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Terms 
Institution – Long-term social care and social rehabilitation institution/social institution, which provides a person who cannot take care of himself or herself due to old age or state of health, as well as orphans and children left without parental care with housing, full care and social rehabilitation pursuant to provisions laid down in Section 1 of the Law On Social Services and Social Assistance.
Report – Report of the Republic of Latvia “Initial Report of the Republic of Latvia Regarding Implementation of the UN Convention on the Rights of Persons with Disabilities of 13 December 2006 in the Republic of Latvia between 31 March 2010 and 31 December 2013.”
Abbreviations
CRPD – UN Convention on the Rights of Persons with Disabilities
NGO – Non-governmental organizations
MoW – Ministry of Welfare
SISA – Social Integration State Agency, the purpose of which is implementation of the state policy in the area of social integration of persons with functional disorders and implementation of vocational initial education, vocational secondary education, first level higher vocational education (college education), vocational further education and vocational in-service training programmes

SMC – State Medical Commission for the Assessment of Health Condition and Working Ability
Introduction
On 1 March 2010, the Parliament of the Republic of Latvia ratified the CRPD, which came into effect on 31 March 2010. Pursuant to Section 2 of the Law Regarding Convention on the Rights of Persons with Disabilities, “fulfilment of the obligations laid down in the Convention shall be coordinated by the Ministry of Welfare. Supervision specified in Article 33, Paragraph 2 of the Convention shall be provided by the Ombudsman of the Republic of Latvia.” 
Performing the duty imposed by Article 33, Paragraph 2 of the CRPD and the Law Regarding Convention on the Rights of Persons with Disabilities, the Ombudsman has examined individual disputes affecting persons with disabilities (violation of the prohibition of discrimination), initiated amendments in regulatory enactments (systemic improvements), and performed several assessments/monitoring regarding various legal aspects of the persons with disabilities within the scope of the CRPD.
Thus, on the basis of the provisions of Article 33, Paragraph 2 of the CRPD and the Law Regarding Convention on the Rights of Persons with Disabilities, the Ombudsman has developed alternative report on implementation of the CRPD. 
Alternative report provides information, which both complements the content of the Report, and draws attention to the inaccuracies reflected in the Report. 
This report does not contain detailed analysis of Articles 1-6 of the CRPD, since implementation of the above mentioned Articles should be related to other Articles of the CRPD, which have been analysed in this report. 
Articles 14, 16, 17, 18, 29 and 30 of the CRPD have not been analysed in this report, if:
a) Recommendations of the Ombudsman regarding the Articles concerned have been implemented and the violations have been eliminated;
b) Information on violations of the above mentioned Articles has not been at the disposal of the Ombudsman. 
Article 7. Children with disabilities
[1] The Report
 indicates to the regulatory enactments in relation to children with disabilities, which shall guarantee rights to everything required for the meeting of the special needs of the child. However, vast differences can be observed between the provisions of the regulatory enactments and policy planning documents and the actual implementation thereof (actual situation). Children with disabilities are not able to fully enjoy all the human rights and fundamental freedoms on an equal basis with other children. Especially this applies to the right to education and the right to grow up in a family or, where this is not possible, to care in a family environment.
Suggested recommendation: To take all the required actions to provide practical implementation of the laws and full compliance with the CRPD thereof.
[2] The Report
 indicates that the Guidelines include a task to establish rehabilitation units in the municipal social services.
The Ombudsman indicates that rehabilitation unit in a municipal social service is an exception from the general practice. Parents lack regular cooperation with one specialist, who would plan and supervise the child's rehabilitation process in general – both medical and social, and education-related aspects, and be able to consult on the relevant regulatory enactments. Fragmentation and lack of transparency of the rehabilitation system force the parents to look for alternative information sources - from other people and internet sites, but such information sources do not guarantee the most efficient possible result.
Suggested recommendation: To provide the availability of a rehabilitation specialist, who plans, supervises and coordinates the entire rehabilitation process at the child’s place of residence.
[3] Specification: The Report indicates
, that a child, whose disability has been determined for the first time, and his/her legal representative shall be entitled to receive from the state budget a paid psychologist service (two consultations by 45 minutes). Service shall be provided by the municipal social service. 
Price established by the MoW for each consultation was 12.81 euro. In 2012, such service was provided for one child, in 2013  two, and in 2014  for one child.
 Introducing the service, the MoW planned that psychologist service must be provided for 940 persons annually. In fact, the service was not provided, since the price was way below the market price. Since 2015, the amount and price of the service have been increased - ten consultations, 45 minutes each, price of each consultation: 17.59 euro.
 
Article 8. Awareness-raising
[4] The Report
 indicates to several public awareness - raising measures. However, conducting a public survey
 on persons with disabilities, the Ombudsman determined that, in terms of the attitude of society towards the persons with disabilities of various kind more prejudices and larger distancing can be observed towards the persons with mental illnesses and intellectual disabilities. Medium distancing can be observed towards the persons with visual, hearing and other continuous health impairments. Whereas, public attitude towards the persons with reduced mobility is more positive in comparison with the above mentioned kinds of disabilities. As the experience related to personal communication with persons with various kinds of disabilities grows, range of barriers and prejudices decrease. 
Article 9. Accessibility 
[5] At the end of 2013, regardless of the objections expressed by non-governmental organizations, accessibility requirements for health care institutions were reduced. Previous wording stipulated - if a health care institution is located above the first floor of a building, an elevator or sliding belts shall be designed therein at the levels of all floors. At least one premise of toilet facilities for persons with reduced functional abilities shall be accessible on each floor of the building. Whereas, after the amendments the regulation provides that in a health centre, where health care services are provided for persons with functional disorders, at least one premise of toilet facilities for persons with functional disorders shall be accessible, while in a in-patient treatment institution at least one premise of toilet facilities for persons with functional disorders shall be accessible on each floor, where health care services are provided for persons with functional disorders.
During the visit to Pauls Stradins Clinical University Hospital in Riga in cooperation with the organization of people with disabilities and their friends “Apeirons” the Ombudsman ascertained that practically the regulation is being ignored and accessible toilet facilities have not been provided for the persons
. 
Suggested recommendation: To comply with accessibility requirements in health care institutions. 
[6] In 2010 and 2014/2015, the Ombudsman conducted a survey on accessibility of municipal buildings for the persons with disabilities. Main conclusions were: mainly buildings are partially accessible to the persons with disabilities; there is a higher level of understanding regarding adjustment of buildings to the needs of the persons with reduced mobility, while the level of understanding is lower in relation to the needs of persons with other kinds of disabilities (vision, hearing). 
[7] In 2016, the Ombudsman conducted a research on accessibility of higher education institutions in Latvia to the persons with various kinds of disabilities (vision, hearing and reduced mobility). 164 objects were monitored during the research, including 81 buildings of higher education institutions, 42 libraries and 40 student dormitories. Each category of buildings - building of higher education institutions, library and dormitory - had different criteria for the assessment of accessibility. It was determined during the research that higher education institutions pay more attention to the needs of persons with reduced mobility, and less attention to the needs of persons with visual and hearing impairments, although adjustment of the accessibility to the above mentioned groups would be easier. Besides, comparatively larger number of accessibility measures was implemented in the buildings of higher education institutions, where lectures and seminars are being held, while lower number of accessibility measures was implemented in libraries. Whereas, only separate student dormitories were adjusted to the needs of persons with reduced mobility; no accessibility measures for the persons with visual impairments were implemented in any of the student dormitories. 
In separate cases, it was found that, despite recent repairs in the buildings of higher education institutions, including improvement of the accessibility, elements of such accessibility have not been provided in fully usable condition (for example, ramps are too steep; ramp ends with stairs or a pole; touchscreen buttons have been installed in elevators etc.). Therefore, one can conclude that in separate cases accessibility adjustments are not being provided in fully usable condition.  
Suggested recommendations: 
a) To organize training of employees of the responsible institutions to provide that employees of the responsible institutions are able to assess actual usability of the accessibility elements.  
b) To provide compliance of the accessibility requirements not only in relation to the persons with reduced mobility, but also to the persons with other kind of impairments (vision, hearing etc.). 
Article 10. Right to life
[8] Specification: pursuant to the regulatory enactments of the Republic of Latvia, right to life as a subjective right of an individual arises from the moment of birth. Regulation in relation to maintenance and termination of pregnancy has been examined in the Report
 within the context of the right to life. It does not comply with the national scope of the right to life.
Article 11. Situations of risk and humanitarian emergencies
[9] The Ombudsman has determined that the immobile clients of the Institutions (who are not able either to stand up or move without assistance of other persons) are not accommodated on the first floor at all times. Thus, in case of evacuation, life and health of these persons are additionally threatened.
Suggested recommendation: To provide placement of persons with significantly reduced mobility on the first floors of buildings.
Article 12. Equal recognition before the law
[10] The Report
 indicates that, in order to implement the obligations laid down in Article 12 of the CRPD, amendments in the Civil Law, Civil Procedure Law and the Law on Orphan's Courts were made and came into effect on 1 January 2013. Amendments in the regulatory enactments provide for refusal from full restriction of legal capacity, replacing it by an  partial restriction of legal capacity.
After approval of the new legal regulation, the Ombudsman assessed the court judgements regarding restriction of legal capacity adopted on the first half of 2013 and drew attention of the Ministry of Justice to the most significant problems determined in practice (courts establish restrictions in the areas without any necessity; courts do not assess cases individually, nevertheless courts establish equal limitations in majority of cases; courts initiate proceedings also in cases, where the applicant may not act as applicant pursuant to the law etc.). However, notwithstanding the implemented measures, the Ombudsman determined in 2016 that the problems determined back in 2013 continued, and courts in their practice kept committing similar violations, while the responsible ministry (Ministry of Justice) did not perform active measures for the prevention thereof. 
Suggested recommendation: To provide appropriate application of the regulatory framework in courts in relation to the restriction of legal capacity.
[11] The Report
 indicates the following: “On 31 December 2012, there were 2357 incapacitated persons in Latvia, including 41 persons with established guardianship”. The Ombudsman assumes that the Report contains a mistake, since, upon deprivation (now - restriction) of a person's legal capacity, he/she is being assigned a guardian, i.e., guardianship is being established. Namely, situation, when a person's legal capacity is restricted by a court judgement, but no guardian has been assigned, is inadmissible, as in such situations the person is not able to exercise his/her rights and interests, which are threatened.
It should be pointed out that the Ombudsman has determined individual cases in his practice, when a person has not been assigned a guardian for a lengthy period. However, it has been determined that for persons, whose legal capacity is restricted and who receive continuous social care and rehabilitation service in an Institution, frequently employees of the Institution are being assigned as guardians, which is unacceptable pursuant to human rights standards. Having regard to the fact that duties of a guardian include protection of client's rights and interests also in relation to the Institution, where he/she is placed, the Ombudsman has called the responsible Institutions to review such cases and find other guardianship solutions to prevent any conflicts of interests.  However, such situations are still being determined. Such a situation is related to the fact that the state has not planned any funding for guardians, and the orphan's court is not able to find persons, who would undertake duties of guardians voluntarily and without consideration, if the respective person has no relatives.
Suggested recommendation: To prevent situations, when employees of the Institutions are being appointed as guardians of the clients thereof; to provide remuneration for the fulfilment of duties of guardians.
Article 13. Access to justice
[12] The Ombudsman would like to emphasize
, that, regardless of the improvement of regulation of medical coercive measures and the fact that Criminal procedure law standards provide for the presence of the person himself/herself in a court sitting is a basic principle, and only in exceptional cases the court may decide on, whether presence of a person can be compatible with his/her health condition, practice on this matter has not changed significantly and persons' access to justice are frequently not guaranteed. Mostly courts opt not to summon persons to the court sitting, since an expert has frequently indicated that summon of a person to the court sitting is not useful and may harm the person's health condition. It is important to stress this aspect, because the Ombudsman in his practice has determined several cases, when the defence or representation guaranteed to the person and provided by the state has not been efficient, which may result in threat to a person’s right to justice. The Ombudsman also considers that the persons involved in legal proceedings do not have sufficient knowledge of the rights of the persons with disabilities and communication methods with persons with mental disabilities.
Suggested recommendation: To provide that courts understand the rights of persons with disabilities to participate in legal proceedings, and that these rights are being ensured.

Article 15. Freedom from torture or cruel, inhuman or degrading treatment or punishment
[13] Specification: Procedures established by the Cabinet
, by which the police finds out, whether a child has specific needs and involves a competent specialist and provides conditions for addressing of the child's specific needs, came into effect on 1 January 2016. A child with reduced mobility must be provided with toilet facilities adjusted for persons with reduced mobility in the police precinct; a child with reduced mobility or visual impairment must be provided moving opportunities. In practice, regulatory framework in relation to accessibility has not been implemented.
[14] In the Report information on the Institutions has been included under Article 19 of the CRPD, however, in the opinion of the Ombudsman, the above mentioned should be assessed within the scope of Article 15 of the CRPD. Since 2011, the Ombudsman has been actively working on provision of rights of persons placed in the Institutions.
  In general, the Ombudsman admits significant improvements in separate matters since 15 February 2013, when the Ombudsman's Report on Institutions for adults with mental disorders was submitted to the responsible institutions.
However, the Ombudsman still draws attention to a number of unsettled matters, which affect the quality of life of the Institution clients:
· Assessment of the compliance of the amount of personnel must be performed, taking into consideration full provision of the Institution's functions to provide all clients with opportunity to receive services compliant with their needs and required care;
· Improvement of knowledge level of the personnel, especially the care-takers for example, on client positioning aspects, auxiliary means, catering process and reasons of behavioural disorders must be provided. Additionally, it is necessary to develop guidelines in order to improve the work of social care and social rehabilitation;
· Lack of information exchange on matters regarding provision of the objective needs of clients can be observed between the responsible employees in separate Institutions;
· Important information for clients should be posted on a special information stand in each unit, including the easy language version, to provide equal understanding opportunity for all;
· Daily walks outdoors are not being provided for all clients of the Institution;
· Monotony of the offered food, lack of fresh fruit and vegetables on the menu;
· Poor, worn clothing of clients;
· Medical documentation still shows that the clients are being prescribed excessive neuroleptic medication; 
· Lack of purposeful, meaningful activities; 
· Quality of drawing up of clients' individual rehabilitation plans must be improved to develop both the client's self-care abilities, and their further integration into society.
Article 19. Living independently and being included in the community
[15] The Report indicates on introduction of assistant service.
 The Ombudsman points out that the above mentioned service was developed incompletely, thus, it caused many obstructions in practice. For example:
a) In order to receive assistant service for leisure time activities, persons with group I
 disability were obliged to submit receipts including personal details, confirmations of organizers of the event, confirmations of relatives and friends and other documents, which would help the social service to make sure the assistant has provided the service. In Ombudsman's opinion, such a collection of personal information is excessive and burdensome and significantly affects the person's freedom of expression and action, as well as the right to his/her private life. Simultaneously, the Ombudsman determined that municipal social services lack unified approach, when stating the evidence documents or confirmations to be submitted to the social service, therefore, under equal actual and legal circumstances, different decisions are being adopted.
On Ombudsman's instruction responsible institutions instructed municipal social services on how to implement equal practice for evidence of leisure time activities. 
b) Regarding improvement of the procedures for administration and assigning of assistant service, regulatory enactments were amended
 (came into effect on 1 January 2016), inter alia, providing for reduction of administrative obstructions for the receipt of the assistant service. At the same time, it should be noted that the above mentioned amendments have led to significant reduction of the assistant service for the leisure time activities - from 10 down to two hours per week. In Ombudsman’s opinion, such scope of assistant service is insufficient.
c) Violation of the principle of equal treatment was detected in the determination of the amount of assistant benefit for persons with group I vision impairments. Scope of assistant service for persons with  group I vision impairments has been divided into two parts, namely, 10 hours are being provided as a benefit, whereas, the remaining 30 hours - as a service. Amount of the benefit for the use of assistant is EUR 17.07 per week (for 10 hours).

Whereas, for the purpose of provision of costs of assistant service for the assistants' remuneration, funds in the amount not lower than the minimum hourly rate within the normal business hours determined for the current year are planned from the state budget 
, namely, in 2015 - EUR 2 166, in 2016 – from EUR 2 0109, in 2017 – from EUR 2 0652.
Suggested recommendation: To improve assistant service. 
[16] The Report indicates to an opportunity to receive support for adaptation of one dwelling.
 According to the survey conducted by municipalities
 above mentioned social service is more frequently available in the cities, with averagely frequent regularity - in districts with city territory, and more rarely in rural territories.
[17] The Ombudsman has received information
 from NGO that pace of the deinstitutionalisation process is very slow, and the measures performed within this process are not transparent; thus, it results in concerns about the absorption of funds without real long-term impact on life of persons with disabilities. Closing of separate Institutions can be already observed, and it results in transfer of persons with mental disorders to other Institutions instead of their reintegration in the society.
Besides, the Ombudsman is worried about the abstention of separate local governments from involvement in the deinstitutionalisation process, thus, on the merits, denying the persons of the respective municipality an opportunity to live independently, be included in the society and receive services corresponding to their needs.
Suggested recommendation: To provide transparency of the deinstitutionalisation process and opportunity for the persons' real return to living in society. 
Article 20. Personal mobility
[18] During the research on accessibility of the higher education it was determined that entry for persons with service dogs is prohibited in libraries of several higher education institutions. In Ombudsman’s opinion, the above mentioned facts show the society's lack of understanding about service dogs. Thus, the information
 about service dogs specified in the Report does not contain full analysis of the actual situation. 
[19] The Report indicates that in the Guidelines 2011-2017 it has been planned to intensify supply of various technical aids in terms of quantity and quality, and the service is available
. The Ombudsman has determined that in practice the situation in the area of technical aids is not satisfactory.
[19.1] Since 2011, the Ombudsman has been drawing the government's attention to the necessity to provide availability of technical aids for persons with disabilities, informing that demand for the technical aids was increasing, which points at deterioration of health condition, general ageing of society, as well as increase of the number of persons for whom disability has been determined for the first time. Taking into consideration the fact that funding
 assigned by the state was significantly reduced during the economic crisis, the following situation arouse: demand of all persons for the technical aids could not be satisfied within the assigned funding, therefore, demand of persons is being satisfied on a ‘first come, first served’ basis.
Availability of the technical aids was repeatedly discussed in 2015. Organization of persons with disabilities pointed at the following problems:
a) Technical aids are still unavailable. For example, for an expecting woman no wheelchair of other kind is available for the use during her pregnancy, because the waiting list is 16 months long. 
b) Persons with disabilities are afraid to complain of unavailability of technical aids, because they think that in such a case they will never get these aids. 
c) Technical specifications for public procurements on technical aids are not understandable, because they include technical aids, which are out of production.
[19.2] Orthoses play significant role for the provision of the quality of life for children with reduced mobility. Orthoses of several kinds are not being manufactured in Latvia; furthermore, manufacturers do not have experience in manufacturing orthoses of different kinds, because the market of Latvia is small. No system has been developed to provide repayment of appropriate amount of compensation for the prices of orthoses to the patients for the orthoses manufactured abroad, if no analogue can be manufactured in Latvia. Regulatory enactments stipulate that compensation for the purchase of an aid may not exceed EUR 2500. State-determined procurement (base) prices are not compliant with the real market prices of orthoses. The Report
 indicates that the regulatory framework for the receipt of service is being constantly improved. However, base prices of technical aids, at which those aids and parts are being purchased, have not been reviewed since 2009, when the institution, which developed base prices nationwide, was liquidated. Thus these prices cannot be considered objective, since manufacturing technologies of orthoses and other aids have changed, but manufacturing resources have become more expensive. Parts of orthoses are very different and complicated; however in the procurement procedures, they are reduced to a single unit for all types of diagnoses. As a result, good quality technical aids are not available to many children with reduced mobility due to the high costs, since the state provides no compensation for the actual costs of an aid manufactured abroad.
Suggested recommendations: 
a) To provide the persons with disabilities with good quality technical aids corresponding to their needs within a reasonable time.
b) To provide the children with disabilities with good quality technical aids corresponding to their needs within a reasonable time.
c) To ensure that persons with disabilities can effectively and fully participate in decision making process regarding the development of technical specifications for the purchase of technical aids.  
Article 21. Freedom of expression and opinion, and access to information
[20] The Report indicates to the necessity for the institutions to provide access to information in the easy language (“easy to read”) on the internet sites.
 The Ombudsman has determined (in 2016/2017), that internet sites of 109 out of 119 municipalities contain no information in the easy language; such information is partially provided on two sites, while fully provided - on eight sites. 
Article 22. Respect for privacy
[21] In 2011, the Ombudsman informed the Ministry of Health that the Cabinet Regulations No. 746 of 15 September 2008 "Procedures for Establishment, Addition and Maintenance of the Register of Patients Suffering from Certain Diseases" violated the rights to privacy.  The Ombudsman indicated that establishment and maintenance of a Register containing personified and detailed information in relation to all persons with mental disorders, including light mental disorders, is not necessary in a democratic society, furthermore, the specific goal is not commensurate and compliant with the limitation of a person's rights resulting in unjustified limitation of human rights of the person with mental disorders. At the end of 2013, the Ombudsman repeatedly received information from physicians on inconsequent and non-uniform action of the responsible institutions in relation to the collection and processing of data about psychiatric patients. As a result the Ombudsman addressed the Ministry of Health, requesting for information on the actions carried out by the ministry after the opinion issued in 2011. The Ministry of Health has verbally provided information that the relevant problems will be solved with the introduction of E-health system, however, solution has not yet been found.
Suggested recommendation: To discontinue the previous practice by amending the regulatory framework providing for collection of very detailed information in a centralized register on all persons with mental disorders.
Article 23. Respect for home and the family
[22] The Report
 indicates that disability of the child or one or both parents cannot be a reason for separation of the child from the family, because Protection of the Rights of the Child Law does not provide such a case as a reason for separation of the child from the family. 
The Ombudsman indicates that in the practice of orphan's courts and courts, upon adoption of a decision on discontinuation of custody rights and separation of the child from the family Protection of the Rights of the Child Law is not being applied. Civil Law and the Law on Orphan's Courts are used for the justification of decision, and both of them provide that one of the reasons for the discontinuation of custody rights is "factual impediments, which deny the possibility for a parent to take care of a child".
 Thus, the parents' custody rights are being discontinued, and consequently removed by a court decision, although, upon determination of a discrepancy between an international law and Latvian law of the same legal force, the international law shall apply.
 In such cases, Article 23 of the CRPD should be applied as an imperative norm prohibiting separation of the child from parents due to disability of one or both of them. This situation non-compliant with the CRPD has also been confirmed by findings of NGOs.

Suggested recommendation: To provide that disability of a parent, which makes it impossible to take full care of a child, is not considered a reason for the discontinuation or removal of custody right.
[23] Examining the applications of private persons, the Ombudsman has determined that persons with disabilities, who raise children, are not able to receive the necessary social services at the place of residence for the support in taking care of the child. Lack of social services is a reason for the child's separation from the family, because parents are not able to take appropriate care of the child without support measures.
Law On Social Services and Social Assistance
 stipulates duty of the municipality to provide a possibility for a person to receive social services and social assistance addressing their needs. In practice, majority of municipalities in Latvia do not provide a supporting person or family assistant for persons with low skills. It was concluded also in the research conducted by the resource centre for people with mental impairments “Zelda”
 that “Municipalities lack society-based services intended for or adjustable to parents with mental disorders and their children.”
Suggested recommendation: To provide that persons with disabilities are able to receive appropriate social services and social assistance for the performance of duties related to raising a child at their place of residence.
[24] The Report correctly indicates
 that, pursuant to national regulation, out-of-family care in a child care institution shall be provided, if care by a guardian or in a foster family is not suitable for the respective child.
 Thus, only those children, for whom institutional care is the most suitable one, should be institutionalized. The large number of children with physical and mental disorders in social care institutions shows that, in practice, institutionalization is frequently used as a solution for these children. Such practice is affected by lack of alternatives. The Ombudsman has repeatedly stressed the need for specialized foster families and higher amount of remuneration for guardians and foster families taking care of children with disabilities, because, for these children, condition of their health and development should not be an obstacle to receive care in a family environment. In the recommendations provided for Latvia in 2006, the UN Committee on the Rights of the Child recommended to carry out measures for the development and introduction of alternatives for the institutionalization of children with disabilities.
 
Suggested recommendations:
a) To promote guardian and foster family care, in order to reduce the number of children with disabilities placed in Institutions;
b) To introduce specialized foster families for the care of children with disabilities;
c) Not to allow placement of children separated from their families, in Institutions due to their health condition;
d) To ensure that laws allowing children with disabilities being placed in Institutions solely if family-type care is considered unsuitable for the respective child are provided in practice .
Article 24. Education
[25] The Report
 indicates that persons with disabilities shall be entitled to receive assistant service in educational institutions for the support of moving and provision of self-care, and 200 students have received this service in 2012. 
The Ombudsman indicates that the service is being assigned only for persons with severe disabilities, whom SMC has issued an opinion on necessity of special care due to severe functional disorders. In 2012 there were 6447 children with disabilities at the age of compulsory education (5-18) in Latvia
, while only 200 received assistant services. Thus, assistant services are not available to many children with disabilities.
Suggested recommendation: To provide assistant services in educational institution for the support of moving and provision of self-care for all children with disabilities, who need it.
[26] The Report
 indicates that measures should be taken to promote integration of children with functional disorders in comprehensive schools at all levels of education. The Ombudsman indicates that inclusive education must be promoted in relation to all children with disabilities at all levels of education. 
System providing for public and municipal pedagogical medical commissions to recommend the most suitable educational programme or support measures for a child with disability has been established nationwide. The Ombudsman has continually detected that comprehensive educational institutions are not interested in licensing of the special educational programme recommended by the commission and necessary for the child or in provision of support measures due to financial considerations. In cases of children in need of support, educational institutions recommend parents to choose special educational institutions. If there is no special educational institution in the proximity of the place of residence of the child, children are most frequently being taken to boarding schools located in other municipalities, where they stay for the entire week or even until holidays. According to the information provided by the Ministry of Education and Science, at the beginning of school year 2012/2013, there were 6102 students in special educational institutions, while studies according to special educational programmes in comprehensive educational institutions were provided for 4058 students. 41% of students with disabilities were provided inclusive education in comprehensive educational institutions. Majority of children with disabilities attend special schools.
Suggested recommendation: To develop and introduce measures for inclusive education and to provide that inclusive education is given priority to the specialized institutions and classes, as well as to train and hire specialized teachers and professionals to work in integrated classes in order to provide appropriate individual support for children with disabilities.
[27] Annual Latvia statistical bulletins “Children in Latvia” do not contain detailed information on the number of children with disabilities integrated in comprehensive schools.
Suggested recommendation: 
a) To organize collection of detailed data on the number of children with disabilities, who are provided with inclusive education, in order to determine the development of inclusive education. 
b) To develop a comprehensive information system with comparable data.
[28] See also the comment on Article 9 regarding the higher education. 

Article 25. Health
[29] The Ombudsman draws attention that there have not been any significant improvements in the health care area for many years. Satisfaction level of the residents of Latvia with health care system is one of the lowest in the European Union. Availability of health care services is very limited, approximately every fifth resident of Latvia has not attended a health care specialist, when it was necessary.
 The above mentioned description in general applies also to persons with disabilities. Although the Medical Treatment Law stipulates that health care of person with foreseeable disability and children is priority, this norm does not work in practice. Persons with disabilities, as well as other residents, are exposed to quota system and incommensurate waiting lists to receive the service. Within a reasonable time only paid health care services are available. World Health Organization recommends to allocate at least 12% of the total budget expenses to health care (14% would be desirable). Currently, mere 9.8% are allocated for health care in Latvia.
 Unavailability of service is caused by the insufficient funding allocated by the government. At the same time, Ombudsman points out that the above mentioned is one of several reasons for the increase of number of persons with disabilities. The draft law "Law on Health Care Financing" mentioned in the Report was not adopted, and currently the government promises to increase financing for the sector through the reforms of tax system. 
Suggested recommendation: To increase funding for health care sector to the level recommended by the World Health Organization. 
[30] The Ombudsman draws attention to very unequal availability of pharmaceutical or chemist's services. Pharmaceutical services are available in cities, district centres and parishes located near the national roads. Whereas, such services are partially available or unavailable at all in the remaining sparsely populated rural territory of Latvia. In separate cases, the Ombudsman found that the nearest chemist's is located even 50 km away from a resident's home, which is not commensurate, taking into consideration the public transport intensity and road quality in rural regions.
Suggested recommendation: To improve criteria, in order to provide availability of pharmaceutical services to all residents. 
 [31] Regarding accessibility in medical treatment institutions, please, see the comment on Article 9. 
Article 26. Habilitation and rehabilitation
[32] The Report
 indicates to the possibility, as well as the ques to receive social rehabilitation services. 
The Ombudsman has already indicated to the necessity to reduce the inadequately long waiting time. Currently, the waiting time is being shortened by technical means, for example, if a person reaches retirement age, he/she loses his/her right to receive social rehabilitation service.  
Suggested recommendation: To provide social rehabilitation services for persons with disabilities within a reasonable time. 
[33] Regarding rehabilitation opportunities for children with disabilities see the comment on Article 7. 
Article 27. Work and employment
[34] The Report indicates to various measures, which have been carried out for the inclusion of persons with disabilities into the labour market.
 
In a survey of persons with disabilities assessment of 24 various areas
 was made , to obtain more detailed information on changes in situation within the recent five years - since 2010, when the CRPD came into effect in Latvia. The survey served as a means of assessment, whether the situation had improved, deteriorated or remained unchanged. Three areas with the lowest assessment were: availability of medical rehabilitation services, health care in general and availability of employment (employment opportunities for persons with disabilities). Mere 12% of respondents (persons with disabilities) indicated that employment opportunities have improved since the CRPD come  into effect in Latvia (38% of respondents indicated that situation has remained unchanged, while 35% indicated on deterioration, but 15% of respondents could not reply).
Article 28. Adequate standard of living and social protection
[35] The Report
 indicates that the state social security benefit for persons with disabilities has been raised since 1 July 2014. 
Since 2011, the Ombudsman has regularly pointed to the government the need for promotion of national prosperity and reduction of poverty. Among the European countries Latvia shows extremely low indicators in the standard of living and welfare. For the purposes of insight - here are a few of the most alarming indicators: 
· 606 000 or 31% of residents are exposed to poverty risk and social exclusion.
 
· In recent years, number of persons with disabilities has significantly grown.

Further, for the purposes of insight, separate minimum amounts of social benefits determined by the government should be mentioned, to confirm the conclusions mentioned above. 
· In Latvia, the amount of social benefits in terms of money is basically tied to the state social security benefit, which amounts for 64.03 euro.
 It should be noted that this amount, regardless of the years of economic crisis or growth, has not changed since 2005 when it was 45 lats or 50% of then minimum wage accounting for 90 lats or 128.06 euro. Accordingly, current amount of the benefit should be doubled, namely, 185 euro.
· Amount of the benefit for persons with disabilities varies between 64.03 euro and 138.74 euro (per month) depending on disability group and the time of obtaining of disability status.

· Minimum amount of the disability pension has been determined between 64.03 euro and 170.75 euro (per month) depending on disability group and the time of obtaining of disability status.

· Amount of the survivor’s pension (pension in case of loss of supporter) varies between 41.62 euro and 106.72 euro (per month) depending on number of children, and, in case of disability - on the time of obtaining of disability status.

The Ombudsman stresses that frequently the amount indicated in the Report is the only source of income for the persons with disabilities, especially - for the persons with more severe disabilities, and the person concerned must basically be able to cover all his/her needs or apply for municipal support, which is also rather insufficient. 
Suggested recommendation: To increase the amount of social protection. 
Executive summary

According to abovementioned, the Ombudsman suggests the following recommendations:

Article 7 Children with disabilities: To provide the availability of a rehabilitation specialist, who plans, supervises and coordinates the entire rehabilitation process at the child’s place of residence.

Article 9 Accessibility: 
a) To organize training of employees of the responsible institutions to provide that employees of the responsible institutions are able to assess actual usability of the accessibility elements.  
b) To provide compliance of the accessibility requirements not only in relation to the persons with reduced mobility, but also to the persons with other kind of impairments (vision, hearing etc.). 
Article 12 Equal recognition before the law: 
a) To provide appropriate application of the regulatory framework in courts in relation to the restriction of legal capacity.

 b) To prevent situations, when employees of the Institutions are being appointed as guardians of the clients thereof; to provide remuneration for the fulfilment of duties of guardians.

Article 19 Living independently and being included in the community: To provide transparency of the deinstitutionalisation process and opportunity for the persons' real return to living in society.

Article 20 Personal mobility: 
a) To provide the persons with disabilities with good quality technical aids corresponding to their needs within a reasonable time.
b) To provide the children with disabilities with good quality technical aids corresponding to their needs within a reasonable time.
c) To ensure that persons with disabilities can effectively and fully participate in decision making process regarding the development of technical specifications for the purchase of technical aids.

Article 23 Respect for home and the family: 
a) To promote guardian and foster family care, in order to reduce the number of children with disabilities placed in Institutions;
b) To introduce specialized foster families for the care of children with disabilities;
c) Not to allow placement of children separated from their families, in Institutions due to their health condition;
d) To ensure that laws allowing children with disabilities being placed in Institutions solely if family-type care is considered unsuitable for the respective child are provided in practice .

Article 24 Education: To develop and introduce measures for inclusive education and to provide that inclusive education is given priority to the specialized institutions and classes, as well as to train and hire specialized teachers and professionals to work in integrated classes in order to provide appropriate individual support for children with disabilities.

Article 28 Adequate standard of living and social protection: To increase the amount of social protection. 
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