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The International Disability Alliance (IDA) has prepared the following suggestions for the concluding observations, based on references to persons with disabilities to be found in the Committee’s 45th Session state report on the Netherlands.  

NETHERLANDS
The Netherlands has not ratified the Convention on the Rights of Persons with Disabilities.
References to persons with disabilities:

State Report
203.
An income‑related allowance per child will be introduced in 2008, incorporating the current child tax credit. Additional funding will be made available in phases. Single‑income families looking after chronically ill or disabled children or foster children will also be given financial support.

247.
In Dutch society, considerable health differences exist according to socio‑economic status (SES) as measured by education, income or job level. Poorly educated men and women live an average of 4.9 and 2.6 years less, respectively, than their more highly educated compatriots. The average difference in the number of healthy life years is as high as 15. The differences have not decreased over time. Health disadvantages also exist in other socio‑economic groups, including the unemployed and disability benefit claimants.

270.
The Netherlands has 370 nursing homes, with 66,000 beds. Care homes currently have a capacity of roughly 100,000 beds. Around 355 organizations in the Netherlands provide home care, serving monthly over 442,000 people on average (Source: NZA and CAK).

273.
The Social Support Act entered into force on 1 January 2007. It is designed to enable everyone (including young, elderly and disabled people) to participate in society. This is primarily the responsibility of the individual. However, where people are unable to achieve participation themselves, it is up to local authorities to encourage and enable them.

274.
WMO specifically regulates participation by people (including children) with a disability, introducing a “duty of compensation”. Local authorities must provide facilities (individual or collective) for housing, transport, domestic help and social contact to allow people to participate in society. They must be made to realize that if regular facilities are inaccessible, they will have to provide costly special facilities for disabled people. In this way, the infrastructure of the local community should become more accessible to all.

275.
The new legislation, which replaces the Social Welfare Act (Welzijnswet) and the Services for the Disabled Act (Wet voorzieningen gehandicapten) makes local authorities responsible for domestic help. Providing education and guaranteeing work and income for disabled people had already gradually become a local authority responsibility. Central Government expects this combination to provide a basis for comprehensive solutions in several policy areas.

276.
The local authority is responsible for overseeing services for housing, health care and social welfare, conducting negotiations with other parties, including housing associations and health‑care institutions. Local authorities draft “housing visions” including combined care and accommodation, and services for people with disabilities, including the elderly. Performance level agreements between local authorities and housing associations require provision of suitable housing and other community facilities (such as community service centres).


Addendum to State Report



Approximately ANG 2.4 million was invested in rehabilitating and integrating addicts into society and in enhancing the living conditions of the elderly and the disabled.
Reply to List of Issues
A 8
Evaluation of the Equal Treatment of Disabled and Chronically Ill People Act

The Equal Treatment of Disabled and Chronically Ill People Act was evaluated in 2009. We can conclude on the basis of the evaluation that it is a good instrument for improving individual legal protection for people with a disability or chronic illness. It is also seen as a step forward in fostering participation by the disabled and chronically ill. The evaluation also showed that the provision of information on the legislation requires improvement and that some misunderstanding exists concerning the scope of the Act. The evaluation study by the Verweij-Jonker Institute concluded that it is not possible to say to what extent the legislation has helped increase participation by the disabled and chronically ill. Instruments and measures like those laid down in the Work and Income (Capacity for Work) Act and other social insurance legislation appear to have a greater impact on the participation rate of the disabled and chronically ill, according to the Institute.

A35

Educational support

· There are various structures in primary and secondary education for pupils who need extra support, whether it be on a permanent or a temporary basis. This extra care and support takes the form of local educational support services for pupils with ‘minor’ problems, and national educational support services for pupils with severe disabilities or disorders.

· Various options are open to pupils who need extra support at school because of a disability/disorder/learning difficulties etc. Local educational support is available in primary and secondary education, in the form of placement in a special school for primary education and of learning support or practical training for secondary pupils. This type of support is intended for pupils with relatively minor learning difficulties and social/emotional problems.

· Pupils with more severe disabilities/disorders may be referred to a special school, or may attend a regular school with a personal budget, which includes resources for the regular school and for peripatetic supervision by special school staff.

Higher education

The obstacles faced by students with disabilities in higher education have been the subject of political attention for several years now. In response, the Ministry of Education, Culture and Science launched a special programme (Impuls) in 2004 to tackle the relatively high dropout rates among disabled and chronically ill students.

Since 2005, studies have been commissioned to obtain more information on the scale of the problems and the impact of the measures taken. The expertise centre on studying with a disability, handicap + studies, was given a grant in 2006 to implement a communication strategy on the issue, providing information to students and institutions on various aids and facilities. The strategy also involved activities designed to create a more positive image and to provide information on the Equal Treatment of Disabled and Chronically Ill People Act. 2006 also saw the launch of a plan of action designed to reduce obstacles for students with disabilities in higher education, the aim of which was to improve institutions’ policies in this area. In 2009 the Education Inspectorate drew up a report on the accessibility of higher education for students with disabilities. It can be concluded on the basis of the study that the necessary efforts have been made to improve conditions in higher education, both at political and policy level, and at institutional level.
The Netherlands Antilles: There are various schools for special education in the Netherlands Antilles. They include schools for children with (severe) learning disabilities, children with learning and behavioural difficulties, children with severe behavioural difficulties, and hearing-impaired children. There is no separate school for children with a minor visual impairment. Children with less serious problems or impairments are encouraged to attend mainstream schools.

36. Please provide information on the enjoyment of the right to participate in, and benefit from, cultural life, such as access to cultural activities and cultural goods and services, especially by disadvantaged and marginalized individuals and groups in society, including persons with disabilities, older persons, immigrants and persons from ethnic, religious and linguistic minorities, in line with the Committee’s general comment No. 21 (2009) on the right of everyone to take part in cultural life.

A 36

The Netherlands: Art and cultural facilities are in principle accessible to all. The Netherlands has no targeted cultural policies, for people with a disability, for example. It does however have general guidelines on access to public buildings, which include libraries, theatres, museums etc.

The Netherlands Antilles: Cultural activities organised in the Netherlands Antilles are always open to the entire population. No one is excluded on the grounds of race, language, nationality, age, religion, migration status, or physical or mental disability.

Recommendations from IDA :
· To ensure that the housing and care options which are available to persons with disabilities are strictly based in the community. To adopt measures to require local authorities overseeing services for housing, health care and social welfare to consult and prioritise the concerned persons regarding their wills and preferences in offering care, accommodation and services for people with disabilities.  
· To adopt measures to ensure the elimination of discrimination of persons with disabilities in access to employment and to ensure that the law provides for reasonable accommodation for persons with disabilities in the workplace.
· To ensure that educational support for children with special learning needs is available within all mainstream schools and that the necessary resources are allotted to provide inclusive education for children with all types and degrees of disabilities across all mainstream schools.
· To adopt measures to ensure that all health care and services, provided to persons with disabilities, including all mental health care and services, is based on the free and informed consent of the person concerned, and that involuntary treatment and confinement are not permitted by law.

· To give full effect to the cultural rights of persons with visual impairments, and their access to information, amend legislation to provide exceptions and limitations to copyright laws so that they may be made available and accessible. 
· To ensure that cultural policies and programmes are equally accessible to persons with disabilities both in the Netherlands and the Netherlands Antilles; to require universal design of all programmes and services, including making heritage sites and buildings accessible. 
· To promote the protection of the rights of persons with disabilities and their full participation and inclusion in society, consider ratifying the Convention on the Rights of Persons with Disabilities and its Optional Protocol.
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