Database for the European Charter for Regional or Minority Languages


“the right to use a regional or minority language

in private and public life is an inalienable right”

Preamble of the European Charter for

Regional or Minority Languages

article 13, paragraph 2, sub-paragraph c
economic and social life
With regard to economic and social activities, the Parties undertake, in so far as the public authorities are competent, within the territory in which the regional or minority languages are used, and as far as this is reasonably possible, to ensure that social care facilities such as hospitals, retirement homes and hostels offer the possibility of receiving and treating in their own language persons using a regional or minority language who are in need of care on grounds of ill-health, old age or for other reasons.
Public Foundation for

European Comparative Minority Research

2006–2007
© 2006–2007 Public Foundation for European Comparatice Minority Research
The Project

‘Database for the European Charter for Regional or Minority Languages’

has been made possible by the generous grant of the Council of Europe
and the Ministry for Foreign Affairs of Hungary.

All Council of Europe documents are copyrighted by the Council of Europe.

© Council of Europe

contents

5Armenia


5Assyrian


51st monitoring cycle


5State Party Report [MIN-LANG/PR (2003) 7]


5Evaluation Report of the Committee of Experts [ECRML (2006) 2]


5Greek


51st monitoring cycle


5State Party Report [MIN-LANG/PR (2003) 7]


5Evaluation Report of the Committee of Experts [ECRML (2006) 2]


5Kurdish


51st monitoring cycle


5State Party Report [MIN-LANG/PR (2003) 7]


5Evaluation Report of the Committee of Experts [ECRML (2006) 2]


5Russian


51st monitoring cycle


5State Party Report [MIN-LANG/PR (2003) 7]


5Evaluation Report of the Committee of Experts [ECRML (2006) 2]


6Yezidi


61st monitoring cycle


6State Party Report [MIN-LANG/PR (2003) 7]


6Evaluation Report of the Committee of Experts [ECRML (2006) 2]


7Denmark


7German in Southern Jutland


71st monitoring cycle


7State Party Report [MIN-LANG/PR (2003) 1]


7Evaluation Report of the Committee of Experts [ECRML (2004) 2]


8Finland


8Saami


81st monitoring cycle


8State Party Report [MIN-LANG/PR (99) 4]


8Evaluation Report of the Committee of Experts [ECRML (2001) 3]


82nd monitoring cycle


8State Party Report [MIN-LANG/PR (2003) 2]


8Evaluation Report of the Committee of Experts [ECRML (2004) 7]


9Swedish


91st monitoring cycle


9State Party Report [MIN-LANG/PR (99) 4]


9Evaluation Report of the Committee of Experts [ECRML (2001) 3]


92nd monitoring cycle


9State Party Report [MIN-LANG/PR (2003) 2]


9Evaluation Report of the Committee of Experts [ECRML (2004) 7]


11Germany


11Danish in Schleswig-Holstein


111st monitoring cycle


11State Party Report [MIN-LANG/PR (2000) 1]


11Evaluation Report of the Committee of Experts [ECRML (2002) 1]


12Upper Sorbian in Saxony


121st monitoring cycle


12State Party Report [MIN-LANG/PR (2000) 1]


12Evaluation Report of the Committee of Experts [ECRML (2002) 1]


12Low German in Bremen


121st monitoring cycle


12State Party Report [MIN-LANG/PR (2000) 1]


12Evaluation Report of the Committee of Experts [ECRML (2002) 1]


13Low German in Hamburg


131st monitoring cycle


13State Party Report [MIN-LANG/PR (2000) 1]


13Evaluation Report of the Committee of Experts [ECRML (2002) 1]


13Low German in Mecklenburg-Western Pomerania


131st monitoring cycle


13State Party Report [MIN-LANG/PR (2000) 1]


13Evaluation Report of the Committee of Experts [ECRML (2002) 1]


14Low German in Schleswig-Holstein


141st monitoring cycle


14State Party Report [MIN-LANG/PR (2000) 1]


14Evaluation Report of the Committee of Experts [ECRML (2002) 1]


15Netherlands


15Frisian in Friesland


151st monitoring cycle


15State Party Report [MIN-LANG/PR (99) 2]


16Evaluation Report of the Committee of Experts [ECRML (2001) 1]


162nd monitoring cycle


16State Party Report [MIN-LANG/PR (2003) 6]


18Evaluation Report of the Committee of Experts [ECRML (2004) 8]


19Norway


19Sami


191st monitoring cycle


19State Party Report [MIN-LANG/PR (99) 5]


19Evaluation Report of the Committee of Experts [ECRML (2001) 6]


192nd monitoring cycle


19State Party Report [MIN-LANG/PR (2002) 3]


20Evaluation Report of the Committee of Experts [ECRML (2003) 2]


21Slovenia


21Hungarian


211st monitoring cycle


21State Party Report [MIN-LANG/PR (2002) 5]


21Evaluation Report of the Committee of Experts [ECRML (2004) 1]


21Italian


211st monitoring cycle


21State Party Report [MIN-LANG/PR (2002) 5]


21Evaluation Report of the Committee of Experts [ECRML (2004) 1]


22Spain


22Basque in the Basque Country


221st monitoring cycle


22State Party Report [MIN-LANG/PR (2002) 5]


22Evaluation Report of the Committee of Experts [ECRML (2004) 1]


22Basque in the Navarra


221st monitoring cycle


22State Party Report [MIN-LANG/PR (2002) 5]


22Evaluation Report of the Committee of Experts [ECRML (2004) 1]


23Catalan in the Balearic Islands


231st monitoring cycle


23State Party Report [MIN-LANG/PR (2002) 5]


23Evaluation Report of the Committee of Experts [ECRML (2004) 1]


23Catalan in Catalonia


231st monitoring cycle


23State Party Report [MIN-LANG/PR (2002) 5]


23Evaluation Report of the Committee of Experts [ECRML (2004) 1]


23Galician in Galicia


231st monitoring cycle


23State Party Report [MIN-LANG/PR (2002) 5]


23Evaluation Report of the Committee of Experts [ECRML (2004) 1]


24Valencian in Valencia


241st monitoring cycle


24State Party Report [MIN-LANG/PR (2002) 5]


24Evaluation Report of the Committee of Experts [ECRML (2004) 1]


25United Kingdom


25Welsh


251st monitoring cycle


25State Party Report [MIN-LANG/PR (2002) 5]


25Evaluation Report of the Committee of Experts [ECRML (2004) 1]




Armenia

Assyrian

1st monitoring cycle

State Party Report [MIN-LANG/PR (2003) 7]

The legislation guarantees that institutions of state maintenance (like hospitals, nursing homes and hostels) receive and care for people from national minorities, who need care because of poor health, age or other reasons. In this respect no case of discrimination or limitation has been registered or observed.

Evaluation Report of the Committee of Experts [ECRML (2006) 2]

Greek

1st monitoring cycle

State Party Report [MIN-LANG/PR (2003) 7]

The legislation guarantees that institutions of state maintenance (like hospitals, nursing homes, hostels) receive and care for people from national minorities, who need care because of poor health, age or other reasons. In this respect not a single case of discrimination or limitation has been registered or observed.

Evaluation Report of the Committee of Experts [ECRML (2006) 2]

Kurdish

1st monitoring cycle

State Party Report [MIN-LANG/PR (2003) 7]

The legislation guarantees that institutions of state maintenance (like hospitals, nursing homes, hostels) receive and care for people from national minorities, who need care because of poor health, age or other reasons. As of now in this respect no case of discrimination or limitation has been registered or observed.

Evaluation Report of the Committee of Experts [ECRML (2006) 2]

Russian

1st monitoring cycle

State Party Report [MIN-LANG/PR (2003) 7]

The RA legislation guarantees that institutions of state maintenance (like hospitals, nursing homes, hostels) receive and care for people from national minorities, who need care because of poor health, age or other reasons. In this respect no case of discrimination or limitation has been registered or observed.

Evaluation Report of the Committee of Experts [ECRML (2006) 2]

Yezidi

1st monitoring cycle

State Party Report [MIN-LANG/PR (2003) 7]

The RA legislation guarantees that institutions of state maintenance (like hospitals, nursing homes, and hostels) receive and care for people from national minorities, who need care because of poor health, age or other reasons. In this respect not a single case of discrimination or limitation has been registered or observed.

Evaluation Report of the Committee of Experts [ECRML (2006) 2]

Denmark

German in Southern Jutland
1st monitoring cycle

State Party Report [MIN-LANG/PR (2003) 1]

The hospitals in Sønderjylland County receive and treat, according to circumstances, the members of the German minority in German. The county has stated that it will in most cases be possible to find persons who understand and speak German, including physicians who have grown up and studied in Germany.

With regard to local government retirement homes and home-help services provided in people’s own homes, the Association of Local Authorities in South Jutland has reported that most of the local authorities have not adopted special regulations on these matters. It is natural for the parties to communicate without difficulty, either because the user from the minority understands Danish, or because the local government official speaks German. It must therefore be assumed that the Danish care and nursing staff serving the citizens from the German minority are fully capable of communicating with these citizens in Danish or, if required, in German. 

Some of the local authorities are also engaged in cooperation with the organisation “Sozialdienst Nordschleswig”, which assists in providing certain care and nursing tasks. 

Sozialdienst Nordschleswig, which is the minority’s social organisation, has for some years received financial assistance for social activities from, among other sources, the Ministry of Social Affairs’ Grant Programme for Special Social Purposes. For 2001/02, the ministry has thus allocated a total of DKK 90,000 from the Grant Programme for Development of Voluntary Social Work and from the football pools and Lotto funds to projects like “Haus Quickborn”, which is the setting for a substantial part of the activities undertaken by Sozialdienst Nordschleswig. These activities include recreational stays, holidays and courses in the house.

Evaluation Report of the Committee of Experts [ECRML (2004) 2]

108.
The Danish authorities have informed the Committee of Experts that there is no specific legislative provision ensuring the application of this undertaking and that neither the Sønderjylland county, with respect to hospitals, nor most of the local authorities in Southern Jutland, with regard to retirement homes and home-help services, have adopted special regulations concerning the use of German in social care facilities. The authorities claim that this state of affairs poses no problem in practice as members of the German-speaking minority are bilingual and many social care facilities have staff members who understand German.

109.
The Committee of Experts has been made aware of the organisation “Sozialdienst Nordschleswig” of the German-speaking minority, which provides social services on a voluntary basis. The authorities report that this organisation received a total of DKK 90,000 for 2001/2002. 

110.
While the Committee of Experts welcomes the assistance provided to “Sozialdienst Nordschleswig”, it is of the view that a more systematic approach encompassing regional and local authorities is necessary to fulfil this undertaking. The Committee of Experts considers therefore that this undertaking is only partly fulfilled.

Finland

Saami
1st monitoring cycle

State Party Report [MIN-LANG/PR (99) 4]

Evaluation Report of the Committee of Experts [ECRML (2001) 3]
195.
According to the information available it is not always possible to obtain social and health services in Sami, since there is a lack of staff speaking the language.  The existing salary bonus for persons with the necessary language skills does not seem to result in an increase of such skills.  The Committee considers that positive action is necessary to improve this situation.

The Committee encourages the Finnish authorities to ensure that the number of staff speaking Sami makes the access to health care and social services possible in this language.
2nd monitoring cycle

State Party Report [MIN-LANG/PR (2003) 2]

Evaluation Report of the Committee of Experts [ECRML (2004) 7]

161.
The Committee of Experts considered in its previous evaluation that serious difficulties existed in the health sector, due to the lack of staff competent in the Sami language. The Committee of Experts encouraged the Finnish authorities to ensure that the number of staff speaking Sami make access to health care and social services possible in Sami. This difficulty was also the subject of recommendation no. 4 of the Committee of Ministers (RecChL (2001) 3). 

162.
The Finnish authorities provided a comprehensive overview of the situation in the health and social welfare sector in respect of these obligations and how they are fulfilled (pp. 84-86 in the second periodical report). Firstly, under objective 7 of the Finnish Target and Action Plan for Social Welfare and Health Care for 2000-2003, local authorities shall provide Sami speaking people with services in their language, to the extent possible. The authorities make reference to the conclusions in a report on access to these services in one’s own language, which states that provisions of services in two languages is expensive and that state subsidies are not adequate to cover the additional costs. It is confirmed that the situation in the Sami Homeland is most difficult.  In practice there are very few employees in these sectors who speak Sami. Earmarked financing has been provided by the central authorities to the municipalities in their attempt to try to improve the situation.

163.
The Committee of Experts concludes that the situation in this sector still remains critical, but acknowledges at the same time that the authorities are taking serious steps to try to improve the fulfilment of this undertaking, and that there are examples of certain services being provided in the Sami languages. The Committee of Experts therefore considers the undertaking partly fulfilled.

Swedish

1st monitoring cycle

State Party Report [MIN-LANG/PR (99) 4]

Evaluation Report of the Committee of Experts [ECRML (2001) 3]
128.
Despite a number of acts that establish the right to obtain health care in the patient’s mother tongue, the report made by the Swedish Assembly showed that there were still problems in practice.  In order to overcome them, a new legal provision has been accepted that gives a patient a right to choose a health care unit where health service can be provided in his/her language.  The Committee considers this undertaking is partially fulfilled but the implementation is not satisfactory.

2nd monitoring cycle

State Party Report [MIN-LANG/PR (2003) 2]

Evaluation Report of the Committee of Experts [ECRML (2004) 7]

89.
The Committee of Experts, in its previous evaluation report (para. 128) underlined that this undertaking was only partly fulfilled and that the implementation was not satisfactory. This deficiency was also the object of the Committee of Ministers’ recommendation no. 3 a (RecChL (2001) 3).

90.
Various legal measures have been taken to try to improve access to the services stipulated in this undertaking. A report on access to social and healthcare services in one's own language, which is presented in the second periodical report of Finland (pp. 63-64) observed that there are problems in having access to social and healthcare services in one's own language, despite the fact that the Constitution and the language legislation protect the clients' and patients' rights thereto.

91.
The public health care sector is under economic pressure unrelated to the use of language. There are serious needs to reorganise the health sector, for economic reasons. In this kind of situation it tends to be difficult to improve the language problem. Helsinki's largest hospital has a lot of Swedish-speaking and Finnish-speaking staff, but even with staff having the necessary language competencies, it is difficult to use Swedish. The Language Act (Section 4) refers additionally to special legislation on health care and social welfare which contains provisions on the linguistic rights of patients and social welfare clients.  The Committee of Experts has however received information that these rights are in many cases not fulfilled in practice. This negative situation is aggravated by the centralisation trend in the hospital sector. The authorities informed the Committee of Experts that the Ministry of Education organises language courses specifically aimed at nurses and doctors.

92.
The organisation of emergency call centres has created problems for Swedish speakers. Call centres which cover large areas including Swedish-speaking areas do not always have Swedish-speaking personnel to take the calls and direct emergency aid where it is needed. The Committee has been informed by the Swedish-speakers that the call centres should be situated in areas where it is possible to recruit bilingual staff, so that both language communities can benefit fully from this service.

93.
The Finnish authorities recognise that there are problems in this field despite the fact that the Constitution and the language legislation protect clients' and patients' rights in this regard. The Committee of Experts calls for information on how the authorities intend to solve these difficulties, and considers the undertaking partly fulfilled. 

The Committee of Experts encourages the Finnish authorities to take resolute further steps in order to ensure the possibility of the use of Swedish in social and health care facilities.

Germany

Danish in Schleswig-Holstein
1st monitoring cycle

State Party Report [MIN-LANG/PR (2000) 1]

In Germany, freedom to use one's own language ‑ in private and in public ‑ is ensured by Article 2, para. 1, of the Basic Law, which guarantees the right to the free development of one's personality. This freedom is also ensured in the context of the freedoms of expres​sion, of the press and of broadcasting [reporting by means of broadcasts] as guaranteed un​der Article 5, para. 1, of the Basic Law.

In addition to the freedoms guaranteed by the Basic Law for the entire territory of Ger​many, Section 8 of the Act on the Specification of Rights of the Sorbs (Wends) in the Land of Brandenburg (SWG) reaffirmed the right freely to use the Sorbian (Wendish) language. Pursuant to the Saxon Constitution and Section 8 of the Act on the Sorbs' Rights in the Free State of Saxony and a number of other laws and ordinances, the Sorbs in the Free State of Saxony have the right to communicate, orally and in writing, in their language in private and in public.

Use of the minority languages in public, also in the business sphere and social life, is largely accepted by the German population. No reservations exist in this respect. Much wider use is made of languages other than German by the large numbers of foreigners living in Germany, and this fact does not raise any problems in society ‑ leaving a few far-rightist individuals out of consideration.

Staff members speaking the Danish language are available in the specialized clinics of the Land.

Also, it should be pointed out that direct nursing and other care of persons in need of nursing and care is not a public-sector responsibility, but rather is mostly carried out by private-sector and free non-profit institutions. Thus, for instance, only 8 % of the more than 1,000 approved nursing facilities in Schleswig-Holstein are provided by incorporated public-law institutions. None of these facilities is provided directly by the Land. Therefore, it is not possible to lay down any requirements to be met by the various providing bodies as regards the use of the minority language Danish. However, the Ministries with responsibil​ity in this field have until now not been notified of any cases which might give reason to require certain institutions to provide permanently for staff with knowledge of this lan​guage. Anyhow, there are no language barriers regarding oral communication in the vari​ous regions of the Land since the members of the Danish minority are bilingual.

Evaluation Report of the Committee of Experts [ECRML (2002) 1]

170.
According to the Initial Report, staff members speaking Danish are available in the specialised clinics of the Land. However, direct nursing and other care of persons in need of nursing and care is not a public-sector responsibility but carried out mostly by private-sector and free non-profit-making institutions, which, it is claimed, makes it impossible to lay down any requirements concerning the use of Danish. The authorities also justify this state of affairs by mentioning that there are no language barriers in oral communication because the members of the Danish minority are bilingual. The Committee has been informed that two private hospitals in Flensburg offer care facilities in Danish, while in other care institutions, such facilities are not always available. However, in the view of the Committee a systematic approach is necessary to fulfil the undertaking, which accordingly cannot be considered as fulfilled.

The Committee encourages the authorities to take the necessary measures to increase and make more systematic the possibility for the persons concerned to be received and treated in Danish in social care facilities. This should include a bilingual human resources policy.

2nd monitoring cycle

State Party Report [MIN-LANG/PR (2004) 1]

Evaluation Report of the Committee of Experts [ECRML (2006) 1]

Upper Sorbian in Saxony
1st monitoring cycle

State Party Report [MIN-LANG/PR (2000) 1]

Social care facilities in the bilingual region also employ Sorbian staff who are able to speak Sorbian with persons in need of care. Schweinerden in Kamenz Landkreis has the Catholic Sorbian nursing home for elderly people, "St. Ludmila". The nursing home will in future be replaced by a new building financed, for the major part, with public funds of the Federa​tion, of the Free State of Saxony and of the local government concerned. The providing body of the home offers pastoral care and cultivates the Sorbian traditions and customs.

However, recruitment of bilingual staff is not pursued expressly by social care facilities.

Evaluation Report of the Committee of Experts [ECRML (2002) 1]

468.
One Sorbian hospital providing 80% of its services in Upper Sorbian had to be closed. Part of its services were transferred to another bigger hospital. The share of services provided in Sorbian could be estimated at 50%. This case represents however an exception, as the availability of services in Upper Sorbian very much depends on chance, and not on a special policy. The traditional “Sorbian” institutions maintain their status quo. In the other institutions, the recruitment of bilingual staff is not pursued expressly by social care facilities. The obligation is thus only partly fulfilled.

The Committee encourages the authorities to take the necessary measures to increase and make more systematic the possibility for the persons concerned to be received and treated in Upper Sorbian in social care facilities. This may include a bilingual human resources policy.

2nd monitoring cycle

State Party Report [MIN-LANG/PR (2004) 1]

Evaluation Report of the Committee of Experts [ECRML (2006) 1]

Low German in Bremen

1st monitoring cycle

State Party Report [MIN-LANG/PR (2000) 1]

In Bremen, hospitals, retirement homes and nursing services offer their services in such a way that speakers of Low German can be admitted and treated in their own language. Various establishments are preparing lists of the staff members having a knowledge of this language. Special account is taken of the Low German language in the information bro​chure on the existing care and nursing facilities, which was prepared by the Verbraucher​zentrale Bremen [Bremen Consumer Protection Centre] on behalf of governmental agencies.

Evaluation Report of the Committee of Experts [ECRML (2002) 1]

286.
According to the Initial Report, staff members speaking Low German are available in the specialised clinics of the Land. However, direct nursing and other care of persons in need of nursing and care is not a public-sector responsibility but carried out mostly by private-sector and free non-profit-making institutions, which, it is claimed, makes it impossible to lay down any requirements as regards the use of Low German. The Committee must conclude that the Land has not ensured implementation of this undertaking.

The Committee encourages the authorities to take the necessary measures to increase and make more systematic the possibility for the persons concerned to be received and treated in Low German in social care facilities.

2nd monitoring cycle

State Party Report [MIN-LANG/PR (2004) 1]

Evaluation Report of the Committee of Experts [ECRML (2006) 1]

Low German in Hamburg
1st monitoring cycle

State Party Report [MIN-LANG/PR (2000) 1]

A number of retirement homes have occupants who still speak Low German. In such cases it is ensured, as a rule, that the nursing staff/attendants can provide such language-spe​cific care. What the city of Hamburg cannot do, however, is to ensure that all persons in need of care can generally be provided such care also in the Low German language. Yet in view of the actual state of affairs, this would not seem necessary since, even among the elderly, there usually is nobody who understands and speaks Low German but not the standard German language. Should such cases exist, however, the respective establish​ment will endeavour to find an adequate solution.

Evaluation Report of the Committee of Experts [ECRML (2002) 1]

320.
In publicly subsidised care facilities working in the field of aid for the homeless, integration assistance, care for the elderly, nursing, care for drug-users and sheltered workshops for the disabled, no specific measures are taken. Only day-care centres for the elderly subsidised by the City of Hamburg can provide such a possibility. In general terms, reference is also made to non-specified pragmatic solutions when speakers of Low German wish to communicate in this language. On the basis of the information received the Committee cannot consider this undertaking fulfilled.

The Committee encourages the authorities to take the necessary measures to increase and make more systematic the possibility for the persons concerned to be received and treated in Low German in social care facilities.

2nd monitoring cycle

State Party Report [MIN-LANG/PR (2004) 1]

Evaluation Report of the Committee of Experts [ECRML (2006) 1]

Low German in Mecklenburg-Western Pomerania
1st monitoring cycle

State Party Report [MIN-LANG/PR (2000) 1]

At present, use of the regional language Low German in social care facilities, such as hospitals, retirement homes and hostels, depends on whether these facilities accommodate persons having a command of Low German. Use of the regional language Low German in social care facilities is more frequent and widespread in rural areas than in towns and cit​ies.

Evaluation Report of the Committee of Experts [ECRML (2002) 1]

354.
According to the information received by the Committee, Low German is used to a certain extent in social care facilities. However, this will depend on whether there are Low German speakers among the staff. The information provided does not allow the Committee to assess if this undertaking is fulfilled. 

2nd monitoring cycle

State Party Report [MIN-LANG/PR (2004) 1]

Evaluation Report of the Committee of Experts [ECRML (2006) 1]

Low German in Schleswig-Holstein
1st monitoring cycle

State Party Report [MIN-LANG/PR (2000) 1]

Staff members speaking Low German are available in the specialized clinics of the Land.

It should be pointed out that direct nursing and other care of persons in need of nursing and care is not a public-sector responsibility, but rather is mostly carried out by private-sector providing bodies and free nonprofit institutions. Thus, for instance, only 8 % of the more than 1,000 approved nursing facilities in Schleswig-Holstein are provided by incorpo​rated public-law institutions. None of these facilities is provided directly by the Land. Therefore, it is not possible to lay down any requirements to be met by the various pro​viding bodies as regards the use of the regional language Low German. However, the Min​istries with responsibility in this field have until now not been notified of any cases which might give cause for requiring certain institutions to provide permanently for staff with knowledge of this language. Anyhow, there are no language barriers regarding oral com​munication in the various regions of the Land.
Evaluation Report of the Committee of Experts [ECRML (2002) 1]

426.
The Committee has been informed that in such social care facilities there are staff members who have a command of Low German.  According to the Government there have so far not been any cases of suggesting the necessity to provide staff with a command of Low German systematically. However, in the view of the Committee, such a systematic approach is necessary to fulfil the undertaking, which accordingly cannot be considered as fulfilled.

2nd monitoring cycle

State Party Report [MIN-LANG/PR (2004) 1]

Evaluation Report of the Committee of Experts [ECRML (2006) 1]

Netherlands

Frisian in Friesland
1st monitoring cycle

State Party Report [MIN-LANG/PR (99) 2]

9.1.
The 1993 Administrative Agreement contains no articles devoted to the position of the Frisian language in economic and social life. As the Administrative Agreement is revised at periodic intervals, the central government and the province of Fryslân can consider making joint arrangements about this field of policy too, taking account of the measures that the Netherlands has undertaken to perform in connection with acceptance of the Charter.

9.19.
When accepting the Charter the Netherlands undertook “with regard to economic and social activities, in so far as the public authorities are competent, within the territory in which [Frisian] is used and as far as this is reasonably possible:

(c)
to ensure that social care facilities such as hospitals, retirement homes and hostels offer the possibility of receiving and treating in [Frisian] persons using [Frisian] who are in need of care on grounds of ill-health, old age or for other reasons.”

9.20.
As regards the words of limitation “as far as this is reasonably possible” reference should be made to the note in section 9.17 above. It should, however, be observed that the undertakings given by the Netherlands apply only “in so far as the public authorities are competent”.

9.21.
The Berie foar it Frysk published a survey report in 1993 on the use of and attitudes towards Frisian in hospitals in Fryslân.
 The survey showed that there was considerable support among both staff and patients for an increase in the use made of Frisian in hospitals. It was, however, also evident that the hospitals as institutions were much less willing to make agreements about the use of Frisian. On the basis of the survey report, the Berie foar it Frysk made a number of recommendations to the provincial administration of Fryslân. One of these recommendations has resulted in the establishment of a project on Frisian in the health care sector in consultation with the Association of Health Care Centres in Friesland (VGF) and the hospitals. The Afûk, together with the Halberstma Akademy, organises Frisian courses for the health care sector. Activities are also being organised in hospitals to implement the proposals.

9.22.
No information is available about the use of Frisian and attitudes towards Frisian in retirement homes and in other hostels in the province of Fryslân. No survey has yet been carried out among executive boards, management, staff and residents.

9.23.
It can be decided in the course of the periodic review of the Administrative Agreement how and to what extent the central government and the province of Fryslân can make agreements about organising the activities referred to in Article 13, paragraph 2, sub-paragraph (c).

9.24.
In summary, it may be concluded that, owing among other things to the lack of an up-to-date survey of the statutory provisions governing the use of Frisian and restrictions on this use, it is not possible at present to make any reliable pronouncements on the question of whether Dutch legislation is fully in keeping with the options accepted by the Netherlands from Article 13 of the Charter. 

Furthermore, it is evident that no agreements were made in the 1993 Administrative Agreement between the central government and the province of Fryslân regarding the use of Frisian in economic and social life. It can be decided in the course of the periodic review of the Administrative Agreement how and to what extent the central government and the province of Fryslân can make agreements about taking the measures referred to in Article 13, in so far as they have been accepted by the Netherlands under the Charter.

Evaluation Report of the Committee of Experts [ECRML (2001) 1]

105.
There is no clear information available about the use of Frisian in social care facilities as mentioned in this provision. However the Committee received information to the effect that there was an urgent need for Frisian-speaking staff in such institutions but that there was a serious lack of funds to provide the necessary training. A project is presently being initiated to meet this need.

106.
The Committee concludes that this undertaking is partially fulfilled.

2nd monitoring cycle

State Party Report [MIN-LANG/PR (2003) 6]

11.1
With the entry into force of the Act of 22 November 2001, concerning the introduction of the possibility of drawing up the constitutions of Frisian associations and foundations in the Frisian language (Bulletin of Acts and Decrees 2001, 574), the Dutch government has made it possible for associations and foundations to draw up their constitutions and deeds of establishment in Frisian and enter them in the public Commercial Register, provided the registered offices of the associations and foundations concerned are located in the province of Fryslân.
 As a result, associations and foundations can henceforth participate in economic and social life in the Frisian language.

11.2
The Committee of Experts considers that the undertakings entered into by the Netherlands under Article 13 of the European Charter are being fulfilled.

11.3
The Covenant on the Frisian Language and Culture (2001) fleshes out the implementation of the above-mentioned undertakings. In this context, particular attention is devoted to improving the position of Frisian in social and health care services subsidised by central government and the province whose sphere of operations includes the province of Fryslân.

11.4
In 2001, at the request of the Ministry of the Interior and Kingdom Relations and the provincial authority of Fryslân, the Coulon economic research agency conducted a survey of language and language policy in the health sector in Fryslân. The survey examined five branches of the health sector hospitals, nursing homes, mother and toddler clinics, services for the disabled and mental health care (see section 11.37 et seq.).

11.37
On accepting the European Charter, the Netherlands undertook ‘with regard to economic and social activities, […] in so far as the public authorities are competent, within the territory in which [the Frisian language is] used, and as far as this is reasonably possible:

c

to ensure that social care facilities such as hospitals, retirement homes and hostels offer the possibility of receiving and treating in their own language persons using [the Frisian language] who are in need of care on grounds of ill-health, old age or for other reasons.’

11.38
In its report, the Committee of Experts notes that there is no clear information available about the use of Frisian in the above-mentioned social care facilities. The Committee considers that the Netherlands has partially fulfilled its undertakings under Article 13(2)(c) of the Charter. The Committee further notes that there is an urgent need for Frisian-speaking staff in such institutions, as well as a serious shortage of funds to provide the necessary training.

11.39
In the Covenant on the Frisian Language and Culture (2001), central government and the province of Fryslân agreed that they will strive to ensure that government-subsidised social care institutions whose sphere of operations includes the province of Fryslân pay due regard to the Frisian language (Covenant 7.4)

11.40
In the Covenant on the Frisian Language and Culture (2001), central government and the province of Fryslân further agreed that they will strive to ensure that government-subsidised social care institutions whose sphere of operations includes the province of Fryslân pay due regard to the Frisian language, both generally and in their annual reports (Covenant 7.4 and 7.5).

11.41
In the Covenant on the Frisian Language and Culture (2001), central government and the province of Fryslân further agreed with regard to speech therapy that the province will strive to ensure that testing and therapeutic materials used in speech therapy are examined to ensure their suitability for use in the particular bilingual situation in Fryslân; that the province will strive to ensure that Frisian as well as Dutch-language testing and therapeutic materials are available for the treatment of aphasia patients and children with speech defects; and that the province will consult with speech therapists in Fryslân on the implementation of Frisian-language testing and therapeutic materials (Covenant 7.6).

11.42
In the Covenant on the Frisian Language and Culture (2001), central government and the province of Fryslân further agreed that they will strive to ensure that the complaints schemes of social care institutions subsidised by central government and the province whose sphere of operations includes the province of Fryslân will pay due regard to the position of the Frisian language (Covenant 7.7). In addition, the province will strive to ensure that interest groups in the social care sector that are active in the province of Fryslân pay due regard to the use of Frisian in their work (Covenant 7.8).

11.43
The publication of the findings of a survey conducted by the Coulon economic research agency at the request of the Ministry of the Interior and Kingdom Relations and the provincial authority of Fryslân partly makes up for the lack of clear information on the use of Frisian in the health sector noted by the Committee of Experts (see section 11.33). As a matter of fact, the survey does not corroborate the aforementioned urgent need for Frisian-speaking staff in social care institutions or the lack of funds to provide the necessary training, but recommends establishing demonstration language projects and providing courses aimed at increasing the Frisian-language skills of Dutch-speaking senior staff. In addition, the report recommends devoting systematic attention to Frisian in MBO (secondary vocational education) and HBO (higher professional education) courses for work in the care sector.

11.44
The survey further notes that Frisian is used primarily in informal situations, among close colleagues and in contacts with clients, while Dutch is the predominant choice for communicating with managers and in formal situations. In addition, the survey notes that Frisian is used least often in mother and toddler clinics, and most often in services for the disabled. The general attitude towards Frisian is positive, but declines in the presence of concrete situations or measures.

11.45
The survey examines five different branches of the health sector: hospitals, nursing homes, mother and toddler clinics, services for the disabled and mental health care.
 Among its various findings, the survey indicates that the command of Frisian among staff, clients and patients corresponds with that of the inhabitants of the province of Fryslân. The survey also identifies differences in language skills between the various branches. Staff and residents of nursing homes and staff providing services for the disabled demonstrate an above-average command of Frisian, while staff of mother and toddler clinics demonstrate a below-average command.

11.46
With regard to the development and execution of language policies in the Frisian care sector, the survey notes that Frisian hospitals generally devote little or no attention to Frisian and/or bilingualism, although various hospitals have taken incidental measures with regard to Frisian, including the purchase of Frisian-language books for hospital libraries and participation in Frisian language courses. The Tjongerschans hospital in Heerenveen has designated Dutch as the language of communication within the institution, whereas other hospitals have not made declarations of this kind.

11.47
None of the nursing homes in Fryslân has developed policies on the use of Frisian, but staff frequently make use of Frisian on the wards.
 Language is not an issue in mother and toddler clinics.
 Services for the disabled and mental health care services have not developed language policies either, but, depending on the location, there do exist opportunities to use Frisian on the wards.
 Revalidatie Fryslân, an organisation located at the intersection of the education and health sectors, has developed official language rules for its work, but its staff are not familiar with them.

11.48
The authors of the survey conclude that it would be advisable to devote attention to Frisian bilingualism in the quality assurance policies of the various organisations.
 They then make various specific recommendations for improving the position of Frisian in the health sector.

11.49
In summary, it appears that no reliable answer is available to the question whether or not Dutch legislation complies fully with the provisions from Article 13 of the European Charter that have been accepted by the Netherlands, due in part to the absence of an up-to-date list of statutory provisions on the use of the Frisian language and limitations on its use. At present, such a list is being prepared, in accordance with article 3.5 of the Covenant on the Frisian Language and Culture (2001). In addition, the Covenant contains a number of agreements concluded between central government and the province of Fryslân on the use of Frisian in economic and social life. The use of Frisian in the social care sector is the subject of special attention in the new Covenant.

Evaluation Report of the Committee of Experts [ECRML (2004) 8]

183.
In its previous evaluation report, the Committee of Experts considered that this undertaking was partially fulfilled and underlined the urgent need for Frisian-speaking staff in social care institutions and the serious lack of funds to provide the necessary training (see para. 105).

184.
The results of a survey conducted at the request of the Ministry of the Interior and Kingdom Relations were published in October 2001 and recommended the establishment of demonstration language projects and the provision of courses aimed at increasing the Frisian-language skills of Dutch-speaking senior staff in the health sector. According to the survey, there is a general positive attitude towards Frisian, but this is not reflected in concrete situations or measures. It also observed that staff and residents of nursing homes and staff providing services for the disabled demonstrate an above-average command of Frisian, while staff of mother and toddler clinics demonstrate a below-average command (see second periodical report of the Netherlands, Volume I, §11.45).

185.
The 2001 Covenant on the Frisian language and culture contains several provisions on the use of the Frisian language in social care services. An interesting project aims at ensuring that testing and therapeutic materials used in speech therapy are examined to ensure their suitability for use in the particular bilingual situation in Fryslân (see second periodical report of the Netherlands, Volume I, §11.41). However, the Committee of Experts has not been informed of practical measures already taken by the authorities to implement the provisions of the 2001 Covenant relating to the use of Frisian in social care services.

186.
The Committee of Experts considers that this undertaking is still only partly fulfilled. The Committee of Experts encourages the authorities to implement the plans aimed at ensuring the use of Frisian in social care facilities and looks forward to receiving further information on the implementation of these projects.

Norway

Sami

1st monitoring cycle

State Party Report [MIN-LANG/PR (99) 5]

The provision in section 3-5 of the Sami Act concerns the right to use Sami in the health and social sector. It provides that any person wishing to use Sami to protect his or her own interests vis-à-vis local and regional public health and social institutions in the administrative district, cf. the definition in section 3-1, subsection 1, is entitled to be served in Sami.

Evaluation Report of the Committee of Experts [ECRML (2001) 6]

94.
This undertaking is guaranteed in Article 3-5 of the Sami Act.  It is stated that there is a right to use Sami in the health and social sector, within the Sami administrative district.  However, the implementation of this provision depends very much on the staff of the institution in question.  There is no special policy concerning the use of the language within old people’s homes or hospitals.  At present, there are not enough speakers of Sami available within the health sector in Northern Norway.  The Norwegian Doctors’ Association has been encouraged to provide for teaching of the Sami language in areas where Sami is used.  The Sami College has organised classes to teach Sami to staff in the health sector.  This is however not obligatory, and the Committee has received no information as to whether the staff is encouraged to follow these courses. There is a special quota for Sami to study medicine.  The Ministry of Health and Social Affairs has recognised the need to further encourage these facilities, so that they may have at their disposal a team of people able to communicate in the Sami language. This undertaking is partly fulfilled.

The Committee encourages the Norwegian authorities to intensify their efforts to provide staff having a command of Sami.

2nd monitoring cycle

State Party Report [MIN-LANG/PR (2002) 3]

The government will re-establish the interpreter’s training programme at the Sami University College. In a few years, this will make it possible to offer specialized training in interpretation for the health and social services sector.

The previously cited Government plan of action from the Ministry of Health and Social Affairs strongly emphasizes the patient’s rights as regards necessary health services (which may have language-related implications), easily understandable information concerning treatment and informed consent to the treatment. This is reflected in the Health-care Personnel Act, which regulates the actions of health-care personnel and their duty to guarantee medically responsible conduct towards patients.

The plan of action outlines a strategy for increasing proficiency in the Sami language and promoting understanding of Sami culture within the health and social services sector. The state take-over of hospitals and other specialized health services from 1 January 2002 will make it possible for the government to guide the implementation of this strategy more closely. The government will also establish a dialogue with the Norwegian Association of Local and Regional Authorities to encourage the municipalities to become more responsive to this issue. The government issues no sanctions towards the municipalities. 

Act no. 100 of 17 July 1992 on child welfare services has been translated into Sami. The government has translated various booklets from the National Programme for Parental Guidance into Sami. Other booklets from this programme will also be translated.

There is evidence that the child welfare services, especially in small municipalities with a Sami population, have problems recruiting and keeping employees who can speak and write the Sami language fluently. In the light of this situation, the Ministry of Children’s and Family Affairs finds it necessary to implement measures that acknowledge and encourage the use of the Sami language, as well as knowledge about Sami culture, within the child welfare services. As a first step, the Ministry of Children’s and Family Affairs has initiated the publication of an overview of professionals in the Norwegian child welfare services who speak Sami fluently. Furthermore, the Ministry will work together with the Sámediggi to identify other measures aimed at strengthening the use of Sami in the child welfare services.

The Ministry of Children’s and Family Affairs will increase budget allocations to the Ombudsman for Children for 2002 to enable the office to enhance its proficiency in the Sami language and its understanding of Sami culture.

Evaluation Report of the Committee of Experts [ECRML (2003) 2]

148.
This undertaking is guaranteed in Article 3-5 of the Sami Act.  It is stated that there is a right to use Sami in the health and social sector, within the Sami administrative district.  However, the implementation of this provision depends very much on the staff of the institution in question.  There has been no special policy concerning the use of the language within old people’s homes or hospitals.  There is a special quota for speakers of Sami to study medicine which will evidently encourage people with a command of Sami to enter the medical field and should, in the long term, facilitate implementation of the undertaking. On these grounds the Committee made the following observation to the Norwegian authorities: 

The Committee encourages the Norwegian authorities to intensify their efforts to provide staff having a command of Sami.

149.
A Government Plan of Action was introduced to tackle this problem.  It was additionally reflected in the Health-Care Personnel Act and regulates the actions of health-care personnel and their duty to guarantee medically responsible conduct towards patients. The authorities are also initiating a dialogue with the relevant local and regional authorities to improve the situation as regards personnel having a sufficient command of the Sami language in this sector. The Ministry of Health has issued a specific policy document expressing the wish that hospitals should have an open mind towards the Sami language. The authorities also finance courses in Sami, which does create a more positive atmosphere in the health care sector, even if the personnel only know a few words of Sami. The authorities mentioned that in the hospital in Tromsø a special Sami service had been set up to create a positive attitude and a minimal service in Sami. The Committee considers this exemplary and would encourage other institutions of this kind to try to establish such services. 

150.
The authorities have pointed out that there is a special need for Sami-speaking personnel in child welfare services. Specific steps are also being taken in this field to improve the services. As an example, the authorities have informed the Committee that the Ministry of Children and Family Affairs have initiated a publication with an overview of professionals in the Norwegian child welfare services who have full command of Sami. The Committee considers this commendable. 

151.
The Committee is therefore pleased to note that concrete action is being undertaken to intensify efforts to provide staff with a command of Sami in the health sector, but at the same time recognises that the undertaking is still only partially fulfilled. The previous observation is therefore valid and the Committee looks forward to observing the effects of the Action Plan. 

The Committee encourages the Norwegian authorities to intensify their efforts to provide staff having a command of Sami.

3rd monitoring cycle

State Party Report [MIN-LANG/PR (2005) 3]

Evaluation Report of the Committee of Experts [ECRML (2007) 3]

Slovenia

Hungarian

1st monitoring cycle

State Party Report [MIN-LANG/PR (2002) 5]

Evaluation Report of the Committee of Experts [ECRML (2004) 1]
162.
According to the information received, there is a retirement home in Lendava/Lendva and persons can be received in Hungarian there. There isn’t a hospital in the relevant area, although according to the information received from the representatives of the speakers and of local authorities the nearest hospital, located in Murska Sobota, offers the possibility of being received and treated in Hungarian too. The Committee of Experts considers that this undertaking is fulfilled.

2nd monitoring cycle

State Party Report [MIN-LANG/PR (2005) 5]

Evaluation Report of the Committee of Experts [ECRML (2007) 2]

Italian

1st monitoring cycle

State Party Report [MIN-LANG/PR (2002) 5]

Evaluation Report of the Committee of Experts [ECRML (2004) 1]
236.
According to the information received by the Committee of Experts, non-specialised and ancillary staff, for example in the hospital of Izola/Isola, which is one of the main hospitals for the area, have a knowledge of Italian and it was reported that Italian language courses are organised. However, there seems to be a lack of specialised staff with a knowledge of Italian. As was explained to the Committee of Experts, the coastal region is very dynamic from an economic point of view and needs to and does attract skilled staff in various areas, including the medical field. However, many of them come from other parts of Slovenia and have no or little knowledge of either Italian or the specific multicultural character of the coastal area. 

237.
The information made available to the Committee of Experts in this respect does not enable it to conclude on this undertaking. The Committee of Experts therefore encourages the Slovenian authorities to provide further information in the next periodical report, in particular on the situation in other social care facilities in the three municipalities concerned, such as retirement homes and hostels, as well as on the presence of specialised medical staff with a knowledge of Italian.

2nd monitoring cycle

State Party Report [MIN-LANG/PR (2005) 5]

Evaluation Report of the Committee of Experts [ECRML (2007) 2]

Spain

Basque in the Basque Country

1st monitoring cycle

State Party Report [MIN-LANG/PR (2002) 5]

Evaluation Report of the Committee of Experts [ECRML (2004) 1]

605.
Several complaints, from various different sources, were brought to the attention of the Committee of Experts in this respect. According to the information made available to it, only 5.6% of the staff have some knowledge of Basque and the Autonomous Health Service of the Basque Country (“Osakidetza”), established in 1997, has not yet drawn up a plan for increasing the linguistic skills in Basque of the staff of the facilities concerned. In practice the speakers seem to encounter considerable difficulties to be received and treated in Basque.

606.
The authorities have stated that after this competence was transferred to the Autonomous Community, their approach has been a realistic one, since it is difficult for a physician, for example, to find the necessary time to study Basque at the required high level. The authorities are nevertheless giving priority to paediatrics and a plan, endowed with a 7 million euro budget, has been launched in this respect, with a view to ensuring that the medical staff concerned are able to communicate effectively in the language.

607.
The Committee of Experts is aware of the practical difficulties faced by the authorities to implement the present undertaking and commends the efforts that the authorities are making. The measures taken so far seem however to be insufficient and no information, for example, has been provided concerning incentives for the staff concerned to learn Basque and above all regarding the measures that can be taken to encourage the learning of Basque during the basic training of medical staff, ie at university level or in specialising schools. Furthermore, no measures seem to have been taken concerning retirement homes and hostels.

608.
While acknowledging efforts being made by the authorities in this field, the Committee of Experts nevertheless considers that this undertaking is only partly fulfilled and looks forward to receiving further information on developments in the next periodical report.

2nd monitoring cycle

State Party Report [MIN-LANG/PR (2005) 5]

Evaluation Report of the Committee of Experts [ECRML (2007) 2]

Basque in the Navarra

1st monitoring cycle

State Party Report [MIN-LANG/PR (2002) 5]

Evaluation Report of the Committee of Experts [ECRML (2004) 1]

468.
The Spanish authorities have not provided any specific information in this respect. However, the Committee of Experts has received complaints according to which there is no possibility to be received and treated in Basque in the social care facilities referred to in the present provision. Furthermore, public medical information, for example on prevention of some diseases or on raising awareness about children’s health issues, are allegedly only in Castilian, even in the “Basque-speaking zone”. Formal complaints or petitions seem to have been lodged with the authorities in this respect.

469.
The information received is insufficient to enable the Committee of Experts to reach a conclusion on this important undertaking. The Spanish authorities are therefore encouraged, in the next periodical report, to:

- take a specific and documented position on the fulfilment of the present undertaking;

- comment on the complaints received by the Committee of Experts in the current first monitoring round; 

- provide concrete examples, such as statements by heads of the social care facilities concerned or copies of brochures disseminated to the public in the field of health care.

2nd monitoring cycle

State Party Report [MIN-LANG/PR (2005) 5]

Evaluation Report of the Committee of Experts [ECRML (2007) 2]

Catalan in the Balearic Islands

1st monitoring cycle

State Party Report [MIN-LANG/PR (2002) 5]

Evaluation Report of the Committee of Experts [ECRML (2004) 1]

729.
No specific information was submitted in this respect as far as the Balearic Islands are concerned. The Committee of Experts is therefore not in a position to conclude on this undertaking and encourages the Spanish authorities to submit specific comments in their next periodical report.

2nd monitoring cycle

State Party Report [MIN-LANG/PR (2005) 5]

Evaluation Report of the Committee of Experts [ECRML (2007) 2]

Catalan in Catalonia

1st monitoring cycle

State Party Report [MIN-LANG/PR (2002) 5]

Evaluation Report of the Committee of Experts [ECRML (2004) 1]

319.
No specific information was submitted in this respect as far as Catalan is concerned. The Committee of Experts is therefore not in a position to conclude on this undertaking and encourages the Spanish authorities to submit specific comments in their next periodical report.

2nd monitoring cycle

State Party Report [MIN-LANG/PR (2005) 5]

Evaluation Report of the Committee of Experts [ECRML (2007) 2]

Galician in Galicia

1st monitoring cycle

State Party Report [MIN-LANG/PR (2002) 5]

Evaluation Report of the Committee of Experts [ECRML (2004) 1]

987.
The Spanish Government did not provide any specific information in this respect. On the other hand, the Committee of Experts received complaints that the staff concerned speak essentially Castilian, there are no regulations on the use of Galician in hospitals and no initiatives are taken with a view to training the staff of the facilities in question.

988.
 The Committee of Experts considers that the information received is insufficient to conclude on this undertaking. The Spanish authorities are therefore encouraged to submit specific information on its fulfilment and to comment on the said complaints in their next periodical report.

2nd monitoring cycle

State Party Report [MIN-LANG/PR (2005) 5]

Evaluation Report of the Committee of Experts [ECRML (2007) 2]

Valencian in Valencia

1st monitoring cycle

State Party Report [MIN-LANG/PR (2002) 5]

Evaluation Report of the Committee of Experts [ECRML (2004) 1]

861.
No information was provided to the Committee of Experts concerning this undertaking. The Committee of Experts is therefore not in a position to conclude on this point and encourages the Spanish authorities to submit specific elements in their next periodical report.

2nd monitoring cycle

State Party Report [MIN-LANG/PR (2005) 5]

Evaluation Report of the Committee of Experts [ECRML (2007) 2]

United Kingdom

Welsh
1st monitoring cycle

State Party Report [MIN-LANG/PR (2002) 5]

In the public sector, this is a requirement of individual Welsh Language Schemes – see a(i) above. However, the Welsh Language Board reports that there is considerable scope for improvement by health and social care public bodies in implementing their Schemes. Private sector care or treatment in Welsh is minimal. 

The Minister for Health and Social Care in the National Assembly for Wales has now established a Task Force to tackle these issues.
Evaluation Report of the Committee of Experts [ECRML (2004) 1]
189.
Where hospitals and retirement homes are run by public bodies, a Welsh language scheme will apply.  It has, however, been pointed out by the authorities, that even if these public bodies have improved their signage, there is still a serious lack of services in Welsh in the daily work of these public bodies. In 2000 a report was published entitled: "Welsh in the Health Service: the Scope, Nature and Adequacy of Welsh Language Provision in the National Health Service in Wales". This report points out a number of sensitive areas where the Welsh Assembly Government needs to take action in order for the Welsh language to be used. As is mentioned in the report, the need to use the language can in some instances be about providing equal opportunities, but it also points out that sometimes patients are in a situation of needing to use their mother tongue (Welsh). The report specifies that in some cases Welsh-speaking patients cannot be treated effectively through the English language: this would apply in particular to those receiving speech and language therapy, people with mental health problems, learning disabilities, special needs, elderly people, and young children. The Committee of Experts was informed that the authorities are aware of the problems and have started initiatives to improve the situation. The Committee of Experts acknowledges these initiatives but must nevertheless at present conclude that the undertaking is not fulfilled. 

The Committee encourages the authorities to take measures to ensure that social care facilities offer services in Welsh to people who are in need of care and wish to use that language.

2nd monitoring cycle

State Party Report [MIN-LANG/PR (2005) 5]

Evaluation Report of the Committee of Experts [ECRML (2007) 2]

With regard to education, the Parties undertake, within the territory in which Saami is used, according to the situation of Saami, and without prejudice to the teaching of the official language(s) of the State to make available pre-school education in Saami.

No undertaking for this language.

1st monitoring cycle

2nd monitoring cycle

3rd monitoring cycle

State Party Report

Evaluation Report of the Committee of Experts

Comments by the State Party

Recommendations of the Committee of Ministers

133.
The Children’s Day Care Act of 1973 specifically provides that day care may be provided in the Sami language.  However, the Government admits that it is not an established practice yet. Pre-school is financed by municipalities or privately.  There are only a few pre-schools that use the North Sami language.  The problem with the Skolt and Inari Sami is the lack of speakers – most of the Sami people have lost the use of their languages as a result of an aggressive assimilation policy in the past. The “language nests” initiative has improved the situation a little, but the problem of funding remains. This project, originally financed by the European Union, permitted the elderly to work with pre-school children, teaching them traditional songs and games in the Sami language. This activity is unfortunately no longer financed by the European Union in Finland and its future is uncertain, as the municipalities cannot afford its costs.

The Committee encourages the Finnish authorities to make special efforts to strengthen the learning of languages at pre-school level, for instance through the medium of language nests, which seem to have given good results.

Source: ECRML (2001) 3
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