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This document presents an analysis of the systemic challenges in the implementation of the rights of children with disabilities in the areas of healthcare, rehabilitation, and inclusive education. It also provides information on the role of corporate social responsibility (CSR) and public-private partnerships (PPPs) in ensuring the rights of children. The document is based on the practical experience of the Foundation and includes recommendations for improving public policy and legislation.
1. Response to Question 2(c): Provide updated information on the application of a child rights-based approach to budgeting and the allocation of budgetary resources for children, particularly those living in remote areas or in vulnerable situations.
Despite the implementation of public policies in the areas of healthcare, rehabilitation, and inclusive education for children with disabilities, the availability and accessibility of these services vary significantly across regions. In practice, the scope and quality of support largely depend on the budgetary priorities of local executive authorities. In a number of regions, funding for early intervention services, medical rehabilitation, special education teachers, teacher assistants, and other support measures remains insufficient or is not provided in full, resulting in territorial disparities in the realization of children's rights.
The practical experience of the BI-Juldyzai Corporate Fund confirms the existence of this gap. In 2016, an early rehabilitation center was established in the Zhanaozen city to improve access to healthcare services for young children and to support the local community. However, the lack of sustainable financial and organizational support from local executive authorities resulted in the suspension of the project. Similar situations can be observed in other regions, where charitable organizations and public-private partnership initiatives effectively compensate for insufficient public funding for medical rehabilitation, specialized services, and inclusive education. This has led to significant regional disparities in the realization of children's rights to health, rehabilitation, and education.

2. Response to Question 4(b): Progress achieved in establishing a regulatory framework for the business sector, as recommended by the Committee, particularly with regard to corporate social responsibility (CSR).
The Role of Public-Private Partnerships and the Contribution of the Business Sector
In recent years, Kazakhstan has not established a comprehensive regulatory framework governing corporate social responsibility (CSR) in line with the recommendations of the Committee on the Rights of the Child. Corporate social investments remain largely voluntary and have not been integrated into the system of State guarantees for the realization of children's rights.
At the same time, practice demonstrates the significant institutional contribution of the private sector to the promotion and protection of children's rights. For example, over the past 13 years, the BI-Juldyzai Corporate Fund has invested approximately KZT 5 billion (around 10 million USD) in the development of a network of medical rehabilitation centers. Through these centers, more than 17,600 rehabilitation programs have been provided for children with disabilities.
Another key area of the Fund's work is the “Mumkindik” Project, which aims to improve access to high-technology surgical care for children with rare congenital anomalies. The project provides children from across the country with access to complex surgical procedures and organizes master classes and clinical mentoring involving leading international surgeons, thereby promoting the introduction of advanced medical technologies and strengthening the national capacity of the pediatric surgical workforce.
Despite the positive contribution of the business sector, the current model remains institutionally unsustainable. In many cases, children's access to rehabilitation, specialized surgical care, and certain inclusive education services depends on charitable initiatives, corporate social responsibility (CSR), and public-private partnership (PPP) projects. This creates risks of unequal access to services based on the child's region of residence, the availability of private-sector partners, and the sustainability of funding.
In this regard, there is a need to move from a charity-based model to an institutionalized public-private partnership framework that provides for:
1. the introduction of sustainable financing mechanisms for social, rehabilitation, and inclusive services;
2. the expansion of public social procurement and public procurement (outsourcing) mechanisms for the delivery of rehabilitation and other social services by non-governmental organizations, while ensuring effective State quality oversight;
3. the establishment of mechanisms for scaling up and providing State support to innovative models of assistance for children developed by non-governmental organizations and corporate funds; 
4. the further development of a regulatory framework that promotes the responsible engagement of the business sector in the realization of children's rights, in accordance with international standards on business and human rights.

3. Response to Question 9(b): Ensuring access to information, support systems, and essential services that meet the needs of the child, including early identification, early intervention, and rehabilitation, as well as quality inclusive education for children with disabilities in mainstream school classes and preschool groups.
Kazakhstan monitors the overall participation of children with special educational needs in the education system. However, the existing indicators do not make it possible to assess the actual accessibility of inclusive education. In particular, there is no systematic monitoring of the proportion of children with disabilities attending preschool institutions and mainstream schools, the coverage of early intervention services, or the proportion of children receiving the individualized support measures they require, including services provided by special education teachers, teacher assistants, and other specialized professionals.
One of the reasons for the limited access to support services is the current system for determining eligibility. In practice, access to special educational services in preschools and schools depends on an assessment and recommendation issued by the Psychological-Medical-Pedagogical Consultation (PMPC). For certain groups of children, including children with autism spectrum disorder (ASD), PMPC recommendations can only be obtained after a medical diagnosis has been established by a psychiatrist. The high level of social stigma associated with mental health conditions discourages some parents from seeking psychiatric assessment and obtaining an official diagnosis. As a result, children are often unable to access teacher assistants, special education teachers, and other support services within the education system in a timely manner. Consequently, many of these children remain invisible in official statistics.
An additional barrier is the insufficient availability of support services in preschool institutions. Most public preschools do not have multidisciplinary support specialists or support service teams, which significantly limits the inclusion of children with more intensive support needs in mainstream preschool groups. As a result, effective access to inclusive early childhood education depends not only on the individual needs of the child but also on the completion of complex administrative and bureaucratic procedures, the availability of a formal medical diagnosis, and access to qualified specialists in the child's place of residence.
In 2025, the Fund established Inclusive Support Units in four public preschool institutions in the city of Atyrau. The practical implementation of these units has demonstrated the effectiveness of a model of early, comprehensive psychological and educational support provided directly within preschool settings. A key advantage of the project is its simplified access mechanism: children are able to receive support services without first obtaining a mandatory assessment and recommendation from the Psychological-Medical-Pedagogical Consultation (PMPC). This enables them to benefit from timely intervention during the critical period of early childhood development and reduces administrative barriers for families.
At the same time, the current system for organizing support for young children remains excessively bureaucratic. In practice, the PMPC process often functions less as a mechanism for identifying the individual educational needs of the child than as a mandatory administrative requirement for securing public funding and allocating services. A further challenge is the insufficient coordination among the health, social protection, and education sectors, which hinders the timely identification of children requiring early intervention and the establishment of a continuous, family-centered pathway of support. The practical experience of the Juldyzai Project demonstrates that shifting the focus from administrative procedures to the timely provision of support services can significantly improve access to inclusive early childhood education.

4.Response to Question 10(e): Ensuring access to free medical services for children with disabilities.
According to national statistics, congenital malformations rank first among the causes of childhood disability in Kazakhstan. Children living in different regions do not have equal access to specialized medical services in pediatric cardiac surgery, orthopedics, surgery for congenital internal organ anomalies, early patient referral pathways, and other forms of specialized care.
At the same time, the experience of the Mumkindik Project demonstrates that a significant number of children with complex congenital conditions are still required to seek assistance from the charitable sector. During the implementation period of the project, support was provided to more than 1,000 children from almost all regions of the country.
Within the framework of the project, cases were repeatedly identified where children had initially been denied surgical treatment or informed that there were no indications for surgery. Following consultations with international experts, complex reconstructive surgical interventions were performed, preventing the development of severe complications and disability. This highlights existing disparities in the level of clinical expertise, access to modern surgical technologies, and the timeliness of medical decision-making.
The existing State system for financing treatment abroad also has limited coverage. According to national regulations[footnoteRef:1], funding for medical treatment outside Kazakhstan is provided only for a limited list of diseases, while many children with rare or complex congenital conditions do not meet these eligibility criteria. As a result, families are often required to raise funds independently for treatment abroad over many years or rely on charitable assistance. [1:  Order of the Minister of Healthcare of the Republic of Kazakhstan No. ҚР ДСМ-45 dated 26 May 2021 “On Approval of the Rules for Referring Citizens of the Republic of Kazakhstan for Treatment Abroad and/or Engaging Foreign Specialists to Provide Treatment in Domestic Healthcare Organizations within the Framework of the Guaranteed Volume of Free Medical Care.”] 

Another significant challenge is the insufficient development of human resource capacity. The Mumkindik Project addresses this gap by inviting leading international surgeons, conducting joint surgical procedures, organizing master classes, and providing mentorship for Kazakh medical specialists. However, the integration of new surgical technologies into routine clinical practice continues to be hindered by administrative barriers, the lack of sustainable mechanisms to support young specialists, and the insufficient institutionalization of mentorship programs.
Particular concern is raised by the situation regarding the prevention of disability. Specifically, certain medical devices, including intramedullary implants used for the treatment of non-union fractures, are financed by the State for adult patients, while similar guarantees are not available for children. This limits children's access to necessary treatment and increases the risk of irreversible disability.
A crisis of public trust in the national healthcare system is emerging due to reported cases of mortality associated with surgical procedures and shortages of highly specialized medical professionals. The involvement of international experts is hindered by complex administrative barriers, depriving young doctors of opportunities for on-site training and professional development.

Recommendations to the Government of the Republic of Kazakhstan:
1. Ensure access for children to early intervention and inclusive education based on their individual needs; eliminate administrative barriers; expand support services; and ensure effective intersectoral coordination and monitoring of children's access to inclusive preschool education.
2. Ensure equal access for children, regardless of their region of residence, to specialized and high-technology surgical care, including timely diagnosis, treatment, and post-operative rehabilitation.
3. Review the regulatory criteria for financing treatment abroad to ensure that children with rare, complex, and life-threatening conditions can be referred for treatment in cases where the necessary technologies or clinical expertise are unavailable within the country.
4. Ensure that children have access to necessary medical devices and implants regardless of age, including for the treatment of severe orthopedic conditions, with the aim of preventing disability.
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