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Suggestions for disability-relevant questions to be included in the list of issues for Pre-sessional Working Group, CRC 56th Session

The International Disability Alliance (IDA) has prepared the following suggestions for the list of issues, based on references to persons with disabilities to be found in the State reports submitted to the Committee on the Rights of the Child. 

ICELAND
Iceland has signed but not ratified the Convention on the Rights of Persons with Disabilities and its Optional Protocol.
State Report

Select references to children with disabilities in the state report and list of issues:
43. A new Act on Payments to the Parents of Chronically Ill or Seriously Disabled Children, No. 22/2006, entered into force 1 July 2006.  The objective of this Act is to secure temporary financial assistance to parents when they are not able to work or study in acute situations when their children are diagnosed with serious and chronical illnesses or serious disabilities.  Pursuant to Article 3 of the Act, the definition of a child is an individual under 18 years of age. 
Children deprived of a Family Environment (art. 20)

1.   In 2006, applications for placements in treatment homes were altogether 194, 106 regarding boys, and 88 regarding girls (see table in para. 111).   90 of the applications were in Reykjavik, 59 in the vicinity of Reykjavik and 45 in rural areas (see table in para. 112).   The reasons for most of the applications for the placement of children in treatment homes were behaviour problems, consumption of alcohol and drugs, learning difficulties, and vagrancy (see table in para. 113) According to the applications for placement in a treatment home, the family circumstances in most cases involved single mothers (32.5 percent), followed by biological parents (22 percent), and mother/stepfather (22 percent) (see table in para. 114).
113. Reasons for applications for a treatment home are the following (%):

	Classification of children’s problems
	2002
	2003
	2004
	2005
	2006

	Behavioural problems 

	73
	76
	85
	72
	53

	Use of alcohol 

	55
	53
	56
	52
	52

	Vagrancy 

	44
	42
	32
	38
	41

	Social isolation 

	17
	10
	4
	1
	0

	Drug use 

	55
	58
	46
	53
	55

	Learning difficulties 

	53
	55
	58
	62
	49

	Absence from school 

	39
	22
	18
	3
	1

	Offences

	36
	33
	19
	30
	26

	Violent behaviour 

	26
	31
	20
	32
	24

	Difficulties at home..........................
	38
	26
	15
	23
	22

	Hyperactivity/minimal brain dysfunction MBD

	22
	18
	20
	30
	20

	Depression/Mental disorder

	22
	15
	23
	28
	31

	Victim of sexual abuse 

	9
	5
	7
	5
	7

	Abused others sexually 

	2
	2
	2
	1
	2

	Other, disability, bullying

	30
	18
	11
	34
	10

	
	
	
	
	
	

	Number of children applied for 

	221
	195
	177
	164
	194


Children with Disabilities (art. 23)

Assistance

143.  All parents of disabled children in Iceland receive financial assistance from the Social Insurance Administration in accordance to the severity of the disability of their child. According to the statistics of the Social Insurance Administration the total number of disabled, chronically ill and impaired children whose parents received financial assistance in the year 2005 was 5.371, which amounts to 6,8% of the children in the age of 0-17 years in Iceland. It can be assumed that the percentage is similar this year (2008), which should amount to appr. 6.000 children taken into account the increase in population.

144. The nature of disability is not disaggregated in official statistics but it can be assumed from the prevalence of the different disabilities that parents of 2,5% (1950) of all children 0-17 years receive financial aid or other assistance due to developmental disorders (mental deficiency, severe ADHD and related disorders), parents of 0,8% (630) due to physical disorders (motor, visual and auditory impairments) and parents of 0,6% (480) due to pervasive developmental disorders (autism, Asperger and related disorders). In total, children whose parents get financial aid or other assistance due to their disability are 3,9% (3060) of all children 0-17 years. Other children mentioned above whose parents receive financial aid from the Social Insurance Administration have long term illnesses.

Education

146.  The Preschool Act states that all disabled children are to enjoy the services of preschools, which are generally available to children above the age of 1 ½ -2 years and run by the municipalities. Special care, necessary training and other remedies are provided to these children by specially trained staff. Generally the municipalities all over the country provide the necessary funding to fulfil their duties in this regard and take pride in doing so. 
147.  The same applies, by law, to primary schools. Children with developmental disorders generally attend regular schools, at least during the first years in school, whatever the disability may be. Primary schools are run by the municipalities. They are obligated by law to meet the needs of children with developmental disorders and generally do so quite well. Special teachers and developmental therapists are hired as needed. Schools get extra allocations from the State to fulfil this duty. A fund governed by the Ministry of Social Affairs and Social Security grants money for that purpose, according to the assessed degree of special needs. 
148.  A relatively new regulation, issued by the Ministry of Education, ensures that disabled youngsters are offered education and vocational training up to four years in special classes in secondary schools all over the country. 
149.  Inclusion of disabled children into regular schools is the aim and objective of the authorities in Iceland. Therefore, the vast majority of disabled children attend regular schools unless their parents prefer special schools. In the regular schools the children are provided with special education and other assistance as needed. 
150.  There are two special schools in Iceland, one for mild/moderate developmental disorders, another for severe mental and/or physical disabilities. Some parents prefer these in the latter years of primary school. In the school mentioned first, for the mild/moderate developmental disorders, there now (2007-2008) are 98 students between 6-16 years of age. This amounts to 0,2% of all children in that age group. In the school mentioned second, there are 25 students, amounting to 0,05% of all children in that age group. 
151.  This means that all other children attend regular schools, i.e. 99,75%. It should be mentioned that in a number of regular schools there are special classes for disabled children. These classes are tied to regular classes which the disabled children also attend when that is considered suitable. Hence, the disabled children in question are categorised as attending regular schools with special assistance. 
152.  The new Preschool Act, No. 90/2008, Primary School Act, No. 91/2008, and Secondary School Act, No. 92/2008, ensure the rights of the disabled even further. The Acts specifically address the situation of disabled children and children with learning dysfunctions. This is stated most clearly in Article 17 of the Primary School Act, No. 91/2008, which has specific instructions on the rights of students with special needs and stipulates that their learning needs shall be met in public primary schools without discrimination, irrespective of their physical or mental capacity:
a) Students who have learning difficulties due to specific learning dysfunctions, emotional or social dysfunctions and/or disability, pursuant to Acts on disability issues, students with dyslexia, students with chronic illnesses, and also students with special needs because of health issues, are entitled to learning support in accordance with their assessed special needs. 
153.  In November 2007, the Minister of Social Affairs set up a working group concerning service for disabled young people 16–20 years of age.  The aim of the working group is to deal with services for young disabled persons aged 16–20 years after the end of the school day in secondary schools, estimate the number of secondary school students who would use such service, estimate cost for each young person using the service and examine the cost divisions between the Ministry of Education, Ministry of Social Affairs and the municipalities because of this project. 

Institutions 
153. Very few children in Iceland live permanently in institutions; 20 children (0,03% of all children 0-17 years), mainly adolescents aged 12-17 years do, however, live in small group homes, run by the state or municipalities, due to severe disabilities and/or the social/health conditions of their families. It can be assumed that 50% of this group lives there due to severe autism and 50% because of a severe physical and mental disability. It can be assumed that approximately the same number (20 children, 0,03%) live in foster care, not due to disabilities but due to social or health conditions in their families
Suggestions for list of issues

· Please indicate how disability is defined, what types of disability are recognized, and if the same definition is applied for all purposes. 
· Are children placed in treatment homes, and those who have been given psychiatric diagnoses, considered to be persons with disabilities under national law and for reporting purposes?  If not, what is being done to conform the definition of persons with disabilities to the requirements of the CRPD, which includes persons with physical, mental, intellectual and sensory disabilities?
· How does the Government ensure that children with disabilities have the opportunity to express their views in matters concerning the child him/herself, and for their views to be given due weight in accordance with the child’s age and maturity, on an equal basis with other children, and are provided with age- and disability-appropriate support to exercise these rights?

· What steps are being taken to incorporate inclusive education (as set out in Article 24 of the CRPD) into core teacher training curricula and in service training to infuse the values and principles of inclusive education at the start of a teacher’s careers and continuously, in order to create a culture of inclusive learning in a school and to minimise the need to seek recruitment of special teachers and developmental therapists (see para 147)?

· Is it a requirement by the Ministry of Education that all children, attending either mainstream or special schools, have an individual education plan setting out the student’s individual learning programme and the cycle of assessment, planning, provision and evaluation surrounding a student’s learning?
· Please indicate the extent of use of psychotropic medication with children, in the community and in state-run institutions and centres, the purposes for which such medications are being used, and whether the children as well as their parents have the right and opportunity to make free and informed choices about these medications.
· What are the criteria used to place a child into a treatment home? Is it necessary that a child consent to their placement into a treatment home or is this able to be substituted by consent of a parent or guardian?  

· How is information concerning placement into a treatment home communicated to children with disabilities? How is it ensured that their views are sought and taken into account in making the order for placement? If placement is permitted without the child’s consent or if the child can be prohibited from leaving once admitted to the treatment home, what is being done to abolish this practice to conform to the requirements of the CRPD?

· Please provide information on the nature of placement (voluntary, involuntary), duration of placement, and the procedures for review of placement.  Can review of a child’s placement be activated on request of the child?

· How is the well being of a child in care, in treatment homes or other institutional care, and within foster families, regularly monitored? What steps are taken to obtain the views of children with disabilities? 
· What kind of assistance exists beyond financial assistance to support families with children with disabilities, such as community based services to support community living for children and young adults with disabilities within their family environment?
· How does the Government ensure that children with disabilities exercise their freedom of expression and freedom of information on an equal basis with others? 
· How are children with disabilities educated about sexual and reproductive health and how can they have access to services and assistance with respect to their right to sexual and reproductive health in accordance with their age and maturity?
· What steps are being taken to ratify the CRPD and its Optional Protocol ?
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