persons with disabilities (Years 2012-2013) pages 111-135) � HYPERLINK "http://www.camera.it/_dati/leg17/lavori/documentiparlamentari/IndiceETesti/178/001/INTERO.pdf" �http://www.camera.it/_dati/leg17/lavori/documentiparlamentari/IndiceETesti/178/001/INTERO.pdf�


� ISTAT, La disabilità in Italia Il quadro della statistica ufficiale, 2009,  pag. 102


� HYPERLINK "http://www3.istat.it/dati/catalogo/20100513_00/arg_09_37_la_disabilita_in_Italia.pdf" �http://www3.istat.it/dati/catalogo/20100513_00/arg_09_37_la_disabilita_in_Italia.pdf�


� ISTAT, Disabilità in cifre, 2013, � HYPERLINK "http://dati.disabilitaincifre.it/dawinciMD.jsp?a1=u2i5Y4Y&a2=_-&n=$$$909$$$$$&o=1R1M&v=1UT0904M0ANE00000010000&p=0&sp=null&l=0&exp=0" �http://dati.disabilitaincifre.it/dawinciMD.jsp?a1=u2i5Y4Y&a2=_-&n=$$$909$$$$$&o=1R1M&v=1UT0904M0ANE00000010000&p=0&sp=null&l=0&exp=0�


�ISTAT, National Institute for Statistics, delivers occupancy and unemployment rate on monthly base, the absolute value and the percentage of women and men rate for the two conditions. Unfortunately, it is not cited the rates of women and men with disabilities. ISTAT, Disabilità in cifre, 2005, � HYPERLINK "http://dati.disabilitaincifre.it/dawinciMD.jsp?a1=uAmM8I8&a2=_y&n=$$$909$$$$$&o=1R1M&v=1UL0904O0ANE0000000010000&p=0&sp=null&l%20=1&exp=0" �http://dati.disabilitaincifre.it/dawinciMD.jsp?a1=uAmM8I8&a2=_y&n=$$$909$$$$$&o=1R1M&v=1UL0904O0ANE0000000010000&p=0&sp=null&l =1&exp=0�


�� HYPERLINK "http://www.nuovowelfare.it/nuovoWelfare/store/fileStore/File/STUDI%20e%20RICERCHE/DonneDisabili/PercorsoLavorativoDonne_Libro.pdf" �http://www.nuovowelfare.it/nuovoWelfare/store/fileStore/File/STUDI%20e%20RICERCHE/DonneDisabili/PercorsoLavorativoDonne_Libro.pdf�


�Jacobs Institute of Women's Health, Breast and cervical cancer screening disparities associated with disability severity, Elsevier Inc 2014, � HYPERLINK "http://www.ncbi.nlm.nih.gov/pubmed/24439941" �http://www.ncbi.nlm.nih.gov/pubmed/24439941�


�� HYPERLINK "http://www.solideadonne.org/pdf/legislazione/scheda_legge_66_1996.pdf" �http://www.solideadonne.org/pdf/legislazione/scheda_legge_66_1996.pdf� Beneficiaries of the law are men and women, adult or minor, obliged to perform and suffer sexual acts. Special protection is given to children. 


� “Violence and abuse against women "commissioned by the Ministry of Rights and Equal Opportunities and conducted between January and October 2007 by 'National Institute of Statistics (ISTAT), based on the results of a study on the safety of women and" Harassment and sexual harassment "ISTAT conducted between 2008 and 2009.


�Sobsey, 1994, as reported in Reynolds, 1997 cited in Rousso 2000


�� HYPERLINK "http://www3.istat.it/dati/catalogo/20091012_00/Inf_08_07_violenza_contro_donne_2006.pdf" �http://www3.istat.it/dati/catalogo/20091012_00/Inf_08_07_violenza_contro_donne_2006.pdf�


�� HYPERLINK "http://www.istat.it/it/files/2015/06/Violenze_contro_le_donne.pdf?title=Violenza+contro+le+donne+-+05%2Fgiu%2F2015+-+Testo+integrale.pdf" �http://www.istat.it/it/files/2015/06/Violenze_contro_le_donne.pdf?title=Violenza+contro+le+donne+-+05%2Fgiu%2F2015+-+Testo+integrale.pdf�


�� HYPERLINK "http://www.censis.it/5?shadow_evento=117959" �http://www.censis.it/5?shadow_evento=117959�


�Rapporto annuale ISTAT 2014 – nuove sfide per il sistema di welfare


�Italian NGO Group for the CRC, The rights of children and adolescents in Italy. 8th update report on the monitoring of the Convention on the Rights of the Child in Italy, year 2014-2015,pag 117 � HYPERLINK "http://www.gruppocrc.net" �www.gruppocrc.net�


�8th supplementary report to the CRC, pag31  available at � HYPERLINK "http://www.gruppocrc.net" �www.gruppocrc.net�


�Ibid,� HYPERLINK "http://www.gruppocrc.net/IMG/pdf/VIIIrapportoCRC.pdf" �http://www.gruppocrc.net/IMG/pdf/VIIIrapportoCRC.pdf�


� The Italian NGO Group for the CRC (Il Gruppo di Lavoro per la Convenzione sui Diritti dell’Infanzia e dell’Adolescenza - Gruppo CRC) is a network currently composed by almost 86 NGOs and associations that have been working for a long time for the promotion and protection of children’s rights in Italy. The Italian NGO Group for the CRC is coordinated by Save the Children Italy. The Italian NGO Group for the CRC was established in December 2000 with the main aim of drafting a Report on the implementation of the Convention on the Rights of the Child (CRC) in Italy, supplementary to the one presented by the Italian Government, to be submitted to the UN Committee on the Rights of the Child (UN CRC Committee) at the High Commissioner for Human Rights.


� ISTAT, L’integrazione degli alunni con disabilità nelle scuole primarie e secondarie di primo grado statali e non statali, a.s. 2013/2014, published on December 19, 2014. Available at: � HYPERLINK "http://www.istat.it/it/archivio/143466" �http://www.istat.it/it/archivio/143466�


� Lopez, L. et al., I Disturbi Specifici di Apprendimento: inquadramento generale, AID 2014.


� Elaboration of the Center for Child Health, based on the latest data provided by the Ministry of Labour and Social Policy on "Foster care placements and community at 31/12/2012", in Quaderni della ricerca sociale, n. 31/2015. For further details please see Chapter IV, Section "Minor deprived of a family environment" of this Report.


� Terres des Hommes and CISMAI, Maltrattamento sui bambini: quante le vittime in Italia?, 2013 available at  � HYPERLINK "http://www.garanteinfanzia.org/sites/default/files/documenti/dossier-bambini-maltrattati-tdh-cismai.pdf" �http://www.garanteinfanzia.org/sites/default/files/documenti/dossier-bambini-maltrattati-tdh-cismai.pdf�.


� ISTAT, La povertà in Italia, year 2013, published on July 14 2014.Available at � HYPERLINK "http://www.istat.it/it/archivio/128371" �http://www.istat.it/it/archivio/128371�


�Comba, P. et al., “Le aree ad alto rischioambientale in Italia”, in Ecoscienza, 2014, n. 1, pp. 58-60;IAvarone, I. - Biggeri, A. - Cadum, E. et al., “SENTIERI KIDS: monitorare lo stato di salute infantile nei siti inquinati italiani”, in Comba, P. et al. (a cura di), SENTIERI: mortalità, incidenza oncologica e ricoveri ospedalieri, Epidemiologia&Prevenzione, 2014.


�Macaluso, A. - Bettinelli, M.E. et al., “A controlled study on baby-friendly communities in Italy: methods and baseline data”, in Breastfeeding Medicine, 2013, n. 8, pp. 198-204.


� ISTAT, Gravidanza, parto e allattamento al seno, 2014 and Save the Children, Mamme in arrivo, 2015.


�ISTAT, L’offerta comunale di asili nido e altri servizi socio-educativi per la prima infanzia,a.s.2012/2013, published on July 29, 2014 available at � HYPERLINK "http://www.istat.it/it/archivio/129403" �http://www.istat.it/it/archivio/129403�


�Elaboration of the National Group on nursery and primary of the Ministry of Education – Statistical Service


� Synthèses report on the result s of the monitoring of the Third Biannual Plan for adoptions and protection of the rights and development of children 


� National Observatory on children and adolescents with the support of the national documentation centre and analysis for children, 2011  


�Associazione TreeLLLe, Caritas Italiana e Fondazione Agnelli Gli alunni con disabilità nella scuola italiana: bilancio e proposte, 2011


�8th supplementary report to the CRC, pag 117  available at � HYPERLINK "http://www.gruppocrc.net" �www.gruppocrc.net�


�  Minimum standards of assistance, see footnote7


�� HYPERLINK "http://www.erickson.it/Pagine/Scheda-Persona.aspx?ItemId=1726" \o "Vai alla pagina con tutti i prodotti per Giampaolo La Malfa" �La Malfa� G., � HYPERLINK "http://www.erickson.it/Pagine/Scheda-Persona.aspx?ItemId=2070" \o "Vai alla pagina con tutti i prodotti per Ciro Ruggerini" �Ruggerini� C., � HYPERLINK "http://www.erickson.it/Pagine/Scheda-Persona.aspx?ItemId=2608" \o "Vai alla pagina con tutti i prodotti per Alessandro Castellani" �Castellani� A., � HYPERLINK "http://www.erickson.it/Pagine/Scheda-Persona.aspx?ItemId=2609" \o "Vai alla pagina con tutti i prodotti per Sumire Manzotti" �Manzotti� S., � HYPERLINK "http://www.erickson.it/Pagine/Scheda-Persona.aspx?ItemId=2610" \o "Vai alla pagina con tutti i prodotti per Sergio Moncheri" �Moncheri� S.,� HYPERLINK "http://www.erickson.it/Pagine/Scheda-Persona.aspx?ItemId=2611" \o "Vai alla pagina con tutti i prodotti per Franco Nardocci" � Nardocci� F., “La promozione della salute mentale nella disabilità intellettiva. Consenso multidisciplinare e intersocietario”, Erickson, 2010.


� Availability, accessibility (on discrimination, physical accessibilitiy, economic accessibility, information accessibility [acceptability and appropriatedness] 


�� HYPERLINK "http://www.unicef.it/doc/4824/minori-e-disabilita-la-situazione-in-italia.htm" �http://www.unicef.it/doc/4824/minori-e-disabilita-la-situazione-in-italia.htm�


�� HYPERLINK "http://www.lavoro.gov.it/Strumenti/StudiStatistiche/Documents/Rapportodimonitoraggiosullepolitichesociali.pdf" �http://www.lavoro.gov.it/Strumenti/StudiStatistiche/Documents/Rapportodimonitoraggiosullepolitichesociali.pdf�


�Ministry of Labor and Social Policy on "Foster care placements and community at 31/12/2012", in Quaderni della ricerca sociale, n. 31/2015


� HYPERLINK "http://www.lavoro.gov.it/Strumenti/StudiStatistiche/sociale/Documents/Quaderni%20_Ricerca%20_Sociale%20_31%20Report%20MFFO%202.pdf" �http://www.lavoro.gov.it/Strumenti/StudiStatistiche/sociale/Documents/Quaderni%20_Ricerca%20_Sociale%20_31%20Report%20MFFO%202.pdf�


�� HYPERLINK "http://www.camera.it/temiap/2015/02/25/OCD177-979.pdf" �http://www.camera.it/temiap/2015/02/25/OCD177-979.pdf�


� Ministry of Labor and Social Policies and Department for Juvenile Justice


�� HYPERLINK "http://www.redattoresociale.it/Notiziario/Articolo/491283/Quei-300-minori-italiani-disabili-che-nessuno-vuole-adottare" �http://www.redattoresociale.it/Notiziario/Articolo/491283/Quei-300-minori-italiani-disabili-che-nessuno-vuole-adottare�


�� HYPERLINK "http://www.statoregioni.it/Documenti/DOC_044351_82%20CSR%20PUNTO%20%2016%20ODG.pdf" �http://www.statoregioni.it/Documenti/DOC_044351_82%20CSR%20PUNTO%20%2016%20ODG.pdf�


�� HYPERLINK "http://www.salute.gov.it/imgs/C_17_pubblicazioni_2285_allegato.pdf" �http://www.salute.gov.it/imgs/C_17_pubblicazioni_2285_allegato.pdf�


� There are data fromPiemonte, Emilia Romagna, Toscana, Lombardia, Veneto.


� Available data are typically related to the situation of 2-5 years prior.


� Repeatedly emphasized in the Group for the CRC supplementary reports


�� HYPERLINK "http://www.quotidianosanita.it/allegati/create_pdf.php?all=8132941.pdf" �http://www.quotidianosanita.it/allegati/create_pdf.php?all=8132941.pdf�. 


�Calderoni, D., “Criticità di sistemaneiricoveripsichiatrici in adolescenza”, speech at the conference “Modelliinnovativi di interventonellacrisiacuta in adolescenza”, Milano, May  2010; GAT document, “Acuziepsichiatrica in adolescenza”, RegioneLombardia, 30 February 2012: http://normativasan.servizirl.it/port/GetNormativaFile?fileName=3400_DOCUMENTO GAT.pdf.


� Royal College of Psychiatrists, “Recommendations for In-patient psychiatric care for young people with severe mental illness”, Lomdon 2005; WHO, “Child and Adolescent Mental Health Policies and Plans”, Mental Health Policy and Service Guidance Package, 2005: � HYPERLINK "http://www.who.int/mental_health/policy/Childado_mh_module.pdf" �www.who.int/mental_health/policy/Childado_mh_module.pdf�


�http://www.statoregioni.it/Documenti/DOC_045558_138%20CU%20PUNTO%207%20ODG.pdf.


� DGR. Lombardia n. 2189/2015.


� The available surveys on � HYPERLINK "http://www.osservatoriopedofilia.gov.it" �www.osservatoriopedofilia.gov.it�  are focused on the crimes or on the persons reported and not on the victims.


�� HYPERLINK "http://www.minori.it/centronazionale" �http://www.minori.it/centronazionale�


�� HYPERLINK "http://www.osservatoriopedofilia.gov.it/" �http://www.osservatoriopedofilia.gov.it/�


�� HYPERLINK "http://www.gruppocrc.net/IMG/pdf/2_Rapporto_CRC_2010_StC.pdf" �http://www.gruppocrc.net/IMG/pdf/2_Rapporto_CRC_2010_StC.pdf�english abridged version pagg 74-75 


�� HYPERLINK "http://www.osservatoriopedofilia.gov.it/dpo/resources/cms/documents/1_rel_parl_pedof_2005_2007.pdf" �http://www.osservatoriopedofilia.gov.it/dpo/resources/cms/documents/1_rel_parl_pedof_2005_2007.pdf�


� “Maltreatment of children: how many victims in Italy?”, published in 2012 � HYPERLINK "http://www.terredeshommes.it/dnload/dossier-bambini-maltrattati-tdh-cismai.pdf" �http://www.terredeshommes.it/dnload/dossier-bambini-maltrattati-tdh-cismai.pdf�. Carried out by CISMAI and Terres des Hommes, two NGOs that are also members of the CRC Group, a civil society network that follows the implementation of the CRC and produces yearly reports, as well as the shadow reports to the CRC committee.


�� HYPERLINK "http://www.acp.it/wp-content/uploads/Quaderni-acp-2014_212_69.pdf" �http://www.acp.it/wp-content/uploads/Quaderni-acp-2014_212_69.pdf�


�Jones L et al. Prevalence and risk of violence against children with disabilities: a systematic review and meta-analysis of observational studies. Lancet 2012;380:899-90


�� HYPERLINK "http://www.unicef.it/doc/4816/bambini-e-disabilita-il-fenomeno-in-cifre.htm" �http://www.unicef.it/doc/4816/bambini-e-disabilita-il-fenomeno-in-cifre.htm�


�UNICEF: The state of the world’s children 2013. Children with disabilities


�United Nations Educational, Scientific and Cultural Organization, ‘Inclusion of Children with Disabilities: The early childhood imperative’, UNESCO Policy Brief on Early Childhood No. 46, UNESCO, Paris, April-June 2009, � HYPERLINK "http://unesdoc.unesco.org/images/0018/001831/183156e.pdf" �http://unesdoc.unesco.org/images/0018/001831/183156e.pdf�,31 January  2013.


� Constitutional Court judgment  n. 467 / 2002


� Adopted with Presidential Decree of 21 January 2011


� Concluding Observations addressed to Italy by the UN Committee and published October 31, 2011 -CRC/C/ITA/CO/3-4 – point 46


�Stefano Vespa, Panorana n. 13, 24.3.2011 http://archivio.panorama.it/italia/Gli-scrocconi-d-Italia-La-guerra-ai-falsi-invalidi


�National Institute of Social Security


�Censis, 3° numero del «Diario della transizione», 2014


�See web-site � HYPERLINK "http://www.superando.it/?s=barriere+architettoniche" �http://www.superando.it/?s=barriere+architettoniche�HYPERLINK "http://www.superando.it/?s=barriere+architettoniche)b"


�See web-site  � HYPERLINK "http://www.superando.it/?s=ponte+di+Calatrava&paged=2" �http://www.superando.it/?s=ponte+di+Calatrava�� HYPERLINK "http://www.superando.it/?s=ponte+di+Calatrava&paged=2" �HYPERLINK "http://www.superando.it/?s=ponte+di+Calatrava&paged=2"�� HYPERLINK "http://www.superando.it/?s=ponte+di+Calatrava&paged=2" �&�� HYPERLINK "http://www.superando.it/?s=ponte+di+Calatrava&paged=2" �HYPERLINK "http://www.superando.it/?s=ponte+di+Calatrava&paged=2"�� HYPERLINK "http://www.superando.it/?s=ponte+di+Calatrava&paged=2" �paged=1�





� � HYPERLINK "http://www.salute.gov.it/imgs/C_17_normativa_845_allegato.pdf" �http://www.salute.gov.it/imgs/C_17_normativa_845_allegato.pdf� 


�� HYPERLINK "http://www.icbdsr.org/filebank/documents/ar2005/Report2012.pdf" �http://www.icbdsr.org/filebank/documents/ar2005/Report2012.pdf�   pages  137-149  and 256


� Promoted by “Associazione Vivere Onlus”: National Coordination of Associations in Neonatology with the sponsorship of the World Health Organization, SIGO Italian Society Gynecology and Obstetrics, SIN Italian Society of Neonatology. According to such Manifesto, the incidence of disability in premature infants is as follows: Severe: 0.2 to 0.5% of live births; Moderate 2.4% of live births; Mild 10-15% of live births born, severe in gestational age from 22 to 31 weeks: 8.2%


� Australian study published in The New England Journal of Medicine and led by Michel Davies of the Robinson Institute in Adelaide. Thanks to the registers present in their country have taken into account the more than 300 thousand births and all abortions from 1986 to 2002 out of a population of 1.6 million inhabitants.


98 http://www.unisdr.org/we/inform/publications/43291


�http://www.giurcost.org/decisioni/1999/0341s-99.html


�See also artt. 141-143 del Codice di Procedura Penale � HYPERLINK "http://www.altalex.com/documents/news/2010/09/21/documentazione-degli-atti" �http://www.altalex.com/documents/news/2010/09/21/documentazione-degli-atti and http://www.altalex.com/documents/news/2014/03/19/traduzione-degli-atti�





�Art.  1 of the law 95/2006 "New regulation in favour of person with hearing disabilities” stipulates that in all the laws in force, the term «deaf and dumb» is substituted with the expression «deaf».








�The everyday occurrence, Rome, blind person goes with guide dog to report to the police. The police officers block her : “he cannot come up” - 21st October 2015 � HYPERLINK "http://www.ilfattoquotidiano.it/2015/10/21/roma-va-col-cane-guida-a-fare-denuncia-alla-polizia-sara-cieca-ma-lui-non-puo-salire/2145803/" �http://www.ilfattoquotidiano.it/2015/10/21/roma-va-col-cane-guida-a-fare-denuncia-alla-polizia-sara-cieca-ma-lui-non-puo-salire/2145803/�





�Law 833/78,art. 33


�ISTAT : La disabilità in Italia. Il quadro della statistica ufficiale


�� HYPERLINK "http://www.ilfattoquotidiano.it/2015/08/18/andrea-soldi-che-mori-due-volte/1965863/" �http://www.ilfattoquotidiano.it/2015/08/18/andrea-soldi-che-mori-due-volte/1965863/�


�See web-site � HYPERLINK "http://www.superando.it/" �www.superando.it� using the heading «istituzionalizzazione» on the search engine


�Beadle-Brown J and Kozma A (2007): Deinstitutionalisation and community living – outcomes and costs DECLOC): report of a European Study. Volume 3: Country Reports. Canterbury: Tizard Centre, University of Kent.


�ISTAT 2013. I presidi residenziali socio-assistenziali e socio-sanitari, Gli interventi e i servizi sociali dei comuni.


�Ibidem.


�Rapporto Osserva salute - Stato di salute e qualità dell'assistenza nelle regioni italiane 2014. Salute e disabilità.


�Rapporto  annuale ISTAT 2014 – nuove sfide per il sistema di welfare


�Decree of the Ministry of Lavour and Social Policies 14 May 2015 “Allocation of the tributary financial resources to the Fund for non-self-sufficiency, for the year 2015.”, art. 3.


�Deliberation 3rd June 2014, n. 444L.R. n. 66/2008 “Establishment of the regional fund for non-self-sufficiency”. Year 2014: allocation to the Zone/District of the fund for non-self-sufficiency.11.6.2014 – Bollettino ufficiale della regione toscana - N. 23


�ISTAT, Disability in Italy. Il quadro della statistica ufficiale, 2009


�Censis, 3rdissue of the «Diario della transizione», 2014





� Gian Antonio Stella : « Quando la Chiesa esclude i disabili », Corriere della Sera, 08 giugno 2008


� Hartley SL1, Barker ET, Seltzer MM, Floyd F, Greenberg J, Orsmond G, Bolt D. The relative risk and timing of divorce in families of children with an autism spectrum disorder. J Fam Psychol. 2010 Aug;24(4):449-57. doi: 10.1037/a0019847.


� Jacobson, J. W., Mulick, J. A., & Schwartz, A. A. (1995). A history of facilitated communication : Science, pseudoscience, and atiscience. (Science Working Group on facilitated communication). American Psychologist, 50, 750-765


� ISTAT, Famiglia in cifre, 2010


�ISTAT, La disabilità in Italia. Il quadro della statistica ufficiale, 2009


� ISTAT, Famiglia in cifre, 2010


�Censis, 3° numero del «Diario della transizione», 2014


�Censis - Fondazione Serono : La dimensione nascosta delle disabilità. Terzo rapporto di ricerca2012


�Conversione in legge del D.L. 30 gennaio 1971, n. 5 e nuove norme in favore dei mutilati e dinvalidi civili.


�Legge-quadro in materia di formazione professionale


�Legge-quadro per l'assistenza, l'integrazione sociale e i diritti delle persone handicappate.


�ISTAT: La disabilità in Italia - Il quadro della statistica ufficiale (2009) � HYPERLINK "http://www3.istat.it/dati/catalogo/20100513_00/arg_09_37_la_disabilita_in_Italia.pdf" �http://www3.istat.it/dati/catalogo/20100513_00/arg_09_37_la_disabilita_in_Italia.pdf�





�Associazione TreeLLLe, Caritas Italiana e Fondazione Agnelli Glialunni con disabilità nella scuola italiana: bilancio e proposte, 2011


�ISTAT : L’integrazione degli alunni con disabilità nelle scuole primarie e secondarie di primo grado statali e non statali. Anno scolastico 2014-2015 � HYPERLINK "http://www.istat.it/it/archivio/176952" �http://www.istat.it/it/archivio/176952�


�Andrea Gavosto, direttore della Fondazione Giovanni Agnelli, La Stampa, 12.9.2011


�From the expert opinion Dr. F. N., Child, adolescent and adult  psychiatrist, Neurologst,  ct 192/2012, to the Trieste Appellate Court, Employment Section, RL 148/2013, concerning the law suit for the re-empolyment of the support teacher  M.D.F 


�Gianluca Nicoletti : « Arrestate a scuola: maltrattavano  il ragazzo autistico a loro affidato » La stampa, 8/04/2013.


�Corriere Del Veneto : « Bimbo Autistico Maltrattato all’asilo. Inchiesta Della Scuola Sulla Maestra », 30 dicembre 2014 


�N. R.G. 2014/2976 Civil Court of Livorno


�Istat 2013, “L’integrazione degli alunni con disabilità nelle scuole primarie e secondarie di primo grado statali e non statali. Anno scolastico 2011-2012


�Censis, 3° issue of the «Diario della transizione», 2014


�PdL 2444 AC


� ISTAT, 2015: Inclusione sociale delle persone con limitazioni  funzionali, invalidità o cronicità gravi, Anno 2013


�OHCHR-Office of the United Nations High Commissioner for Human Rights Thematic study on the right of persons with disabilities to education (UN Doc A/HRC/25/29), 18.12.2013, para. 7.


�Warren, Z., McPheeters, M. L., Sathe, N., Foss-Feig, J., Glasser, A., &Veenstra- VanderWeele, J. (2011).A systematic review of early intensive intervention for autism spectrum disorders.Pediatrics, 127(5), e1303-e1311 


�Dawson, G., Rogers, S., Munson, J., Smith, M., Winter, J., Greenson, J., Donaldson, A., and Varley, J. (2010). Randomized controlled trial of the early Start Denver Model, a developmental behavioral intervention for toddlers with autism: Effects on IQ, adaptive behavior, and autism diagnosis. Pediatrics, 125(1): 17-23.


�Censis, Fondazione Serono: La dimensione nascosta delle disabilità. Terzo rapporto di ricerca.


�Italian Constitutions, art. 2, 13, 32 ; Penal Code art. 50, 54 ; civil Code art. 1325, 1418 ; Law 833/1978 (Helthcare system reform), art. 33.


�Censis-Fondazione Serono: La dimensione nascosta delle disabilità. Terzo rapporto di ricerca. 2012


�VII Report to the Parliament on the state of actuation of the law enforcement containing the norms on the right to employment of the disabled (Year 2012- 2013). Presented to the Ministry of labor and Social Policies (Poletti), transmitted to the presidency on the 4th August 2015.  Italian Chamber of Deputies, DOC CLXXVIII, n. 1.


�See the website � HYPERLINK "http://www.condicio.it/" �www.condicio.it�.


�V Report to the Parliament on the status of the law enforcement containing the norms for the right to work of persons with disabilities (Years 2008-2009).





�Item 140 Treaty Specific Document, January 2013; pag 38


�Understood as a field of action that helps to define the level of quality of life of citizens and of the nation


�� HYPERLINK "http://www.condicio.it/allegati/109/Rapporto2014.pdf" �http://www.condicio.it/allegati/109/Rapporto2014.pdf�


�� HYPERLINK "http://www.regioni.it/newsletter/n-2642/del-16-01-2015/politiche-sociali-ricognizione-sui-fondi-dopo-la-legge-di-stabilita-13406/" �http://www.regioni.it/newsletter/n-2642/del-16-01-2015/politiche-sociali-ricognizione-sui-fondi-dopo-la-legge-di-stabilita-13406/�


� Local governments have been, since 2009, cutting the resources of the tax on real estate, historically dedicated to service and support (early childhood, seniors, social and educational services for minors, etc.), Which should have been incorporated in toto by the State, after the cancellation of the tax for the first home, but who have never been compensated in whole. Subsequently, the local authorities have seen a tightening of procedures for calculating the parameters of the "Stability Pact" (the possibility of spending and borrowing of Commons). Finally, in 2011, it was re-introduced the tax on the first house - now called IMU - whose first 4% goes directly to the state, except for the possibility for municipalities to have increases, and then use the difference of funds; only in 2013, and at a rate of 50%, resources are directed back to the municipalities.


� Law 111/2011, art. 20 (2011 summer maneuver to counter the economic crisis) considers an element of virtuosity by the municipalities share the cost recovery of services on individual demand such as nurseries.


� Established by the law of 27 December 1997, n. 449 and then reformulated by the law 8 November 2000, n. 328. Inside it converge all funding related to national laws that apply in the field of social policies, and the additional resources allocated by the same law framework in favor of Regions and Autonomous Provinces. With the task, the latter, to distribute them on its territory for the implementation of the “Piani di Zona” (projects implemented at district level) prepared by the local authorities. In 2008 the total amount was 929 million, a figure in dramatic downward up to 70 million in 2012. In 2014 the allocation was 344 million. For 2015, the stability law (Article 1, paragraph 158) provides for an increase of 300 million to the amount already allocated in the previous Stability Law (14.5 million). Which means that by 2015 the Fund amounted to 314.5 million, a figure slightly lower than that available for 2014 (317 million).


�Law no. 296 of 27 December 2006 on "Measures for the preparation of the annual and multi-state" (Finance Act 2007), established the National Fund for non-self-sufficient, which aims to ensure, throughout the national territory, the implementation of essential levels of care benefits in favor of dependent persons. After initial funding (2007) to 300 million (400 for the following two years), the fund has been cancelled for two years (2011 and 2012), restored in 2013 (275 million) and confirmed for 2014 (350 million).


� CNEL (National Council on Economy and Labour) is provided for by the art.99 of Italian Constitution. It was held by Law n 936/86 and abolished by the Constitutional Reform in 2014. It is still active. It is a consultative body for the two Chambers and Government, has legislative power and may contribute to drafting economic and social legislations http://www.cnel.it/217?cnel_testo=2  


�� HYPERLINK "http://www.cnel.it/53?shadow_documenti=23418" �http://www.cnel.it/53?shadow_documenti=23418�


�Idem: Grafici 1 e 2, Welfare Italia: ripartizione degli investimenti nel sistema di protezione sociale.  While Europe 2010-2011 seems to pay the due attention to the condition of disability, housing, unemployment, family and health, Italy favors, instead, only the old age (+ 11.8%) and survivors insurance (+ 3.1 %) and protects less the condition of disability (-2.1%), household (-2.2%), unemployment (-3.3%), family (-3.3%) and health (-3%).


�See footnote 146


�� HYPERLINK "http://www.istat.it/it/archivio/7566" �http://www.istat.it/it/archivio/7566�


�� HYPERLINK "http://www.grusol.it/informazioni/18-09-13.PDF" �http://www.grusol.it/informazioni/18-09-13.PDF�


�Patto salute 2010-2012; legge 191/2009; vacanza contrattuale; legge 122/2010, Art.9-riduzione livello SSN- e Art.11-farmaceutica; legge 11/2011 - reintroduzione dei ticket e misure di contenimento della spesa SSN; DL 95/2012 (spending review); legge di stabilità Dicembre 2013 (tagliconseguenti).; Decreto mille proroghe


� AA.VV., � HYPERLINK "http://www.regioni.it/home_art.php?id=133" �www.regioni.it/home_art.php?id=133� TODARO Sara, Un’iniezione di austerità in corsia, Il Sole-24 Ore,15/10/12, pag.7, art. cit. nota 50


�� HYPERLINK "http://www.cnel.it/53?shadow_documenti=23418" �http://www.cnel.it/53?shadow_documenti=23418� page 42 


�� HYPERLINK "http://www.normattiva.it/uri-res/N2Ls?urn:nir:stato:decreto.legge:2014-04-24;66!vig=" �http://www.normattiva.it/uri-res/N2Ls?urn:nir:stato:decreto.legge:2014-04-24;66!vig=�


� AA.VV., Il rapporto sui LEA 2012 del MinisterodellaSalute, http:// � HYPERLINK "http://www.salute.gov.it/" �www.salute.gov.it/�


�� HYPERLINK "http://www.condicio.it/allegati/93/CIES_Rapporto_2011_2012.pdf" \o "Rapporto" �Rapporto sulle politiche contro la povertà e l’esclusione sociale�. See here � HYPERLINK "http://www.condicio.it/allegati/93/CIES_Rapporto_2011_2012.pdf" �http://www.condicio.it/allegati/93/CIES_Rapporto_2011_2012.pdf�


� They are living in a state of material deprivation 24.7% of individuals with severe limitations and 19.7% of non-severe, compared with 14.2% of persons without limitations. The same is recorded in the case of serious deprivation, which affects 11.9% and 8.6% of people with severe limitations and is non-severe, compared with 6.1% of those without limitations.


�47.9% of households with at least one person with disability claims not to be able to deal with an unexpected expense, compared with 32.3% of households without disabled members. In 2009, the average net household income of families with at least one person with disabilities was equal, in Italy, to 31.660 euro compared to 40.698 euro of households without disabled members.


�� HYPERLINK "http://www.istat.it/it/archivio/164869%20%20%20" �http://www.istat.it/it/archivio/164869   �Testo  integrale pagine 5-6


�� HYPERLINK "http://www.gruppocrc.net" �www.gruppocrc.net�


�� HYPERLINK "http://www.istat.it/it/archivio/95778" �http://www.istat.it/it/archivio/95778�


� ISTAT, La povertà in Italia, 17 luglio 2013. The estimated incidence of relative poverty (ie the percentage of families and poor people) is calculated on the basis of a conventional threshold (poverty line) that identifies the value of consumption expenditure below which, a household is defined as poor in relative terms. The “relative poverty” threshold for a family of two is equal to the average monthly expenditure per person in the country, which in 2012 was of 990,88 euro (-2% on the value of the threshold in 2011). Families composed by two members who have a monthly spending at or below this figure, are classified as poor. For families of different number in members, the value of the line is obtained by applying an equivalence scale, which takes into account the economies of scale as the number of components increases.


�ISEE needs to weigh the economic capacity of the applicant of a social benefit.


�  The reform stipulates that the legal age for calculating a ISEE staff (or at most household narrower compared to eventualifigli or spouse), while for children calculate the ISEE whole family registry. Therefore, for a child it is determined ISEE tends higher, which can lead to restricting access to services or extent of such services, if not also in sharing at a higher cost. This is indicative of the erroneous view that children and young people are in any case borne by the family, forcing her to replacement functions for taking over the public, that it should exist to balance, as for the age of majority the disadvantages inherent in condition of disability.


� Also see ANFFAS press release available here :  � HYPERLINK "http://www.anffas.net/Page.asp/id=265/N201=18/N101=4280/N2L001=Comunicati%20stampa%20Anffas%20Onlus/sentenze-tar-lazio-anffas-onlus-illegittimo-il-nuovo-isee" �http://www.anffas.net/Page.asp/id=265/N201=18/N101=4280/N2L001=Comunicati%20stampa%20Anffas%20Onlus/sentenze-tar-lazio-anffas-onlus-illegittimo-il-nuovo-isee� and FISH press release of 18 february 2015, available here: � HYPERLINK "http://www.fishonlus.it/2015/02/18/isee-la-fish-chiede-chiarimenti-al-ministero-del-lavoro/" �http://www.fishonlus.it/2015/02/18/isee-la-fish-chiede-chiarimenti-al-ministero-del-lavoro/�


�National Institute of Statistics


�’Istituto per lo Sviluppo della Formazione Professionale dei Lavoratori, Institute for the development of Vocational Training for Workers


� Disciplina generale sulla cooperazione internazionale per lo sviluppo.


� HYPERLINK "http://www.cooperazioneallosviluppo.esteri.it/pdgcs/Documentazione/NormativaItaliana/legge%2011%20agosto%202014%20n.%20125%20-.pdf" �http://www.cooperazioneallosviluppo.esteri.it/pdgcs/Documentazione/NormativaItaliana/legge%2011%20agosto%202014%20n.%20125%20-.pdf� 


� RIDS – Rete Italiana Disabilità e Sviluppo (Italian Network on Disability and Development) � HYPERLINK "http://www.ridsnetwork.org" �www.ridsnetwork.org�  The network is composed by NGOs and DPOs: AIFO, DPI Italia (Disabled Peoples’ International), EducAid and FISH 
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