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The International Disability Alliance (IDA) has prepared the following suggestions for the Concluding Observations, based on references to persons with disabilities found in the CESCR Committee’s 48th Session state report, list of issues, replies and Concluding Observations on the State issued by other treaty bodies (see Annex).
NEW ZEALAND

New Zealand ratified the Convention on the Rights of Persons with Disabilities (CRPD) and its Optional Protocol on 25 September 2008.
State Report
Selected references to persons with disabilities in the state report:
6. During the reporting period, New Zealand has undertaken a number of initiatives that have consolidated New Zealand’s implementation of the rights contained in the Covenant, including: 

· an overall decrease in unemployment, particularly for Māori and Pacific Island peoples 

· the better protection of the rights of workers through the enactment of the Employment Relations Act 2000, and other employment related initiatives. 

· improved access to paid parental leave through the enactment of the Parental Leave and Employment Protection (Paid Parental Leave) Act 2002 

· supporting the needs of persons with disabilities in terms of employment and access to healthcare and education through the adoption of the New Zealand Disability Strategy in 2001 and the signing of the UN Convention on the Rights of Persons with Disabilities 

· amending the Human Rights Act 1993 to remove the exemption for certain government activities and make most government activity subject to the single discrimination standard under the New Zealand Bill of Rights Act 1990 (the „Bill of Rights Act‟) 

55. Several measures to assist people into sustainable employment have been implemented during the reporting period: …

· The New Zealand Disability Strategy contains objectives which are relevant to the right to work, and government departments are required to report annually on plans for implementation. 

68. The unemployment rate for people with disabilities was 7 percent in 2006 compared with 4 percent for people without a disability. Thirty-six percent of people with disabilities were not in the labour force, compared with 17 percent of people with no disability. 

d. Adults with disabilities 
82. Statistics New Zealand carried out Disability Surveys in 1996, 2001 and 2006. These provide information on prevalence, nature, cause of disability as well as demographic, employment and social profile of people with disabilities. The 2001 Survey showed that: 

· Fifty-seven percent of people aged 15 to 64 with disability living in households were employed (this includes 5 percent of people with disability who were working without pay in a family business or farm). In comparison, 71 percent of people aged 15 to 64 without disabilities were employed in the same period. 

· Six percent were unemployed and actively seeking work (compared to 4 percent for people without disabilities), while 36 percent were not in the labour force (compared to 18 percent of people without disabilities). 

· The highest rate of employment among people with disability was in the 25 to 44 age group (64 percent). People with disability aged 15 to 24 and 45 to 64 were less likely to be employed (55 and 45 percent respectively). 

· Employment rates for people aged 15 to 64 with seeing, mobility, agility, intellectual or psychiatric/psychological disability were similar in 2001, ranging from 42 to 47 percent. However, people with hearing disability (62 percent) and people with 'other' types of disability (53 percent) had higher rates of employment. 

83. The 2006 Disability Survey identified that 60 percent of adults with disability aged 15 to 64 years living in households were employed (full and part time). 

87. During the reporting period, the key changes to the policy framework relevant to the right to work have been in relation to families with children, couples, sole parents and people with ill health and people with disabilities. These changes have primarily been delivered through the Working for Families (2004) and the Working New Zealand (2007) packages and the implementation of the New Zealand Disability Strategy 2001. 

91. A number of active labour market programmes have been developed to help people enter and remain in employment. These range from low-intensity programmes broadly available to those seeking work, to more resource intensive assistance targeted to individuals who are disadvantaged in the labour market. For example, programmes are targeted to people with health and disability needs, and to helping sole parent beneficiaries to acquire the skills and capability that they need to obtain employment (the Training Incentive Allowance). 

102. Working New Zealand aims to increase opportunities for participation in the labour market by persons with disabilities or ill health, where appropriate, while providing social and financial support for people with temporary or long-term barriers to work. 

vii. The New Zealand Disability Strategy 
112. The New Zealand Disability Strategy was adopted in 2001 after extensive consultation with the disability community, the wider disability sector and the public. 

113. The Strategy sets out fifteen objectives, underpinned by detailed actions. Some of the objectives are particularly relevant to the right to work, namely to: 

· provide opportunities in employment and economic development for people with disabilities 

· foster leadership by people with disabilities, and 

· support lifestyle choices, recreation and culture for people with disabilities 

114. Government departments are required to produce annual plans setting out what they are doing to implement the Strategy. The Minister for Disability Issues reports to Parliament annually on progress. The Office for Disability Issues also maintains a website at www.odi.govt.nz. 

115. Leadership in disability issues was reflected in the leading role New Zealand took in the development of the United Nations Convention on the Rights of Persons with Disabilities. 

116. Subsidies and support are available to employers to support people with disabilities in the workplace. These include: 

· the Mainstream Supported Employment programme, which facilitates two year placements within the State sector for people with disabilities, and 

· the Pathways to Inclusion Strategy, launched in 2001, which aims to improve employment opportunities for people with disabilities. 

117. In the 2004–2005 year, the Pathway to Inclusion strategy helped 1,100 people with disabilities into more open employment. An important element was the repeal (in 2007) of the Disabled Persons Employment Promotion Act 1960, which provided exemptions from employment conditions for people with disabilities employed in sheltered workshops. The Act’s repeal means that workers with disabilities have the same rights, responsibilities, opportunities and protections as other workers 

133. There were a number of Minimum Wage Orders in force during the reporting period. These are described in New Zealand‟s 2002-2007 report on ILO Convention No. 26. Changes in policy on minimum wages for training, and employment of persons with disabilities, are also described in that report. 

217. New Zealand citizens, permanent residents, and those ordinarily resident in New Zealand who have resided here for two years are generally eligible. There are emergency forms of assistance available for people in hardship who do not meet the two-year residence requirements. People under 18 years of age are generally only eligible for assistance in specific circumstances, such as family breakdown and absence of parental support, or if they are married or in a civil union with a dependent child. Additionally, people with disabilities are eligible to receive assistance from age 16 under the Invalids Benefit. Emergency benefit assistance is not age limited and is paid to 16 and 17 year old sole parents. 

362. The report enables examination of the current level of wellbeing, how this has changed over time, and how different groups in the population are faring. Most indicators can be broken down by age, sex and ethnicity. For the majority of indicators, disaggregating by socio-economic status or disability status is not possible because the indicators rely on data sources that do not collect this type of information, or the sample sizes are too small to allow this type of breakdown. The indicators are reviewed each year and the information used to customise services to the needs of specific areas and communities. 

405. The HRA deems it unlawful to discriminate based on prohibited grounds against any person in any dealing relating to land, housing and accommodation. This includes the sale and purchase of land and the right to occupy land, whether for residential or commercial purposes. Exceptions exist if such accommodation is provided specifically for people of a certain sex, marital status, religious belief or disability (for example in hospitals, universities, schools, religious institutions or retirement villages). 

407. The Act also provides for a regular review, gives the Housing New Zealand Corporation powers to seek information and investigate where information provided by a tenant is incorrect or incomplete, and establishes a right of appeal for tenants who wish to appeal the rent calculated by the Housing New Zealand Corporation. The Act enables the Housing New Zealand Corporation to apply criteria when allocating houses. This can include marital status, disability, absence of disability, age, family status, residency, income, and property assets. 

432. The New Zealand Public Health and Disability Act 2000 provides for strategic and annual planning processes, requirements for community participation, and sets up transparent processes. It also moved away from a centralised approach to decision-making. The Act created 21 District Health Boards (DHBs). These are responsible for providing personal health care services, some public health services and disability services for older people to a geographically defined population and for running acute hospital services. 

445. Ngā Kāwai: Implementing Whakatātaka 2002–2005 outlines milestones and achievements, at both the Ministry of Health and District Health Board level, in the initial three years prior to the introduction of Whakatātaka Tuarua. Initial milestones included: 

· DHBs setting funding targets for investment in Māori health and disability, and reporting on targets for their regions to increase funding for Māori initiatives 

· including targets in Crown funding agreements 

· including Māori health and whānau ora as key criteria in DHB prioritisation, resource allocation and disincentives decisions 

· DHBs working with their local Māori health partners and Māori communities to design monitoring and audit tools to evaluate progress on Māori health objectives and 

· developing a Monitoring Framework to assess progress towards whānau ora, following consultation with Māori. 

446. Whakatātaka Tuarua: Māori Health Action Plan 2006–2011 sets out the activities for the Ministry of Health, DHBs and the health sector through to 2011. The Ministry has overall responsibility to lead, monitor, review and ensure progress, and to foster collaboration and co-ordination across the sector. DHBs provide leadership, through their roles as planners, funders and providers, and through engaging with their local communities to participate in implementation. Whakatātaka Tuarua recognises that improvements in Māori health outcomes and independence in disability are a sector-wide responsibility. 

450. Particular initiatives of note include: 

· building a Pacific health knowledge and information base 

· building capacity and capability in Pacific providers and the Pacific workforce to support them to lead service innovation and to implement the Pacific Health and Disability Workforce Development Plan 

· supporting mainstream health services, including DHBs and PHOs, to deliver high-quality, culturally competent services for Pasifika by monitoring DHB activity and providing policy advice and 

· facilitating communication and information sharing within the Pacific health sector and with the wider health sector with publications such as Voyages magazine and the Pacific Health Research Review. 

451. A review of the Pacific Health and Disability Action Plan identified child health and chronic disease as key clinical priority areas. Addressing these priorities requires the health sector to provide effective, culturally competent health services and leadership from the Pacific community to support lifestyle changes. 

478. Most older people in New Zealand are fit and well, and live independent lives. However, with advancing age, older people become increasingly high users of health and disability support services, such as home support and residential care. People are now entering residential care later and with a higher level of dependency than in the past. The average age of entry to aged residential care is 82.3 years. 

480. A background paper Impact of Population Ageing on New Zealand on the Demand for Health and Disability Support Services, and Workforce Implications was completed for the Ministry of Health in June 2003. The paper concluded that ageing will have a considerable, but manageable, effect on projected health expenditure in New Zealand 

Disability requiring assistance 
502. Approximately 10 percent of New Zealanders had a disability requiring assistance in 2001 (the most recent year for which data is available), a similar proportion to 1996. 

	Prevalence of disability requiring assistance, by ethnicity and sex, 200120 

	Māori (%) 
	Non-Māori (%) 
	Total (%) 

	Males 
	13.5 
	9.9 
	10.7 

	Females 
	14.4 
	8.9 
	9.7 


503. In 2001, between two and five percent of adults with disabilities or parents or caregivers of children with disabilities reported an unmet need in relation to everyday activities (such as personal care or household tasks). Twelve percent of adults with disabilities and six percent of parents or caregivers of children with disabilities reported an unmet need in relation to equipment or technology (such as hearing or mobility equipment). Fifteen percent of adults with disabilities and 17 percent of parents or caregivers of children with disabilities reported an unmet need in relation to health services (such as therapists).

504. In 2006, only a small proportion of adults (as indicated in the table below) with disabilities, or parents or caregivers of children with disabilities, reported an unmet need in relation to everyday activities (such as personal care or household tasks). Eleven percent of adults with disabilities and six percent of parents or caregivers of children with disabilities reported an unmet need in relation to equipment or technology (such as hearing or mobility equipment) to assist themselves. Fourteen percent of adults with disabilities and 16 percent of parents or caregivers of children with disabilities reported an unmet need in relation to health services (such as GPs, medical specialists or counsellors/social workers). 

N. Mental health 
505. The Ministry of Health has responsibility for leading implementation of the National Mental Health Strategy contained in Looking Forward (1994) and Moving Forward (1997) and the Government‟s most recent policy direction for mental health and addiction, Te Tāhuhu – Improving Mental Health 2005–2015: The Second New Zealand Mental Health and Addiction Plan released in June 2005. 

506. Implementation of the strategy has been supported by a growth in public funding, accompanied by a significant growth in services, 74 percent of which are community based. Non-government organisations receive 29 percent of funding for community-based services. DHBs have responsibility for planning, funding and ensuring provision of mental health and addiction services. 

507. Te Tāhuhu – Improving Mental Health sets out government policy and priorities for mental health and addiction for the 10 years to 2015, and provides overall direction for expenditure. Based on an outcomes framework, it broadens the Government‟s interest in mental health, while continuing to place an emphasis on those most severely affected. It covers the spectrum of interventions, from promotion and prevention, to primary care and specialist services. 

508. Te Puāwaitanga (2002) is the Māori Mental Health National Strategic Framework. It was developed to assist and provide detailed guidance for the mental health sector and district health boards on the planning and delivery of services for Māori. It recognises the importance of cultural identity as an essential component of mental health care. 

509. Building on Strengths (2002) outlines a national approach to mental health promotion, with the aim of providing education and guidance, along with planned priority actions for promotional activities. The Like Minds, Like Mine project continues to focus on de-stigmatising mental illness and improving the social environment for people with serious mental illness. 

i. Mental health service use 
510. A proxy measure for the effectiveness of community mental health services with regard to early detection and service responsiveness is whether a person’s first contact with mental health services coincides with an inpatient psychiatric admission. Access to a recovery-focused effective, efficient, responsive and timely mental health service minimises the impact of mental illness on a person. 

511. The rate of new admissions directly to acute mental health services decreased between 2002/03 and 2005/06, indicating that mental health services are becoming more responsive. Admissions to acute mental health services vary considerably between DHBs, but this variation decreased between 2004/05 and 2005/06. Given that the total number of people seen by mental health services has increased by 10,000 over the past year, a decrease in the number of clients seen as acute for the first time indicates that mental health services are becoming more responsive. 

ii. Secondary mental health services use 

512. Measuring access rates to secondary mental health services estimates service responsiveness. Te Rau Hinengaro (New Zealand‟s mental health survey) reported the prevalence of a mental disorder requiring secondary mental health services was closer to 4.7 percent than the previously estimated 3 percent. Prevalence of mental disorder is estimated to be higher in Māori (8.4%) than in the Pacific (5.9 percent) and Other (4 percent) groups. 

513. Access rates remained stable at approximately 2.2 percent between 2001/02 and 2004/05. Concordant with an elevated prevalence of mental disorder, access rates were higher for Māori at 3 percent. Data from the Mental Health Information National Collection shows secondary mental health services saw more clients in 2005/06 than they did in 2006/07. However, access rates to secondary mental health services remain below the estimated prevalence of mental health need. 

514. Te Rau Hinengaro reports that of the total population with a serious mental disorder, 35.3 percent made contact with a secondary mental health service; this compares with 28.6 percent of Māori and 15.7 percent of Pasifika with a serious mental illness. 

Electroconvulsive Therapy 
515. Following a recommendation of the Health Select Committee in 2003, an independent review was undertaken of the safety and efficacy of electroconvulsive therapy (ECT), and the adequacy of regulatory controls. ECT is an effective treatment for various mental illnesses and neuropsychiatric conditions, and it is often effective in cases where medication is contraindicated, or does not provide sufficient relief of symptoms. The review concluded that ECT continues to have a place as a treatment option, and that banning its use would deprive some seriously ill patients of a potentially effective and sometimes life-saving means of treatment. 

516. ECT, although a safe and effective treatment for children and adolescents, is used very rarely in these age groups. In the 2005/06 reporting period no child under 15 years of age received ECT, and only one person aged 15 to 19 years received ECT. Strict guidelines govern the administration of ECT to a child or young person, and every such case is followed up by the Director of Mental Health Services.

ii. Special education 
605. The special education system includes support for diverse student needs through the provision of communication, behavioural, physical support and early intervention services. Special education services exist for children with disabilities, learning difficulties or behavioural difficulties who have been identified as needing alternative sources to those usually provided in regular education settings. Parents of children with special education needs have the same rights to enrol their children at the school of their choice as other parents. 

606. From 1997 the Government has implemented a reform of special education support called “Special Education 2000”. Special Education 2000 established a structure that includes resourcing and specialist support for schools, individually targeted resourcing for students who require a higher level of support and specialist special education services. 

607. Following the implementation of Special Education 2000, the Ministry of Education has produced an action plan called “Better Outcomes For Children” Better Outcomes for Children aims to systematically improve special education services by responding to feedback from children, their families and educators; and, by working to improve the provision of special education services through a stronger focus on student outcomes and evidence based decision making. 

608. AG v Daniels was a case between the Government and 14 parents who initiated a legal challenge to the Government‟s Special Education 2000 policy in 1998. Key actions following the settlement of the case included: 

· Nation wide consultation and information sharing with parents and educators on the availability of special education support. Feedback from parents and educators was gathered on priorities for action which then formed a programme of work for the ministry. 

· A further key outcome was that no special education class or facility would be closed without consultation with the school community and a plan for support for any students with disabilities who may be affected by closure. 

609. Funding for special education has steadily increased over the reporting period. Funding grew from approximately $250 million in 1998/1999 to around $450 million in 2008/2009. 

610. The Education Act 1989 gives the Secretary for Education the power to direct an enrolment at a particular facility if a student‟s special education needs cannot be met in the setting of first preference. Whenever possible, if that is their parents’ preference, children with physical or other disabilities are enrolled with other children in ordinary classes. If necessary, buildings are modified, special equipment is provided and extra staff are appointed to help teachers. Advisers help staff develop suitable teacher programmes. This help is provided through funding from the Ministry of Education to boards of trustees and through the services provided by the Ministry of Education‟s Special Education group. The Special Education group provides specialist advice, guidance and support for individuals, schools and early childhood centres. 

611. Forty-five special schools provide specialist education services for children with special education needs. Enrolment in a special school requires the agreement of a student‟s parents and the Secretary for Education. There are provisions for students needing long-term hospital care to do their schooling in hospital. Some hospitals have registered State schools while others may have classes on site which are administered by local schools. 

612. Seven residential special schools provide teaching and live-in care for children with major learning, behavioural or emotional needs. Children with sight or hearing disabilities may attend mainstream schools and may also have the opportunity to attend specialist residential schools. Health camps, which children in need of rest and recovery may attend for short periods, have both classroom and outdoor educational programmes. 

613. Alternative Education services provide for the needs of 1,820 students between the ages of 13 and 15 alienated from (i.e., no longer enrolled in) the mainstream school system. They operate programmes designed to help teenagers get back in to learning by providing education in a different way. 
List of Issues
3.  Please indicate to what extent the State party guarantees the equal rights of persons with disabilities to the enjoyment of the right to work. Please explain how the concept of ‘reasonable accommodation’ is translated in the legislation of the State party, particularly as regards obligations for employers.(E/C.12.NZL, paras. 117)

Replies to List of Issues
Reply to the issues raised in paragraph 3 of the list of issues- Equal rights of persons with disabilities to work

11.
New Zealand has a framework to guarantee equal rights of persons with disabilities to employment: 


The Human Rights Act 1993 protects people from discrimination on the basis of disability (s21(1)(h)). Section 19(1) of the Bill of Rights Act 1990 affirms that everyone has the right to freedom from discrimination on the grounds of discrimination in the Human Rights Act. 


It is unlawful for employers to discriminate against persons with disabilities in the course of hiring, employing or dismissing people. 


Health and safety obligations require employers to take all practical steps to eliminate hazards, which could include harm arising from bullying or harassment.


The State Sector Act 1988 ensures that every employer in the public service is a “good employer” of all people and promotes equal opportunities. People with disabilities are seen as one of the groups requiring support so that they can enjoy equal employment opportunities.


The Ministry of Social Development has a role in supporting employment of people with disabilities. Other agencies have complementary support roles. For example, the Ministry of Health, in certain circumstances, centrally funds disability supports for individuals under 65 years old who work and have intellectual, sensory and physical disabilities.

New Zealand Disability Strategy

12.
Although a high percentage of people with disabilities are unemployed, a range of policies to increase employment opportunities for people with disabilities is being developed as part of the New Zealand Disability Strategy. The Strategy presents a long-term plan for changing New Zealand from a disabling to an inclusive society. The New Zealand Disability Strategy was developed in consultation with disabled people and the wider disability sector, and reflects many individuals’ experiences of disability.

Reasonable accommodation

13.
Under the Human Rights Act and the Employment Relations Act 2000, less favourable treatment of a person with a disability is unlawful unless the person requires special services or facilities and it is not reasonable for those special services or facilities to be provided.

14.
The Human Rights Act does not use the term "reasonable accommodation". Instead the Act refers to whether the person or body providing services can “reasonably be expected to provide them” in the manner required. In Smith v Air New Zealand [2011] NZCA 20, the Court of Appeal clarified that this wording invokes a duty of reasonable accommodation, including by reference to the United Nations Convention on the Rights of Persons with Disabilities, which New Zealand ratified in September 2008
Measures to improve health services for Māori 

91.
There have been a number of initiatives to improve Māori health. These have been mainly aimed at both mainstream and Māori health and disability providers because the majority of Māori access mainstream services.
116.
There is work underway to develop more culturally appropriate approaches to health care provision. In the mental health sector, the Mental Health Foundation's Kai Xin Xing Dong programme aims to reduce the stigma associated with, and raise awareness of, mental illness within the Chinese community. A number of resources have been produced as part of this work, including a bi-lingual website and information and assistance for mental health professionals working with Chinese people experiencing mental illness. The Mental Health Foundation has also established a programme called Saewoomtor, to build understanding of mental health-related issues within the Korean community.
IDA recommendations for Concluding Observations:

· Take steps to actively consult with and involve women and girls with disabilities and their representative organisations in the development of legislation and policies concerning education, employment, social protection, health, protection against violence, in accordance with Article 4(3) of the CRPD.

· Collect adequate data on children and adults with disabilities, including women and girls with disabilities, and use disaggregated data and results of studies to develop policies and programmes to promote equal opportunities for them in society.
Articles 2, 6 & 7

· Adopt measures to ensure the elimination of discrimination of persons with disabilities in access to employment, both in private and public sectors, and to ensure that employees with disabilities in all forms of employment, including sheltered employment, enjoy rights under fair wage and labour laws on an equal basis with others.  Ensure that the law provides for reasonable accommodation for persons with disabilities in the workplace, and that its denial is recognised as disability-based discrimination explicitly within the law (Articles 2, 5(3), CRPD).
· Take immediate steps to address the gender gap in the employment and salary of women with disabilities by following up on compliance to affirmative action policies and quotas and enforcing their requisite sanctions in both the public and private sector.
Article 10
· Ensure the provision of support services to assist families, including both mothers with disabilities, and mothers or women in the family who are the lead caregivers in their care for children with disabilities.  In particular, ensure that services and assistance are rendered to permit women in families with children with disabilities, as well as mothers with disabilities, to continue their careers with an appropriate work/life balance.
Article 11

· Take steps to close down institutions for persons with disabilities and guarantee the right to housing of persons with disabilities, including through the establishment of supports to live independently in the community.
Article 12
· Adopt measures to ensure that all information, healthcare, services and education relating to sexual and reproductive health are made accessible to children and adults with disabilities, including women and girls with disabilities, in age-appropriate formats and that they are respectful of the dignity and integrity of persons with disabilities based on the free and informed consent of the individual concerned, and that consensual treatment such as the administration of contraception, or fertility treatments are not denied, while all non-consensual treatment, including that for which consent is given by a third party, is not permitted by law.
· Incorporate into the law the abolition of violent and discriminatory practices against children and adults with disabilities in the medical setting, including the use of restraint and the enforced administration of intrusive and irreversible interventions such as neuroleptic drugs, electroshock and sterilisation, recognised as forms of torture or other ill-treatment, in conformity with recommendations of the Special Rapporteur on Torture.

Articles 13 & 14

· Adopt measures in the law to ensure the implementation of inclusive education of children with disabilities, such as the obligatory training of all teachers (beyond special education teachers), to require individual education plans for all students, ensure the availability of assistive devices and support in classrooms, educational materials and curricula, ensure the accessibility of physical school environments, encourage the teaching of sign language and disability culture, allocate budget for all of the above.  Ensure the law provides enforceable remedies for the denial of the right to inclusive education including the denial of the provision of reasonable accommodation with respect to education.
ANNEX - References to persons with disabilities in New Zealand by other treaty bodies:

CRC Committee Concluding Observations, CRC/C/NZL/CO/3-4, 2011
25.
The Committee recommends that the State party ensure full protection against discrimination on any grounds, including by:

(a)
Taking urgent measures to address disparities in access to services by Maori children and their families;  

(b)
Strengthening its awareness-raising and other preventive activities against discrimination and, if necessary, taking affirmative action for the benefit of children in vulnerable situations, such as Maori and Pacific children, refugee children, migrant children, children with disabilities and lesbian, bisexual, gay and transgender children and children living with persons from these groups;

(c)
Taking all necessary measures to ensure that cases of discrimination against children in all sectors of society are addressed effectively, including with disciplinary, administrative or – if necessary – penal sanctions.
44.
The Committee notes with appreciation the numerous efforts of the State party in the sphere of education, including the new Education Amendment Act and Maori Education strategy (2008-2012).  The Committee also welcomes the legal guarantee of access to free education accorded to undocumented children. However, the Committee is concerned that several groups of children have problems being enrolled in school or continuing or re-entering education, either in regular schools or alternative educational facilities, and cannot fully enjoy their right to education, notably children with disabilities (children with special educational needs), children living in rural areas, Maori, Pacific and minority children, asylum-seeking children, teenage mothers, dropouts and non-attendees for different reasons. Furthermore, the Committee is concerned:

(a) That only 20 hours of free early childhood education and care are available and that there is limited access for many children, especially those in need;

(b) That many public schools are pressuring parents to make “donations”;

(c) That bullying is a serious and widespread problem, which may hinder children’s attendance at school and successful learning; and
(d) At the number of school suspensions and exclusions and that it affects in particular children from groups which in general are low on school achievement.
� Report of Special Rapporteur on Torture, 28 July 2008, A/63/175, para 63.
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