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This submission is jointly submitted by the Croatian Ombudswoman for persons with disabilities and the Croatian Union of Associations of Persons with Disabilities and other contributing DPOs.[footnoteRef:1]  This submission will cover Articles 2, 5, 7, 10, 11, 12, 13, 15 and 16 of the Convention on the Elimination of Discrimination against Women (CEDAW). The submission provides responses and provides comments relating to women and girls with disabilities. [1:  For more information on the submitting organisations, please see Annex I attached at p 23] 

Croatia ratified the Convention on the Rights of Persons with Disabilities (CRPD) and its Optional Protocol on 20 July 2007. It is clear that the human rights standards of the CEDAW and the CRPD intersect and reinforce each other when it comes to the rights of women and girls with disabilities, and references to CRPD provisions are also included in the text.

Suggested recommendations for consideration by the Committee for the Concluding Observations are grouped at the beginning of this document (p 2-5). Annex I contains references to women and girls with disabilities in the previous treaty body Concluding Observations on Croatia (p 15-23); and information about the organisations authors of this submission can be found at Annex II (p 24).







Suggested recommendations for the Concluding Observations:

National strategy on the advancement of women
· Mainstream disability in the measures envisaged by the National Policy for Gender Equality 2011-2015, the basic strategic document of the Republic of Croatia adopted for the purpose of eliminating discrimination against women. 
· Consistently apply measures stipulated in the National strategy on equalisation of opportunities for persons with disabilities pertaining to women with disabilities together with emphasising good practices in order to empower women and girls with disabilities and facilitate their broader inclusion in various social activities. 
· Introduce the principles of reasonable accommodation and universal design into legislation and mainstream reasonable accommodation into legislation outside of the Anti-discrimination Act to define forms of reasonable accommodation and universal design in areas such as education, health, transportation, housing and others. 
· Actively include women with disabilities and disabled peoples’ organisations in the development of all legislation and policies concerning education, employment, social protection, health, protection against violence, political participation in accordance with Article 4(3) of the CRPD.
· Collect adequate data on women and girls which is systematically disaggregated by age, background, disability, geographical location, etc, across all sectors including education, employment, social protection, health, housing, political participation, access to justice, protection from violence, etc and conduct research into specific situation of women with disabilities and use disaggregated data and results of studies to develop policies and programmes to effectively promote equal opportunities for them in society.

Awareness-raising and elimination of stereotypes
· Raise awareness and provide more information about women and girls with disabilities, who are often subjected to multiple forms of discrimination, especially with regard to access to education, employment, access to health care and protection from violence, including training for professionals working with women and girls with disabilities.  
· Adopt and raise awareness on the human rights and social model of disability in all its offices, agencies and bodies as well as conduct public campaigns that raise awareness that it is barriers in the environment that disable women with disabilities   
· Public and other media should report on women with disabilities in a way aligned with the human rights based model of disability and present more content especially in contexts that would not focus on disability and issues arising from disability but as other citizens.

Violence against women 
· In both mainstream legislation and disability-specific legislation, address the heightened risk for girls and women with disabilities of becoming victims of violence, abuse and exploitation in the home, institutions, and the community. Adopt urgent measures to ensure the prosecution of perpetrators, and the accessibility of services and information for victims with disabilities, including training of police and other interlocutors. 
· Amend the Protocol on procedures in cases of domestic violence and Protocol on procedures in cases of sexual violence with provisions on how bodies in charge should treat persons with disabilities as victims of violence or its witnesses.  
· Conduct research on the prevalence of different forms of violence against women with different disabilities especially women living in families and institutions.  
· Specific measures should be taken in order to ensure the protection of victims with disabilities (health-care support with regard to the gender and disability; alternative forms of counselling; accessibility of shelters; providing personal assistance).
· Intensify empowering of women with disabilities to recognise forms of violence and inform themselves on the possibilities of getting protection.
· Provide greater media coverage on multiple discrimination and issues faced by women with disabilities who are victims of violence.
· Take urgent measures to train law enforcement and judiciary practitioners on recognising disability hate crime. 
· Make the data on court cases on disability based discrimination available to the interested public as to enable analysis of whether the courts apply the CRPD principles as well as enable the whole professional community and women with disabilities to educate themselves on forms of disability based discrimination and empowerment for reporting and processing such discrimination.
· Ensure systematic and independent monitoring of institutions to protect girls and women with disabilities against violence occurring in institutions and ensure they have access to independent and external complaints mechanisms. 

Article 7- participation in political and public life
· Collect data on accessibility of polling stations and make inaccessible polling stations accessible. 
· Raise awareness on the importance and challenges of participation of women with disabilities in everyday’s political and public life.  
· Provide women with disabilities with adequate support services such as personal assistance, sign language interpreters, accessible information and transportation which would enable their participation in political and public life.

Article 10- Inclusive education
· Ensure that children with disabilities, including those who are living in institutions, receive an inclusive and quality education. 
· Ensure obligatory training of all teachers (beyond special education teachers), to require individual education plans for all students, ensure the availability of assistive devices and support in classrooms, educational materials and curricula, ensure the accessibility of physical school environments, encourage the teaching of sign language and disability culture, allocate budget for all of the above. 
· Include inclusive education as an integral part of core teacher training curricula in universities to ensure that the values and principles of inclusive education are infused at the outset of teacher training and teaching careers. 
· Empower and inform girls and youth with disabilities on their right to choice, the right to take part in decisions affecting them, the right to support and reasonable accommodation in education and employment.  

Article 11- Employment
· Ensure the provision of reasonable accommodation in employment and vocational training for women with disabilities, including accommodations for different types of disabilities.
· Ensure the provision of support services, including psychosocial support services, to assist families, including both mothers with disabilities, and mothers or women in the family who are the lead caregivers in their care for children with disabilities. In particular, ensure that services and assistance are rendered to permit women in families with children with disabilities, as well as mothers with disabilities, to continue their careers with an appropriate work/life balance.
· Develop and ensure different forms of reasonable accommodation in employment and work from flexible working hours, part time employment, telecommuting, forms of business cooperation and others.
· Empower and stimulate women with disabilities for employment and self-employment through various active employment policy programmes.
· Introduce efficient measures for protecting women with disabilities from mobbing resulting from lack of support in the working environment. 

Articles 12- Health
Sexual and reproductive health
· Adopt measures to ensure that all education, information, healthcare and services relating to sexual and reproductive health, both including physical treatment and psychological counselling, HIV and STIs, are made accessible women and girls with disabilities in age-appropriate formats.
· Adopt measures to ensure the protection of reproduction rights of women with disabilities, and to prevent decisions of forced sterilisations as well as make such cases investigable. These measures should be taken in compliance with article 19 of CRPD, in order to prevent the institutionalisation of women with disabilities, since the risk of violence and abuse is extremely high in institutions.

Community-based health services
· Adopt measures to ensure that all health care and services, provided to women with 
disabilities, including all mental health care and services, are based on the free and informed consent of the person concerned, and that involuntary treatment and confinement are not permitted by law in accordance with the latest international standards. Provide support for women with disabilities to make informed choices and decisions regarding medical procedures and interventions.  
· Continue to reinforce efforts to close institutions of children and adults with disabilities. Take urgent steps to develop and deliver sustainable and well-resourced programmes of community based support services, including personal assistant services.
· Take steps to provide sufficient support to families to ensure that all children, including children with disabilities, can live and be raised in family environments in the community, and to eliminate the institutionalisation of children by building up community based services and support (including through increased social assistance and welfare benefits) to children with disabilities and to their families, and to parents with disabilities.  
· Develop alternative forms of support to women with disabilities and children in particular in periods of psychosocial crisis to avoid the heavy use of psychotropic medication and forced interventions. 
· Include specific characteristics of women with different disability types in training of medical personnel that topic should become a mandatory part of life-long training programmes. 
· Secure funding for adequate staffing of health care institutions and equipping with aids for prevention of further disabilities. 
· Train medical professionals in alternative communication techniques so that they could efficiently communicate with persons with intellectual, psychosocial and sensory disabilities.[footnoteRef:2] [2:  Croatian Autism Association ] 


Article 15- equal recognition before the law
· Reform the law in accordance with Article 15, CEDAW and Article 12 of the CRPD to guarantee the equal recognition before the law of women with disabilities, including the adoption of measures to ensure that having a disability does not directly or indirectly disqualify a person from exercising her legal capacity autonomously, and to ensure that persons with disabilities have access to support that they may need to exercise legal capacity on an equal basis with others, respecting the will and preferences of the person concerned.
· Ensure access to justice for persons with disabilities and guarantee a right to a defence, by ensuring that women with disabilities have the right to exercise their legal capacity by participating in legal proceedings on their own behalf, and have access to accommodations and support that they may need to exercise this right on an equal basis with others. 


Article 16- right to family

· Align Croatian legislation with the CRPD in the segment of recognising the right of women with disabilities to be mothers and stipulate the right to support in exercising that right. Develop community based support services for women with disabilities in exercising their parental rights. 
· Remove discriminatory legal provisions excluding women with disabilities from the process of determining the fitness of potential adopters just on the grounds of their disability and recognise the right of women with disabilities to adopt children taking into account their right to support to exercising their parental rights.  
· Urgently modify the Family Act Article 505 and related provisions to completely ban involuntary sterilisations and forced abortions practised on persons with disabilities, including sterilisation authorised by guardians that is contrary to Article 12 as well, and to adopt urgent measures to prevent both practices to happen from now on.





Introduction

According to data from the Croatian register of persons with disabilities in the Republic of Croatia there are 515 782 persons with disabilities. 205,305 or 40 % are women with disabilities. 77 % of the total number of women with disabilities have only primary school education or less (compared with 64 % for all persons with disabilities). There is also less women with disabilities in employment: according to the Croatian Employment Service in the period between 1 January and 31 March 2015 a total number of 418 persons with disabilities were employed; with men with disabilities comprising 63, 64 % of that number while women with disabilities accounted for 36, 36 % of the total number of employed persons with disabilities. In general population there are more women employed than men ((50, 96 % employed women and 49, 04 % employed men). 

Although the Republic of Croatia recognised the need for promoting the rights of women and girls with disabilities particularly in national strategies and policies as well as multiple discrimination as the most common form of discrimination encountered by women with disabilities, the majority of measures are conducted through project activities managed by Disabled People’s Organisations which makes their implementation uncertain. In addition, in the area of quality and accessibility of health care and education, reducing unemployment, combating violence against women with disabilities and increasing the representation of women with disabilities in public offices, the state has failed to recognise the need to undertake special measures aimed at improving the situation of women and girls with disabilities.  

The lack of specific statistical data and indicators hinders planning of policies for women with disabilities. Despite the register of persons with disabilities at the national level, there is a problem of insufficient reach of women with disabilities due to the way data is submitted to the register. A particular problem is the lack of data in government ministries which insufficiently gather and process data on women and persons with disabilities which is also indicative of the lack of systemic attention to and focus on disability policy. Data that some ministries process and publish are gathered by outdated methods without segregating data with respect to age, gender, type of disability and other characteristics. All statistical data should take into consideration the CRPD and barriers in the environment when presenting figures on disability. There is a lack of official and systematic record regarding violence against women and girls with disabilities which impedes effective strategies and planning to prevent violence, provide protection and ensure prosecution of perpetrators.

A number of regulations which directly affect both the rights and the quality of life of women with disabilities are adopted without involving experts from Disabled Persons and Women’s Organisation (DPOs) in their drafting. The lack of active participation of DPOs in the regulation drafting process results in adopting discriminatory regulations which are often inapplicable in practice due to being devoid of the reality in which women and persons with disabilities live.












Responses to the list of issues and additional comments
General
Re para 1 of the List of issues

To the knowledge of Ombudswoman for persons with disabilities and Croatian Union of Associations of Persons with Disabilities, no NGOs representing persons with disabilities, in particular women and girls with disabilities were consulted in the preparation of the state report.
Constitutional, legislative and institutional framework
Re para 2

The principle of reasonable accommodation has been introduced into Croatian legislation through the Anti-discrimination Act (OG, No. 85/08, 112/12). The Act also defines denial of reasonable accommodation in all areas of life as a form of discrimination as well as multiple discrimination. However, the forms of reasonable accommodation have not been mainstreamed in other legislation pertaining to education, health, transportation for instance while ensuring inclusion of the principle of reasonable accommodation into the act regulating employment of persons with disabilities demanded significant persuasion. The principle remained absent from the general Labour Act. Universal design is not prescribed by legislation. There is lack of awareness and knowledge about the notion of universal design.

In addition, there is almost complete lack of implementation of anti-discrimination provisions as a form of elimination of discrimination on grounds of disability due to, among other things, the lack of knowledge of the judiciary and absence of training on how to apply the principle of reasonable accommodation and the fact that it has not been mainstreamed so women with disabilities are not aware that denial of reasonable accommodation is in fact a violation of their rights. Disability based discrimination cases at courts are almost nonexistent despite the widespread discriminatory practices. Since there is no practice to publish court judgments it is not possible to analyse them to see how the courts apply the principle of reasonable accommodation and whether they apply the concept of multiple discrimination. 

Stereotypes
Re para 7

The impact of stereotypical views of women with disabilities includes rolelessness, the absence of sanctioned social roles and/or institutional means to achieve these roles and can cultivate a psychological sense of invisibility, self-estrangement, and/or powerlessness.[footnoteRef:3] [3:  Report of the Special Rapporteur on violence against women, its causes and consequences, 3 August 2012
] 


Women with disabilities are still mostly depicted in public only when difficulties encountered by persons with disabilities (not necessarily women) are being illustrated. The other prevailing portrayal of women with disabilities in the media is the one of exceptional individuals who against all odds manage to find their place in the society thanks to their enormous efforts and sacrifice as well as the sacrifice and efforts of their families. Affirmation of the abilities and skills of women with disabilities through their depiction in everyday activities with the view of combating prejudice and promoting awareness of their abilities is still insufficient. The other dominant models of presenting women with disabilities are humanitarian and charity model based on pity.  
Violence against women
Re para 9 and 10
Although women with disabilities experience many of the same forms of violence that all women experience — when gender, disability and other factors intersect — the violence against them takes on unique forms, has unique causes and results in unique consequences.[footnoteRef:4] [4:  Report of the Special Rapporteur on violence against women, its causes and consequences, 3 August 2012] 


The number of cases on domestic violence against women with disabilities reported to authorities remains very low in Croatia. Potential causes of the dark figure of violence against women with disabilities are found in the relationship of economic dependency as well as dependency on basic care and other support of which the perpetrator of the violence is at the same time a provider which then leads to helplessness. Further reasons are found in difficulties of proving the violence especially its subtle psychological forms and denial of care as a form of punishment, lack of awareness on unacceptable forms of conducts, social exclusion and deficient social networks and lack of accessibility of shelters and prevention as well as a lack of trust in the protection system. 
	 
The prospects of securing support for life independent of the perpetrator of violence in Croatia remain low due to the lack of comprehensive support for independent living, accessible or sheltered housing, personal assistance and other community based programmes. There are too few shelters and in particular those accessible for children and adults with disabilities. 

The Disability Ombudswoman conducted research on the accessibility of all 19 shelters for victims of violence. The responses were received from 17 of them. Only 5 of the shelters are accessible to victims of domestic violence who are persons with disabilities. 2 shelters replied that they were not able to give protection to victims with disabilities due to inaccessibility. The other 4 provided protection despite their inaccessibility. Protection from violence was sought primarily by persons with physical and visual impairments. They were subjected to psychological, physical and economic violence most often from their spouse and in a few cases from their fathers. 

The only longer term alternative to a life without violence is placement in „homes for the elderly and the infirm". As long as alternative forms of housing are not put in place, despite all the strategies victims of violence cannot be offered more viable solutions especially in situations when violence has not taken radical forms but manifests itself in more subtle forms that the victim has learnt to cope with and prefers them to the insecurity of living in inaccessible shelters or in institutions. 
An important element of preventing violence against women and girls with disabilities is their empowerment and training which is conducted by non-governmental networks of women with disabilities. Protection mechanisms and counselling services are not efficiently prepared for interaction with victims with disabilities.   
[bookmark: _ftnref1]As numerous international studies have found, women with disabilities are more vulnerable to sexual harassment. Almost 80 percent of women with disabilities are victims of violence and they are four times more likely than other women to suffer sexual violence.[footnoteRef:5]  Prevailing stereotypes (e.g. persons with disabilities are seen and treated as asexual beings) as well structural factors (e.g. institutionalisation of persons with disabilities in residential institutions) contribute to the continued practice of violence against women and girls with disabilities.[footnoteRef:6] This holds true for disabled women living in institutions in particular. In spite of this, no national survey has been conducted in institutions for women and girls with disabilities and among disabled women living in families in Croatia.  [5:  European Parliament, Report on the situation of minority women in the European Union (2003/2109(INI)), p 13, cited in OHCHR Thematic study on the issue of violence against women and girls and disability, A/HRC/20/5, 30 March 2012, para 21.]  [6:   See also Special Rapporteur on violence against women, Report on violence against women with disabilities, A/67/227, 3 August 2012] 

Also, it can be presumed that disabled women living in families in Croatia are also subjected to various forms of domestic violence and are put at increased risk and vulnerability due to limited possibilities to seek or request help. Despite that, the Protocol on Conduct in the Cases of Domestic Violence adopted in 2010, and the Protocol of Conduct in the Cases of Sexual Violence, do not address specific situation of women with disabilities as victims of domestic and sexual violence.
In institutional settings, women with disabilities are subjected to numerous forms of violence, including the forced intake of psychotropic drugs or other forced psychiatric treatment. Furthermore, forced institutionalization itself constitutes a form of violence.[footnoteRef:7] These forms of violence are not recognised in Croatian legislation. We also point out that the abuse of women and men with disabilities is primarily treated as a social care issue, that is an irregularity within a social protection system. Thus, violations are rarely followed up by police investigations and sanctioned within the criminal law system. In its report Once you enter, you never leave on situation of women and men in institutions in Croatia published in 2012 Human Rights Watch reported that they heard very few claims of recent physical abuse in the facilities visited. However, the report mentiones examples of abuse in institutions[footnoteRef:8] which  „illustrate the fact that the institutional system, without proper oversight or accountability, can facilitate abuses that go unnoticed for years”.[footnoteRef:9] Mental Disability Advocacy Center (MDAC) in its report Out of Sight from 2011 concluded that : „There is no effective human rights monitoring system (In Croatian institutions). As a result, the people who are in such institutions are at significant risk of exploitation and violence and other abuses of their fundamental rights. Moreover, they have little opportunity to complain or to seek redress.”[footnoteRef:10] No independent oversight of institutions has been established. MDAC report established that Croatia lacks robust legal protection against abuse of rights of patients and residents in psychiatric hospitals and social care institutions respectively. [7:  Special Rapporteur on Violance against women]  [8:  Human Rights Watch report, http://www.hrw.org/node/93102/section/5: Former residents of institutions also reported abuses they had endured when they were residents. Ana D., a patient/resident at Lopaca Psychiatric Hospital from October 2003 to June 2005 and again from September 2005 to May 2008, spoke of her experiences in long-term isolation, forced work regimes where she was required to provide care to other patients, and the use of restraints for non-medical purposes.]  [9: Human Rights Watch, Once you enter you never leave, 2012: http://www.hrw.org/node/93102/section/5]  [10:  Mental Disability Advocacy center, Out of Sight, 2011, p 8: http://www.mdac.info/sites/mdac.info/files/croatiareport2011_en.pdf
] 


Although disability hate crime has been recognised in Croatian legislation, the awareness of law enforcement and judiciary systems on aggravating circumstances of criminal offences against person with disabilities is lacking completely which is evidenced by zero number of recorded cases of disability hate crimes recorded. In 2012 the European court of Human Rights in the case of Dordevic vs Croatia[footnoteRef:11] found violation of the right to the protection against degrading and inhuman treatment, protection of private life as well as the right to effecient legal remedy.  [11: Interights (2012) Dordevic V Croatia Judgement, available at: http://www.interights.org/files/230/DORDEVIC%20v%20CROATIA.docx

] 


Participation in political and public life 
Re para 14

The Act on the register of voters enabled persons under guardianship, including women with disabilities, to be re-entered and thus their voting right was restored. However, the election process remains inaccessible and women with disabilities in institutions face a number of obstacles in realising their right to political participation. There is no data on accessibility of polling stations which indicates that these issues are left unaddressed. Inaccessibility of public media hinders the participation and access to information of deaf and blind persons in pre-election debates. 
There is no official statistics in Croatia on participation of women with disabilities in representative and executive bodies at all levels but there are strong indications that they are severely underrepresented. In the prior convocation of the Parliament there were two women with disabilities as members of parliament. In the present convocation there are no persons with disabilities nor are they represented at the level of the executive body. 
	 
Active participation of women with disabilities in the life of the community is most prominently present through their work in disabled persons’ organisations (DPOs). Out of 18 national federations of DPOs, 9 of them are led by women and 4 of them are led by women with disabilities. 

Probably one of the most significant reasons for poor level of participation of women with disabilities in public and political life is a lack of training and empowerment of women with disabilities to strive towards full engagement and participation. The reasons behind this attitude have been identified as low self-esteem, shame, isolation in family, or worse for those in institutions, the unavailability of information important for decision making.[footnoteRef:12] The government should be investing more to target and support women and girls with disabilities. [12:  Discrimination against women with disabilities, p. 40 Maria Leonor Beleza in cooperation with the Drafting Group on Discrimination against women with disabilities, Council of Europe Publishing, 2003] 

The particular situation faced by women and girls with disabilities that hinders their effective participation in political and public life is a reflection of their traditional roles by which women were not expected to take part in political decisions affecting their lives as well as the lives of other citizens. Generally, it could be said that participation of women with disabilities in political and public life is insufficient despite the existence of strategies and other documents comprising certain measures and activities aimed at promoting and encouraging participation of women with disabilities in political and public life of their respective communities. Furthermore, the policies do not address the specific situation of women with disabilities as opposed to men with disabilities. homes due to disability and lack of support that would neutralise their impairment. 

Education
Re para 15
The low level of not only vocational but general education as well hinders having a range of educational, vocational and career choices on an equal basis with others. According to the data of the Croatian Public Health Institute, 77 % of the total number of women with disabilities have only primary school education or less (compared with 64 % for all persons with disabilities). 

Although inclusive education has been enabled at the legislative level, the lack of implementation regulations results in a reality in which the inclusion of children with disabilities depends on the goodwill of educational professionals and that young persons with disabilities and their parents often feel as if they are asking for concessions and not realising their right to equal treatment. In practice a series of elements important for successful inclusion is lacking: adequate curricula, teaching aids and methods, accessibility of schools, training of teachers on teaching differently abled children and a lack of defining the required support. Regular schools claim they do not have conditions for educating girls and children with disabilities. 

The presence of the medical model of disability in education regulations is evident in the provisions regulating the enrolment of children with disabilities in secondary schools which still focus on impairment instead of type of accommodation and support that should be provided to enable realisation of potentials. The other important issue is the lack of educational programmes that would correspond with the demands of the labour market. Girls and boys with disabilities are educated for jobs which no longer exist on the labour market and there is no systematic effort to change these trends. 
Employment and reasonable accommodation
Re para 16
Legislation acknowledges the need for support but that support is insufficiently ensured in practice and not enough funding has been allocated. 77 % of women with disabilities in Croatia have only primary school education or less. Educational profiles of women with disabilities show outdated vocations that are no longer required by the labour market. According to the data from a newly established database on employed persons with disabilities in Croatia, there are 16, 539 employed persons with disabilities (employed and temporarily unable to work) with 65% males and 35% females. 

Women with a higher level of support needs at work cannot ensure the required support according to the existing legal stipulations. Unless a person with a higher level of support needs at work is not provided with assistance in transition from wheelchair, using the toilet, passing things or using a sign language interpreter, this person cannot exercise their right to work despite quota and incentives for employers. Ways of support provided by a work assistant to persons with intellectual and psychosocial disabilities have not been developed yet.  

Health	
Re para 17
Health services for persons with disabilities are limited due to architectural and other inaccessibility. The personnel does not know sign language, there are problems giving information to blind persons and lack of knowledge on how to approach persons with intellectual and psychosocial disabilities. 

Health care institutions are insufficiently equipped with basic aids for women with disabilities such as transfer lift and they are understaffed so women with diminished mobility during their stay in hospitals and in rehabilitation stay in their beds for hours which leads to developing of bed sores and other health complications. Due to lack of alternative forms of support to women with disabilities and children in particular in periods of psychosocial crisis they are subjected to the heavy use of psychotropic medication and forced interventions especially in institutions but also in group homes. 

Due to lack of knowledge on specific characteristics of different disabilities and lack of knowledge on alternative communication techniques on the part of medical personnel women with especially intellectual disabilities can be denied health services. It is necessary to train medical professionals in alternative methods of communication so that they could efficiently communicate with persons with intellectual, psychosocial and sensory disabilities. To the knowledge of the Disability Ombudswoman and Croatian union of persons with disabilities such trainings are not part of any mandatory training.  

Article 22 of the Act on Health Measures for Exercising the Reproductive Rights states that  After the ten weeks have passed for the conception the First Degree Commission is authorized, with consent or on the bases of the petition of the pregnant women, to approve the termination of pregnancy in the case of: when one can expect, based on the medical indication and current achievement in medical science, that the child will be born with severe congenital physical or mental anomalies. However the provisions of the Act on Health Measures for Exercising the Reproductive Rights do not specify or explain in detail what is meant by "a child born with severe congenital physical or mental anomalies". The problem with these rather vague definition is that the medical personnel is not trained enough so as to convey adequately the information to the parents that the child will be born with disabilities. Moreover, verbal violence occurs regularly at the time of communicating the information (e.g., the medical staff asks the patient if she is aware of what she is bringing to the world, etc.), nor do they convey useful information on how to live with children with disabilities, while parents themselves do not know who to turn to for such information (the medical staff does not direct the parents to any of the DPOs). is The above legal definition, insufficient and inappropriate training of the medical personnel, as well as insufficient knowledge on the part of the parents leaves too much discretion to the Commission to decide on the termination of pregnancy which, together with the fact that no experts from DPO are engaged in the Commission’s affairs, is an indication of a possible abuse and a discrimination on the bases of disability.

Rural women
Re para 17

For women with disabilities lack of accessible public transport hinders their access to health care. The network of service providers that will support independent living for persons with disabilities in both their own families and at the service providers’ premises is not developed, nor are the housing programmes, the programmes of health care, supported labour and employment, or all other forms of support for living independently. Lack of social support services is particularly pronounced in rural areas.
Disadvantaged groups of women
Re para 19 and 20
Situation of women in institutions, primarily women with psychosocial and intellectual disability [footnoteRef:13]is particularly severe with institutionalisation leading to loss of their identity as women and their right to privacy being violated.  [13:  Mental Disability Advocacy center, Out of Sight, 2011, p 10,11: http://www.mdac.info/sites/mdac.info/files/croatiareport2011_en.pdf] 

It is estimated that around 10,000 persons with disabilities live in either psychiatric hospitals and social care institutions, isolated from their families and away from public view and scrutiny. The Special Rapporteur on Violence against Women in 2012 visited the Lobor-grad social care institution which is a residential institution with aproximately 300 men and women with psychosocial disabilities, where concerns about mental health treatment and the lack of basic safeguards regarding the involuntary admission procedure and placement under guardianship were confirmed. These persons, a majority of whom are women, once admitted to such institutions, remain there for life.[footnoteRef:14] MDAC report also found that: „Mental health treatment was heavily reliant on the administration of medication, with much less emphasis on wider rehabilitative and therapeutic activities aimed at facilitating a prompt return to community living. Contrary to international standards, Croatian legislation does not require restraint to be employed in accordance with officially-approved procedures and a clearly-defined policy. The law is also silent on how to oversee the administration of chemical restraints.” Furthermore, women „in institutions have little privacy and live under the close supervision and control of staff. Staff members restrict people from setting foot outside institution grounds, or in some cases leaving the unit on which they are detained. Consequently, people lose contact with the outside world, a fact which is aggravated by the remoteness of institutions rendering it difficult for family and friends to visit. We also found that patients and residents are discouraged from forming romantic relationships with one another within the institution. Many staff members were adamant that patients and/or residents were not interested in forming intimate relationships; saying that sexual interest or conduct is simply a consequence of their mental disorder which can be managed. As a result of this distorted view, patients and/or residents’ right to sexual autonomy is extensively prohibited, and only meagre efforts are made to educate them about relationships and healthy sexual behaviour.” [14:  Report of the Special Rapporteur on violence against women, its causes and consequences, Rashida Manjoo 14 May 2013: http://www.refworld.org/cgi-bin/texis/vtx/rwmain?docid=51b86a684
] 

Re Art 15
Two crucial aspects of human rights, legal capacity and access to justice, are incorporated in both Conventions, largely drawing on the principles of autonomy or self-determination. In the Convention on the Rights of Persons with Disabilities, articles 12 and 13 address those issues, and in the Convention on the Elimination of all Forms of Discrimination against Women article 15 addresses equality before the law.

Croatia still has in place a substituted decision making model of guardianship. What is of special concern is that new Family Act from 2014 regulating legal capacity failed to introduce any legal basis for developing supported decision making.





Re Art 16 
In Croatian legislation there are no provisions that would ensure support for persons with disabilities in exercising their parental rights. In addition, the level of prejudice against persons with disabilities as incapable of being parents is high and as illustrated in the complaint received by the Ombudswoman for persons with disability which is widespread among professionals:  A 24-year old woman with cerebral palsy was told by doctors that having children is crazy given her “medical condition”, that is her disability.
The personnel in a number of institutions we visited reported that the persons with disabilities living there are too ill to be interested in maintaining romantic and sexual relations.
	When it comes to adoption, discriminatory provisions of regulations enacted by the Ministry of Social Policy and Youth eliminate women with disability as adopters.
 
Sterilisation without the consent of a person with disabilities is possible and allowed if the person is deprived of legal capacity in any segment. The new Family Act regulates the issue of sterilization in the following way: "Only a court may, upon motion of the ward or guardian, in separate proceedings, issue a decision on the ward's: 
1. termination of pregnancy; 
2. sterilization ... "and 
in Article 505, paragraph 2: “In the procedure on the proposal referred to in paragraph 1 of this Article, the court shall hear the ward, the guardian and, where appropriate, other persons who are close to the ward; paragraph 3: “If a resident is in a psychiatric or social institution, or is deprived of liberty, they shall be heard as a rule in the same institution, or within the prison system."
This practice subjects women to forced treatment without their free and informed consent and constitutes a violation of the right of women to decide freely and responsibly on the number and spacing of their children and to have access to the information, education and means to enable them to exercise these right, right to bodily integrity, right to be free from torture and ill-treatment, sexual autonomy and reproductive rights.





















ANNEX I- Disability references in Concluding Observations with respect to Croatia 

CRPD Committee, 25 March – 17 April 2015

Concluding observations on the initial report of Croatia
	
I.	Introduction
1.	The Committee considered the initial report of Croatia (CRPD/C/HRV/1) at its 178th and 179th meetings, held on 30 and 31st March 2015, respectively, and adopted the following concluding observations at its 193rd meeting, held on 13 April 2015.
2.	The Committee welcomes the initial report of Croatia, which was prepared in accordance with the Committee’s reporting guidelines, and thanks the State party for the written replies (CRPD/C/HRV/Q/1/Add.1) to the list of issues prepared by the Committee.
3.	The Committee appreciates the fruitful dialogue held with the State party’s delegation and commends the State party for the high level of its delegation, which included many representatives of relevant Government ministries. The Committee welcomed the independent participation of the Republic of Croatia Disability Ombudswoman.
II.	Positive aspects
4.	The Committee commends the State party on a number of achievements, notably the National Strategy of Equalization of Opportunities for Persons with Disabilities 2007-2015, the National Plan for Deinstitutionalisation and Transformation of Social Welfare Institutions and Other Legal Persons Providing Social Welfare, the National Programme for the Protection and Promotion of Human Rights 2008-2011 and various legislative measures such as the new Voters Registration Act (2013), the amendments to the Antidiscrimination Act (2012), and the new Social Welfare Act (2013). It also commends the State party for its legislative measures to abolish plenary guardianship and enable persons with disabilities to be equally recognized as persons before the law, the expanded quota obligations to all employers for the employment of persons with disabilities, and for ensuring that disability benefits were not the targets of austerity measures as a result of the financial crisis. The Committee is pleased about that a number of shelters for victims of violence have been adapted for persons with disabilities.
III.	Principal areas of concern and recommendations
	A.	General principles and obligations (arts. 1–4)
5.	The Committee is concerned that the State party has not yet comprehensively reviewed domestic legislation with a view to implementing the human rights model of disability. It notes that there seems to be a lack of understanding of the meaning of reasonable accommodation and universal design in areas such as education, health, employment, built environment. The Committee is concerned that due to the lack of a broad service providers’ network, organisation of persons with disabilities (DPOs) have been forced to assume this role at the expense of their advocacy role.
6.	The Committee recommends that the State party initiates a comprehensive review of existing legislation and where necessary brings legislation in alignment with the Convention. It recommends that the concepts of reasonable accommodation and universal design are regulated beyond the context of the anti-discrimination act in areas such as education, health, transportation and building. It is recommended that the State party provide funding to enable DPOs to fulfil their role under article 4(3) of the Convention.
	B.	Specific rights (arts. 5–30)
		Equality and non-discrimination (art. 5)
7.	The Committee is concerned that for the entitlement to social services and benefits, distinction is made between different causes of impairments, such as war or accidents. It is further concerned that exclusion and segregation in education, work or residential living is not regarded as a form of discrimination.
8.	The Committee recommends that disability based services and benefits are made available to all persons with disabilities irrespective of the cause of their impairment. It further recommends that the State party takes legislative and policy measures to clarify that disability based exclusion and segregation in education, employment and other fields of social life, is a form of discrimination.
		Women with disabilities (art. 6)
9.	The Committee is concerned that a high proportion of women with disabilities have only primary school education or less. Moreover it is concerned about the gap between the number of men with disabilities and women with disabilities in employment. The Committee is worried about reports on violence against women and girls with disabilities in families and in institutions, in particular psychiatric institutions.
10.	The Committee recommends that in consultation with organisations representing women with disabilities, measures are taken to advance the development and empowerment of women with disabilities in fields such as education and employment, and that immediate action is taken for the protection of women and girls with disabilities against violence, including sexual violence. The Committee recommends to mainstream women with disabilities into general gender equality policies.  It recommends that both these measures and action should be accompanied by sufficient budget and clear time lines. The Committee recommends to systematically collect data and statistics on the situation of women and girls with disabilities with indicators that assess intersectional discrimination as well as to include an analysis of them in their next periodical report.
		Children with disabilities (art. 7)
11.	The Committee is seriously concerned about the high rate of child abandonment and institutionalization of children with disabilities in the State Party; for their lack of attention and care in the areas of education, health and habilitation; for their vulnerability to violence and abuse, as well as the limited scope of specific measures for them in rural areas. The Committee is also concerned that children with disabilities are not systematically involved in decisions that affect their lives and do not have the possibility to express their opinion in matters that affect them directly.
12.	The Committee recommends the State party to ensure equal protection of children with disabilities in all legislation, policies and measures aimed at children, and strengthen its policy for the de-institutionalisation of children with disabilities. It further recommends to establish and implement a strategy against abandonment of children with disabilities and to adopt safeguards to ensure consultation of children with disabilities in all matters affecting them. The Committee recommends that the State party introduce a clear strategy for a moratorium on new admissions to institutions and strengthen its efforts to provide psychological, financial and social service support measures to families. 
		Awareness-raising (art. 8)
13.	The Committee is concerned at the insufficiency of awareness-raising measures on the rights of persons with disabilities and the fact that the medical and charity model of disability still prevail in mass media.
14.	The Committee recommends that the State party in cooperation with organizations of persons with disabilities and other stakeholders undertakes public awareness campaigns to reinforce the positive image of persons with disabilities as holders of all the human rights recognized in the Convention. It recommends the State party to provide training to all public authorities and public or private professionals working with persons with disabilities on the rights enshrined in the Convention.
		Accessibility (art. 9)
15.	The Committee is concerned that accessibility to buildings, places, transportation and information and communication is still rather low, especially outside of the capital-city area. The Committee is concerned that accessibility is narrowly construed to pertain to the physical environment and transportation, whereas information and communication services are neglected. 
16.	The Committee recommends that the State Party assess accessibility with respect to buildings, places and transportation as well as accessibility to information and communication services, as referred to in the Committee’s general comment No. 2 (2014), and adopts action plans to improve accessibility with clearly defined and realistic deadlines and indicators. Organizations of persons with disabilities should be involved in planning and implementation of these accessibility plans. It further recommends allocating sufficient resources to make public and private transportation accessible. 
		Equal recognition before the law (art. 12)
17.	The Committee is concerned that substituted decision making has not been replaced by supported decision making in law and in social practice, and that legislative amendments that are envisaged still consider the “best interest” of the person as opposed to his/her will and preferences and would maintain a modified regime of substitute decision-making. It is concerned that the Constitutional Court has suspended the new Family Act which abolished plenary guardianship.
18.	The Committee recommends that legislative measures are taken to abolish substitute decision making regimes in accordance with the Committee’s general comment No.1 (2014), and that it provide a wide range of measures which respect a person’s autonomy, will and preferences, including with respect to a person's right, to give and withdraw their own individual informed consent for medical treatment, to access justice, to vote, to marry, to full parental rights, and to work. It further recommends taking tangible steps to introduce systems of supported decision making and to this end train social workers, legal professionals and public authorities on the rights enshrined in the Convention. Organizations of persons with disabilities as well as other relevant stakeholders should be involved in these legislative and policy processes.
		Liberty and Security of the person (art. 14)
19.	The Committee is concerned that people with disabilities are subjected to involuntary detention and admission in institutions on the basis of their impairment. Of particular concern is the practice of detaining involuntarily people with psycho-social and intellectual disabilities. 
20.	The Committee recommends repealing legal provisions which permit involuntary commitment on the basis of impairment and that laws, including the Act on Protection of Persons with Mental Disorders, are aligned with the Convention.
21.	The Committee is concerned that there is a lack of information about people with disabilities allegedly involved in crimes and about the application of the rule of law in these cases.
22.	The Committee recommends the State party to review procedures and practices related to investigation, prosecution, and treatment of persons with disabilities committing criminal offences. It is recommended to examine whether the general safeguards and legal standards of criminal justice, i.e. the presumption of innocence, the right to fair trial apply. The Committee’s statement on article 14 of the Convention is recommended as guidelines in this regard.
		Freedom from torture or cruel, inhuman or degrading treatment or punishment (art. 15)
23.	The Committee is concerned about the hard situation in a significant number of social care institutions and psychiatric facilities where persons with disabilities, mostly women, have to live under degrading and overcrowded conditions for the rest of their lives. It is concerned about the frequent use of involuntary treatment and restraint measures as well as other forms of degrading treatment. The Committee is concerned that these laws do not sufficiently protect persons with disabilities against violence in institutions and involuntary and degrading treatment. 
24.	The Committee urgently recommends that immediate steps are taken to address the hard situations in institutions, to end involuntary treatment and stop the use of restraint measures. It is further suggested that the respective legislation is brought into alignment with the Convention. The Committee further recommends the investigation and prosecution of all human rights violations.
		Freedom from violence and abuse (art. 16)
25.	The Committee is concerned that mainstream services for victims of violence are generally not accessible to persons with disabilities and in particular women and girls and boys with disabilities are left unprotected. It is further concerned that, with the exception of the State Commission for the Protection of Persons with Mental Disorders there is no independent monitoring mechanism in line with article 16 (3) for programmes and facilities serving persons with disabilities.
26.	The Committee recommends the State party to mainstream services for the protection of persons with disabilities against violence and make them fully accessible. Furthermore, monitoring mechanisms should be developed in line with Art. 16 (3) of the Convention. 
Protecting the integrity of the person (art. 17)
27.	The Committee is deeply concerned that children and adults with disabilities can be sterilized without their free and informed consent pursuant to the Health Act, in cases where their parents or guardians have so requested.  It is further concerned about frequent use of forced medical treatment of persons with disabilities.
28.	The Committee recommends that:
(a)	the Health Act be urgently amended to unconditionally prohibit the sterilization of boys and girls with disabilities, and of adults with disabilities in the absence of their individual prior, fully informed and free consent;
(b)	persons with disabilities are provided with support to make informed choices and decisions regarding medical procedures and interventions, and
(c)	medical professionals are trained in accessible and alternative communication techniques in order to communicate with persons with intellectual, psycho-social and sensory impairments.
		Living independently and being included in the community (art. 19)
29.	The Committee is, concerned, that not all residential institutions, such as smaller private institutions, wards for long-term care in psychiatric institutions and foster homes for adults, are covered by the deinstitutionalization plan. It is further concerned that a legal framework providing for personal assistant services allowing independent living in the community is lacking and that such services are only available to a limited number of persons with disabilities.
30.	The Committee recommends that the process of deinstitutionalization include all residential institutions for all persons with disabilities and foster homes for adult persons with disabilities. It recommends to adopt a legal framework providing for entitlement to personal assistance services in the community and to initiate a process of making local communities and mainstream services accessible to persons with disabilities.
		Freedom of expression and opinion, and access to information (art. 21)
31.	The Committee remains concerned by the failure to provide all information in accessible formats and to effectively promote and facilitate the use of Croatian sign language as Croatia’s official sign language, as well as the use of all other forms of accessible formats of communication.
32.	The Committee recommends the State party to further its effort to adapt the e- citizens project to meet the need of people with disabilities and to ensure that they have access to information on equal basis with others by promoting and facilitating the use of easy to read, Braille, audio formats, and other augmentative and alternative communication in official interactions, and by making public websites accessible. It further recommends that the State party adopt and foresee measures to effectively and timely implement the Act on Croatian Sign Language and Other Forms of Communication Support for the Deaf and Deaf-blind Persons, including its regulation, in close consultation and with the active involvement of persons with disabilities. It is also recommended to ensure that deaf persons are provided with sign language interpretation in all judicial procedures.
		Respect for home and family life (art. 23)
33.	The Committee is concerned that parental rights of persons with disabilities have not been recognized. 
34.	The Committee recommends the State party to take legal and practical action to ensure that persons with disabilities can exercise their parental rights and adopt children on an equal basis with others. It recommends that the State party provide accessible information on the sexual and reproductive rights to all persons with disabilities and to provide access to adoption services and to community-based support services for parents with disabilities.
		Education (art. 24)
35.	The Committee is concerned that a large number of persons with disabilities have not completed primary education, that less than 30% have completed secondary education, and that steps to provide reasonable accommodation to students with disabilities in mainstream educational facilities are insufficient. It is further concerned that exclusionary and segregated education of persons with disabilities is not considered discriminatory.
36.	The Committee recommends the State party to take immediate steps to ensure that all persons with disabilities have access to inclusive quality primary, secondary and tertiary education and that reasonable accommodation is provided in mainstream education. It further recommends establishing the principle that exclusionary and segregated education is discriminatory. It recommends that teachers and other professionals receive training on inclusive education and that all secondary education facilities are made accessible to persons with disabilities. 
		Health (art. 25)
37.	The Committee is concerned that the excessive burden of proof placed on people with disabilities who are not insured under the compulsory health care can lead to no access to health care facilities. It is further concerned that the mainstream health services are not accessible and adequate for persons with disabilities.
38.	The Committee recommends that further efforts are made to ensure that people with disabilities without compulsory health care insurance have access to health care facilities. The Committee further recommends that access to mainstream health services, sexual and reproductive health services are made accessible to people with disabilities, especially in rural areas. It also recommends that health professionals in mainstream health service are urgently trained to adequately offer services to persons with disabilities and respect the rights enshrined in the Convention. 
		Habilitation and rehabilitation (art. 26)
39.	The Committee is concerned that many boys and girls with disabilities have no access to early intervention services, and that the situation is particularly hard for children with autism. 
40.	The Committee recommends the State party to take measures to provide early intervention services to all children with disabilities. 
		Work and employment (art. 27)
41.	The Committee is, concerned that the majority of persons with disabilities are either unemployed or have low income employment. 
42.	The Committee recommends that the State party develop and implement – in cooperation with organisations of persons with disabilities (DPOs) – a plan of action to increase employment of persons with disabilities in the open labour market. It recommends that the quota system is complemented with other incentives for employers to hire persons with disabilities. Disincentives to employment for persons with disabilities should be analysed and reacted upon. Reasonable accommodation – including supported employment via personal assistance - and accessibility of the workplace should be regulated and monitored. 
		Adequate standard of living and social protection (art. 28)
43.	The Committee is concerned that many persons with disabilities live under conditions of poverty, particularly those in rural areas and those of Roma origin.  The Committee is further concerned about the use of a restrictive financial assets test, which has downgraded the disability benefit to a social protection benefit.  
44.	The Committee recommends that poverty reduction programmes be strengthened. It further recommends that benefits aiming at alleviating increased costs arising from disability should be based on an assessment of the individual’s support needs, and should disregard any financial assets test.
		Participation in political and public life (art. 29)
45.	The Committee is concerned that the electoral process is not yet fully accessible to all persons with disabilities. Furthermore it is concerned about the still low number of persons with disabilities in executive and representative public bodies.
46.	The Committee recommends that measures be taken to make the electoral process fully accessible to all persons with disabilities and to facilitate participation of persons with disabilities in representative and executive bodies.
		Participation in cultural life, recreation, leisure and sport (art. 30)
47.	The Committee is concerned about the low participation of persons with disabilities in cultural life. It is further concerned that Croatia has not yet ratified the Marrakesh Treaty to Facilitate Access to Published Works for Persons Who are Blind, Visually Impaired, or Otherwise Print Disabled. 
48.	The Committee recommends the State party to take appropriate steps to ensure accessibility of mainstream cultural facilities and to take appropriate measures, e.g. disability art festivals, to enable persons with disabilities to have the opportunity to develop and utilize their creative, artistic and intellectual potential. It is recommended that the State Party ratifies the Marrakesh Treaty.
	C.	Specific obligations (arts. 31–33)
		Statistics and data collection (art. 31)
49.	The Committee is concerned that the system of data collection does not enable the State party to gather information needed to plan and strategize for the fulfilment of its duties under the Convention. e.g. because data on violence against women and girls with disabilities is lacking.
50.	The Committee recommends the State party to systematically review and reform the data collection system as it pertains to women and men with disabilities and to actively involve and closely consult with persons with disabilities and their representative organisations.
		International cooperation (art. 32) 
51.	The Committee calls for the integration of a disability rights-based perspective, in accordance with the provisions of the Convention, into all efforts aimed at the achievement of the Millennium Development Goals, and into the post-2015 Development Agenda.
		National implementation and monitoring (art. 33)
52.	The Committee is concerned that the independent monitoring body, the ombudswoman for persons with disabilities, is not designated as such by law and that it has no outreach possibilities to rural areas. It is further concerned that DPOs and other civil society organisations are not sufficiently supported by the government to participate in national implementation and monitoring.
53.	The Committee recommends the State party to ensure existence of an independent monitoring body in accordance with the Paris Principles by adopting appropriate legislation on the ombudsperson of persons with disabilities. It is further recommended to provide DPOs and other civil society organizations with adequate resources for full and effective participation in the national implementation and monitoring process.
		Follow-up and dissemination
54.	The Committee requests that the State party, within 12 months and in accordance with article 35, paragraph 2, of the Convention, provide information in writing on the measures taken to implement the Committee’s recommendations as set forth in paragraphs 24 and 28 (a) above.
55.	The Committee requests the State party to implement the recommendations of the Committee as contained in the present concluding observations. It recommends that the State party transmit the concluding observations for consideration and action to members of the Government and Parliament, officials in relevant Ministries, local authorities, members of relevant professional groups, such as education, medical and legal professionals, as well as the media, using modern social communication strategies.  
56.	The Committee strongly encourages the State party to involve civil society organizations, in particular disabled persons' organizations, in the preparation of its periodic report.
57.	The Committee requests the State party to disseminate the present concluding observations widely, including to non-governmental organizations and representative organizations of persons with disabilities, as well as to persons with disabilities themselves and members of their families, in national and minority languages, including sign language, and in accessible formats, and to make them available on the government website on human rights.
		Next report
58.	The Committee requests the State party to submit its combined second, third and fourth periodic reports no later than 15 September 2021, and to include therein information on the implementation of the present concluding observations. The Committee invites the State party to consider submitting the above-mentioned reports under the Committee's simplified reporting procedure, according to which the Committee prepares a list of issues at least one year prior to the date set for the report/combined reports of a State party. The replies of a State party to such a list of issues constitute its report.




CEDAW Committee, 10 January - 28 January 2005
Concluding comments: Croatia
Principal areas of concern and recommendations
19. 	The Committee is concerned that the State party has not taken adequate steps to implement the recommendations in regard to some concerns raised in the Committee’s previous concluding comments adopted in 1998 (A/53/38/Rev.1). In particular, the Committee finds that its request to provide more information about the situation of minority women (part one, para. 115) and of women with disabilities (ibid., para. 116) has been insufficiently addressed.
20. 	The Committee reiterates these concerns and recommendations and urges the State party to provide the requested information in the next report.
Concluding Observations of the Committee Economic, Social and Cultural Rights E/C.12/1/Add.73, 2001
31.	The Committee urges the State party to structure its data collection efforts in the future in such a way as to be able to identify clearly the most disadvantaged and marginalized groups of society.  It calls on the State party to conduct studies of all its laws, policies and practices with a view to assessing their effects on those groups, especially with regard to those areas that most directly affect their basic living conditions, such as employment, housing restitution, relocation, tenancy rights, health care, naturalization and education.  All data should be disaggregated by minority groups, as well as by gender, religion, disability and any other relevant criteria that will help the State party develop targeted programmes to help those most in need.
Concluding Observations of the Committee on the Rights of the Child, CRC/C/HRV/3-4, 2014
Concluding observations on the combined third and fourth periodic reports of Croatia *
21.	In the light of article 2 of the Convention, the Committee recommends that the State party ensure that all children in the State party enjoy equal rights under the Convention without discrimination. In particular, it recommends that the State party:
(b)	Ensure that its programmes address the situation of discrimination against children in marginalized and disadvantaged situations, including children belonging to ethnic and religious minority groups, Roma children, children living in poverty, children with malignant or rare diseases and foreign children.
E.	Family environment and alternative care (arts. 5, 9–11, 18 (1 and 2), 20–21, 25 and 27 (4))
	Family environment
38.	The Committee welcomes the different social support services for families, including the Family Centres, as well as the amendment to the Social Welfare Act of 2014, which, inter alia, introduced guaranteed minimum benefits. However, the Committee is concerned about:
(c)	Lack of quality support services for children with disabilities and their families, children in remote areas and children living in poverty;
39.	The Committee recommends that the State party strengthen its efforts to provide families with the necessary support to enable them to fulfil their obligation towards their children and to ensure their well-being and development. In particular the Committee recommends that the State party:
b)	Ensure that the needs of all children are met, including children with disabilities and children living in remote areas and situations of poverty;
Children deprived of a family environment 
40.	While welcoming the Master Plan for the Deinstitutionalization and Transformation of Social Welfare Institutions 2011–2018, the Committee is concerned that:
(f)	Models of specialized foster care, inter alia, for children with behavioural problems, children with disabilities, children living with HIV/AIDS and pregnant girls and mothers under 18 years of age are still not used, in practice, and not adequately conceptualized and regulated.
41.	Drawing the State party’s attention to the United Nations Guidelines for the Alternative Care of children (General Assembly resolution 64/142, annex), the Committee emphasizes that financial and material poverty — or conditions directly and uniquely attributing to such poverty — should never be the sole justification for removing a child from parental care, for receiving a child into alternative care or for preventing a child’s social reintegration. In that regard, the Committee recommends that the State party:
(f)	Strengthen its system of specialized foster care for children with behavioural problems, children with disabilities, children living with HIV/AIDS and pregnant girls and mothers under 18 years of age.
F.	Disability, basic health and welfare (arts. 6, 18 (3), 23, 24, 26, 27 (1–3) and 33)
		Children with disabilities 
42.	The Committee welcomes the measures taken by the State party to ensure inclusive education for children with disabilities. The Committee is however concerned that:
(a)	Cross-sectoral coordination and standardized developmental screening protocols and tools are lacking, resulting in missed opportunities for early childhood intervention;
(b)	The number of children with disabilities in institutional care is increasing and adequate treatment and care are lacking in the institutions; 
(c)	There have been incidents of ill-treatment of children with disabilities in some health care institutions;
(d)	The support system for children with disabilities to ensure inclusive education is unevenly developed, particularly in rural areas; many schools do not provide the necessary conditions for inclusive education; funding for teaching assistants is not always available; and teachers and other school personnel are not sufficiently trained; 
(e)	Abandoned children with disabilities are primarily placed in health-care institutions, not in children’s institutions, and are therefore not included in official data of children available for adoption.
43.	In the light of article 23 of the Convention and its general comment No. 9 (2006) on the rights of children with disabilities, the Committee urges the State party to adopt a human rights-based approach to disability and specifically recommends that it: 
(a)	Improve and strengthen early detection and treatment services in the health and education sectors;
(b)	Prevent institutionalization of, and ensure sufficient alternative family- and community-based care options for, children with disabilities deprived of a family environment; 
(c)	Ensure adequate training of personnel working in health-care institutions on the medical practice regarding respect for the dignity of children with disabilities, and carry out regular inspections of institutions with long-term placement;
(d)	Strengthen its efforts to establish State-wide inclusive education, including through the allocation of necessary resources, and ensure regular training for teachers and other school personnel; 
(e)	Ensure that abandoned children with disabilities are included in the list of children available for adoption.
Health and health services 
44.	The Committee is concerned about the uneven geographical coverage of health services for children; the shortage of health-care professionals; and the lack of adequate support for children in need of mental health-care systems. The Committee is further concerned that, despite legislative improvements allowing parents to stay in the hospital with their children, accommodation facilities are still limited and treatment of hospitalized children is not always adequate.
Education, including vocational training, and guidance
50.	The Committee notes the efforts made by the State party with regard to improving inclusive education. However, it remains concerned that many children in vulnerable and disadvantaged situations, including Roma children, children with disabilities, children living in poverty, children living in remote areas and foreign children, do not have equal access to the education system. Moreover, the Committee is concerned that:
(a)	Roma children continue to be segregated in schools; 
(b)	The education system continues to be centralized and uniform in the design of programmes; 
(c)	There is a lack of systematic human rights education programmes;  
(d)	There are insufficient support mechanisms for, and lack of monitoring of, children outside the educational and vocational training system.





















ANNEX II - About the Organisations
The Ombudswoman for persons with disabilities is an independent body protecting, promoting and monitoring the rights and interests of persons with disabilities based on the Constitution of the RC, international agreements and legislation (Act on the ombudsman for persons with disabilities, OG, No. 107/07). Since the CRPD is the most important international document for the rights of persons with disabilities, the ombudswoman for persons with disabilities protects, promotes and monitors the CRPD in line with Art. 33, para. 2 of the CRPD. In accordance with the Paris Principles, the Disability Ombudswoman’s mandate encompasses awareness raising activities, research, gathering and analysing data, proposing amendments and modifications to legislation to align them with international documents such as the CRPD, submitting annual reports to the Croatian Parliament, contributing to the reports of all international and national research on the status of the rights of persons with disabilities in the RC, as well as handling complaints submitted by persons with disabilities and visiting institutions in which persons with disabilities live, stay, work or are educated. 

Branka Meic Salie
branka.meic@posi.hr
www.posi.hr   

The Croatian Union of Associations of Persons with Disabilities – SOIH is the umbrella organization of fourteen national associations of persons with all types of disabilities, and 250 grassroots societies throughout Croatia. So far, we have organized seventeen Croatian symposiums of persons with disabilities, receiving representatives from EDF and European countries, which is one of the largest conferences of persons with disabilities in the region with around 300 participants. During the symposiums, many issues were considered (in previous years, on the Standard Rules, and later on, on the CRPD) regarding health care, social protection, education, employment, housing, mobility and accessibility, awareness-raising, promotion of the social model of disability etc., and over the last seven years, the introduction to the first draft of the UN Convention on the Rights of Persons with Disabilities with Croatia being the first European country which translated it in 2004.
SOIH members are:
Croatian Union of Societies of Persons with Work Disabilities - HSUIR 
Croatian Union of the Deaf and Hard of Hearing – HSGN 
Croatian Union of Societies for Persons with Mental Retardation - HSUMR 
Croatian Union of Societies of Cerebral Palsy - HSUCDP 
Union of Muscular Dystrophy Societies of Croatia - SDDH 
Union of Multiple Sclerosis Societies of Croatia - SDMSH 
Croatian Union of Societies of Physically Disabled Persons - HSUTI 
Union of Civilian Persons with War Disabilities of Croatia - SCIRH 
Croatian Union of Myasthenia Gravis Societies - HSDM 
Croatian Society for Autism - UZAH 
Croatian Paralympics Committee - HPO 
Croatian Paraplegic and Tetraplegic Association - HUPT
Croatian Union of Youth and Students with Disabilities “SUMSI”
Croatian Guide Dog and Mobility Union - HUŠPVM 
OSVIT, Union of institutions, other legal entities and citizens for professional rehabilitation and employment of persons with disabilities 

Marica Miric 
soih@zg.t-com.hr
www.soih.hr
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