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INTRODUCTION
The comments and list of issues were devised by a group of Kazakhstan-based NGOs of People with Disabilities ((hereinafter PwD) and experts, comprised of:

· Public Association “Zhiger” Youth Organization of People with limited abilities, (Almaty), Farkhat Yusupdzhanov, Association Chairman
· “Azamat Aleuyeti” Private Charity Fund (Almaty), Almagul Seisenova, Fund President 
· “Azamat Aleuyeti” Private Charity Fund (Almaty), Kulakhmetova Meruert, expert 
· K. Imanaliyev Commission for the Rights of Persons with Disabilities Public Association (Almaty), Veniamin Alayev, Association Chairman 
· Aigul Shakibayeva (Almaty), lawyer, human rights defender 
· “Aman-Saulyk” Public Fund (Almaty), Tatiana Bazhova, expert 
· Aliya Arkharova (Almaty), inclusive education advocate, expert
· “Psychoanalytical Association” Public Association (Almaty), Gulzhan Amangeldinova, expert 
· Ziyat Abdikaimov (Nur-Sultan (Astana city), independent expert 
· Irra Bobkova (Pavlodar), expert, human rights defender 
· Oleg Kozyrev (Nur-Sultan (Astana city)), expert 
Listed below are positive changes which took place following ratification of the Convention by the Republic of Kazakhstan, which the community of PwD recognized as significant. Despite the fact that not all of the changes had a system-wide impact, they have improved quality of life of persons with disability nonetheless: 

· Following ratification of the Convention the Government has intensified efforts to promote the rights of PwD. 
· There is now interaction with the state bodies.  There are various advisory bodies, positions and online platforms emerging. Although such platforms do not contribute to decision-making as such, persons with disabilities have, at least, a place to voice their concerns.
· Along with certain shortcomings of the state social procurement system, the collaborative work between the NGOs and local executive bodies is carried out. Special institutions where children with mental and physical disabilities live, which previously were closed and uncooperative, became accessible for informal modes of cooperation. 
· The list of compensatory aid and assistive devices for persons with vision and hearing disability as well as sanitary-hygienic products has been extended.
· Airports began introducing services to assist persons with disabilities. In particular, the Almaty airport has improved the quality of such services. Its parking lot became accessible for people with disabilities. 
· Performance of the Medical Social Expert Assessment Board (the main body in charge of assessing the degree of organism's functional limitations and assigning of disability status), has improved: experts are now more inclined to listen to the service taker, more focused on needs and demands in the course of the application process. However, such improvements are not visible in all regions.
· The list of services for children and adolescents with muscular-skeletal mobility disabilities and neuropsychological disabilities in a semi-in-patient facility has been extended. 
· Several pilot inclusive education projects have been launched at secondary schools, which allowed for a qualitative analysis of the situation thereto. Laws, regulating the right of children with disabilities to education have been amended. The number of universities that provide education by distance-learning has increased. 
· There is now a speech synthesizer in Kazakh language for desktop-based screen readers available, which significantly improved the life of persons with disabilities who spoke mostly Kazakh. 
· The efforts of the Justice Ministry to adapt information and services provided by its Public Service Centers to the needs of persons with disabilities, especially in large cities, deserve to be commended.  Persons with disabilities can receive most of administrative public services in such centers as per their needs.  The number of electronic services provided to groups of persons with limited mobility has increased. 
· As a result of the «Business 2020 Road Map» programme, PwD now have access to grant funding to open and expand their businesses. 
· Working place standards have been devised for persons with disabilities in a wheelchair, with complete loss of sight, partial loss of hearing. However, both application and enforcement of such standards is an issue. 

 


COMMENTS AND RECOMMENDED QUESTIONS 
Article 1-4 

· The policy of the Government towards PwD remains to be based on medical approach.  Following ratification of the Convention on the Rights of Persons with Disabilities (hereinafter the Convention) the Government passed a number of programs and bylaws to enable implementation of the Convention. However, majority of such provisions is merely a declaration while the community of PwD strongly disagrees with some novelties. The work to harmonize the language of the national legislation with the definitions used in the Convention was not completed, including the very definition of «a person with disabilities».  Such terms as «reasonable accommodation» and «universal design» were not included in the main laws, but were only made part of bylaws, which do not have the same legal weight as laws, and which are not enforced in a consistent and systematic manner.  Various legal and medical documents still use discriminating and diminishing language, including in relation to children with disabilities. 

· Kazakhstan does not have single disability act regulating the rights of PwD, the potential provisions thereto are scattered across multitude of regulations. Issues related to the rights of PwD are regulated by eight different agencies; lack and at times absence of coordination between state agencies leads to poor efficacy of the state programs. Social support provided through the government contracts does not always reach specific PwD. The Government makes procurements on the basis of the «lowest bid» principle which adversely affects the quality of services provided. 

· Expert capacity of the PwD is used in a limited manner in reality. The Government failed to undertake measures to encourage research/engineering works and application of new technologies suitable for PwD. 

· As of July 2020 Kazakhstan has not ratified the Optional Protocol to the Convention on the Rights of Persons with Disabilities. 

· Information on results of the Action Plan on Promotion of Rights and Improvement of Quality of Life of Persons with Disabilities in the Republic of Kazakhstan for 2012-2018 is nearly non-existent. We can conclude that some goals of the Plan were not achieved. 
   
· Not all state programmes and strategies take into account protection of the rights of PwD.  For instance, none of the key documents, passed by the Government to combat COVID-19 stipulates special measures to protect PwD. 

Recommended questions: 
1. What is the progress in terms of aligning the terminology (legal, medical, educational) in the national legislation with that of the Convention? 
2. Which specific mechanisms of the Convention’s General Principles are reflected in the laws of Kazakhstan?
3. What are the specific outcomes achieved as a result of implementation of the Action Plan on promotion of rights and improvement of quality of life of persons with disabilities in the Republic of Kazakhstan for 2012-2018? Where can one find the results of the Plan’s implementation? 
4. What measures are undertaken by Kazakhstan towards ratification of the Optional Protocol to the Convention? 
5. How do instances of government’s poor coordination of efforts to protect the rights of PwD are detected and rectified? 
6. Does the Government plan to pass a comprehensive law to protect the rights of PwD that would regulate all array of rights and not only social protection?


Article 5 – Equality and non-discrimination

· Kazakhstan does not have a branch of anti-discrimination legislation. Kazakhstan continues to ignore recommendations of the UN Treaty Bodies to establish a special anti-discrimination law and mechanisms thereof. 

· The national legislation lacks such a definition as «discrimination on the grounds of disability».  The notions of direct and indirect discrimination are absent too.  The norms, which could potentially establish the liability of civil servants for discriminatory treatment are also non-existent.  Not a single case of PwD discrimination was registered as a crime in the last five years. Due to a lack of appropriate legislation and other reasons, cases of discrimination on the grounds of disability do not reach court.  The facts of PwD discrimination are silenced at the state level. The issues of cross-discrimination, such as sexual orientation discrimination combined with disability discrimination, are not even discussed at state level. 


Recommended questions: 
1. When and how is the Member State planning to develop and pass effective anti-discriminatory provisions in relation to PwD along with specific mechanisms thereto? 
2. When and through what measures does Kazakhstan plan to recognize a lack of reasonable accommodation as a discriminating factor? 
3. Which positive measures are being undertaken by the country to ensure actual equality of PwD given their diversity and varying disability status? 

Article 6 – Women with disability 

· In Kazakhstan the degree of gender-based stereotyping in society is substantial. NGOs note that the number of cases of gender-based discrimination in everyday life and in the commercial sector has grown in the last few years. 

· NGOs document high rates of sexual harassment/assault cases. The country does not have any statistics on and law-enforcement practice to protect women with disabilities from harassment. In April 2019, within a period of 5 days four men raped a young woman with disabilities. The case was closed and was never heard in court. Only since 2020, some elements of sexual harassment as a crime were effectively introduced in the Criminal Code. However, the law does not stipulate specific liability for sex crimes against PwD. 

· To date, there is no state policy and no practice of early warning and prevention of domestic violence against PwD. The state does not have any statistics or relevant national surveys on the matter. The effective state programmes and projects do not specifically target women and children with disabilities as a highly vulnerable group. 

· There is no open data on the number of women with disabilities working in the state’s central and regional government. 

Recommended questions: 
1. Please, provide data on: 1) how many women with disabilities were subjected to domestic violence and sexual violence in the last year and after the ratification of the Convention? 2) how many verdicts on cases of sexual harassment and domestic violence against girls and women with disabilities were delivered by courts of all instances? 3) how many women with disabilities had to use services of state-run or non-state crisis centres (shelters) for victims of domestic violence? 4) how many women with disabilities work as civil servants in all branches of power? 5) how many women with disabilities are represented in political parties and associations?  
2. Did the Government pass a state programme to combat domestic violence against PwD? How do victims with disabilities get identified and protected?
3. By which mechanisms of integration and control does the Government ensure that the protection of girls and women with disabilities is part of the regional programmes implemented by the local executive authorities? 
4. What are the measures to protect sexual and reproductive health of women with disabilities? What is the procedure for the obtainment of «informed consent» for medical operations and manipulations? 
5. Are programmes on surrogate motherhood for women with disabilities implemented in Kazakhstan? 

Article 7 – Children with disabilities 

· The country de-facto does not have a system of early intervention. There is no state standard for the provision of services to special needs children under 3 years old. Families where a special needs child is born encounter such issues as unethical conduct of medical professionals, aggressive obstetrics manipulations, lack of comprehensive consultations with the specialists, and, as a result, lack of adequate health status evaluation and follow-up identification of the Individual rehabilitation plan. 

· The process of medical certification remains to be extremely traumatizing.

· Another serious issue is the system whereby the state takes custody over children with special needs and institutionalizes children with mental or physical disabilities in closed psycho-neurological medical-social facilities. The conditions in such institutions are akin imprisonment and imply mostly physical care, while not much focus is made on intellectual development and social integration of children. The Government is not undertaking any efforts towards deinstitutionalization. 

· Kazakhstan has many remote locations with undeveloped transport infrastructure. Children with special needs living in rural areas do not have access to correction and rehabilitation services. 

Recommended questions: 
1. What number of community-based services for children with disabilities and their families aimed at the prevention of their institutionalization and separation from the family is being provided?  What is the progress in terms of the abolishment of the state’s monopoly on such services and transfer to contractual relations with such facilities?
2. What is the number of foster-care families raising children with disabilities? What is the number of such children in the country? 
3. Is there a programme to support the return of children with disabilities from closed institutions back to their families (encouragement of reunification)? 
4. What social rehabilitation measures are being undertaken by the residential care facilities to prevent the transfer of children to adult facilities when they pass the age limit? 


Article 8 – Awareness-raising 

· Public awareness-raising campaigns, printed materials, charity campaigns and coverage of PwD athletic achievements are very narrow, conceptually.  Featured campaigns are focused on adult population with already established thinking, perception and stereotypes about PwD, rather than on children/youth. The majority of activities are of charitable nature and do not feature PwD as full-fledged members of the society who contribute to its development. 

· The amount of measures being implemented at pre-school and school education levels to cultivate the positive perception of persons with disabilities is not sufficient. Lack of awareness of educators about the positive perception of persons with disabilities contributes to poor understanding of PwD in the society, and adversely affects the inclusive education process. 

· The country lacks effective stimulation mechanisms which might encourage mass media to publish correct or regular information on PwD. 

· Professional education programmes to train law-enforcement officers, legal practitioners, notaries and lawyers do not include, or include to a limited extent, topics on interaction with PwD. 

Recommended questions: 
1. What are the success indicators and quality of awareness-raising programmes and projects implemented by the government? Did the attitude towards PwD change in the reported period? 
2. Which stimulation mechanisms were introduced by the Member State to encourage a change of attitude towards PwD?
3. Which measures are being undertaken to improve visibility of groups with rare types of disability not represented in the information space? 
  
Article 9 – Accessibility 

· The results of adaptation of social facilities to ensure accessibility for PwD, including those listed in Annex 5 of the Government's Initial Report are definitely overstated and do not correspond to the real situation. PwD suffer significant difficulties in moving around and accessing facilities open to the public, especially in the regions. 

· Although national building and construction standards were amended to include such notions as «reasonable accommodation» and «universal design», the analysis of the modified technical characteristics revealed that they do not always take into account the needs of all PwD community groups, e.g. small people. 

· Systemic awareness-raising for construction companies and architectural design bureaus in order to ensure a wider and effective introduction of reasonable accommodation and universal design is not implemented. 

· At present, no PwD residence adaptation works are being carried out.  Local executive authorities and condominium owners’ associations do not have the necessary human and financial resources to carry out such works. 

· The public transportation system, information thereof, as well as pedestrian spaces are mostly inaccessible for mobility-limited groups of people. 

Recommended questions: 
1. What measures are being taken in relation to the Construction and Design companies to ensure the introduction of universal design in design and construction processes? 
2. What measures are being undertaken to adapt residential houses of PwD and to increase the accessibility of their homes? 
3. What measures are being taken to develop skills of drivers, conductors and other staff working in all sorts of transportation with regard to servicing PwD? 

Article 10 – Right to life 

· Kazakhstan does not keep record of PwD life expectancy and the number of suicides committed by PwD. Kazakhstan has one of the highest rates of suicides in the world (among top 10). There is no PwD-specific data and no research on the subject is conducted. 

· There is no data on child mortality of children with disabilities at a country level and, for example, those in residential facilities. The information is neither gathered and nor it is analysed nationwide. 

· There is no open and credible data on PwD mortality rates in the penitentiary system as well as in other closed institutions.  

· Due to an ineffective system of state budget funding distribution, poor planning of procurement volumes and corruption, the medical supply of vitally important drugs is interrupted regularly. 

· There is a persistent practice of medical workers offering future parents to terminate a pregnancy in early stages when foetal pathology is detected.  When taking such a decision no psychological counselling or an opportunity to seek the second opinion is provided to the parent (-s). 

· At the same time the degree of prenatal diagnostics remains poor. Medical sectors of obstetrics, neonatology are not connected; poor quality of screening and lack of clinical psychologists are obvious. 

Recommended questions: 
1. What is the statistics on suicides among PwD in Kazakhstan? What is being done to prevent suicides? 
2. What is the mortality rate of children with disabilities?
3. What is the mortality rate of PwD in prisons and other closed institutions, outside of Kazakhstan's Interior Ministry's Penitentiary system?
4. What is the mechanism of supply of vitally important drugs to PwD?
5. How does the state respect the right to life when a child with disability is born? 

Article 11 – Situations of risk and humanitarian emergencies 

· The state exercises equated approach when it comes to the protection of PwD in case of emergency and other people. There is no special law or subordinate law that could potentially protect the rights of PwD in emergencies. 

· Presently in an emergency and lockdown caused  by COVID-19 the PwD face: 1) inability to receive material help from the state due to incomplete databases and strict linkage to the address of state registration, 2) failure to access medical help and medication, while delivery is fee-based only, 3) ill-conceived algorithm of accessing funds credited to the bank account and impossibility to withdraw cash for everyday needs, 4) children with disabilities, especially in the regions are deprived of psychological-pedagogical help for an extended period of time. 

Recommended questions: 
1. Has the contingency plan in case of Emergency Situation been developed with a focus on PwD particular vulnerability? Are there special response protocols? Do PwD know about such protocols, is that information available to PwD with various types of disability? 
2. What are the support measures during the lockdown for state facilities (residential care facilities) where PwD are staying? Is there any adopted document and prescribed algorithm of actions to ensure vital services for PwD?
3. How do PwD receive material help (money, food, etc.) during lockdown (quarantine), what are the mechanisms to help specific individuals? 
4. How is the issue of vitally important medication distribution being handled during Emergency? 

Article 12 – Equal recognition before the law 

· Both the law and law-enforcement practice predominantly apply the substitutive concept of decision making with regard to persons with a neuropsychological disability, through an outdated system of custody and guardianship. 

· The law has provisions enabling full legal incapacitation in direct contradiction to the Convention. There is no any kind of differentiation of legal capacity degree. The person him/herself, fully striped off his/her civil rights is unable to influence the revision of his/her case. Besides, a person who was deemed legally incapable does not have the right to a custodian of his/her own choice. 

· The law does not foresee the responsibility of the state institutions, in charge of supervising persons found legally incapable to revise every now and then justifications for limitations and go to court to request restoring of legal capacity. There is not a single case where the administration of an institution would reach out to court to seek recovery of legal capacity. The law does not have provisions stipulating free legal aid or any other legal case management for a person willing to restore legal capacity. 

· When a person with a psychosocial disability is incapacitated, the priority choice of care is the institutionalization of citizens in a closed neuropsychological residential care facility.  The practice of «mechanical» transfer of persons from a facility for children to a closed facility for adults is widespread. 

· Pilot projects to transfer persons with mental disability from the facility to an assisted living have been implemented for several years. However, the situation does not resolve beyond that. 

Recommended questions:
1. What are the plans of the Member State to reform the institute of guardianship and to gradually abolish the substitutive concept of decision making and replacement thereof by a supportive concept? Is the introduction of distributed guardianship being planned? 
2. How do the rights of persons who were legally incapacitated by court ruling are being respected in terms of their relations with the legal guardian? Can a legally incapacitated person file a motion with the court to restore his/her own legal capacity? 
3. How is the monitoring of guardians of legally incapacitated persons being done? How many court rulings to restore legal capacity have been issued? 
4. What measures are being taken to ensure enjoyment of rights listed in para 5 of Article 12 of the Convention including the right to control their own financial affair by legally incapacitated persons?

Article 13 – Access to justice 

· The courts do not apply provisions of the Convention when handling the cases with PwD. Besides, human rights NGOs have documented cases when judges negatively and with visible disrespect reacted to the mentions of the Conventions, ICCPR and other human rights treaties. 

· Both criminal and civil procedure codes lack norms, regulating peculiarities of interrogation and summoning to a court of PwD, while the status and role of accompanying person are also pretty vague. 

· Sign language and audio descriptive commenting, as well as presence of sign language interpreter and audio description provider at various stages of investigation and judicial proceedings are not sufficiently regulated by the national legislation. The laws of Kazakhstan do not stipulate directly provision of sign language interpreter or audio description specialist to the person acting as a juror. 

· The country has seen a negative trend, whereby district and city departments of police get fenced, establish checkpoints with steps and border stones making such facilities inaccessible. 

· There are no specialized consultations, centres or reception offices in Kazakhstan, where PwD could receive legal support continuously. Not all the categories of PwD are entitled to receive state-guaranteed legal aid. Lawyers all over the country refuse to participate in legal aid program because of bureaucracy and low pay for cases involving PwD. 

· Neither the Criminal Procedure Code nor the relevant laws of the Interior Ministry's Penal system establish mechanisms to assist PwD in penitentiary institutions. 

· There is a lack of training activities involving PwD and a need for a system-wide approach in the training of judges, police officers on ethics of interacting with PwD. 

Recommended questions: 
1. Why do judges not apply the norms of international law, especially those of the ratified Convention? Please, quote instances when Convention was cited in the substantive provision of the ruling/verdict. 
2. Does the Judiciary Development Strategy have a set of issues devoted to PwD and implementation of the Convention?
3. What are the guarantees of equal-footed participation of PwD in criminal, civil and administrative proceedings?
4. What measures are being undertaken to ensure the availability of state legal aid to PwD? 
5. What is being done to enhance ethical conduct of judges, police and lawyers when working with PwD?

Article 14 – Liberty and security of person 

· Kazakhstan still maintains a system of liberty deprivation and placing persons recognized as legally incapable in closed institutions. 

· Meanwhile, there is no case-by-case approach and no individual assessment of a person's mental capacity and degree of his/her mental health deterioration, which results in legal incapacitation followed by isolation from the society inside a closed institution. Such isolation can be lifelong because the administration of such facilities does not assess the potential improvement of the mental health of such persons and does not go to court to seek revision of legal incapacity status and forced institutionalization.  

· Treatment without consent in closed institutions continues to be used. Cases of pressuring and «convincing» do take place and, in reality, there is no legal mechanism to protect persons with mental disability. 

· Being dependent on the guardian – residential facility administration – facilitates inactivity and leads to an aggravation of maladjustment and deprivation. The absence of guardianship framework and criteria contributes to the complete destruction of autonomy in a person with mental disability. Lack of effective mechanisms to control potential abuse of power by the guardian-administration who has custody over dozens of people, creates room for misuse of power and impunity. The Article 142 of the RK Criminal Code «Abuse of rights of the guardian or custodian» is not applied, since collecting evidence is extremely difficult because all the actions happen behind closed doors and without witnesses. 

Recommended questions: 
1. What measures were taken by the Member State to study and implement Guiding Principles of the Committee on the Rights of PwD regarding their right to liberty and security of person (2015)?
2. What is the format used to obtain informed consent to treatment from PwD, including when receiving services related to mental health, if such a mechanism is not foreseen? 

Article 15 – Freedom from torture 

· There is no independent and effective mechanism to investigate torture and ill-treatment allegations in Kazakhstan. 

· Kazakhstan fails on a system level to implement decisions of the UN treaty bodies issued in response to individual complaints, including torture allegations. 

· The definitions of «ill-treatment», «degrading treatment» are not introduced in the law. There is no liability for such types of violence. 

· The legislation does not determine the responsible party in charge of relocation of low-mobility prisoners (in case of limb paralysis) to the canteen or to receive sanitary-hygienic procedures. As a result of such void, persons with persistent health conditions (confirmed and unconfirmed disabilities) in the prison system are abandoned to their fate, while they on a daily basis suffer from inhuman, degrading treatment and poor imprisonment conditions. The imprisonment conditions do not conform to international standards. Poor volumes of food and medical care are characteristic of the system, which is especially dire when it comes to prisoners with serious and infectious diseases, such as TB and HIV/AIDS. 

· Prison administration of Interior Ministry's Penitentiary Committee does not take due measures to medically certify persons serving their term in prisons who have persistent health issues. Examination and certification to assign a disability status are not done. As for the prisoners with a certified disability, no individual rehabilitation programmes are offered to them. 

Recommended questions: 
1. What is the progress with the implementation of the UN Committee decisions? Including the UN Human Rights Committee decision on torture and ill-treatment against persons with disabilities (e.g. Zh.Suleimenov, CCPR/C/119/D/2146/2012)?
2. What is being done by Kazakhstan to bring national legislation in line with the international law and inclusion of «ill-treatment» notion into the legislation?
3. What is being done by the Interior Ministry to ensure that prisoners with disabilities are able to exercise their rights, including the right to assistive devices and compensatory aids?
4. Which intra-agency norms regulate imprisonment conditions for PwD in the penitentiary system? 

Article 18 – Freedom of movement and citizenship 

· The Government continues to apply a disproportionally strict system of citizen's residential address registration under the pretext of combating irregular migration, crime and a need to have records of people. There is an institute of mandatory registration as well as a requirement of temporary registration. 

· Meanwhile, the provision of social services, including to deliver the Individual Rehabilitation Plan for PwD is tightly linked to the state registration of permanent residence. Provision of services at the address of registration and not at the address of actual residence significantly limits the volume of services for PwD as well as their freedom of movement. Transfer from one institution to another is not automated even within the limits of one city, accompanied by red tape and creates stressful situations for service recipients. 

Recommended questions: 
1. The right to freedom of movement is one of the fundamental human rights.  Given digitization of many services, what measures are being implemented to ensure that PwD could receive services without reference to the location of state registration? 

Article 19 – Living independently and being included in the community 

· In Kazakhstan, isolation of persons with disabilities is still perceived as a cultural norm. PwD, especially those with mental and psychophysical disabilities are deprived of their right to choose justly and fairly where and with whom to live. Despite the calls of the UN Special Rapporteur who visited Kazakhstan, the Government is yet to start the process of deinstitutionalization. At the same time, instances of abuse and violence in closed institutions for either children or adults are reported one after another. 

· There is no strategy to establish supportive outpatient services in the local community, no mechanism to assess a person before transfer from a closed institution to an open type institution and development of individual support plans, or plans for the gradual elimination of closed institutions (residential care facilities). 

· The law does not have such notions as «assisted living», «assisted activities of daily living», «assisted employment», «social dormitory», «clubhouse», «apartment-style assisted living», etc.

· The system of PwD individual assistants is based on public procurement. Meanwhile, the procurement process is conducted with delays, service suppliers change every year, it is accompanied by high corruption risks and unnecessary middlemen, wages of assistants is extremely low. As a result, many PwD do not receive individual assistance or what they receive is of poor quality. 

· Financial inclusion subject is not widespread and does not enjoy the support of the Government or commercial structures. Access to financial instruments for various categories of PwD is complicated. For instance, there are no bylaws, which could regulate access to ATM, payment terminals, POS-terminals and so on for persons with sight disability.  There are no rules applicable to this category of PwD in concluding of transactions, opening of saving accounts and bank accounts, when using facsimile stamp or other means of authentication, limiting thereby their enjoyment of rights. 

Recommended questions: 
1. How exactly is the deinstitutionalization process being carried out in Kazakhstan? Which measures have been adopted to assist PwD in transferring from specialized facilities to local communities?   
2. Please, provide more information on the types of low-capacity homes and assisted living solutions as well as practices of allocating PwD to foster families outlined under Paragraph 275 of the government report.  
3. How does the system of providing targeted services to persons with psychosocial disabilities function? Are there individual assistants, caregivers, sign language interpreters, etc.?
4. Which measures are in place to ensure financial inclusion? Is there an action plan or any other documents?

Article 20 - Individual mobility

· Despite the growth in the number of assistive devices offered by the state, their quality remains low. NGOs have recorded instances when PwD return assistive devices provided by the government or refuse such assistance altogether preferring to purchase assistive devices by themselves, if they have the opportunity to do so. The procedure of allocating assistive devices remains slow and excessively bureaucratized. Although the government has been striving for digitalization (e. g. the social services portal has been launched in several phases), PwD are deprived of choice and are compelled to use assistive devices imposed by the state.    

· Accessible taxi services are a subject of intense criticism by PwD when it comes to both standards of quality and service capacity. A single minimum standard is non-existent. Accessible taxis are only available in certain restricted areas. 

· Independent and transparent monitoring and public control systems are not functioning in Kazakhstan. This aggravates corruption considerably and has a negative impact on the overall quality of individual mobility services.

Recommended questions:
1. How does the Member State evaluate the monitoring of assistive technology quality and effectiveness of its use? 
2. What are the mechanisms in place to control social services quality and transparency and avoid the conflict of interests? 
3. Why is the single minimum accessible taxi standard non-existent? Why is it not possible to provide accessible taxi services on a bigger scale and exterritorialy? 

Article 21 - Freedom of expression and opinions and access to information 

· Self-censorship is widely spread in the country. Both criminal legislation and administrative legislation are actively used against ordinary citizens, journalists and media outlets.

· Service providers are legally obliged to deliver information and services in formats accessible to PwD and create favourable conditions in the process of providing those services. However, the implementation of legal provisions that pertain to this matter is mostly superficial.    

· The government only provides information in accessible formats when it is intended for PwD themselves. The overwhelming amount of remaining information, which is largely designed for the general public, is not reader-friendly. There is a shortage of tailored information in police stations, hospitals, schools. No information of any kind is provided on websites and offices of utility service providers, entertainment and cultural venues. Tailored information on subsidised medicine is also unavailable.   

· Adapting information to the needs of persons with hearing or sight disabilities is being actively discussed at a governmental level. However, adapting information to the needs of persons with mental disabilities is not mentioned in any of the government’s programme or legal acts.

· Technical specifications of PwD-friendly web design are non-existent. WCAG.2.2 standards are not employed in either technical development or content design of websites of governmental or quasi-governmental structures.

· The COVID-19 pandemic has exposed problems related to the accessibility of digital resources caused by the lack of clearly defined government standards and developers’ non-compliance to digital accessibility guidelines. During the lockdown, PwD have only been able to use digital services on a limited scale or with a third-party assistance. This poses a direct threat to their wellbeing during pandemic.

Recommended questions: 
1. Please, provide information on measures in place and further actions with regard to giving access to information for PwD. This includes the following:
- 	Measures aimed at stimulating access to the latest digital services and information technologies, including websites, online services, software and mobile applications.
-	Measures aimed at developing standards of accessibility for digital resources and services, ensuring their proper implementation, and monitoring their observance. 
- 	Measures aimed at motivating mass media and private companies that provide services to the general public through a number of media, including internet, to use PwD-friendly formats of information.
2. How exactly is the PwD right to freedom of assembly being exercised if places legally assigned as being intended for peaceful protests, demonstrations and other meetings are located outside central parts of the cities and are inaccessible for PwD? 

Article 22 – Respect for privacy 

· The government is actively implementing digitalisation in different spheres of life. New databases and applications are being created. Meanwhile, user agreements that stipulate the protection of personal data and digital rights of PwD are either not introduced at all or disregarded. Large-scale leaks from government sources, including medical databases, are frequent. Information on each person with disability can be easily stolen/obtained. Information on medical visits, surgeries, rehabilitation programmes, etc. is also openly accessible. Global standards and practices, such as the EU’s GDPR requirements, are not being implemented in Kazakhstan. The country’s Law on Personal Data is not observed in practice. 

Recommended questions: 
1. Is it possible to access information on court rulings for cases connected to the protection of PwD private life and their personal data?
2. Being a party to the Convention, what actions does the government plan to take in order to protect PwD related personal data, considering the launch of the Social Services Portal, the unification of government structures’ databases and the proliferation of mobile apps, such as DAMUMED? 

Article 23 – Respect for home and the family

· The Law on Social Protection of Disabled Persons mainly touches upon medical and social issues without considering the whole spectrum of rights outlined in the Convention. There are no provisions in the Law regulating the right of PwD to have a family and make independent decisions on the number of children they want to have and intervals between those children’s births.

· That being said, the legislation on family and marriage life discriminates against persons with mental disabilities. Discriminatory terms are being used in Article 11 of Paragraph 12 of the Marriage and Family Code, where it is stipulated that marriage is not allowed if one of the parties is recognised by a court ruling as legally incapable as a result of a mental illness or intellectual disability. 

· Neither the legislation itself nor the strategic programmes touch upon building awareness of family planning and contraception among PwD. 

· At a government level, there is no information on the number of girls and women with disabilities who receive social services that pertain to the protection of their sexual and reproductive health. No special records are being kept of therapeutic abortions conducted in persons with mental disabilities.  

Recommended questions: 
1. Which legal acts and programmes have been adopted and financed in order to prevent children with disabilities from being sent to closed institutions? 
2. How is the right to sexual life and sexual health being observed in specialised closed facilities? 
3. Are there programmes focused on supporting reproductive health among girls and women with disabilities? 
4. What is the number of girls and women with disabilities who receive social services focused on protecting their sexual and reproductive health? 
5. What is the number of women with different disabilities that have therapeutic abortions? 

Article 24 - Education 

· The reality of implementing inclusion in the education system considerably lags behind the relevant strategy. In certain cases, inclusion is being replaced by what is known as integration. A large number of children with special needs are deprived of the opportunity to receive education in regular schools due to unjustified refusals, architectural and transport barriers, lack of trained staff, shortage of teaching resources and textbooks, overcrowding in schools.

· Stigmatisation is widespread among parents.  
	
· A segregation approach dominates the education sphere. In Kazakhstan, a network of specialised education institutions exists to accommodate the needs of children with certain disabilities (e. g. hearing, vision, speech, intellectual, musculoskeletal disabilities). In such institutions, children are surrounded by their peers that have similar developmental issues and are isolated from their families. In total, 97 specialised schools and 42 kindergartens exist in the country which accommodate over 5 thousand children.

· Children with special needs are allocated to specialised schools on the basis of an assessment carried out during psycho-medico-pedagogical consultations (PMPC). A medical approach prevails during PMPC, which hinders the main goal of such assessments, prevents inclusion and socialisation. Groups of parents have stated that during PMPC they were pressured to let their children study in specialised establishments rather than in regular schools.

· Despite the purported opportunities for PwD to receive tuition waivers for higher education and be admitted to universities on a non-competitive basis, access to higher education remains largely limited. Universities lack accessible infrastructure while reasonable accommodation is not provided. 

· Training lecturers capable of working in sign language is another major problem. There is only a handful of educators with such proficiency. In programmes focused on economics and law, which are popular among students, there are no faculty with sign language knowledge at all. 

Recommended questions: 
1. What measures does the Member State adopt in order to speed up the transition of PMPC from a medical to a social approach? 
2. What is the number of regular schools/kindergartens that provided access to education (in urban and rural areas) without the NGOs assistance and what funds were allocated to the following activities: physical access, training and retraining of teachers/tutors, psycho-educational assistance services	(psychologists, speech therapists, special-needs experts, teachers of persons with hearing disability)?
3. How is the monitoring of children with special needs being carried out in the general education system? How is the monitoring of children who switch from special-needs education to regular education and vice-versa is carried out?
4. What is the share of children with mental disabilities in regular schools and kindergartens? 
5. How are teachers and other specialists being trained to conduct education in inclusive groups in order to ensure that children with special needs are provided individual care and proper attention? How does their training reflect the necessity of conducting rehabilitation programmes for children with different disabilities? 
6. Has the list of recommended occupations and professions for persons with intellectual disabilities, mental disabilities and other disabilities been expanded?
7. Which measures have been adopted to ensure that PwD receive higher education and that the process of education is adapted to their needs? 


Article 25 - Health 

· In order to ensure the “highest attainable standard of health”, laws and bylaws need to be amended in a way that eliminates or minimises bureaucratic hurdles and barriers for PWD to be able to enjoy such a healthcare standard. Many norms, especially those of the bylaws, do not take into account the vulnerability and psychosocial background of PwD, and subsequently prescribe having to go through difficult and burdensome procedures.

· When it comes to the right to health, physical infrastructure of many medical organisations remains inaccessible or hardly accessible. This is especially true for medical facilities in rural areas. Moreover, there is a shortage of available integrated rehabilitation services and information on medical services. Required medication and equipment (especially for PwD that have rare diseases) and qualified health professionals are often unavailable. Medical services are costly. 

· Social workers suffer from a low status in the public eye, it is unappealing and largely ineffective in Kazakhstan. Staff turnover remains high, while wages are extremely low compared to other spheres. The social workers also have an unrealistically high workload and one cannot demand the provision of high-quality assistance to PwD considering the above. 

Recommended questions: 
1. Which measures does the state adopt to align its legislation with the norm of the Convention that pertains to the “highest attainable standard of health”?
2. What measures are being adopted to tackle the problem of inaccessible health facilities in regions and rural areas of the country? 
3. What measures are in place to improve and broaden the scope of rehabilitation services? 
4. What measures has the government adopted to prevent insurance companies from discriminating against PwD when offering health insurance? 
5. What measures are put in place to adapt and disseminate medical information among PwD with all forms of disabilities? 
6. How does the Member State plan to improve the standard of social care and the status of social workers? How is the standard of services provided by social workers being monitored and evaluated?

Article 26 - Habilitation and rehabilitation

· In Kazakhstan, the rehabilitation of PwD is dominated by a medical approach directed at the treatment of disabilities and the restoration of affected functions through medical methods. Rehabilitation services are provided by demand only. The work of healthcare services, employment and education services, cultural facilities and social services is uncoordinated. Rehabilitation clinics and rehabilitation therapists are not duly supported by the state. There are no work standards for rehabilitation therapists.

· The system of Medical Social Expert Assessment Board (MSAB), which purpose is to evaluate the severity of a disability and determine individual rehabilitation programmes, has been in place since the Soviet era and has largely retained the old approach. MSAB has long been criticized by human rights advocacy groups. Despite the government’s attempts to improve MSAB, it remains to be one of the most closed institutions, which is biased, bureaucratised and generally ineffective.

· The process of disability evaluation is exceedingly traumatising and, in some cases, plainly degrading. One of the main criticisms is the superficial approach to the devising of individual rehabilitation programmes. MSAB does not incorporate monitoring of the individual rehabilitation plans’ implementation or the evaluation of rehabilitation programmes. There are no relevant mechanisms in place, whereas human and financial resources are in deficit. 

· Persons with mental disabilities are effectively excluded from society. At this moment, the system of social assistance and support to persons with mental health issues only includes the treatment of persons with acute conditions in specialised psychiatric wards, home isolation, inpatient care in specialised medical facilities (the so-called medico-social institutions) and a certain disability allowance.

· [bookmark: SUB2_290102]The legislation does not include any references to habilitation. There are no legislative, methodological or practical frameworks for the adoption of habilitation programmes.

Recommended questions:
1. How is the consistency and mutual coordination of medical, social and labour aspects of a concrete PwD rehabilitation programme ensured?
2. Please, provide information on the monitoring of changes in PwD quality of life as a result of receiving rehabilitation services provided by the state. 
3. What measures are in being put in place to speed up the transition from the medical approach that currently dominates MSAB to a person-oriented, individual approach?
4. What is the judicial practice of challenging the decisions of MSAB?
5. Which rehabilitation measures are designed to assist persons with mental disabilities? 
6. What kind of work is being done in the field of habilitation of PwD with different disabilities? 

Article 27 - Work and employment

· On a legislative level, the government is attempting to assist PwD in employment. However, in reality such statements are mostly proclamatory. It is a widespread belief that PwD cannot work properly and are unable to generate any profit for the employer. The state is not doing enough to fight the stereotypes. There is no country-level research on the economic influence of including/excluding PwD in/from the labour market.

· The system of vocational training and education does not include assisted employment and day-time work opportunities. “Assisted employment” as a term is not part of the legislation. The system of job quotas for PwD does not yield the expected results. As a rule, the least appealing jobs are being assigned for PwD through this system.   

· The overwhelming majority of employers choose not to provide reasonable accommodation in the working areas for PwD needs. There are no government programmes on incentivising flexible and alternative workspace arrangements that would consider the individual needs of PwD. There is only a handful of guidelines in the whole country that could help businesses and government structures adapt workspaces to the needs of PWD so that it does not turn into a disproportionate and unjustified effort. 

· There are no special conditions and working arrangements for persons with mental disabilities who are able to participate in an open job market. State-owned employment centres do not offer any vocational training or employment opportunities to persons with mental disabilities.

Recommended questions: 
1. Please, provide information on measures taken to assist the employment of PwD in urban areas, rural areas and on the job market in general. 
2. What is the number of PwD in each disability category employed in the governmental and private sectors?
3. What measures were taken to ensure reasonable accommodation and universal design at the workplace of PwD? 
4. What programmes are being implemented in the country to train and assist persons with psychosocial disabilities in socialisation and employment? 

Article 28 - Adequate standard of living and social protection

· Many PwD face financial difficulties, due to their inability to compete in a labour market on one hand, and because they have to allocate part of their income to managing of their condition – on the other. In many cases, compensation provided by the state is not sufficient to cover all the needs of PwD. Indexation of social benefits received by PwD does not make up for inflation. 

· There are many bureaucratic hurdles and barriers to registering for and receiving social benefits. 

Recommended questions: 
1. What measures are being put in place to eradicate poverty among PwD? What is the level of poverty among PwD? 

Article 29 - Participation in political and public life

· PwD effectively do not participate in political life. There is no freely accessible information on the number of PwD who run for government posts and the number of government officials with disabilities. PwD are not represented in political parties, among the leadership of local administrative authorities or in central administration. It is unknown how many PwD has been elected as a member of the parliament or local representative body (the so-called Maslikhats). There is no statistical data on the above-mentioned issues in open access. According to the information provided by the NGOs, the number of PwD occupying the above roles is minuscule. 

· There is certain progress in improving the conditions to ensure the participation of PwD in the election as voters. However, not all the polling stations are adapted to suit the needs of PwD. Moreover, members of the election committees demonstrate poor knowledge on issues surrounding PwD while their skills of communicating with PwD need to be improved. When registers of voters are being drawn up, the PwD voters and their special needs during the voting process are often ignored. 

· PwD who are officially recognised as legally incapacitated do not have the right to participate in political life: they do not have the right to vote or express their opinion in any other way.

Recommended questions: 
1. Please provide disaggregated data according to gender, age and type of disability that answers the following questions: 1) How many PwD are employed in government structures and have ran for positions within the government (including all branches of power and all position levels)? and 2) What is the representation of PwD among the leadership of political parties?
2. What measures are put in place to ensure that PwD get promoted to senior positions on a par with other candidates? 
3. By what means does the Government ensure that the list of voters is compiled accurately so that PwD voters are included in the voting process? 

Article 30 - Participation in cultural life, recreation, leisure and sport

· The development of mass sports activities among PwD lacks a solid foundation and sufficient funding.

· Many sports and cultural venues are privatised, which creates practical hurdles in using these facilities as part of the benefits provided by the state.

· By 2020, Kazakhstan has not ratified the Marrakesh Treaty to Facilitate Access to Published Works by Visually Impaired Persons or Persons with Print Disability (Marrakesh VIP Treaty). After visiting the country, the Special Rapporteur on the rights of PwD has recommended that Kazakhstan accedes to the treaty. The NGOs do not know whether any negotiations between the country and the World Intellectual Property Organization regarding accession to the treaty are in progress. 

Recommended questions: 
1. How does the Member State ensure that access is provided to cultural and sports venues and services which are in private ownership?
2. What measures are taken by the Member State to expedite accession to the Marrakesh VIP Treaty and is there a date of planned accession?

Article 31 - Statistics and data collection
· The statistics on disabilities is virtually non-existent in Kazakhstan. This is one of the main problems that impede the implementation of the Convention’s key articles. 

· After the Convention had been ratified, the authorised government body in charge of statistics failed to facilitate bringing the country’s statistical methods of recording disabilities in compliance with the international standards.

· There is no data on Kazakhstan’s fulfilment of recommendations of the UN Washington Group on Disability Statistics on the necessity to conduct a deeper statistical recording of disabilities. 

· Up to this day, Kazakhstan has not implemented and does not apply the single-scale measurement principle in recording of functional limitations according to the WHO’s International Classification of Functioning, Disability and Health (ICF).
	
· The country is not conducting any statistical measurements or statistical analysis of violence against PwD, the number of suicides among PwD, PwD participation in voting and administration of the state. There is no inter-agency research on mental health. There is no disaggregated data on functional disabilities, rehabilitation programmes, access to and effectiveness of social services provided by the state. Furthermore, there is no research evaluating the losses that the country incurred by excluding PwD from the labour market and the benefits it could reap should PwD have equal opportunities in employment. There is no official statistics on causes of a given disability, nosology of disabilities, number of entrepreneurs with disabilities, number of PwD who are part of the workforce, familial status of PwD, etc. 

Recommended questions: 
1. What measures are taken by the Member State to ensure creation of the national system of statistical records of disabilities with disaggregated data by region of residence, gender, type of disability, age, legal status, etc., based on the needs of different groups within the PwD community? 
2. What measures are put in place to ensure that the Member State implements the recommendations of the Washington Group on Disability Statistics?
3. [bookmark: _GoBack]What measures does the Member State take to collect statistical data according to the WHO’s ICF scale of functional limitations?

Article 33 - National implementation and monitoring
· Kazakhstan has not created an independent mechanism to monitor the implementation of the Convention. 
· Current mechanisms and platforms cannot be considered as effective when it comes to implementation of the Convention; they do not meet requirements of Article 33(2) of the Convention. 
· Commissioner for human rights (the Ombudsman) cannot be considered a special body that monitors the implementation of the Convention. Also, the ombudsman’s office does not conform to the Paris Principles and does not have the authority to effectively influence issues surrounding the rights of PwD. 

Recommended questions: 
1. What measures does the Government take to implement the provisions of the Convention regarding the creation of an independent monitoring mechanism (Paragraphs 2 and 3 of Article 33)?
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