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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 Human Rights Committee. 

DOMINICAN REPUBLIC
The Dominican Republic ratified the CRPD and its Optional Protocol on 18 August 2009.

State Report

References to persons with disabilities in the State report:

18.
In the above-mentioned law, it is established that the act of submitting a person to torture or acts of barbarity will be punished by imprisonment for between 10 and 15 years; the term of imprisonment may be up to 30 years in cases where the crimes are committed against children, elderly or infirm persons, persons with disabilities or pregnant women, among others.
Institutional measures

159.
The Dominican Republic, through various institutions, has carried out a series of measures to protect the rights of children in accordance with article 24 of the Covenant.

160. The National Council for Children and Adolescents (CONANI), which was reconfigured in 2004 in line with Act No. 136-03, has carried out the following three programmes on behalf of children: 
…

 (c)
The Ángeles Centre run by CONANI is a professional intervention strategy designed to assist children and adolescents who have a serious disability and are living in extreme poverty in the Dominican Republic. Its mission is to provide comprehensive quality care for children and adolescents with serious disabilities based on a human rights- oriented approach that involves the family and the community.
169.
The aforementioned law establishes that the civil service shall be governed by the principles of personal merit, equal access to the civil service, job stability for career civil servants, salary equity and the option to have recourse to the Dispute Tribunal. Although the law lacks a cross-cutting gender perspective and is written in language that does not give visibility to women, two aspects should be highlighted as representing positive steps towards eliminating gender-based discrimination:

(a)
One of the principles governing the civil service under this law is equality of access to that service, which is defined as the universal right to have access to civil service posts and opportunities based solely on personal merit, without discrimination on the basis of gender, disability or other grounds;
Suggestions for list of issues
· Is there definition of a “serious disability” in the law (see para 160(c))?
· What steps are being taken to promote the protection of the rights of children and adults with disabilities and their full participation and inclusion in society, including in education, employment, and participation in public life?
· What steps is the Government taking to provide inclusive education to children with disabilities in accordance with Article 24 of the CRPD? Is a definition of inclusive education incorporated into the law? What measures are being taken to ensure that mainstream schools are accessible to children with disabilities (e.g. physical environment, teacher training, curricula development, etc)?
· Please provide information on what measures are being adopted to ensure that all health care and services, provided to persons with disabilities, including all mental health care and services, are based on the free and informed consent of the person concerned (and cannot be substituted by third party decision-makers such as family members or guardians)?
· What measures are being taken to eliminate the use of coercion and restraint, including chemical restraint, in psychiatric facilities and other institutions?  How is a trauma-informed approach* to care informing policies and practices in these institutions? 
· What is being done to ensure that children and adults are not institutionalised on the basis of disability, and what measures are in place to provide children and adults with disabilities with support to live in the community?
· What laws and policies are in place to ensure that persons with disabilities enjoy legal capacity on an equal basis with others in accordance with Article 16 ICCPR and Article 12 CRPD? What mechanisms are in place to provide support to persons with disabilities who so desire in exercising their legal capacity?
· 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 laws and measures are in place to ensure that women with disabilities are not subjected to forced sterilisation or forced contraception, and that women with disabilities retain the right to personally exercise free and informed consent in these matters (rather than authorising third-party decision-makers)?
* Trauma-informed approach: 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. For many people with psychosocial disabilities, systems of care perpetuate traumatic experiences through invasive, coercive, or forced treatment that causes or exacerbates feelings of threat, a lack of safety, violation, shame, and powerlessness. Unlike traditional mental health services, trauma-informed care recognizes trauma as a central issue. Incorporating trauma-informed values and services is key to improving program efficacy and supporting the healing process. 
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