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Suggestions for disability-relevant recommendations to be included in the Concluding Observations of the Committee on Economic, Social and Cultural Rights, 46th Session (2 - 20 May 2011)
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 46th Session state report.

GERMANY

Germany ratified the Convention on the Rights of Persons with Disabilities (CRPD) and the Optional Protocol on 24 February 2009.
State Report
Selected references to persons with disabilities in the state report:
•
Special services for young persons with a disability
103.
A large range of training opportunities exists for young persons with a disability.  Firstly, there is in-company training, in the same way as for young people without a disability.  The State supports employers who train young people with a disability, by ensuring that apprenticeships are adjusted to allow for the disability, for example.  Individuals who cannot be trained within the company because of their disability are offered training outside the company that is tailor-made for them, including in vocational rehabilitation establishments and vocational training centres.  According to the statistics of the Federal Employment Agency, as a result of this broad range of possibilities, 67.1 per cent of applicants with a disability began training during the 2006/2007 academic year, and 30.1 per cent accepted an alternative solution, such as, for example, a training measure paving the way to employment.  And so, as in past years, this 97.2 per cent response rate for applications from persons with a disability is at a very high level.  The conditions are therefore propitious for setting out on working life with proper training and achieving equality of opportunity in terms of the participation of persons with a disability in working life and in society.

3.
Persons with a severe disability
108.
The number of persons with a severe disability in employment increased by 1.2 per cent between 2003 and 2005, and, in the case of women, by 4 per cent.  In 2005, some 914,000 persons with a severe disability and disabled persons with equivalent status were employed on the general labour market.  That development shows that there are increasing numbers of employers prepared to recruit persons with a severe disability.  As a result, the number of employers failing to meet their quota obligation and not employing a single person with a severe handicap has fallen from 38 per cent of employers with a quota obligation in 2003 to about 27 per cent in 2005.  

109.
The labour market situation for persons with a severe disability has improved since 2006.  As a result, the number of persons with a severe disability ceasing to be unemployed and taking up a trade or profession or embarking on training was above the average between 2006 and 2007:  the number embarking on a trade or profession rose by 14 per cent and the number embarking on training by 33 per cent.  That development is also reflected in the unemployment statistics.  For example, the number of unemployed persons with a severe disability has fallen consistently since January 2007, and that trend continues unabated.  In December 2007, for instance, some 156,200 persons with a severe disability were, unemployed, that is to say more than 28,000 fewer than at the beginning of the year.

201.
Since the long-term care insurance scheme came into effect, new legislation has been passed for the particular purpose of improving the situation, in terms of care, of persons suffering from mental illness as a result of old age, but also the situation of persons with a mental disability and the mentally ill who are substantially in need of general assistance.  Child-raising occupies a special place in relation to the opening of entitlement to social long-term care insurance contributions.  For example, since 1 January 2005, people without children are required to pay a contribution increased by 0.25 per cent to secure fairness between the generations.  
208. The system in force includes many provisions designed to ensure the financial security of the elderly and prevent them falling into poverty, and in particular:  
(d) Education:  periods of training in specialist establishments and attendance at vocational courses increase pension rights as they are taken into account for up to three years.

(g) Persons with a disability:  persons with a disability employed in workshops for persons with a disability benefit from improved conditions for the payment of contributions.
260.
The assistance is provided in the form of a very wide range of allowances.  Assistance for subsistence and the basic minimum income for the elderly or those who are unfit to work covers the standard rate, as well as housing and heating costs, in addition to additional allowances for supplementary needs and one-off allowances in certain specific cases.  There is also assistance in the event of illness, assistance for the integration of persons with a disability, assistance for long-term care, assistance to overcome serious social problems, assistance to ensure the upkeep of the household, assistance for the elderly, assistance for the blind, for funeral costs and, generally, assistance in other circumstances.
321.
All of the Länder have regulations on transporting children between home and school.  They may provide for the reimbursement of travel costs, generally for public transport, or provide transport services in certain conditions.  The aim is to guarantee equality of opportunity between social classes, between towns and rural areas and between children with and without a disability.  
List of Issues
16.
Please indicate which criteria are applied for benefiting from the State assistance for the integration of persons with disabilities, as mentioned in paragraph 294 of the State party’s report, and which disabilities are included?

18.
Please provide up-to-date information, since 2004, on the number of persons living below the poverty line, as defined in paragraph 255 of the periodic report. Please also provide information on the impact and effectiveness of measures taken to reduce poverty among disadvantaged and marginalized groups, in particular single parents, older persons, long-term unemployed, migrants (including migrant women), and persons with disabilities.
23.
Please provide information on steps taken to ensure that children are separated from adults in psychiatric institutions. Please indicate what measures are taken to combat the reportedly widespread abuse of drugs, alcohol and tobacco among children. Please also provide information on measures taken to address the increasing number of street children. 

24.
Please indicate what measures have been taken to address the increasing number of people with mental disorders. Please also indicate whether psychiatric medical staff members receive health-related human rights training.

25. Please provide information on medical services and prevention programmes for sexual and reproductive health, in particular for disadvantaged and marginalized groups.

Articles 13 and 14 - The right to education

26.
Please provide up-to-date information on primary and secondary school attendance, as well as school dropouts in the different Länder, disaggregated by sex and ethnic group, and clarify which measures have been taken to reduce the number of students who finish school without a diploma, especially those of migrant families. Please also indicate which steps are taken to stimulate the integration of children with disabilities into mainstream education. 

Written replies 

None available.
Recommendations from IDA :

- To eliminate discrimination and combat stigma attached to disability in all spheres, in particular in education, training, and employment.

- To adopt measures to ensure the elimination of discrimination of persons with disabilities in access to employment and to ensure that the law provides for reasonable accommodation for persons with disabilities in the workplace.

- To take measures to ensure the elimination of discrimination of persons with disabilities in the field of employment, both in private and public sectors, and to ensure that workers with disabilities in all forms of employment, including sheltered employment, enjoy rights under fair wage and labour laws on an equal basis with other workers.
- To collect and publish data on access to employment of persons with disabilities disaggregated by age, type of disability and type of employment (open labour market or sheltered employment). 

- To ensure that all public and private training opportunities are equally accessible to persons with disabilities, including women with disabilities (see para 108).

 
- To raise awareness and provide more information about women and girls with disabilities, who often suffer from multiple forms of discrimination, especially with regard to access to education, employment, access to health care and violence. 
- To adopt measures to ensure that all health care and services, provided to persons with disabilities, including all mental health care and services, is based on the free and informed consent of the person concerned, and that involuntary treatment and confinement are not permitted by law in accordance with the CRPD.

- To adopt trauma-informed approaches to services for children and adults with disabilities with compulsory and regular training for clinical professionals and all persons working with children and adults with disabilities.  A trauma-informed approach is based on the recognition that many behaviours and responses (often seen as symptoms) expressed by people with psychosocial disabilities are directly related to traumatic experiences that often cause mental health, substance abuse, and physical concerns.
- To adopt measures to ensure that all information, healthcare and services 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 (including inter alia forced abortions, forced contraception, and forced sterilisation).
- To 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.
- To give full effect to the cultural rights of persons with visual impairments, and their access to information, amend legislation to provide exceptions and limitations to copyright laws so that they may be made available and accessible. 

- To employ the disability terminology that is in compliance with the UN Convention on the Rights of Persons with Disabilities (i.e “persons with intellectual disabilities” and “persons with psychosocial problems”) instead of referring to persons as “mentally ill”.
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