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[bookmark: _Toc109060502]Introduction 	
1. This report was compiled by a report formulated based on data held by organizations of persons with disabilities, both data related to monitoring, research, and victim assistance by Organization of Persons with Disabilities (OPDs) spread across 23 provinces.
2. This report was prepared based on a number of preparatory meetings, discussion of data collection methods, the process of collecting data and information, and writing the report. This report was also distributed to the entire network of Persons with Disabilities to obtain additional input and notes regarding the matters disclosed in the report.
3. Reports coordinated and compiled by Indonesian organizations of Persons with Disabilities and civil society organization on CRPD Alternative report, consist of HWDI, Indonesia Mental Health Association, OHANA, and DisCo CRPD. 
 
I. 	General objectives and obligations
[bookmark: _Toc109060503]General Obligations (Article 4)
4. The Indonesian government has made follow-up efforts from “Law No. 8/2016 Regarding Persons with Disabilities” (Law No.8/2016), namely by compiling Government Regulations Implementing Laws. Even Though the time stipulated by law has passed, until 2020 there have been a number of Government Regulations that have ratified. 
5. [bookmark: _Hlk107562739]The only remaining 1 Government Regulation that has not been ratified is on Disability Financial Concessions. There has been no progress in the drafting process because the Ministry of Finance refused to draft the regulation, even though it has been mandated by Law No. 8 of 2016. In the Government Regulation (PP) on Habilitation and Rehabilitation, the Government ignores the input of OPD in the process of drafting of PP No. 75 of 2020 concerning Habilitation and Rehabilitation. The PP contains only a few regulations governing nursing homes on the grounds that more detailed rules will be regulated in a ministerial regulation. The input of the OPDs when the PP was drafted was not accommodated in it (See Annex 1).

[bookmark: _Toc109060504]Specific Rights
[bookmark: _Toc109060505]Equality and non-discrimination (Article 5)
8. Government Regulation No. 70 of 2019 concerning Planning, Implementation, and Evaluation of the Respect, Protection, and Fulfillment of the Rights of Persons with Disabilities as Implementing Regulations of Law No.8/2016 is the Indonesian government's master plan related to respecting, protecting, and fulfilling the rights of persons with disabilities[footnoteRef:1]. Following up on this regulation, BAPPENAS issued BAPPENAS Ministerial Regulation No. 3 of 2021, which encourages the formulation of the NAP PwD and Sub-national action plan. The challenges in the regions are related to the understanding of the central and regional governments on how sub-national action plan is made and is a regional effort in ensuring the implementation of Law No.8/2016, including efforts to harmonize existing laws and regulations.[footnoteRef:2] [1: In particular, this Government Regulation has the RIPD Vision to "realize equal rights and opportunities in all fields for Persons with Disabilities". This Government Regulation has included the principle of non-discrimination for persons with disabilities, including in the implementation strategy: a) Ensuring the Minimum Service Standards indicators are in accordance with the principles of non-discrimination and adequate accommodation to create an environment without barriers for persons with disabilities; b) Ensure inclusiveness for Persons with Disabilities in every Stage of holding general elections without discrimination to improve political access and justice for persons with disabilities; c) Include non-discrimination and inclusiveness criteria in the document, as well as carry out periodic supervision of schools to ensure the fulfillment of education and skills of persons with disabilities.]  [2:  Appendix of Government Regulation No. 70 of 2020 concerning Planning, Implementation, and Evaluation of Respecting, Protecting, and Fulfilling the Rights of Persons with Disabilities] 

9. In general, number of challenges related to equality and non-discrimination should be addressed by Government of Indonesia:
a. The lack of of understanding and awareness of the government officials and public.
b. Women with disabilities are still vulnerable to being victims of violence and discrimination, whether perpetrated by the community, government officials, or their families.[footnoteRef:3] [3:  HWDI noted in its 2020 research report, after sexual violence, discrimination is the second highest case experienced by women with disabilities in Indonesia. Namely, 20% of a total of 142 violent incidents. See HWDI’s report, 2020. ] 

c. There are still many state institutions, educational institutions/universities, and private parties that include physical and mental health requirements in the job selection process and registration requirement, so that persons with disabilities cannot administratively qualify for registration. 
[bookmark: _Toc109060506]Discriminatory Policies
10. Several policies are still discriminatory against PwDs in Indonesia, namely:
a. Law No. 11 of 2009 regarding Social Welfare is discriminatory and has not been revised. This law still uses the criteria of being poor instead of being disabled to be entitled to assistance. In this case, a family with a child with a disability does not get services, even though families with members with disabilities have extra costs. For example, wheelchairs for CP children are not cheap.
b. Law No. 1 of 1974 is concerning marriage and related to the reason for divorce because the partner becomes disabled. Until 2021, the government or the House of Representatives did not revise the related point. 
c. The Regulation of the Chief of Police of the Republic of Indonesia is regarding driving permits that includes psychological and health tests in obtaining the permit. The test prevents persons with psychosocial disabilities from getting the permit. 
d. The Ministry of Social Affairs Regulation No. 2 of 2021[footnoteRef:4] provided better access by online registration for Card of PwD as emphasized by Article 7 (1). However, the new regulation categorizes disability types more generally than the previous regulation so that more difficult the Card is not based on the disaggregated data of PwD. [4:  Replaced The Ministry of Social Affairs' Regulation No. 21 of 2017] 

[bookmark: _Toc109060507]Prohibition of Discrimination and Compensation
11. Despite various regulations, including Law No.8/2016, emphasizes that regarding the prohibition of discrimination against PwDs, there is not any regulation that provides sanctions, both criminal and administrative, for discriminatory treatment experienced by persons with disabilities. As a result, not many PwD who are victims of discrimination and violence receive compensation or remedies.[footnoteRef:5]   [5:  The case that occurred in Riau, a woman with a disability was sexually assaulted by several people, then she was given financial compensation with a settlement carried out by the police, not through a judicial process. Another case that still happens is related to the school’s rejection of children with disabilities in the Inclusive School. There are only a few civil cases where compensation is given because the companion or lawyer includes aspects of compensation for acts of discrimination in the lawsuit, such as the South Jakarta District Court Decision on the case of Dwi Ariyani who was refused to fly by Etihad Airways.] 


[bookmark: _Toc109060508]Woman with disabilities (Article 6)
12. There has been no systematic and comprehensive effort to eliminate multuple-discriminations against persons with disabilities from vulnerable and special groups. This is illustrated by several things,[footnoteRef:6] namely: [6:  This is based on the monitoring carried out by the Coalition during the period January 2020 to September 2020, both at the national level and in 23 provinces in Indonesia.] 

a. The absence of data collection and mapping of the condition of women with disabilities and vulnerable groups of disabilities, which causes the absence of affirmative policies to address the situation experienced.
b. There is no process of harmonization of legal products, both at the regional and central levels, so that discriminatory and unfavorable policies still exist for PwDs. In fact, a number of new regulations, such as Law of the Republic of Indonesia No. 11 of 2020 on Job Creation (the Omnibus Law) which was passed in 2020, still use the word "Disabled/Criple (cacat) People ''.
c. The absence of a single law or other comprehensive policy that harmonizes and regulates changes to discriminatory regulations to comply with the CRPD Principles and Law No. 8/2016.

13. At the sub-national level, based on the monitoring of OPDs which are coordinated for the reporting of this Report, not many regions specifically included aspects of women with disabilities in their local regulations or policies.[footnoteRef:7]  [7:  In East Kalimantan, there is a “Regional Regulation No. 1 of 2018 concerning the Protection and Fulfillment of the Rights of Persons with Disabilities”, which in Article 6 emphasizes that women with disabilities have reproductive rights.] 

14. [bookmark: _Hlk107565210]In many cases the deaf community/DPOs must find a sign language interpreter (JBI) and it has not been provided by the government, including in the judicial process.[footnoteRef:8] [8:  Another example is the City of Bandung, West Java Province, which has a regional regulation that specifically regulates the protection and fulfillment of the rights of persons with disabilities, namely PERDA no. 15 of 2019 concerning the Protection and Fulfillment of the Rights of Persons with Disabilities in the City of Bandung, ratified on December 30, 2019. Although it regulates the rights of children and women with disabilities, there are still many notes for this regulation, especially the provisions in it do not explain the implementation strategy , there are still many repetitions of the provisions of the guarantee of rights from Law 8/2016, do not include the regional apparatus responsible for implementing it, there is no article regarding budget sources for all aspects of protection, and only includes budgets related to Social Welfare and Public Services. In Yogyakarta, has been published Regional regulation of Sleman Regency No. 2 of 2017 on the Protection of Women and Children Victims of Violence, however, it is not inclusive and does not specifically regulate women and children with disabilities who are victims of violence. Likewise, regional regulations at the provincial level as well as in other districts/cities in Yogyakarta. 
In other areas, such as Jambi Province, there is Regional Regulation (Perda) No. 7 of 2019 on the Protection of Women and Children, but the PERDA does not specifically regulate the protection of women with disabilities. This PERDA only states in Article 30 paragraph (1), that "Children with special needs have the right to receive the same treatment as other children for potential development according to their dignity and worth. In this article there is no more specific information for children with disabilities”.] 

[bookmark: _Toc109060509]Discriminatory Law and Reproductive Health of Women with Disabilities
19. [bookmark: _Hlk107565282]The data from the PWDs organizations shows that persons with intellectual disabilities find difficulties accessing public services in primer public health center (PUSKESMAS). Thus, they ought to seek information to contact free services of sexual and reproductive health and rights from DPOs or to the hospital in the city. 
20. Women with psychosocial disabilities who are placed in social institutions and psychiatric hospitals are also vulnerable to forced contraception and forced sterilization. The administrators of social institutions and psychiatric hospitals hold the view that women with psychosocial disabilities do not have the mental capacity to participate in sexual intercourse. Therefore, each case of pregnancy is assumed to be the result of rape, even though forced sterilization is itself a form of sexual violence. None of them was given consent either by family members or government officers. These contraceptive methods are conducted based on the family's consent if their family admits the patient.
[bookmark: _Toc109060510]Education Programs of Women with Disabilities' Reproductive Health 
21. There are not many dissemination and awareness raising programs related to the reproductive rights of women with disabilities, especially psychosocial and intellectual, both in the social-institutions or community. The management of social institutions does not guarantee the reproductive rights of residents. 
22. Only a few regions carry out socialization and reproductive education for persons with disabilities and this has not been done systematically, simultaneously, and touches all regions.[footnoteRef:9] There is no reproductive education specifically aimed at persons with psychosocial or intellectual disabilities. In fact, there is no reference for parents and educators who have psychosocial or intellectual children about this education, so that many parents or educators think that intellectual or psychosocial disabilities are asexual.[footnoteRef:10]  [9:  An example is the Province of East Kalimantan, for example, PIKPPD Prov. East Kalimantan has carried out socialization and education on healthy reproduction for communities with disabilities through the budget of the East Kalimantan Province Department of Population and Women's Empowerment. In DKI Jakarta, several years ago there was socialization and reproductive education held by HWDI (DPOs) in collaboration with BKKBN, for all disabilities except mental disabilities and psychosocial disorders.]  [10:  In West Java, learning is given at special schools in biology subjects and there are no specific subjects on reproductive health. In addition, it is not known that there is reproductive education for the disabled community provided by the Government. This is illustrated in several areas, such as in the Province of Jambi, Maluku, and Yogyakarta.   In Jambi Province, in particular, there is no government program for socialization and reproductive education for disabilities, let alone included in the regional budget. Usually it will be included in the women's budget. In Maluku Province, there is no health education program for adolescent girls and women with disabilities provided by the government. This initiation was actually from the organization of people with disabilities (HWDI) in 2019 – 2020. In Riau Province, sexual and reproductive health education programs are also not yet available specifically for the community with disabilities provided by the Government. This is also the case in Yogyakarta Province, although information related to this was obtained by DPOs from the Yogyakarta City DPMPPA through the budget of the Family Planning Office.] 


[bookmark: _Toc109060511]Children with Disabilities (Article 7)
23. In DKI Jakarta Province, every major maternal and child hospital has a Child Development Unit that provides habilitation and rehabilitation services for children. However, these services are usually charged. The main problem is that parents don't have enough information and access to where to take their children and worried about the high cost they must pay. Services for children with disabilities are also often equated with services for non-disabled children. As a result, children with disabilities do not get what should be in accordance with the needs of their various disabilities. See Annex 2. 
24. The second thing that becomes an obstacle and difficulty for parents is the lack of information centers established or managed by the government for parents with children with disabilities. Deaf children, for example, lack of understanding of the family, environment, and educators on the situations and conditions of children causing them to have difficulty communicating from an early age. Deaf children still often do not get their mother tongue learning (natural sign language), so it is difficult to communicate when growing up.[footnoteRef:11]  [11:  The difficulty of communicating is often interpreted by the environment (stigma) that the nature of deaf children is grumpy, even though the psychological impact experienced is due to difficulties in communicating.] 

25. [bookmark: _Hlk107936970]Parents with children with disabilities must seek information on their own, learn, and provide understanding to their children. This situation causes parents to be late in giving treatment to their children at an early age, so that many children with disabilities, especially intellectuals and the deaf, do not get a good education. According to GERKATIN monitoring, there are still many deaf children aged 9-13 years who do not know the names of things, such as tables, hats, etc., let alone reading or writing. This is also exacerbated by the lack of provision of teachers with deafness or teachers who can speak sign language.
26. Children with intellectual disabilities also still experience stigma and discrimination. According to the parents of children with Down syndrome, children or people with intellectual disabilities are still highly stigmatized as children/people who cannot be educated in public schools, retarded, idiots, or other discriminatory labels. Even in inclusive schools, this group is always refused to enter school on the grounds that their IQ does not reach the target.
Recommendation:
· The government should build a Health Information Center for parents who have children with disabilities, including free service information, social assistance, and can be accessed properly, including the provision of information in basic health and reproductive service centers.
· The local government needs to initiate a Community Based Rehabilitation (RBM) program which trains parents/families/companions of children with disabilities and volunteers in doing therapy, so that they can do therapy independently from house to house.

[bookmark: _Toc109060512]Raising awareness (Article 8)
27. Approximately twenty regions monitored by DPOs to compile this report, almost all of these regions have yet to provide comprehensive and continuous training, counseling, education or awareness raising in the community about the rights of persons with disabilities. For some areas that implement it, such as West Java, socialization is still limited to parents with disabilities, not for public, so that people's understanding remains like the old view (charity or medical).
28. The involvement of persons with disabilities in the decision-making process, planning, budgeting, and implementation is very minimal. Only few areas involve persons with disabilities, such as in DKI Jakarta Province, persons with disabilities involved in the development planning discussion (Musrenbang) process. While other areas, most of PwD/DPOs are not involved. When involved, inputs and opinions of PwD do not include in policy/regulation. 

[bookmark: _Toc109060513]Accessibility (Article 9)
29. The government does not yet have a comprehensive national monitoring and evaluation scheme related to the accessibility of buildings and structures, including an assessment of the implementation of government buildings. Building Permits (IMB) for new buildings or structures do not require accessibility and adequate accommodation for persons with disabilities.
30. The Government of Indonesia has ratified Government Regulation 42/2020 concerning Accessibility to Settlements, Public Services, and Protection from Disasters for Persons with Disabilities. However, this regulation has not fully implemented. 
31. National Action Plan on Human Rights (NAPHR) 2021– 2022 has included monitoring aspects for number of public facilities, such as airports and terminals. However, it is still necessary to evaluate the Action Plan that has carried-out in accordance with the interests of PwD. 
32. The government also still ignores access to technology, information, and communication facilities for certain types of disabilities such as deafness, for example by providing sign language interpreters/interpreters who use BISINDO. The government uses SIBI which is not well understood by the deaf community in Indonesia.
33. Although accessibility had been sought for public transportation in many areas, was often still limited to certain areas and types of disabilities. Service was also not always consistent, for example, officers on the busway and at stations, running texts on public transportation, or other access information is not always available.[footnoteRef:12] [12:  For example, in South Sulawesi, the construction of Bus Rapid Transportation (BRT) stops from Maros Regency to Takalar Regency as many as two-hundred stops are less accessible for various types of disabilities. An evaluation was carried out by the OPD in Makassar on 56 units of bus stops in Makassar, South Sulawesi, which was carried out on July 15, 2017.] 


Building complies with the PUPR Ministerial Regulation No.14/PRT/M/2017[footnoteRef:13]   [13:  Decree of the Minister of PUPR No. 14/PRT/M/2017 regarding Building Requirements has been upgraded to Government Regulation No. 42 of 2020 concerning Accessibility to Settlements, Public Services, and Protection from Disasters for Persons with Disabilities (PUPR: Minister of Public Works and Public Housing)] 

34. The main obstacle to implementing the PUPR Ministerial Regulation, among the main ones, is that other sector government institutions outside of PUPR, both at the central and regional levels, do not know and understand the Ministerial Decree, and even PUPR offices in the province or district/city still do not understand about this regulation.[footnoteRef:14] Based on the monitoring of OPDs for the LoI response, sub-national government and contractors /private businesses do not understand the this regulation and there’s no any mandatory instruction for them to follow the Regulation in infrastructure development.  [14:  This is based on interviews conducted by DPOs in a number of areas.] 

35. This lack of understanding of buildings that have accessibility occurs in all areas/provinces. In West Java, 2 Puskesmas which called disability friendly, transportation access, road access, and sidewalks are still not able to comfortably transport PD to the PUSKESMAS. Likewise, in other areas, government offices that provide public services in the regions have not fully accessed.

Independence of Persons with Disabilities
36. Meanwhile, the fulfillment of accessibility is still limited to normative fulfillment of obligations, not to ensure accessibility and independence for PwDs. As a result, the construction of these facilities and infrastructure is not in accordance with standards, such as the creation of guiding blocks that are not in accordance with the needs of the visually impaired. The construction of ramp facilities in buildings and structures is often steep and does not support the independence of persons with disabilities. For example, in Riau dan Papua province.[footnoteRef:15] [15:  In Riau Province, for example, some of the accessibility features that were built were not up to standard, such as an inclined ramp that was built in the old office of the Governor of Riau, so that wheelchair users had difficulty using it. In Maluku, public transportation facilities still do not allow people with intellectual disabilities to travel alone due to the absence of easy-to-understand information. In South Sulawesi, almost all public transportation does not have access to disability. In Yogyakarta, accessibility is only in some areas as piloting, such as Malioboro, Jl. Jendral Sudirman, a bus stop that has provided a ramp (although it is very steep), while districts/cities are still not accessible. The results of monitoring organizations of persons with disabilities in Bantul Regency, Yogyakarta, show that the level of satisfaction of persons with disabilities with infrastructure development is still very low. 
In Papua, the results of field monitoring at one of the government offices, namely the Dukcapil Jayapura City or the one-roof building in the Jayapura mayor's office, are not yet accessible to persons with disabilities. The service center is on the second floor and there is no walkway for wheelchair users or people with disabilities who use canes. There is a special room for disabilities, but people with disabilities who are in that room are not served, due to difficulties in mobility to the second floor.] 


Residential Access
37. There were not many housings, both subsidized by the Government and by the private sector, that provided access to buildings for various disabilities and special slots (concessions) for persons with disabilities.

[bookmark: _Toc109060514]Right to life (Article 10)
38. Currently, there are no rules or programs that record or investigate cases of death or the threat to the life of PwDs held in institutions.
39. On November 15, 2021, the Indonesian Mental Health Association (IMHA) together with the Ministry of Law and Human Rights, the Ministry of Social Affairs (MoSA) made a field visit to the Jamrud Biru Institutions which is located about 40 km from Jakarta. This visit found a woman who lived in the institution died due to lack of fluids.[footnoteRef:16]  [16:  She had diarrhea; a disease that is commonly found in social institutions due to the poor sanitation conditions. While she was sick, the officers did not give her adequate medicine and took good care of her. When we reported this death to the local social service, the Institution officer refused and preferred to keep it. According to other residents of the social care mental institution, this had happened several times in this place. Even though this social care mental institution received B Accreditation from the MoSA. ] 

40. Even though the MoSA was a part of the field visit team, there was no followup action, until it became public attention on social media.[footnoteRef:17] MoSA promised to ensure the mechanism for monitoring and improving the accreditation of institutions, so that deaths do not happen again. However, there was no follow-up from MoSA, there is no regular and serious monitoring effort related to the health of residents to prevent death in social institutions and monitoring the death rate of residents of Institutions, either by the local government or the central government.[footnoteRef:18]  [17:  The head of IMHA who voiced the case to social media received intimidation from the owner of the Institutions.]  [18:  This incident shows that accreditation does not represent the actual condition of the social care mental institution. For example, the nursing home with B accreditation is in poor condition and there is no adequate mechanism for monitoring health and allowing death] 


Recommendation:
1) Institutional accreditation must be revised and the process of improving nursing home accreditation must involve OPDs. Starting from the process of making indicators to the process of monitoring the institutions, including the health monitoring system and recording the death of the social care mental institution occupants. 
2) The government must have legal rules that clearly regulate the monitoring and evaluation mechanism for the management of social institutions. Starting from the process of granting permits to the imposition of sanctions as a serious effort to stop violence that occurred in nursing homes. All such processes must involve the relevant OPDs.
3) The government must immediately prepare for de-institutionalization and look for alternatives outside the Institutions system.

[bookmark: _Toc109060515]Situations of risk and humanitarian emergencies (Article 11)
Involvement of Persons with Disabilities organizations in Disaster Prevention and Management
41. In number of areas, persons with disabilities have been involved in disaster risk reduction activities through the BPBD.[footnoteRef:19] While the process of formulation and planning is still very minimal, almost no area is fully involved. Regarding the danger signs or alarm lights, there is no massive information on people with deafness, including traffic/railway signs which often endanger the deaf. [19:  Regional Disaster Management Agency (BPBD)] 

42. Persons with psychosocial disabilities are not involved in the entire disaster mitigation process at all. During recovery, there is no application of the principle of build back better according to the Sendai Framework. Many people with psychosocial disabilities were returned to be shackled after the disaster occurred.
43. Likewise, in the formulation and planning of the Covid-19 response. As a result, not much information is easily accessible by various persons with disabilities related to disasters or Covid-19.[footnoteRef:20] Not all persons with disabilities, especially children with disabilities, have received social assistance, because the data collection system has not been updated. Children with disabilities who do not have a Child Identity Card (KIA) and are still in the Family Card with their parents not included in the Covid-19 assistance target from the government. [20: In Bitung City, if there are residents who do not have a NIK, they will be directed to religious leaders to be given social assistance. This also happens to people with disabilities who do not have a NIK. Social assistance will be distributed through religious leaders in houses of worship. In the City of Ternate related to the absence of NIK when the vaccine was anticipated with the presence of Disdukcapil at the vaccination site. Previously, the Social Service had collaborated with Disdukcapil regarding the anticipation of the absence of a NIK. In Palu, Jayapura, and Ambon, vaccinations were also carried out in places of worship. In addition to making it easier for residents, it is also to anticipate recording for residents who do not have a NIK because in places of worship (churches) the data of residents is quite valid as a congregation and there is no possibility of double data. Source: #HWDI-UNESCO assessment reports in 15 districts/cities regarding policies on the rights of persons with disabilities in the context of recovering from Covid-19 in ensuring the dissemination of accessible information for persons with disabilities] 

44. Information related to Covid-19 was still very minimal for various people with disabilities, especially the blind and deaf. For the deaf and blind, information limited, because they must be notified through tactile/touch gestures, while very few volunteers are willing to touch hands. The deaf and blind feel confused about the current condition because they are not well informed. Meanwhile, the use of masks indirectly hinders their communication in carrying out their daily lives, such as in markets, shops, and shopping centers.
45. PwPDs who live in Institutions alienated from Covid-19 information. In addition to the absence of efforts to provide education to them, PwPDs who are in Institutions not allowed to have communication tools.

[bookmark: _Toc109060516]Equal recognition before the law (Article 12)
46. Until now there has been no attempt to revise the Indonesian Civil Code Article 433 which requires all persons with psychosocial and intellectual disabilities to be placed under guardianship. People with disabilities are still considered to be placed under guardianship.[footnoteRef:21] [21:  In its implementation, submission of guardianship application to the court can be submitted using a prescription, medication, card for a mental hospital patient, or having lived in an social care mental social care mental institution. So that it is very easy for judges to decide cases of guardianship without going through the examination process. 
] 

47. Government Regulation No. 39 of 2020 regulates Reasonable accommodation and has nothing to do with steps to revise and repeal laws, including the Civil Code and the Law on Mental Health, with the reference to persons “lacking legal qualification”, and the Criminal Code and regimes that limit or remove the legal capacity of persons with disabilities, particularly persons with intellectual and psychosocial disabilities. 
48. Until now there is no data collection at all from the government regarding the number of PwDs who are under care, including PDPs who are in institutions.
49. One serious thing is that the Indonesian government does not include social institutions in the national action plan for persons with disabilities under the coordination of National Development Planning Agencies (BAPPENAS), which serves as a guideline on what programs the government must undertake regarding persons with disabilities during 5 years ahead. This shows that the government does not consider the problem of the social care mental institution as a serious matter that must be one of the government programs. 
Recommendation:
a. The state must guarantee the rights of PwDP to have legal capacity on an equal basis with others and as a person before the law.
b. All laws and regulations declaring that PwPD do not have legal capacity must be revised. This includes Law No.8/2016, the Indonesian Mental Health Act, the Indonesian Civil Code and other legal products.
c. The Indonesian government is obliged to include the problem of social care mental institutions, both related to stop violations, as well as efforts to de-institutionalize as one of the priority programs under the National Action Plan for Persons with Disabilities.
d. The state must strictly forbid all discriminative practices that place PwPD as persons without any legal capacity and incompetent to undertake actions on their own behalf.
e. The state must promptly set up a supported decision-making mechanism accessible by all PwDs.

[bookmark: _Toc109060517]Access to Justice (Article 13)
50. The Indonesian government has just ratified Government Regulation No. 39 of 2020 concerning Adequate Accommodation in the Judicial Process for Persons with Disabilities”. It is important to clarify how this regulation will be implemented and the direction of changes that will be made by the Government in the justice system so that persons with disabilities can be served fairly and equally.
51. In practice, persons with disabilities still have difficulty accessing the judiciary. Among the problems that currently arise include sign language constrain, lawyers who understand sign language, accessibility of justice system guideline, accessibility of court building and facilities, legal aid is not cover for PwD as direct beneficiaries, and the lack of access for people with psychosocial disabilities in social rehabilitation centers (See Annex 3: Obstacle of PWD to Access to Justice).
52. In January 2022, IMHA visited one of the Institution in Yogyakarta Province,[footnoteRef:22] and met one of the women who lived in it who was a victim of domestic violence and asked for help to free her from there. After the field visit, IMHA coordinated with legal aid agencies for the process of releasing the residents of the Institution. However, this effort did not get a positive response from the Local Government.  [22:  The instituion is not open for public, such as a detention.] 

53. Inclusive Justice System. In fact, many cases involving persons with disabilities are in conflict with the law, but rarely are those that enter the investigation stage, let alone a decision, except when persons with disabilities are the perpetrators (suspects). An example of a case that was accompanied by an OPDs in East Kalimantan, there was 1 case that was accompanied to the prosecution process, but the trial process was not continued due to psychological violence experienced by the companion (OPDs).[footnoteRef:23] [23:  In one case that was accompanied by a OPDs in East Kalimantan, a woman with a hearing impairment (initial R, age 17) asked for assistance for the sexual abuse she had by her own neighbor. When reporting to the police, the police did not really respond to the case when the victim gave information and seemed distrustful of the victim. The questions from the police investigators cornered the victim, causing the victim to feel depressed and confused. The case stopped at the police and the perpetrator fled.] 

54. The victim's family refused to go to court. In West Java, based on monitoring and assistance from OPDs, most of the cases that were accompanied did not proceed to legal proceedings because of the victim's unwillingness. Around 12 cases were accompanied, only 1 case was reported to the police and 1 case is being processed. The rest of the victims and their families are not willing to proceed legally.[footnoteRef:24] The same thing also happened in Yogyakarta when the OPDs accompanied the victim. [24:  HWDI “Quick Assessment Report on the Impact of Covid-19 for Persons with Disabilities/Persons with Disabilities throughout Indonesia” (May 2020).] 


Recommendation: 
1. The government must provide integrated services with service units and legal assistance in cases of violence experienced by persons with disabilities living in social institutions.
2. The government ensures the implementation and monitoring of PP No. 39 of 2020 concerning adequate accommodation in the justice system for persons with disabilities in conflict with the law.

[bookmark: _Toc109060518]Article 14
55. Related to Government Regulation No. 52/2019 on Social Welfare for Persons with Disabilities: This regulation mention that rehabilitation for people with psychosocial disability (PWPD) can be use coercive method, which means that persons with disabilities can be forced into rehabilitation institutions without their consent. So far Ministry of Social Affair (MOSA) is always stated that they do not have authority related to social care mental institution. The authority related to this issue is under provincial/district government.[footnoteRef:25]  [25:  MOSA have authority to do monitoring and evaluation through the accreditation process at the Directorate of Social Rehabilitation of Persons with Disabilities. In fact, accreditation process using administrative approach and haven’t use for monitor and evaluate social care mental institution. So that, there are many social care mental institutions which are in grade A and B are still execute rehabilitation process by violating PWPD.   ] 

56. Related to Government Regulation No. 75/2020 on Habilitation and Rehabilitation Services for Persons with Disabilities: This regulation is the result of a very hard struggle from IMHA and other Disability Organizations to include articles that can protect persons with disabilities in social care mental institutions. Although most of the articles proposed by persons with disabilities were abolished by the, there are several important articles that survived from the cutting, including: Article 19 paragraph 2 which states that “rehabilitation services are carried out based on the consent of persons with disabilities”. Unfortunately, this article was not socialized at all let alone carried out by the Indonesian government, including by the Ministry of Social Affairs. So that until now almost all people with mental disabilities in social institutions are confined in there without their consent. [footnoteRef:26] [26:  In addition, Article 19 paragraph (2) is a weak article because the approval of persons with mental disabilities in this article is not referred to as an obligation. As a result, Government Regulation 75 of 2020 does not contain any sanctions for institutions that violate the provisions of Article 19 paragraph (2) regarding the necessity to obtain approval from persons with disabilities who are admitted to social institutions. This makes PP 75/2020 barren and there is no coercion.] 

57. In Indonesia there is not regulation that explicitly prohibits the confinement of people based on their disability. Such is the case with people with mental disabilities who are locked up in social care mental institutions. On the other hand, Indonesia has many regulations regarding social mental care institutions without the slightest mention of the right of persons with disabilities to refuse to be placed in these institutions.
Recommendations:
a) Indonesia must have very strict regulations which prohibiting the placement of persons with disabilities in social care mental institutions without their consent.
b) Indonesia must make every effort to exclude persons with disabilities from social care mental institution.
c) The Indonesian government must make improvements to Government Regulation Number 75/2020 so that it has the coercive power to stop confinement of persons with disabilities in social care mental institutions without the consent of the person concerned. After being revised, the government is obliged to socialize and implement the provisions of Article 19 paragraph 2 of this regulation in a structured, systematic and massive manner to all interested parties including social services, all administrators of social institutions throughout Indonesia.
d) The government must revise all regulations that legalized forced institutionalization including Law No. 8/2016 on Persons with Disabilities, Law No. 18/2014 on Mental Health.
[bookmark: _Toc109060519]Freedom from torture or other cruel, inhuman, or degrading treatment or punishment (Article 15)
58. Law No. 36 of 2019 Article 148 paragraph 1 stated that people with mental disorders have the same rights as citizens. Meanwhile Article 149 governed that people with mental disorders who are neglected, homeless, threatening their own safety and/or other people, and/or disturbing public order and/or security are to receive medical treatment and care in health service facilities.
59. The government says that the act of shackling of people with mental disabilities is prohibited and punishable by law as stated in Article 86 of Law No. 18/2014 on Mental Health.[footnoteRef:27] However, the law has never been implemented. Until now, there are still tens of thousands of people with psychosocial disabilities in Indonesia who experience shackles and confinement in social institutions. Of the 25 Institutions visited by IMHA, all of them confine themselves in the institution and seventeen of them use chains and inhumane treatment by placing PDP outside so that they were exposed to heat and rain. [27:  "Every person who deliberately carries out restraint, neglect, violence and/or orders other people to carry out shackling, neglect and/or violence against persons with mental disabilities (ODKM) or persons with mental disorder (ODGJ) or other acts that violate the ODKM and ODGJ rights shall be punished in accordance with law and regulations" (Article 86 of Law No. 18/2014)] 

60. The laws and regulations mentioned by the government to be used as a reference as stated in point 98 of the Reply to LoI Report are not clear which ones are intended to be used as the basis for act against violence.
61. MoH’s Shackle-free program never targeted the program at social institutions. In fact, social institutions are centers of restraint, shackles for people with psychosocial disabilities which are conducted massively, both by government’s institutions and privat. Government frees PwPDs who are shackled in community, however after being released, PwPD was then sent to social institutions and kept in shackles in institution. The shackle-free program does not solve the problems faced by PwPD. This program centralizes shackles from the community to social institutions. 
62. There is no regulation that prohibits forced medical treatment in Indonesia. 
Recommendation:
a. The government is obliged to enforce existing laws, make new regulations needed to protect PwD and prohibit all forms from physical and mechanical restraints, isolation, and seclusion, including shackling, in all settings including in social institutions. This includes monitoring and evaluating as well as providing sanctions for those who violate the relevant regulations, and budget alocation.
b. This includes monitoring and evaluating as well as providing sanctions for those who violate the relevant regulations.
c. The government must ensure that all parties proven to have committed physical and mechanical restraints, isolation, and seclusion, including shackling, in all settings, including in social institutions, receive appropriate punishment and have a deterrent effect, including prohibit all forms of forced medical procedures and treatment.
d. The government must immediately change the approach of the Indonesia Free of shackling program from a medical approach that only focuses on administering drugs, to a social, human rights-based approach with the main purpose of facilitating persons with psychosocial disabilities to live independently and to participate in the community.

[bookmark: _Toc109060520]Free from exploitation, violence, and abuse (Article 16)
63. Until now, there had been no real effort from the government to prevent exploitation, violence, and abuse, including sexual violence experienced by thousands of people with mental disabilities living in institutions. There had been numerous reports of acts of violence, confinement, chaining, baldness, neglect during illness that occurred in social institutions with mental disabilities reported to the MoSA, however, until now none of these institutions have received a warning. 
64. A complaint mechanism for institutions so that they can report acts of violence they experience to the authorities had not yet been established. Occupants of social institutions with mental disabilities are confined to social institutions without being able to leave the social care complex. As a result, residents could not report incidents of violence inside the institutions. Residents could not report violence through telephone lines because they were not allowed to have a mobile phone. People with mental disabilities who were confined to social institutions did not have services for recovery, rehabilitation, and social reintegration.[footnoteRef:28] [28:  Government of Indonesia and with the support from the coalition of OPDs has succeeded in advocating Disability issues in the Law of sexual violence (TPKS, 2022) to include important points related to the protection of PwDs who experience sexual violence. The TPKS provided adequate accommodation for PwDs, from the reporting process to the settlement of claims.] 


Recommendation:
a. The state must take all necessary steps to ensure that all cases of sexual violence against women with psychosocial disabilities are handled seriously by law enforcement officials and that the perpetrators are investigated and receive appropriate punishment. It includes to punish mental hospitals and social institutions that allow sexual violence to occur within their institutions.
b. The state must immediately cease all practices that violate the reproductive rights of women with disabilities. All forms of contraseption drug may only be conducted with the informed consent of the PwPDs.
c. The state must ensure the availability of all required services, including legal aid services, psychological counseling, and safe houses/shelters for women with disabilities who are victims of sexual violence, and could be accessed by women with disabilities. It includes to educate law enforcement officials to enhance their understanding of the rights of persons with disabilities and to carry out the obligations mandated in the TPKS Law, especially related the rights of persons with disabilities.

Violence against (Women) with Disabilities
65. There has been no systematic and comprehensive effort carried out by the Government to prevent and combat the exploitation, violence, and torture of persons with disabilities. Usually, these programs are combined with women's and children's protection programs, such as in DKI Jakarta which is included in the SPPT PKKTP program.[footnoteRef:29]  [29: SPPT PKKTP is a government piloting program to combat violence against women through an integrated system. This system was initiated by Komnas Perempuan by involving law enforcement officers. SPPT PKKTP is applied on a pilot basis only in 5 provinces.] 

66. Currently, the Central and Regional Governments do not have disaggregated data on violence against PwD, including women with disabilities. The CIQAL Annual Note states that violence against persons with disabilities occurred during 2019 and spread across a number of areas in Indonesia.[footnoteRef:30] See Annex 4: Data on violence against PwD.  [30:  Namely: North Sumatra (4 cases), Riau (1 case), Lampung (1 case), DKI Jakarta (13 cases), Yogyakarta (47 cases). cases), West Java (1 case), Central Java (2 cases), East Java (6 cases), Bali (1 case), South Sulawesi (5 cases), East Kalimantan (1 case), South Kalimantan (1 case), West Nusa Tenggara (5 cases), and East Nusa Tenggara (1 case).] 

67. As for women with disabilities, from the monitoring of organizations of persons with disabilities, almost all types of disabilities are at risk and have the potential to become victims of violence, especially psychosocial, intellectual, deaf and mentally retarded. This is related to the communication difficulties experienced by persons with disabilities and are seen by perpetrators as a weakness to commit violence.
68. For cases in nursing homes, due to the ineffectiveness of supervision carried out by the Central and Regional Governments, cases of sterilization or forced contraception are completely unknown.[footnoteRef:31]  [31:  Only from the confession of a number of administrators or families of PwD who stated that contraception was the only way to prevent pregnancy in women with psychosocial disabilities. In many cases, sexual violence such as rape is also strongly associated with the practice of forced contraception.] 

69. While the case of the impact of Covid-19 on gender-based violence against women with disabilities in May 2020, as many as 50 respondents, consisting of 48 women with disabilities from 14 provinces, out of 54% of people with physical disabilities, 20% with disabilities sensory, 6% intellectual disability, and 2% mental and multiple disabilities, respectively. As many as 80% experienced violence once in a while and 4% every day, violence in the form of insults (48%) and physical violence in the form of beatings (10%). Meanwhile, of the respondents who experienced sexual violence, 70% experienced violence in the form of sexual harassment, 15% rape, 10% sexual exploitation. Around 36% of violence was experienced in person, 36% through online media, and 2 percent in the form of hacking.[footnoteRef:32] [32: HWDI “Quick Assessment Report on the Impact of Covid-19 for Persons with Disabilities/Persons with Disabilities throughout Indonesia” (May 2020).] 


[bookmark: _Toc109060521]Freedom of movement and nationality (Article 18)
70. When advocating for vaccinations in social institutions, IMHA found that many of the PwPDs living in social institutions visited in the areas of DKI Jakarta, West Java, Yogyakarta, Banten in 2021 did not have either a family card or an ID card. The same thing happened in nursing homes in other provinces. The absence of a family card and identity card severely hinders PwDs from accessing various public services.[footnoteRef:33]  [33:  Pemerintah Indonesia telah memasukkan layanan KTP bagi Penyandang Disabilitas di dalam RANHAM 2021-2025. Dalam pelaksanaannya, perlu dilakukan evaluasi dengan melibatkan organisasi penyandang disabilitas. ] 

71. Many people with mental disabilities who were outside social institutions did not have ID cards because their families think that people with mental disabilities do not need citizenship documents. There had been no significant effort from the state to ensure that people with mental disabilities, especially those in social institutions, have these residence documents. 
72. The absence of data was one of the causes, so that the Population and Civil Registry Office cannot actively provide services for ID Card of PwD. Cooperation with OPDs was still not optimal.

Recommendation:
1. The MoSA, as well as other relevant ministries and agencies must collect data on the occupants of all social institutions, both those who have registered with the ministry/institution and those who have not.
2. The MoSA, along with other relevant ministries and agencies, must provide data on the occupants of all social institutions, both those that have been registered in various ministries and institutions or have not been completely registered to Population and Civil Registration Agency (Dukcapil) and cooperate with Dukcapil to fulfill the right to population.

[bookmark: _Toc109060522]Living independently and being involved in the community (Article 19)
73. Social rehabilitation services for persons with disabilities were provided based on family, community, and residential approach. Residential-based approaches were given within a certain period according to their needs, and serve as the last resort, if family or community-based treatment cannot be provided.
74. In the many visits made by IMHA at social institutions, especially privately owned institutions, it could not find any regulations stating that there was a limit on the duration of stay of residents in these social institutions, including there is no effective monitoring and evaluation mechanism. The occupants of the institutions interviewed by IMHA stated that they lived in social institutions for varying lengths of time, ranging from months, years, for up to 20 years. In fact, families and communities place social institutions more as places of disposal than social rehabilitation services.
75. Until now, there have not been many changes made by the Ministry and Social Affairs that responsible for social institutions. Meanwhile, IMHA and the Ministry of Law and Human Rights succeeded in forming the Task Force (namely Pokja P5HAM) which was inaugurated on December 2, 2021, by the Minister of Law and Human Rights.[footnoteRef:34] Pokja P5HAM is the only government initiative that was specifically formed to resolve human rights violations against people with mental disabilities, especially those in social institutions. [34:  The Task Force (Pokja) P5HAM is a working group consisting of 19 ministries/institutions formed to stop violence in social institutions and develop steps so that people with psychosocial disabilities can live outside the institution in an inclusive and independent manner in the community.] 

76. However, the government's commitment was not followed by a budget allocation to carry out the work program that was launched by the Pokja P5HAM.Until now, apart from the Ministry of Law and Human Rights, there are no other ministries that are members of the Pokja P5HAM showing their seriousness in being involved in the Pokja P5HAM to achieve the stated goals.
77. The ministries that are members of the Pokja P5HAM should have a role to play in enabling PwDs to live outside institutions such as the Ministry of PUPR, Ministry of Manpower, Ministry of Health, Ministry of Bappenas, etc. These ministries need to understand and carry out their duties including providing budgets for programs needed so that PwDa can live inclusively in the community including by providing housing, income, employment, careers if needed, health services, cash transfers, food security, etc.

Recommendation:
a. The government, especially the coordinating ministries, is obligated to encourage and monitor the ministries under their coordination to actively participate and carry out Pokja P5HAM programs, including the Ministry of Home Affairs for regional implementation.
b. The government must allocate sufficient funds to the ministries that are members of the Pokja P5HAM so that they can make the programs needed in accordance with the main tasks of the ministry so that PwPD can live outside the institution independently in the community.
c. The government must create an adequate legal framework and budget to ensure adequate support in all sectors of life including social protection, employment, housing, health, education, and other support needed, for people with psychosocial disabilities and their families to ensure the rights of people with psychosocial disabilities to live independently and participate fully in the community. It also to prevent they are not forced to enter the institution because they have no other choice.

[bookmark: _Toc109060523]Personal mobility (Article 20)
78. Programs to increase access to information technology and the internet are not evenly distributed in rural areas in Indonesia, including for persons with disabilities. A number of village fund programs are prioritized for development programs and social assistance, although the Government itself does not have comprehensive data on the number of persons with disabilities who receive assistances.
79. For mobility skills, number of regions provide wheelchair workshop skills training, but it is still very limited and in some areas is more driven by OPDs. More generally, there have been no efforts to improve technology, ranging from research, development, to provision and testing, for domestic mobility aids that are encouraged by the Government. This causes the tools to be imported from abroad and at a price that is not cheap. On the other hand, the Government is also still applying a tax for wheelchair assistance received by OPDs from abroad, so it cannot be directly received and distributed to those in need.[footnoteRef:35]  [35:  One of the PD organizations in Indonesia cooperates with PD organizations abroad and gets used wheelchair assistance from that country for free. When entering Indonesian Immigration, the customs office (Ministry of Finance) applies a tax like buying and selling goods which makes it difficult for OPD to take the goods. Finally, the OPD must pay the tax fee for the wheelchair so that it can be removed from the Customs warehouse.] 


[bookmark: _Toc109060524]Freedom of expression and opinion, and access to information (Article 21)
80. Access of persons with disabilities to information, especially the deaf and visually impaired, is still very limited. Netra rely more on the radio as a source of information, while the deaf rely more on online information. While television service providers do not all provide sign language interpreters, including local television. Meanwhile, website/online-based information providers, including government websites, public service providers, or the private sector, have not fully accessed the World Wide Web Consortium Accessibility Initiative for a variety of disabilities.
81. People with intellectual disabilities are very dependent on other people/companions to get any information, including during this Covid-19 period. During a pandemic, people with intellectual disabilities are given more information about causes and effects that are easy to understand but are intimidated and prohibited from leaving the house without further explanation.

[bookmark: _Toc109060525]Respect for home and family (Article 23)
82. Women with psychosocial disabilities who are shackled/restrained are also extremely vulnerable to experiences of sexual violence. Some of them was raped and became pregnant while in shackling. After giving birth, the baby usually is given away to other people or put in institutions.[footnoteRef:36] [36:  The manager of an Institution in Bekasi interviewed by IMHA explained that the institution sometimes accommodates woman who are pregnant. When asked if the children were then cared for in the institution, the manager said that because the mother was a person with a mental disorder, she was obviously incapable of caring for the child. So, the institution gave these children away to other people without the mother's formal consent.] 

83. Indonesian Commission on Violence Against Women's monitoring also found that the child born in the institution was then taken to a children's shelter in Salatiga district. It is almost certain that people with psychosocial disabilities who are pregnant and then give birth in an institution will lose their child, except if the person with psychosocial disabilities has family or neighbors who are prepared to adopt and take care of the child.
84. During visits to social institutions, IMHA often receives complaints from residents of the institutions that one of the hardest things for them is not being able to care for and meet their children, while they are confined to social institutions.[footnoteRef:37] [37:  Until now, there has been no government effort to prevent the forcible taking of children born to mothers who are confined to social institutions, including government-owned mental institutions, as reported in the IMHA shadow report for LoI.] 

85. Cases of neglect or separation of PwDs from their parents and/or children are still common. This assumes of the inability of persons with disabilities to care for children. In some areas, such as in Yogyakarta, most people with disabilities in institution are not connected to their families, and institutions usually provide their education through special schools.[footnoteRef:38]  [38:  In West Java, a number of cases still occur, such as husbands abandoning their children when it is known that their children have psychosocial disabilities (3 cases assisted by OPDs in West Java), daughters with CP were abandoned by their fathers since birth and neglected.] 

86. There are still many cases that are accompanied by OPDs, where women with disabilities do not get their rights in marriage, such as property or income after divorce. Currently, at least 1 case of a woman with Disabilities who was accompanied by a OPDs in West Java was related to the marital property and the cost of educating her ex-husband's children.

Recommendation:
1. The government must issue strict rules and sanctions to those who separate children born from women who are confined to social institutions.
2. Because people with psychosocial disabilities who are confined in social institutions are automatically separated from their children, the practice of confinement of people with mental disabilities in social institutions must be stopped.

[bookmark: _Toc109060526]Education (Article 24)
87. Almost all people with psychosocial disabilities that IMHA has met stated that when they went to school and college, they never got proper accommodation from the schools and colleges where they studied.[footnoteRef:39]  [39:  Due to the lack of proper accommodation, many students with psychosocial disabilities find it difficult to complete their studies on time, as a result, many of them are expelled from their places of study/college on the grounds that they violate the study period restrictions.] 

88. IMHA received a complaint from a student with a psychosocial disability at a state university who was experiencing difficulties in learning, instead of getting proper accommodation, the student was advised to resign. The reason from the lecturer who suggested this was that when he resigned the grades could be transferred to a new college, if dropped out the grades could not be transferred.
89. Some campuses that already have a disability service unit only enforce an adequate accommodation policy for students with other disabilities except those with psychosocial disabilities.
90. Inclusive Schools program are still not implemented effectively in schools that are provided with inclusive school assistance/additional budget. Schools usually select children with mild disabilities and reject severe disabilities. In Jakarta, for example, children with intellectual disabilities cannot enter because they must provide evidence of an IQ test, so parents of children with intellectual disabilities prefer Extraordinary School (SLB) whose curriculum is very low and, in the end, they are left behind. WKCP data on 104 guardians/parents with cerebral palsy conducted during November-December 2019,[footnoteRef:40] inclusive schools are still selective about Children with special need (ABK) students in the admission process.[footnoteRef:41] Accordingly, person/children with intellectual disabilities, most of them who graduate from the Upper Special School do not have the ability, even to read and write. [40:  One of Organization that focussing on the Children with Celebral Palcy ]  [41:  WKCP evaluation records in 2019 in the Yogyakarta area of 104 parents who have children with cerebral palsy show: as many as 37% of children with cerebral palsy attend school (29% in inclusive schools and 71% in special schools), while 63% of all child participants do not. go to school. Reasons for parents not sending their children to school: because of unfavorable health conditions (by 54.5%), the distance is too far (by 45.5%), they have not found a suitable school (as many as 40.9%).] 

91. Number of deaf students attend inclusive schools, but most are taken to vocational schools, not according to the wishes of the students. The biggest obstacle is that inclusive schools do not always provide sign interpreter or there are no teachers who have sign language skills. In practice, deaf children simply rewrite the writing on the blackboard or in a book. There are still many who do not understand the function of JBI in schools, either among teachers, teachers, or school officials, so that deaf children use the sign system or sign language.
92. Not all regions have Disability Service Unit (ULD), although it has been confirmed in Law No. 8/2016 and PP on Adequate Accommodation for Students with Disabilities. In the city of Yogyakarta, ULD has formed as a means of bridging the problems faced by students with disabilities. However, for other regions, the formation is not yet known, so that technically the implementation of inclusive schools is also hampered because there is no ULD. 
Inclusive School
93. The authority of secondary schools that move to provinces and districts/cities make inclusive school policies also varies by region. Number of inclusive schools provide accessibility and adequate accommodation according to student needs, such as the provision of ramps, wheelchairs, and accompanying teachers/GPK for elementary but not all of them have reached the standard of accommodation appropriate for inclusive schools. There is no regular mapping, data collection, and evaluation related to inclusive schools throughout Indonesia, including standardization, audits of accessibility and proper accommodation, level of student or parent satisfaction, and participation of schools with disabilities.[footnoteRef:42]  [42:  Inclusive schools, which are national programs, are implemented at the district/city level. In the city of Yogyakarta, there are inclusive schools at the PAUD to SMP education levels, as of December 2019, there are 8 PAUD-TK, 44 elementary schools, and 17 junior high schools as inclusive schools. While SLB is still the choice of parents to send their children with disabilities to school, in Yogyakarta City there are about 7 Public Special Schools and around 52 Private Special Schools. The same thing happened in Riau Province. 
In Sidoarjo Regency, East Java, the District Education Office. Sidoarjo has an annual allocation of funds to train Special Assistant Teachers (GPK) who are placed in inclusive schools at the elementary-junior high school level. Every year the number of GPK trained continues to increase. However, this does not happen for all districts/cities or provinces, because each region has different policies. In the city of Yogyakarta, the local government provides a budget for improving human resources in inclusive schools.] 


Recommendation:
1. The government must ensure that disability service units (ULD) located in universities do not discriminate in providing services to students with psychosocial disabilities.
2. The government must ensure the provision of adequate accommodation for students with Disabilities including students with psychosocial disabilities.
3. The government is obliged to ensure that there is no rejection of acceptance or exclusion from educational institutions for PwDs including psychosocial disabilities due to reasons for their disability.
4. The government must ensure that there is a regular monitoring and evaluation mechanism for the provision of adequate accommodation and ensure acceptance and not expulsion from educational institutions for persons with psychosocial disabilities.

[bookmark: _Toc109060527]Health (Article 25) and habilitation and rehabilitation (article 26)
94. The government has ratified Government Regulation No. 75 of 2020 on Habilitation and Rehabilitation, but in the process of its preparation IMHA and Other OPDs provided input on articles about social institutions and most of them were not accommodated in this regulation.[footnoteRef:43]  [43:  The government stated that the input of IMHA and Other OPDs would be further regulated in a MoSA Regulation. However, in practice, the preparation of ministerial regulations does not involve IMHA and other OPDs, so articles related to social institutions cannot be accommodated.] 

95. Regarding the regulation by Yogyakarta Provinces that guarantees the right of persons with disabilities to equal access to health services and facilities, there are at least two problems there: First, this regulation does not mention the obligation of informed consent for patients with disabilities in the treatment process and information about the drugs given; Second, this policy does not seem to be implemented for people with mental disabilities who are in social institutions. When IMHA visited social institutions there were dozens of residents who did not have access to treatment.[footnoteRef:44] [44:  Insufficient communication support for persons with disabilities makes them vulnerable to forcible and non-consensual medical or non-medical action. Bipolar Care Indonesia data noted that there were at least 18 cases of coerced medication & treatment experienced by people with psychosocial disabilities during 2016–2019.] 

96. Coercion also occurs in deaf disabilities. According to GERKATIN monitoring, many deaf children are forced to undergo cochlear implant surgery which is ultimately uncomfortable for deaf children. This program is implemented without discussion or involving organizations of persons with disabilities. Deaf children are also not given the opportunity to discuss and consider before the operation is carried out, both to organizations of persons with disabilities, communities, and friends who have performed the operation. So far, OPDs do not have an exact number of children who have had this cochlear implant surgery.

Health Services Program
97. The government of Indonesia has issued policies to ensure the rights to health for persons with disabilities to access health services. The foundation of such services is Law No. 24 Year 2011 concerning the Social Health Insurance Agency; The Government Regulation No. 76 Year 2015 concerning the Amendment of the Government Regulation No. 1010 Year 2012 concerning the Health Insurance Beneficiary Contribution; The Decree of the Ministry of Social Affairs No.146/HUK/2013 concerning the Decision of Criteria and Data of Poor People. Also, the Article 17 of the Law No. 8 Year 2016 concerning the Rights of Persons with Disabilities asserts the social welfare rights for persons with disabilities consists of the rights to social rehabilitation, social insurance, social empowerment, and social protection.
98. National Health Insurance (JKN) scheme under BPJS Kesehatan provides the purchase of a hearing assistive device. However, BPJS Kesehatan only covers the hearing assistive device half-cost to its recipients. For instance, the purchase of hearing assistive devices in the “ABDI” Company registered in Indonesia offers off-price IDR 1 million for people with hearing disabilities with terms and conditions for the purchase with a minimum price of IDR 6 million per device or ear. Supposed a person with a disability needs two devices for each ear, so the discount applies for only one device. 
99. People with disabilities buy more of their own independence aids than they are supported by the state. According to WKCP data on 104 guardians/parents with cerebral palsy through an interview process in November-December 2019, that 78 children out of 104 participants used mobility aids and of those 78 children 88.5% used wheelchairs. The data obtained show that: most of the mobility aids are obtained from assistance/donations from other parties (74%). The tools purchased independently were 21.9%. Meanwhile, from state aid as much as 12.3%.
100. In other cases, children with Down's syndrome from poor families cannot access habilitation at all because of the high costs and there is also no information center for parents who can tell what action or habilitation should be done for children with the syndrome. Newborn Down. Ignorance and inability to access habilitation can result in children becoming multiple disabilities, Down's syndrome plus physical disabilities (unable to walk because there is no physical habilitation such as physiotherapy), speech disabilities, or visual impairments. The government does not yet have data related to this. [footnoteRef:45] [45:  In current practice, as with the monitoring and assistance of WKCP Yogyakarta, many children with cerebral palsy have had their therapy services stopped by the hospital, on the grounds that they are more than 9 years old (some children were discontinued at the age of 7 years) or because there is no change. anything after a long period of therapy. Currently, in the context of Yogyakarta, there are more than 15 children with cerebral palsy in the WKCP community whose therapy services have been stopped by the hospital.] 

[bookmark: _Toc109060528]Employment (Article 27)
101. In carrying out the recruitment of disabled workers, the government often only selects certain types of disabilities that are considered to be able to work according to their criteria. There are several types of disabilities, such as psychosocial and intellectual disabilities, which often do not receive a share of acceptance within the central or regional government.
102. In the context of people with psychosocial disabilities, often people with psychosocial disabilities are not accepted because of their disability. As a result, people with psychosocial disabilities who want to get formal jobs must cover up their disabilities. As a result, they do not get proper accommodation. For example, IMHA received a report from a person with a psychosocial disability who is currently the head of a study program at one of the leading universities in Indonesia.[footnoteRef:46]  [46:  He shared that during his recruitment process, he had to hide his disability. Because if it is discovered that he is a person with a mental disability, he will not be accepted by the institution where he is currently working. As a result, until now he did not get proper accommodation where he worked.] 

103. IMHA also received a report from a person with a psychosocial disability named DH who was fired by the Ministry of Finance. He was fired by the Ministry of Finance when he was in relapse or in other words, he was fired due to his disability. Until finally DH filed a lawsuit to the district court to get the right to work again. Thanks to the support of IMHA, and several other organizations, DH's lawyer was granted by the panel of judges.
104. This discrimination takes place in the form of Mental Health Certificate requirements that must be fulfilled by every job seeker in Indonesia who wish to apply to be a civil servant, state-owned enterprises (SOEs) and private companies.[footnoteRef:47]  [47:  A Mental Health Certificate (Surat Keterangan Sehat Rohani) is a letter issued by a health services agency to prove that the holder has no mental disorder; The certificate is provided after completing a series of psychological examinations including the Minnesota Multiphasic Personality Inventory (MMPI). “MMPI is a psychological test that assesses personality traits and psychopathology. It is primarily intended to test people who are suspected of having mental health or other clinical issues”. In addition to this test, during the examinations job seekers are interviewed by psychiatrists. The requirement for a mental health certificate is based on Government Regulation No. 11/2017 on the Management of Civil Servants. This regulation has been adopted by all ministries and agencies, including ministries that should have a better perspective, such as the Social Affairs, Health, and Law and Human Rights ministries.] 

105. There are good practices for PwDs to be accepted in the government or the private sector, such as banks, food companies, convection, and other business units. Although, the labor market is rarely employable according to school/university graduates for PwDs. There is still a view that they are considered incapable because of their disability. In 2019, a disabled worker at a bakery in Riau was refused work on the grounds that the workplace was too dangerous and PwDs could not be placed in the factory 
106. In training or vocational schools, vocational/training schools should provide mentoring facilities during internships with different durations from non-disabled persons, including temporary facilitation for workplaces and marketing of the products produced. This is because it is true that the quality of education or teaching that has been received by deaf people, even though the level has passed and is the same as for non-disabled children, is very different in quality. This also causes deaf people to work more as office boys or warehouse workers.
107. The lack of skills of women with disabilities, so they cannot fill in the allocated quota, be it as a civil servant or as a private employee. This is closely related to the disability vocational education system and the government's commitment in placing women with disabilities into the workforce after they have their vocational training. In a case in Sidoarjo, East Java, a divorced woman with physical disability with one child experienced the effect of the stigma attached to disability. 
108. Vocational schools for children/people with intellectual disabilities do not yet exist and therefore make people with intellectual disabilities increasingly marginalized because they do not have or are trained in the skills, they can do to be able to do a job that can eventually become working capital.
109. “The Minister of Manpower Decree No. 205 of 1999 on Vocational Training and Employment of Persons with Disabilities” has limited the jobs for persons with disabilities according to the type of disability, reinforcing the stereotypes of disabilities. For example, visual disabilities are identical with masseurs, physical disabilities are identified with tailors, people with hearing loss are synonymous with jobs done in a noisy place, while intellectual disabilities are deemed as weaving (See Annex 5: Vocational Training and Employment of Persons with Disabilities).

2% Quota for Persons with Disabilities
159. There is no disaggregated data regarding persons with disabilities who work in the government. The existing employee data is only based on age and gender. Confirmation of the unavailability of disaggregated data regarding persons with disabilities is confirmed by persons with disabilities who are civil servants within the scope of the provincial government. South Sulawesi and the Ministry of Social Affairs based on the staffing documents they received.
160. Another challenge is that discrimination still occurs based on disability in employment. One of the cases occurred in Yogyakarta, where a person with cerebral palsy had passed the administrative test, but at face-to-face meeting, because the cerebral palsy PD had a speech impediment, in the end, he was not accepted.
161. To date, no person with an intellectual disability had been accepted to work in the formal sector due to the requirement to have a diploma in the available job vacancies.[footnoteRef:48] There are big companies that accept people with Down syndrome for internships, media coverage and so on but after the internship is finished there is no follow-up, not a single apprentice is then appointed as an employee. So, this is more in the interest of the company's publicity. [48:  Whereas discrimination in the education sector from the start was almost impossible for people with intellectual disabilities to have an equivalent diploma. Even those who have a “SLB Atas C” diploma is still stigmatized as not being able to "think" therefore it is not possible to work and fill the available vacancies.] 

162. In general, persons with disabilities are also still vulnerable to being terminated after they are accepted, due to inadequate work support for them according to their disability. Throughout 2016 – 2019, Bipolar Care Indonesia recorded at least 12 cases of discrimination in the workplace experienced by people with mental disabilities, with the most cases being unilaterally dismissed because of having a mental disorder.[footnoteRef:49]  [49:  One case was experienced by a woman with the initials N who works as a doctor at a government-owned hospital, N, who suffered from bipolar disorder, was dismissed unilaterally in 2017 for fear of endangering the patient.] 


Recommendation
a. The government must immediately remove mental health requirements and certificates that discriminate against persons with psychosocial disabilities from all processes of civil servant recruitment and employee recruitment by the private sector. It includes to create regulations that prohibit discrimination based on disabilityin workplaces.
b. The government must draw up regulations that regulate reasonable accommodation at all stages of work for persons with psychosocial disabilities in government agencies and private companies, including to create affirmative action programme for PwD and PwPDs. 

[bookmark: _Toc109060529]Adequate standard of living and social protection (Article 28)
163. Currently, there is not a single social protection scheme provided to persons with disabilities who are individual in nature. The current social assistance is all family based, which is based on poor families. This is the biggest obstacle for persons with disabilities to benefit from social protection programs. Persons with disabilities do not automatically receive assistance. Especially if the PWDsis a child because the child with a disability will refer to the Family Card (KK) of the parent or guardian. If the KK is included in the category of economically well-off family, then the PWD will not receive social assistance, even though it is categorized as heavy or multiple PwD.
164. The data on PwDs who receive social protection programs from the Ministry of Social Affairs are insignificant compared to the total population of people with disabilities from all over Indonesia, which is around 20 million people.
165. Indonesia does not have a personal assistance program. As a result, many families with disabilities have lost opportunities. So that people with disabilities and families of people with disabilities can fall into poverty due to their families having to become caretaker.
166. There was no public housing program that made disability one of the criteria for its recipients. As a result, it is difficult for people in the institutions to leave because there is no choice of place to live other than the social institution.
167. The government's program to provide housing or housing is not fully accessible and there are only a few areas that provide special slots for PwDs, such as in South Sulawesi, only in Palopo City which allocates low-cost apartment on the ground floor for 10 people with disabilities. In addition to being equipped with ramps and handrails in the Entrance section, the Palopo City Government also applies concessions for people with disabilities who live in flat facilities. In Yogyakarta, only “Rusunawa” provide access on the 1st floor for persons with disabilities, while others do not.

Recommendation:
a. Social protection programs for PwDs should be individual-based, universal and not targeted, which can cover all the needs of persons with disabilities from birth to death.
b. The government must provide public housing for persons with disabilities, including for those who want to leave the institutions and are not accepted by their families.
c. The government must create a personal assistant social protection program for PwD.
d. The Indonesian government must include assistive devices as part of the things covered by BPJS Health in the quality standard manner.

[bookmark: _Toc109060530]Participation in political and public life (Article 29)
168. [bookmark: _Hlk107937266]There are efforts that have been made by the Government of Indonesia to ensure the rights of PwDs in politics, both to ensure the accessibility of persons with disabilities and to disseminate election access to the community of persons with disabilities. What became controversial during the 2019 Election, the General Elections Commission/KPU recorded people with mental/psychosocial disabilities and stated that this group of people with disabilities had voting rights. Socialization is also encouraged by organizations of persons with disabilities, such as PPUA, to encourage the Election bodies to provide access facilities, such as braille or sign language interpreters.
169. However, there are persons with disabilities living in social institutions who are not permitted by their homes to vote in elections. The government did not take any action against the heads of these institutions who have prohibited hundreds of PwPDs in institutions to vote in election. IMHA found that people with psychosocial disabilities did not have access to be elected in elections because they had to attach a letter of physical and mental health. Where the letter cannot be owned by people who have mental health problems. Additionally, many residents of the Institutions are not local residents and at the same time, one of the voting procedures is that those who can vote in that area must show evidence that the person concerned is a local resident. Meanwhile, there were no nursing home staff who wanted to help take care of the administrative process. 
170. In practice, not all regions or communities with disabilities get their political rights or socialization related to elections. In Jakarta, Yogyakarta, and Riau, for example, training and socialization of access elections were carried out, but not all types of disabilities were involved. Some of the obstacles in the current election for persons with disabilities related to:
a. Information is not disseminated in detail and thoroughly to persons with disabilities, so there are still many PDs who do not understand the proces of voting and how to use their voice.
b. The lack of information and knowledge about political and public life that can be accessed by various persons with disabilities, thus preventing them from participating.
c. The lack involvement of persons with disabilities in politics or the public sector, including women with disabilities. This is more related to the need for large resources, even in some cases there is still reluctance from the community to choose people with disabilities because of their disability.

Recommendation:
1. The government must abolish all discriminatory regulations and practices to prevent and ensure PwD as well as PwPD fully participate in the election processes both as voters and as candidates for legislators as well as head of regions, public office positions, including positions in all government offices as well as positions in National Human Rights Institutions without any discrimination to their political rights, by requirement of phisical and psychiatric examination. 
2. The Indonesian government must help overcome the difficulties faced by persons with disabilities to be able to exercise their right to vote in elections, starting from making an ID card, arranging a domicile transfer letter, and other technical matters.
3. The Indonesian government must make and implement strict sanctions against the head of the institution that prevents the residents of the institution from exercising their right to vote in elections.

[bookmark: bookmark=id.gjdgxs]Participation in cultural life, leisure activities and sports (Article 30)
171. One of the main challenges for persons with disabilities to participate in sports and culture is the lack of facilities and infrastructure, including trainers, that are accessible for persons with disabilities. There has been no serious effort made by the Government to increase participation and access, so that sports and cultural activities are still limited to ceremonial activities. Almost all people with disabilities are of the view that the government's attention is still very low on cultural life, activities, and sports. People with disabilities are more likely to work on their own to be able to exercise compared to government facilitation.
172. Likewise, places of recreation or entertainment were usually not always accessible for people with disabilities, such as museums that did not provide sign language interpreters or voice assistance for the visually impaired.

[bookmark: _Toc109060531]Specific Obligations
Statistics and data collection (Article 31)
110. The integrated data concerning social welfare currently only shows around 1.2 million persons with disabilities throughout Indonesia, compared to the result of National Socio-economic Survey (SUSENAS) 2020, which mentioned that there were 23 million persons with disabilities.
111. Until now there is no data collection at all from the government regarding the number of PwDs who are under care, including PDPs who are in institutions.
112. BPS has started to disaggregate education data in the National Socio-economic Survey (Susenas) based on disability since 2018, although it has not been detailed with the variety of disability, disability /disability, gender, and age. The data also is not published with by name by address, so the government has not been able to provide comprehensive services to all children with disabilities in the field of education, including the provision of adequate accommodation for each child according to the variety of disabilities.[footnoteRef:50]  [50:  The BPS data only describes the percentage of the number of participants and not in school, does not include detailed data per region, gender, variety of disability, and the need for further treatment.] 


National implementation and monitoring (Article 33)
173. In relation to Presidential Regulation 68 of 2020 concerning the National Commission for Disabilities (KND), although the Government has ratified the Presidential Regulation, OPDs view that there are still many shortcomings and weaknesses in it. Among the most significant, the KND does not comply with the mandate of Law No.8/2016 which confirms that KND is an independent body, because the Presidential Regulation places the position of KND under the Ministry of Social Affairs (MoSA). MoSA is the Ministry that mostly deals with disability issues in Indonesia, so KND is seen as not being independent in carrying out its duties, because the budget is under the MoSA. The section on KND is described in Response of LoI Number 33 (Article 33) in this Alternative Report.[footnoteRef:51] The implications of KND under the MoSA is related to the budget supports the performance of KND will be issued by the Secretariat General of the MoSA.  [51:  The Committee for Persons with Disabilities established by the Government through Presidential Regulation No.68 of 2020 is not in accordance with the mandate of the Law No. 8/2016, especially Article 131 on Persons with Disabilities.] 
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