[image: image1.jpg]


CROATIAN UNION OF ASSOCIATIONS OF PERSONS WITH DISABILITIES (SOIH)

ALTERNATIVE REPORT

on the implementation of the

UN CONVENTION ON THE

RIGHTS OF PERSONS WITH DISABILITIES

IN THE REPUBLIC OF CROATIA

Zagreb, August 2014


ABBREVIATIONS

HZZO 


Croatian Institute for Health Insurance

HZJZ


Croatian National Institute of Public Health 

CPDGRC


Committee for Persons with Disabilities of the Government of the Republic of Croatia 

CPII


Croatian Pension Insurance Institute

CRPD


Croatian Registry of Persons with Disability

SOIH


Croatian Union of Associations of Persons with Disabilities

MC


Ministry of Culture

MSPM


Ministry of and Social Policy and Youth

MZOS


Ministry of Science, Education and Sports


NSIMOSI

National Strategy of Equalization of Opportunities for Persons with Disabilities 2007-2015

OOPD


Office of the Ombudsman for Persons with Disabilities

RH


Republic of Croatia

CRPD


United Nations Convention on the Rights of Persons with Disabilities

DPO
Organisations of Persons with Disabilities

CEDAW 
Convention on the Elimination of All Forms of Discrimination against Women 

OEA
Ordinance on Ensuring Accessibility of Buildings for Persons with Disabilities   and Persons with Reduced Mobility

CR
Croatian Railways




TABLE OF CONTENTS

I.    SUBMITTING ORGANISATIONS







4



II.   EXECUTIVE SUMMARY








13
III.  REFERENCE  TO SPECIFIC ARTICLES OF THE CRPD





14
1) Articles 1-4.


General Obligations 




14
2) Article 5. 


Equality and Non-Discrimination 


15
3) Article 6. 


Women with Disabilities



16
4) Article 7. 


Children with disabilities



17
5) Article 8. 


Awareness – Raising




18
6) Article 9. 


Accessibility 





18
7) Article 12. 


Equal recognition before the law


20
8) Article 13. 


Access to justice




21
9) Articles 14, 15 and 16. 
Liberty and security of the person, freedom from 

torture or cruel, inhuman or degrading treatment or punishment and freedom from exploitation, violence 

and abuse





21
10) Article 19.


Living independently and being included in the 

Community





23
11) Article 21. 
Freedom of expression and opinion, and access to information







24
12) Article 22. 


Respect for privacy




25
13) Article 23.


Respect for home and the family


25
14) Articles 24. 


Education 





26

15) Article 27.


Work and Employment



              28
16) Articles 25 and 26. 

Health, habilitation and rehabilitation 


29
17) Article 28. 


Adequate standard of living and social protection
31
18) Article 29. 


Participation in political and public life


32
19) Article 30. 


Participation in cultural life, recreation, leisure 

and sport 





32
20) Article 31. 


Statistics and data collection



33
21) Article 33.


National implementation and monitoring

33
IV. THE LIST OF RECOMMENDATIONS FOR A MORE EFFECTIVE IMPLEMENTATION OF 

THE RIGHTS OF PERSONS WITH DISABILITIES AS STIPULATED IN THE UN CONVENTION 

ON THE RIGHTS OF PERSONS WITH DISABILITIES (CRPD) ON THE TERRITORY OF THE 

REPUBLIC OF CROATIA









35
I. SUBMITING ORGANISATIONS

Organizations which participated in the elaboration of the Alternative Report on the implementation of the United Nations Convention on the Rights of Persons with Disabilities in the Republic of Croatia are the following:

INCLUDED IN PREPARATION OF ALTERNATIVE REPORT ON THE IMPLEMENTATION OF THE CONVENTION ON THE RIGHTS OF PERSONS WITH DISABILITIES 

INCLUDED IN PREPARATION OF ALTERNATIVE REPORT ON THE IMPLEMENTATION OF THE CONVENTION ON THE RIGHTS OF PERSONS WITH DISABILITIES 
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Croatian Union of Associations of Persons with Disabilities – SOIH is the umbrella organization of fourteen national associations of persons with all types of disabilities, and 250 grassroots societies throughout Croatia. So far, we have organized seventeen Croatian symposiums of persons with disabilities, receiving representatives from EDF and European countries, which is one of the largest conferences of persons with disabilities in the region with around 300 participants. During the symposiums, many issues were considered (in previous years, on the Standard Rules, and later on, on the CRPD) regarding health care, social protection, education, employment, housing, mobility and accessibility, awareness-raising, promotion of the social model of disability etc., and over the last seven years, the introduction to the first draft of the UN Convention on the Rights of Persons with Disabilities with Croatia being the first European country which translated it in 2004.

A good partnership was created with the Croatian government and its institutions which, as a result, had Croatia as the fourth country to ratify the UN Convention of the Rights of Persons with Disabilities (hereafter referred to as CRPD). During the process of its drafting, we introduced the members of the Croatian Parliament, the government, county prefects and mayors, large enterprises and institutions with its first and subsequent drafts, as well as all other important representatives of associations and societies of persons with disabilities, including other civil organizations. SOIH headlined the personal assistance project for persons with severe disabilities, which was implemented with conscripts serving mandatory military service in the civilian sector during seven years, for which significant funding was provided. This served as a solid basis for the development of a pilot project of personal assistance with the Ministry of Family, Veterans' Affairs and Intergenerational Solidarity which today finances 631 personal assistants. Successful work on the CRPD and ratification has received recognition from the Council of Europe's first inter-ministerial conference at the highest level on the implementation of the Action Plan, with Croatia as a co-organizer, resulting in the Zagreb Declaration of which we are very proud. We especially emphasize the commitment to Article 11 for all associations and societies of persons with disabilities to receive the status of special interest and provided with systematic financing of their operations, not just being dependent on the results of the nomination for projects and programs at all levels, from the European level to the local levels. It is especially important that Croatian National Strategy for Equalization of Opportunities for Persons with Disabilities 2007-2015 is completely based on the provisions of the UN Convention and the Action Plan and reports show changes and very good results. SOIH's professional team has developed a guide through 10 counties and 48 major Croatian cities showing their state of accessibility, which is not only a great contribution to the strategic guidelines for the removal of barriers, but also contributes to our tourism industry, as more and more people with disabilities visit and stay in Croatia. In the 10 Croatian counties SOIH formed and equipped IT centers, for each of our member associations in which we train people with disabilities so that they acquire qualifications that make them more employable in the labor market.

SOIH members are:

Croatian Union of Societies of Persons with Work Disabilities - HSUIR 

Croatian Union of the Deaf and Hard of Hearing – HSGN 

Croatian Union of Societies for Persons with Mental Retardation - HSUMR 

Croatian Union of Societies of Cerebral Palsy - HSUCDP 

Union of Muscular Distrophy Societies of Croatia - SDDH 

Union of Multiple Sclerosis Societies of Croatia - SDMSH 

Croatian Union of Societies of Physically Disabled Persons - HSUTI 

Union of Civilian Persons with War Disabilities of Croatia - SCIRH 

Croatian Union of Myasthenia Gravis Societies - HSDM 

Croatian Societiy for Autism - UZAH 

Croatian Paralympic Committee - HPO 

Croatian Paraplegic and Tetraplegic Association - HUPT

Croatian Union of Youth and Students with Disabilities “SUMSI”

Croatian Guide Dog and Mobility Union - HUŠPVM 

OSVIT, Union of institutions, other legal entities and citizens for professional rehabilitation and employment of persons with disabilities 
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Croatian Association of Societies of Disabled Workers was created in 1967, as a reaction to, at that time, resulting social problems and a very hard situation of disabled workers. From the beginning of its existence, bringing together its members by the occurrence of disability, rather than type of disability, Croatian Association of Societies of Disabled Workers has been adapted to the dynamics of social flows by building their own path of development by providing legal assistance to disabled workers and other persons with disabilities. 

Croatian Association of Societies of Disabled Workers currently includes 36 basic associations with 27,000 members, while in the Republic of Croatia, according to official data, there are 258,000 disabled workers. The core value of the Croatian Association of Societies of Disabled Workers is a society without prejudice and discrimination against people with disabilities. Through the anti-discrimination legislation and the installation of modern standards in national legislative framework, the adoption and ratification of the UN Convention on the Rights of Persons with Disabilities, it develops sound instruments and the possibility of creating a society of equal opportunities, as well as the full protection of the rights and interests of persons with disabilities.¸
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The Croatian Association of the Deaf and Hard of Hearing (CADH) has operated since 1921. It covers 24 basic organizations, which provide assistance for over 12,000 members. Our organization takes care of and carries out activities for about 80,000 deaf and hard of hearing persons in Croatia.

Since its foundation, CADH has been supporting programs of rehabilitation and protection of deaf and hard of hearing persons, and is especially committed to solving problems of communication, education and employment of deaf and hard of hearing population. It works closely with relevant Croatian ministries and other governmental bodies through various projects and programs of general national interest. CADHs' President is a member of the Government Committee for Persons with Disabilities.

CADH is an active participant in all legislative and policy initiatives and actions in favour of deaf and hard of hearing persons. It has participated in various conferences and symposiums in the area of deafness as an active participant, and provides specific documentation on the European and international policy relating to Deaf issues, translating as well as publishing relevant legislative documents in the area of deafness.
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Croatian Association of Societies for Persons with Mental Handicap is a national non-profit organization for people with intellectual disabilities and their families. It consists of 31 local branches and 41 clubs with around 10,000 members. It was founded in 1957 by a small group of parents and concerned professionals with the aim of changing public perception of children with developmental disabilities. 

Persons with intellectual disabilities are often part of protected social group and therefore need much more social sensitivity and care for their needs. Also, a joint collaboration of all social entities is necessary, in order to enable a dignified and more quality daily life, filled with happiness and a sense of belonging. 

Croatian Association of Societies for Persons with Mental Handicap cares about all this and more. It operates in the direction of fulfilling their dreams and brings back the joy in their lives. 

Additionally, the Association continuously and successfully provides support for the members, such as coordination, education and help to ensure quality activities in their local communities. Every year activities of the Association are improving and adjusting to the needs of its members.
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The Croatian Cerebral Palsy Association (further in the text as: the Association) is a non-partisan, voluntary and non-profit association, which consists of smaller units (members). The Association, formed on voluntary basis in local districts, towns, counties and in greater Zagreb, brings together persons with cerebral palsy, their parents/tutors, families, professionals and other people. 

The aim of the Association is an organized stimulation and promotion of measures and actions in prevention, rehabilitation, socialization, welfare and improvement of social and work conditions of persons with cerebral palsy, as well as to ensure active participation of people with Cerebral Palsy in everyday life. The mission of the Association is to provide equal opportunities for persons with Cerebral Palsy and empower member organizations as advocates for the rights of people with Cerebral Palsy as well as providers of social services through raising public awareness, advocacy, education and information.

The Association issues a Program guide, medium-term, annual and activity programs, which are used as a basis for making separate one-year projects or several-year programs and at the same time as the basis for providing funds for the Association activities. It has also successfully organized several conferences, professional meetings and workshops on cerebral palsy for all concerned in Croatia. 
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Association of Muscular Dystrophy Societies of Croatia - SDDH was founded in 1970, and acts with the primary objective of improving quality of life of persons with muscular dystrophy and related neuromuscular disorders. 

SDDH is a social, humanitarian, non-political and non-profit organization. The members of SDDH are municipal, city and county organizations that bring together persons with muscular dystrophy and related neuromuscular diseases, which makes SDDH a unique network of 33 organizations on the territory of the Republic of Croatia. 

The vision of the Association of Muscular Dystrophy Societies of Croatia is to establish a society where persons with muscular dystrophy and related neuromuscular disorders are capable of independent living as well as to create equal opportunities for life in the community. 

The mission of the Association of Muscular Dystrophy Societies of Croatia is to support persons living with muscular dystrophy and other neuromuscular disorders of all ages through the development of social services aimed at the prevention of disease progression, including education, employment and inclusion in all spheres of life on the territory of the Republic of Croatia.
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The Association of Societies of Multiple Sclerosis Societies of Croatia (hereinafter Association) is an umbrella association voluntarily formed by both county MS Societies and the city of Zagreb MS Society with the objective of promoting treatment, research, rehabilitation and protection of persons with Multiple Sclerosis and related disorders (hereinafter: PwMS) in the Republic of Croatia. The Association is a non-partisan, non-political and non-profit making charity.

The Association represents its Member Societies in promoting the advancement of treatment, research, rehabilitation and protection of persons with MS and related disorders both in Croatia and internationally. The aims of the Association are to promote disability as human right and promote solidarity and equal opportunities for persons with MS, to stimulate and facilitate progress in research and treatment of MS as well as rehabilitation and protection of PwMS. Additionally, it encourages independent living for PwMS as a model of living within the community and supports the foundation of clubs and other forms of training and social leisure activities for PwMS. 

The Association takes action to ensure appliance and full respect of aims and principles within United Nations Charter, European Code of Good Practice on the Rights and Quality of Life for People with Multiple Sclerosis, the National Strategy of Equalization of Opportunities for Persons with Disabilities, and other documents and acts of law which deal with persons with disabilities.
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Croatian Union of Physically Disabled Persons Associations (CUPDPA) is a unique, voluntary, non-governmental, interest, social-humanitarian association with a purpose to promote common interests of persons with disabilities in the area of health, upbringing, education, culture, social life, information and other areas of life; with no intention of creating profit from doing so. CUPDPA is made of 62 members: voluntarily joined associations of persons with disabilities from local communities throughout Croatia.

CUPDPA provides information, educational and technical support in their social and humanitarian activities and protection of interests of Persons with disabilities. It enables not only complete autonomy for every member, but also a joint appearance in public and influence on creation of solutions which lead to realisation of human rights of Persons with disabilities in Croatia.
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The Association of War Disabled Civilians of Croatia is a national association that offers voluntary membership to the county, city and municipal associations of war disabled civilians. The members of the core associations are the persons that are pursuant to the Act on the Protection of Military and War Disabled Civilians entitled to specific rights as war disabled civilians or family members of a person murdered, dead or missing in circumstances prescribed under the said Act. The predominant members are WWII war disabled civilians, and in certain other associations, the war disabled civilians of the Croatian War of Independence.

The Association was founded on 30 September 1970 as a result of a lasting social community care for the protection of civilian war victims and victims of fascist terror, known as war disabled civilians under the existing Act. The Association works on promoting and protecting the rights and interests of the war disabled civilians.

There are 12 core association members of the Association and currently there are almost 1,600 WWII war disabled civilians and 50 family members of persons killed, dead or missing in war in the Republic of Croatia. The Association is a member of the Croatian Union of Associations of Persons with Disabilities and of the European Union of War Invalids.
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Croatian Union of Myasthenia Gravis Societies (CUMGS) is a national, non-government and non-profit organization founded in 2006 in order to support and improve the quality of life for those who are affected by myasthenia, to support their families, increase public and medical awareness of the condition and raise funds for research and support staff education and member services. Croatian Union of Myasthenia Gravis Societies is a member of European Association of Myasthenia Gravis Patients’ Associations. 
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Croatian Society for Autism was founded in 1979 in order to gather people with autistic spectrum disorders, their families, friends, professionals and associations and to promote and fulfil their rights and freedoms. Croatian Society for Autism is an umbrella organization for people with disabilities from Autism spectrum disorder (ASD) and the parents or guardians of persons with autism spectrum disorders who are unable to represent themselves. 

CSA network for now gathers 12 national associations as full members, two associated members and coordinates their work. Members are gathering experiences on the local level and using Croatian Society for Autism as a platform for channelling their needs and expertise towards the ministries, institutions and state representatives in general. 

CSA has a key role in raising public awareness, and in influencing the decision makers on all issues relating to the rights of people with autistic spectrum disorder. CSA works to promote human rights of persons with autistic spectrum disorder through implementation of the UN Convention on the Rights of Persons with Disabilities, to create the preconditions for equalization of opportunities for persons with autistic spectrum disorders and improving the quality of life.

Croatian Society for Autism is a member of Croatian Union of Associations of Persons with Disabilities and also is a member of international association “AUTISM EUROPE”.
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Croatian Paraplegic and Tetraplegic Alliance (CPTA) is an independent, non-governmental, non-profit association of, primarily, persons with paraplegia and quadriplegia, as well as their close relatives, but also of other people whose goal is to help persons with spinal cord injury to be able to reach necessary and desired level of life quality, together with raising the level of consciousness of other people about paraplegia and quadriplegia, its consequences and problems linked with spinal cord injury. 

HUPT generally promotes needs and legal rights of persons with spinal cord injury in the whole area of the Republic of Croatia. It is one of the 16 founders of the European Spinal Cord Injury Federation (ESCIF) and organiser of a number of workshops for its members about the human rights, for example, psychological workshops for persons who are to perform peer counselling.

In the Week of the Persons with Paraplegia and Tetraplegia an educational - preventive action is organised in order to contribute to better public sensitivity and to strengthen the persons with spinal cord injury and persons with any other disability. Every year, HUPT also realises a few educational activities with children and younger population about the disability and persons with disability (in cooperation with schools and kindergartens). HUPT has special cooperation with a Polytechnic of Applied Health Studies in Zagreb so students of the Work Therapy often complete their apprenticeship with the HUPT members.
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Croatian Union of Youth and Students with Disabilities "SUMSI" was established in 2009 as a non-profit and humanitarian entity. It has been operating on the Croatian territory ever since and currently has 3 members. Its mission is to provide every young person/student with disabilities improved conditions of education, improve the standard of studying, as well as improve the living standards of young people with disabilities. 

In realization of the mission, the cooperation and networking with other associations, institutions, organizations, experts, and local government is achieved in order to assist in counselling and the development of strategies, drafts and making plans for students with disabilities. Educational actions and practical assistance for young people and students with disabilities are also organized. The youth and students with disabilities are informed about all, for them, significant themes, events, news and interests, and they are provided with support for active participation in the community.

Its vision is mutual support between the members of the Union, coordinating activities for youth and students with disabilities in the Republic of Croatia, reception of the new members and help in their work, as well as international cooperation.
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With the development of democracy in the early 90s in Croatia, which included the creation of policy and advocacy of rights of persons with disabilities and their social inclusion, the implementation of movement of assistance dogs also began. The Croatian Guide Dog and Mobility Association (CGDMA) was the first CSO in this region which brought and developed program of training and assignment of guide dogs, as well as orientation and mobility training for blind persons to Croatia and Balkan region. During the years of work, CGDMA has developed different assistance dogs programs which include: guide dogs, therapy dogs, service dogs and seizure dogs, but also other activities such as mobile assistance for clients, organization of seminars and educative lectures for clients, professionals, potential clients and public.

Croatian Guide Dog and Mobility Association is a member of many international organizations, (International Guide Dog Federation, European guide Dog Federation, Assistance Dogs International, Assistance Dogs Europe, Animal Assisted Intervention International) and accepts the standards of these umbrella organizations.
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Croatian Blind Union (CBU) was founded in Zagreb in 1946. From then on, persons with visual impairments across Croatia have gathered in one of their 27 member associations under the umbrella of the Croatian Blind Union. These associations are functioning on a local level within cities or counties, covering the whole Croatian territory and gathering around 6,200 members and 250 volunteers. 

CBU has grown to be a leading non-governmental association for articulating specific needs of persons with visual impairments. It is a firmly positioned and recognized non-governmental organization that has a successful and outspread cooperation with both civil society organizations and the economic sector. As a national association, CBU is a member of the European Blind Union (EBU) and the World Blind Union (WBU). 

Main activities of the CBU are providing informational services and support in employment and legislation; development, adaptation and distribution of typhlotechnical aids; organization of conferences, seminars and recreation activities. CBU, through the development of ICT, strives to provide new job-opportunities and it implements projects to support independent living, education and mobility of persons with visual impairments. 

 The mission of the CBU is to ensure respect of the human rights and elimination of all forms of discrimination against persons with visual impairments; to ensure the practical application of the latest achievements in the field of education, rehabilitation and employment of persons with visual impairments; to participate in improving the environmental and physical planning and adjustment of certain real life solutions for persons with visual impairments; to affirm this population in all areas of social life, to raise public awareness for their social needs and to achieve full inclusion of persons with visual impairments into the life of the community.
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The Croatian Down Syndrome Association was founded in order to align and integrate the operation of several Down Syndrome organizations in the Republic of Croatia. The main goals of this Association are to improve the health and social care of people with Down Syndrome, to improve education of children and young adults with Down syndrome, to ensure their proper integration into the society, to provide people with Down syndrome with job opportunities, and to initiate and support scientific and other research related to the Down syndrome. 

Activities of the Croatian Down Syndrome Association include prompting the introduction of the legislative provisions in the interest of persons with Down syndrome and acting on their behalf; cooperating with universities and counselling centres, production and service companies and in particular with health care and welfare institutions, the Red Cross and other humanitarian organizations in the Republic of Croatia and abroad; developing and improving expert competencies regarding Down syndrome; providing relevant information to all interested parties via printed and/or audio-visual media, lectures and other media; organizing courses, educational and recreational programs for children and adults with Down syndrome. 
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Croatian Association of Deafblind Persons DODIR is a national, non-government and non-profit organization founded in 1994 on the initiative of deafblind persons themselves. 

DODIR is a unique organization in Croatia, providing numerous opportunities for deafblind persons, and those who are directly or indirectly involoved with them. DODIR builds communication bridges for deafblind people bringing them out of isolation into a happy, fulfilled life and inclusion into community.

DODIR transfers knowledge. As a multidimensional phenomenon, deafblindness requires activities in different fields in order to improve life quality of deafblind persons. In 20 years of its existence DODIR has established services for deafblind children, youth, and adults developing and implementing some of the unique programs, like education and rehabilitation programs for the development of independent life skills, DODIR Support Service (includes guides/interpreters who provide deafblind persons with professional support  in communication  and mobility on the basis of one-to-one approach, that is, one interpreter for one deafblind person), creative art workshops, advisory service for deafblind persons and their families, two-year courses in Croatian sign language, interpreter courses, support in organizing leisure time and holidays for deafblind people and their families.

II. EXECUTIVE SUMMARY

1. In July 2011. the Government of the Republic of Croatia has submitted an Initial report under article 35 of the Convention which was prepared in consultation with DPO’s.

2. Analysing the statement given in the Initial Report DPO movement has concluded that the information provided in the State Report are correct but in some cases are not complete.  

3. SOIH and other participating DPO’s have drawn up the Alternative Report on the Implementation of the UN Convention on the Rights of Persons with Disabilities in the Republic of Croatia, analysing article by article the CRPD, as recommended by the CRPD Committee. The process of drafting the Alternative report lasted between January and May 2014. 

4. The presented Alternative Report is a shortened report according to the CRPD Committee guidelines.

5. Republic of Croatia signed the CRPD 30. March 2007. and ratified the CRPD and the OP (Optional Protocol) on 15. August 2007., the CRPD and OP entered in to force 3. May 2008. Since then a considerable progress has been made on the rights of Persons with disabilities  and in the change of a paradigm shift from medical to social-human rights model.

6. Area that are referred to in this Report are: unified terminology, definition of the disability, reasonable accommodation, accessibility, education, employment and professional rehabilitation, health, deinstitutionalization, emergency situations,  access to justice, independent living, adequate standard of living.

7. There is a lack of official and systematic record regarding violence against children and women.

8. Croatia had no specific legislation concerning Persons with disabilities, but after the ratification of the CRPD Croatia has passed an Anti Discrimination Act that includes Persons with disabilities, and has adopted the National Plan and Operational Program of Deinstitutionalisation and has through project provided for personal support for the Persons with disabilities, however there continue to be areas in which it is necessary to conduct all-encompassing state campaigns.  

9. The life of Persons with disabilities in urban and rural areas is drastically different which requires induction of full range of social services in the rural areas.

10. The most pressing issues are: Early Intervention, Independent Living Allowance, to abolish guardianship and introduce supported decision making and systematic financing according to the articles 4 and 33.2. of the CRPD for which an agreement was made on a meeting held in MSPM on 18th July 2014 and systematic solving of these issues will begin in September 2014. 

III. REFERENCE  TO SPECIFIC ARTICLES OF THE CRPD

1)
Articles 1-4. General Obligations 

11. The National Strategy for Equalization of Possibilities for Persons with Disabilities 2007 – 2015 (hereafter referred to as the “National Strategy”) was adopted by the Government of the Republic of Croatia in 2007 as underlying policy document whose aim is to ensure that persons with disabilities can fully enjoy their rights and participate in society on an equal basis with others. Nevertheless, a great number of Croatian laws and regulations are not harmonised with the underlying principles of the CRPD, this is also a problem in the official correspondence and communication with public authorities and officials. Terms such as “invalid”, “invalidity”, “children and people with special needs”, and the like, are used in a number of regulations and official correspondence and communication, which is inconsistent with the CRPD. Furthermore, numerous regulations treat disability on the basis of the medical model, taking into consideration only the physical impairments of persons with disabilities. Several ordinances regulating the issues of medical expertise that are required to claim certain rights (social welfare, education, pension insurance, health care, and others) put emphasis on physical impairment and its severity, without individual assessment to estimate the level of functioning ability and required support. 

12. Furthermore, a number of regulations which directly affect both the rights and the quality of life of persons with disability are issued without involving experts from DPO in the adoption process. DPO’s are involved only after regulations are already finalized, usually within Code of Practice on Consultation with the Interested Public in Procedures of Passing Laws, Other Regulations and Acts (with improperly short deadlines for stating objections or filing complaints).  The lack of active participation of DPO in the regulation making process results in issuing discriminatory regulations (these are mostly the cases of indirect discrimination) which are often inapplicable in practice due to being devoid of the reality in which persons with disabilities live. However, it should be noted that certain domains such as social policy, employment, professional rehabilitation and pension insurance where competent ministries do involve experts from DPO in working groups for the preparation of the draft legislation. Yet the overarching practice of non-consultation directly violates paragraph 3 of Article 4 of the CRPD because persons with disabilities (through their representative associations) are not actively involved in the development and implementation of the legislation and policies that concern them.  
Proposed questions for the list of issues:

· What measures are foreseen to review all national legislation and policies and to align them with the CRPD with the active involvement and close consultation of DPOs?
· What steps are being taken to establish a consultation mechanism to ensure that persons with disabilities, including children with disabilities and institutionalised persons with disabilities, and their representative organisations, meaningfully participate in the development and implementation of legislation and policies to implement the Convention?
2)
Article 5. Equality and Non-Discrimination 

13. The legislation which is adopted 
contains provisions which discriminate against persons with disabilities, however, these are seldom provisions which directly discriminate against persons with disabilities, but they rather, in practice, put those persons in a disadvantaged position in relation to other persons in a comparable situation. Therefore, laws and implementing regulations which seemingly contain neutral conditions to claim one’s rights actually put persons with disabilities in a disadvantaged position, for example, by means tests, the occurrence of disability up to a certain age, the percentage of physical impairment, the fact that for the same physical impairment it is possible to enjoy different financial rights, among other conditions which include undertaking certain activities that persons with certain disabilities are impossible to perform. 

14. It is worth mentioning that the MZOS in 2014 issued a document called “Unique list of medical contraindications for educational programmes” which has been put into practice for secondary education enrolment in the school year 2014/2015. One or more health contraindications are an absolute impediment to schooling in a certain programme. Hence according to the aforementioned document, persons whose school physician, or occupational medicine, confirms a health contraindication (e.g., hearing impairment) will not be able to enrol in the desired course even though they meet other objective criteria. Such practices violate paragraph 1 of Article 5 of the CRPD. 

15. Here we draw attention to the fact that in certain systems physical impairment is valued                                                                                                                                                                                                                                                                                                                      differently with reference to finance in the realization of certain rights. Thus, within the pension insurance system, a disabled worker with an amputated arm is granted smaller financial compensation for their physical disability than a disabled Homeland War veteran within the veteran system, even though it is the same level and type of physical impairment.

16. Furthermore, discrimination on the basis of disability in the majority of cases occurs due to denial of reasonable accommodation.  The denial of reasonable accommodation is strikingly noticeable in the fields of education, health care, poor access to the judiciary and public administration, public transport, emergency situations which prevents persons with disabilities from realising basic human rights on an equal basis with persons without disability. 
17. The legal text of Article 22 of the Act on Health Measures for Exercising the Reproductive Rights states that  After the teen weeks have passed for the conception the First Degree Commission is authorized, with consent or on the bases of the petition of the pregnant women, to approve the termination of pregnancy in the case of: when one can except, based on the medical indication and current achievement in medical science, that the child will be born with severe congenital physical or mental anomalies.  However the provisions of the Act on Health Measures for Exercising the Reproductive Rights do not specify or explain in detail what is meant by the provision "a child born with severe congenital physical or mental anomalies". The problem with these rather vague definition is that the medical personnel is not trained enough so as to convey adequately the information to the parents that the child will be born with disabilities. Moreover, verbal violence occurs regularly at the time of communicating the information (e.g., the medical staff asks the patient if she is aware of what she is bringing to the world, etc.), nor do they convey useful information on how to live with children with disabilities, while parents themselves do not know who to turn to for such information (the medical staff does not direct the parents to any of the DPO). is The above legal definition, insufficient and inappropriate training of the medical personnel, as well as insufficient knowledge on the part of the parents leaves too much discretion to the Commission to decide on the termination of pregnancy which, together with the fact that no experts from DPO are engaged in the Commission’s affairs, is an indication of a possible abuse and a discrimination on the bases of disability. 
18. In Croatia, the Anti-discrimination Act is in effect, according to which the denial of reasonable accommodation (although reasonable accommodation applies to a wider areas of life) is regarded as discrimination 
however, it is very rarely applied in practice, even though the Anti-discrimination Act  provides forms of protection against multiple and intersectional discrimination, discrimination by association, and discrimination against persons perceived to have a disability. To that extent it is worth mentioning that lawsuits over discrimination on the basis of disability are extremely scarce. In the period 2010 – 2012, Croatian courts conducted only 12 proceedings on the grounds of disability-based discrimination - in 2010 there were three, in 2011 four, and in 2012 there were 5 proceedings
. Consequently, despite the fact that persons with disabilities are discriminated against on a daily basis (evident by the frequency of complaints received by the Office of Ombudswoman for Persons with Disabilities who in 2013 received 48 complaints relating to discrimination
), there is a lack of quality and effective mechanism of judicial protection from discrimination. The above omissions are violations of Article 5, paragraph 2 and 3, of the CRPD. 

Proposed questions for the list of issues:

· What steps are being taken to eliminate the use of derogatory terms to refer to persons with disabilities and to harmonise legal terminology in relevant legislation and policy documents with the CRPD ?

· What steps is the government taking to conduct awareness-raising and to provide training to public and private actors including state officials, judges, court personnel, lawyers, employers, as well as to persons with disabilities, DPOs and the general public, on the prohibition of disability based discrimination and reasonable accommodation?
· Please indicate what steps are being taken to ensure enforceability of sanctions for perpetrators of disability based discrimination- are sanctions based in criminal law sufficiently dissuasive and applied in practice? What are the remedies available for victims of discrimination, including disability based discrimination?
3)
Article 6. Women with Disabilities

19. Among the women with disabilities according to the SOIH research are 65% finished middle school level, which indicates that it is necessary to take measures to empower women with disabilities to enrol in higher levels of education; Among women with disabilities 35,4 % are single and 54 % have no children. 
 There are no established records containing information related to violence against women with disabilities (the number of victims, the offenders, criminal/misdemeanour ruling), which results in inadequate measures aimed at women with disabilities in the existing policy documents. In general, women with disabilities are under-represented in regulations and national policy documents which would be aimed at ensuring the full development, advancement and empowerment of women with disabilities. So it is necessary to make a deeper analysis of the women with disabilities in Croatia and to adopt an Operational program of improving the position of women with disabilities.

20. In addition, women with disabilities are victims of multiple discrimination (as well as violence) mostly on the basis of sex and disability. The good example is that Croatia with the Protocol of Conduct in the Cases Domestic Violence in 2010, also adopted a Protocol of Conduct in the Cases Sexual Violence, but in neither of them women with disabilities have been directly mentioned.

21. As the most common example is the denial of reasonable accommodation in health care institutions which fail to provide specially adapted aids and equipment for women with disabilities.

22. In Health system there is no adequate support for pregnancy and motherhood of women with disabilities 
Proposed questions for the list of issues:
· What steps is the government taking towards a twin track approach to women and girls with disabilities?  
· What concrete steps will be undertaken in order to mainstream the rights of women and girls with disabilities across all laws, policies and programmes and to systematically collect data disaggregated not only by gender but also by disability?
4)
Article 7. Children with Disabilities

23. After CRPD entered into force there is lack of concern for the development of comprehensive strategies and mechanisms to ensure that children and young people with disability can fully and equitably participate in consultations, decision-making processes and policy development that affect the lives of children and young people. In general, there is a lack of information and counselling services and support that is specifically targeted at children and youths with disabilities in order to provide them with opportunities to express their concerns and needs independently.

24. In addition, we emphasize that in all systems there is a strong discrepancy in the criteria on the basis of which children with disabilities exercise their rights. More precisely, a local social services centre within national social services system will grant the right, while another local social services centre in similar cases will deny the same right. For instance, one regional office of the Croatian Institute for Health Insurance (HZZO) will recognize the right to medical rehabilitation, while this will not be the case in another regional office. Ministries are aware of this problem and also have been officially warned of this by the Ombudswoman for persons with disabilities. 

Proposed questions for the list of issues:

· Please inform the Committee how children and young people with disabilities are involved in shaping decisions that affect them and exercising the right to express their views under Article 7(3) of the CRPD
5) 
Article 8. Awareness - Raising

25. Effective state campaigns which would promote positive perceptions and a greater social awareness of people with disabilities as holders of human rights recognized by the CRPD are not conducted. Also, their purpose is to highlight examples of good practice and promote recognition of the skills, merits and abilities of persons with disabilities and of their contributions through the media. Such campaigns are to be educational and should effectively transform the perception of people with disabilities based on a model of charity and the "old-fashioned" understanding that all persons with disabilities should be protected. 
26. The general population still has little knowledge about the CRPD and there is a wide lack of awareness about the concerns and rights of persons with disabilities. Also the portrayal of persons with disabilities in the media is still marked by images that provoke sympathy instead of self-determination and inclusion. The DPO’s are involved in the implementation of the awareness raising campaigns and in the process of monitoring such campaigns.

Proposed questions for the list of issues:

· What steps as the State taken to launch and promote awareness raising campaigns the general public, persons with disabilities, DPOs, the media, employers, health and educational professionals to foster the positive image of persons with disabilities?
· What steps is the State taking to consult with and actively involve DPOs in the design, execution, evaluation and monitoring of awareness-raising campaigns?
· What steps is the  government taking to undertake accessible awareness-raising programmes and campaigns targeted to different stakeholders including the public and private sector, general public and in particular persons with disabilities (including children with disabilities and persons with disabilities living in rural regions, older persons with disabilities, refugees and migrants with disabilities) about their rights and to eliminate the charity/medical discourse and to promote a human rights based approach to disability, including via the media such as TV, newspaper, film etc?
6)
Article 9.  Accessibility 

27. The acts on construction and the OEA establish minimum elements of accessibility to buildings that must be provided for both persons with disabilities and persons with reduced mobility. However, a major problem is that the above regulations have set a timeframe which is too short to carry out the modifications needed to ensure accessibility, which leads to the absence of any effective and enforceable sanctions in case of non-compliance with the rules on minimum standards of accessibility . Failure to comply with the existing regulations as well as the absence of any sanctions lead to the fact that most buildings, for both residential and commercial purposes, do not allow physical access, accessible services and goods.  In addition, troubling is the fact that either a significant number of new buildings are not accessible for persons with disabilities or contain elements that are not accessible in accordance with the standards laid down in the OEA (there is an example of a building designed so that the elevator starts only from the first floor rather than the ground floor, although there are elements of unhindered access to the building). 

28. Also note that the Ordinance on the minimum technical requirements for projecting and construction of the apartments from the programmes of social housing
 (adopted in 2004) in Article 8 stipulates the obligation of building elevators only in buildings with four or more storeys (state subsidized housing intended for solving housing problems of vulnerable social groups, including persons with disabilities, so it is inconceivable that the above mentioned obligation is prescribed only for buildings with more than three storeys). In addition, the Ordinance on the minimum technical requirements for the construction of apartments
 from 1967, according to which most of the buildings in Croatia have been built, also stipulates the obligation of installing lifts for buildings with four or more storeys. Accordingly, buildings with three or fewer storeys are not accessible for use by persons with disabilities. Also, there is a large number of courts, police stations, prisons, government buildings as well as local (regional) government buildings which are unsuitable for persons with disabilities regarding the realisation of fundamental rights. 

29. We must point to the fact that the provisions of Article 59 of the Act on the Rights of Croatian Defenders of the Homeland War and Members of their Families stipulate that Croatian war veterans who are unable to move without a wheelchair or other mobility aid, as well as visually impaired Croatian war veterans, have the right to accommodation of access to the building and adaptation of a flat for moving with the help of a wheelchair at the Ministry of the Croatian Homeland War Veterans’ expense, if these adjustments may be performed in accordance with special regulations. However, such right is not provided for other groups of persons with disabilities, nor are there any special financial incentives for private owners or owners of commercial buildings to ensure minimum elements of accessibility, so the accessibility of buildings is only ensured by means of co-owner reserve fund whose funds are limited. 

30. Here we draw attention to the Law of Property Act which stipulates that any construction work in the common areas of the building (e.g. entrance, hallways, etc.) require the consent from the majority of co-owners of the building, and in certain cases (e.g., installation of lifts) the consent of all co-owners of the building. The stated legal regulation is a substantial impediment to persons with disabilities - owners of apartments in buildings - to ensure unhindered access to their apartments. 

31. In addition, physical barriers in public transport are in such a manner that the public transport is largely inaccessible for persons with disabilities. This applies in particular to road carriers (there are some accessible city buses in large cities, accessible trams in Zagreb and accessible vans which are, with exception of some cities, owned by DPO’s). Special campaign were conducted on intercity buses but without any result. In railway transport, there are three operational adapted wagons, but lifts to enter them exist only at the Central Station in Zagreb, and is often unusable. Good example is that CR has for suburban and interurban transport started, and will continue to use low-floor accessible train units. Air Transport for persons with disabilities is organised according to the EU directives. Maritime transport has dedicated respectable attention to accessibility for persons with disabilities. 

32. Furthermore, a problem for persons with disabilities is that there is severe lack of accessible digital communication and information (a very small number of official websites and documents, as well as private ones, is in an accessible form), which is mainly due to the fact that the state does not provide efficient incentive for development and improvement of web accessibility in Croatia. 

33.  We also point out that the percentage of TV programmes that have sign language interpretation is only 0,2 %.
34. Bearing in mind the above, it is clear that the aforementioned problems deny the right to independent living and a full participation of persons with disabilities in the community and therefore raise issues under articles 9, 13, 19, 20, 24, 25, 27, 28, 29 and 30 of the CRPD. 

Proposed questions for the list of issues: 
· What steps are being taken to appoint focal appoints across all ministries and to coordinate strategies, policies and programmes towards effective CRPD implementation? 
· How is the government ensuring that all persons with disabilities and representatives of their organizations are involved and key cooperating partners in CRPD implementation including through support through allocation of resources?
· What is the level of cooperation of government with disability organizations in the process of monitoring and evaluation of accessibility of facilities, services, information, transport  and communications, and are there funds allocated by the government for the adaptation (alignment) activities?
· What steps are being taken to render public transport, buildings and services accessible in rural/coastal areas of Croatia?
7)
Article 12. Equal Recognition before the Law

35. Persons deprived of their legal capacity are usually put under guardianship as a form of substituted decision-making rather than supported decision-making. Also, there is a significant number of cases of abuse of power by the legal guardians where they make unlawful material gain at the expense of their wards. In addition, there are cases where legal capacity proceedings are started against the person who previously had their legal capacity only for the guardian to make unlawful gain. 

36. It should be noted that in in last two years a considerable progress has been made by adopting new legislation providing the right to vote for persons deprived of their legal capacity and new Family Act was adopted which is a certain step forward. The new Family Act, namely, abolishes complete removal of legal capacity and introduces additional safeguards of guardianship, as well as safeguards in legal capacity proceedings. However, there still remains the institution of guardianship, which is contrary to Article 12 of the CRPD. 

37. There is lack of a comprehensive system in the area of legal capacity that would be  focused strongly and positively on promoting and supporting persons with disabilities to effectively assert and exercise legal capacity, and on safeguarding against abuse and exploitation in both informal and formal supported and substituted decision-making arrangements

Proposed questions for the list of issues:

· What steps are being taken to abolish guardianship and replace substitute decision-making with supported decision-making in the Family Act and a wide range of measures should be provided which respect the person’s autonomy, will and preferences and is in full conformity with article 12 of the Convention?
8) Article 13. 

Access to Justice

38. A great impediment in the realization of the right to effective access to justice is inadequate and almost non-existent accessibility of the courts. SOIH gathered data about general accessibility in ten counties and courts are together with educational facilities judicial institutions, as well as all other public buildings are the least accessible. According to the SOIH Guides the educational and justice facilities are over 76% inaccessible
. In Croatia, there are only a handful of courts that meet the basic requirements of accessibility for persons with disabilities. The vast majority of courts and other judicial institutions, primarily the State Attorney's Office, do not ensure unhindered access to the building (there is not even a ramp), let alone unobstructed movement through the law court, as the vast majority of the courts is located in the two-storey or three-storey buildings without lifts. In addition, criminal and civil proceedings do not take into account specific conditions of certain groups of disability. Thus, in practice, the hearings rarely take place outside the law court, communication facilitator for persons with language impairments is hardly ever provided and official documents are seldom delivered in tailor made forms.  

39. An additional problem is insufficient level training of civil servants, lawyers, judicial officers and court staff. With the fact mentioned above, there is great concern that persons with disabilities are prevented from effective judicial protection of their rights due to overall inaccessibility of the justice and other administrative facilities, which is a violation of Article 13 of the CRPD.

Proposed questions for the list of issues:

· What kinds of measures are being taken to ensure that all persons with disabilities can access justice across Croatia including providing accessible information and legal aid and assistance, as well as informational and communicational accessibility through procedural accommodation, including professional sign language interpreters for deaf persons participating in court proceedings, and physical accessibility to premises of courts?

· What kind of measures will be undertaken in order to raise the level of awareness among judges, lawyers, court personnel, employees of law enforcement, police and other government owned institutions regarding the rights of persons with disabilities in accessing justice including the obligation to provide reasonable accommodation?

9)
 Articles 14, 15 and 16. Liberty and security of the person, freedom from torture or cruel, inhuman or degrading treatment or punishment and freedom from exploitation, violence and abuse

40. The law continues to permit detention on the basis of disability.  The lack of appropriate protective instruments in the treatment of mental health is putting the freedom and security of persons with psychosocial disabilities at risk. In practice there are a significant number of involuntary admissions as well as a number of situations where hospitals and other similar facilities are being used as long term accommodation for people with intellectual or psychosocial disabilities thus hindering their personal development and compromising their dignity and fundamental human rights under. The nemly adopted Act on the protection of Persons with Mental Health Problems has provided protective instrument but still allows for involuntary placement and treatment based on the disability.
41. Here we point out that before the new Family Act there was a possibility  According to Article 2 of the Law on Health Measures for the Realization of the Right to Free Choice on giving Birth (Official Gazette 814/78), for  For persons over the age of 35 and who do not have legal capacity (“work capacity”), for their sterilization to be requested by their parents or their guardian with the consent of the guardianship authority. However the new Family Act in the article 260. stipulates that such decision can be made by the court, after hearing the person who does not have the legal capacity. 
42. Persons with disabilities are at an increased risk of becoming victims of violence and are victims of violence within institutions. There are cases in which persons with disabilities were handcuffed to a hot radiator and received burns over most of their body, as well as other cases in which persons with disabilities are subject to inhuman, degrading and cruel treatment. Due to a lack of existing relevant data there are no figures about violence and similar assaults. However, it is most likely that there is a high estimated number of unreported cases. 

43. These and similar examples indicate that there is a lack of effective measures against violence and abuse of persons with disabilities in Croatia (there is a very small number of reported and prosecuted cases of violence). We also point out that the abuse of persons with disabilities is primarily treated as a social work issue. Thus, accusations are hardly followed up by police investigations. Usually perpetrators come from the immediate social environment of the concerned person and moreover, there is not enough information about the various forms of abuse against persons with disabilities.
44. Protection mechanisms and counselling services are not efficiently prepared for interaction with victims with disabilities (although the Protocol to the procedure in the case of violence has been adopted, there is no specific protocol for handling cases of violence against persons with disabilities). Also training of the staff regarding the recognition and prosecution of certain forms of violence against persons with disabilities is inadequate, insufficient number of adjusted shelters and a lack of specialized rehabilitation and psychosocial support for persons with disabilities raises a concern that the victim support system is inadequate for persons with disabilities. 

45. In addition to the facts mentioned above, the prison system of Republic of Croatia is inadequate to hold inmates with disabilities. The prison facilities often lack basic physical accessibility and are without adapted sanitary facilities so the persons with disabilities are mainly located in the prison hospitals. The lack of elementary accessibility denies the right of persons with disabilities to enjoy the use of various prisons facilities such as libraries, canteens, cinemas and others.  

Proposed questions for the list of issues:

· What steps are being taken to repeal legislation which permits the deprivation of liberty on the basis of disability, including psychosocial or intellectual disabilities and authorizing involuntary internment linked to an apparent or diagnosed disability?
· What steps are being taken by the government to prohibit forced treatment of persons with disabilities in hospitals and institutions?
· How are children and adults in institutions protected against violence occurring in institutions? How can they access independent and external complaints mechanisms? Is there independent monitoring of institutions?
· What steps are being taken to render prisons accessible to prisoners with disabilities and to provide reasonable accommodation?
· Please provide information on the availability of accessible victim support services across the country (including rural areas) such as accessible shelters support groups legal services, reporting and complaints mechanisms (including for children and young people with disabilities), and of training and awareness raising for police, judiciary, medical and health professionals, social workers, teachers, staff of institutions, etc., on preventing violence against persons with disabilities, in consultation with representative organisations of persons with disabilities.
10)
Article 19. Living Independently and Being Included in the Community 
46. According to the data from the Ministry of Social Policy and Youth, 3, 182 children with disabilities and adults with physical,  intellectual and sensory impairment and  3, 830 persons with psychosocial disabilities („mentally ill adults“) are placed in social care institutions. In addition 251 children with disabilities, 423 persons with physical, intellectual and sensory impairment and 863 persons with psychosocial disabilities are placed in foster families. At the beginning of May 2014 the Ministry of Social Policy and Youth announced that 250 persons from institutions were placed in sheltered housing arrangements

47. A major issue is the fact that legal mechanisms of cooperation between several key government departments have not been established (a lack of horizontal coordination, the coordination of national and sub-national levels of government, as well as the harmonisation of activities between local and regional governments towards each other), also the community based services are not developed and harmonised. Another problem is insufficient availability of services and unequal representation of services with regard to the territory. The network of service providers that will support independent living for persons with disabilities in both their own families and at the service providers’ premises is not developed, nor are the housing programmes, the programmes of health care, supported labour and employment, or all other forms of support for living independently.

48. There is no legal regulation of personal support (personal assistance, educational assistant sign language interpreters-the Croatian Sign Language in the legal procedure, assistant for blind persons, intervener for deafblind persons, person for supported decision making) which is rather realized on the projects of DPO’s funded by the MSPM. 

49. Also, there are numerous complaints on the process of deinstitutionalization which express the fear of success of the process of deinstitutionalization because of the limited duration of financing of deinstitutionalization and parents fear of isolation in apartment, with a limited social network exclusively restricted to other tenants and assistants. They also did not have a voice or control in the decision about where and with whom the will live. To achieve independent living basic requirements need to be fulfilled, meaning, persons with disabilities need to have control over the resources they require to live with dignity in the community, ensuring that people with disability are able to choose where and with whom they live and which person or agency they will contract to provide them with supports, that in this instance seem not to have been achieved.

50. Additional problem is the lack of housing. The system of affordable-housing incentive does not consider the needs of persons with disabilities. Certain cities and counties do address the issue of housing for persons with disabilities, however, there is no regulation that would govern this issue.

51. Also a big problem is that the government does not incite the development and use of modern technologies
Proposed questions for the list of issues:

· Please indicate the allocation of budget over the past years dedicated to moving people from institutions and into community living including the development of community based services.

· Please indicate what measures are being developed by the State in order to provide for supported living within the community.

· Please indicate how the State Party supports DPOs that provide support to persons with disabilities in the community.
· Do persons with disabilities, who so require, have access to personal assistance? What are the criteria and standards of being granted a personal assistant and what standards are in place to ensure the autonomy of persons with disabilities?
11) 
Article 21. Freedom of Expression and Opinion, and Access to Information
52. A very big problem is the lack of adjustment of programmes for blind and deaf persons. There are neither subtitles for the shows in Croatian language, nor verbal translation for programmes in a foreign language. Only a few shows on Croatian Radio Television are broadcasted with a sign language interpreter, of which there is one with informative content, unlike other channels where there are no such broadcasts. In addition to this, the contents concerning persons with disabilities are transmitted in a spectacular way which is inconsistent with the right on access to information principle of independent living and inclusion of persons with disabilities in the community. Also, there is very little mainstream show with a programme content of interest to persons with disabilities, although the situation is slightly better on local television. 

53. Likewise, in official correspondence sign language, Braille, easy read or any other available means, methods and forms of communication of choice of persons with disabilities, is not used. Furthermore, there is a lack of private entities that provide services to the general population, including Internet services, to provide information and services in the forms that are accessible and usable by persons with disabilities. Also information in “Easy Language” is very rare.
54. Croatian sign language and other forms of communication systems of blind and deaf blind persons in the Republic of Croatia is in the process of adoption by the Croatian parliament. The aforementioned Act will recognize Croatian Sign Language as an official language.  

55. The result of all the above is that persons with disabilities are denied access to basic information, which is an obvious violation of Article 21 of the CRPD. 

Proposed questions for the list of issues:

· What steps are being taken to enact legislation to ensure that information provided to the general public is accessible to persons with disabilities, by promoting and facilitating the use of sign languages, plain language, Braille, audio formats, and augmentative and alternative communication in official interactions, and to enact laws to make websites accessible and to ensure that websites are designed and developed according to accessibility guidelines?
12) 
Article 22. Respect for Privacy

56. In practice, there are cases of unlawful invasion of privacy of persons with disabilities and they are subjected to unlawful attacks on their honour and reputation. We point out the example of a social welfare institution where a photo of genitals of a person with disability was taken and was shown to the other staff members as an example of how personal hygiene is not to be kept. In addition, there is a significant number of examples in practice when private data on the health status of certain persons (especially persons with psychosocial disabilities) were made public. All of the above points to a violation of Article 22 as well as infringes Article 15 of the CRPD. 

13)
Article 23. Respect for Home and the Family

57. Parents of children with disabilities are not sufficiently informed about the possibilities of a quality family life with children with disabilities. Parents are denied information about the social services that are available to them, where to go for support, examples of good practice and similar information that would contribute to early intervention and increase the quality of life of the families with children with disabilities, so there are not well educated to raise a child with disability and mostly they develop overprotective system which is harmful for future development of self-esteem and self-determination.

58. The new Family Act grants the right to marry to all persons, regardless of their legal capacity providing they are capable of understanding the meaning of marriage and the rights and obligations arising from marriage.  
Proposed questions for the list of issues:

· What amendments does the Government need to make in the law in terms of raising the amount of benefits for the full exercise of rights of persons with disabilities in the families, and accommodate for the average level of livelihood for them, and to provide support and assistance services to parents with disabilities to care for their children at home?

· Please provide information on how the right of persons with disabilities, including persons with intellectual and psychosocial disabilities, to sexual and family life is enforced and protected in practice. Please inform about the services that supply persons with disabilities with information about sexual and reproductive health through accessible means, including easy-to-understand formats.
14)
Articles 24. Education

59. The barrier for a full inclusive education is that educational institutions are still not suitable for children and youth with disabilities due to the lack of reasonable accommodation, and rarely have the necessary specific accommodation. Still significant number of children with disabilities are placed in special education programmes solely on the basis of disability, at the same time neglecting their individual intellectual ability, which is contrary to the principles of inclusive education. Another problem is insufficient education of professional staff regarding the specifics of work with children with disabilities, the fact that the system is understaffed and lacks properly trained expert assistants and mobile professional teams in educational institutions who would provide direct support to children and students, and also coordinate all forms of support and necessary cooperation mechanisms both within educational institutions and between educational institutions and other institutions, experts and organizations that care for children with disabilities. 

60. As for higher education, there is a problem of maladjustment in the application and enrolment procedures at higher education institutions and universities. Also, a very small number of university programmes are adapted for persons with disabilities, especially regarding teaching materials, lectures and testing knowledge, skills and abilities of students with disabilities, which hinders students with disabilities from demonstrating achievement in defined learning outcomes. A very small number of higher education institutions own the supporting technology and teaching assistants for students with disabilities, and are physically accessible.

61. Also an obstacle to inclusive education of children and youth with disabilities are still present prejudices, to an almost equal extent among children, youth, educators, teachers and principals and parents of children and students without a disability.

62. According to the statistics, about 65% of persons with disabilities have not completed primary education or they have only completed primary education. Around 27% have a high school diploma, while there are 3% of those with a college or university degree. Special education has been observed in 5% of persons with disabilities
. Accordingly, it is evident that due to the inadequacy of the education system, the lack of inclusive education and individual approach, persons with disabilities are either forced to leave their education or they are schooled for specific occupations that are not interesting in the labour market.

63. In 2014, the MZOS adopted the Unique list of medical contraindications for secondary school enrolment (hereafter: the Unique list) according to which children with certain physical impairments are prohibited entry into a particular course of education. The Unique list states that applicants with disabilities who completed a special education programme in primary school, as well as applicants with health problems, can enrol in a vocational school in two ways: 1) With the expert opinions of professional orientation of the Croatian Employment Service (CES) on the skills and motivation of students for at least three appropriate educational programmes, and with that necessarily attached expert opinion of the competent school physician; or 2) with a certificate of absence of medical contraindications by a competent school doctor or a certificate by occupational medicine for a particular occupation.

64. The Unique list explicitly states that a student may choose to study in the programme/profession for which health requirements are not completely satisfied. When deciding on going into such professions students and their parents/guardians should keep in mind that there is a possibility that after the graduation the students’ choice of jobs will be narrowed down due to health reasons. The Unique list also specifies that when reasonable accommodation is available for students with disabilities, the said medical contraindications for a specific programme are not taken into account. Consequently, on the certificate by a competent school doctor which confirms that there are no medical contraindications or a medical certificate by occupational medicine for a particular occupation will be explicitly stated that medical contraindications can be overcome by reasonable accommodation. 

65. As for the actual health requirements for enrolment in vocational schools, we emphasize the sole example: a deaf or hard of hearing person still cannot be trained for a cook or assistant kitchen worker. The above is the best proof of how the Unique list is contrary to the fundamental principles laid down by the CRPD. 

66. With the Unique list, the MZOS has adopted the standpoint that persons with disabilities cannot be schooled for the above mentioned professions, and they can only work as workers in cardboard industry, gardeners, auxiliary workers and other professions which are less desirable and less profitable in the labour market. Such approach is discriminatory (violation of Article 5 of the CRPD) and directly contradicts the principles of inclusive education (Article 24 of the CRPD). But the Ministry agreed to change it after the reactions from Ombudswoman and DPO’s 

67. It should be noted that a new National Strategy for Education, Science and Technology is in the process of adoption. However, it is uncertain that the new Strategy will be implemented in full and its implementation will greatly depend on the involvement of DPO’s through the projects of educations of teachers and other staff.  
Proposed questions for the list of issues:

· What steps are being taken to recognize and incorporate into the law the obligation to provide inclusive education to children with disabilities and the need to implement it widely (covering the regions and rural areas)?
· Please indicate the steps being taken to repeal policies and guidelines and eliminate practices which prevent persons with disabilities from exercising their freedom of choice with respect to vocational and secondary education and training and that individuals have an enforceable legal right to non-discrimination with respect to education and vocational training.
· What steps has the government taken to ensure obligatory training of all teachers (beyond special education teachers) on teaching children with disabilities, and to include inclusive education as an integral part of core teacher training curricula in universities to ensure that the values and principles of inclusive education are infused at the outset of teacher training and teaching careers?
· Are individual education plans required for all students? How is the availability of assistive devices and support in classrooms, educational materials ensured? 
15)
Article 27. Work and Employment
68. With regard to the employment of persons with disabilities, we emphasize that in the Republic of Croatia there are 16,539 employed persons with disabilities of which 65% are male and 35% are female workers. The most common professions among the employed persons with disabilities are a shop assistant, unskilled worker, economic technician, car mechanic, farm worker, waiter, driver and a chef. The low rate of employment of persons with disabilities is best visible in the fact that out of 268,803 persons with disabilities (the working-age population between 19 and 64 years of age) only 6% (16,539 ) are employed.

69. The employers are often reluctant to hire persons with disabilities or they simply reject their job applications, considering that they deem they are not capable of performing certain tasks and/or that their employment would be too expensive. This is due to, on the one hand, lack of information about the incentives for the employment of persons with disabilities, as well as the presence of stereotypes that emphasize the disability, rather than the ability of the individual. As an additional cause of low employability of persons with disabilities is that they are schooled for the jobs that are not consistent with the needs of the labour market. Due to the physical accessibility, over protectiveness of the family and social givings, the persons with disabilities do not educate themselves or search for employment.
70. In 2013, the new Act on Professional Rehabilitation and Employment of Persons with Disabilities was adopted, with additional regulation and provide strong incentive to professional rehabilitation and employment that have been neglected during the last several years. The regulation stipulates that the employers who employ at least 20 workers, with the exception of foreign diplomatic and consular missions, integrative and sheltered workshops, are obliged to employ, in a reasonable job position of their own choice and with appropriate working conditions, a certain number of persons with disabilities. The range of the quota is between 2 and 6%, depending on the total number of employees and the activities carried out by the employers. The employers are required to fulfil the quota by 1 January 2015 or become liable to financial compensation of 30% of the minimum wage per month for each person with a disability that they were obliged to employ. Also the new Regulation will incite the employment of persons with disabilities because the persons with disabilities will not lose their right to family pension (as in the previous Regulation), but will have the right to choose between the pensions based on their work or family pension. The new Regulation creates great expectations. The new regulation will be monitored by thee Institute for expertise, professional rehabilitation and employment of persons with disabilities, which has a representative from the DPO’s in the Governing Council, and by the Ministry of Labour and pension system. However, in the next period we shall see if the new regulation has been successfully implemented.  
71. We also point out that in Croatia there are only a few sheltered workshops, and the new regulation provides the possibility for the development of integrative workshops and working centres which serve as place where abilities of persons with disabilities are tested for participation in the open labour market or in sheltered and integrative workshops (one example is the working centres is the sheltered workshop URIHO
 which the biggest sheltered workshop in Croatia).  The new regulation also provides reasonable accommodation of the workplace (includes physical barriers, working equipment, personal assistance ...). 
72. In addition, we emphasize that workers, after recovering from an injury or occupational illness and upon their return to work, are often employed in other, either more difficult work positions or in positions with a lower coefficient of wages. Also, workers, for fear of losing their jobs, are not inclined to disclose information about their health status to their employers.

73. Educations and campaigns on the employability of persons with disabilities are conducted by DPO’s but there is a lack of state campaign that would promote employability and raise awareness of employers for employing persons with disabilities. As an example of good practice we point out that the public media “Poslovni Dnevnik” (Business Journal) had a campaign of practice for students with disability through which was given an opportunity  for eighteen students an opportunity for practice in renowned Croatian companies (additional information on http://www.dukat.hr/en/about-us/press-release/experience-is-worth-gold http://www.poslovni.hr/hrvatska/studenti-s-invaliditetom-dobili-radnu-praksu-u-uspjesnim-tvrtkama-u-hrvatskoj-27482 )

Proposed questions for the list of issues:

· What sorts of measures are being taken in terms of accessibility and the provision of reasonable accommodation in workplaces?
· What kinds of measures are being taken in the area of granting incentives to the organizations which provide employment for the persons with disabilities?
16)
Articles 25 and 26.  Health, Habilitation and Rehabilitation 

74. Regarding the health care system, the fundamental issue is the low level of awareness of health care professionals about the social model of disability (there is no interest for the training even though it is provided, and sometimes it is organised by the Croatian Institute for Public Health without the participation of DPO) and, in fact, the absence of any humane treatment of persons with disabilities. The example that best illustrates the situation is when a nurse says to the mother of a child with a Down syndrome: "Here, take a look at what you've given birth to." What is particularly worrying is that there is an increasing number of cases where hospitals refuse to provide medical care to persons with certain disabilities so there are situations when persons with paraplegia who have a bedsore are refused to be admitted to hospital (they are even told directly “I will not admit him/her to hospital, s/he is going to contaminate the whole department”) and they are sent away for domiciliary care and simply left to rot and die at home. It is important to remember that in Croatia there is no systematic solution for palliative care, along with the fact that in health care facilities and hospitals there is a strong possibility of infection by hospital bacteria. Therefore, people with serious medical conditions are left to their own devices.

75. With that, we emphasize that a major problem is poor accessibility of health services in the form of non-adaptation of premises and have the accessible equipment (this is also a violation of Article 9 of the CRPD), as well as their poor accessibility to persons with disabilities in rural areas. Persons with disabilities who live in rural areas are unable to use physical therapy and nursing at home as a result of poor organization of the system itself as well as the absence of mobile expert teams. Moreover, protocols on the treatment of persons with disabilities in an emergency situation have not been elaborated, which would make medical personnel familiar with the specifics of a particular person with disability and would know how to approach them properly, as improper approach and treatment causes the health condition of persons with disabilities to deteriorate. In addition, health care facilities are not equipped with specific aids that would facilitate medical intervention for persons with disabilities.

76. Furthermore, we express great concern that the Croatian Institute for Health Insurance (HZZO) insists on the principle that each time there is a new amendment to the Ordinance on orthopaedic and other aids, aids are removed from the List of orthopaedic and mobility aids approved by HZZO and the limits of their use are extended without such changes being justified from the standpoint of medical profession and achievements of the modern technical and medical sciences. Thus, during 2014, HZZO has prolonged shelf life for certain orthopaedic and mobility aids at the same time reducing their quality, all without holding consultations with the experts from DPO’s (HZZO has abolished the right to orthopaedic insoles, introduced the right to only one pair of orthopaedic shoes every 2 years, extended the shelf life of certain wheelchairs from five to seven years with the same level of quality, denied the right to batteries for hearing aids, etc.). Also, it is important to emphasize that the quality of orthopaedic and other aids is reduced because each year the cost of supplies that are included in the List of orthopaedic and mobility aids is being lowered down. Thus, the Ordinance on the criteria for determining the price of orthopaedic and other aids, in Article 11 stipulates that the price of aids which do not represent a new generation of devices, should not exceed 90% of the price for the same type of aid from the List of orthopaedic and mobility aids, while Article 16 stipulates that HZZO should once, by the end of the calendar year, determine the new price of aids that represents the lowest value of aids from the same group of aids. The prices of aids that are higher than the newly established price, pursuant to paragraph 1 of this Article, shall be harmonised and reduced to the level of the newly established price by no later than 31 December of the current year. The matching prices of the aids in one calendar year apply from 1 January of the following calendar year. Therefore, HZZO annually determines an ever lower cost of mobility aids, according to which legal or natural persons that produce orthopaedic and mobility aids need to adjust their prices, otherwise their aids shall be removed from the List of orthopaedic and mobility aids by HZZO. 

77. Note that if this principle is to be persisted on - the burden of health insurance being transferred to persons with disabilities - it is evident that the quality of health services will reach the level at which it would be illusory to speak of any right to health care for persons with disabilities. 

78. It is evident that the above treatment by the State prevents the enjoyment of the highest attainable health standards, which is contrary to Article 25 of the CRPD.

Proposed questions for the list of issues:

· What steps are being taken to train all health professionals on the rights of persons with disabilities and on communication with the persons of disabilities (i.e. sign language)?
· Please indicate measures adopted to ensure access to accessible mainstream health services, including sexual and reproductive health services, maternal and child health centres in particular in rural and remote areas?
· What kinds of measures are planned for the provision of services and the dissemination of information in languages (including sign language) and formats accessible by the persons of disabilities?
17) 
Article 28.  Adequate Standard of Living and Social Protection

79. A serious problem is a poor distribution of safety net which ensures the basic existential conditions, independent living and adequate standard of living for persons with disabilities. All the services that are regulated by the Social Welfare Act are not equally available to persons with disabilities in certain cities and/or municipalities. Especially problematic is the uneven criteria on the basis of which one can exercise rights from the social welfare system, i.e. on the basis of the same facts, one centre will reject the application for a certain right from the system, while another one will grant it. 

80. We point to the fact that the Act on Inclusive Supplement has not yet been adopted, but DPO’s and MSPM agreed that the MSPM will continue work on its draft in September, because Inclusive Supplement would not be a kind of social welfare, but rather an actual supplement that would ensure the right to equal opportunities and an adequate standard of living. 

81. Furthermore, we emphasize that the housing of persons with disabilities is not provided systematically and continuously (as it was mentioned in Article 19.). 
82. We like to point out the fact on a meeting held in MSPM on 18th July 2014 there was an agreement between the DPO’s and the representatives from the government systematic solving of the inclusive appendix (covering the  disability-related extra expenses incurred by persons with disabilities) that will begin in September 2014.

83. The new Social Welfare Act introduces a financial greater participation of beneficiaries in the costs of all social services. Such an arrangement in fact prevents persons with disabilities to exercise certain rights and social services. In addition, the new Social Welfare Act still associates the claim of rights based on disability with the financial assets test (e.g. rights based on disability.)

84. One of the big issues in the pension insurance system is insufficient and inadequate medical reports of specialists which are normally attached to the application for disability pension. In fact, in the reports of individual specialists there is often no thorough description of the state of health, in accordance with the Regulation on the medical assessment in pension insurance, i.e., the extent of the anatomical impairment, the extent of functional impairment, the durability of the changes in health status, the prognosis - if one can eventually expect either improvement, no changes at all, or deterioration of the health condition. All that leads to rejection of applications for disability pension (the problem usually arises due to reference to further rehabilitation which is included in the report) so there are absurd cases where even persons with paraplegia (where there are no indications for any improvement) are denied the right to a disability pension based on general inability to work.

Proposed questions for the list of issues:

· What measures are being taken to end the disparity in social protection between urban and rural areas?
· What measures are being taken in the areas of training public administration and social workers in determining the level of benefit (for persons with disabilities disabled from birth)?
18)
Article 29. Participation in Political and Public Life

85. Croatian electoral legislation allows the active and passive right of suffrage to all persons. The accessibility of voting places is very high, possibility for blind person is ensured and last elections according to new law the persons without legal capacity were given a chance to exercise their right to vote. However, we would like to point out that even though the Article 45. oft he Constitution grants the active and passive right of suffrage to all Croatian citizens above the age of 18, the provisions of Article 4. of the Election of the Members of Parliament Act denies the right to vote of persons who have been legally incapacitated by the decision of the court. For persons who have been deprived of their legal capacity improvements are needed in the area of permanent and effective measures of political education.

86. The participation of persons with disabilities in political life before ten years was through parliament (two wheelchair users have been MP’s) but in the last elections not a single political party has proposed persons with disabilities as a candidate. Although, in city councils there are few Persons with disabilities, but in general Persons with disabilities are underrepresented. For improving the situation there is need for raising awareness of the leaders of political parties and a wider social community and also a need for empowerment and raising capacity of the persons with disabilities. We point out that there are certain state projects in this field but with inadequate funding.  

Proposed questions for the list of issues:

· What steps are being taken to eliminate denials and restrictions to the right to vote and stand for election of persons with disabilities who have been deprived of their legal capacity?
· What kind of measures are planned to ensure the right to political participation of persons with disabilities, including publication of voting materials in an accessible formats, regulatory guidelines for access to polling booths and attendance of persons with mental and intellectual disabilities in elections?
19) 
Article 30. Participation in Cultural Life, Recreation, Leisure and Sport

87. Structural barriers often prevent the comprehensive participation of people with disabilities in cultural and recreational life. Access to cultural events is often made difficult by insufficient offers of reserved parking for persons with disabilities. Seats for wheelchair users are often poorly positioned and so far away that eventually necessary assistance becomes difficult. There is a lack of offers for people with sensory disabilities (audio descriptions, sign language, induction loops). In general there is a lack of comprehensive accessibility in both cultural and tourist facilities.  We also point out that  the next National Strategy of Equalization of Opportunities for Persons with Disabilities (2016-2020) shall have measures to provide accessibilities to mainstream cultural, leisure and sport activities and facilities (such as museums, stadiums, parks, cultural shows, television programmes) both as spectators and participants.
88. Croatia has not signed nor ratified the Charter of the World Intellectual Property Organization to facilitate access to published works for the visually impaired and persons with print disabilities - "The Marrakesh Treaty".

Proposed questions for the list of issues:

· What measures are envisaged to ratify the Marrakesh Treaty to Facilitate Access to Published Works for Persons Who Are Blind, Visually Impaired, or Otherwise Print Disabled and what steps will be taken to implement its provisions?
20)
Article 31. Statistics and Data Collection

89. There are no disability specialized records (eg. how many applications for social welfare have been accepted or rejected, financial advantages - an increase in personal deductions based on disability, criminal records) that would serve as clear indicators to identify obstacles/problems of persons with disabilities. Also, because of the way in which the data are collected and processed in the Croatian Register of Persons with Disabilities, it does not indicate valid and current data which would serve as the basis for the development of legislation and strategic policy documents for persons with disabilities.

90. Also we point out that the data on children and youth with disability is inadequate, but we also mention that in the general state statistical data more and more disability based data is gathered.

91. There is no data on persons with disabilities as victims and perpetrators of acts of violence. 

Proposed questions for the list of issues:

· What steps is the government taken to systematically collect information on all areas which are also disaggregated by gender, age, type of disability, ethnicity, urban/rural population etc (e.g. education, health, access to justice, legal capacity, violence, employment, institutionalisation, housing, political participation, etc.) and to actively involve and closely consult with persons with disabilities and their representative organisations to do so?
21)
Article 33. National Implementation and Monitoring

92. According to the Article 33.1, the focal point in Croatia is MSPM, and according to the Article 33.2, the Independent national monitoring framework is the Croatian Ombudswoman for persons with disabilities, although she is informally nominated as such, but there is no legal decision and DPO’s act according to Article 33.3. on state and local government level without financial support for monitoring of implementation of the CRPD.

Adequate funding of national, regional and local DPO that would support the DPO’s for their advocacy work and work on the monitoring of the implementation of the CRPD is not sufficient, so it iis agreed with MSPM to draft the Act on DPO of Special Interest for the Republic of Croatia, with the work starting in September.  That is in line with the National Strategy for Equalization of Possibilities for Persons with Disabilities 2007 to 2015, point 2.14, measure 4.Proposed questions for the list of issues:

· What steps are being taken to appoint focal appoints across all ministries and to coordinate strategies, policies and programmes towards effective CRPD implementation? 
· How is the government ensuring that all persons with disabilities and representatives of their organizations are involved and key cooperating partners in CRPD implementation including through support through allocation of resources?
· What kind of measures shall be undertaken in order to ensure appropriate allocation of funds from the budget for adequate human resources and training to the Ombudswoman's Office as the designated independent monitoring framework?
· What kind of measures shall be undertaken in order to ensure appropriate allocation of funds from the budget for adequate human resources and training of the DPO’s?



THE LIST OF RECOMMENDATIONS FOR A MORE EFFECTIVE IMPLEMENTATION OF THE RIGHTS OF PERSONS WITH DISABILITIES AS STIPULATED IN THE UN CONVENTION ON THE RIGHTS OF PERSONS WITH DISABILITIES (CRPD) ON THE TERRITORY OF THE REPUBLIC OF CROATIA

93. It is necessary to harmonise the legal terminology in relevant legislation and policy documents with the CRPD in the sense that the terminology that is contrary to the CRPD should be amended, and entirely implement the social model of disability in Croatian legislation. (Articles 1- 5);

94. An engagement mechanism should be established to ensure persons with disabilities and their representative organisations, including children with disabilities, meaningfully participate in the development and implementation of legislation and policies to implement the CRPD.

95. To secure funds for an assessment of the situation of girls and women with disabilities, in order to establish a baseline of disaggregated data against which future progress towards the CEDAW and CRPD rights can be measured.

96.  To Prevent multiple discrimination against women and girls with disabilities by incorporating gender and disability perspectives in all programs and ensuring their full and equal participation in decision-making. 

97. To promote and protect the rights of children with disabilities, to conduct researches on violence against children with disabilities, and subsequently to establish policies and programs that will ensure the right of children with disabilities to express their own views.
98. To Conduct a greater number of positive state public campaigns on the Convention and the Optional Protocol at all levels, in particular among the judiciary and the legal profession, political parties, Parliament and Government officials, civil society, and persons with disabilities, as well as among the general public (Article 8). To mainstream the issues  of persons with disabilities on national television and other media and provide using reasonable accommodation, make all informative, documentary and entertainment programmes accessible for persons with disabilities in co-operation with DPO (Article 22);

99. Through intersectoral collaboration at all levels formulate operational plans and allocate sufficient resources for removal of physical barriers, introducing accessible transport, ensuring accessible communications and creating accessible web pages and other forms of information;

100. Introduce educational programs  in the schools, faculties and public institutions about universal design and reasonable accommodation and to issue a Manual for universal design and reasonable accommodation;

101. Croatia is in the process of drafting up a new National Strategy for persons with disabilities and should incorporate measures, such as licensing requirements or mandatory codes to address the lack of enforcement of the Disability Standards (Article 9).

102. Introduce  Compulsory modules on working with persons with disabilities should be incorporated into training programs for police, prison officers, lawyers, judicial officers and court staff. 

103. Review and repeal practices allowing for the deprivation of liberty on the basis of disability, including psychosocial or intellectual disabilities.

104. Establish registers on the cases of violence against persons with disabilities and cases of violence where the perpetrator is persons with disabilities  ; 

105. Draft a Protocol on handling cases of violence against persons with disabilities in institutions, conduct trainings and increase the number of available specialized rehabilitation programmes as well as programmes of psychosocial support (Articles 14, 15 and 16);

106. Adopt the Act on Personal Support and provide systematic funding of this social services (Article 19);

107. Ensure the necessary funds for the started process of deinstitutionalisation.
108. Adopt Operational plans for housing of persons with disabilities at national regional and local level (Article 19 and Article 28);

109. Ensure that all public information and communication is available in accessible forms and formats, in accordance with the Convention.

110. Ensure inclusive system of education for all children with disabilities at all levels, to establish action plans for the implementation of measures relating to inclusive education from the National Education Strategy in cooperation with DPO (Article 24);

111. Conduct training and awareness raising on the rights of patients with disabilities and regulate procedures such as admission to a health facility or provision of in-house health care, specific approach to certain types of disabilities, the use of appropriate medical aids for certain types of disabilities, the emergency procedures, contacting DPO and the like. 
112. To adopt the necessary legislative measures to protect persons with disabilities against discrimination in access to health care and to  adopt plans and allocate resources for the accessibility of health-care services, including equipment suitable for use by all.
113. Implement and encourage specific trainings for the staff in health care facilities through available information about life with children and adults with disabilities in cooperation with experts from DPO (Article 10 and Article 23); the trainings should be conducted so that they stimulate health professionals to participate in educational activities by accumulating additional, or minimum, credits required for license renewal (Article 25);

114. Implement and encourage specific trainings for other public officials facilities through available information about life with children and adults with disabilities in cooperation with experts from DPO (Article 10 and Article 23); 

115. Develop alternative solutions for covering the entire national territory with health care social services and other services (especially focused on rural area)s with the aim to improve the quality of life and independent living of persons with disabilities (with a larger number of mobile expert teams, adapted ambulances, the foundation of institutions for palliative care, etc.) (Articles 19, 25, 26 and 28);

116. Adopt the Act on social entrepreneurship and ensure additional legal, tax (in the form of tax reliefs) and other benefits necessary for successful functioning of social entrepreneurship of persons with disabilities (setting up cooperatives and commercial companies owned by persons with disabilities). Ensure visibility and branding of products produced by persons with disabilities (Article 27);
117. Provide state/regional and local based support to cultural activities of persons with disabilities
 and provide reasonable accommodation of cultural and touristic facilities persons with disabilities can enjoy their right of active participation in cultural and tourist life.
118. Make the laws, national strategies, the EU legislation and other international conventions and policy documents and other relevant documents, as well as all official correspondence, available in accessible format (Braille, easy read and other) and to ensure their web availability for DPO’s and other persons. (Articles 21 and 30);
119. Adopt the Charter of the World Intellectual Property Organization, aid in the accessibility of published works for the visually impaired called "The Marrakesh Treaty".

120. To amend the Act on the Croatian Register of Persons with Disabilities and the manner in which the data is ascertained.

121. Strengthen the role of the Committee for Persons with Disabilities of the Government of the Republic of Croatia

� Amendment to the Ordinance on orthopaedic and other aids Official Gazette number 86/2014 which has removed batteries for hearing aids from the List of orthopaedic and other aids that is provided by public insurance; 


� Article 4 of Anti-discrimination Act


� According to the 2012 Report on discrimination carried out by the Ombudsman's Office of the Republic of Croatia 


� HYPERLINK "http://www.posi.hr/index.php?option=com_joomdoc&task=cat_view&gid=55&Itemid=98" �http://www.posi.hr/index.php?option=com_joomdoc&task=cat_view&gid=55&Itemid=98�  


� The 2013 report by the Ombudswoman for Persons with Disabilities 


� SOIH Research „The Position of Women with Disabilities in the Republic of Croatia”, 2009


� Official Gazette 106/04, 25/06 and 121/11.


� Official Gazette 45/1967.


� SOIH Guides on Accessiblity in Counties


� Annual Statics Report for 2013 by the Ministry of and Social Policy and Youth


� According to the report of the Croatian Register of Persons with Disabilities in 2013.


� According to the report of the Croatian Register of Persons with Disabilities for 2013.


� http://www.uriho.hr/en


� Such as Croatian Blind Theatre „New Life“ has been established on 21st  March 1948
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