IDA suggested questions on the UK

International Disability Alliance (IDA)
Member Organisations:

Disabled Peoples' International, Down Syndrome International, Inclusion International, International Federation of Hard of Hearing People,

World Blind Union, World Federation of the Deaf,

World Federation of the DeafBlind,

World Network of Users and Survivors of Psychiatry,

Arab Organization of Disabled People, European Disability Forum,

Red Latinoamericana de Organizaciones no Gubernamentales de Personas con Discapacidad y sus familias (RIADIS), Pacific Disabiilty Forum

Suggestions for disability-relevant questions to be considered for the List of Issues

Committee against Torture

The International Disability Alliance (IDA) has prepared the following suggestions for the list of issues based on information gathered from organisations of persons with disabilities in the UK, references to persons with disabilities to be found in the State report, and treaty body concluding observations (see Annex).
UNITED KINGDOM

United Kingdom ratified the Convention on the Rights of Persons with Disabilities (CRPD) and 8 June 2009 its Optional Protocol on 7 August 2009.

Suggestions for list of issues:

· How are persons with disabilities and their representative organisations included in national strategies to prevent torture in accordance with Article 4(3) of the CRPD?
  
· What steps are taken to ensure collection of disaggregated data on persons with disabilities, victims of ill-treatment, and placed within detention settings, to develop policies, programmes and campaigns to raise awareness and provide equal opportunities of protection and access to services?
· What steps are being taken to repeal all provisions that authorize involuntary treatment (including involuntary treatment in the community, such as Community Treatment Orders (CTOs)
) and involuntary confinement in conformity with CRPD Articles 12, 14, 15, 17, 19 and 25 and recommendations of the Special Rapporteur on Torture? 

· Are involuntary confinement and solitary confinement, manual restraints and involuntary drugging and involuntary electroshock still used against people on the basis of their (perceived) psychosocial disability? What measures are being adopted to ensure that all health care and services, provided to persons with disabilities, including all mental health care and services, is based on the free and informed consent of the person concerned (and not substituted by third party decision-makers such as family members or guardians)?  
· How is the Prosecutor’s Office, police, investigating officials, judges, legal aid lawyers, social workers, hospital and institution staff trained on the rights of persons with disabilities, and particularly on interacting with victims of abuse? 
· What steps are being taken to ensure that the deaths of people inside mental health facilities are subject to an independent investigation that is effective and open to public scrutiny?
 What steps are being taken to address the heightened risk for girls and women with disabilities of becoming victims of domestic violence, abuse, exploitation and harmful practices, and to adopt urgent measures to ensure that both services and information for victims are made accessible to women and girls with disabilities and which guarantee their access to redress and protection?
· What steps are being taken to close down institutions for persons with psychosocial and intellectual disabilities and to eliminate all forms of discrimination and barriers that prevent them from living independently in their communities, including by providing access to a range of voluntary supports and by ensuring that mainstream services are accessible and available to persons with disabilities, (in accordance with Article 19 of the CRPD)? In particular, what steps have been taken both to develop and ensure sufficient and quality community based housing, employment opportunities and support services for persons with psychosocial and intellectual disabilities?

State report
Select references to persons with disabilities in the State report:

England and Wales 
77. The work of the IAP will primarily be taken forward via working groups, each led by a member of the Panel and the initial scoping work for the groups is now well under way. An overview of the particular areas being considered by these groups is provided below:

· Deaths of Patients Detained under the Mental Health Act (MHA) This group will undertake some scoping work to identify the key work priorities for the IAP in relation to the deaths of those detained under the MHA, which will be taken forward as part of the longer-term work programme. 

Jersey, Mental Health Services 
82. Although Jersey‘s health services are not obliged to undertake regular inspections, in 2007 the mental health service was inspected by AIMS (Accreditation for Acute Inpatient Mental Health Services) which is a quality assurance initiative of the Royal College of Psychiatrists and Royal College of Nursing. At that time the service was only the seventh in-patient unit to receive accreditation following assessment of 270 standards. The service has also received a UK Healthcare Commission report on the acute inpatient unit. 

83. Data on detentions under the Mental Health (Jersey) Law 1969 is as follows: 
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Panel (IAP). The role of the IAP is to provide independent advice and expertise to the
Ministerial Board. It provides guidance on policy and best practice across sectors and makes
recommendations to Ministers and heads of key agencies. The Councifs third tier is a
broadly based group representing practitioners and stakeholders, which supports the IAP
The shared purpose of the Board and the Panel is to bring about a continuing and sustained
reduction in the number and rate of deaths in all forms of state custody in England and
Wales.

77. The work of the IAP will primarily be taken forward via working groups, each led by a
member of the Panel and the initial scoping work for the groups is now well under way. An
overview of the particular areas being considered by these groups is provided below:

« Deaths of Patients Detained under the Mental Health Act (MHA) This group will
undertake some scoping work to identify the key work priorities for the IAP in relation to
the deaths of those detained under the MHA, which will be taken forward as part of the
longer-term work programme.

Jersey, Mental Health Services

81. Jersey FOCUS on Mental Health, a local mental health charity employs a patients..
advocacy worker whose main role is working with the acute in-patients unit. The advocacy
worker is available on the unit five days a week and represents the views of individual
patients.

82. Although Jersey’s health services are not obliged to undertake regular inspections, in
2007 the mental health service was inspected by AIMS (Accreditation for Acute Inpatient
Mental Health Services) which is a quality assurance initiative of the Royal College of
Psychiatrists and Royal College of Nursing. At that time the service was only the seventh in-
patient unit to receive accreditation following assessment of 270 standards. The service has
also received a UK Healthcare Commission report on the acute inpatient unit

83. Data on detentions under the Mental Health (Jersey) Law 1969 is as follows

Northern Ireland, Conditions for female detainees in the Hydebank Wood Prison
92. Currently, Ash House has five landings, including Ash 5 which opened in April 2007. Ash
5 can accommodate p to 10 prisoners and provides more independent living conditions for
those prisoners who meet the necessary criteria and are suitably risk assessed. Ash House
can accommodate a maximum of 74 prisoners. Two Mother and Baby rooms are available,
as well as two cels suitable for women with disabilfies, which are larger than the standard
cells. Al cells have integral sanitation.
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The decision on whether or not someone should be detained is made by
a Customs and Immigration Officer under powers contained in the
Immigration Act 1971 Individuals may be There is no statutory limit on
the length of time immigration offenders may be detained.

Detention past 24 hours for immigration purposes is authorised at
Assistant Director level. There is no immigration detention centre in
Jersey, therefore persons in detention in excess of 24 hours are placed
at HMP La Moye untiltheir release or removal. Reviews of further
detention are carried out every seven days, at Assistant Director level or
above and, additionally, every month at Director level or above.

Mental Health Services

81 Jersey FOCUS on Mental Health, a local mental health charity employs
a patients’ advocacy worker whose main role is working with the acute
in-patients unit. The advocacy worker is available on the unit five days a
week and represents the views of individual patients.

Although Jersey’s health services are not obliged to undertake regular
inspections, in 2007 the mental health service was inspected by AIMS
(Accreditation for Acute Inpatient Mental Health Services) which is a
quality assurance iniiative of the Royal College of Psychiatrists and
Royal College of Nursing. At that time the service was only the seventh
in-patient unit to receive accreditation following assessment of 270
standards. The service has also received a UK Healthcare Commission
report on the acute inpatient unit

Data on detentions under the Mental Health (Jersey) Law 1969 is as
follows:

Type of Detention

7 Year
Overall Total

Emergency
Up to 72 hours (including 3
hour Nurses Holding Power
from 11/04)

129)

Observation.
Up to 28 davs

Treatment
Up to one year

Guardianship
Up to one vear

Totals

Isle of Man
84 There have been no deaths in police custody during the reporting period.





Northern Ireland, Conditions for female detainees in the Hydebank Wood Prison
92. Currently, Ash House has five landings, including Ash 5 which opened in April 2007. Ash 5 can accommodate up to 10 prisoners and provides more independent living conditions for those prisoners who meet the necessary criteria and are suitably risk assessed. Ash House can accommodate a maximum of 74 prisoners. Two Mother and Baby rooms are available, as well as two cells suitable for women with disabilities, which are larger than the standard cells. All cells have integral sanitation.

Protection of complainants and witnesses

99. Current statistics relating to suicides of persons in custody, complaints against police offices, prison officers and mental health staff and details of extraditions and deportations are provided below.
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Wental Health Hospital
Suicides of persons defained
[Complaints against staff

Northern Ireland, Conditions for female detainees in the Hydebank Wood Prison
92. Currently, Ash House has five landings, including Ash 5 which opened in April 2007. Ash Data from Sark
Persons held in police custody
5 can accommodate up to 10 prisoners and provides more independent living conditions for on Sark
those prisoners who meet the necessary criteria and are suitably risk assessed. Ash House Death of persons heid in
can accommaodate a maximum of 74 prisoners. Two Mother and Baby rooms are availabl, police custody
as well as two cells suitable for women with disabilfies, which are larger than the standard AT complainis odged by those
g 9 held in police custod:
cells. Al cells have integral sanitation.

Data from Alderney

Protection of complainants and witnesses Police Services in Aldemey are undertaken by the Guersey Police Service as
transferred service

99. Current statistics relating to suicides of persons in custody, complaints against police

offices, prison officers and mental health staff and details of extraditions and deportations are

provided below.

Jersey
100. In the period 2002-2008, no deaths occurred in police custody.
‘Statistical information on complaints against the Jersey police for the
103 A refurbishment of the healthcare centre, to create dedicated facilties for women same period is provided below.
prisoners, was completed in February 2009. Since the transfer of lead responsibilty for 093] 2003 ] 2004 2305 2005 2057
prisoner healthcare to the Department of Health, Social Services and Public Safety o of deaths In police cusiod o o o of o 0
(DHSSPS) in April 2008, the South Eastem Health & Social Care Trust has been working in [Total no. of complaint cases 34| a4 38| 38 3B 43
partnership with NIPS to develop a comprehensive Prison Healthcare Strategy for 2009 to registered against SOJP
lo. of complaint cases 20| 29] 29[ 32

2014. This strategy aims to provide an effective mechanism for responding to the healthcare upenvsed by the PCA
needs of prisoners, including the delivery of gender specific services, and interventions to lo. of complaints substanfiated
address the needs of women prisoners. The Prison Healthcare strategy aims to address L«o of complaints
issues such as the mental health needs of women prisoners, and to provide appropriate insubstantiated

I b | h I health No_of complaints withdrawn
interventions, on a multi-agency basis, in relation to issues such as mental health, lo-of complaints deemed
personality disorder, addictions, and the promotion of women's health and well-being. incapable of investigation
lo. of complaints deemed
RECOMMENDATIONS 9;“3(:"5';‘:“‘ laints still under
(c) the State party should reassess its extradition mechanism in so far as it provides for the nvestigation
Home Secretary to make determinations on issues such as medical fitness for trial which o. of complaints iformally
Page:4surll | Mots:5029 <& Anglais Royaume-Uni) EEE resolved





159. On 28 August 2008 the Government launched its public consultation document ―PACE Review: Government proposals in response to the Review of the Police and Criminal Evidence Act 1984. This was subject to a three month consultation period and was in response to a public consultation paper published in March 2007 which invited the public, stakeholders and practitioners to provide constructive proposals for change. No changes were proposed to the period of detention for non-terrorism cases and the proposals endorse maintaining the existing safeguards and protections for the individual. The paper proposes consideration of an independent appropriate adult being made available to all juveniles and mentally vulnerable adults. This would be in addition to parental attendance and is aimed at enhancing the support for and communication with a vulnerable detainee in police custody. The information and response are published on the Home Office website. A separate but broadly similar consultation paper on PACE proposals in Northern Ireland was published in January 2009.

POLICE OFFICERS, Great Britain
238. From 1 April 2008, provisions in the Mental Health Act 200729 allow a person detained under section 136 of the Mental Health Act 1983 (a person detained and taken to a place of safety for the purposes of assessment) to be taken from one place of safety to another before an assessment has been carried out. The primary reason of this change is to enable persons detained under section 136 and taken to a police station to be removed as early as possible to a more suitable place of safety (e.g. a hospital) for assessment purposes. The associated Code of Practice and accompanying guidance makes clear that a police station is not an appropriate place to detain a person for this purpose and such a facility should only be used on an exceptional basis on the grounds that the person is violent or potentially violent and a danger to themselves or others around them. 

OPTIONAL PROTOCOL TO THE CONVENTION AGAINST TORTURE – UK NATIONAL PREVENTIVE MECHANISM (NPM)
287. The UK‘s existing monitoring infrastructure is well established, comprehensive, and provides inspections in depth. There are over 20 different types of independent statutory inspection bodies currently operating within the UK. In England and Wales, for instance, there are independent inspectorates for prisons and youth detention centres, for police stations, for court cells and for psychiatric hospitals. Similar bodies exist in Scotland and in Northern Ireland. In all parts of the United Kingdom there are inspection mechanisms for immigration centres.

THE USE OF SPRAYS AND RESTRAINTS BY THE POLICE 
312. In Northern Ireland restraints during police detention are only used where absolutely necessary and in circumstances where the detainee may be threatening their own safety or the safety of others. The use of restraint equipment is recorded in the detainee‘s police custody record along with a risk assessment. Particular care is taken when deciding whether to use restraints on a detainee who is deaf, mentally disordered or otherwise mentally vulnerable. 

DETENTION UNDER MENTAL HEALTH POWERS 
397. The Mental Health Review Tribunal for Northern Ireland, an independent judicial body, set up under the 1986 Order reviews the cases of patients who are compulsory detained or are subject to guardianship under the Order. The Tribunal‘s function is to provide mentally disordered patients with a safeguard against unjustified detention in hospital or control under guardianship by means of a review of their cases from both a medical and non medical point of view. 

Article 16: Other acts of cruel, inhuman or degrading treatment or punishment not amounting to torture, PRISON POPULATION, England and Wales
510. However, two factors have changed the outlook. Prison population growth has been slower than this projection indicated and the Government set out a number of measures to reform sentencing in its Green Paper ―Breaking the Cycle which, if successful, would reduce future demand for prison places by the end of the SR period to about 82,000 or the level of the prison population in 2008. These measure include: 

--

· liaison and diversion services to help support the diversion of offenders with mental health problems from custody into community mental health treatment services. 

Offender Health including Mental Health Services
538. The Government recognises the importance of developing treatment-based alternatives to custody for some offenders, e.g. for those offenders with a dual diagnosis of mental illness and substance misuse. Developing evidence of the effectiveness of treatment-based alternatives in diverting some offenders will establish routes to better mental health, and reduced re-offending for people who can benefit from them. The Government hopes to announce a development programme on these alternatives in due course. It is also committed to a roll out of diversion services in all policy custody suites and criminal courts by 2014, diverting offenders with mental illness or learning disability away from custodial settings and transferring them into secure psychiatric units.

Criminal proceedings

Trial
687. The defence or prosecution may suggest that the defendant‘s mental state renders him or her unfit to be tried. If the judge decides that this is so, the defendant is admitted to a specified hospital.

Jury
691. People between the ages of 18 and 70 whose names appear on the electoral register and who have lived in the UK for a continuous period of at least five years since the age of 13, are liable for jury service, unless they are ineligible or excused. Persons ineligible for jury service include: those who have been sentenced in the UK to five years or more of imprisonment; those who have been sentenced in the previous ten years to a term of imprisonment, detention or youth custody, have received a suspended sentence or have been subject to a community order; and if they are regularly receiving treatment by a medical practitioner or are resident in a hospital or similar institution for any form of mental disorder.

GENERAL LEGAL FRAMEWORK WITHIN WHICH HUMAN RIGHTS ARE PROTECTED 
C. ACCEPTANCE OF INTERNATIONAL HUMAN RIGHTS NORMS 
731. The UK has ratified the following major United Nations human rights instruments: 

· Convention on the Rights of Persons with Disabilities (CRPD).

Human Rights Commissions
782. The EHRC was established on 1 October 2007. Its remit is to champion equality and human rights for all, working to eliminate discrimination, reduce inequality, protect human rights, and build good relations between communities, ensuring that everyone has a fair chance to participate in society. Its remit extends to England and Wales and Scotland. The EHRC brings together the work of Great Britain‘s three previous equality commissions (for racial equality, gender equality, and the rights of disabled people) and also takes on responsibility for new strands of discrimination law (age, sexual orientation and religion or belief), as well as human rights. It has powers to enforce equality legislation, and has a mandate to encourage compliance with the HRA.

ANNEX - References to persons with disabilities by other treaty bodies with respect to UK
Concluding Observations of the CESCR Committee, E/C.12/GBR/CO/5, 2009
D.  Principal subjects of concern and recommendations

16.
The Committee continues to be concerned about the de facto discrimination experienced by some of the most disadvantaged and marginalized individuals and groups, such as ethnic minorities and persons with disabilities, in the enjoyment of their economic, social and cultural rights, especially in the fields of housing, employment, and education, despite the measures adopted by the State party to enhance its legal and institutional mechanisms aimed at combating discrimination. The Committee is also concerned that the proposed Equality Bill does not provide protection from all forms of discrimination in all areas related to the Covenant rights and will not apply to Northern Ireland (art. 2).

The Committee recommends that the State party take remedial steps to enforce existing legal prohibitions of discrimination and to enact, without delay, a comprehensive anti-discrimination law, guaranteeing protection against discrimination in the enjoyment of economic, social and cultural rights, as stipulated in article 2, paragraph 2, of the Covenant. It also recommends that the State party consider making such comprehensive anti-discrimination legislation applicable to Northern Ireland.

20.
The Committee, while acknowledging the rate of employment in the State party, is yet concerned about the substantial number of persons unemployed, in particular the most disadvantaged and marginalized individuals and groups.

The Committee recommends that the State party strengthen its measures to reduce the substantial number of unemployed persons and to counteract the impact of the economic downturn on employment in order to implement fully the right to work, in particular with regard to the most disadvantaged and marginalized individuals and groups. It also calls upon the State party to reinforce its measures aimed at ensuring that persons with disabilities, including those with learning disabilities, have equal opportunities for productive and gainful employment, equal pay for work of equal value, and provide them with improved, expanded and equal opportunities to gain the necessary qualifications, in line with its general comment no. 5 (1994) on persons with disabilities.

23.
The Committee is concerned that pension entitlements do not provide the most disadvantaged and marginalized individuals and groups, including women, persons with disabilities and ethnic minorities, with an adequate standard of living. (art. 9)

The Committee encourages the State party to ensure that the State pension reform of the Pension Act 2008, which introduces a new private saving scheme to come into effect in 2012, provides sufficient flexibility to enable especially the most disadvantaged and marginalized individuals and groups to benefit from both schemes and to increase their pension entitlements. It encourages the State party to carry out a targeted information campaign about the pension reforms to make people aware of their rights and responsibilities. It also recommends that the State party provide detailed information, in its next periodic report, on the impact of the pension reform, especially on the most disadvantaged and marginalized individuals and groups.

28.
The Committee continues to be concerned that poverty and fuel poverty, especially among children, remain widespread in the State party, despite the level of its economic development and the positive steps it has taken. The Committee is also concerned that poverty levels vary considerably between and within regions and cities as well as between different groups of society, with higher poverty levels among ethnic minorities, asylum-seekers and migrants, older persons, single mothers, and persons with disabilities. (art. 11)

The Committee urges the State party to intensify its efforts to combat poverty, fuel poverty, and social exclusion, in particular with regard to the most disadvantaged and marginalized individuals and groups and in the most affected regions and city areas. It also calls upon the State party to develop human rights-based poverty-reduction programmes, taking into consideration the Committee’s Statement on Poverty and the International Covenant on Economic, Social and Cultural Rights of 2001 (E/C.12/2001/10). The Committee also encourages the State party to intensify its efforts aimed at achieving its target of reducing child poverty by half by 2010.

29.
The Committee is concerned about the chronic shortage of housing, in particular social housing, for the most disadvantaged and marginalized individuals and groups, such as persons with disabilities, especially in Scotland, or Catholic families in Northern Belfast, in spite of the financial resources provided, and other measures taken, by the State party in this regard. The Committee remains also concerned about the extent of homelessness in the State party. (art. 11)

The Committee calls upon the State party, in line with its general comment no. 4 (1991) on the right to adequate housing, to intensify its efforts to ensure that everyone has access to housing and to review its policies and develop effective strategies, including a gender impact assessment, aimed at increasing the levels of affordable housing, including social housing. The Committee also recommends that the State party take into consideration the Homelessness etc. (Scotland) Act 2003 as best practice, especially its provision relating to the right to housing as an enforceable right.

33.
The Committee is deeply concerned that persons with mental disabilities experience significantly poorer health conditions, including the higher probability to suffer from bowel cancer, breast cancer and much shorter life expectancy, than those without mental health problems. (art. 12)

The Committee recommends that the State party take immediate steps to address, as a matter of priority, the poor health conditions for persons with mental disabilities, as well as the regressive measures taken in funding mental health services. 

35.
The Committee is concerned about the increasing suicide rates in Northern Ireland and Scotland, particularly among mental health patients, who face difficulties in accessing the complaints system. (art. 12)

The Committee recommends that the State party intensify its efforts to decrease the number of suicides among mental health patients by dealing with the causes of suicide and strengthening the provision of psychological counselling services, as well as training of health professionals on the causes and symptoms of depression and other mental health problems. It also recommends that the State party take all appropriate measures to ensure access of such patients to the complaints system.
Concluding Observations of the CRC Committee, CRC/C/GBR/CO/4, 2008
Respect for the views of the child

32.
The Committee welcomes the Childcare Act 2006, and associated guidelines that require local authorities to have regard to the views of young children when planning services for children, as well as the requirement on inspectors to consult children when visiting schools and other institutional settings. It also welcomes the new duty on school governing bodies in England and Wales to involve children in the development of school behaviour policies. However, the Committee is concerned that there has been little progress in enshrining article 12 in education law and policy. Furthermore, the Committee is concerned that insufficient action has been taken to ensure that the rights enshrined in article 12 are applied to children with disabilities.

33.
The Committee recommends that the State party, in accordance with article 12 of the Convention, and taking into account the recommendations adopted by the Committee after the day of general discussion on the right of the child to be heard in 2006:

(a)
Promote, facilitate and implement, in legislation as well as in practice, within the family, schools, and the community as well as in institutions and in administrative and judicial proceedings, the principle of respect for the views of the child;

(b)
Support forums for children’s participation, such as the United Kingdom Youth Parliament, Funky Dragon in Wales and Youth Parliament in Scotland;

(c)
Continue to collaborate with civil society organizations to increase opportunities for children’s meaningful participation, including in the media.

5. Family environment and alternative care 

(arts. 5; 18, paras. 1-2; 9-11; 19-21; 25; 27, para. 4; and 39 of the Convention)

44.
The Committee notes the State party’s indication that foster care is preferred over institutional care. The Committee also welcomes the State party’s efforts to improve outcomes for children in care as well as the establishment of Independent Reviewing Officers in England. The Committee is concerned that many families lack appropriate assistance in the performance of their child-rearing responsibilities, and notably those families in a crisis situation due to poverty. Furthermore, the Committee is concerned at:

(a)
The insufficient investment in the staff and facilities to support children deprived of parental care;

(b)
The fact that children may be taken in alternative care as a result of parental low income;

(c)
The situation of children with one or both parents in prison;

(d)
The increased numbers of children in alternative care and in particular the high percentage of children of African descent, children with disabilities and children from ethnic minorities therein;

(e)
The inadequate monitoring, including concerning the review of the treatment, for children in alternative care;

(f)
The too frequent move between places for children in alternative care as well as the scarce possibility of contact between them and their parents and siblings;

(g)
The limited number of children in alternative care who have access to complaint mechanisms.

45.
The Committee recommends that the State party:

(a)
Intensify its efforts to render appropriate assistance to parents and legal guardians in the performance of their child-rearing responsibilities;

(b)
Avoid having children taken into alternative care as a result of low parental income;

(c)
Take into account in all measures the views of children, and provide them with child-accessible complaint mechanisms in all parts of the country;

(d)
Ensure support to children with one or both parents in prison, in particular to maintain contact with the parent(s) (unless this is contrary to their best interests) and to prevent their stigmatization and discrimination against them;

(e)
Monitor the status of children placed in kinship homes, foster care, pre-adoptive homes and other care institutions, inter alia through  regular visitations;

(f)
Assess why so many children with disabilities are in long-term institutional care and review their care and treatment in these settings;

(g)
Facilitate the initiation of contact proceedings for all children separated from their parents and siblings, including those in long term residential care;

(h)
Provide training and education programmes to prepare children for adult life;

(i)
Take into account the Committee’s recommendations issued at the day of general discussion on children without parental care, held on 16 September 2005.

Children with disabilities

52.
The Committee welcomes the State party’s initiatives undertaken at national as well as at local level in terms of analysing and improving the situation of children with disabilities. The Committee, however, is concerned that:

(a)
There is no comprehensive national strategy for the inclusion of children with disabilities into society;

(b)
Children with disabilities continue to face barriers in the enjoyment of their rights guaranteed by the Convention, including in the right to access to health services, leisure and play.

53.
In the light of the Standard Rules on the Equalization of Opportunities for Persons with Disabilities (General Assembly resolution 48/96) and the Committee’s general comment No. 9 (2006) on the rights of children with disabilities, the Committee recommends that the State party:

(a)
Take all necessary measures to ensure that legislation providing protection for persons with disabilities, as well as programmes and services for children with disabilities, are effectively implemented;

(b)
Develop early identification programmes;

(c)
Provide training for professional staff working with children with disabilities, such as medical, paramedical and related personnel, teachers and social workers;

(d)
Develop a comprehensive national strategy for the inclusion of children with disability in the society;

(e)
Undertake awareness-raising campaigns on the rights and special needs of children with disabilities, encourage their inclusion in society and prevent discrimination and institutionalization;

(f)
Consider ratifying the International Convention on the Rights of Persons with Disabilities and its Optional Protocol.

Mental health

56.
The Committee –despite the considerable financial investment, especially in England - is concerned that, while 1 in 10 children in the State party have a diagnosable mental health problem, only around 25 per cent of them have access to the required treatment and care and that children may still be treated in adult psychiatric wards. The Committee is also concerned that in Northern Ireland - due to the legacy of the conflict - the situation of children in this respect is particularly delicate.

57.
The Committee recommends that additional resources and improved capacities be employed to meet the needs of children with mental health problems throughout the country, with particular attention to those at greater risk, including children deprived of parental care, children affected by conflict, those living in poverty and those in conflict with the law.

Education, including vocational training and guidance

66.
The Committee notes with appreciation the numerous efforts of the State party in the sphere of education, in order to guarantee the objectives set out in the Convention. However, it is concerned that significant inequalities persist with regard to school achievement of children living with their parents in economic hardship. Several groups of children have problems being enrolled in school or continuing or re-entering education, either in regular schools or alternative educational facilities, and cannot fully enjoy their right to education, notably children with disabilities, children of Travellers, Roma children, asylum-seeking children, dropouts and non-attendees for different reasons (sickness, family obligations etc.), and teenage mothers. Furthermore, the Committee is concerned that:

(a)
Participation of children in all aspects of schooling is inadequate, since children have very few consultation rights, in particular they have no right to appeal their exclusion or to appeal the decisions of a special educational needs tribunal;

(b)
The right to complain regarding educational provisions is restricted to parents, which represent a problem especially for looked after children for whom local authorities have, though mostly do not use, parental authority;

(c)
Bullying is a serious and widespread problem, which may hinder children’s attendance at school and successful learning;

(d)
The number of permanent and temporary school exclusions is still high and affects in particular children from groups which in general are low on school achievement;

(e)
The problem of segregation of education is still present in Northern Ireland;

(f)
Despite the Committee’s previous concluding observations, academic selection at the age of 11 continues in Northern Ireland.

67.
The Committee recommends  that the State party:

(a)
Continue and strengthen its efforts to reduce the effects of the social background of children on their achievement in school;

(b)
Invest considerable additional resources in order to ensure the right of all children to a truly inclusive education which ensures the full enjoyment to children from all disadvantaged, marginalized and school-distant groups;

(c)
Ensure that all children out of school get alternative quality education;

(d)
Use the disciplinary measure of permanent or temporary exclusion as a means of last resort only, reduce the number of exclusions and get social workers and educational psychologists in school in order to help children in conflict with school;

(e)
Make sure that children without parental care have a representative who actively defends their best interests;

(f)
Intensify its efforts to tackle bullying and violence in schools, including through teaching human rights, peace and tolerance;

(g)
Strengthen children’s participation in all matters of school, classroom and learning which affect them;

(h)
Ensure that children who are able to express their views have the right to appeal against their exclusion as well as the right, in particular for those in alternative care, to appeal to special educational need tribunals

(i)
Take measures to address segregation of education in Northern Ireland;

(j)
Put an end to the two-tier culture in Northern Ireland by abolishing the 11+ transfer test and ensure that all children are included in admission arrangements in post-primary schools.  

Right to leisure and play

68.
The Committee, while appreciating that the England Children’s Plan provides for the largest-ever central Government investment in children’s play, is concerned that, with the sole exception of Wales, the right to play and leisure is not fully enjoyed by all children in the State party, especially due to poor play infrastructures, notably for those children with disabilities. The Committee is also concerned that the steady reduction in playgrounds occurring in recent years has the effect to push children into gathering in public open spaces, a behaviour that, however, may be seen as anti-social according to the ASBOs.

69.
The Committee recommends that the State party strengthen its efforts to guarantee the right of the child to rest and leisure, to engage in play and recreational activities appropriate to the age of the child and to participate freely in cultural life and the arts. The State party should pay particular attention to provide children, including those with disabilities, with adequate and accessible playground spaces to exercise their play and leisure activities.   

Concluding Observations of the CRC Committee, CRC/C/15/ADD.188, 2002
Plan of Action

15.
The Committee encourages the State party to expedite the adoption and implementation of a comprehensive plan of action for the implementation of the Convention in all parts of the State party, taking into account the The Way Forward for Care and paying special attention to children belonging to the most vulnerable groups (e.g. children from poor households, children from minority groups, disabled children, homeless children, children in care, children between 16 and 18, Irish and Roma travellers’ children and asylum-seekers) through an open, consultative and participatory process.   

The right to non-discrimination

22.
While welcoming the adoption of the Race Relations (NI) Order 1997 and the State party’s commitment to end discrimination in its nationality law between children born in and out of wedlock, the Committee is concerned that the principle of non-discrimination is not fully implemented for all children in all parts of the State party and that there is unequal enjoyment of economic, social, cultural, civil and political rights, in particular for children with disabilities, children from poor families, Irish and Roma travellers’ children, asylum-seeker and refugee children, children belonging to minority groups, children in care, detained children and children aged between 16 and 18 years old.

23.
The Committee recommends that the State party:

(a)
Monitor the situation of children, in particular those belonging to the above mentioned vulnerable groups, who are exposed to discrimination; 

(b)
Monitor the comparative enjoyment by children of their rights in England, Scotland, Northern Ireland and Wales;

(c)
Develop, on the basis of the results of this monitoring, comprehensive strategies containing specific and well-targeted actions aimed at eliminating all forms of discrimination;

(d)
Amend the nationality law to allow transmission of nationality through unmarried as well as married fathers.

Education

47.
The Committee welcomes the increase in the education budget and the measures adopted by the State party to raise standards of literacy and numeracy through initiatives such as the Education Action Zones programme, as well as the development of broad citizenship programmes.  Furthermore, the Committee welcomes the development of legislation in Scotland to reflect article 12 of the Convention, but notes that similar legislation is required throughout the State party and that guidelines are insufficient measures to implement article 12.  The Committee is concerned at the still high rate of temporary and permanent exclusion from school affecting mainly children from specific groups (ethnic minorities, including black children, Irish and Roma travellers, children with disabilities, asylum seekers, etc.), and the sharp differences in educational outcomes for children according to their socio-economic background and to other factors such as gender, disability, ethnic origin or care status.  Moreover, the Committee is concerned at the widespread bullying in schools.  The Committee is particularly concerned that children deprived of their liberty in prisons and juvenile detention centres do not have a statutory right to education, that their education is not the responsibility of the departments responsible for education, and that they do not have support for special education needs.  The Committee is further concerned that the majority of children in the care system, as well as teenage mothers, do not attain basic qualifications.  The Committee welcomes the development of integrated schools in Northern Ireland, but remains concerned that only about 4 per cent of the schools are integrated and that education continues to be largely segregated.

48.
In light of articles 2, 12, 28 and 29 of the Convention, and in line with its previous recommendations (ibid., para. 32), the Committee recommends that the State party:

(a)
Ensure that legislation throughout the State party reflects article 12 and respects children’s rights to express their views and have them given due weight in all matters concerning their education, including school discipline;

(b)
Take appropriate measures to reduce temporary or permanent exclusion, ensure that children throughout the State party have the right to be heard before exclusion and to appeal against temporary and permanent exclusion, and ensure that children who are excluded do continue to have access to full-time education;

(c)
Take all necessary measures to eliminate the inequalities in educational achievement and in exclusion rates between children from different groups and to guarantee all children an appropriate quality education;

(d)
Ensure that children in detention have an equal statutory right to education and improve education for children in care;

(e)
Take measures and set up adequate mechanisms and structures to prevent bullying and other forms of violence in schools and include children in the development and implementation of these strategies, in light of the Committee’s recommendations adopted at its day of general discussion on violence against children within the family and in schools;

(f)
Taking into consideration the Committee’s General Comment No. 1 on the aims of education, include the Convention and human rights education in the curricula in all primary and secondary schools and teacher training;

(g)
Increase the budget for and take appropriate measures and incentives to facilitate the establishment of additional integrated schools in Northern Ireland to meet the demand of a significant number of parents;

(h)
Develop educational programmes for teenage mothers to facilitate and encourage their further education;

(i)
Evaluate the impact of privatization of schools on the right of children to education.

Concluding Observations of the CESCR Committee, E/C.12/1/ADD.79, 2002

D.  Principal subjects of concern

14.
The Committee is concerned about the persistence of de facto discrimination in relation to some marginalized and vulnerable groups in society, especially ethnic minorities and persons with disabilities, in various fields, including employment, housing and education.  The Committee regrets the unwillingness of the State party to adopt comprehensive legislation on equality and protection from discrimination, in accordance with articles 2.2 and 3 of the Covenant.

18.
The Committee reiterates its concern about the persistence of considerable levels of poverty, especially in certain parts of the country, such as Northern Ireland, and among certain sections of the population, such as ethnic minorities, persons with disabilities and older persons.  Moreover, despite measures taken by the State party to combat poverty and social exclusion, the gap between the rich and poor in the State party has increased, according to information provided by the State party.  The Committee also notes with particular concern the high levels of child poverty among certain groups of society in the State party.

19.
The Committee is concerned at the persistence of homelessness, particularly among certain groups of society, such as ethnic minorities.  The Committee is further concerned that a large number of the homeless are alcoholics or suffer from mental illnesses.

E.  Suggestions and recommendations

31.
The Committee urges the State party to take more effective steps to combat de facto discrimination, in particular against ethnic minorities and people with disabilities, especially in relation to employment, housing and education.  The Committee strongly recommends that the State party enact comprehensive legislation on equality and non-discrimination in United Kingdom law, in conformity with articles 2.2 and 3 of the Covenant.

�Article 4(3) : In the development and implementation of legislation and policies to implement the present Convention, and in other decision-making processes concerning issues relating to persons with disabilities, States Parties shall closely consult with and actively involve persons with disabilities, including children with disabilities, through their representative organizations.


� The rate of use of Community Treatment Orders is alarmingly high in the UK, 10 times higher than the initial target, see � HYPERLINK "http://www.guardian.co.uk/society/joepublic/2010/oct/27/community-treatment-orders-mental-health" ��http://www.guardian.co.uk/society/joepublic/2010/oct/27/community-treatment-orders-mental-health�.  People describe the impact here : � HYPERLINK "http://www.guardian.co.uk/society/2011/mar/15/mental-health-patients-forced-detention/" ��http://www.guardian.co.uk/society/2011/mar/15/mental-health-patients-forced-detention/�. See also information about the fitting of ‘psychiatric patients’ with a steel ankle strap linked to a GPS tracking system. This initiative has already been rolled out by several mental health trusts � HYPERLINK "http://beyondmeds.com/2010/08/25/electronic-tagging-of-mental-health-patients-the-uk-ahead-of-us-on-this-one/" ��http://beyondmeds.com/2010/08/25/electronic-tagging-of-mental-health-patients-the-uk-ahead-of-us-on-this-one/�


� “The Special Rapporteur notes that the acceptance of involuntary treatment and involuntary confinement runs counter to the provisions of the Convention on the Rights of Persons with Disabilities.” Report of the Special Rapporteur on Torture, 28 July 2008, A/63/175, para 44.


� See http://www.guardian.co.uk/society/2012/may/26/campaign-deaths-mental-health-patients & the associated INQUEST campaign; there is an average of one such death every day in England and Wales and no independent investigation (the facilities investigate themselves).


� In fact, there is evidence that the UK govt is taking very aggressive steps to force people with disabilities and especially people with psychosocial disabilities into inappropriate work situations. The government is slashing benefits and services,  putting many at risk of homelessness and suicide (or forced psychiatry) see � HYPERLINK "http://www.guardian.co.uk/society/2012/jun/20/mental-health-benefit-claimants-risk" ��http://www.guardian.co.uk/society/2012/jun/20/mental-health-benefit-claimants-risk�; � HYPERLINK "http://mentalplayhouse.wordpress.com/" ��http://mentalplayhouse.wordpress.com/�
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