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I. FOREWORD ;

In order to update the data in the Report issued in Apnl 1999 and to improve it, we: propose
adjoining this Addendum to the Report to create one document allowing membe:s of the
Committee to form a clear opinion on the situation of children in the Poncipality of Andosra.

For this reason, details of the eliminadons, replacements, complementary and additonal in ‘ormadon
to the Report is given below:

Eliminations:

1. Secuions B.1, B.1.1,, B.1.2. and B.1.3. of the inidal Report have been eliminated because their
content has been dealt with and expanded sufficiently in other sections of this Addendum.
2. Secton B.3.1.3. of the ininal Report has been eliminated.

Replacements:
1. Secuons B.1.4. and B.1.3. have been rewritten in this Addendum.
2. Secton B.2.3. has also been rewritten in this Addendum.
3. Sections B.5.2. to B.6.3.6. have been replaced n this Addendum by secdons B.5.2. to

B.6.3.10, with a new lavour and rext.
4. Secuons B.7.6., B.7.6.1., B.7.6.2. and B.7.6.3. have been replaced by and wholly rewritten
inro secuon B.7.6. of this Addendum.
Complementary information:
1. Secton B.7. on Educaton of the initial Report has been expanded and modified iccording
to the indexed subsectons.
Additional information:

1. New material has been added to this Addendum to cover themes that were left cut of the
initial Report. These are: A.3.7., A.3.8, B.9., B.10., B.11. and B.12..

Equally, this Addendum attemprs to answer the questons put by the Committee on the Rights of
the Child, in the List of Issues received on 29 October 2001, as follows:

A. Data and STATISTICS

1. Please provide disaggregated data (by gender, age, nationality, urban or rural areas)
covering the period between 1998 and 2000 on the:

a) Number and proportion of children under 18 living in the State party.

This data is provided in Secdon VI “STATISTICS” of this Addendum, Section I,
“POPULATION TABLES”, tables numbers 1 to 7.
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b) Number of children belonging to families with temporary work authorisation or
residence.

The Immigraton Service does nor. at present, have a register for children of families with
temporar work authonsatons or residence, since they do not have their owr individual
immigrauon permit. There is, however, 1 new Immigraton Law being process:d through
Parliament, which would provide children with immigrauon documents. There fore, there’
shouid be statisdcal dara available in the near future.

¢; Number of children with disabilities either taken care at home or living in
institutions.

Provided in Section VI “STATISTICS” of this Addendum, Section VI “EDUCATION
TABLES?”, tables numbers 9, 10 and 11.

d) Number of children in domestic and intercountry adoptions.

Provided in Section VI “STATISTICS” of this Addendum, Section IV “SOCIAL CARE
FOR CHILDREN TABLES”, table number 9.

N

In light of article 4 of the Convention, please provide additional informution and
disaggregated data (by age and gender) on the amount and proportion o’ national
budget, devoted to children at central and local level, preferably in the last 3 years (1999-
2001), to:

In Section VI “STATISTICS” of this Addendum, Section II “ECONOMIC DATA "TABLES”,
table number 7, the budger of the different Comuns destned to child related 1ssues 1s provided.

2) Education (different type of education, i.e. primary and secondary educatinn).

Disaggregated data is not available for the budger according to type of educaticn, but the
overall budget divided into projects is available. This data is provided in Secton VI
“STATISTICS” of this Addendum, Secdon VI “EDUCATION TABLES”, tables

b
numbers 1,2 and 3.

b) Health care (different types of health services, i.e. primary health care, vaccination
programmes, adolescent health care and other health care services for chilc lren).

Some of these data are provided in Section VI “STATISTICS” of the Addenduin, Secton
LI “MINISTRY OF HEALTH AND WELFARE, BUDGET TABLES”, part 1.1.

c) Children with disabilities.

Some of these data are provided in Section VI “STATISTICS” of this Addenduin, Secdon
I “MINISTRY OF HEALTH AND WELFARE, BUDGET TABLES”, part 1.2.1.
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d) Support programmes for families.

These date are provided in Secuon VI “STATISTICS” of this Addendum: Secton III
“MINISTRY OF HEALTH AND WELFARE, BUDGET TABLES”, part 1.2.., and also
in Secoon V “PRIMARY SOCIAL CARE TABLES, table number 4, wher: different
concepts of assistence authorised by the Ministry of Health and Welfare are detailed.

e) The protection of children who are in need of altemative care including tke support
of care institutions.

These data are provided in Secton VI “STATISTICS” of this Addendum. %ecdon II1
“MINISTRY OF HEALTH AND WELFARE, BUDGET TABLES”, part 1.2.2.

f)  Juvenile justice.

The only data available relate to 2000, since the Minors’ Unit has only recenty been created
(19 November 1999). These dara are provided in Secdon V “APPENDICES” of this
Addendum, Point 7: “STATISTICAL DATA: MINORS ATTENDED BY THE
MINORS UNIT OF THE MINISTRY OF JUSTICE AND THE INTERIOR”

3. With reference to child abuse, including sexual abuse, please provide disa zgregated
data (by age, gender and types of violation reported), on the:

2) Number of individual complaints received per year between 1998 and 2000.

These data are provided in Secton VI “STATISTICS” of this Addendum, Se¢cdon VIII
“THE POLICE SERVICE AND PUBLIC PROSECUTOR, TABLES RELATING TO
MINORS JURISDICTION™, table number 1.

b) Number and percentage of reports which have resulted in either a court decision or
other types of follow-up.

These data are provided in Section VI “STATISTICS” of this Addendum, Secdon VIII

“THE POLICE AND PUBLIC PROSECUTOR, TABLES RELATING TO MINORS
JURISDICTION?, table number 3.

4. Please provide disaggregated data (including by gender, age, nationality and
urban/rural areas) covering the period between 1998 and 2000 on the:

a) Enrolment in percentage of children in pre-primary schools.

These data are provided in Section VI “STATISTICS” of the Addendum, 3ecton VI
“EDUCATION TABLES”, tables numbers 4,5,6 and 7.
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b) Enrolment in percentage of children in primary schools.

These data are provided in Secdon VI “STATISTICS” of the Addendum, ‘ecgon VI
“EDUCATION TABLES”, tables numbers 4,5,6 and 7.

¢) Enrolment in percentage of children in secondary schools.

These data are provided in Secdon V1 “STATISTICS” of this Addendum, $ectdon VI
“EDUCATION TABLES”, tables numbers 43,6 and 7.

d) Percentage of enrolled children completing primary and secondary schools.
The Ministry of Educaton does not have reladve data available at this polnt in trne.
e) Percentage of enrolled children in private schools.

These data are provided 1n Secuon VI “STATISTICS” of this Addendum, Secumon VI
“EDUCATION TABLES”, numbers 45,6 and 7.

f)  Number and percentage of drop-outs.

These dara are provided in Secton VI “STATISTICS” of tus Addendum, Secdon VI
“EDUCATION TABLES, number 8.

g) Number of children with disabilities integrated in regular school.

According to information from the Nostra Sra de Meritxell Specialised Schoo, we only
have data relating to the school vear 2001-2002, in which 77 students are recorded as
integrated into normal schools. Before the school vear 2001-2002, data reveal: the toral
number of children with disabilides in education at the Nostra Senyora de Merirxell
Specialised School, but we do not know the details of the number of minors inte srated 1no
the various educational systems in Andorra.

5. Please provide disaggregated statistical data (including gender and age) on aiolescent
health, including early pregnancy, sexually transmitted diseases (STDs), HIV/AIDS,
drug and alcoholo abuse covering the period between 1998 and 2000.

These data are provided in Sectdon V “APPENDICES” of this Addendum, Point 4: “L[INORS’
HEALTH”.

6. Please provide appropriate disaggregated data (including by gender, age amil type of
crime) covering the period between 1998 and 2000, in particular on the number >f:

2) Minors, who have allegedly committed a crime, reported to the police.

The only data available is provided by the Police Service and it relates to the number of
detentions of minors according to crimes commitred and according to the opes of crimes
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collected in INTERPOL STATISTICS. These data are provided in Secton VI
“STATISTICS” of this Addendum, Secton VIII “THE POLICE ANLC PUBLIC

PROSECUTOR, TABLES RELATING TO MINORS JURISDICTION?”, table number
s

b) Minors in pre-trial detention and length of their detention.
According to the Qualified Law on Minors’ Jurisdiction partially modifying the enal Code
and the Qualified Law on Justce, prevendve detenton of minors under 16 cannot exceed
24 hours, or 48 hours if over 16, before being charged, as detailed in Secdon A.3.7.1. of
this Addendum.

¢) Minors who have been sentenced and type of punishment or sanctions.
These data are provided in Secton VI “STATISTICS” of this Addendum, Se¢ction VIII

“THE POLICE AND PUBLIC PROSECUTOR, TABLES RELATING TO MINORS
JURISDICTION”, number 4.

d) Detention facilities for juvenile delinquents and their capacity.
There is no specialised insurution for juveniles in this country.

e) Minors detained in these facilities and length of their detention.
There is no specialised insdtution for juveniles in this country.

f) The percentage of recidivism cases.

There are no data available.

B. General measures of Implementation

. Please indicate if the State party may reconsider its declaration with reference to articles
7 and 8 of the Convention.

According to the new Qualified Law on Nawoonality of 1995, the Government of A:adorra will
be reconsidering its declaration, since this Law widely covers all the preocupations aad aims of
artcles 7 and 8 of the Convendon.

¥l

2. Please provide further information on legislative measures taken to review existing laws
in order to ensure compliance with the Convention on the Rights of the Child,
particularly with regard to the status of the Penal Code for Minors. In addition, please
provide furtherinformation on the immigration policy and to what extent it affects
children belonging to immigrant families.

In section A.3.7.1, informadon has been provided about the legislative measures ndopted to
meet the requirements of article 40 of the Convendon. The present Immigration policies allow
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children of immugrants with a residence permit to enjoy the same rights as children o Andorran
natonals.

(%]

Please provide information on whether steps were undertaken to establish a
coordination mechanism for ensuring the implementation of the Convention and for
coordinating policies relevant to children.

This point has been explained in secton B.3.2. of this Addendum.

4. Please indicate whetaher the State party envisages to establish an independent body,
such as an Ombudsperson for Children or a Commission for Children, to ¢nsure the
monitoring of the implementation of the Convention.

Given the size of the Principality and its population, an independent body to ensure inonitoring
the implementation of the Convention has so far seemed unnecessary, although th:re already
exists the figure of the Raonador del Ciutada who is accessible to all Andorran citizens.

5. Please provide information on the system for data collection and whether it covers in a
disaggregated way all children under 18 and all areas under the Convention.

At this point in dme, there is no svstem for gathering staustical data in Andorra that vould give
derailed information relating to minors and answering the Committee’s quesdons.

Nevertheless, in drawing up the Reporr and Addendum, the need for a more accurate dara
collection system has become apparent.

For this reason, it is planned to provide guidelines to all ministries and other insdrutdons
implicated in children’s affairs from 2002, in order to obtain standardised and coordinated
staustical data on which to base future actons for the child.

6. Please provide further information on measures taken to increase awareness, including
training, on the Convention among government officials, professionals wor<ing with
and for children and the population in general, including children. In addition, please
provide additional information on how governmental institutions cooperate ‘¥ith non-
governmental organisations, especially with reference to the participation of
representatives of civil society in the design and implementation of policies and
programmes for children.

These measures have been explained in secton B.1.4. of this Addendum.
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ILINTRODU 7TT1ON

The Andorran government signed the Convention on the Rights of the Child at the United Nadons
Headquarters in New York on 2 October 1995. It was ratified on 22 November 1995, and published
in the Official Budleun of the Principality of Andorra, number 7, on 24 January 1996.

On | February 1996, the Convendon entered into force.

In the instrument of ratfication, the Andorra government deplored the fact that the Conventon did
not prolubir the use of children 1n armed conflict. [t also disagreed with the provisions of Ardcle 28,
points 2 and 3, concerning the participation and recruitment of children from the age of 15. It also
stated that the Pnncipality of Andorra would apply the provisions of Articles 7 and 8 of the
Conventon without prejudice to the provisions in the Consdrton of the Principality o! Andorra,
Part IT of Article 7, concerning Andorran nagonalicy.

In accordance with Article 44 of the Convendon, the Prncipality of Andorra, as a state party,
submitted its first Report on the situaton of children in Andorra in Aprl 1999. This Adidendum to
the first Report is now submitted for examination by the Committee for the Rights of the Zhild.

In the vear 2000, Andorra registered a population of 63,3+ inhabirants. Of these, 22,697 were
Andorran natonals (35.9°%); 26.750 Spanish (40.6%%); 6,748 Porruguese (10.2%); 4,283 French
(6,5%0), and 4,366 of various nauonalites (6.6 ).

As can be seen, Andorran nationals are a minority in their own country, a situaton that is unique in
the western world.

There are 13,474 individuals aged from 0 to 19, represenung 20.4 %o of the total populadon. Of
these, 51.6%6 are girls and 48.4%% are boys.

The national income per capita in 1999 was 20,251.60 US dollars '. There is no official currency
although the Spanish peseta and French franc are the most commonly used. Andorra i currently
changing over to the Euro, like other European countries.

The official language of the Principality is Catalan, but French and Spanish are also understood and
spoken by most people.

Reference should be made to the economy of the country, which is based on the service sector. The
strategic sectors of the Andorran economy are commerce, tourism and financial activities.

The present structure of the Andorran economy has brought about specific situstions and
requirements. In a sizeable sector of the population, for instance, the parents work and nend to leave
their children in care, creating a demand for kindergartens and other services aimed at chiliren.

! Source : Servei d’Estudis del Govern d'Andorra (Research department)
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I ADDITTONAL INFORMATION TO SECTION “A” OF THE

FIRST REPORT

Berween presenting the first Report and this Addendum, there have been important changes in
Andorran legislaton to regulate major issues relating to children.

Some laws and regulations have been passed mainly to adapt certain insttutons and pro:edures to
the provisions of the Convention and to implement them. For example, the Qualifiei Law on
Minors’ Jurnisdicon, which partally amends the Penal Code and the Qualified Law on Justice of 22
April 1999. Other laws have an indirect effect on children by regulating other matters, such as the
Law regulaang Leave for Matermry or Adoption of 22 June 2000. These new legal texts have also
been drawn up in accordance with the Conventon.

A.3.7. Legal Texts

A.3.7.1. National legislation

This new legislation consists of:

1)  Law on Sports ot 30 June 1998.

2)  Regulatons for Adopuon of 10 June 1993.

3)  Regulatons for School Transport of 2 September 1998.

4)  Qualified Law amending the Code of Criminal Procedure of 10 December 1998.

50 Qualified Law on Minors’ Jursdicton, which partially amends the Penal Coce and the
Qualified Law on Justice of 22 April 1999.

6) Reguladons for a Rota Svstem of Legal Representation before the Police Service, of 10
February 1999 (later amended by the regulatons of 1 March 2000).

7)  Regulawons amending the Regulatons for Participaung in the Managemeit of the
Andorran School of 28 July 1999.

8) Law on Public Radio and Television Broadcasting and on the Creation of :he Public
Company Radio i Televisié d'Andorra, S.A.. of 13 April 2000.

9) Law regulating Leave for Maternity or Adoption of 22 June 2000

10) Regulations for a Rota Svstem of Legal Representation before the Judiciary and the Police
Service of 1 March 2000.

11) Regulatons for Free Justce in Penal Matters of 1 March 2000.

12) Reguladons for Sport Subsidies of 12 July 2000 (amended later by the reguladon of 14
February 2001).

13) Regulauons for School Safety of 13 September 2000.

14) Regulauons for School Skungof 31 October 2001.
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15)  Regulauons amending the Regulations for Sport Subsidies of 14 February 2001.
16) Regulatons for Child-minding in Private Homes of 28 February 2001.
17)  Decrees updating the Vaccinaton Timetable of 5 May 1999 and 20 December 2000.

We shall now comment on these legal texts, some in certain detail and others with only an outline of
what we believe may be of interest to the Committee. We have done this either because thev are

covered in other chapters or because the rexts are not exclusively concerned with children, albeit
related.

— Qualified Law on Minors’ Jurisdiction, which partially amends the Penal Code and the
Qualified Law on Justice of 22 April 1999.

To comply with the provisions of Artcle 40 of the Convention and specifically regulate :ases where
munors have committed a criminal offence, the Consel/ General (the Andorran Parlianient), in its

session of 22 April 1999, aproved the Qualified Law on Minors’ Jurisdiction, which entered inro
force on 19 November 1999.

Provisions of the Qualified Law on Minors’ Junisdicnon:

1. This law applies to minors berween 12 and 16 vears or age who have commirtted an offence
described in the Penal Code. This notwithstanding, the courts mayv apply the provisions
contained in this law to those over 16 bur under |3 vears of age. If the offending minor has
not reached 12 vears of age, he or she shall be placed at the dispositon of his or her legal
representatives or government social services.

1

The aim of the Qualified Law on Minors’ Junsdicton is to regulate the procedure to be
followed and the measures applicable to offending minors.

3. It sets up the figure of Butlle d¢ Menors (minors’ judge) as the basic specialized organ in this
procedure. The Batlle de Menors is competent to judge at first instance those acts that are
defined as lesser offences or criminal faults, commutted by minors. Assisted by two other
batlles (judges), he also presides over the collegiate court, which is competent to hear at first
instance acts that are defined as major offences by the Penal Code, commirred by minors to
whom this law is applicable.

4. Minors to whom this Law applies enjoy all the rghts recognized by the Andorran
Constirution and the legal system and by the Convention on the Rights of the Ctild. as well
as all international regulations for the protection of minors which have been ratified by the
Principality of Andorra. Over and above all the guarantees laid down in Article 40 of the
Convendon on the Rights of the Child, the Qualified Law on Minors’ Jurisdicdon makes the
following provisions:

= A minor has the rght to be treated with due consideration to his or her age and
condidon, to be informed of the acts of which he or she is accused, the legal
consequences of those acts and of his or her legisladve rights, in clear :nd simple
language as appropriate to his or her age.
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— A minor may be quesuoned only in the presence of his or her lawyer and legal
representaave. The minor can not be pur in isoladon.

= A minor under 16 years of age may not be held for more than 24 hours without being
charged, nor for more than 48 hours if over 16 years of age, before they are transfered to

the Judge.

— Individuals mav not bring cniminal charges against minors. If a tral is held, it is attended
by the Public Prosecutor (who must protect the minor's nghts and see thar his or her
interests are defended), the minor's lawver and the minor accompanied by his or her legal
representatves. The sessions are not public and they are held behind doors.

5. The Batlle de Menors has the flexibility to decide on educadonal measures in the interest of
offending minors.

6. The Batlle de Menors in charge of the procedure may order all proceedings to cease to avoid
negaave effects on the minor.

7. The Batlle de Menors may suspend or replace the sentence and revise the measures imposed,
according to the minor’s development and personal, social and familv circumstance:s.

8. This law creates specialized services under the Ministry of Jusuce and the Interior, with
powers to examine and evaluate the psvchological and social situadon of minors who have
commuirtted or are suépected to have commurtted a criminal offence and, under the control of
the batlle de menors and the Public Prosecutor, to develop and monitor those :ducatonal
measures aimed at integradng the minor into society which have been imposed by the
judiciaries.

9. The main measures applicable are:

a) Placement of minors in educatonal centres with a closed, semi-open or open system. In
the first case, the duraton of their placement may not exceed one third of the sentence
provided in the Penal Code for that offence; the maximum duradon in the semi-open
system Is two years and in the open system one vear.

b) Communiry service. Maximum 150 hours.

c) Prescribed medical treatment for 2 maximum of 3 years.

d) Probaton with educational attendance, for 2 maximum of 2 years.

e) House arrest for 2 maximum of 12 week-ends.

f) Guardianship, etc.

g Other

10. Although this is essentially a law of criminal justice, the batlle de menors also has a role in
protecung minors in need in situatons of social rsk. Thus the batlle de menors hzs a double

task, being concerned with justice for minors and also their protection.

11. The new Minors section of the Barfllia (Judiciary) is created.
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- Regulations for Adoption of 10 June 1998

They legally develop artcles 20 and 21 of the Conventon on the Rights of the Child and also the
Andorran Qualified Law on Adopton and other Forms of Protection for Unprotected Minors of 21
March 1996. Always aiming at the superior interest of the child, these regulatons ensure that both
nanonal and internagonal adopuons are carried out with maximum guarantees for the mizor. They
define which bodies of the administradon are in charge, and what other entiddes are involved,
describe the evaluaton procedure for those applying for adopton, the procedure for int:rnadonal
adoptons and the dudes of adopave parents, among others.

- Law on Sports of 30 June 1998

This regulates sports activites, in recogniton of their social value in harmonizing personal
development and integration. It recommends sport from school age, as a basic element in the
educatonal system.

Sport is considered of preferental interest at school age.

- Regulations for School Transport of 2 September 1998

These amend the 1996 reguladons. regulanng transport for both nadonals and residsnts. The
government covers most of the cost in order to promote schooling for all children.

They impose more strict requirements and obligatons since school transport service has greater
dudes and requirements than adult transport. The users are minors and therefore the service adapts
to their needs and offers greater guarantees of safery.

- Qualified Law amending the Code of Criminal Procedure of 10 December 1998

This establishes a new criminal procedure with greater guarantees than before. It also lavs the bases
for special treatment for minors in criminal proceedings, later developing the Qualified Law on
Minors’ Jurisdiction, partially amending the Penal Code and the Qualified Law on Justce cf 22 April
1999.

- Regulations for a Rota System of Legal Representation before the Police Service of 10
February 1999 (amended by further regulations on 1 March 2000)

Among other things, these implement the Qualified Law on Minors’ Junsdicuon by setaung up the
mechanisms to guarantee the right to legal representadon to anvone under arrest, accused or liable
to be accused in criminal proceedings. In the case of minors this is unwaivable and obligatory from
the very beginning.
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- Law on Public Radio and Television Broadcasting and on the Creation of the Public
Company Ridio i Televisié d'Andorra, S.A. of 13 April 2000

This regulates radio and television broadcasting in the Prncipality of Andorra and estat lishes as a
general principle the respect for youth and children with regard to the contents of the programs.
More specifically, and regarding minors, article 6 provides for the Andorran Audiovisual Council -a
government advisory body - to ensure that programmes respect the rights of children ind voung
people. In relaton to the programmes from Spain and France that can also be seen in Aadorra. we
should refer to their own legislation to that respect.

- Law regulating Leave for Matemity or Adoption of 22 June 2000

The most important development since previous labour laws is the provision for fathers to have
paternity leave on the birth of a child and also in cases of adoption, thus attempting to “>ut natural
and adoptive parenthood on an equal fooung. This law considers that the adopred child also needs
an initial intensive period for integraton into the family.

- Regulations for Free Justice in Penal Marters of 1 March 2000

These develop the mechanisms and define the conditions for obraining free justice in pe:nal matters
in order to guarantee evervone’s rghts to jurisdicton, defence and the technical assistance of a
lawyer.

- Regulations for Sports Subsidies of 12 July 2000 (amended by further regulations on 14
February 2001)

They develop further the Law on Sport, specifving the requirements for receiving s:ate sports
subsidies, and parucularly promoting basic and school sports. Their main objective is w make the
right to sport a reality for all children in school (article 13), making education more sports-oriented
and sports more educatonal.

These regulatons were amended in 14 February 2001 but solely to extend a time limit, without
affecung the rest.
- Regulations for School Safety of 13 September 2000

These specify the conditions and requirements for school safety in Andorra so that st dents may
enjoy optimum conditdons.
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- Regulations for School Skiing of 31 October 2001

These encourage school sports by promoting sking - the country's natonal sport -tnaking 1t
compulsory and free of charge in primary education and optonal and free of charge at secondary
level.

- Regulations for Child-Minding in Private Homes of 28 February 2001

With specific reference to Artcle 3.2 of the Convention on the Rights of the Child, these: regulate
the conditions and requirements of a service framed by the Law on Kindergartens of 11 May 1995.
They concern individuals who mind children in their own private homes, who must have certain
minimum qualifications, providing a complementary service to traditional kindergartens anc schools.

These regulatons specify the nature and skills of the child-minders, hygiene and safery conditons in
their houses, the number of minors thev can take in and the administrative bodies responsible for
their control.

A.3.7.2. Bilateral and trilateral agreements

1) Agreement for Co-operation in Educadon berween the Principality of Andorra and the
Republic of Portugal of 15 November 2000,

2)  Agreement berween the Principalicr of Andorra, the Kingdom of Spain and the Republic
of France concerning the enur, circulation, sojourn and establishment of their nadonals
and the circuladon and sojourn of natonals from third party countries within the
Prncipality of Andorra, of 14 June 2001.

3)  Agreement on Social Securiry berween the Principality of Andorra and the Republic of
France of 14 June 2001.

- Agreement for Co-operation in Education between the Principality of Andorra and the
Republic of Portugal of 15 November 2000

This encourages free, voluntary teaching of the Portuguese language in Andorran edicatonal
centers. The studies are offered to all children interested, especially children of Pcrtuguese

immigrants, taking into account the facr those Porruguese nationals are the third largest conmuniry
in the Principality.

- Agreement between the Principality of Andorra, the Kingdom of Spain and the F .epublic
of France concerning the entry, circulation, sojourn and establishment of their nationals

and the circulation and sojourn of nationals from third party countries in the Prircipality
of Andorra of 14 June 2001

This contains the principle of family reunion to enable the immigration of spouses and des:endants

under 21 years of age who are dependent on a Spanish or French natonal holding an imriigradon
permit.
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- Agreement on Social Security between the Principality of Andorra and the F.epublic of
France of 14 June 2001

This sets out a series of mutual benefits for those covered by the Andorran and French s'stems. The
matn text specifically concerns services to the beneficiary’s family (wife and children below the legal
age) and health coverage for Andorran students while studving in France.

A.3.73. Intemnational instruments recently signed and ratified by Andorra relating to
children

1) Opunonal Protocol to the Conventon on the Rights of the Child on the Sale of Children,
Child Prostirution and Child Pornography of 25 May 2000. Andorra signad 1t on 6
September 2000, and deposited its instrument of radfication on 30 Aprl 2001 According
to Artcle 14, paragraph 1, the Protocol will enter into force three months afte: deposiung
the tenth instrument of radficacion or accession. Romania deposited 1ts instrument of
ratification on 18 October 2001, therefore the Protocol will enter into force on 18 Januarr
2002.

2)  Opdonal Protocol to the Convention on the Rights of the Child on the Invclvement of
Children in Armed Conflict of 25 Mav 2000. Andorra signed it on 6 September 2000 and
deposited its instrument of ratfication on 30 April 2001, but has not vet entered into force.

In the instrument of radficacion for the Opdonal Protocol to the Convention on the Livolrement
of Children in Armed Conflict, the Principality of Andorra stated that, in reladon to Ardcle 3,
paragraph 2, it currently had no armed forces. The only specialized forces in the Principality of
Andorra are the Police and Customs, for which the minimum recruitment age is the same as that
specified in artcle 2 of the Optional Protocol. Moreover, the Prncipality wished to reiterate its

disagreement with the content of article 2, permitung voluntary recruitment of children under the
age of 18 vears.

A.3.7.4. Human Rights instruments adhered, signed and ratified by Andorra

Since the approval of the Constitution on 14 March 1993 and Andorra’s subsequent entry into the
international arena, successive governments have made great efforts to bring their niternadonal
responsibilides up to date by signing a series of conventions, especially those tha: safeguard
fundamental rights and freedoms. Their clear, firm objective is to consolidate, protect ind expand
the principles enshrined in the Constitution. Andorra has achieved this task, pursued by many
countries over a period of years, in a much brefer period, but always with the same spirit of
reformism and progressivism inititated one day by the Consttution.

To this end, since 1993, the Prncipality of Andorra has adhered, signed and raafied almost one
hundred bilateral or multlateral instruments. Below are some of those relating to Hurnan Rights,
within the scope of the United Nadons, the Council of Europe and other internadonal
organisagons:
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2
3)

4

5

6)

7

8)

9)

10)

11)

12)

13)

14)

The Charrer of the United Naoons. Accession: 28 July 1993,
Convenuon on the Rights of the Child. Signed ar the UN headquarrers in New York on 2
October 1995. Instrument deposited on 2 January 1996. Entry into force: 1 Febraiary 1996.

Amendment to Artcle 43, paragraph 2 of the Convention on the Rights of the Child.
Instrument of approval deposited: 17 January 1997.

Convention for the Eliminaton of All Forms of Discriminadon agains: Women.
Instrument of accession deposited: 15 January 1997, Entered into force: 30 davs after
depositon: 14 February 1997.

Opuonal Protocol to the Convendon on the Eliminadon of all forms of Disc rimination
against Women. Signed: 9 July 2001. Pending ratficaton.

Amendment to Article 20, section 1 of the Convendon on the Elimination of all Forms of
Discrimination against Women. Approved by the Government, pending form: lisadon of
the instrument.

Statute of the Council of Europe. Instrument of accession deposited: 10 Noveraber 1994,
Entered into force: 10 November 1994.

Conventon on Protection of Children and Co-operation in respect of Irtercountrv
Adopuon. Instrument of accession deposited: 3 Januarr 1997, Entered into force for
Andorra: 1 May 1997, Accession took effect with contracung states from Ist August 1997

Convenuon for the Protection of Human Rights and Fundamental Freedoms. Signed: 10
November 1994. Instrument of ratificadon deposited: 22 Januarv 1996. Entered into force:
22 January 1996.

Addinonal Protocol number 6 to the Convention for the Protection of Human Jights and
Fundamental Freedoms. Signed: 22 Januarv 1996. Inscrument of ratficaton deposited: 22
January 1996. Entered into force: | Februarr 1996.

Addinonal Protocol number 11 to the Convendon for the Protection of Human Righes and
Fundamenral Freedom:s. Signed: 10 November 1994. Instrument of ratficadon deposited:
22 January 1996. Entered into force: 1 November 1998.

European Convendon for the Prevendon of Torture and Inhuman or Degrading
Treatment or Punishment. Signed: 10 September 1996. Instrument of :adficadon
deposited: 6 January 1997. Entered into force: 1 May 1997.

Protocol number 1 to the European Conventdon for the Preventon of Torture and
Inhuman or Degrading Treatment or Punishment. Signed: 4 November 1999. Insurument
of ratification deposited: 13 July 2000.

Protocol number 2 to the European Convendon for the Prevendon of Torture and

Inhuman or Degrading Treatment or Punishment. Signed: 4 November 1999. Instrument
of ratificaton deposited: 13 July 2000.

European Agreement relating to Persons Pardcipatng in Proceedings of the European
Court of Human Rights. Signed and deposited the instrument of ratificati>n on 2+
November 1998. Entered into force: 1 January 1999.

Statute of Rome of the Internatonal Criminal Court. Signed: 17 July 1998. Instrument of
ratificaton deposited: 30 April 2001.

European Social Charter (revised). Signed: + November 2000.
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A.3.8. Projects

The following are projects for legislanon, presently art either a preliminary or advanced stage, relatng
to implementaton and promotion of the Conventon

Reform of the Penal Code. The Opuonal Protocol on the Sale of Children, Child
Prosurunon and Child Pornography, requires state parties in the Convendon tc apify as
crimes sertuous violatons of the rghts of the child such as the selling of children, the selling
of their vital organs, illegal adopuons, and child prostruton. The Andorran Penal Code
dedicates in its Chapter IV, on crimes about sexual behaviour, arucles (211, 212, 213, 214,
215, 216 and 217) that punish actions related to child pornography and child prosdrudon.
However, the selling of children, the legal adopuon, the traffic of children’s orzans, and
forced child labor, and some other conducts related to child pornography und child
prostitution upified in the Protocol were not yer included in the Andorran Penal Code. This
new project includes all these conducts and dpifies them as crimes imposirig higher
sancdons when affecting minors. Likewise, the Andorran Parliament (Consel/ General) is also
working on the overall reform of the Andorran Penal Code, and it will include these
changes, that have been worked out together with different Minustries.

Reguladons for the Management of Children’s Homes

Amendment of the Law on Social Security to equate maternury leaves (for biolcgical and
adopuve parents).

Amendment of the Nationaliry Law

Amendment of the present legislagve framework for child minding and the reguladon of
other child-minding systems.

Implementation of the Qualified Law on Adopuon and Other Forms of Protecton for
Unprotected Minors, with regard to the vanious forms of protection

Draft Law Guaranteeing the Rights of Disabled Persons

Draft Law amending the Immigradon Law

The Government of the Prncipalitv of Andotra is currently examining the possibility of sizning the
following international agreements:

Convention on the Preventon and Punishment of the Crime of Genocide.
International Coavenuon on the Eliminadon of All Forms of Racial Discriminaton.

Amendment to Article 8 of the Internatonal Convendon on the Eliminaton of 2.1l Forms
of Racial Discrimination.

International Covenant on Civil and Politcal Rights.
Optional Protocol to the International Covenant on Civil and Political Rights.

Second optional protocol to the International Covenant on Civil and Political Rights aiming
at the Abolition of the Death Penalty.

Convention against Torture and other Cruel, Inhuman or Degrading Treaiment or
Punishment.

Amendments to Articles 17 (7) and 18 (5) of the Convention agamnst Torture and other
Cruel, Inhuman or Degrading Treatment or Punishment.
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IV. ELIMINATIONS, REPLACEMENTS, COMPLEMENTARY

AND ADDITIONAL INFORMATION TO SECTION “B” OF
THE FIRST REPORT

B.1.4. Publicizing the Convention

In observing Arucle 42 of the Conventon on the Rights of the Child, the Principality of Andorra is
parucularly keen to inform people about the principles and provisions of the Convention.

At government level, ministries involved in children’s affairs are making efforts to observe this
Artcle, whether indirectly (subsidies to other bodies and NGOs) or directly (publshing and
publicizing the various laws, regulations and programmes relanng to children).

More specifically, the schools in the Principality have been carrying out team projects, lectures and
events to inform children of their rights, to promote discussion and consider how they can be
implemented in both industrialized and developing countries.

On an individual basis, all professionals concerned with children’s affairs and especially those in
Social Care for Children are making special efforts to inform children and parents of their rights and
obligatons.

Wider ranging are the important national campaigns organized by NGOs, particularly UNICEF,
which has edited leaflets and posters to publicise the Conventon on the Rights of the Child.
Informadon about the Convention is available in all educational establishments in the Principality.

Lectures and debates have also been organized by NGOs, the Minustry of Education, (outh and
Sports and other bodies to publicise the Convendon.

B.1.5. Encouraging international participation and co-operation

B.1.5.1. Actions by Specialized Social Care in this field

Regarding the general provisions of the United Nadons, and specifically within the framework of the
Convention on the Rights of the Child, as laid down in artdcle 4; article 17, paragraph b; article 23;
aracle 24, especially paragraph 4; article 28, paragraph 3, and article 29, paragrapa 1d, the
Government of Anderra promotes citizens’ pardcipaton at natonal level and intern: tional co-
operadon. In this way the state’s subsidiary role and civil responsibility for community derelopment
are guaranteed, especially when meeting children's needs.
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B.1.5.1.1. Crteria for project subsidices

Various criteria have been laid down for project subsidies according to the scope of the projects:
actions at natonal level and internadonal co-operadon (internadonal actons).

B.1.5.1.1.1. Natdonal actons

The fields for project action are defined in the bases for offering grants to civil bodies that are
legally established in the country and carrying out programmes or actions of a social nature in the
Prncipality of Andorra (approved by the Government on 8 March 2001):

— children and adolescents

— people with disabilites

— the elderly

— equal opportunities for men and women
— social outcasts

— other cases of social need.

The bases also establish that proposals will be evaluated on the social value of their proposed
actvides, as well as quality and feasibiliry, and whether they suir the critera of the Nagornal Plan for

Py

Social Services, as well as their effect natonwide.

The main criteria applied reflect the general principles of the Natonal Plan for Social S :rvices (26
April 1995):

- co-responsibility of users, family members and the state;

- solidarity: the project should promote public awareness of a gtven social problem, tolerance
and murtual respect;

- the state's subsidiary role: evidence of the body’s own initative and ability to ra se finance
and implement the project independently will be taken into account;

- participation: by citizens and associations in defining social problems and designinig answers
to meet their social needs;

- Pprevention: priority to be given to projects and programmes of a preventive natur:, for their
social influence, especially for detecting and informing about problem areas;

- autonomy: projects should encourage the population group for which they are intended to
be independent;

- optimum use of resources: projects that encourage the duplication of resources, that are
not implemented in co-ordinaton with the actions of the social care departments in the
Ministry of Health and Welfare (Primary social Care, Social Care for Children and Specialized
Social Care) or that do not provide the most appropriate answer to the social problem
envisaged will not be favoured;
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et
- plural financing: the principle thar aid and public contributions are subsidiary;

- contractual nature of public contributions: whether applications and projects o previous
vears have been fulfilled and how relanons with the administration have developed;

- follow-up, evaluation and control: Specialized Social Care has devised a plan for follow-up
and evaluanon with the NGOs, adapted to the vanious projects that have been presented and
subsidized. Guidelines have been provided on the informaton required by the Ministry in the
record of actviues.

B.1.5.1.1.2. Tnternatonal acuons

The reguladons (approved by the government on 8 March 2001) for offering grants to ciic bodies
that are legally established in the country and contribute to social development in “Third World”
countries through programmes and co-operatonal acdvides for 2001. Thev specify that the
following points should be taken into account when proposing and evaluating prograrames and
projects for approval:

- the qualiry and feasibility of the projects:
- the social interest of the proposed acavides;

- accordance with the cniterta of the Andorran Nadonal Plan for Social Services and the
policies set out in the resolutons of the UN General Assembly on the area of co-operauon
to which the project relates.

The criteria in the Andorran Nadonal Plan for Social Services are the same as those used for
natonal acuons (ardcle 2 of the Nadonal Plan for Social Services: model of general princ ples). For
UN development policies, we have used material from the Conferences at Rio 92 and Cairo 94, the
Global Summit on World Development 95, the Development Agenda for 97, the Wo:ld Bank's
World Development Report 2000,2001 (as a2 member of the UN Economic and Social Co ancil).

Special attention has been paid to the goals for 2013, set out by the internadonal comrauniry for
World Development:

- to halve the percentage of people living in a state of extreme poverry;

- to guarantee universal primary educadon;

- to eliminate gender differences in primary and secondary educaton (2005);

- to cut infant mormality by 2/3;

- to cut maternal mortality by 3/4;

- to guarantee universal access to reproductive health services;

- to apply natonal strategies for achieving sustainable development in all countries by 2003 so
as to reverse the loss of ecological resources by 2015.

World Development Indicators for 2001 also refer to: populadon; the global economy and the
unequal division of global profits from economic growth; deforestation; access to new technology
and mechanization of agriculture; access to energy; vehicle ownership: access to the Internet
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literacy; tobacco consumpuon; populaton groups affected by HIV/AIDS; the level of nadonal
involvement in development auid.

We have examined UN and World Bank Development Indicators in order to underitand each
country’s:

- poliacal situaton

- geographical situation

- social and health situanon

- economic siruaton

- cultural situaoon.
With the aim of predicting how these will affect project development {(e.g. on the polidcal front:

government stability in that country; the presence or absence of corruptdon; government
involvement; the presence of internadonal bodies on the ground, etc.).

Prionry is given to programmes and projects that:

- are prevenave rather than palliaave;

- involve the populaton in their own development;

- 1nvolve the local authorines;

- encourage individuals to help themselves and take an acuve role in their commumy;

- rehabilitate rather than simply assist;

- take integral rather than parual acton;

- are capable of raising funds and involving bodies, for long-term feasibility and sus :ainabilicy;
- have a firm undertaking from the nadonal civic body concerned to finance the urnsubsidized

part, achieve goals and monitor and follow up the programme and project.

Finally, we would recall that a programme is planned to begin in 2002, to encourage social
partcipation and co-operation through voluntary work, based on 2001 being declared Irternatonal
Volunteer Year by the UN General Assembly.

Project:

The government plans to increase all ministries’ financial conuibudons to foreign aid during the
current legislarure.

Appendix 1 lists the projects subsidized by Specialized Social Care.
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B.1.5.2. NGOs

The various NGOs in Andorra support several programmes for international co-operadon in
agreement with the government, as noted above, or independentdly.

They are:

- CARITAS ANDORRANA

Canitas Andorrana does not have a specific global programme for dealing with children's p:oblems.
However, some of their programmes do include specific actions to detect problems, give care,

support and monitor children and voung people at social risk and to raise awareness and encourage
voluntary work among voung people.

- UNICEF

Appendix 2 lists the projects and actons carried out over the last three yvears by the Andorran
Nauonal Committee for UNICEF.

- DPATRONAT DE LES DAMES DE MERITNELI

This board of trustees helps subsidize a kindergarten and allows targeted assistance for families and
children.

- ANDORRAN RED CROSS

This body carties out activities that encourage voluntary work and solidarity relatng to children.

The task of Red Cross volunteers is to co-operate with all associatons, federadons and clubs etc.
that request a prevendve first aid service.

Anyone can enter the voluntary first aid service from these ages:
-14 for first aid training, to become an assistant to first aid workers.
-16 to complete first aid training 1n 2 team and become first aid workers.

At special events, the Red Cross organizes activides for children such as competigons, hall games
etc.

- AJUDAISOLIDARITAT
This NGO is involved in various projects supporting Rumania.
- MANS UNIDES

The objecave of this NGO is to raise public awareness of the reality of developing countries, to
teach them about their cultural and social values and promote changes in the cause of justice.
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[t carries out development projects in four areas: educadon, health, social life and farming
- INFANTS DEL MON

The Andorran delegation of the Paris organization Enfants du Mekong from 1993 to 1999, wctng only
i Vietnam, became the associatdon Intants del Vion in 1999.

It promotes aid programmes designed to improve the living conditons and education »f children
and orphans and help the sick, poor families and needy ethnic minorities worldwide.

- TAULA DE VOLUNTARIAT SOCIAL

This board co-ordinates the actavides of the following bodies: Red Cross, Caritas, Hospiral
Volunteers, Third World Volunteers and the Movments d’Esplai Confessionals d’Andorra.

It carries out specific training acuvides for volunteers, and gives advice to anyone interested in doing
voluntary work at international level.

- ASSOCIACIO RIO ESCONDIDO

The .dssouaid Escaldes-Engordany-Rio Escondido works with orphans in Peru and was formal v set up in
1999.

- AINA

AINA runs summer and other activity camps, guaranteeing their services to all children who need

them.
- INTERMON (OXF AM)
Intermon’s programmes aim to provide basic educadon worldwide.

Appendix 2 contains a section on the various projects and actions relating to children, carried out by
Andorran NGOs in recent vears.

B.2.3. Current legislation and types of employment contract for minors

The informaton provided in section B.2.3. of the previous report is expanded below. The
employment of minors: limitations.

- Section II of the Employment Regulatons, covering apprenticeship contracts, specifies the dudes
of both the business and the apprentice regarding the technical and practical teaching of a trade, its
duradon, payment and labour conditions, and the formalites of an official contract which must be
authorized by the Servei d'Inspeciid de Treball (Work Inspection Service).
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This section also covers apprenticeship contracts with special conditions that aim to iritegrate the
apprentice nto society as well as teach him or her a trade. This provision allows for special
apprenuceship contracts presented by AGENTAS and XERIDELL to be authorized for disabled
people who depend on the Board of Trustees for Nostra Senvora de Merirxell specialized school.

- Section VT of the Emplovment Regulations, regulating the employment of minors, set: the age of
employment at 16 vears with the opton for minors between 14 and 16 to work for speciiied pentods
in school holidays. It also specifies their work hours and wages and the official contract to be
authorized by the Work Inspection Service.

- The Law regulaung professional training through apprenuceship allows young people setween 16
to 19 to do pracucal work in a company, with theorv and complementary studies at the [Department
of Educadon’s apprentice training centre. Articles 10 and 18 provide for an apprentice-training
contract, which must be authorized by the Work Inspection Service and must comply with minors’
employment laws.

B.2.3.1. Considerations on adapting legislation to Article 32 of the Convention

A) Our legisladon provides for various measures to guarantee the “Right of the child to b= protected
from economic exploitation and from performing any work that is likely to be hazardous or to
interfere with the child’s education. or to be detrimental to the child’s health or phvsical, menral,
spiritual, moral or social development™

a) The age limir for full emplovment is 16 vears. since schooling is compulsory up to this age.
It categomcally prohibits anv work by those under 14, whether paid or not. It prohubits
munors berween 14 and 16 from working during term time, only allowing themn to work
during school holidays on the condition that thev have 15 days' off in the summer holidavs
and half the other school holidays off.

b) Official contracts for minors and apprenuceships must be signed berween corr panies and
the legal representatives of minors, setdng out all the agreed work conditons - working
hours, type of work, wages etc — and authorized by the Work Inspecnon Service to ensure
compliance with the reguladons.

¢) Under-18s are categorically prohibited from night work (10 p.m. unal 8 a.m.} or overtme,
and the minimum break between work shifts must be 12 consecudve hours.

d) The maximum working hours and the rest periods for minors are:

a.  Minors from 14 to 16 may only work in school holidays, for a maximum of 6 hours
per day - with a break of one hour - and a maximum of 33 hours per sveek. They
must have one and a half days off per week.
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b.  Minors from 16 to 18 may enter full employment but the maximum working day is 8

hours per day - with one hour's break - and 4) hours per week. They must have one
and a half davs off per week.

¢) Working condinons: munors can only do work appropriate to their age, i.e. ligh: work that
1s not detrimental to their physical or moral development.

Section XI of the Employment Regulagons, dealing with safety condiuons and hygiene in
the work place, obliges the employer to ensure that every worker knows the risks inherent in
his job and, when assigning jobs, he must bear in mind the age and ptvsical and
psychological apurude of the individual concerned to avoid any nsk.

The Bingo Law of 28 November 1996 (published in BOPA n° 83 of 27 Deceraber 1996)
prohubits categorically the employment of minors in this sector.

f) Artcle 11 of the Employment Regulatons guarantees 2 minimum wage to unde:-18s.

g The inspecton and contol of work by minors is entrusted to the Work Inspecdon

Service, whose actons are governed by the Law for creatung the Inspecton Service: of 24 July
1984.

h) Arucles 56 and 133 of the Employment Regulations provide for sanctoning anv
infringement of the regulatons for minors, when detected by the Work Inspecdor. Service.

B) Current regulatons for minors are adapted to the wide-ranging contents of Ardcl: 32 of the
Convenuon on the Rights of the Child, which sets the age limit for full emplovmerit, working
hours and conditons, and sanctons to guarantee effectvity.

Howerver, the reguladons leave ground for improvement in the definidon of work p:rmitted to
minors as /ght and not detrimental to their physical or moral development. This definition should not just
prohibir certain jobs - such as minors’ employment in gaming halls - but should also znsure that
inherently risky jobs mayv only be done under an apprentceship contract, where the apprendce
recetves technical and practical instruction for a trade from an experienced professional.

Minors entering full employment at 16 or temporary work in school holidays between the ages of
14 and 16 raise many doubts for the Work Inspecton Service, when asked to authoize official
contracts for minors. There is an area of legal uncertainty when authorizing or refusing contracts
for certain sectors of acavity not characterized by “light work”.

At present, apprenticeship contracts are limited in practice, on the one hand to certair traditdonal
sectors - bakeries, cake shops, mechanical workshops etc. — and on the other hand by the fact
that the necessarly long trade apprenticeships cause financial restraints that enconrage most
minors to enter full employment through the minor's contract covered by Secton VI of the
Employment Regulatons.
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Consequently, future revision of the employment laws will have to define and prohubit those jobs
which cannot be considered /ight und not detrimental to their Physical or moral development, - such as
employment in gaming halls - or alternadvely, limit them to the apprentdceship contracts
provided for by Section I of the Emplovment Reguladons.

B.5.2. Creation of the Secretariat for the Family

Unal Mav 2001, the Government of Andorra had no single, well-defined structure to enbrace all
areas affectung the family, pardcularly children, women and family mediagon.

Specific problems were dealt with by the various departments concerned and were co-oridinated by
the Minustry of Health and Welfare.

On appointing new members to his team and serung his priorites for the next four vears, the Head
of Government stressed thart all matters of social welfare would have prionty in his acdons

The objecave of the new Secretarat of Sate for_the Familv is to promote programnies where
planning, execudon and evaluaton consider the situation and needs of women, men and ¢hildren in
all areas: health, society, educaton, work, culture etc.

In relation to children, the following lines of acton have been prioriused:
- To promote the creation of a body to co-ordinare national acdon relating to children and to
guard children's rights.

- To establish effective co-ordinatdon berween the various ministries, insutugons ind other
bodies to act on children’s affairs.

- To encourage preventive programmes in co-ordination with the various sectors invo.ved.

- To publicise the rights of the child and ensure they are respected.
For women, the Secretariat for the F amuily prioritses:

- The study and diagnosis of the positon of women in order to develop a social car: plan for
women.

- Monitoring and implementing the second phase of the protocol for action in cases of
domestc violence, through the creaton of a commission and working groups for ea:h area of
the protocol.

- Supporting programmes aimed at optmising social partcipaton, working life, health and

other factors affecting women.

In Family Mediadon, prority is given to promotng family mediadon as a way to reso ve family
disputes that affects the whole familv nucleus.

Addendum ' : 29



B.5.3. Organizational chart of the Social Care Unit

Organizational chart of the Social Care Unit of the Ministry of Health and Welfare
(May 2001)

Minister

Department of Weifare . ; : m-' of the Family

Secretary of State for
Weifare

L_

Secretarv of State for the
Family

SOCIAL CARE

|

- Pnimary social care in the panshes - Women - Adoption

- Social and labour proyram - The zideriv - Famuly fostering

- Relations with Social Securiry -NGOs - "La Gavemnera” Cluidren’s home
- Social care program for the pemitentiary - The disabled - Creches

- Child-minding in private homes
- Famtily mediation

B.5.3.1. The creation of the Social Care for Children Unit - Children at risk

The creation of the Social Care for Children Unir in Mayv 1999 meant revising the various existing
resources and services to improve them. The following sections should be amended in the Apnl
1999 report:

This new structure also meant restructuring Social Care, which was divided into three diffirent areas
of responsibility:

- Social Care for Children

This is a cross-disciplinary team dedicated to caring for children and adolescents at risk,
collaboraung to prevent these situations. It reports and advises on matters related to chiliiren
at nsk, makes evaluations and draws up plans for improvement and treatment. It proposes
measures to be taken by the Technical Commission for Child and Youth Care and implements
the Commission's decisions and work plans with the appropriate co-ordination and
monitoring.

Social Care for Children coordinates, promotes and monitors all resources and services

dedicated to children.
- Primary Social Care

This is the basic service, a free public network of Primary Social Care services available to
citizens in each parish (Andorra is divided into 7 parshes). It is a fundamental tool for
government planning, providing direct observaton and knowledge of social realities from
social workers that are closely involved with citizens and the local civic bodies. The focus is
proactve: detection, evaluation, advice, and also direct care, assistance, treatment and ref:rral
to other services or resources if appropriate.
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This is the door to the country's welfare svstem, to specialized benefits and services.

- Specialized Social Care

Specialized Social Care is part of the secondary level of action in the social services of the Ministry
of Health and Welfare. This level receives specific requests from Primary Social Care and Social
Care for Children to meet the needs of given sections of the population. Access by users i; therefore
indirect, based on referral by a professional on another level who first evaluates the inital equest.

The main features of Specialized Social Care are its specialized multi-professional resources and the
fact thar it works with specific sections of the population, i.e. the disabled, the elderl:, women,
NGOs and other programmes in the pipeline.

B.3.5.1.1. Responsabilities of the Social Care for Childzen Unit

B.5.3.1.1.1. The Technical Commussion for Child and Youth Care

This Commission was approved by government on 29 July 1992, and has changed its compositon
and dudes since Social Care for Children was created.

Most of the Commission’s former dunes have been transferred to Children at Risk and it now
evaluates children ar risk: makes proposals for social care to the competent bodry; periodic::.ll}' revises
measures and selects families in national adopuon cases.

The Commission currently comprises:

= The Secretary of State for the Family

- The Head of Social Care for Children

- The lawyer for Social Care for Children

- The social worker for Children at Risk

- The psychologist for Children at Risk

- An administratve officer from the Ministry of Health and Welfare

This allows minors’ problems to be evaluared integrally, particularly the social, psycholcgical and

legal aspects, etc. The inclusion of a lawyer is intended to protect minors’ rights and the iights and
dudes of their families.

This composition is not definitive, as professionals from health and educatonal psychology are
considered necessary to make an overall evaluation of children at nsk.

These changes are planned shortly, as are the redefinition of its duties and aims to idapt the
Commission to the current situation and requirements.
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B.3.3.1.1.2. Children at Risk

Social care for Children at Risk is entrusted to a technical team, which is specialized in this area and
1t 15 attached to Social Care for Chuldren Unit. The team consists of a leader and professioals from
social work, psychology and law.

General objecnve: To guarantee the protection of all minors in a risk situatdon.
1) [ts main aim is to:

- DPrevent nsk situations

- Detect cases of children at risk at an early date

- Diagnose minors at risk in a complete and flexible manner

- Guarantee the protecton of minors at risk

- Propose the most suitable measures to be taken in each case

- Monitor and evaluate cases and acton raken

- Approximate criteria and action in children’s affairs

- Draw up inter-sectorial programmes reladng to children at risk

- Inform and raise awareness about children ar risk among all professionals acuve in :hildren’s
affairs.

2) Users:

Intended for all minors in a risk situatdon irrespective of their legal situation in the ccuntry. In
exceptional cases, individuals who have been under government protecton are still monitored when
they come of age, at their own request, or on a proposal from Social Care for Children with the
agreement of the person in question.

Children referred to Social Care for Children are vicims of anyv kind of il-treatment anc. those at
rsk.

3) Operaton:

Up to May 1999 when Social Care for Children was set up, the Technical Commission for (Zhild and
Youth Care was in charge of case examinations, evaluations and proposals. It set out the work plan
and the Primary Social Care team followed this up whereas now the Social Care for Chilciren team
takes on these tasks in co-ordination with Primary Social Care.

It is Primary Social Care that detects most cases, makes a first evaluaton and where necessary refers
them to the Children at Risk team.

Referral of 2 minor’s case to the Social Care for Children team is made by written report from
Prmary Social Care and a meeting between the primary social worker presenting the cas: and the

Children at Risk team.

It is the Children at Risk team that receives and answers applications from foreign social services in
matters reladng to minors.
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In the case of minors alleged to have committed a criminal offence, the Social Care fcr Children
team only acts if a nsk situaton is detected.

The Social Care for Children team acts in emergency cases. Requests for acton may come from
Primary Social Care but also from other institutions or professionals who consider that a minor is in
a risk situation.

In such cases, the Social Care for Children team acts immediately in order to esimate the
seriousness of the risk to the minor. A first evaluaton is made, with prionty given to the ninor.

In emergency cases the Social Care for Children team works in close co-operaton with the Police
Service, the Judiciary and/or the Public Prosecutor and the Hospital as well as other :ervices or
professionals connected with children’s affairs. A protocol for co-operation between tie various
insatutions that act in these situations is being drawn up, to make the procedure as untriumade as
possible for the minor.

4) Basic functons:

- Examinadon of the situaton of the minor

- Diagnosis

- Interview on return to the family

- Proposal for protectve measures to the Technical Commission for Child and Yourth Care. if
appropriate

- Handling and co-ordinadon of applications to court (Batllia)

- To draw up a working plan for the minor and his family, in collaboradon with Priniarv Social
Care

- Joint moniroring with Primary Social Care
- Offers of assistance to the famuly

When drawing up a plan for each case, the Social Care for Children team tries to give objectve
information to the minor and the family about all its proposals and encourages users to collaborate.

For all decisions, priority is given to the overriding interest of the minor, giving him or he: leisure to
express his or her opinion, doubts and concerns.

Informing, explaining, listening, understanding and obtaining agreement (however limite 1) for the
proposals is an essential process to ensure that measures are useful to the beneficiaries, ie. the
minors.

In view of the demographic and geographic characteristics of Andorra and irs reducec size, the
Social Care for Children team is especially careful to respect the principle of confidendality

Although the Social Care for Children team always gives priority to the fact that the minor should
remain in his or her home. in cases where it is necessary to separate the child temporarily from his
or her nuclear family, work is always begun with the objective of returning him/her to the family
home. Care is taken to ensure that the separation is as untraumadc as possible for the minor,
choosing the resource most suitable for his or her age and needs.
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These measures are alwavs framed in a court order to guarantee the nghts of all the persons
concerned. Both the minor and his biological family are heard by the burlle (judge) in charge of the
case and visiting nights are always fixed in order to maintain the minor's contacts with his or her
famuly, unless this is contrary to the child's interests.

By order of priority these measures are essenually:

- Fostering by the extended famuly
- Fostering by a non-related family

- Placement at the g Gavernera children’s home
5) Early detection of children in a risk situaton:

In order to approximate criteria and help the professionals of Pomary Social Care to improve
detection of minors at risk, the Children at Risk team has drawn up a document "Children at risk:
detection and evaluaton" which defines the various situadons in which a child may find umself or
herself, the various types of mistreatment, indicators of risk and the minor and his familv’s
resources, associated factors and a model referral report (see app.3).

On the basis of this document, work was begun with Prmary Social Care in February 200(.

The document has currenty undergone varous changes, more of procedure than conteats. but work
1s under wav on drawing up another tvpe of document {scale, observation grid, etc.; which in the
next few vears will further improve the detecton of minors art risk.

In order to improve detection, various documents have been prepared, pending approval, for
distribudon to kindergartens and schools in the Principaliry.

With this same aim in mind, an observaton grid for the detection of children at sk was drawn up
in 2000 with the Ministrv of Educadon, Youth and Sports and the Police Service of the Ministry of
Jusuce and the Interior.

This work is being carried out during the 2000-2001 school vear and we hope that the results will
help to optimize the task to be carried out by these ministries in connecdon with minors (this
project is described in more detail at Section V, point 2, paragraph 2.2 New projects).

The creanon of Social Care for Children has contributed to improving detection and care for minors
at nsk. Since its creation, professionals have been appointed to develop prevendve tasks and
contribute to informing and raising awareness among professionals acting in children’s affairs.

B.5.3.1.1.3. Fostering by the extended family

In the Prncipality of Andorra we find children at risk who have to be temporarily separited from
their parents by court order and in these cases a resource is needed to ensure the protectio1 of these

children.
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To facilitate fostening of these children by their own extended family, work is in cours: to regulate
this type of fostering and present a project for government approval in the last quarter o this vear.

Whenever possible, prionty is given to fostering by the minor’s extended family (grandparents,
uncles and aunts, brothers and sisters, etc.), since this helps the child to stay close to his usual
environment.

[n exceptonal cases, when the minor has no family in the Principality but has othe-wise family
abroad, and fostering by the extended family is considered suitable, appropriate steps are taken in
collaboration with the foreign social services to implement this measure with a rel=vant Court
decision.

Children object of this protective measure may be in one of two very different situations: they may
be socially normal minors, integrated in their families, but with specific family problems, or they mav
be minors at risk (children at risk and/or mistreated) for whom fostering by the extencled family is
considered the most appropriate measure.

Fostering by the extended family is always viewed as a temporary measure, as the firal aim is to
rerurn the minor to his or her parents wherever possible.

Minors under this protective measure were originally monitored by Primary Social Ca:e but when
Social Care for Children was set up 1 May 1999, the backup work was transferred to them and

Primary Social Care is now responsible for financial assistance to cover expenses derving from
childcare.

Social Care for Children is presenty drawing up a project for fostering by the extended family, to
regulate the support and monitoring of the foster families and fostered minors. The project would
give this body control of financial assistance for maintenance or other expenses deriving from child
care (extracurricular activities, summer camps, school assistance, etc) in 2002.

B.5.3.1.1.4. Famiy fostering

This was set up in 1991 and its task has not changed since creation of Social Care for (“hildren. Its
objectve s stll to place minors in families, when they need to be separated temporarly from their
biological family, to guarantee they receive proper care and protection.

Family fostering is seen here as a subsidiary measure, temporarily entrusting the care of an
unprotected minor to a foster family, when the original family is unable to assume responsibility.

This measure is taken in accordance with our legislation, i.e. whenever the court decides to entrust a
minor to the competent social care body, which chooses family fostering as the form of
guardianship.

The measure is always for a limited period untl such time as the minor is re-inserted in his or her
natural family and/or society. In Andorra, family fostering never breaks the link between the minor
and his or her family.
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The purpose of family fostering is to care for minors at dsk for whom a foster family is considered
the most appropriate measure, with parental collaboradon.

Fostering is considered an element to give parents ame to deal with their problems and r¢ cover their
parental dudes as much as possible.

Fostering is based on the specific needs of the child and the biological family.

In excepuonal cases, the competent social care body may allow temporary family fost:ring if the
child's parents or guardians request it and show that they are temporarily unable to take care of the
munor due to sickness or other excepdonal and unavoidable circumstances. The aim is to give timely

support to parents who have no extended family in Andorma to look after the child when faced with
such difficulues.

1) Objecuves:

- To prevent possible problems for minors at rsk due to the temporary inabilty of their
parents to care for them.

- To ease children's problems where parental care fails or is insufficient, where there is a dsk
situation and this measure is agreed.

- To help the minor and toster family to mesh.
- To counsel and offer contnuous support to the minor and foster family.

- To recruit and select foster families.
2) Work with the biological familv:

The objecave is to help the biological family raise their child, co-ordinatng with the Children at
Risk team and Promary Social Care, the bodies responsible for working with the child's biological
farmuly.

When a minor is fostered, the biological family condnue to have parental power and the
corresponding rights and dudes, limited where appropriate by a court order in the best interest of
the child.

Whenever possible, meetings are held berween the professionals and the foster anc. biological
families to achieve maximum co-operatuon berween all the parties. When appropriate, durect contact
is encouraged.

To formalize the foster-care and set out the rights and duties of the parties involved, a contract is
drawn up berween the foster family, the biological family and the competent social care body,
adapted to each individual case. This contract always specifies the contacts between the caild and his
or her family, which may only be restricted by a court order in the interests of the child.

These contracts have a fixed term, in accordance with the court decision, but can te modified
whenever a change in the situaton requires.

The Family Fostering team regularly informs the parents and court about the child's d:velopment
and 1s always available for consultaton.
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3) Recruitment of foster families:

Various informative campaigns have been pursued in the Andorran media as well as tall's to various
associations to recruit foster families.

4) Work with foster families:

In order to guarantee good child care, all applicatons are studied and a dvnamic process set up to

inform both professionals and the family, enabling them to discuss doubts and reflect on their
motivaton and expectations.

Among other things, this study considers:
- The individual’s recognition of his,/ her song and weak points and his/her ability to put
him/herself in the child's position

- The family's ability to carrv out its dudes, parucularly to support a child faced with new
situations, and its ability to relate and gve affecdon

- Flexbiliry, seen as an ability to adapr aturudes or suppositions in new situations
- The foster family’s motivaton

- The family's legal starus and length of residence in the country (the latter to avoid
interrupred foster care if the family has not vet adapred to the country)

- Language and cultural characrerisdcs
- Job subiliry
- Availability of dme to look after the child
- Age
- Housing conditons
- Familv health
Careful attention is paid to maintaining a respectful reladonship between the foster family and the

original family, and to the inherent aim of foster work - to help the child to think about his/her
family, understand his/her situation and heal his/her reladonship with his/her parents.

Careful monitoring of minors and foster families is carnied out, to ensure the healthy divelopment
of foster care and give support and counseling. This consists of periodical interviews with the foster

families and the minors.

In 1993 the foster parents group was set up to share experences and give greater cour selling and
support to foster families. This group comprises families who foster or have fostered children and
the Family Fostering professionals.

The work done with foster families and the support offered to them is considered esse ntal, since
the quality of care given to the families direcly affects the quality of their relationship with the child.
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In order to support the foster families and make the undertaking more serious, foster amilies in
Andorra receive financial assistance to ensure adequate child care. Part of this covers m:intenance
and 1s provided by Social Care for Children whenever the biological parents are unable to do so.
Financial collaboraton by the biological parents is seen as a way to help them preserve a degree of
responsibility for their children and remind them of their needs even when anotter farmly
temporarily fosters them.

5) Work intended to enable the minor to mesh with the foster family:

For this task, the Family Fostering team studies and selects the family according to its abiliy to meet
the needs of the child and his/her family.

Once the family has been selected, whenever possible, prior contact is established berweer! the child
and the foster family so that they may gradually get to know each other and have some tme to get
used to this new relationship.

Likewise, when the children return to their biological family, an attempr is made to avoid a sudden
break and re-insert them gradually.

B.3.3.1. 1.3, I Gurernery children's home

Operaton of the home has conunued to adapr to the needs of minors and legislaton concerning
children. In the coming months, regulatons should be approved thar will essenually set down the
present operation of the home. The aim is to regulate government procedure and actions and those
of other agents involved in looking after minors entrusted to the children’s home.

The objective of the children’s home is to take in children for their protection and guar: ntee their
rights through care and protecton, observaton, diagnosis and drawing up general and pe rsonalized
programmes in the best interest of the minor who is abandoned or at risk.

In accordance with Andorran legisladon, this measure is taken whenever the court decides to entrust
a munor to the government body responsible for social care and the latrer chooses to place the minor
under the guardianship of the children’s home.

The above-mentioned regulatons set out the need to facilitate relations between the rainor and
his/her family and encourage the latter's co-operation and participation during placement s the aim
s to re-insert the minor into his/her nuclear familv whenever this is in the minor's intersst and in
accordance with the court decision.

In exceptional cases, the competent social care body may allow temporary placement if ‘he child's
parents or guardians request it and show that they are temporarily unable to take care of the minor
due to sickness or other exceptional and unavoidable circumstances, the need to travel abroad or
any other analogous situation accepted by the competent body. This exception has been ¢onsidered
in view of the real existence of parents who have no extended family in Andorra to help them in
times of difficulty.
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1) The objectaves of the children’s home are to:

- Get to know the needs and possibilines of the minor, by studying and diagnosing his/her
situadon and that of the family and environment, in order to draw up a persoralized work
plan to suit his/her needs depending on his/her stage of development.

The work plan will be perodically reviewed and evaluated to adapt it to the child's
development.

- Receive and protect the minors entrusted to it by covering their basic necessities, taking on
their educaton, health care and other personal and moral assistance they mav need
according to their age and personal charactersucs.

- Carry out other complementary dudes in temporary substtution for the family, meeting the
minor's needs and favouring his/her overall development.

- Encourage the minor to pardcipate in the whole placement process, specifically taking
his/her opinion into account in all decisions affecting him/her, according to his/ her age
and marunty.

- In exceptional cases, support individuals in care after reaching legal age to help them
integrate Into society.

2) Users:

The children’s home is for all minors suffering neglect or at risk whether or not thev ire formally

established in the country.

Those placed may stay on past legal age for the period needed to finish their studies or to integrate

into society on conditon that the person in question requests this from the competen: social care
body.

The children’s home may not take in minors with psychological disorders or seriouslv perturbed
behaviour, who require special care and might endanger other resident minors or hinder community
life in the centre.

In the case of minors falling into the above-mentioned category, a report will be requirad from the
Technical Commission for the Disabled so as to evaluate them and assign the type of treatment
most appropriate for their rehabilitadon and care.

3) Services offered by the children’s home:
- Residenual service:
For the temporary care of minors who are unable to condnue to live in their family

environment until re-inserted in the family or society.

In this service there is a unit specifically for the care of babies under 3 months >f age.
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- Dav service:
For minors for whom it 1s considered appropriate to complement famuly care during the
dayame without separaung them from their family environment.

- Emergency service:
Designed to give a quuck, flexible answer to sudden emergency situations in whic minors
may find themselves.

The children’s home can also offer other services to cover situations related to its purpose.

In the reguladons for the La Garernera children’s home, the rights and dutes of users nesd to be
approximated to the Conventon on the Rights of the Child.

The professionals in the children’s home will begin work, in 2002, on drawing up new working
regulatons with the participaton of other professionals and the actual minors in care.

B.5.3.1.1.6. Adopuon

On 31 March 1993, the Government of Andorra decided to set up the structure needed tc regulate
adopdons in the Prncipality, and this was attached to the Social Care for Children Unir since its
creauon.

The specific legislatve framework in this area is defined by the following legal texts:

— Firstly, the Agreement on the Protection of Children and Co-operaton in matters of
Internadonal Adopuon signed at The Hague on 29 May 1993. Andorra acceded on 26
February 1997

= On 21 March 1996 the Consell General (Parliament) passed the Qualified Law on .1doption
and other ways of protecting unprotected minors.

— On 10 June 1998 the Regulatons for Adoption were approved. These attempt to define the
principles for action, procedure, competence and dudes of government boiies and
collaborating persons and bodies involved in domestic and international adoptions.

The aim is to give a degree of protection to a2 minor legally declared to be adoprable by givir g him or
her the most suitable family and giving absolute priority to the superior interest of the child, in
accordance with the provisions of Artcle 21 of the Conventon on the Rights of the Child.

Consequently the Adoption team is entrusted with carrying out various actions related to t1ie minor
such as:
- Finding the most suitable family for the unprotected child undergoing adoption.

. . - « . . . . - ‘. . .
— Evaluating the child's characteristcs so as to decide which individual or family is best suited
to his/her interests.
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— Monitoring adopted minors to offer adequate support and guidance to the children and
famulies. and to evaluate their integraton, according to our legislation or that of the countrv
of ongin of the adopted munor.

The following rasks are also carried out with regard to the adopuve parents:

— Informung applicants.

— Making applicatons for studving the family through the approprate forms and
documentaton

— Evaluaung the psychological and social characterstics of the applicants.

— Giving support and counselling to future adoptve parents.

Within the framework of the Convendon, the Service for Adopdon is the government’s ‘lesignated
central authority responsible for meeting these reguladons.

The Government of Andorra placed this matrer with the Social Care for Children Unuit t> begin to
work in accordance with the Regulations for Adopton. It then laid down the bases for :.ccreditng
protessional psvchologists, as they and the social workers in Social Care for Children are entrusted
with carrying out the studies and evaluatons of the couples or individuals wishing to adcpt a child.
A lawver 1s also available for assessment.

To this end, a protocol was devised for the psvchologists dealing with adopdons, to s»ecifr and
regulate their tasks. The psvchologists first study and evaluate individuals and families who have
applied for adoption and then monitor and evaluate the adopted child’s development by producing
psychological reports.

Note that the government has provided a whole series of information to the psychologists, social
workers, judges, public prosecutors and other professionals, to ensure that they have the tnowledge
they need to offer maximum guarantees.

The study and evaluadon of applicants lasts six months and has the following objectves:

— To accurately study and evaluate their capacity for adopdon

— To counsel them about aspects related to adopton, pardcularly internatonal acopuon, to
ensure that families have as much necessary information as possible and that applicants have
carefully evaluated their adoption project.

The specific aim is to ensure that the adoptve parent or family can provide the minor with all
he/she needs to promote his/her overall development while respecting his/ her history ard culture.

The Adoption team also handles domestic and international adoptons. Note that in Anclorra there

1s no collaboraung body for cases of international adopdons, so it is the Adoption team that fills this
role.
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The first internadonal adopuons took place in 1999 in accordance with the Hague Convendon.
Andorra presendy has adoption agreements with Colombia and Rumania and has initatec a process
of co-operadon with Costa Rica to reach an adopton agreement.

Internauonal adopuons are stll a new experience for this country and we cannot vet evaluate the
results of our work.

The Adopuon team feels that it should take part in trainung applicants for adoption and intends to
carry out this project shortly.

The government has the following draft bills to put through the 2001-2005 legislative session:

- Amendment of the Law on Social Securirty to equate maternuty leaves (for biological and
adoptive parents).

- Amendment of the Law of Nadonality to enable minors adopted abroad to acquire the
Andorran natonality

B.5.3.1.2. Orther areas of responsabilicy relating to children in general
B.5.3.1.2.1. Kindergartens and child-muinding in privace homes

The legislauve framework regulanng child minding in the Principality of Andorra consists of the
Law on Children's Kindergartens of 11 May 1993, the Regulations for Children's Kinderzartens of
30 November 1993 and the Reguladons for Child-minding in Private homes of 28 Februar.: 2001.

Responsibility for kindergartens was assigned to the Social Care for Children Unit since it creauon,
in conjuncton with the Technical Commission for Children's Kindergartens which, in a:cordance
with Article 10.2 of the Regulatons, is responsible for implementing the law, for reguladng
operational co-ordination and advising the government on the process of implementadon of the
new rules (kindergartens in existence before the current legislauon have been given a period of 3
years to conform, except in cases of grave defects or danger to the children).

This period of grace expired in December 2000. At that dace the Technical Comm.ssion for
Children's Kindergartens drew up a report on the state of all kindergartens in Andorra. The report
noted that in general existing kindergartens had adapted well.

To contribute to improving childcare, varous ongoin training courses for kir dergarten
. proving , going
professionals were begun in 2001.

This waining has been organized by the Social Care for Children Unit with the co-operaton of the
Andorran University Nursing School.

40% of training has been subsidized by Social Care for Children and 2 new entry has been added to
the 2002 budget to cover this, on observing the positive response of trainees and high intale.

There are at present a total of 16 kindergartens in Andorra. 7 belong to Comuns and 7 are p:ivate.
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Another one is an association of the Patronat de les Dames de Merirvell, the Government and the
Andorran Social Security (CASS). The Government and CASS subsidize 50° cf one the
kindergarten’s annual expenses.

And the last one belongs to a Comri but is subsidized by the Patronat de fos Canses Pies de la “Aussana.

In toral, the Prncipality of Andorra currendy has 807 places in kindergartens, covering 39.64%s of
the child populadon (this percentage is based on children aged from 0 to 2 years, as most 3-vear-olds
are already at school).

All the kindergartens are 100°% full and most have a waiting list, except for the Comi k ndergarten
Llar &'Infants Els Muarrecs in Pas de la Casa, a dependency of the parish of Encamp, which sall has
places available.

The number of places available in kindergartens has not met the considerable demand and necessity

due to the high percentage of women in emplovment in Andorra - 73.36%0 of the female populaton
between 20 and 64 vears.

This situation led the Ministry of Health and Welfare to carty out a survey of the needs of the
youngest children and the state of childcare in private homes in Andorra.

The second part of this survey relates to the existence in Andorra of persons who mind children in

thetr homes, an acaviey that has emerged with no legtsladve framework to guarantee prof er care for
the children.

The reasons for child-care in private homes are, on the one hand, the lack of places 1n the
kindergartens and, on the other, the need for a sector of the population with greate:: timetable
flexibility, since many parents have work tdmerables that do not fit in with those of kinderjartens.

The survey confirmed a shortage of existing resources and the need to offer other child-c: re svstems
to cover the demand while guaranteeing standards.

On the basis of this survey, on 28 February 2001 the Government approved by decree the above
Reguladons for Child-minding in Private Homes, which came into effect on 7 September 2001.

The aim of these reguladons as set out in Ardcle 1 is:

- To enable parents to exercise their nghts and dudes in leaving their children ir. the
charge of an individual who minds children at home, and to control the standa:d of
the services and care provided to those children.

- To encourage childcare while protecung children’s nghts.
- To facilitate the training of child minders.

Work is presendly under way to provide basic training for individuals involved in or wanting to enter
this acuvity.
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In order to regularize the posituon of individuals already providing this service and to improve it, this
trainung will be provided tree of charge to all those interested. Social Care for Children will subsidize
thus training for 2 vears duning which four training periods will be provided.

Although it is sall very early to judge if this resource will provide childcare for every child needing i,
it does have the advantage that the proposed diversification will provide more faciline: to cover
current shorrages.

Note thar local authoriges (Comuns) and private ininadve plan to enlarge existng kindergariens.

So we can see that the government, local authorities and prvate inidative are making a considerable
investment to guarantee sufficiency and standards in these services.

Work has begun in Andorra to regulate other existing child-minding systems and in this context the
government has given pnority in this legislanve session to amending the current legislaove
framework in order to improve the law as it stands and to regulate the various child mindirig services
to adjust them closer to the needs of society.

B.5.3.1.2.2. Familr mediauon

The Family Mediaton team consists of professionals in this field and was created by the government
on 13 Apnl 1994. It has been artached to the Social Care for Children Unit from the start.

[t acts to resolve conflict in cases of separation, in a non-legal context, in order to muumize the
negatve emotonal effects on the family and safeguard the children’s interests.

Thev attempt to help parents to:

-  Learn how to listen
- Make the efforr to understand
- Learn how to express their own point of view

- Be responsible for their commitments
The atm of this work is to:

- Guarantee the nrights of children caught up in a separation process, prioritsing joint custody
of the children and being careful to preserve their reladonship with their purents and
respective extended famuilies.

- Help parents to draw up pracrcal agreements, being careful to guarantee the rights and
duues of the parents with regard to their children.

Efforts are made to help married couples avoid litigation.

Family mediadon is offered when both parents request it voluntarily. They may opt out of this
process at any ame.
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This assessment is free to all aprents with children that requested it

To formalize the agreements reached, 2 document is drawn up and passed to the competent judicial
authority where a Court Decision can radfy them.

In cases where Family Mediadon considers it necessary and depending on the age ol the child,
interviews are conducted with the minor to ascertain his/her opinion.

During the family mediation process, the professionals also trv to detect other problems, related or
not to the separatdon process, and this enables them to refer the partes to the most ..ppropriate
resource and/or service.

It is planned to transfer mediaton to Specialized Social Care in 2002 with the aim, on the one hand,
of working on other conflicts for resoludon through mediadon and, on the other, to achieve
government objectives.

B.5.3.1.3. Other projects of the Social Care for Children Unir

The government has given prioriry to various projects for children, which do not figure ir. the list of
fields grouped under Social Care for Children bur are ser out below:

= Project: Single parent families
In its memorandum for 2000 Social Care for Children noted difficuldes in this group wh.ch require

specific support work. The analvsis and evaluadon of the problems of single parent famiies will be
made in 2002 with a view to setung up an action plan.

~ Project Implementadon of the Qualified Law on Adopton and other forms of
protection for unprotected minors, with regard to the various forms of protect.on.

There are plans to draft reguladons to implement this part of the Law at the end of 2(02, in the

hope that government will pass them in 2003.

B.5.3.1.4. Health coverage for chidren under protectuon

In order to preserve the rights and dudes of parents as far as possible, they are encouraged to take _
responsibility for their children’s health coverage through their own social security.

In cases where the parents have no health insurance and consequently cannot make their children
beneficiaries, coverage has been arranged through other systems:

— In cases of minors fostered by the extended family or an unrelated foster family, 1greement
has been reached with the Andorran Social Security for children without coverage to benefit
from the social security coverage of their foster parent.

~ In the case of minors in the Lu Garermera children’s home, health is covered by a welfare
allowance processed by Primary Social Care at the request of Social Care for Children.
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B.5.3.2. Primary Social Care

B.5.3.2.1. Descripton

Primary Social Care is the basic care level available to any member of the Andorran popul:tdon who
finds himself in a situation of social difficulty. It is public and free, acts globally on many levels and
comprises Social Work professionals (social workers) divided between the Andorran parishes.
B.5.3.2.2 Functons

The following tasks are entrusted to Primary Social Care:

—  To inform and advise individuals, families and groups abourt exisung social resoirces and
their rights and dutes wich regard to the natonal social protection system.

= To intervene and treat the social problems of individuals, families or the communiy.

—  To take acdon to prevent and detect situations of social risk or need.

= To collaborate in processes for integrating individuals into the communiry.

~  To laise with parish insututons and bodies to co-ordinate joint action for social welfare.

—  To reach an accurate understanding of pansh society in order to draw up proposals to

improve living condidons and communiry life.

Primary Social Care provides the government with direct observations and understanding »f society
on which to base its planning. It is a door to the country's welfare system, to children’s und other
specialized services and benefits.

B.5.3.2.3. Purpose

To prevent, provide support and treat social problems (lack of financial resources, risk situations,
integradon difficultes etc.)

B.5.3.2.4. Field of activity

Primary Social Care has a specific field of action open to the whole population, whether Andorran
natonals or residents, according to the regulations.
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Nevertheless there are areas of special attenton:

— Families

= Children

— Young people

- Women

— The elderly

— The disabled

— Poverty

— Immgraton

= Delinquency

— Drug addicdon and AIDS

B.3.3.2.5. Organizadon
This team comprises:

= 1 head of Primary Care.

= 8 social workers that carry out primarv care tasks at individual, group and community project
level in the 7 parishes of Andorra.

B.5.3.2.6. Legislatve framework of Prmarv Social Care

1) Nauonal Plan for Social Services in Andorra of 25 September 1995. ‘
2) Regulatons for Social Assistance Services of 20 November 199¢.

1) Natonal Plan for Social Services in Andorra

The basic objective of the National Plan for Social Services in Andorra is to design and structure
social services based on the pranciples of the Consttution and rooted in Andorran sociil customs.
This model of social services is based on the assumpton that individuals, families and nsdtutions
accept their responsibilites and act in solidariry to ensure that every person can live in Jignity and
independence, contributing to and benefiting from social progress.

The model for social services set out in the Nadonal Plan for social services has the follcwing main
guidelines:

~ Joint responsibility: berween individuals, families, civic bodies and the state.
~ Solidarity: through support for the family, children, reladons berween generations etc.
— Subsidiary nature: the state should nor replace the actons of the individual, farmily,

neighbours, civil bodies, etc. to help themselves, bur assist in Mmaximizing natura: resources
and actons 1n the field.
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- Participation: the state guarantees the nght of all citizens to active and contnuous
pardcipaton.

— Prevention: priority is given to prevenuve acton to avoid situatons of need.
— Autonomy: policies of giving donatons and other actions that encourage dependency and

lack of motivation and social inidadve should be avoided. The aim should be full individual
and family autonomy.

- Optimizing resources: through a uniform, radonal, integrated and efficient social policy,
innovatve programmes and methods.

— Plural finance: the social services have mixed finance.

— The contractual nature: of public contributions, beneficiaries provide a service or social
work in return, as long as their physical, psychological or social condidon permits.

— Subsidiary: nature of public benefits and services.

~ Monitoring and evaluation: to guarantee correct services, programmes and financial
conuibudons.

2) Reguladons for social financial assistance

These specify that social financial assistance is complementary to the social protecdon systems in
order to cover basic minimum needs and the reintegration of individuals and families in dir> straits.

These regulations specify the following tvpes of financial assistance:
— Integration grants to enable individuals in difficuldes o reintegrate socially.

— Grants to families with serious survival problems, for maintenance and housiny, and to
famuilies with no financial resources to voluntarily return to their country of origin.

- Financial assistance for children and young people, consistng of:

a) Subsidized kindergarten fees, to improve childcare.

b) Subsidies to promote socialization and integradon, to promote the integraton of minors
through extracurricular activites.

¢) Subsidies to pay a stay abroad when needed for social reasons, as part of the work
programmes for minors when these require separation from the family anc./or care
abroad.
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— Guants to disabled people to acquure technical aids, face specific emergency situatons,
contribute to the costs of residendal care or to enable them to contnue living at } ome.

~ Grants to the elderly to enable them to contnue living at home and contribute 1o the costs
of residental care.

~ Grnes for other situatons, to face extraordinary emergency situations for those with
survival difficulues (the indigent) or to face exceptional situadons not providec for in the
regulauons for services.

B.5.3.2.7. Social programmes

Prmary Social Care provides, partcipates in and co-operates in the design and execudon of
programmes in other government areas when factors within its competence are involved.

At present Primary Social Care has the following programmes:

= Primary Social Care at parish level
Objecuves: - To become involved in the social problems affecting the populaton of the
various parishes
Beneficiaries: - Persons legally resident in the Principaliey

Referral: - Direcr
- Other bodies

= Social and work training programme
Objectives: - To encourage co-operation between society and business in order tc eliminare
people’s work problems, incorporate them into the labour market and avoid
their exclusion from soclery.

Beneficiaries: - Adolescents aged 16 o 20 yvears defined as being in social risk groups

Referral: - Prmary Social Care
- Penitendary social care programme

The social and work training programme subsidizes the costs of these young people during the work
training period (between 2 and 18 months) by means of a wage and health coverage. '

- Penitentiary social care programme
Objectives: - To work on the social needs of internees and their families, to achieve their
Integration into the community.

Beneficiaries: - Internees ar the Penitentiary Centre

-F amuly

Referral: - Direct
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- Relations with Social Security

Objectves: - A specific team for informing, managing, handling and negotating soc al security
matters.
Beneficiaries: - The populadon at large
Referral: - Primary Social Care
- Andorran Social Security (CASS)
- Direct

B.5.3.2.8. Pamary Social Care actions relating to childrea

Through the primary social care workers located in the parishes, Primary Social Care acts to prevent,
detect, evaluate, diagnose, treat, counsel and refer in situations which pose or could pose child care
problems.

It is the first step in detecting and weadng problems of families and children, using all the technical
and human resources available to help resolve situatons of conflict,

To this end Primary Social Care has its own resources relatng to families and children but when the
conflict situation has gone beyond its ability to act and respond, it refers to the specialized social
services, specifically to Social Care for Children.

B.3.3.2.9. Primarv Social Care resources relaung to chuldren

- Own resources:

1. Financial assistance to families and children in accordance with the Regulations for Social
Assistance Services of 20 November 1996.

2. Professional resources

- Co-ordination and collaboradon with parish and/or nadonal educatonal, judicial, health and
work services etc.

B.5.3.3. The cteation of Specialized Social Care

Specialized Social Care is the latest of the three social care areas to be set up. It was designed in
October 2000 to be an independent unit of Primary Social Care which had taken over the
implementation of actions within the competence of Specialized Social Care. However, undl the
second half of January 2001 it had no professional resources, such as a social worker to unplement
the programmes and projects in the pipeline.

The National Plan for Social Services of 26 April 1995 already mendoned a specialized car: network
as part of the strucrure and content of the country's social services. It defined the cenrres and
services, preventive actons, diagnosis, treatment and integration of individuals, families >r groups
with specific social needs. The need to register and authorize centres providing specialized social
services was also mentoned.
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Specialized Social Care is part of the secondary level of action in the social services of ths Minustry
of Health and Welfare. This level of action receives specific requests from Primarv Social Care and
Social Care for Children to meert the needs of given sections of the populaton. Access by users is
therefore indirect being by referral from a professional at another level who has received the inidal
request, evaluated it and sent it on to this specialized level.

We are presenty making a study and analysis of the situadon to guide legislaton and strategy
planning.

B.5.3.3.1. Functons
The main functons of Specialized Social Care are to:

- Look for resources and plan services of a specialized nature (related to sectors of [ opulaton
and the professional resources available). This resource planning relates to soc:ial needs
detected by other areas.

= Advise Primary Social Care and Social Care for Children on specific social problerrs in given
sectors of the populaton (initiallv: disabled, elderly, NGOs, women).

- Co-ordinate acdons berween Primary Social Care, Social Care for Children :nd other
institutions and,’or non-specific social agents of the Instrutonal Social Service:: (NGOs,
associanons, foundadons, Technical Commission for the Disabled, Monitoring Ccmmission
for the Protocol on domestic violence etc).

- To coordinate ministries and administraton to gather data for making reports for various
official bodies. These reports reflect the treatment of exisung social problems in the country
and the adapration of planned social resources.

As we have pointed out, this unit is currenty implementng projects in the following inlerventon
areas:

- The elderly

- NGOs

- Women

- People with disabilities

B.5.3.3.2. The Disabled

Actons for the disabled are aimed at achieving an improvement in the quality of life of individuals
suffering from any kind of disability that restricts autonomous development.

The first legal provision for the disabled was “the Law to create a pension for physically and/ or
mentally disabled adults” which was passed on 14 October 1983. This law regulated the process and
criteria for recetving a non-contributory subsidy aimed at socially integrating the country's disabled,
whether Andorran nationals or residents with a2 minimum period of residence (3 vears at that dme).
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[t also regulated the composidon of the Commission, which was to handle the approval of
applicanons and the terms of revision and provistons for annulment.

Thus was a law dealing with benefits and subsidies since central government intervendon was based
on financial aid to individuals. In tme, changes in social reality, philosophy and directves for
intervenuon in disabilinv cases, linked to the recogniton at internatonal level of new social problems
and new lines of acton for the disabled, made the law obsolete. This is why the Ministry >f Health
and Welfare began to draw up a bill to guarantee the nghts of the disabled. Likewise, the
government approved the composition and operatonal reguladons for the Technical Co nmission
for the Disabled in September 1999, the Sody currendy entrusted with approving applic:.tions for
services (financial, technical and accessibility) by disabled persons and access to the progrimmes of
the Nostra Senyora de Meritxell Specialized School. Its current members are:

- 1 doctor representng the Andorran Social Security

- 1 doctor representing the administradon

- 1 representauve from the Ministrv of Health and Welfare
- 1 representauve from the Ministry of Educaton

- 1 speculist doctor appointed by the government
At present, 215 adults hold a disabilitr pension.

The draft bill to guarantee the nghts of the disabled was approved by the government in Iav 2000
and now awaits revision and a second defintive approval. At present work is In prcgress on
improving it and it is expected to be passed in the last quarter of this vear. Its innovadve content,
which differenuaates it from the previous law, lies in its integral approach to meeung the needs of
disabled people. The bill provides for a process of social integration for disabled people through
access to health, educadon, housing, work, the social protecuon system and other services.

Thus yvear, too, the INTEGR.4 project for educaung the disabled in leisure begins. This prcject aims
to unufy and co-ordinate the social resources available for the disabled from ministries, go'ernment
(including Comu resources) and the various social agents (the Nostra Senycra de Merirxell Specialized
School, associatons, NGOs).

Meanwhile, the Ministry of Health and Welfare together with the Ministry of Educadon, Youth and
Sports and the Andorran Social Security are prepanng approval of the collaboration agreerient with
the Nostra Senyora de Merirxell Specialized School.
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B.6. Basic Health and Welfare

B.6.1. The Health Care System
B.6.1.1. The health model

According to the General law on health of 1989, the Andorran health system is a mived system,
based on social security with a series of structures and services relating to hygiene, public health and
individual and collective health care, directy controlled by the general administration. Both financing
and provision are mixed: normally the service user pavs a part and both the independent
professionals in private practice and those in public service and the public and private insttutions
ensure the provision of services in public and private amenides and establishments.

Within this framework, dutes relatng to health care and public health are divided teween the
general administradon and bodies under its protectuon as follows:

- The government is responsible for ordering and programmeming in all fields related to
health and for dealing with matters of public health and hvgiene.

- The Andorran Social Secunty (CASS) is responsible for collecting contributon: from the
insured and financing the health services received .used) by beneficiaries.

- The Andorran Health Care Service (SAAS) is responsible for managing the public.v financed
health services.

B.6.1.2. Social insurance

Social protection against disease-related risks is provided first and foremost by the sickness section
of the Andorran Social Security (CASS) which is a legallr constituted body under the prot:ctdon and
regulatory authority of the government.

Affiliation to CASS is compulsory for all wage earners. All other persons may join it volun anly.

In order to comply with the provisions of Article 26 of the Convention on the Rights of the Child,
children in Andorra enjoy social security benefits as beneficiaries of their parents and/or legal -
representatives up to the age of 18 years.

This age limit is prolonged to 25 years in cases of continued study.

The disabled may benefit after the age of 18 years from a pension for disabled adults whic 1 includes
affiliation to the CASS as well as financial assistance. In cases where an individual is not enddled to
this pension, the social security increases its coverage if a cerdficate of school atteidance is
presented, also up to the age of 25 vears. At present, as set out in the section on the disabled,
Specialized Social Care is planning to draw up a draft bill o guarantee the rights of the disabled in
which provision will be made for all disabled persons to be affiliated to the CASS.

Addendum 53



Cerrain individuals and children mav and themselves with no tnsurance at all due ro problems of
another kind. In these cases free carc s guaraneeed to all those without resources. Tis care is
provided through the Andorran Heaith Care Service S.L\3) either through its services or through
referrals to or agreements with other protessionals or establishments (General reguladoas for the
incorporaton, structuring and operanon of the \ndorran Hospital Centre of 30 December 1986 and

subsequent amendments, Arrcle 68"

In exceptional cases, Prmary Social Care. after ¢valuaang the situadon and through variots types of
services, may cover certain cases not foreseen in the protecuve structures.

B.6.1.3. Financing

The most recent and accurate estmares dur total health expendirure at 9.382 billion pesetas or 6.2%
of the GNP. 91% of this amounr - abov: eight billion peseras - is allocated to overall manajement of
the health system. The following diagram shows the financial contributdon made by the various
institutions. At present we have no dara available o show us what proporton is allocated t5 prmary
care. [t is also difficult to pinpoint which part1s allocared to paying for services outside Andorra.

Sources of health funding, 1996

B Government
OComuns
BICASS
OPrivate

26%

61,7%

B.6.1.4. Provision of services

Services are provided in surgeries and in the hospiral by professionals who practise in public and

: p urg o e hosp VP > P ‘ '
prvate centres. The practce of all professions is regulated and may be carried out in the »ublic or
private systems. This latter system is known as private practice and is the model for indi:pendent
freelance professionals.” Depending on the case, these professionals may practse in public
establishments such as the hospital.

Most doctors, dendsts, pharmacists, psrchologists and physiotherapists practise as independent
professionals in their own private oftices. Apart from pharmacists and psychologis's, these
professionals come to an agreement with the CASS on the condigons for providing services
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Those insured and citzens in general have a wide range of services to which they can go direcdy on
their own ininative. Access to medical treatment from GPs, specialists or the hospital is open.

Apart from the Andorran services, users may easily access those services covered bv convendons
with the public systems in Spain. France and Porrugal.

Services covered by the CASS:

Within applicable limitatons, insurance with the sickness section covers expenses for GP and
specialist services (diagnosis, treatment or rehabilitation), medication, oral and denral care, opacians,
orthopaedics and prostheses for up to 75% of the fees fixed by the relevant convendons.

Hospital expenses and those of the programme for Protecton of the Mother are covered up to
90%.

Mechanisms exist to cover 100%% of the fees in specific situations where the cost and the insured
person's financial means are disproportionate.

There are publicly financed health programmes for the preventon of berculosis, for the svstematic
vaccination of children and adolescents, for school health and an advisory service for younj people.

B.6.1.5. The Andorran Health Care Service (SAAS)

The SAAS is 2 semi-public entry set up by law to manage and administer public resources allocated
to health care.

The SAAS manages and admunisters the Nostra Senvora de Meritxell Hospital, the Heal:h Centre
Network, the School Health Service, the Mental Health Services, the Traveller's Informaticn Service
and the Medical Examinadon Service.

The Health Centre Network consists of 10 establishments covering all the panshes wthich offer
direct access to nursing services for prescribed treatments, for follow-up treatment for wounds and
illnesses, for taking laboratory samples and for carrying out certain programmes: home cire, post-
natal care for mothers and their infants, Advice for Young People, home oxygen therapy and others.

B.6.2. Health resources

B.6.2.1. Planning, protection and prevention

The Ministry of Health and Welfare, being the ministry entrusted with health, is resporsible for
planning health care, preventon and protecton. To this end the ministry has units for Food and

Nutridon, Environmental Health, Pharmacies and Health Establishments and Products and
Epidemiological Vigilance.
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B.6.2.2. Care resources

B.6.2.2.1. Hospiralizaton

Andorra has a secondary level public hospirtal (the Nostra Senyora de Meritzell Hospita)) which is
run by the SAAS and in 1999 had 161 beds with a 70% occupancy level. The average stiv in 1999

was 6.7 davs.

B.6.2.2.2. Health protessionals

According to the Register of Health Professionals (RPS) of the Ministry of Health and Welfare, in
1999 the total number of doctors in public or private practice in the country was 171, which gives a
proporton of 259 doctors per 100,000 inhabitants. The number of Primary Care docto:s was 29,
with a proportion of 44 GPs per 100,000 inhabirants. In 1998, the proportions for the European
Union were a total of 333 doctors per 100,000 inhabitants and 99 GPs per 100,000 inhab tants. and
in 1999 the overall propordons in Europe were a total of 362 doctors and 64 GPs per 100,000
inhabitants.

With regard to specialists in obstetrics and gvnaecology, there were 6 gvnaecologists in private
pracuce and 4 in the hospital to cover the gvnaecological and obstetric shifts in Andorra i1 1999. At
the same time there were 3 paediatricians in the country, 3 in private practce and the otters in the
Paediatrics and Neonate Service of the Nostra Senyora de Meritzell Hospiral,

The total number of nurses and midwives was 194, giving a propordon of 295 per 100,000
inhabitants; in Europe as a whole the proportion was 755 per 100,000 inhabitants. The totil number
of midwives was 10 but only 6 practsing as such, which gives a proporton of 13.2 micwives per
100,000 inhabitants whereas the European average was 40.7 midwives per 100,000 inhabirants.

The number of pharmacists was 62, giving a proporton of 94 pharmacists per 100,000 irhabitants.
In Europe as a whole the proportion was 51.6 per 100,000 inhabitants and in the European Union
81.7 per 100,000 inhabitants.

In Andorra in 1999 the number of inhabirants per pharmacy was 1,500. If we compare this indicator
to that for the countries of the European Union, we note that Andorra comes in second place, after
Greece with the least number of inhabitants per pharmacy (the same indicator for Ypain, for
example, is 2156 inhabitants per pharmacy, for France 2500 inhabitants per pharmacy, fcr the UK
4500 inhabitants per pharmacy and for Luxembourg 5000 inhabitants per pharmacy).

The number of dentsts was 31 with a proportion of 47 dentsts per 100,000 inhabitants. Ir. 1998 the
EU proportion was 68.6 denusts per 100,000 inhabitants and in 1999 the proporton for Europe as a
whole was 51.6 dentists per 100,000 inhabirants.-
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B.6.3. The Nostra Senyora de Meritxell Specialized School
We have introduced a new version of the foHowing items of the inidal report:

B.6.3. Programmes on health and welfare of the Nostra Senyora de Mertixell Specialized
School aimed at disabled minors,

B.6.3.1. The early intervention programme IMPULS.

B.6.3.2. The PROGRES programme.

B.6.3.3. The schooling programme with assistance.

B.6.3.4. The TRANSIT programme.

B.6.3.5. The XERIDEL programme.

B.6.3.6. The residence ALBQO

revision of their content, we firmly believe that their subjects explain herero, could fit better in the
Area of Welfare and Educauon.

In 1972 the association called the Nosry Senmyora de Merienesf Specialized School was set up with the
general objective of caring for the disabled throughout their lives and attending to their special needs

n all necessary areas, including education, rehabilitadon, vocational counselling, jobs, social
integration, health and housing,

To fulfil this task, the Nostra Senvora de Merirvell Specialized School has progressively set up the
programmes and services necessary to sausfy the growing and ever more diversified dernand. The
basic principles which guide the acton of the Nostra Senvora de Meritxell Specialized chool are
always normalization, self-determination and qualiry.

The programmes and services of the Nostra Senvora de Merirgell Specialized School are ar a very
reduced cost for users, at present a 10% share of the Andorran Socia] Security (CASS) monthly
provision, a share in canteen and transport costs equivalent to whar families contribut: in other
national schools and a share in the costs of some materials and extraordinary activities such as sports
events or outings. Families may apply to CASS to cover 100%% of their contribution and to the
government for a canteen and transport subsidy.

planned to implement a system of quotas per user depend'ing on the type and intensity of support
needed in the educational, health care, social service and work fields.

B.6.3.1. Programmes aimed at minors

The Nostra Senyora de Merirvel] Specialized School currendy provides the following programmes
and services:

a) The early intervention programme IMPULS

IMPULS is the early intervention programme of the Nostra Senvora de Mericxell
Specialized School. The programme is aimed art all bovs and gitls with disabilities e ar n1gh
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risk (conditions which may /eaa’ ‘o sertous problems throughout their development) from buth up to
roughly 4 vears of age and offers support and guidance to their families.

b) The assisted schooling programme PROGRES

PROGRES is the assisted schooling programme of the Nostra Senvora de Mentxell
Specialized School. The programme is aimed ar all pupis with special, serious and
permanent educational needs at pre-primary and primary levels, i.e. roughly betwzen ages 4
and 12/14. The students attend normal schools but are partally assisted by :pecialized
PROGRES staff, according to the collaboranve agreements made berween tae Nostra
Senvora de Merirxell Specialized School and the Ministry of Education, Youth :nd Sports
for Andorran schools, the Consgeria de Eancadion for Spanish schools, and the respecdve
boards of trustees for church schools.

c) The special education programme EDES

EDES is the Nostra Senvora de Merirxell Specialized School programme aimec at pupils
with serious disabiliies who need the resources and a level of assistance that czn onlr be
provided by a special cenrre.

d) The programme for transition to adult life TRANSIT

TRANSIT is the programme of the board of trustees of the Nostra Seavora di: Merirzell
Specialized School for guidance, training and development of disabled persous in their
transigon to adult life and partcularly into em plorment. Thus guidance process 1s applied 1n
a broad sense, beginning at compulsor: secondary schoolmo and ending with effecuve
emplovment. Thus TRANSIT mav be accessed any ume after entering secondarv educadon
(from the age of 12 to 14},

TRANSIT also cares for « voung adults who need a period of work training or preparagon
before trying to denmuvek enter emplovment. Finally TRANSIT also cares for certain
people of any age who have lost or had to leave a job and need a period of re-crientaton,
re- rxalmng or psvchological assessment. Generally speaking, the traming process in
TRANSIT covers up t around the age of 21.

Consequently, TRANSIT covers two different but related areas: secondarv educanon,
where it acts as an assisted schooling programme, and post-compulsory secondary
education, where it offers specific training programmes for personal development,
apprentceships in basic skills and work training.

e) The protected home programme L'ALBO

L'ALBO is the programme of the Nostra Senvora de Meritxell Specialized School, offering
2 home to disabled persons who need it. [t therefore acts as a home and housing support,
an alternative to the family home. Current users of this programme reside in a building of
their own but a programme of protected flats within the communiry is plannad for the
future.

All users take part daily in other programmes of the Nosta Senvora de Merireell
Specialized School outside the home.
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f) Services

The Nostra Senvora de Merireell Specialized School also offers the AGENTAS and
XERIDELL programmes to those over 18, offering physiotherapy, speech training,
psychomotricity and physical educadon services,

B.6.3. Prevention and Promotion of health in children and young people
B.6.5.1. The Maternity Programme (PMI)

The Maternity Programme (PMI) was set up in 1993 with the aim of offering personalized care to
the mother and child and to detect possible problems during pregnancy, childbirth and the post-

natal period, which might adversely affect the health of the infant and the mother.

On this basis, the PM] midwife acts in the following general areas:

- Monitoring normal and risk pregnancies

- Maternal education

- Monitoring the post-natal period

- Support for maternal breast-feeding

- Monitoring the infant up to the age of 6 months

In each of these areas she/he carries out the tasks of educating the mother in healthy ard udes and
Iiving habits, detecting irregularides or problems in advance and giving support and assistance if
these occur.

During 1999 PMI made first visits 1o a total of 578 women and 1335 follow-up visits. These visics
are carried out in the health centres or at home depending on the midwife’s evaluadon of needs in
each case.

threat of premature birth and mulaple pregnancies.

The main cases supervised by PMI are problems of hypertension and diabetes in the mcther, the

PMI follows WHO objectives regarding maternal breast feeding and hence gives particular support
to all women who €Xpress an interest in opting for this type of feeding for their infant. O1 the 578
Women attended by PMI in 1999, 6497, opted for breast feeding, 27% for artificial milk feeding, 2%
for mixed feeding and in 7°0 of cases the choice made is unknown. Compared to 1996 maternal
breast-feeding increased by 2°% reflected by the fall in ardficial feeding.

PMI carries out its tasks in close co-ordination with hospital midwives, gynaecologists and the social
care services of the Ministry of Health and Welfare or other bodjes.

B.6.5.2. The Hospital Paediatric Service

Meritxell Hospital. This now has 8 beds for neonates (newborns) and ¢ paediatric seds. 3
paediatricians, 10 nurses and 5 auxiliaries cover the service.
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This service is responsible for monitoring the development of newborn babies and t1e health
problems of children and voung people up to 14 vears of age who need to be admitred to hospital. It
should be noted that there is no home emergency or paediatric service as this is basically dlealt with
by GPs and the emergencr service of the Nostra Senvora de Merirxell Hospital (sce hospital
morbudiry).

B.6.5.3. The School Health Service

In 1978 the Consell General (P:lrliamem} set up the School Health and Social Servic: (S3SE)
comprising doctors, nurses, psrchologists and social workers. The aim of this Service, seen as a
primary prevendon service, was to detect health and/or social problems ar an early stage so as to
begin the necessary treatment as soon as possible. From its creadon unal 1988 it was als> a child
vaccination centre giving free vaccinations to children aged 5 vears and over.

Over the years the Service has modified its services with the growth of other public services and. ‘or
programmes and improvements in public and private paediatric services.

In 1986 the Service changed its name to the School Health Service consisang of nurses and docrors.
However, it did maintain the basic aim of early detection and worked in co-ordinadon with other
primary care structures such as social care, psvchological care, paediatricians and GPs.

At present it carries out school health examinadons on all school children in the country at the ages
ot 4, 6, 11 and 14, carries our 1 personalized check on the vaccinadon cards of school chldrea at
these ages and of infants attending kindergartens, co-operates 11 the health preventon and
promotion programmes of the Ministrv of Health and Welfare such as the programme for the
prevenuon and conrrol of tuberculosts in Andorra (PPCTA), the vaccinadon programme, the
campaigns for vaccination against hepatds B and meningids C, epidemiological vigilance and
various educadonal actions for school health.

The health examinations and vaccinaton checks cover a population of around 2000 school :hildren
each vear and consist above all of the early detecton of sensory, locomororr and oral problems.
Children in whom a problem has been derected are referred to the paediatrician or family GP to
confirm the problem or irregulariry.

In the PPCTA the School Health Service carries out tuberculin tests (Mantoux intradermic r :acuon)
on 6- and 14-year-old school children and does a follow-up and check on the chemoprophylactc
treatment of cases in which tuberculous infecton has been detected. In 1999 1440 tubercuin tests
were carried out and an overall prevalence of 4°% was found. Tuberculin tests are also carriec out on
teaching staff in kindergartens and schools.

Only one child with pulmonary tuberculosis has been detected in the last 5 vears. This case was

secondary to the pulmonary tuberculosis of a family member.

B.6.5.4. Youth Consultancy

In 1993 the Ministry of Health (now the Ministry of Health and Welfare' ser up a free anonymous
and personalized care service for the voung people and adolescents in the country with the following
aims:
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- To give an answer to the worries and questons of voung people and adolescents about sex
and related matters.

- To give reliable informaton about protective measures and safe practices so a3 to avoid
adolescent pregnancies and the contagion of sexuallv transmitred diseases.

- To facilitate access to free and, wherever possible, anonymous health care.

- Apart from personalized consultancy in the health centres or secondary and pre-university
schools, the nurses responsible for this programme systemancally carrv out sexual education
programmes in the schools.

Youth Consultancy works in close collaboration with natonal pamary care do:ctors and
gynaecologists. A voung person can also ask for a free anonymous analysis to find out if he or she is
HIV positive, has Hepatids or is pregnant. Problems outside informadon or requests for a:alyses are
referred to national health professionals. The Ministry of Health and Welfare covers tie cost of
examinagons by health professionals when the Youth Consultancy makes a referral.

In 1999, of the total number of consultadons carried out by this service 36%s were regquests for
pregnancy tests, 31% for post-coital treatment, 10.5°s for an HIV test and the remaiider were
requests tor general informauon about sex and/or contracepuon.

As this 1s an individual care service, populaton data on the sexual habis of voung people have been
obtained from the 1997 Nadonal Health Survey and the 2000 Youth Sociological Survey. According
to the first, berween the ages of 15 and 19, 37% of the boys interviewed and 63% of the gitls stated
that they had not had sex. All had used a contracepuve method in their latest sexual relatio 1s.

B.6.5.5. Children and young people's mental health care in Andorra

The creation of the Mental Health Services in 1998 continued the public care for mertal health
problems in children and voung people, begun in 1978 with the creation of the Health :.nd Social
Service and later the Psychological Medical Centre, which already had psvchiatric services. The
Mental Health Services are part of the SAAS.

The professional team for psvchiatric and psychological care in the field of public health for children
consists of two psychologists joindy working 45 hours a week and a psvchiatrist putting in 3 hours a
week.

Specific programmes:

- Programme for eatng irregularites: this programme was set in moton in 1999, ficed with
the growing demand for treatment. 12 patents were attended in 1999 and 30 in 2000, 10 of
whom were minors.

- Programme for hyperactviry/short attenton span: 20 padents were attended in 2000. As
part of this programme, psychological education workshops for parents of children suffering
from this type of problem will starr this September.
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- Hospinlization unit: opened in November 1998. 25 patents aged under 18 were cttended in
2000, 3 of these being under 15.

- External consultancy: in 1999, there were 600 (first and, or second) consulraton s for child

psvchology and 200 - 250 for psychiatry. In 2000, there were 105 first consultadons and 530
follow-ups.

Apart from public mental health care there are also psychologists and speech therapists wworking in
private pracdce in Andorra. At present 75% of the cost of psvchiatric consultations and speech
therapy is paid by the CASS while the costs of psvchological consulrations are borne enti elv by the
padent. Consequently, the College of Psychologists has begun negotatons with the CASS and the
government to remedy this siruaton.

B.6.5.6. Dental care

Since oral and dental health s considered a serious public health problem, the Ministry >f Health

and Welfare has included a prevenave programme for oral and dental health as one of th: projects
for 2002-2005.

B.6.3.7. The vaccination programme

Vaccination has been one of the most important factors in the reduction of infectiou: diseases
among the populaton at large and above all among children.

As already noted, the vaccination plan began in Andorra in 1988 when the government took on the

free vaccinaton of all children and voung people up to age 16, whether by doctors, paediat:cians or
the School Health Service.

This first vaccinadon plan included the first timetable for compulsory vaccinatons. Since then, both
the vaccination plan and timerable have been subject to successive changes brought ubout by
nnovations in vaccines, national epidemiologv and the new primary care services now avalable. At
present most vaccinatons are administered by the paediatrician or in the health centres :nd have
extensive coverage.

In 1999 vaccination coverage from checking and registering the vaccinaton cards of 4.yvear-old
children stood at about 90% for diphtheria, tetanus, whooping cough and poliomyelids as well as for -
the wiple virus vaccination (measles, scarlet fever and mumps).

To ascerrain the real degree of immunity amongst children, a second sero-prevalence suivey was
done in 2000 (the first was in 1989) on a sample of children aged 6 - 7,10 - 11 and 13 - "+ vears.
The provisional results show that real immunization is much higher than that obtained from the
vaccinaton register based on the health or vaccinaton cards, since the sample examined showed
100% immunizaton against poliomyelits and tetanus.

This shows the efficiency of prevendve programmes when they are rigorously carried out and both
the population and the health professionals agree on their importance.
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B.6.5.8. The National Plan against Drug Addiction (PND)

Aware that the problems related to and resulung from drug abuse and consumpuon require
combative strategies at nadonal leve] ro cover prevenuon, care and the re-integradon of affected
individuals and their families, as well as policies for conuolling consumpton and supressing drug
trafﬁcking, and also aware of the need to carry out co-ordinated actions, the Andorran government
approved a Natonal Plan against Drug Addicdon (PND) at the beginning of 2001. This is to be

carried out by an nter-ministerial commission (Ministry of Health and Welfare, Ministrv of
Educadon, Youth and Sports and Minustry of Justice and Interior).

The Plan considers any substance liable to create addicdon to be 2 drug and so the fight against
tobacco is also included.

See also in Appendix 3, secdon 3.1, some of the acdvites prepared by the Depa:tment of
Educaton.

B.6.5.9. AIDS and other Sexually Transmirted Diseases (STDs)

In recent years, several programmes and initatves relating t0 AIDS have been starred by ministries
responsible for health and. or welfare ig Andorra from 1992-2001,

No evaluaton of the effec: of these actions has vet been carried our.

Berween 1992 and 1994 4 working group was formed, which elaborated the “HIV/Aids Project”
and was in charged of creaung and coordinatng the activides forseen in the project. Amor g others,
these are some of the actions planned:

- Distribution of information about HIV /Aids: “Aids, facts and hopes”.

- The nursing team made some prevenuve actions in work-places that were cons dered of
high risk.

- Aninformatve campaign was prepared for schools about sexuality and HIV/Aids.

- The Andorran Red Cross had 2 permanent open line for consultations about HIV/Aids

In 1995, 1996, 1997, activides are focused on celebrating World Aids Days, by printng inf>rmatve
leaflers, handing out condoms and ribbons and divulgaton through the media.

In 1995, the first educational programme for the prevendon of HIV/Aids “Auds, to know, helps”,
Was presented, prepared by the Foundation “[ 4 Caixa”, withr the special support of the Andorran
Government.

In 1996, the Informadon and Studies Department of the Ministry of Health and Welfare carried our
an epidemiological survev on the prevalence of Aids in Andorra,

During 1997, a new “HIV/Auds project” is inidated bur it has nor been continued.
In 1998, the “Aids and Youth Forum” took place, and since 1999, the Ministry for He:lth and

Welfare has been working on a protocol for action in schools and kindergartens to combar
infecdous diseases, including Auds.
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[n 1999 and 2000) the activities have also been tocused on the celebration of the World Aics Dav.

The Mirustry for Education and Youth, with the collaboration and support of the Ministry of Health
and Welfare has carried out many activides in recent vears to divulge informaton about the disease
in general, and specifically for young people at school. (See Appendix 5 for the acavities related with
HIV/Aids made by the Educaton Department of the Ministry of Education, Youth and Sorts;

Projects planned for the 3-vear period from 2002-2004:
- To create a register of sexually transmitted diseases (STDs) and AIDS
- To publish informative leaflers specifically designed for young people abour AIDS at
school, called “AIDS and school”.
B.6.5.10. Food safety in schools and kindergartens
The Food and Nutrition Area periodically carries out inspections of the kirchens, analyses samples
of food and checks up on food handlers in the schools and kindergartens in order to prevant ilness

and/or health problems caused by poor food standards.

Appendix + gives data on the state of minors’ health in Andorra.

B.7. Education

This secuon descrbes the new actions taken since the inidal report..

B.7.4. Guidance for Students

At the end of compulsory education, voung people in Andorra have three options, depending on the
advice they receive and their own possibilities and aims for the future: they can condnue studving
for the Baccalaureate; they can learn a trade through professional training or thev can go to work.
Generally, the option chosen by the student depends on the courses he has followed and the
guidance he has received at school.

Each educational system has its own specific system of guidance:

B.7.4.1. Guidance in the Andorran educational system

In pre-primary and primary education, guidance is given by the class tutor. The aim is to promote
the child’s social integraton and adaptaton to school, to prevent learning difficulties and build up
the relationship between family and school.

In secondary and pre-university education, each class group has a tutor., and guidance fccuses on
selecting the courses to study or entering actve life. Secondary students can also consult specialized
informaton provided mostly by Spanish and French bodies, located in a special inform:ution and
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guidance area provided by the school. This area can also be used during visits from the :ducational
psvchologist. At pre-university level, informarion days are organized with the parucipaton of ex-
students, and students can also attend educational farrs, open days, lectures erc. or janized by
Spanish and French universites. The educational psychologist also gives study and carerr guidance
to each class group in the form of talks and acuvites, and provides personalized advice in interviews
with students and students' parents.

B.7.4.2. Guidance in the French educational system

The psvchologist orgamizes informatve guidance sessions for each class group. He :lso offers
personalized advice in interviews with students and parents. Cards filled in by the student; and their
families are the usual basis for gathering information.

B.7.4.3. Guidance in the Spanish educational system

In the secular schools, if the number of class groups is sutficient, a guidance departmen: is set up
with an adviser trained in educational psvchology. The adviser collaborares closely with the Direcror
of Studies to carrv our general actons at the school, and with class tutors to draw up a1d follow
through the tutors’ action plan. He is 2 member of the school educadonal commission and also
offers personalized advice in interviews with students and parents.

In the church schools, a psychologist is responsible for guidance to students, in close colliboration
with turors: they design and put into pracuce personalised projects to suit each stucent. The
psychologist gives personalized advice In interviews with students, and also informadve guidance
sessions to class groups and parents. The school also provides an area for nformation and guidance
with complete updated informaton abour academic studies and professional training.

B.7.5. Professional training
This section has been modified since the inida] Report.

It is presenty the Nadonal Commission for Professional Training that co-ordinates selected
branches of training to meet the social and economic needs of this country and facilitate
emplovment.

The Andorran educational system provides professional training at the Andorran School of
Computer Studies and Management and professional diploma courses for sports trainers
(specialising in Alpine skiing, Nordic skiing, snowboarding and mountaineering) at the Training
School for Sports and Mounuineering Professions. The Apprentce Training Centre organizes trade
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apprentceships and offers diplomas in commercial technique (speciality in sales), hotel a1d catering
(specuality in catering) and the automobile industry (specialiry in vehicle mechanics).

The French educutdonal system offers hotel and catering, administradon and electronics :s well as a
professional Baccalaureate.

B.7.6. Other programmes aimed at children

Andorra offers a2 wide range of sports, cultural, social and leisure activites aimed at children. The
aim is to guarantee the right of the child ro leisure, play, and recreational activities suited to their age,
and their participation in cultural and artistic life.

The .Andorran government subsidizes various sports bodies inside the country and enco arages the
parucipaton of children by organizing cultural events and compedtions.

The local authorities for each pansh (Comuns) also offer an increasingly wide range of extricurricular
and school holidav activides aimed at children. Theyr are open to all children and levels of
participation are high.

Other Comu services and acuvides include the Parental Care Area of the Comu of Escaldes-
Engordany, aimed at parents and children, or the Comu of Encamp’s annual Children's Fair.

The Youth Card is a joint inidadve by the seven Comuns to promote the interests of youag people
berween 0 and 26.

There are 1800 card holders and 380 collaboratng bodies, businesses and Institutions, 'vhich are
listed in the Youth Card Guide which is printed every two vears and offer advantages and discounts
of at least 10%%.

The Youth Card organizaton also takes part in and organizes cultural, sports and letsure ev >nrts.

On 15 October 1989 the International Youth Card Protocol was signed with EYCA (IZuropean
Youth Card Associadon), the body which organises reciprocal benefits between member countries.

The Comuns have also collaborated to enable children from each parish to use the amerides and
services of the others.

Appendix 6 gives general information about the activities and services provided by the Comuns of
Andorra.
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B.7.8. Grants and study credits

The right to receive financial aid for contnued study is recognized by Arucle 9 of the Quulified Law
on Educaron. According to the Law on Grants and Study Credits of 30 November 1992, the
Andorran state may award three types of grant to families with financial difficultes:

- Grants for expenses deriving from ancillary educational services, i.e. school transport, skiing,
school meals, educational material and books. These are available to the families of pupils in
compulsory educaton, higher secondary studies and professional training in Andorra and
also to students who have applied for a study grant or university study grant.

- Study grants aimed at students who cannot carry out their professional training in any of the
official centres in the Principalit_v; at students with physical and/or mental disabilides who
cannot get adequate training inside Andorra, and at students on special prograrimes thar
combine educatonal studies with sport.

- University study grants, dependent on the academic resulrs of students in their first >r second
university vear or similar studies.

B.7.9. New projects

The Inter-ministerial commission for pupils with difficulties in adapting to the school environment
and in risk situadons has been set up on the inidadve of the Ministrr of Educadon, Ysuth and
Sports.

This commission comprises representatives from the Ministry of Education, Youth and Sports, the
Ministry of Justice and Interior and the Ministry of Health and Welfare.

The aim of this commission is to co-ordinate efforts to carry out a survey in every school, in every
educadonal svstem, on the difficulties of pupils aged 3 - 16 of adapting to the school and social
environment and who may be in a risk situaton.

Two phases have been defined for interventon:

- Analysis of the real situatdon.

- Drawing up preventive programmes.

The first phase was carred out during the school vear 2000-2001. The commission plans to >roduce
a general memorandum on the overall situation in schools and a specific memorandum on the
situation in each school, based on the data collected in a questionnaire filled in by reaching
professionals and containing anonymous information about pupils in the age group covered by the
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B.7.10. Actions aimed at Cco-operation, solidarity and participation amor.g
minors

B.7.10.1. The French National Assembly and UNESCO

In order to introduce adolescents to the exercise of democracy and invite them to cre:te future
uruversal values, the French Natonal Assembly and UNESCO organized the World Children's
Parliament, which was held in Pars on 21-27 October 1999. Two students from Andorra - aged 14
and 15 - took part in representation of their schools. They collaborated in drawing up and approving
a Manifesto for Young People for the 21st Century, which expresses the opinions of 10,00 young
people from 174 countries on peace and non-violence, educadon, the environment, economic and
human development, solidarity, culture, communicadon and inter-cultural dialogue.

This Manifesto was solemnly proclaimed during the opening session of the General Confzrence at
UNESCO headquarters on 26 Ocrober 1999, distributed to the various heads of state, government
and parliament, and presented to the General Assembly of the United Nations in New Ycrk in the
autumn of 2000.

B.7.10.2. The Council of Europe

From 28 Apnl to 2 May 1999, 4 secondary students from Andorra (one from each secondar
school), the winners of the Youth Assembly compendon ot the Council of Europe, took purt in the
Youth Days organized by the Council of Europe. Protection of the environment, the promr.ouon of
solidarity and the social consequences of economic development were discussed.

B.7.10.3. Co-operation between the Andorran Ministry of Education, Youth and Spor:s and
the Honduran Ministry of Education

During 2000, the Government of Andorra received a request via the UNICEF Department of
Educadon in Honduras, to collaborate with the Honduran Ministry of Education to reform irs
educational system. To this end, a person was sent from the Andorran Ministry of Educadon, Youth
and Sports to take part in drawing up the pre-primarv educational curriculum (from mid-Ap:il o the
beginning of July 2000).

B.7.10.4. Exhibitions

- From 2 May to 8 Mav 2000 the exhibiton Childbood und human rights was organiz:d on a
UNICEF initiative. This was an educational exhibidon of paintings and sculptures re adng to
the Universal Declaradon of Human Rights. The Ministry of Education, Youth an Sports
encouraged participation in this event by secondary and pre-university students.

- The exhibition 4 farewell 10 armys was organized on an initiative of the Andorran Madonal
Committee for UNESCO. The Minisery of Educadon, Youth and Sports enc >uraged

Addendum 68



participation by secondary and pre-university students. It covered the themes of child
soldiers, the arms trade, demobilizaton, disarmament and re-buillding peace after an armed
conflict.

B.7.11. Complementary information about training

B.7.11.1. Adult education

The Law regulating the Andorran educatonal svstem provides for the right of adults to a:cess the
educadonal system to obrain basic education.

To this end the Ministry of Educadon, Youth and Sports offers free year or four moath long
courses in Catalan language and Andorran history, geography and Insututions, to those aged 16 vears
and over. Autodidactic centres for the Catalan language with the support of a professional sipecialist
are also available. Every year official examinations in Caralan language are held, and certificates
awarded for the various levels of proficiencr.

Equally, the Ministr's Basic Educadon Centre for Adults holds free courses at two lsvels of
difficulty, for those aged 16 vears and over. B a government decree of 15 March 2000 these
students and anvone else aged 16 vears and over. mar ask to sit the twice-vearly, freelance

examinations with a view to obtaining the secondary schooling certificate.

B.7.11.2. The Virtual Study Centre

This offers online distance lcaming to those h'ving 1n Andorra,

B.7.11.3. Programmes for schooling programmes with special assistance

possible.

Access to the programmes depends on previous experience, the progressive acceptance of the
children with problems by the children and teachers of the normal school and the assistance
available. :

On 16 November 1995, the government and the Nostra Senyora de Merircell Specialized School
signed an agreement to collaborate in education by which, depending on a combinaton of zriteria
relating to age and level, the students access schooling programmes with the following assistar ce:

- The programme Progrés: this is an assisted schooling programme at pre-primary and primary
levels, aimed at pupils aged berween 3 and 14 with special, grave and permanent educitional
needs.
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- The programme Trinst this is a service offering guidance, training and development for
voung people from 12 to 16 vears in their transition to adulthood.

The Government has created a specific project to integrate students with special, grave and
permanent educational needs into the Andorran educational system, in keeping with the nght to
education established by the Andorran Constitution.

Integraton is advantageous to children with problems and normal students alike: the forrner have
better chances of development and normal social integraton, while the latter learn to develop
atutudes of respect and solidarity for fellow students with difficulties. This 1s one of the most
important educational objectives.

There are several forms of integration: normal unassisted classes, normal classes with as sistance,
normal classes with special attention from teaching staff in a specialized classroom etc.

B.9. The creation of the Youth Unit in the Ministry of Education,
Youth and Sports

The Youth Unit was set up in May 2001 (subsequent to the report presented in April 1999} in the
Minisuy of Education, Youth and Sports, and reports directdy to the Srate Secretariat of this
ministry.

The recent setting up of this unit has enabled its objectives to be defined and an increasec. budgert
and human team is projected for 2002 so as to carry out the planned projects.

The purpose of this unit is to encourage youth participation in common projects and collaboration
berween all sectors, encouraging actons aimed at the integration of young people in socierv, culture
and work.

B.9.1. Aims

- To encourage young people's associations their communicatve role with the overninent, to
8¢ ¥ ,

have them recognized and partcipadng in internationals forums (Council of Zurope,
UNESCO, UN etc.)

- To encourage the partcipation of students in school councils in every school so that their
voice is heard and their position understood.

- To enhance the role of the Institute for Andorran Studses as a meenng ground for studen:s and a
place for educadonal research and investigation.
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- To establish relations with other countries through the Council of Europe in order to

encourage exchanges by young people in the fields of education, culture, work and voluntary
organizations.

- To encourage voung people to do nauonal voluntary work.

- To strengthen programmes and acton plans among voung people related to qualiy of life,
sports and leisure.

= To set in moton initatives such as the entrepeneurs’ workshop to help voung people in the
country to set up their own businesses.

- To prevent drug addiction and other risk factors.

- To €ncourage a1 nadonal music scene among the voung people.

B.9.2. Projects

- To set up the Nadonal Council onoung People to embrace the various natonal assnciadons
and act as a consulradve body for the State Secretariar for Youth on all matters and projects
aimed at voung people.

- Based on the conclusions of the sociological survey on the Youth of Andorra 2000, ro edit a
white paper on Youth 2001-2004 in collaboraton with the Comuns, NGO:s, educadonal
systems, Andorran institutes and economic agents.

- To collaborate with the Ministry of Health and Welfare and other agents of the Andorran

health system (the hospital, health centres etc) specifically to prevent drug addiction and
other risk factors (AIDS, sexually transmirted diseases etc).

- To collaborate in the Nadonal .-\nti—Drug Plan.

- To survey the network of facilites and amenities offered by the government, the Corunys and
the private sector to voung people in the Prncipality of Andorra, and ensure that it enables
and encourages roung people to join associations and take part in building the counur.

- An information phone-line (114) specifically aimed at young people has already bee1 set in
modon to answer, co-ordinate or pass on any requests for information.

- The creation of a web site is in the finishing stages, to inform young people about activides,
projects etc. available in the country. It will include information from all munistries, Zonzuns,
NGOs and other bodies.
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- Another project for the near future is an Andorran Internadonal Film Fesaval for voung
people.

- Parliament of children and voung people. Work on this project has already begun. The idea is
for 28 children and voung people represenung the various educational systems to hold a
session of Consell General (Andorran parliament) in order to acquaint young peop e with
Andorran poliucal insatutons.

- Organization of the Ist Youth Forum. Youth days took place in 2000 and this year a forum is
planned to debate a subject of common interest for young people. This subject will be
chosen by consensus with the Youth Council in Andorra.

A suitable register of youth associations will be drawn up and where necessary approprate legal
counselling will be offered.

B.10. The creation of the Minors Unit in the Ministry of Justice znd
Interior

B.10.1. Application of the Qualified Law on Minors’ Jurisdiction

The following actions have been carried out to implement the Qualified Law on Minors’
Jurisdicuon:

- The Consell Superior dz Justicia (High Court of Justice) has appointed four batlles (judges) to the
section and juvenie courts.

- The Ministry of Justice and the Interior has set up the Minors Unit, with a Cap de ! lenors 1n
charge and a psvchologist. This service receives collaboration from social workers in the
Ministry of Health and Welfare.

- The Ministry of Justice and the Interior has signed agreements to collaborate with the 7
Comuns (local authorides) so that minors can carry out community services and also ~ake part -
in events and activities of a cultural, leisure etc. nature organized by the Comuns within their
own social environment. Collaboraton has also been agreed with five Andorran MGOs to
facilitate measures.

- The Ministry of Justce and the Interor is also collaboradng with other government
ministries (Educadon, Health and Welfare, Agriculture and the Environment, etc..) and with
private bodies (the College of Psychologists) so as to maximize the resources available for
integraton and social re-integration of minors.

See Appendix 7 for stadstcal data on minors handled by the Minors Unit of the Ministry of Jusace
and the Intenor
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B.11. Immigration: the right to family reunion in relation to minors

At present for a minor to be able to pur his or her situadon in order with the Immigradon Szrvice,
he or she mustsaosfy the following requirements:

A munor mav claim family reuruon according to the following legislagon:

According to ardcle 10 of the Decree on the Residence of Foreigners of the V.[.Veguers of 3 July
1980, the residence permit gives the right to residence of the same category to the spouse,
descendants under 16 yvears of age and ancestors of the holder who are in his or her charge, on
condiuon that this is adequately proven.

Nevertheless, Article 3 of this same decree provides that anyone aged 16 or over who intends to
reside in Andorra for more than 3 months must hold a residence permit.

Minors under 16 mayv not hold any type of residence permit but mav be registered wth the
Immigraton Service on conditon that they sadsfv the requirements set out in the Decree regulaung
the Immugradon Service of 15 Februarvy 1996.

Aracle 11 paragraph 2b of this decree provides that descendants of foreigners, who are minors
under 16 vears of age and wish to reside effecavely and permanendy in this country and whose
parents or legal guardians have an immigradon permut allowing family reunion, must apolv for
registragon with the Immigraton Service.

Moreover, Aracle 3 of the Qualified Law amending the Qualified Law on passive residence p:ovides
that the spouse, direct ancestors and descendants in the charge of a person applying for passive
residence mav also accede to the legal status of passive residents.

For a minor to be enrolled in a school, he or she must be registered with the Immigranon Serice.

For historical and neighbourly reasons, Spain, France and Andorra have signed agreements
providing for more favourable conditons for their natonals in quesdons of immigradon and these
take into account the principle of family reunion for descendants under 21 or financially deprendent
(agreements between the Principality of Andorra, the Kingdom of Spain and the Republic of France
relating to the entry, circulaton, sojourn and establishment of their nadonals and the circulation and
sojourn in the Principality of Andorra of the nadonals of third party counturies of June 2001).

B.12. The Police Service

We would briefly mention the Minors Secton of the Police service, dependent on the Miristry of
Justce and the Interior.

Addendum . 73



This secuon works with both munors victims and minors offenders.
[ts specific tasks are:
-Prevendon
-Assistance
-Preparing files
-Informaton
There 1s close co-ordinadon between the Minors Section and Social Care for Children in everything
relating to munors at rsk as this section detects some of the cases of minors at risk, esiablishes

immediate protecton for them in cases where this is necessary by means of Social Care for (Children
resources and carries out the appropriate investigadons in anv case affecung munors.

In 2000 this section attended:
-34 files on minors who were vicims /40 children)

-54 files on offending minors {135 children)

-21 files on grave disobedience or running away from home {21 minors;

In 2001 up to August 16 1t attended to:

-29 files on minors who were victims /39 minors)
-25 files on offending minors (40 minors)

-13 files on grave disobedience or running away from home /13 minors)

~0-0-0-0-0-0-0-0-0-0-0-0-0-0-0-0-0
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PROJFCTS RECEIVING SUBVENTIONS FO.\I SPECIALIX
SUCLAL CARL

Since 1999 the evoluton of the sectors of the Mintstry of Health & Welfare budget decicated to
subvendons to non-profit-making civic enoues lewally established n the country, on a plicanon
for carrving out community development projects in the nadonal field and projects of
international cooperation, has been as follows figures in pesctas):

1999 2000 2001
Naudonal actions 15200000 17,000,000 17,850,000
Intemational actions 30,030,000 30,900,000 32,500,000
Total 13,150,000 47,900,000 50,330,000

These figures are simply informanve, since the do not given an objectve view of the ¢ ffect thar
these figures have had on the distibuton >f monev berween the different NGOs. If we compare
the different projects receiving subvenuons in relaton to the sectors of populauon who benefirt,
of the toral number of projects receiving <ubventons sINCE 1999, we find the following:

13%

) CHILDREN

= WOMEN
O COMMUNIT
HANDICAPFED

Q OTHERS

! ad

15%

Of the 43 projects receiving subsidies i1 recent vears, 18 have the objective of improving the
welfare of children and/or adolescents. Of these proiects, 6 were developed in the national field,
the other 12 in the framework of internaconal cooperagon.
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The different fields of intervention in which projects have been developed, conceried with
improving the quality of life of children and adolescents are:

AREA OF INTERVENTION PROJECTS
HOUSING 4
EDUCATION 5
NUTRITION 1
SOCIAL NECESSITY 2
LEISURE 3
VOCATIONAL TRAINING 3

5.
O HOUSING
41
WEDUCATION
34f ONTRITION
2] OSOCIAL
NECESSITY
WLEISURE
141 R
O VOCATIONAL
0 TRAINING
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PROIFCTS AND ACTIONS CARRIED OUT BY DIFFERENT
AR VIO

CARITAS

Primarv care programme

The Primary Care Programme, present in all the parishes of the Prncipality, carnies out a task of
prevendon and detection of children in situatons of social sk, through care and mon roring of
families. Specific problems are worked on jointly by the social worker and the psvchologist of the
Support Programme

In those situatons in which the interventon of a specialised service becomes necessar, there is
collaboration with or referral to Social Care for Children under the Ministry of Health é¢ Welfare
or to the Mental Health Centre of the Hospirtal.

Thus programme also does promotional work by giving grants for the AIN.A summer cimps and
other extra-curricular acuvites throughout the year.

In 2000, 37 children were being momitored by the social workers of Cariras Andorra.

The Support Programmce

The inital objectve of this programme was to offer a global response to all single parenit families
in need of social, psvchological and legal support.

For the last two years, however, the programme has been opened up to other groups, L ecause ot
the need to offer a broader resource to specific users and for vanious problems.

In the field of acton for children, with regard to advice and psvchological support, the
programme carries out tasks of preventon and detection in problem situations, with regard to the
family and also the specific nature of the child.

During 2000, the Support Programme attended a total of 10 children with various problems, all
provoked by single parenthood situagons.

The Three Wise Men Campaign

This is a campaign organised joindy by Andorran Radio and Television and Caritas. The idea is to
bring the Feast of the Three Wise Men to all children in Andorr, including those from the most
disadvantaged families, who for social and financial reasons would not have the possibility of
celebrating the festval normally.

In the last campaign, voung people from different schools in the counuy were invited to join in
on a voluntary basis, to introduce the concept of solidarity towards others.
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In that vear 27 young people aged berween 14 and 18, from the Comte de Foix Lycée and St
Ermengol schools, took part.

This campaign carmnes oul AWareness actions and promotes vouth voluntary work.
Awareness campaign in schools

Making the most of the Chnstmas celebradons and through the collecdon of basic foodstuffs
which were subsequendy shared among the most disadvantaged families in the couatry, the
project carried out an awareness task aimed at bringing the social reality of our country closer to
schoolchildren and encouraging the principle of solidarity towards the more unorrunate
members of the community.

In this last campaign, pupils aged 3 to 14 from the St Ermengol school and the Spanish schools
of La Massana and Andorra la Vella took part.

Youth survey in the Principalitv of Andorra

Since 1995 Caritas Andorra has worked on an in-depth analysis of the current situatdon of voung
people in Andorra, from different viewpoints: their transidon to adule life within the framework
of our changing soctety, the educatonal svstems 1in Andorra, the University and the labour
marker, Andorran economic trends, the job-finding programmes in the Prncipabry, social
inequality and situagons of risk in Andotra.

The latest report presented by Caritas Andorra “describes from our experence in social acuon
those elements which show up the problems most direcdy affecting the yvoung people of
Andorra”, from different angles. '

“In the course of the report we menton certain situanons experienced in childhood and
adolescence which we believe could significandy influence the process of transition from
adolescence to adult life”

On the other hand, the second part of the studv brings together a list of proposals a: different
levels. We would like to emphasize those referring to the family environment and which we
believe could conmibute some posidve element to minimising the later consequences for our
young people: taking advantage of school 1s a leisure area, strengthening the figure of the social
and career educator and improving the family-work reladonship.

UNICEF

1998

- 978 minors contributed to an exhibidon of their work on Bolivia. The objectve was to
expose the situation of children in Bolivia in relation to children’s rights and to :ompare it
with that of this country (Andorra).

- Competition on Human Rights, designed for children aged 15 to 17. The objecuv: being for
them to study Human Rights.
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- Youth participation project with seminars for young people on children’s dghts (3 seminars).
The objective of these seminars was to make them aware of children’s rights and apply them.

- Lectures delivered to children and adults marking the 50th anniversary of the Conve aton of
Human Rights.

- Banc Agricol i Comercial Andorra SA produées a school diary every year. In the diary for
99,/00 UNICEF prepared the contents on Children’s Rights.

- Report by UNICEF on the stte of the world’s children, translated into Catlan and
circulated (2,000 copies) to schools, libranes, Comms, Government and other nadonal
enaues.

- Publication in Catalan of “Questions asked by parents regarding the Convendon”. ?repared
by UNICEF with the collaboradon of the Ministry of Health & Welfare.

- Programme for water pipes and drainage in Cuba, Sudan and Central Amenca.
1999
- To celebrate the 10th anniversary of the Convendon, UNICEF Andorra organise:l varous

lectures and exhibitions involving children from the different school systems (approximarely
2,300 chuldren).

- Andorran children wrote 130 stories on the Rights of the Child, which were sent to Laan
America.

- A document was pub-lished called “My notebook on Children’s Rights” prepared ‘ointy by
children from Andorra and Honduras.

- A book on Children’s Rights was prepared with Edicions Pau.
- 1,200 children made studies of the situation in Honduras, to promote awareness.
- 15 boys aged berween 13 and 16 took an acuve part in all the Committee acuvites.

- A collecton was made of school material to be sent to Central America through the Spanish
Commuttee.

- 40 young people worked on the environment and the cleaning of the dver Valira in the
Principality of Andorra.

- Seminars on “Children’s Rights” with the participation of 70 young people.
- Reports were distributed relating to the state of the world’s chuldren.

- Support for emergencies in Kosovo, Turkey and Colombia.

- Support for Cuba

2000

. Seminar addressed to adults, especially psychologists and educatonal psycholozists from
schools, on “The resoluton of conflicts”, delivered by a specialist from the Unitec. Natons.
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. Second Human Rights prize in the field of journalism and photography, for young people
berween 14 and 17 years.

- Youth participaton workshops. Attended by 400 voung people and working on cifferent
aspects of youth participagon.

- An enquiry was made to find out which were the most important rights for each ag:: group.
For children up to 10 years they are food, family and educauon.

For children from 10 years on they are protection against maltreatment, equal opportun:tes and
the right to be heard.

- Talks to 22 school groups (530 children) on the situadon of children in Honduras.

- Work began with the Comuns Jocal governments) of Andorra la Vella and Escaldes-
Engordany on a project for youth participaton in the Comuns, with the objective of creadng a
vouth organisation in each.

- Participation by UNICEF in the vanous AIDS campaigns carried out by the Miustry of
Health & Welfare in recent vears.

- Exhibidon and work “A farewell to arms” organised by UNICEF joindy with UNESCO,
with the participation of 800 voung peopie who carried out a study on disarmament.

- Support for Honduras.

- Support for emergencies in Mozambique and Edhiopia.

UNICEF in Andorra is planning an annual seminar on the Conventon on the Rights of the
Child for adults and professionals involved in children’s affairs.

AJUDA I SOLIDARITAT (AID AND SOLIDARITY)

1998

During October a campaign was carried out to collect marerial at the Nostra Sra. de Merirxell
Hospital and from indrvidual donatons (medical matenal, clothing, domestc and school
materials) to be shared out in the Moldavia region in Romania (to hospitals, schools and people

with difficulues).

1999

There was a Christmas campaign for collectng toys, clothing and various mateiials from
individual donations to share among schools in Barlad, Romania; and other activities wire carried
out with a view to achieving the same objecave.

2000

The campaign “All children have a nghe to go 10 school” was aimed at collecting school and
teaching materials. It was started in September and addressed to the different stadoriers in the
Principality, department stores, the Comte de Foix Lycée, schools and private indiviiuals. The
school material collected was distributed berween various schools, Mihai Eminescu, children,
hospirals and various people with difficuldes.
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Lecture at St. Ermengol school, as part of the campaign for collecung school mutenals,
explaining the needs of Romanan children in order to be able to go to school.

Presentation of Aid and Solidarity at the Andorra la Vella Fair in October, to recruit members
and volunteers (through videos, brochures, etc., to make people aware of the situadon in
Romania).

A typical Romanian dinner was organised in November, to raise money to modernise a
kindergarten in Romania.

MANS UNIDES (JOINED HANDS)

1998
. Constructon in Santo Domingo, Dominican Republc. of a pre-school kindergarter. with +
rooms and a capacity for 140 pupils.

- Provision of 20 hospital beds for children with disabiliges to Hue, Vietnam.

- Acquisidon of 2 sewing machines for a sewing cooperaave in Harare, Zimbabwe, fo:med by
groups of voung people whose parents have died of AIDS or are suffering from this iIness.

- Financial aid for the constructon of a welcome. recreation and cultural centre for the
unemploved voung people of the district

Equally, Mans Unides collaborated in other projects which, although not specifically for children,
do affect them, such as drilling a well for water at Gwave, Zimbabwe; equipping a medical
consulting room at Llalli, Peru; and pipes for water and sewage in Callao, Lima.

1999

- A centre to take in children orphaned by the war, and a farm to supply the centre at
Gitarama, Rwanda.

. Extension for a school in a marginal district of Bogota, Colombia.

As in 1998, Mans Unides collaborated again this vear in projects affecting children, such as the
construction of 10 water deposits and equipment for Motitos, Colombia; and the purchase of
land for the constructon of a health centre at Avavis, Peru, among other projects.

2000
- Constructon of a multipurpose classroom, for various actvites such as backup casses for
children and career workshops for young girls, at Bogota, Colombia.

- Appeal for office materials and 6 bicycles to train a group of young people to be futu re agents
in matters of human and Christian training in Havana, Cuba.

- Maintenance of residential centres for training girls-aged 17 to 20 who live far away from the
training centre at Zinguinchor, Senegal.
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- Promodon of women and vouth at Managua, Nicaragua.

As in other vears, Mans Unides has carried out projects which affect children, although not
specifically planned for this section of the populadon, such as the training of health workers at
Yungayv, Peru.

INFANTS DEL MON (CHILDREN OF THE WORLD)

At this moment Children of the World manages 9 sponsorship programmes in 3 iountes:
Vietnam, Chile and Peru, sponsoring nearly 200 children, and is preparing a new sponsorship
programme in the Philipptnes.

With regard to projects, there are 6 or 7 in each campaign aimed at the construction of homes,
schools, hospitals, dispensaries, sending humanitarian convoys, and collaboration in prcgrammes
directed by other organisations.

The projects carried out by Children of the World plan a medium or long term result. This
system aims to create the infrastructures and mechanisms that help combat children’s problems
within a communry.

With this tvpe of support it is hoped that when the project terminates, the community will be
able to conanue the work on its own.

1997/98 i

- Constructon of two primary schools in Ango

- Construction of a kindergarten school in Lienco

- Construcnon of a dispensary in Dakrong

- Constructon of a maternity unut in Dakrong

- Construction of a kindergarten school in Hong Trung
- Moving a school to Huong Phong

All these places are in Vietnam.

1998/99

- Constructon of a students residence in Hue

- Renovadon of houses of 2 poor families in Hue

- Construction of a kindergarten school in Pleihuet transferred to Pletk Hop.

- Constuuction of 2 home for blind children and purchase of musical material for blind
children in Dong Ha

- Constucton of a kindergarten school in Hon Kim

- Construction of a kindergarten school in Bac Son

All chese places are in Vietnam.

1999/00

- Construction of a home for children with leprosy in Hoa Hiep, Vietnam

- Constructon of a play area for children in Kontum, Vietnam

- Renovadon and extension of a kindergarten school in Quang Tien, Vietnam

- Renovaton of the orphanage roof, purchase of an industrial washing machne and a
humanitarian convoy in Sighetu Marmatei, Romania
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- Start of 3 sponsorship programmes in Vietnam D, E,F

2000/01

- Constructon of a home in Kla-Kon Thmei, Cambodia

- Constructon of a kindergarten in Son Thuy, Vietnam

- Construction of an electric line in Plaiback Pleigauden, Vietnam

- Purchase of a house for the Centre for the Blind in Phu Loc, Vietnam

- Start of sponsorship programme G, Vietnam ,

- Collaboration in the treatment of malnutriton and start of sponsorship programune P in
Lima, Peru.

- Start of sponsorship programme X in Lo Prado, Chile

- Financing of an aid programme for teachung 51 children in Passi City, Philippines.

ESCALDES-ENGORDANY RIO ESCONDIDO ASSOCIATION FOR
ORPHAN CHILDREN IN PERU

1997
- Supply of material for different instrudons (school dining rooms, school for the hisabled.
hospital, children’s hostel) in Huaras, Peru.

1998

- Despatch of a conmainer of humanitanan aid

2000

- For 3 months two volunteers from Andorra did social work in Huaras under the supervision
of the social worker from the parish of Belen and 1ts rector.

- A group of firemen from Andorra carried a full load of dental hygiene material for a health
educadon programme for children of school age.

2001

- Audiovisual equipment given for a school in a neighbouring district of Huaras.

- The association assisted in projects favouring children in need in the district of Avavin, Peru,
using the funds raised from an aerobics marathon.

AINA

This summer published a songbook with the Rights of the Child poster on the back cover. In thus
way it achieved that all the young monitors could study and then explain all the nghrs to the
children, and also that each child has a copy of the 10 Rights of the Child with UNICEF graphics

at home.

For the International Year for Peace, 2000, a Day was organised with children and vourg people
to work on the theme of Peace within the Fesdval, fundamental for accomplishing :ach and
every one of the Rights of the Child, with the partcipadon of 278 children.
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In 2000 AINA celebrated the beginning of the third millennium by adapdng the sumrier camp
house for physically disabled children, remow.mg all architectural obstacles from the summer
camp house.

In each of the six periods of the Summer Camps, we take in two to four disabled children, not
only to accomplish “No child without a summer camp”, but also so thnt their presenice should
spiritually enrich the other children.

The summer camp house has a farm and garden with twenty different kinds of animals and trees,
for all the children, but in a special wav for the disabled children.

Every vear, on 28 December, 2 whole day of snow games is organised for the children. This day
fulfils the slogan “No child without toys” and toys are shared out which have been co lected or
bought some days before, to give to children in need.

INTERMON

Oxfam Intcrmon has in progress at this ame the campaign “Educagon now, break the: circle of
poverty”, because in spite of the fact that educaton is a fundamental right of all human beings, in
fact there are 125 million children who cannot go to school.

The Oxfam Intermon campaign asks all the governments of the world to give a real and coherent
political underzaking for universal educaton which must include:

- more aid for basic educanon.

- a reduction of external debt so as to be able to invest the freed resources in basic sducaoon
and other social secrors.

- the overall Acton Plan proposed by Oxfam and coordinated by UNESCO, UNICEF and the
World Bank. in thich governments throughout the world are urged to atruggle firmly to
achieve the objecuves set for 2013.
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NN DANGER. DETECTION AND EVALUATION

Situations in which the child can be found

Children in danger
All ill-treated children and children at nsk.

Ill-treated children

Victdms of physical violence, mental cruelty, sexual abuse, serious neglect, which have
consequences over their physical and psvchological development.

Children at risk
Exist in conditions which could endanger their health, safety, education or mauitenance,
but in spite of this they are not il-treated.

Children not in danger
Their living condiuons do not pose any danger to their levels of health, saferv, nducauon
Or mairntenance.

Types of ill-treatment

Physical ill-treatment
Any deliberate action on the part of the parents or those responsible for the chld, which
could result in physical damage or illness.

[1l-treatment through neglect and abandonment
Siruations in which the basic needs of the child are not attended to, temporarily or
permanendy, by the parents or those responsible for the child (food, hygien::, medical
attentden, educadon, vigilance, safery...).

Psychological or emotional ill-treatment
Chronic siruadon in which the parents or those responsible, through acton or
deprivation, provoke in the child negaove feelings towards its own self-esteem and
restrict its process of growth and social development (continual scorn, verbal rejecdon,
insult, indmidation and discriminaton). The child receives no affection, siimuladon,
support or protection, thus inhibiang its optimum development.

Sexual ill-treatment
A situaton in which a child or adolescent is used to satsfy sexual desires which violate
the social and legal mores of society, which the child does not understand or fir which it
is not prepared, and to which, therefore, it cannot give consent (incest, violagon,
touching, verbal seducton, masturbagon in the presence of a minor, pornography, sexual
exploitadon).
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Tools used to make the evaluation

Indicators

Signs by which the presence of danger or protection for the child are recognised.

In making the evaluadon, indicators of resources, of both the child and the faraily, have
to be taken into account, as well as other associated factors. The indicators of resources
and associated factors help us to assess and evaluate more precisely the invensity of
danger that the child mayv be suffering. '

Types of indicators

1- of risk: Derails concerning the risk of ill-zrearment actually suffered by the child.

a) Physical signs
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Presence of bruises and suspicious contusions
Presence of suspicious burn marks

Presence of marks, wounds and rraumaac alopecia
Significant setback in psvchomortor development
Underdevelopment in size and weight

Rickets, anaemua, social depnvaton

Children appearing uncared-for

lacking personal hvgiene

without adequate clothing

with poor state of skin and hair

Children lacking proper food ‘it is noted that thev do not have proper m eals, they
steal food...)

Children with untreated health problems

Historv of suspicious hospitlisaton

Delay in asking for care

Excessive demand for care

b) Behavioural disturbances

The ill-treated child may present 2 opposing forms of behaviour:

Dejection (sadness)

~SI O\ e RN

O o
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Passivicy

Inhibinon

Depression

Withdrawn

Verv submussive child

Insecunty

Low level of self-esteem

Sudden and uncontrollable fear of adults
Regression

tation

Psychomotor instabilicy
Aggression towards other children
Aggressiveness towards self (self-injury)
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[*2 3 %))

Children having frequent accidents (could be children incapable of understanding
their limits or children who have accidents through lack of vigilance)

Recent and sudden change of behaviour

Various psvchosomatic disorders (in pre-adolescents or adolescents)

Sleep disorders

c) Indicators found in the school environment

1
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Absenteeism

Not keeping to the ametable

Disinclinadon for school

Excessive interest in school

School dropout

Children who do not want to plav games if they have to change
Excessively prudish children

Children with a tendency to exhibidorsm

Children who do not take part in school outings and acaviaes
Chronically tred children (often falling asleep in class)

Children with serious concentradon and attention problems
Difficult children who provoke and/or disturb the class
Children who do not want to go home

Children who do not do their homework

Children who fear the holidays and weekends and return after them 1n worse
emouonal or matenal condinon

d) Behavioural indicators

1 Stealing
2 Lies
3 Running away
4 Suicide artempts
5 Instability and violence
6 Consuming alcohol or toxic substances
7 Behaviour of risk in adolescents (sexual promiscuity without protecton, breaches
of the highway code...in general behaviour that could endanger their lives)
8 Children who form gangs with anasocial behaviour
e) Eating disorders
1 Anorexia
2 Bulimia with vomiung
3 Obesiry

2- of resources: in the competence of the child or the family, which can be activated to change
ot resolve the danger threatening the child.

a) Indicators of resources referring to the child

1
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Communicaaove children

A child that does not hesitate to ask for help
An intelligent child :

A desire to improve

Minors integrated at school and socially
Minors with a realisac future project

Minors who are aware of their social situation
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8

Minors who have a stable adult as a point of reference

b) Indicators of risk referring to the family

Social-family history and characteristics

(-Te N B e NV e A S B

10
11
12

Parental history (history of family ill-treatment)

- Parents finding it impossible to care for the child for vanious reasons

Families with a parent in pason

Families in which another child has shown serious behaviour problems
Families with frequent changes of partmer

Families going through a process of separanon

A closed and socially isolated family

Families with serious employment and financial problems

Parents with excessive working hours and/or hours incompatble with carng for
the children

Premature families

Elderly parents

Families which have another child under the care of the Social Services

Housing conditions

1

2
3

Lack of housing
Insalubrious housing
Lack of space

Problems of the parents

1

2
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Families in which one of the parents is diagnosed with a serous mental laess
Families in which one of the parents is diagnosed or suspected of chronic
alcoholism and/or drug addicuon

Chronic state of depression of one member of the couple

Neurotc depression post-partum

Foetal ill-treatment {consuming roxic substances, ill-treatment of the mothier by
the father. uncared-for pregnancy)

Families in which one of the members behaves violendy

Authoritanian parents, rigid and distrustful

Attitudes of the parents towards the minor
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Families showing indifference to the child’s state of health

Families showing intolerance of the child’s problems or needs

Families with difficulty in understanding the child’s needs

Parents with rigid educational principles, making demands dispropordon:.te to the
age of the child

Immature parents who depend emotionally on the child

Absence of vigilance and control of the children by the parents

Excessive vigilance and control, especially in adolescence

Parents who systematically deprecate, ridicule and compare the child
disadvantageously

Parents who show fear of their own children

Parents who give prionrty to their own material needs in place of those of the
minor
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1 Families who have nothing to do with the school
12 Families who treat their children unequally
3 Families who see their children as possessions

Indicators of resources referring to the family

Desire of the parents to collaborate with the service

Capacity of the parents to understand the problem

Capaciry of the parents to recognise their mistakes

Capacity of one parent to protect the child (or some other adult)
Capacity of the parents to change their arntudes

Capacity of the parents to seek resources

AWV W

c) Associated factors
General circumstances which can be of influence when evaluadng the ill-eatment or
danger affecting the child.

The child’s age

Frequency of ill-treatment and for how long

Sex of the vicam

Age of the abuser

Proximiry in relationship berween the child and the abuser

Prematurity (babies who have been in an incubator, producing difficulties in

forming the parent-child bonding}

Children who have lived awav from home for some ame

Single parenthood

A family not socially integrated and without relatves and friends in the coanury

0 Families with a low intellectual level
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MODEL FOR REPORT

I/ Family composition

11/ Background and previous interventions

111/ Extended family

Resident in the Principalicr

Resident abroad

Relationship of these relanves with the family aucleus
Possible collaboration with the service

IV/ Social-family situation

Job situaton of the parents

Housing ,

Financial situation and budget management

Relanonship of the couple

Parent-child relanonship

Indicators of risk and of resources on record. referring to the family
Associared facrors 1f necessars

V/ Situation of the child

Social-health situation of the child ‘school, acaviges, health....)

Who has observed the case

Seudies carried out and semices contacted specifv professionals who have intervened)
Indicators of risk and resources on record, refesring to the munor

Associated factors 1f necessarv

V1/ Evaluation and proposal

Tvpes of danger in which the child is found at present and the minor’s and famulv’s
means of breaking the process
Types of measures and intervennons needed to protect this child
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The information given in this report on the state of health of children and young people is taken
from data for 1999, the last period in which the data collected had the necessary qu: liry and
reliability. In some cases details are given relaung to 2000.

The demographic scale of the country on some occasions requires an analysis to be mude over
periods extending to 5 or 10 years, as happens with mortality.

In the first section information is given on birth rate and infant mortality and the more relevant
derails of morbidity. In this section also details are given of the perception of the state of health

among voung people berween 15 and 19 years of age and details reladng to their consurrpuon of
tobacco and alcohol.

Life statistics

Births

Up to 1998, the birth rate in Andora stayed more or less stable; in that vear the trend to nse
appeared, as can be seen in graph 1.

All the children were born in hospital, whether in the country or abroad.

24 9% of the children were born by Caesanan secuon, 2 fact which means a rate of 2537.2
Caesarian sections per 1000 live births. In 1998, dus rate in all the countries of the Furopean
union (EU) was 191.9 and in 1999, throughout Europe, it was 152.5 per 1,000 live births

Diagram 1. Movement of the birth rat in
Adorra. 1994-1999
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Fertility

The overall ferdlity rate for the period 1994-1998 was 1.5 children per woman of ferdle age and
for the period 1995-1999, it was 1.+ chuldren per woman of terule age.

When we observe the specific rates per age group (diagram 2) we can see that the specific ferality

rate of the youngest group of women has undergone 2 substantal reductdon, shifung from 8.3
children born live per thousand women of 15 to 19 years in 1994 to 3.5 children bormn live per
thousand women of the same age in 1999. On the other hand, among women over 30, the
fertility rate in some age groups has increased spectacularly.

This situation shows that, in Andorra, as in the rest of the western countries, the procreation age
is later. : '

Diagram 2. Movement of the fertility rate by age groups (1994 a
1999) :
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Mortality
a) Infant mortality

Infant mortality is a very important indicator of public health. A high rate of infant :noruality

reflects deficiencies in the physical and socio-economuc environment, nutriton, educadon and
health care in the populaton.

Berween 1995 and 1999 6 infants under the age of 1 died in Andorra, giving an infant mortality
rate of 1.7 deaths per 1000 live births. The rates by gender were 2.7 per 1000 live-born »oys and
0.6 per 1000 live-born girls.

Of the total deaths of infants under 1 year, 4 occurred during the neonatal period and 2 durng
the post-neonatal period, giving rates of 1.1 and 0.6 per thousand live births respectvely.
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b) Perinatal mortality

Perinatal mortality is an important indicator in appreciaung the effects of programmies and
measures developed to improve the results of pregnancy.

Berween 1995 and 1999 the rate of perinatal mortality in Andorra was 4.2 per 1000 live buths and
stillbirths over 1 kg in weight or more than 27 weeks of gestaton.

The first cause of infant and pertnaral mortality was congenital anomaly. It is noted, however,
that in a sigruficant number of infant death ceraficates the cause is not given.

When comparing the rates of infant and perinatal mortality in Andorra with the rates in
neighbouring countries or with the rates for small countries such as Luxembourg, Malra, Iceland
and others, or with the average rate in the European Union, it is notable that in Andorra the rates
are much lower, particularly the infant morrality rates.

This situation may be the product of a group of social financial factors and a Health Service
which encourages good monitoring of pregnancy and good physical and emotonal surrcundings
for the newborn. It must not be forgotten, however, that perinatal deaths are under-reported, as
there are cases of risk pregnancies treated outside Andorra and, as a consequence, the Jeath of
the newborn is not registered in Andorra.

¢} Mortalirv from 1 to 4 vears

In the period 1993-99, there were 10 deaths among children aged 1-14 (2 girls and 3 boys;. For
those aged -4, the major cause in bovs was circulatory disease and in girls infectous diseases.
After the age of 4, accidents were the cause of death in both sexes.

Morbidity

The derails of morbidity are taken from the obligatory monthly declaradon of ilnesses snd from
an analysis of hospital morbidity derails (hospital records). Annual details are also obtairied from
the results of the school medical review carried out systemadcally by the School Health Service n
Andorran schools at specific ages.

In 1999 the emergency service of the Nostra Senvora de Meritxell Hospital made a total of 5,720
visits to minors under 15 years, which represented 21°0 of the total visits made by the ernergency
service. They took in 267 padents, which gives 4.6% hospitalisations/ visit.

In 2000 the paediatric doctors in private practce (not hospital consultations) carried out a total of
20,312 consulradons.

a) Infectious diseases preventable by correct vaccinagon

For more than 50 vears in Andorra there has not been a single case of poliomyelids. The
progressive reducton of the number of children affected by other diseases preventable by correct
vaccination has been very significant, reaching zero cases of diphtheria, tetanus, and whooping
cough and a substannal reducdon in the rates of rubella, mumps and measles, as can te seen 1n
diagram 3.
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Diagram 3. Rate of incidence per 100,000 inhab. of measles,
rubella and mumps. 1997-2000
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In 1987 the Government of Andorra approved the frst vaccinadon plan i Andorry, which
included the first imetable of svstematic and compulsor: vaccinadon. Much earlier, however,
doctors and paediawicians in the countrr had alreadr easured correct vaccinagon by following
the vaccine umetables of neighbouring countries, and ze Schooni Heaith Service admints cered the
vaccine free to schoolchildren nauonallv and made an sxzaustys check of the vaccinatcn record

cards of the children.

In 1997, as a result of a substanual increase in the ncidence i Spamn of meaningococcic illness
through meningococcus C. and in view of the possidie importagon of the germ to our own
country, the Government offered free vaccinauon for 2l chilczen and ~oung people in Andorra
through a vaccinaton campaign. Since this campaign e <ase nas been found of menirgococcic

C ilness.

In order to ensure high protecdon for young peopie aganst hepamas B, since .995 the
Government has carried out an annual campaign of vaccinaton against hepauas B in schools,
directed at bovs and girls aged 12, and has achieved 1 fugh vaccinadon cover {753%0) and a il
incidence of new cases in voung people living in Andorra. This fact was confirmed recenty with
the results of a seroepidemiological enquiry, which besides obtaining dara on the level of
immunisation against specific illnesses in the child and routh populadon of the Princip: liry, gave
dara on hepatitis B and C, and no child was found with posiave serology to these infections.

Due to the high cover of the maternal protection programme of the CASS, which guaranrtees
women the minimum essental check-ups for the good progress of pregnancy and the essendal
serological analyses, in recent vears there have been no cases of congeniual rubella nor of other
pathologies preventable through correct vaccination of the mother.

b) Hospital morbidiry
From analysing the register of the Nostra Senyora de Mezicvell Hospiral, we know the proporuon
of children tken into hospital and the most prevalent pathologies which caused thelr

hospitalisation.

In 2000, in those under the age of 1, the prncipai reason for hospitalisanon was infecuon
originating in the perinatal period, and most of these were due to slow foeral growth 1nd foeral
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malnutrition and disorders related with short gestadon and a general lack of weight at birth. Lp
to 10 vears of age the principal reasons were conditons of the respiratory and digestre tracts,
and after this age and especially for boys, the pnmary reason for hospitalisadon is external causes.

A hugh proportion of the health problems requiring hospital admission is related to the life sevle
of the parents or of the children and young people themselves, and could be prevented through
good informadon and health educadon directed towards children, parents and teachers.

The perception of health

In the Nadonal Enquiry into Andotran Health, made in 1997 (ENSA 1997) with regard to the
resident populaton in Andorra over 15 years not institudonalised, 97% of the boys ind gurls
berween 15 and 19 said they felt themselves in good health. In the same enquiry, however, when
asked whether in the last 4+ weeks they had suffered any mental health problem (such as being
nervous, morally low, discouraged or sad) 43°% of the guls and 16% of the bovs said ‘hat thex
had. '

Also it was found that 50% of the boys and 310 of the girls had suffered some type of accident
(traffic, domesdc, sports...) during the last vear before the interview.

Toxic habits
a; Tobacco

In the same health enquiry (ENSA 97) it was found that 29% of the bovs and 37°v ol the girls
smoked every dav. Only 1%% of the boys and 2% of the girls said that they were ex-smokers.
While all the bey smokers said that they had starred smoking at 16, 15% of the girls said that they
had starred smoking at 13, 7% at 14 and 38.3%5 at 15 years.

In spite of not having dara disaggregated by gender and age group in the Sociological Study on
the Youth of Andorra carried out by the Ministr of Educaton, Youth and Sport in 2000, these
trends seem to be confirmed: berween 13 and |7 vears, 47% of the interviewees (both sexes)
smoked more than one cigarerte a day.

b) Alcohol

According to data from ENSA97, 35.3° of boys berween 15 and 19 vears were occasional
drinkers and 29°% were moderate drinkers. In the case of the girls, 33%% were occasiona. drinkers,
and 13 % moderate drinkers, and 2 % were in a situadon of nsk.

The details of the sociological study quoted above confirm the dara of the enquiry: 34°o were
occasional drinkers, 29% moderate and 8° o were drnkers at rsk (there are no data according to
sex).

c) Drugs
No studv made in Andorra has gone into depth into the consumption of drugs such as manjuana

or similar, cocaine, drugs used intravenously and svnthedc drugs. Although the individual
consumption of these drugs is prohibited in the Principaliry, the current mobility of young people
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and ease of access to neighbouring countries would suggest that the situaton in our environment
is very similar to that in the other countries of southern Europe.

One of the most urgent tasks needed to be undertaken in the next few months will be 1o carry
out a rigorous study of consumption habits and, above all, young people’s percepdon of drugs.

Healthy habits

Physical acdvity: According to data obtained by the National Enquiry into Andorran Health in
1997, 50°% of the girls and 80% of the boys took physical exercise regularly. Among the tovs the
most practised sports were basketball, football and running, and among the girls, swimming,
basketball and dancing. :

Prevendve practices: 16° of the girls interviewed said that they made regular visits to a
gvnaecologist and 73% had never been to a gynaecologist.

Weight: 43 % of the girls interviewed had low weight and 57% were of normal weight. Among
the bovs 32%% were of low weight, 48”% were normal and 19%0 were overweight. No voung; people
were found with obesiry.

Work siruaton: 47 %o of the girls and 32%» of the bovs were working, the rest were students.

- Friends: 6°% of the gils said ther had no friends, 79° v had berween 1 and 3 and 13%6 more than
5. Among the bovs 69°0 had between 1 and 5 friends and 28”0 more than 5, none of them said
that they had no friends.

Dental care

In 1991, the first enquiry into dental health in Andorra was carried out, on a sample of the school
population of 6, 12 and 14 years, and it was found that 63°0 of the schoolchildren had or had
suffered caries.

In 2000 there was a second enquiry into dental health on a sample of schoolchildren of {, 12 and
15 vears, and an overall prevalence of caries was found of 24.5%. As can be noted, there 1as been
a substantal reduction between these two enquiries in the proporton of children and voung
people with caries or a history of caries; this substandal reducton is noted in all ages, as can be
seen in diagram 5.
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Diagram 5. Percentage of children with caries according to
age. 1991 and 2000
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Several factors have contributed to this important decline in caries in children. In the fust place,
the population is generally better informed about health and has begun to understand e health
nsks posed by carmous teeth. This educadon has been due, largely, to natonal health
professionals, who are ever more aware of the need ro tackle this problem, even wher dealing
with mulk reeth.

Schools have also plaved an imporrant role in educadng the voungest in habits of dental hygiene
and making them aware of the problem and the need to prevent it by good brushing and suitable
diet: this educaton of the children means that it indirecdy reaches the families, Another
determinant was the detection of caries in the school health examinations, and on inforning the
parents of the cares and/or malformatons of their chidren’s teeth, thev were oblized 1n a
greater or lesser degree to take the children to the denust. Here again we must not forger the
great influence of the dental health cover given by the Caxa Andorrana Social Secunn svstem,
which covers 75% of the expenses of these problems.

In spite of this very important improvement in the situaton of the prevalence of carles in
children and voung people, the Ministry of Health & Welfare, aware of its importance for public
health, has included the prevention of cares in the projects for preventve measures and the
promodon of health for 2002. '
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\( TV IHF\ REIATED TO AIDS DONE BY THE EDUCATION

b THE MINISTRY OF EDUCATION. YOUTH

1. SCHOOL YEAR 1993-1994

1.1.  Activities for teaching staff

A voluntarv training acuvity for teaching staff was organized by the Teacher Training and
Resources Service, called “Deuling with Jewalz ty and AIDS at school”, at the 1993 Summ:r School
(5-9 July, 10 hours).

The programme was as follows:
Aims

To give partcipants basic training in teaching about sex educadgon and AIDS at school and
provide them with the theorv and methodology to incorporate prevendon into the curriculum.

Content

1. Sexualiry
1.1. Conceprand ev oludon
1.2.  Anatomy and phrysiology of the reproducuve organs
1.3. Human sexual response
1.4.  Sexual myths and taboos
1.5. Health educatuon
1.6. Minoriry sexual expression: homosexuality

2. AIDS
2.1. Definiton
2.2. Epidemiology
2.3. " Transmussion
2.4. School and Aids
Evaluations

Teachers: shortage of tme to finish subject. Litte participation by teachers from :iecondary
schools.

Artending: 10 quesuoned: 3 really sadsfied, 5 sausfied. Overall evaluadon posiuve.

Offered the possibility of extending the course or doing others during regular training ic 1993-9+.
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1.2.

Activities directed at students

A project was devised for students from 12-18 with the aim of integraung an AIDS prevenoon
programme into the educauonal framework.

The project ;ums were:

To provide informaton that would be suitable (according to the level of development and
capacity of the receivers), varied (not only anatomical and physiological but also psvctological
and anthropological aspects of sexuality) and accurate (based on current sctenafic knowledge
and therefore unprejudiced)

To encourage positive ardtudes towards sexuality and one’s own body, to promote self-
esteem and respect and affection towards others

To take the myths and guilt out of sexuality, suppressing guilt and shame in favour of
spontaneity and awareness of the variery and wealth of human sexual conduct

To encourage healthy sexual behaviour and prepare the individual to deal with problems
arising from sexual expertences

To increase and improve one’s capacity for reladonships. to be sadsfied with oneself and
others

Methodology employed:

The program was held in natural school groups of no more than 20, lasting about 2 hours per
session

To better evaluate the knowledge, ardrudes, concerns and behaviour of the youny; people
involved, a questionnaire was drawn up by the team and the anonymous answers used to
provide an understanding of the level of the group and their main doubts and concerns.
Intervention was structured according to the information gathered.

Material appropriate to the age of those in each session was used, to increase understanding
of condom use in voung people

The schools where intervention was made were:

Escola Espanvola del Pas de la Casa {groups from Ge, 7¢ 1 8¢ ’EGB)
Col'legi Janer (groups from 1st & 2nd grade technical training}

IEBA Aixovall (groups from 1r, 2n i 3r de BUP, 1de COU)

Col'legt Sagrada Familia (group from 8¢ I’EGB)

Escola Espanyola de Sant Julia de Loria (groups from 6e, 7¢ i 8¢ EGB)
Escola Espanyola d’Andorra la Vella {groups from 8¢ ¢’EGB)

Escola Espanyola d’Encamp (groups from 8¢ I’EGB)

Escola Andorrana de Santa Coloma /groups from 1r, 2n1 3r secondary)
Escola Espanyola d’Escaldes-Engordany (groups from 7¢ 1 8¢ EGB)
Escola Espanyola de la Massana {groups from Ge, 7¢ 1 8¢ ’EGB)
Liceu Comte de Foix (groups from +eme 1 Jeme)
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Other activiges that were carried out with students:

e The projecton of the film “Les nuits fauves” to students at COU/ Terminale levels, rollowed
by debate

¢  An exhibition about AIDS, orgarused by the Department for School Entertainment and the
Department for Arustc Actvines

e An exhibidon of books and audiovisual material about AIDS at the Nagonal Library

1.3. Activities aimed at society in general

On 29 November 1993, the Ministry of Educaton, Culture and Youth and the Miusuy of
Health, Welfare and Work organised a round table uded “Teachers faced with the problem of
AIDS” at the Prada Casadet hall.

2. SCHOOL YEAR 1994-1995

2.1. The AIDS project. “Knowledge helps”

In 1994 the project AIDS. Knowledge -helps was carried out: 2 mula-disciplinary ed ucagonal
programme to reach about and prevent AIDS. It was designed by the “La Caxa” Foundaton in
collaboraton with the Generalitat de Catalunva (Catalan regional government)

The “La Caixa” Foundadon produced a seres of educadonal materals with the :\ndorran
government, which were distributed in the various Andorran schools. The programme aimed to
provide teaching staff at secondary and Baccalaureate levels with a seres of resources allowing
them to approach the subject of AIDS from an academic perspectve of the various mat:rials and
fields.

The matenal was distributed to:

e The Teacher Training and Resources Service of the Ministry of Educadon, Youth and Sports
e Escola Espanyola de Sant Julia de Lona

e Escola Espanyola d’Andorra la Vella

e Collegt Janer

Insurut Espanyol de Bacallerat d’ Andorra

Escola Espanyola del Pas de la Casa

Escola Espanyola d’Encamp

Collegi Sant Ermengol

Escola Andorrana de Santa coloma
Liceu Comte de Foix

Catalan autodidactic centre in la Massana
Andorran College of Computer Studies
Col'legi Sagrada Familia

Escola Espanyola de la Massana
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The Nursing College

Escola Espanyola d’Escaldes-Engordany

Youth department in Comu d’Andorra la Vella
Consulta Jove — Health Centre network

School Cultural Acuviges

Nostra Senvora de Meritxell Specialised School
Nostra Senvora de Meritxell Hospiral — hygiene nurse

In order to distribute the material, teaching staff in all three Andorran educatonal svsteins were
given an 8-hour course as part of the regular training programme during 1994-1995. This was the
programme:

Course: “AIDS: Knowledge helps”

Objectives

Provide partcipants with informaton about the teaching materials for “AIDS. Knowledge helps”
and content to enable them to work the material into the curriculum.

Contents
1. AIDS. Medical, epidemiological and prophylacnc aspects.
2. Presentation of the program “AIDS. Knowledge helps™.
e General educatonal objecaves
e Inrerdisciplinary methodological proposals
o Follow-up and evaluadon
3. Historical and cultural understanding. Epidemics and AIDS.
4. Scientfic understanding and AIDS. The immune system
5. Analysis of the materials and proposals for use in educatonal centres (work groups)

e Documents for the teaching staff

e Video “IDS. Knowledge helps”

e “AIDS, speak up”, collection of posters

e Theatre projects

e Computer games “Epidemics throughout history”
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3. SCHOOL YEAR 1997-1998

3.1. Teacher training (July 1998)

For the 1998 Summer School, the service for Teacher Training, Educadonal Innovigon and
Research and Teaching Resources from the Ministry for Educagon, Youth and Sports drganized
the course “Prevention of drug uddiction and . AIDSamong our students”.

The programme was as follows:

Objectives

To provide and mainrain pr:ict:icnl tools and adequate knowledge to enable profes;sionals n
educaton to design and develop educadonal strategies at work so that:

e Sctudents opt for a life without drugs
o The age of first contact with legal drugs 1s deferred and provided for

Students are armed with behavioural ractics to confront risk situatons involving the

consumpuon and abuse of drugs

Contents

1. Technical area

Students are equipped with adequate knowledge to adopt an alternauve behaviour > drug use
Students recognise and avoid sk pracaces

Students’ self-esteem and capaciry to establish solid personal relanonships is promo -ed
Students display tolerance in the face of frustradon and resistance to group or soclia. pressure

1.1. Presentaton of the training objecuves
1.2. What one needs to know
1.2.1 Basic concepts
1.2.2 Classificanon of drugs
1.2.3 $ynthedc drug consumpton. Causes and effects. History of this phenomeon
1.2.4 Rusk factors that can drive people to drug consumption. The influence of the media

1.2.41
1.2.4.2
1.2.43
1.2.4.4
1.2.45
1.2.4.6

Teenagers and young people today

Factors displayed by students

Farmly factors

School factors

Within the district, town ot soclety in general
Drug addicdon and AIDS

1.3 How to carry out an educational program about drugs
1.3.1. Precaudons to be taken by the teacher
1.3.2. Methodological guidelines. Teacher-school-family
1.3.3. General objectves in reladon to habits
1.4 Specific objectives for different educadonal cycles
1.5 Bibliography, teaching resources and work cards for the teacher

2. Practical area: workshops for dynamic group actvides and social drama
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4. SCHOOL YEAR 1998-1999

4.1. The “AIDS and Youth” Forum

Due to the concern caused by AIDS, the Minstry of Health and Welfare set in moton a series of
activides for the school vear 1998-1999 from the “La Caixa” Foundadon’s educational frogram
“AIDS. Knowledge helps”, in collaboradon with the Caixabank Foundadon and the Mirisuy of
Educadon, Youth and Sports, including the “AIDS and Youth” Forum, which was heli at the
Congress and Exhibition Centre of the Comu d’Andorra on 26, 28 and 29 May 1999.

AIDS is one of the principal causes of death in voung people worldwide. Despite advances in 1ts
treatment, preventon is stll the most effecuve tool for beating AIDS. The educational program
“AIDS. Knowledge helps” aimed at introducing this important social theme into the classroom.
The Forum was a place for young people to meer, debate and express themselves on the (uestion
of AIDS. The main protagonists of the act were the group of young people who artended

4.1.1. General objectives of the Forum

¢ To promote exchangeand reflecuon on the AIDS phenomenon berween groups of 12-18
vear-olds, berween teachers who have worked on 2 project with their students durng the
school vear, and between teachers and studeats

e To appear before the media and various important sectors of sociery to promote cocperation

between insttutions and close social networking to strengthen posiave values and atarudes
towards the epidemic -
4.1.2. Forum activities
+.1.2.1.  Conference
Relating to “Young people and the sociery of today”
+4.1.2.2. Debaang groups
5 debating groups were formed by the young people present to deal with one of the proposed
cases. Each group was guided by one of the teachers involved in the project. A represeniatve for
each group presented their conclusions and discussion berween the various representaives was:
guided by a moderator.

4.1.2.3. Exhibition

During the Forum, work carried out by schools during the school vear was exhibited

4.1.2.4. Dramadzation of the Letter of Opinton “Youth faced with AIDS”

Young people of Andorra expressed their opinions and proposals regarding the AIDS
phenomenon in the Letter of Opinion addressed to the public. The process was as follc ws:
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e Following an outline presented by the Caixabank Foundaton, each centre began work on
their Letter of Opinion, involving as many scudents as possible in wnung it and reflecang
the opinion of the majority of students in that centre

e On 13 May 1999, 5 students from each centre met together with a linguist present. The
students presented the letters from each centre and the definiave Letter of Opinion was
drawn up

The Letter of Opinion was presented to the public during the Forum by the voung pecple who
attended. Three workshops were organized to produce it: plasac arts, music and theatre.

4.1.2.5. Pnze giving

During the Forum, three pnzes were awarded for the corresponding compettons berween
educational centres: the youth theatre competition “AIDS and voung people”, an educatonal
competton from the programme “AIDS. Knowledge helps” and a poster compeaton.

4.1.2.6.  Participating schools
The partcipants in the Forum were 12-18 vear-old swdeats trom educadonal cenrres that had

prepared a project about AIDS during the 1998-1999 school vear. The opening and closing
sessions, conference and exhibigon of school work were open to the general public.

Schools parucipating in the Forum were:

School | Educational Poster Theatre .  Letter of

competition | competition | competition _ Opinion __}
Escola Andorrana de X X X i X
Santa Coloma i |
Col-leg1 Janer ; X |
Insdrut Espanvol X X X
d’Andorra |
Liceu Comte de Foix X X |
Collegi Sant X X
Ermengol @ |
Col'legi Sagrada ‘ X
Familia { ]

4.2. Teacher training

To help teachers to prepare their work project to be presented at the Forum, a training; program
with two 8-hour modules was organized by the Teacher Training, Innovadon and Eiucatonal
Research and Teaching Resources Service in the Minsuy of Educaton, Youth and Spo:ts.
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4.2.1. AIDS course. Knowledge helps. Module I

Addressees |

Teaching staff with 12-18 vear-old students in all‘educntionnl systems in Andorra
Objectives

To introduce the educadonal program “AIDS. Knowledge helps”, methodology and proposed
acuvites. '

Contents

1. Scientific knowledge: the immune system, transmission routes, research and prevenave
attitudes

3

. AIDS in Andorra. The present situanon.

3. Presentadon of the program “AIDS. Knowledge helps”.

e General objecuves of the program
e Analysis of matenals

4. Presentadon of proposed actvides for the 1998-1999 school vear.
e Poster and theare competnon
e Educauonal projects
® Young people’s manifesto
[ ]

Telemanc magazine

5. Interdisciplinary methodological proposals: educational strategies

4.2.2. AIDS course. Knowledge helps. Module I1

Addressees

Teachers of 12-18 vear-old students in all educational systems in Andorra
Objectives

To help teaching staff pardcipating in the “AIDS and Youth” Forum to prepare the work project
with the students.

Contents
1. Presentation and analvsis of preliminary educadonal projects
2. Organization of activides for the “AIDS and Youth” Forum

e Exhibiton of project materials
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e Workshops for young people and teachers
e Presentaton of the Manifesto
e Conferences and seminars

3. Analysis of projects carried out

4. Evaluadon by the teachers of the work carried out in relagon to:
e Work methodology in the centres
e Srudent monvation
e Relations with other professionals and, or insatutons

4.3. Parallel activities relating to AIDS

4.3.1. World AIDS Day

In order to celebrate World AIDS Dav, the School Cultural Actvities Service of the Mirasery of
Education, Youth and Sports organised the piar “Srorizs of HIT ™ on 23 and 25 November 1998 at
the Comu Theatre in Andorra la Vella, for Baccalaureare students.

Each session was followed by a discussion with assessment by the health personn:l from
Consulta Jove in the Ministry of Health and Welfare.

The participatng schools were:

e Escola Andorrana de Barxillerat /15t and 2nd vear of Baccalaureate)
e I[EBA Aixovall (Ist year Bac;
e Col'legi Janer (technical training)

Equally, the leaflet “The first dmes” was distribured in schools, edited by the Ministry of Health
and Welfare, and also pins.

4.3.2. Exhibition “What is AIDS? The battle of the immune system”

From 26 May to 15 June in 1999, the exhibition “What is AIDS? The battle of the immune system” Was
held at the Congress and Exhibigon Centre of the Comu d’Andorra la Vella, for students of
secondary and Baccalaureate. '

The exhibition was devised to be visited independenty. After each visit, a debate was ¢ rganised
by one of those in charge of the exhubiuon.

The following schools participated:

e FEscola Andorrana de Santa Coloma
e Escola Francesa d’Escaldes-Engordany
e Liceu Comte de Foix

e IEESA La Margineda
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e IEBA Aixovall
e Collegi Sant Ermengol
e Collegi Sagrada Familia

5. SCHOOL YEAR 1999-2000

5.1. World AIDS Day 1999

One of the objectives of the campaign in that vear was to make the general public aw:re of the
Manifesto (Letter of Opinion) which the young people had dramanmsed for the “AIDS and
Youth” Forum on 26, 28 and 29 Mav 1999. :

For this reason, the text of the Manifesto was pnnted and distributed with pins to schoos.

Equally, in order to involve students and teachers in World AIDS Day, a television documentary
was made by the actual students about how the dayv progressed in Andorra. The programme
tried to caprure Andorran public opinion about AIDS through live interviews carned out by a
group of 16 students from the different educadonal systems (4 from the French systery, 4 from
the Andorran, 4 from the secular Spanish, 4 from the Spanish church schools) accompanied by 4
teachers (1 per educadonal system) and 2 cameras. Filming was held throughout Andorra {1
group was in charge of Pas de la Casa, Canillo, Encamp and Escaldes-Engordany, another group
Sant Julia de Loria, Andorra la Vella, La Massana and Ordino). )

The documentary was broadcast on Andorran TV.
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ACTIVITIES AND SERVICES OFFERED BY THE DIFF

o N OF THE PRINCIPALITY OF ANDORRA

AT

Extra- 1 liday : Children’s| Youth
. curricular ’ . Kindergart | Sports \
Parish L workshops | Library play Space-
activities - en complexes -
2 centre Area
0]
. . . . . o No
CANILLO Yes Yes Yes 1 Yes No " .
{in project)
ENCAMP Yes Yes Yes 2 Yes No Yes
ORDINO Yes Yes Yes 1 Yes No No
= Y Yes Yes' 1 N N N
MASSANA €S €S €S , NO INO NO
ANDC ' . . . . . .
E\%égf\\ Yes Yes Yes 1 Yes No No
SANT JULL? . . - - ; i
bDE L{\)LRLI{K\ Yes Yes Yes - Yes No No
ENGORDANY Yes Yes Yes 2 Yes Yes Yes

Source: The .omuns of Canillo, Encamp, Ordino, La Massana, Andorra fa Vella, Sant fuba de Lora, Escaldes-Engordany.

Note:
(1) The extra-curricular acuviues are, in general, sports acuvimes
(swimming, karate, rhvthmic gymnastcs, football, basketball, etc.) and
culrural acuvines {drawing, painang, theatre, photography, etc.).

(2)  The holiday workshops are adapted to the ages of the children ani
the climate of the country. Thus, during the winter holidays snow
sports and games take priority, and in the summer mountain acuvides
and others based on the equipment and resources of each comrsi.
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STATISTHONA]

Since the Qualified Law on Minors Jurisdicuon came into force, 16 minors have been a:tended,

NATA: MINORS ATTENDED BY THE MINORS’S
(NG UE THE MINISTRY OF JUSTICE AND INTERIOR

two of them repeated offenders, with a total of 18 criminal procedures started.

1. Personal details of minors

Age at the dme of commirting the offence and gender

Age at the time of the offence and gender

O Male O Female

Age at the time of carrving out the psycho-social study and gender

Age
Gender Total
14 |15 |16 |17 | o0
M 1 7 7 2 17
F 0 0 1 0 1
Total 1 7 3 2 18
Age at the time of the study and gender
8
6 .
34
bl ]
0 — I i
14 13 16 17

Age

d Male G Female
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Of the 18 cases attended, only one was a girl. Thus, the temale sex represents only 5.5% of the
criminal proceedings started against minors, while the male sex represents 94.5%.

With regard to ages, the age band showing the maximum number of offences committec. (100%0)
is the secuon of 13 to 15 years, while the greater part of the psvcho-social studies (€3%0) are
carrted out with vouths of 15-16 vears. [t is clear, therefore, that there is a gap of between one
and two vears from the ame of commutting the offence to the tme when the study takes place on
the judge’s order '

Nauonality of minors

. . Sex
Nationality Male Female Total
Andorran b 1 6
Spanish 7 0 7
Portuguese 3 0 3
Total 13 | 16

Nationality of the minors

19%

43%

O Andorran B Spanish OPortuguese

43% of the minors are Spanish. followed by Andorrans (38%) and Portuguese (19%).

Nauonality ot the parents

Andorran 2 1 3
Spanish 6 9 15
Portuguese 6 6 12
Finnish 1 0 1
Total 15 16 31
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Nationality of parents

10 o
e 6 i s
5§ b—2 - - e
0 — —
Andorran Spanish Portuguese Finnish

0 Father (J Mother

The majority natonality of the parcnfs is Spanish (48%d), followed by Portuguese (39%0) and
Andorran (10°9). To understand these derails it has to be taken into account that the populadon
of Andorra is characterised by the high number of foreign residents, 65.5°0 with respect to the
total. '

Length of residence of the parents

Years residence No. %
>3 ] 6.23
- 3-9 1 6.23
10 - 14 3 18.75
15-19 3 18.73
Over 20 3 30
Total 16 100

O>5 M5-9010-14015- 19 OOver 20

For the conceprt of dme of residence of the parents, the reference point used has been the years
of residence of the parent who has been longest in the Pancipality, taking into account that in
some cases families originating in other states arrive in two stages. Normally the husband is first
to travel and when sufficiendy installed he brings his family to join hum.

Most of the minors belong to families well settled in the Principality, 50°% have been living there
for more than 20 years and 37.3%o for between 10 and 19 vears. Only one family has been living
in Andorra for less than 5 years. :
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2. Details referring to the offence

Types of offence by age

Typ:e:':t'i‘f'd_’ﬁ'ence e | R S I e
Y . B 14 115
. - JRobbery with violence 1 1
A t : - 1
gainst property ‘[Criminal damage 4 1 5 |
Against individuals |Serious injury 1 2 3 6
Of sexual behaviour |Indecent abuses 1 3 4
e ' Consumgtion of hashish 1 ! i
Against public health » SUPPLY
R . |and consumption of 1 1
: hashish -
Total 6 5 7 18 ]
Type of offence by ages
7
6 +omm- G
) —— e
4 — —
3 L. - _—
I S,
1 & —_— S R —
Robbery with  Criminal Serious injury  Indecent  Consumption Introduction.
violence damage abuses of hashish supply and
consumption
of hashish

O 13 years O 14 years O 13 years

The criminal damage offence is committed mostly by the younger minors (13 years), while the
offence of indecent abuse is committed by vouths of 14 years. The emergence of :dolescent
sexuality linked to the need to assert oneself in front of one’s peers seems to be the origin of this
sexual conduct, the character of which is occasional.

Criminal behaviour related with the consumpton and supply of narcotics predomin:.tes in the
older vouths (15 years). In these cases a common denominator can be seen in a latent c epression,
with a tendency to avoid situatons which generate emotonal suffering.
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Tvpe of otfence by parshes

L Parishes ]
Type ofoffence _Andomala {SatJulid de| Escaldes- | Total
R+ Pt Vella #ldria * | Engordany -
Against - [Rabbery with violencd ] 1]
property ~|Criminal damage "~ . b 5 1
Against o o i
: ’ 1 2 6
individuals | CToUS BTy 3
Ofsexfxal Indecent abuses | - 4 4
behaviour A T
. Consumption of hashi ! !
Against mmmtgm.«mpply -
public health |and consumption of i !
bashich —
Total 7 4 5 2 8 |
Tvpe of offence by parishes
6 _
sLo o — _— .
4o S — e -
3 o o - N
2 - ——
[ SO SUNUSUY B SRR l:_. L
0 ﬂ i—l r—'

Robbery with Criminal damage Serious injury

violence

Offending minors have only been recorded in four of the seven parshes of the Prncipality.
Encamp is the parish with the largest number of minors showing criminal behaviour (39°o),
followed by Sant Julid de Lorda (28%), Andorra la Vella (22°%) and Escaldes-Engordany (11°0). It
must be noted that the most populated parishes are Andorra la Vella and Escaldes-Engordany;

Indecent abuses Consumption of
hashish

OEncamp O Andorra {JSant Julia M Escaldes

Introduction.
supply and
consumption of
hashish

Encamp and Sant Julia de Lora occupy third and forth place, respectively.

With regard to the types of offences commirted by parshes, the fact thar in some panshes a.
significant concentration of certain types of offence is detected, such as sexual abuses Encamp?
or serious damage (Sant Julia de Loria) is due to the fact that varous minors have acted in

groups.
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Measures applied for minors

Voluntary measures No.
Community service 1
Psycho-social follow-up 15
Basic Adult Education 7
School backup classes 1
Vocational training 1
Psvchotherapy 1
Total 26

Voluntary measures applied for the minors

B Community service O Psycho-social follow-up
OBasic Adult Education [ISchool backup classes

U Vocational training M Psychotherapy

All the measures applied to minors have been proposed ov the Technical Team for Minors and
are carried out voluntarily by them. No resolution has been received from the Andorrin Courss
agreeing the application of the measures eavisaged in the Act. the executon of which
corresponds to our Service. In this context. it must be aoted that 10 minors are awaigng a court

ruling.

Almost all minors (93%) have voluntarily accepred that there should be a psvcho-social tollow-up
unal the dme that a legal verdict is delivered. It is also noted that the minors have an interest in
obtaining the secondary school diploma by attending the Centre for Basic Education for Adults,
43 of the minors (7) began studies in the Centre, two of whom left without managing to pass.
This fact is explained principally by the difficulrs of combining studies and work, since the
majority of the minors who go to the centre also have a job.
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3. School and work details of minors

Minors’ occupatons

The derails set out below correspond to the prncipal occupraon of the minors at the ame of the
psycho-social examinauon. At the present ame only tour conunue 1n educaton as the prncipal
actvity, 7 are working full ame. 3 are awaiang thetr 16th burthday in the next few months 1n
order to start work, and two have no acuviry. v

Construction |
and related
Shops 1
Jobs Services 2
Public |
Authorities
Studies 10
Without activity 1
Total 16

Activities carried out by the

O Construction and related M Shops
O Services B Public Authorities
O Studies O Without Activity
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[Level of studies achieved and wpes of educadon

The denils given show the highest level of studies taken by the minors and their ages at ‘hat tme,
and do not mean that they sadsfactorily passed the last level actempred

- X Types of education 0 ie - = wow |
Age Am?orra.n/Spamsh/Church "“-:--Fre.gch | Toul
.| Primary/Secondary | Bacc. Secondary Bacc.
' 2nd | 3rd | 4th Ist 4th | 3rd | 2nd | st | 2nd ]
14 | 1 L_|
15 [ 2 | 2 1 1 6|
16 | 2 [ 2 |1 1 I 1 1 9 |
Total 5 4 1 1 1 0 2 | 1 16
Level of studies
2,3
2 ~ - — — ——
LS E- |
l — —— -
o5 H Il F——F — |t =
0 ;

2nd 3rd 4th Ist +4th 3rd 2nd Ist 2nd
ESO Bacc.-~-~—— French Section BEFP

O 14 vears O15 vears J16 vears

Seven munors are behind at school, having to repeat one or two vears. In this context. it must be
said that in the Andorran/Spanish/church educatonal systems a maximum of two reprddons is
allowed during the whole of the compulsory school period (up to 16 vears).

Of the sixteen minors studied, only four continue at the moment in regular educaton as the
principal activity and, of these four, one has sedous behavioural problems (aggressive conduct)
and another is significandy behind. The rest have left school without obraining a qualification.
Thus, the level of failure at school is very high.

More than half the minors (56°0) have studied or are studving in Spanish schools, 31°0 in French
schools, 6% in Andorran schools and 6%o in church schools.
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4. Details of the psychological development of minors

Details of cogniuve development and school learning of minors

Foéal)Oy. -+ z{School {Mod learning HfAdequite * iphatic
WRGCR st i failure [difficuity &t A
2 2 0 0 1 2 2
4 4 0 0 1 2 0|
0 0 0 0 0 0 0|
=10 4 3 0 0 1 0 0o |
RIS 3 3 1 0 0 1 2|
2 7 0 0 0 0 0 0 0|
1SS 2 1 1 0 1 0 0 |
=HI0:135 & 1 0 1 0 0 0 0|
SHETal U 16 13 3 0 4 5 4
Relation between IQ and failure atschool
b1
T b o

70-80 80-90 90-100 100-1:9 1I2-11% 115-120 120-1235 [130-13F

OTotwal [1Q W {_SC-R test EJVSchool failure

School problems

K School tailure O Mod learning dirficuity g Adequate performance

O Cognitive disturbance W Adaptation problems [JAbsenteeism

Of the 13 minors who fatled at school, six have a low intellectual level which could jusafy these
results. The rest (7), have a normal intellectual level or are above average. Of the 7, wo show
residual signs of specific cognitive disorders such as unmeated dyslexia, but that do not explain
the learning difficulties detected. Thus, in 34%0 of the cases of failure at school, the 1ritellecrual
level is normal or above average.

It is significant that the vouths with the most marked intellectual limitadons are :lso those
showing the highest degree of absenteeism and problems of adaprtation to school. facts which
denote their latent frustraton, faced with educadonal requirements which are too high tor them.
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5. Details of personality development

Classificanon of the diagnosts according to the €

11-10 enirena

Classification CIE-1(Q No. %

Adaptation disturbance| 7 43.75
Episodic depressmn 2 12.5
Anxiety disturbance l 6.25
Borderline personality | 3 18,75
Antisocial disturbance | 3 18.75
Total ' 16 100

Diagnosis classification CIE-10

O Adaptation distﬁfbance n Epiébdic depression

B Borderline personality [J Antisocial disturbance

The more specific symptoms of minors

O Anxiety dxsturbance

No.| %

8 | 21,62

4 10,81

9 | 24,32
Hypomania symptoms ~-_| 2 | 5.4l
:“fé*ﬁdency to addiction 2 | 5,41
‘Behavmur & character disturl 9 | 24.32
S%cxal adaptatlon dlsturbance 3 8,11
Total 37 | 100
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Symptoms

m_.

OAnxiety symptoms B Obsessive symptoms
[ Depressive symptoms OHvpomania symptoms
B Tendency to addiction [ Behaviour & character disturbance

MW Social adaptation disturbance

Of the 16 minors studied, seven present a low level of nsk, with adapraton disturbances vvhich fit
the upsets and reactive crises that are considered normal in adolescence. Thus, the offences
committed by the vouths included in this category of diagnosis do not lead one to presurae there
are antsocial tendencies or clinically relevant behavioural disturbances.

Of the rest of the minors (9), the three diagnosed with andsocial disturbance are those maost likeiv
to relapse into criminal activides.

The three minors with personalitv disturbances of a borderline type present a similar nsk of
maladjusted behaviour because of their immaruritr and insufficient definition of their denary.
These fearures make them inclined to act impulsively according to fluctuatons in their state of
muind and the high level to which ther can be influenced.

One of the two vouths also shows episodic depression, and he is partcularly vulnerable and
prone to relapse because of problems arising from this iniual disturbance.

In the other two minors, in spite of having a personality with clinicallv relevant fearnures, no
anusocial behavioural risk is appreciated.

6. Social-farnily details of the minors

Families and minors who were the subject of intervention by the social services of
the Minisuv of Health & Welfare

eSIPNCTECH
1
l 1
l 1
] 1
1 l
1 l
1 1
7 4 2 1
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Seven of the minors have a background of intervendon by the social services of the Mintitry of
Health & Welfare. In four of these cases family conditions of potential risk were detected for the
psvcho-social development of the minors. Two of these four vouths have been cataloguecl as of

high risk, with an anusocial personality structure, in the current study, 2 detail which males the
importance of early detection to prevent this type of disturbance clear.

Financial and cultural level of the family

: Llevel s
Heh[M ¢d|Med-1.00EDY JLotal

1 1

1 1

1 1 2 4

PEA~P W 2 2 4
G 2 1 6
Fotalbee:| 2 1 7 3 3 16

Financial and cultural level of the family

]
I

!
PR SN T

!
PR

Wt i38%
Ewﬁ- F P

High Med-high  Med.  Med-Low Low

© N & O ®
¥
!
f

'O Cultural level O Financial level

Families of average financial level predominate (44°%), with 2 monthly income greater than the
minimum salary. Normally both of the couple go to work and they enjoy adequate conclidons of
living and housing.

The cultural level does not always correspond to the financial and working level, as we find
people who without having studied are occupying very well paid jobs or perhaps hive other
supplementary income.

R
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The patents’ jobs

5
: 3 6
2 1
kO 1
i Z

PubteRdnaNatio] 1 1

HoUscwile Wit i urime 1
Types of jobs

N
7 - ——— e —
6 t——-— -
i 1L o &7 o I L O Father
3 [ o . 4 OMother
2 - o —- - —
\ I B ]
0 ST T

Shups

Services
Pameslic
woth

Most of the mothers do domestic work [+4%0) or work in shops 37.5% o).

With regard to the fathers, 38°0 work in the construcdon industry, followed by those Wit jobs 1
shops {23° o) and services (15°0). Three families have their own businesses.

Social-family problems detected

5 | 123
1 | 38
5 |_19.23
T | 3385
6 | 238
2 | 7.69
3 | 1154
T [ 385
2 | 769
26 | 100
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Of the social-family problems, it is notable that there are five cases of neglect during childhood.
OFf these, four were the subject of interventon by the social services of the Ministry of Health &
Welfare, because of the nsk involved for the mental development of the child.

Factors such as single parenthood, the separaton of the parents, the death of one of the couple
and the presence of a mentally il or disabled member of the family, show no reladon with the
neglect of the chidren and, in splte of the fact that some of these families have required help
from the social services to meet crisis situadons, this has been of an occasional nature.

Specific problems of parents

[Problemsiof thexparen ts 5= |FatherMathei”
-Itstoiy of offences " 1
i xgg"t‘&iig" ;ubstances 1
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History of otfences  Consuming toxic  Serious physicai Job instability Immaturity Depression
substances illness

M Father 8 Mother O Both

In the families studied the marternal ﬁgure is the most fragile, with significant symptoms of
depression in 4 cases. job instability in 4 cases and 2 cases of immature persomhw lacking
resources to take responsibility for the upbringing of the children.

With regard to the consumption of roxic substances by both parents, this is linked ro a lustorv ot
offences.
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7. Budget of the Area of Minors

Year 2000 5.800.000.-pesetas

8. Conclusions

The majority of the minors studied belong to soctally integrated families, only in one case tas the
familv been in the country for less than five rears. '

The financial and working level of the families of these mnors is one of reasonable comtort, as
they receive monthly income above the minimum salary. Families with moments of financial
difficulty are in the minority and in no case are in severe trouble. '

With regard to the type of offences commurted by the munors, serious injurles predo minate
(33°4), followed by criminal damage (28 o) and indecent abuse 22°y}. Of the 16 minors s udied,
there were only two cases of relapse.

An important proporton of the offences can be interpreted as maladjusted behaviour of an
occasional nature 1n vouths not presentng climcal personaiie disturbances. Ounly three of the
vouths studied presented an anusocial personality structure. with 2 significant nsk that thewr
maladjusted behaviour would become fixed. Three more. diagnosed with a personality
disturbance of a borderline tvpe, also present 1 moderate ask. because of the high depree to
which others can influence them.

The high index of failure at school detected s significant. We think it shows up the difficulues ot
a substantal part of the voung people in the current educational svstem. The obligadon to attend
school up to 16 vears and the fact that often a substantal part of the school populanon goz=s up a
vear without absorbing the carlier levels of educanon, means that some of these vouths, in:apable
of following the classes, express their frustragon through disruptve behaviour and create
subgroups that seck notoriety through negacve idenaficauon. with provocatve atatudes.

Most of the vouths studied are found to be on the threshold of a pathological adolescence, n
such a way that the measures adopted in this age band can be decisive n directung the

development of their adult personality.

A considerable number of vouths are prepared to restart their studies, combining this with a job
after thev have reached the age of 16 vears.

The labour world is confirmed as an important integraang element insofar as it offers an
alternative, different from school, for the youth to attain a role and adapted social status.

-0-0-0-0-0-0-0-0-0-0-0-0-0-D3-0-
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I. POPULATION TABLES (to 31 December 2000)

1. Population distribution by age and gender. 1998-2000

;rgoeups 0-4 59 10-14 15-19 20-64 >64 Total
Bov Girl Bov Girl Boyv Girl Boy Gudl Boy Gl Bov Gul Hoy Girl
1998 1.756 1557 1,830 176 642 | 15312 [ 18T o6 | 23518 1 M969 | R0 | 3870 | 3.493 | 31384
1999 Lrs | oreso | oo | ower | otert | 137U | LTI6 | 1672 | 23435 | 20079 | 3980 | 3997 | 34433 | 31338
2000 1.761 1os6 | o1sos | reso | et | 1a72 | 1735 | neds | 2390 | 0946 | 4118 | 4116 | 3368 | 31576
Souree: Mirustry of Justice and Interior
- 2. Population distribution by parish. 1998-2000
—
Canillo | Encamp | Ordino La Massana | AndorralaVella | SantJulid | Escaldes-ting. Total ]
1998 2.691 10.385 2,184 6,092 21513 T.623 15,389 65,877 ]
1999 2.706 10.595 2283 6.276 21.189 7623 13.299 65,971 ]
2000 2.808 10,576 2291 6.280 20.843 7647 15.397: 65,34
Source: Ministey of Justice and Intedior T
3. Population movement. 1998-2000
Births Deaths Growth Migraoon
1998 781 235 346 25
1999 833 207 626 532
2000 747 259 471 -398

Source: Ministry of Justice and Intenor
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4. Population movement by parish. 2000

Populagon Births Deaths Natural increase Migranon
Canillo 2.308 29 R 22 80
lincamp 10.376 137 27 110 129
Ordino 229 335 5 30 -22
l.a Massana 6.280 ~1 16 55 -31
Andorra Ja Vidlla 20.845 210 31 129 473
Sant Julia 7.647 "4 27 47 -23
Escaldes-Engordany 15.397 142 64 -8 20
Total 65,344 698 227 471 -598
Source: Mimstry of Jusuce and [ntenor
5. Population distribution by nationality. 1998-2000
Andorrans Born in Spanish French Portuguese Others Total
Andorra
1998 14277 7.589 28.229 4420 7.024 4.338 65,377
1999 22743 0* 27.588 +.384 6.39+4 +.362 65,971
2000 23.697 0~ 26.750 4283 6.748 4366 65,344

Source: Minustry of Justice and [ntenor

* In 1999, chidren bom in \ndorra were considered .\ndorrans (Bom in \ndorra = children bom in Andorra of toreign parents)

Between 1998 and 2000, the populaton of Andorra under the age of 20 represented 20.5% of the
total populagon.

6. Distribution of the population under the age of 20 by age group. 1998-

Age group
0-9 10-19 Total
Year
Bovs Girls Bovs Gids Bovs Girls Total
1,099 6,545 13,644
1998 3586 3273 3513 3272
52% 48% 100%
7,018 6,362 13,380
1999 3571 3319 3447 3234
51.6% 48.4% 100%
6,960 6,514 13,474
2000 3564 3296 3396 3218
51.6% 48.4% 100%

Source:: Populadon data

Analvsis: drea de Vigthinia Epidertologica - Eprdemological Care Urnue
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7. Distribution of the population under the age of 20 by nationality. 1998-
2000

Natonality

Year Andornan Spanish French Poctuguese Other Total
1998 9,454 2201 464 995 530 13,644
69.3% 16.2°% 3.4% 7.3% 3.8% 100%

1999 9779 1923 435 9219 524 13,580
72% 14.2% 3.4%% 6.8% 3.8%% 100%

2000 10,003 1,705 386 861 519 13,474
74.2%% 12.6%% 2.8°% 6.4% 3.8°% 100%

Source: Population data
Analysis: lrea de Vigikinaa Fpidemiviogics - Eprdemological Care Unit
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II. ECONOMIC DATA TABLES

1. Economic indicators. 1998-2000

Income per capita S Electncal energy consumpuon MW b Vehicle registrations /units)
1998 19.905.40 372045 4.194
1999 20.251.60 392,523 +4.680
2000 : 412,143 * 4638

Source: Rescarch Department

2. Imports and exports. 1998-2000 (thousands of PTA)

Imports Exports
1998 161,429,310 8.652.184
1999 171.262.243 6.690.597
2000 184.024.036 8.234.590

Source: Rescarch Department

3. Number of employed by sector of activity. 1998-2000 (anx;ual average)

1998 1999 2000
Sectors
Primary 195 172 161
Pramarv industries 495 524 522
(Constructon 2.833 3.083 3.140
Construction related industries 2,199 2351 2,651
Manufacturing 721 670 648
Garages Hi1 454 449
Food retail 1.285 1346 1,409
Tourism business 5,387 6.281 6,673
Services 334 3,902 4.256
Hortel & catering +4.346 4741 4914
Tourism services 1,034 1,072 1,180
Financial and insurance bodies 1.328 1,539 1416
Professionals 669 711 ' 759
A\dministration 3.834 4,028 4275
Others 1.756 1915 2041
Total 30,787 32,587 34,494

Source: Caixa \ndorran de Seguretat Social
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4. Average monthly wages by sector of activity. 1998-2000

Sector 1998 1999 2000
Pamary 133.935 137712 140.174
Primacy industries 195.611 205.123 216.870
Construction 202.323 212261 226.451
Construction related 200.522 208.741 218.732

industnes

Manufacturing 202.236 209.208 220.183
Garages 182.042 190.362 204.583
Food retad 172,557 176.560 183.236
Tourism business 170.361 173.926 183.366
Services 179354 186.126 197920
Hotel & catering 146.420 151137 159.570
Tounsm services 189.515 188.508 199.339
Financial scctor 374.834 387530 422.138
Protessionals 180.114 188.799 20172
Adminiseration 241.781 252.468 260.773
Others 120.138 126.217 135.342

Source: Caxa Andorran de Segurerat Social

5. Central administration budget. Income and expenditure. 1997-2001

Income {thousands of PT.\) Expendirure ‘thousands ot PT.\)
1997 27.432.207 28.932.465
1998 35.671.176 36.752.648
1999 28.858.500 31.896.611
2000 36.}73.635 39.196.853
2001 39.091.798 41.727.582

Source: Research Department
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6. Final statement of the Comu budgets. 1999 (thousands of PTA)

Candlo Iincamp Ordino | LaMassana | Andorrala Viella | Sanr Julia | Escaldes FEng
INCOME
1.013.782 2.610.347 1.735.871 918.044 3.053.278 1.503.143 2.505.133
EXPENDITURE
3.567.635 2.963.856 2.315.459 529.273 4.434.351 1.313.754 4.180.°25
Current expendirure
443,171 1.629 340 866.006 423.810 2.246.236 384742 2.498..)55
Capieal expendinure
3124484 1.34.516 1.449.453 105.463 2188.115 94351 1.682...70
[Financial operagons
0 0 0 0 0 134.661 0
Source: Ruscarch Department
7. Budgets of the Comuns dedicated to child related issues
A.P.A.: Andorran Parents Associanon
CANILLO (in pesetas) 2001
Kindergarten 28.400.000
Bibliotheca i 300.000
Extra-curnicula activines ~.100.000
Curnicula acuviues 400.000
APA. 900.000
Sant Jordi’s Dav (Catalan fesavial) 200.000
Total | 37.500.000
ENCAMP (in pesetas) 1998 1999 2000
Kindergarten “Esquirolets” (Encamp) 81.657.884 88.721.884 98.690.230
Kindergarten “Marrecs” (Pas de la Casa) 73.098.304 75.5373.178 77.941.667
Youth Unit 18.893.409 26.773.40° 37.723.098
Children’s fair 29.398.993 31.181.330 0
Subsidies to different entnes —n = -
(sports, cultural, social and educational) 98.152.709 77.998.008 80.06+.601
Activites in general = o4 - - -
(spouts, cul nﬁ:’l’ rocial and educational) 48.915.81 59.081.582 78.440.623
Total 350.117.116 359.329.609 372.860.239
ORDINO (in pesetas) 1998 1999 2000
Subsidies to the A.P.A. of Ordino 2.000.0000 | 2.200.000 3.000.000
Subsidy to a Kindergarten 8.604.230 10.157.852 13.454.037
E.C.Q.A. (Ski Club Ordino-Arcalis) 7.000.000 7.000.000 9.000.000
Championship “Borrufa” 3.500.000 3.825.393 5.201.234
AINA (summer casmp residence) 40.000 40.000 40.000
Enfants du Meékong (NGO) 650.000 0 0
Summer Acavites Ordino-Massana 0 514.790 69+4.334
Summer Acuvites Ordino 0 0 173.302
Ectra-cutrnicula acuviges 0 620.135 516.485
Total 21.794.230 | 24.358.172 34.079.392
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THE MASSANA (in pesetas) 1998 1999 2000

Youth card 300.000 300.000 T 300.000
Extra-curricula acnvines 670277 778.801 | 1.334.317
Summer sport acnviues 5.696.170 3.353.399 8.193.334
Thus vear
Fesuvals and Social Events 327.000 236.000 mclude(_l i out
of school
acuviges
Actwvides of the Children’s Library 200.000 | 100.000 225.000
Subsidies to public schools 1.318.000 1.320.000 1.410.000
Subsidies to \.P.A. 430.310 450.000 458.570
Children’s home +.000.000 +.000.000 +.000.000
Total 12.961.757 | 11.760.178 16.421.721
ANDORRA LA VELLA (in pesetas) 1998 1999 2000
Soctal Care :
- Kindergarten 26.088.950 49.497.54 49.720.000
Sporave acovites
- Sports schools 5.000.000 5.500.000 6.000.000
- Summer sports school 6.000.000 10.500.000 14.400.000

Activittes of Letsure
- Residendal centre for children “El

Lilamp” 29.545.181 30.365.928 37.008.676

- Kindergarten “El dau” ~.750.000 8.430.000 9.995.000
Other cultural events

= Child Theatre 5.000.000 5.000.000 4.500.000
- Danang Club 3.000.000 3.130.000 3.430.000
- Theatre Class 3.300.000 4.100.000 4.700.000
- Arts School 48.240.349 52.641.821 54.798.658
- Music Conservatory 2.993.898 78.703.159 87.828.893

Total 197.116.378 247.890.452 272.381.227

SANT JULIA (in pesetas) 1998 1999 2000
Kindergarten 0 0 0
Cultural Acnoviues
- Theatre 1.485.111 712.885 0
- Librarv 1.750.282 273.179 2.292.81°
Sports, educavonal, social and leisure
activities 3.812.721 4.573.457 3.988.625
- Youth Centre
- Subsidies to Youth associatons 990.153 386.100 1.100.000
- Sporrs Schools 6.463.069 1.164.723 6.850.000
Others addressed to Minors and Family
- Youth Card 500.000 500.000 500.000
- Grnts and sports and cultural
acuvites 300.000 300.000 ~00.000
Total 15.301.336 7.910.344 15.431.442

Stadsdcs



ESCALDES-ENGORDANY (in pesetas) 1998 1999 2000
Chnstmas worksho
Carnival workskop E()from 410 18 vears old) 1.900.000 1.800.000 1.600.000
Twinnng wiht the Reunion [sland 6.000.0000 6.000.000 6.000.000
Cultural Centre Children’s Librarv 1.847.988 1.737.032 3.610.187
Cultural - Centre  “Salada” and  Dancing 1.800.000 1.950.000 2.100.000
School
Texale and Glass Workshop 8.242.360 12.486.965 8.734.378
' Soctal and Leisure Centre and Play Centre op = nz= -
Watercolour and Drawing workshop 19.656.052 18.255.900 17.265.343
Youth Centre - Leasure Centre u - - com
dfrom 12 to 18 vears old) 7.463.130 5.336.000 8.585.394
School “Bressol ~ 17 31.708.398 33.077.700 38.266.136
School “Bressol - 2” 30.724.374 28.998.433 30.752.333
Subsidies to A.P.As 2.050.142 2.081.104 2.130.224
Parental Care Cente 0 0 1.930.000
Sport Activitles 200.000 225.000 270.000
- Publicry <400.000 300.000 550.000
- Competition and demonstrations 9.000.000 8.500.000 7.300.000
- Sports Clubs 2.000.000 3.500.000 3.500.000
- Sports entities 18.241.000 18.903.000 19.389.000
- Food 9.605.000 9.780.000|  13.500.000
- Sport material 1.900.000 2.200.000 2.300.000
- Clothing 3(30.000 §00.()00 900.000
- Transportaton 430‘008 fggggg ?.Qgggg
/ 8 i R
- Children’s-Games Workshop 200.000 200.000 200,000
- Winter Sport 678.000 563.000 621.500
- Food 400.000 400.000 500.000
- Transportation 150.000 160.000 170.000
Total 164.916.444 158.356.134 173.524.495
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ITI. MINISTRY OF HEALTH AND WELFARE, BUDGET TABLES

1. Budget for specific programmes of the Ministry of Health and Welfare

1.1. Health Unut

These budgets do not include transfers from current account or capital to the SASS, the Hospital
or the costs of doctors and odontologists duaes, nor the budger for general services affecting

Health and Welfare.
In pesetas 1999 2000 2001
Budget 56.295.790 70.040.000 81.685.000

Nevertheless, data is available regarding the child vaccinagon project, for the peﬁods 1999, 1000
and 2001, descnbed in section B.3.6.7. of the Addendum.

In peseras 1999 2000 2001
Budget. for_ chiid 11.500.000 19.350.000 23.850.000
vaccination

1.2. . Welfare Unut

This muinistry provides data abourt the budger for children in the following chapteré, althougt. the
data is not disaggregated by gender and age.

1.2.1. Children with disabilides

In Spanish Pesetas 1999 2000 2001
Residénaa Albo 24.435.000 24.697.241 23.278.691
Ntra. Sra. de Menrxell Specialised School 44.578.000 47.280.818 61.912.322
1.2.2. Support programmes for families
Regarding direct assistance to families.
In Spanish Pesetas 1999 2000 2001
Encamp 11.573.121 12.084.000 12.167.100
St. Julia de Loria 7.547.270 6.575.000 6.690.C00
Escalde-engordany 14.066.474+ |- 10.217.000 10.263.100
Primary Care by parish Andorra la Vella 19.500.000 15.000.000 15.170.000
Ordino 2.000.000 2.000.000 2.000.C00
Canillo 2.000.000 2.000.000 2.000.00
La Massana 6.050.225 5.082.000 5.130.100
Children kept at home 0 0 5.800.C00
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1.2.3. Protecton and help for children in need

These programmes are descrbed in derail in secton B.3.3.1.1. of the Addendum. Social work
insertion is aimed at minors with work problems who need financial assistance.

In Spanish Pesetas 1999 2000 2001
Adoptons 0 900.000 350.000
Childem’s home (CAIL) 42.428.270 40.429.404 43.249.617
Foster fammlies 8.000.000 9.500.000 7.300.000
Social work insertion 14250000 | 10.000000 | 8.000.000
Children at risk 0 0 5.800.000
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IV. SOCIAL CARE FOR CHILDREN TABLES

1. Number and proportion of children attended by the Children at Risk
team, aged 0-19, by gender. 1998-2000

Gender
Year Bovs Girls Total
1998 32 156.1°%) 25( 43.8%) 57 (100%)
1999 42 (35.2%%) 34 (4.7%) 76 (100°%)
2000 62 132.1%%) 57 (47.8%) 119 (100%

Source: Social Care for Children. Mirustry of Health and Welfare

2. Overall rate of care by gender. 1998-2000

Populadon Number of cases Rate per 1000 childeen | Overall 1
Year Bovs Girs Bovs Girls Boys Giris e
1998 7,099 6,543 32 25 4.5 38 +.1
1999 7,018 6.562 2 34 59 5.1 35
2000 6.960 6514 62 57 8.9 8.7 8.8
Source: Epidemiological Care Unic . Minustry of Heaith and Welfare
Diagram 1. Overail rate of care and specific rate per sex.
1998-2000
15

[

e

g —Bws

S 10 Girls

2 = Total

(=

-

13

& 87

3

o

o 1 13 L]
1998 1999 2000
Year

The increase in the number of cases attended is the result of the creaton of Social Care for
Children, which has taken over the study, evaluation and follow—up of minors since May 1999,
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3. Proportion of children

attended by nationality. 1998-2000

Year
Nanonaliey 1998 1999 2000
Andorrans 32756.1" 28 /36.8%%) 57 48%)
Spanish 10717525, 25 (33%) 36 730.3"
French 4 7%, 7 (9.2%) 5 (420,
Portuguese 8 /14%%, 10 713.2%) 16 113.4%;
Others 375.3%%, 6( 8%%) 3 (4.29%)
Total 57 (100 76 100%) 119 /100%)

Source: Soaal Care foe Chaldren. Mirusery of Health and Welfare

4. Specific rate of care by nationality per 1000 children. 1998-2000

Year
1998 1999 2000
Nanonality
Populauon Cases Rate  § Populanon Cases Rate Populanon | Cases Rare
Andorran 9454 32 3.38 9779 28 2.863 10003 57 5.6
Spanish 2201 10 +.34 1923 25 13 1703 36 21.1
French 464 + 8.62 435 7 16.09 386 5 13
Porruguese 995 8 8.04 919 10 10.88 861 16 186
Other 539 3 557 524 6 1145 519 5 9.6
Total 13653 57 4.17 13580 76 5.596 13474 119 8.8
Rate: Eprdermiologreal Care Urat . Mirustry of | lealth and Welfare
Duagram: Epidermiological Care Urae . Minisery of Health and Weifare
Diagram 2. Specific care rate according to nationality
s 25 I
S ——Andorran
E 20 w02 nish
g 15 emm—rench
8 |e—Dartuguesi:
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= |—==Qther
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2
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Year

The increase in the number of cases attended is reflected in the three majority nationalities in the

country.
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5. Proportion of cases attended by age. 1998-2000

Year
Agu groups
1998 1999 2000
0-4 5(8.8% 14 (18.4%%) 21 717.6%)
5-9 17 729.8%, 23 (30.3%;) 43 737.8%)
10-14 9 (15.8%) 22 128.9%%) 34 (28.6%)
15-18 18 '31.6°» 17 (22.4%) 17 (14.3%)
" Total 57 (100%) 76 (100%) 119 (100%)
Source: Social Care tfor Chaldren. Minssery of FHealth and Welfare

Diagram 3. Probortion of children attended according to
age group
1998 a 2000

Percentage

Diagram: I’prdemiological Care Urue . Ministry of Health and Welfare

go-4
a5-9
g10-14
a15-1¢9

The important increase in adolescents attended can be explained by the lack of family restraint at
this stage in the minor’s life. The reduction in age of the smallest group may be explainec! by
awareness programmes and health programmes for pregnant women and babies.
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6. Specific rate of care by age group per 1000 children. 1998-2000

!
Year :
Age i !
1998 1999 2000 :
- groups ! ? ; : : R
’ Populaton  Cases Rate i Population  Cases Race Populaton CCases | Raw .
i - - :
0-4 3313 ‘ 5 7 131 1 3418 14 410 3407 21 - 616
E ! ! . : :
©5.9 346 117 479 3472 23 662 - 3453 45 0 1303
! i ' . -
Lo10-14 3154 | 9 285 | 3212 2679 3243 3 1048
1519 3631 | 18 | 496  3H8  1° 393 3371 17 504
| i : :
| ; ! B
| Toul 13644 [ 57 | 418 ¢ 13380 6 5.60 13474 119 883
Rate: Epdemuologieal Care Urut . Mirusery of Hleaith and Welfare
Diagram 4. Tspeific rate of care per age group
1998 - 2000
15
e
4
=
- -mm—() . 4
S 10
§ —5 - 9
- =10 14
= i ——5 . 1
- 5 5-19
2
(]
(4
o L) ¥ 3
1998 1999 2000
Year
Dugram: Eprdermological Care Unic . Ministry of Health ind Welfare
7. Percentage of minors’ problems attended. 1998-2000
Year
Tvpe of problem 1998 1999 2000
Physical and/ or mental mistreatment 3 15%) 22 (29%) 11 (9%)
Neglect 47 18204) 33 (70%) " 66 (55%)
Abuse 2740%) 1(1%) 3 (2.5%)
Others 4 mon) - 39 (32.8%)"
Total 57 (100%) 76 (100%) 119

Sourcc: Socul Care tfor Children. Mirusery of Healeh and Welfare
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Lack of famuly restraine 23%

Parental health problems 10.2%
Illegal fostering 7.6%%
Suspicion of mustreatment 17.9%
Requests foreign social services 15.3%
Requests to study in Andorra 15.3%
Cases under study ) 7.6%%
Without problems 2.5%

Diagram 5. Percentage of problems attended

Percentage

I Mistreatment
H Negligence
B Abuse

0 Other

1998 1999 2000

Year

Dhagram: lipidemiologrcal Care Unic . Minustey of {ealth and Welfare

8. Percentage of protective measures taken. 1998-2000

Year
Measures 1998 1999 2000
Extended familv - 13 19.7%9) 11 (9.2%)
Family fostening 11 (19.3%, 12.15.8%0) 6 (5%)
Children’s home 29 (50.8%0) 24 :31.6%) 18 (15.1%
Follow-ups 17 (29.8°. 25.32.9%) 84 ((70.5%)
Total 37 (100%%; 76 100%0) 119 (100°%%)

Source: Social Care for Childsen. Minisery of Health and Weltare
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Diagram 6. Distribution % of measures taken
1998 - 2000

100
80

Percentage

60
40
20

0

1998 1999 WFamily reception
D Reception center
B Follow-up

Year

Diagram: Lipiderniological Care Urt . Minssery of [ ealth and Welfare

9. Adoption. Origins of adopted minors. 1998-2000

Ongins of adopted minors NATIONAL RUMANIA COLUMBLA TOTAL
YEAR
1998 1 0 0 1
1999 0 6 2 8
2000 0 . 4 0 4
Number of individuals awaiting adoption 9

Source: Social Care for Chuldren. Minsstry of Health and Welfare
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V. PRIMARY SOCIAL CARE TABLES

1. Number of minors, aged 0-19, attended by the Primary Social Care team.
1998-2000

Year Number
1998 45 -
1999 48
2000 66

Source: Pamary Socal Care Unuee Minusery of Health and Welfare

2. Users of the social and work training program. 1998-2000

1998 24
1999 27
2000 31

Source: Prmary Social Care Unit. Ministey of Health and Welfare

3. Percentage of family and child benefits requested. 1998-2000

1998 1999 2000
Total benefits requested 90 85 84
Total family and child benefits 71 (78%) 71 (83.5%) 70 (83.3%)
requested
4. Family and child benefits. 1998-2000
TYPE OF BENEFIT 1998 1999 2000
g | MAINTENANCE 25 (35.20%) 36 (50.7%) 21 (30%)
A
v | HOUSING 16 (22.5%) 19 (26.7 %) 14 (20%)
I
L |GRANT TO RETURN TO 3 (4.2%%) 2 (2.8%) -
Y | HOME COUNTRY
EXCEPTIONAL BENEFITS 1(1.4%) . 8 (11.4%)
¢ | KINDERGARTEN SUBSIDY 13 (18.3%%) 10 (14%) 7 (10%)
H
L' | GRANT FOR 13 (18.3%) 4 (5.6%) 13 (18.5%)
IB REINFORCEMENT AND

SOCIALIZATION

GRANT FOR EDUCATIONAL

RESIDENCE

7 (10%)

Source: Primary Socral Care Unst. Mirustey of Health and Welfare
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VI. EDUCATION TABLES

1. Budget of the Ministry of Education for the year 1998

Projects

General Educanon budger

School operauon and subsidies

The Andorran school

Andorran truning

School transport

Computers for schools

Educatonal nnspecuon and evaluaton
Professional training

Teacher truning, educatonal research and teaching resources
School organisaton and activiges

Sports and mountain professions
Educanonal guidance and psvchological care
Educanonal planning

Budget 1998 (in Pesetas’ I
82.782.195 |
1.382.749.015
953.118714
393.772.685
348.169 288
56.887 38~

_ 27.038 317
23.094 760
59.999 137
17.079 252
16.842.273
13.842.275
7.174.584

TOTAL

3.383.467.756 |

2. Budget of the Ministry of Education for the year 1999

Projects

Budger 1999 (in Pesetas) |

General Education budger

School operation and subsidies

The Andorran school

Andorran training

School transport

Computers for schools

Educauonal inspection and evaluaton
Professional training

Teacher training, educational research and teaching resources
School organisation and activities
Educatonal guidance and psvchological care
Educanonal planning

119.153. .61 |
1.464.143.077
1.049.799 362

383.819.186

339.926."59

7.745.004
12.479.014
19.170.: 30
64.468.7 77
17.780.153
29.090.€ 25

4.883.492

TOTAL

3.592.461.140 |

3. Budget of the Ministry of Education for the year 2000

Projects

Budget 2000 (in Pesetas) |

General Education budget

School operation and subsidies

The Andorran school

Andorran training

School transport

Comoputers for schools

Educadonal inspection and evaluaton
Professional training

Teacher training, educational research and teaching resources
School organisation and activities
Educational guidance and psvchological care
Educatonal planning

267.912.913 |
1.602.015.679
1.133.083.578

411.903.238

357.068.6.35

94.671.033
12.916.6.12
37551571
58.392.12
18.60+.2:18
26.937.108

TOTAL

84.884.215
4.106.141.1¢ Zj
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4. Number of children enrolled in the different educational systems. 1997-

Total
School French educational Spanish educational system Span.ish Andor an educational
year system : educational svstem
svstem
French schools Spanish schools Church schools Private schools And)rran schools
Boys | Girls Total Bovs | Girls | Total Boys | Girls Totai Bovs | Girts | Toual Bov | Girls Total
1997-98 | 1.856 | 1.806 3,662 927 930 1,357 964 LY 1,364 - - - 3,721 Lo | 889 1,889
1998-99 { 1,813 1.783 3,596 A52 865 1,717 983 930) 1,935 - - - 3,652 1.6 934 2,030
1999-00 § 1,825 1,761 3,586 781 799 1,580 OHR 942 1,930 - - - 3,510 1167 {1013 2,180
2000-01 | 1,809 | 1,725 3,534 745 749 1,494 977 969 1,946 62 45 107 3,547 1.236 | L116 2,352

Source: Dara management

5. Number and percentage of children enrolled by gender and age. 1998-2001

School vear Boys Girls Total
1997-98 4747 4325 9.272
1998-99 4746 +.332 9.278
1999-00 4761 | 4315 9.276
AN 4829 | 46014 9.433
Source: Data management
School year French educational Spanish educational system Andorran educational B
1998-1999 svstem - system
French schools Spanish schools Church schools Andorran schools
Age Boys [ Girls ] Total | Boys l Girls l Total | Bovs ] Girls lTotal Bovs l Girls 1 Toral % l
3 vears s 60 17 5 5 10 17 16 33 ") w87 2,7
4 vears 123 17 240 38 35 n 73 58 131 102 89 191 6,31
5 vears 130 97 227 15 2 87 64 70 134 99 75 174 6,
6 vears 133 140 273 + 3+ 78 71 59 130 93 90 183 7;
7 vears 129 143 2N 56 57 93 68 65 133 98 21 189
8 vears 135 116 251 +1 66 107 69 65 134 78 75 153
9 vears 18 135 253 38 7 108 72 67 139 81 57 138
10 vears 137 106 243 33 39 12 38 69 127 73 68 141
11 years 108 18 26 50 46 9% 73 57 130 73 72 145
12 vears 1+ 11 225 60 57 u7 66 48 14 5177 # 98
13 years 13 102 215 57 70 127 65 70 135 4 H 85
14 vears 89 13 202 81 39 140 38 73 131 47 ) 87
15 years 116 77 193 57 65 12 63 62 125 37 H i
16 vears 101 103 204 103 i 180 65 59 124 L +5 89
17 vears 97 116 213 47 63 110 46 35 101 39 21 60
18 years 7 85 156 26 6+ % 36 45 81 28 23 51
19 vears 25 33 58 19 30 49 18 12 30 23 1 34
20 vears 16 7 23 10 10 20 3 3 19 7 26
over 20 1 5 2 1 3 12 10 2
[TOTALS L813 1783 3.59 852 865 L7 985 950 1935 | 1096 934 ° 2030

Source: Mirustry of [ducation, Yourh and Sports
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School year French educational Spanish cducational svstem Andorran cducational | |
1999-2000 svstem - system i
French schools Spanish schools Church schools Andorran schools
Age Boys , Girls [ Total | Bovs ] Girls } Touwal | Boys ! Girls |Total| Boys l Girls Ix Tocal %

B vears 5t 52 103 14 10 24 16 13 29 38 49 107

4 vears 123 12 235 21 27 18 85 63 148 HE] 89 189 6,
5 vears 132 to 242 39 36 75 73 59 132 [ 106 87 193 6
6 vears 127 100 227 + 43 87 63 72 135 101 75 176 6,
7 vears 136 137 273 H 32 76 69 ol 129 89 1" 180 7,
B vears 129 138 267 55 38 93 n 64 134 98 927 195 7
9 vears 135 115 250 46 67 113 68 64 132 8 79 159 7
10 vears 12 132 4 38 45 103 70 67 137 85 57 142 6,
1 vears 134 14 238 34 o0 114 58 70 128 - 74 68 142 6,
12 years 109 15 24 53 52 105 T 36 127 i 7 144

13 vears 12 it 23 62 4 m 72 20 124 55 41 9%

14 vears 114 106 220 39 63 122 66 67 133 45 41 86

13 vears 82 115 197 76 59 135 57 - 70 127 46 39 8

16 years tos 73 181 36 62 118 ol [ 120 33 41 74

17 vears 86 W 176 38 60 118 ey 45 92 35 37 72

18 vears 85 100 185 36 49 85 30 45 75 35 18 33

19 vears 3 38 73 5 32 37 9 13 2 2 12 34

20 vears 3 11 2 1 13 14 + 2 6 Rl W 32

over 20 4 2 6 0] 2 2 U N 0 13 8 21

TOTALS 1825 1761 3.586 | 781 799 1580 ; 988 942 1930 | 1167 1013 2.180 100

Source: Minsstry of Educanion, Yourh and Spores

School year French educational Spanish educational system Andorran cducational]
2000-2001 system : svstem
French schools Spanish schools Church schools Private School Andorran schoals
Age Boys | Girls ] Toul | Bovs }L Girls I Total Bo_vsT Girls ' Total | Boys ' Girls ITotzl Boys { Girls ﬁ all %

3 vears 38 60 119 12 16 28 9 24 33 0 0 0 57 62 119
4 vears 127 108 235 47 30 7 75 65 140 2 2 4 128 16 244
5 vears 121 13 234 2 27 49 82 61 143 4 3 7 104 94 138
6 vears 128 104 232 41 42 83 76 61 137 2 2 4 107 48 15
7 vears 23 1 224 46 + 90 62 72 134 0 99 79 118
8 vears 134 133 269 41 36 ” 69 61 130 2 1 3 95 91 136
9 vears 127 138 265 36 41 97 67 64 131 0 o 96 136
10 vears 133 109 242 45 65 110 67 66 133 3 2 5 82 34 156
11 vears 113 130 243 6t 49 109 69 65 134 1 1 2 82 34 156
12 years 126 100 226 55 61 116 35 68 123 4 3 7 7 70 17
13 vears 104 121 225 46 43 89 72 63 135 + 3 7 69 70 119
14 vears 114 106 220 6 49 109 n 51 122 1 1 2 57 41 58
15 years 114 105 219 62 61 123 63 63 128 5 6 1 41 4 §2
16 vears 79 104 183 7 31 118 34 72 126 8 7 15 42 37 9
17 years 73 51 124 23 53 76 37 18 85 8 7 15 23 37 (1]
18 vears 75 76 151 43 42 85 33 38 7 7 2 9 25 3 §6
19 vears 38 47 85 16 21 37 12 19 31 8 2 10 18 5 a3
20 vears 14 13 29 2 15 17 22 6 8 1 3 4 9 10 19
over 20 7 2 9 1 3 4 2 2 2 2 21 10 1
TOTALS 1.809 1725 3.534 | 745 749 1494 | 977 969 1946 62 45 107 | 1.236 1116 2.:52 | 100

Source: Minsstry of Educanon, Yourh and Sports
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6. Number and percentage of children enrolled in the different educational
systems by nationality and gender. 1998-2001

Sv;;x;)sn-llg";:;r Frcnc:‘:(::;anonal Spanish educational system Andqms::::‘cnuonal
French schools Spanish schools Church schools Private school
Nationality Bovs | Girls Total Boyvs | Girls Total | Bovs | Giris Total | Bovs | Girls Total %
Andorran .04 982 2.026 279 258 537 HRY 620 1.309 T 649 1.439 37.2
Spamush 178 231 409 377 H2 779 269 03 372 5 4 429 23.6
Portusucese 133 334 667 179 187 366 7 15 32 36 57 113 12,7
French 172 161 333 3 1] 4 [ | 2 8 6 14 3,8
Morocean + 34 78 2 [4 8 1] 1] 0 1 1 1 0.9
Bnush 7 5 2 0 0 0 1 1) 1 2 4 6 02
Belwan R 7 15 0 1 1 0 0 0 0 0 0 0.2
Argentunnn { 3 4 2 3 5 ! 3 4 i) ] 1 0,2
German 2. 3 5 0 0 0 0 t 1 4 | 3 0,1
Indian 4 3 7 0 0 0 2 2 4 0 0 0 0,1
Amencan (US.\) 2 3 5 0 1 1 0 1° 1 0 0 0 0.1
[talian 3 1 4 1 0 1 i | 1 10 0 0 0.1
Others 15 16 31 h] 7 15 3 3 8 11 11 22 0,8
TOTALS 1.813 | 1.783 3.596 852 865 1.717 985 950 1.935 1.096 934 2.030 100
Source: Mimstey of Educaton, Yourh and Sports
School Year French educational Spanish educational system Andorran educational |
1999-2000 svstem panis W vs svstem
French schools Spanish schools Church schools Andorran schools
Nationality Boys | Girls | Toual Boys | Girls Tortal Boys | Girls Total | Bovs | Girls Toual *%
Andorran LU83 | Loul 2.084 239 240 479 733 648 1.381 865 717 1.582 39.6
Sparush 155 192 347 336 370 706 230 264 494 213 207 120 21.2
Porruguese 326 331 657 186 167 353 14 17 31 63 62 125 12.6
French 174 164 338 1] 1 1 | 1 2 6 6 2 3,8
Moroecan 43 31 74 2 6 8 1] ] 0 ) 1 1 0,9
Briush 5 4 9 0 0 0 1 0 1 3 3 6 0,2
Belgran 9 R 17 U 1 1 i} 1] 0 1 0 1 0.2
Argentiuan { 3 4 2 1 3 1 3 4 1) | 1 0,1
German 2 3 3 1) 0 0 1 1 2 4 1 35 0.1
Indian 4 3 7 1 ) 1 2 1 3 b} 2 2 0.1
Amcencan 'US\) 2 3 5 1 1 2 0 1] 0 i} 1) 0 0.1
ltalian 3 2 5 1 0 1 0 i 1 2 1 3 0,1
Others 8 16 34 13 12 25 3 [ 11 10 12 2 1,0
TOTALS 1.825 1.761 3.586 781 779 1.580 988 942 1.930 L167 1.013 2.180 100

Source: Minustry of Educaton, Yourh and Sports
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School year French educational ] . Andorran cducation:l |
2001 svstem Spanish educational system svstem
French schools Spanish schools Church schoois Private school Andorran schools
Nationality Boys | Girls | Total | Boys | Girls | Total | Boys Girls | Total | Boys | Girls | Towl | Boys | Girls | Totad | *%
Andorran LRy | 98y | 2072 | I 235 479 745 687 | 1432 33 24 61 927 798 | L7.5 | 61,16
Spasush 129 157 286 300 327 627 208 247 155 24 13 37 208 212 42 19,35
Portuguese 327 330 657 186 163 349 14 22 36 1] 1 0 73 75 151) 12,64
[‘rench 195 173 368 U Ll 0 1 | 2 1] 2 2 3 3 1] 4,06
Moroccan ) 35 75 2 4 6 1] 0 0 B} 0 0 " i 1 0,37
Phuiippine + 2 6 | 1) 1 2 2 4 ) 1 0 6 6 L 0,24
Briush 3 4 9 1 1] 1 1 1" 1 i 1 2 3 3 6 0,20
Brazilian 3 3 6 2 5 7 1) 1 0 " 1) 0 1 3 3 0,17
Belgran 3 [0 1 L 1 1 0 1 0 1 U 1 H 0 [ 0,14
[ralian 3 4 7 i 0 1 i) 1 1 1) 1) 0 3 1 4 0,14
(erman 2 3 5 n 1 1 1 1 2 0 ] 0 3 1 4 0,13
Indian 3 3 6 1 0 0 1 ! 2 1 1 1 1 2 K 0,13
Argennnian 1 3 4 1 0 1 1 3 4 0 1 0 0 1 1 0,11
Peruvian 1 1] 1 1 1 2 1 0 0 1 t 1 1 3 4 0,08
Dormnican (1 U 0 t 3 4 1 1 1 1] 1) 0 ) 1 1 0,06
Russian 3 3 6 1] 2] 0 [ " 0 1) 0 [1] 0 1 ( 0,06
Dutch i) 0 0 ] 1 2 1 1 1 1) 1 1 1 1 ] 0,05
Amencan (US.\) 1 2 3 1 1 2 0 0 0 1) 0 0 0 1 ( 0,05
Qthers + 12 3 H 10 2 3 53 I 0 1 3 1 i 0,36
TOTALS 1.809 | 1.725 | 3.534 745 749 1.494 977 969 1.946 62 15 107 1.236 | L116 | 2.152 100
Source: Minustry of Educanon, Yourh and Sports
7. Number and percentage of children enrolled at the different levels of
education. 1998-2001
School year French educational Spanish educational system Andormran educational
1998-1999 system P . svstem
French schools Spanish schools Church schools Andorran schools
Level Boys l Girls l Touwal | Boys l Girls l Total | Boys | Girls : Total | Boys 1 Girls I Total %
Pre-pnmary “i 415 862 132 114 246 25 03 428 33t 287 618 23,
Primary 667 651 1.318 339 329 668 420 384 804 Ho 393 839 391
[Lower secondary 455 436 891 303 295 398 260 2 532 163 147 310 25
[Higher secondary 180 236 416 78 127 205 72 89 161 4 39 80 92
rofessional 64 45 109 0 v 0 8 2 10 48 2 70 2
pecialized 0 0 0 0 0 0 0 0 67 % 13 1
OTALS 1.813 1783 3596 852 865 1.717 985 950 1.935 | 1.096 934 2.030 | 100
Source: Ministry of Educaton, Yourh and Sports
School vear French educational Spanish educational svstem Andorran educational
1999-2000 system P ’ system
" French schools Spanish schools Church schools Andorran schools
Level Boys! Girls | Touwal | Boys l Girls !r'l'otal Bovs l Girls ‘ Total | Boys l Girls l Tocal %
Pre-primary 434 374 808 18 116 234 237 207 44 360 208 658 2,1
Primary 682 630 1.332 332 304 636 22 387 809 486 453 939 X,
Lower secondary B4 62 916 269 261 530 259 255 514 171 149 320 24,3
[Higher secondary 173 220 393 62 118 180 03 84 149 39 46 85 §,7
[Protessional 82 55 137 0 i} 0 5 9 14 33 23 76 i
Specialized 0 0 0 0 0 0 1] 0 0 38 + 102 W
TOTALS 1.825 1.761  3.386 781 799 1.580 988 942 1930 | 1167 1013 2180 104,000

Source: Mirustry of Educagion, Yourh and Sports
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School year French educational . ; Andorran cducational|
2 2001 svstem Spanish educational system svstem |
French schools Spanish schools Church schools Private school Andorran schools
!

Level Boys | Girls | Total | Boys QL Girls } Total | Bovs { Girls I Total | Boys l Girls ITotal Bovs | Girls |[ Tota %
Pre-pnmary 436 386 822 122 116 238 242 n 453 b} 7 15 307 359 756 2l
Pamary 661 63 1300 | 3i2 308 620 HiR 405 813 1 7 18 536 477 1013 | 39,90
Lower seeondary | 498 453 951 47 25 472 139 BT 516 24 z 16 184 175 339 24,83
Higher sccondary 135 |87 2 04 HLN 164 61 b1l 141 19 9 28 M 32 91 7,9
IProtessional 79 [t 139 ] 1] 0 7 16 23 0 {] 0 43 21 66 2,4
Speciabized 0 n 0 b 0 0 0 0 0 0 n 0 35 32 67 0,7
(TOTALS 1.809 1725 3.534 | 745 749 1494 ¢ 977 969 1946 | 62 B 107 | 1.236 1116 2351 | 100,

Source: Mirustry of Educanon, Yourh and Sports

8. Number of children dropping out of school. 1998-2001

The only informaton available regards children that have left school during the school vear. This
may not necessarily mean that they have dropped out of school, because they may have changed
thetr country of residence.

School year School vear School vear
1998-1999 1999-2000 2000-2001
95 51 77

Source: Minustey of Educanon. Yourh and Sports

9. Pupils at the Nostra Senyora de Meritxell Specialised School. 1998-2000

PROGRAMMES AGES 1998 1999 2000
Impuls 0-+4 7 10 14
Edes 4< 6 10 9
Progrés +12 43 33 47
Transit 12-18 53 52 47
Residéncia Albo >18 3 2 2
Source: Minustry of Educanon, Youth and Sport
10. Pupils at “Residéncia Alb6”. 1998-2001
RESIDENCIA ALBO GENDER | AGE NATIONALITY
1998 2 (boys) 1 2 Andorman
17 Portuguese
1999 2 (boys) 14 French
14 Portuguese
2 Mbovs) 135 French
2000 1 (grl) 15 Portuguese
17 Spansh
2001 0 i
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11. Pupils at foreign institutions. 1998-2001

FOREIGN INSTITUTIONS 1998 1999 2000 2001

Gender Boy

1§ \ge 13 X
Nauonaljev \ndorran X X X
Gender Boy

1 |\ge 16
Nagonality \ndorran X X X
Gender Boy

1 ] A\ge 12
Nagonality \ndorran X X
Gender Gid

1 [ A\ge 14 X
Nadonality Spansh
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VII. MINORS’ EMPLOYMENT TABLES

1. Percentage of youths, aged 14-16, who have applied for work during the
school holidays over the total population. 1998-2000

'YEAR

1998 1999 2000
Total number of 2048 1941 1855
vouths, aged 14 -
16 :
Number of 403 (19.6%) | 523 (27%) 563
applicagons 30.3%
made )
Number of 388 (96%) | 507 (97%) 551
authorisations 97.8%
conceded

Source: Work [nspection Service

2. Total of minors’ apprenticeship contracts presented to the Work
Inspection Service 1998-2000

1998 1999 2000

Presented 78 64 ‘ 45

Normal conditons. 1 19 1
Authonsed

Normal condinons. 0 2 0

Retfused

Special conditions. 26 x2 29
AGENTAS

Special conditions. 17 7 5

XERIDELIL :
Toral tratning through company 0 14 14
apprennceship

Source: Work Inspection Service
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3. Total of minors’ and apprenticeship contracts. 1998-2000

1998 1999 2000
Appreanceship contraces 1 18 1
Total of minors” contracts 388 507 551
Minors’ contracts. 183 k) 253
School holidays
Minors’ contracts. 205 284 298
Incorporation into labour market
Source: Work Inspection Serviee
Note: Lxvluded ure spprenticeship contructs under pectal conditions and Mrusming through Uy uppreniseship.
4. Duration of contracts of minors by incorporation into labour market.
1998-2000
1998 1999 2000
- Unlimiced 131 184 199
Determinate 46 56 -5
Weekend 28 44 2%
Total 205 284 298

Source: Work [nspection Service

5. Nationality of minors incorporated into labour market. 1998-2000

' 1998 1999 2000
Andorran 7 115 120
Spanish 79 | 89 83
French ! 4 15
Pormuguese 37 65 67
Other 11 11 13
Total 205 284 298

Source: Work [nspection Service
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6. Apprenticeship contracts: apprentices’ professions. 1998-2000

1998 1999 2000
Electrician 6 3 2
Mechanic ) .
Painrer/ sym- 3 3
maker/ varmisher
. 3 .
Carpenter
Heating technician - ! !
Locksmith - 1
Panel beater ) B -
. 2 i
Hairdresser =
Baker + 2 2
Xaiter ° °
Other ! 2 1
Total 1 18 1

Source: Work Inspecuon Service

7. Apprenticeship contracts: apprentices’ wages. 1998-2000

1998 1999 2000
Minimum wage - 40% 3 1 7
Legal minimum wage 7 5 4
Above mintmum 1 2 -

Source: Work Inspeetion Service
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8. Contracts of minors incorporated into labour market. Minors’ professions.

1998-2000

Inaustrial sector 1998 1999 2000
® (lonstruction 9 18 9
® Electnenn 8 9 14
®  Danter, varnisher. signmaker 2 9 8
®  Camenter 7 1 3
® Locksmith 1 3 3
® Pandl beater 1 1 -
® Mcchanic 2 3 B
® Plumber 3 T 9
-
® Plasterer - 2 5
®  Heanng technician 3 3 -
® Baker - 1 4
® Maintenance 6 9 3
®  Tyre fitter 2 - i
®  Other industnal sectors 4 5 3
Total industrial sector 48 n n
Commercial sector 1998 1999 2000 _
®  Shop assistant 60 80 101
® Warchouse 7 13 17
® Promotonal sales 11 6 10
—
® Cashier 9 19 6
Total commercial sector 87 us 134
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Hotel &= cuterzng sector 1998 1999 2000
® \Warer 20 2 3
® “Team staff” ‘Fast-tood) 13 13 15
® (look 15 8 -
® Chambermad 3 ) 5
®  Bdliboy 1 3 1
®  Kirchen personncd ! 2 4
®  Other hotel & catenng sectors 2 3 1
Total hotel & catering sector 55 54 64
Other sectors 1998 1999 2000
®  Pramary scctor ‘agriculture, gardening) ) 3 l
®  \dmmnistration - 11 5
® [fawrdressing 2 8 5
® Dcliveries (to commerce or hote! & 7 6 9
catering)
®  Cleaning companies 1 2 2
®  Ski-lift operators 1 4 -
® (Others 2 = -
Total other sectors 15 41 29
1998 1999 2000
[ General Total 205 284 298
Source: Work Inspection Service
9. Wages of minors incorporated into labour market. 1998-2000
1998 1999 2000
Legal minimum wage 127(61.9%) 192 (67.6%) 146 49%)

Above minimum 78 (38.1%%) 92 (32.4%) 152 51%%)

-  Upto10° 39 20 52

- 10% - 20°% 20 29 48

- 20% - 30°% 9 20 29

- over 30°% 10 3 21
Total 205 284 298

~ Source: Work [nspection Service
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VIII. THE POLICE SERVICE AND PUBLIC PROSECUTOR, TABLI:S
RELATING TO MINORS’ JURISDICTION

1. Accusations of abuse or mistreatment of minors received by the Police
Service in 1999-2000

Regarding the sexual abuse of minors, the Police Service has no dertailed data by gender ¢r age
and prepares staustcs according to Interpol directives, according to which a minor is a young
person under 20 :

Type of accusation 1999 2000 TOTALS
Accusatons of sexual abuse of minors ] 5 4 9
Commutted by persons in positions of authority* over the (3) 3 5
minor
Mistreatment, blows and bruises 1 +4 5
TOTALS 6 8

* Authonty: parents, famsly members. guardians and other persons legally cesponsible for the munor duc o ther protussion.

2. Number of detentions and type of offences carried out by minors 98-00).

Only the categories of offence typified by stadstical data provided by INTERPOL are detail:d, in
which the author is under the age of 20.

1998
L.- Offences against the person (and public health) gﬂdef the age of
3.- Wounding with intent 33
4.- Rape 1
3.- Sexual abuse 1
6.- Outraging public decencv 1
8.- Threats 2
11.- Possession and/or handling drugs 97
12.- Drug consumpton ) 15
22.- Coercion 1
TOTAL 151

I1.- Offences against the authorities and public order

1.- Assault against agents of the authornes 2
2.- Outrage and lack of respect towards agents of the authorites 3
3.- Contempt for orders given bv the Authodties and their agents 2
8.- Drunk and disorderly 11
9.- Affrav 5
15.- Arson 1
20.- Dnving a converance with excess alcohol 17
21.- Doving a convevance otherwise than in accordance with a 1
licence

29.- Auding and abettung 3

TOTAL 45
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I11.- Offences against public or private property

2.- Robberv (agunst the person)

4.- Robbery from commercial propertv

8.- Theft from nswde 1 convevance

10).- Thett of convevance parts or accessores

11.- Theft of personal ttems or clothung

12.- Theft wath abuse of trust ‘emplovees)

13.- Shoplifung

14 - Picking pockets

15.- Taking a car withourt authonry

19.- Thett ot monev

22.- Fraud

23.- Handling stolen goods

26.- Receving stolen goods

28.- Malicious damage

Plefj—|—~|a |~ 2l o] to] =100

TOTAL
1999
I.- Offences against the person and public health g)ﬂdﬂ the age of
3.- Wounding with intent 8
4.- Rape 1
3.- Sexaul abuse 1
11.- Possession and/or handling drugs 104
12.- Drug consumption 5
TOTAL 119
I1.- Offences against the authorities and public order
2.~ Outrage and lack of respect owards agents of the authoues 2
3.- Contempt for orders given by the Authorites and their agents 2
8.- Drunk and disorderly 8
9.- Affrav 2
13.- Contempt for expulsion orders 3
20.- Driving a convevance with excess alcohol 17
TOTAL 34
I11.- Offences against public or private property
3.- Burglarv in a dwelling 1
8.- Theft from inside a convevance 4
11.- Theft of personal items or clothing 2
12.- Theft with abuse of trust (emplovees) 1
13.- Shopiiftung 17
15.- Taking a car without authonty 3
16.- Taking a motorbike or moped without authonty 4
21.- Handling counterfeit monev 2
22.- Fraud 3
23.- Handling stolen goods 1
TOTAL 38
2000
I.- Offences against the person (and public health) ;{)ﬂdﬂ the age of
1.- Murder 1
3.- Wounding with intent 16
7.- Inciting minors to public disorder 1
8.- Threats 2
11.- Possession and/or handling drugs 156
12.- Drug consumption 31
18.- Manslaughter 1
TOTAL 208
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I1.- Offences against the authorities and public order
1.- Assault 1gainst agents of the authoddes 4
2.- Outrage and lack of respect towards agents of the authonines 6
5.- Contempt for orders given by the authorites and thetr agents 1
8.- Drunk and disorderly 3
9.- Affrav 3
14.- Firearms otfences 2
20.- Daving a convevance with excess alcohol 27
TOTAL 46
I11.- Offences against public or private property
2.- Robbery (against the person) 3
3.- Robbery in a dwelling 1
+.- Robberv from commercial propertr 7
8.- Theft from inside 1 convevance 1
10.- Theft of convevance parts or accessores 1
11.- Thett of personal items or clothing 4
12.- Thefr with abuse of trust (emplovees) 4
13.- Shoplifing 22
15.- Taking a car without authoriry 1
16.- Tuking 2 motrobike or moped without authonry 3
19.- Theft of monev 2
22.- Fraud 7
26.- Receving stolen goods 1
28.- Malicious damage 6
- TOTAL 65

3. Number of accusations leadin
up 1998-2000

g to a sentence or other types of follow-

Type of offence 1998 1999 2000 | TOTAL

Sexual violence 6 6 1 13

Neglecr of fundamental needs il 2 + 8

Physical violence 2 2 3 7
TOTAL| 10 10 8

Source: Public prosecutor

REINCIDENCE
Type of offence 1998 1999 2000 | TOTAL
Sexual violence 1 1 0 2
Neglect of fundamental needs 1 1 0 2

' TOTAL| 2 2 0

Source: Public Prosecutor
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4. Minors who have been charged, type of offence and penalties 1997-1999

1997
Gender Age | Nadonality i Tyvpe of offence Penalty or measure
Bov 4 15 {.Andorran | Daving dlegallv Warning
Bov 15 | Andorman | Dnving tegallv Warning
Bov 5 | Spanush | Threats and coercion Warnung |
Bov Andorran { Insulang behaviour Curfew after 10 p.m. for 6 months |
Bov 15 | Spamsh | Insulting behaviour | Curfew after 10 p.m. for 6 months
Bov 15 | Spaush | Insulting behaviour | Curfew after 10 p.m. for 6 months
. - S Rough and msulong | .. .
Boy 15 | Spanish behaviour Warning
Boy 15 | Spanish Rough and insulang Warning
: behaviour
Bov 15 | No record Rough and insulting Not proven
’ behaviour
Thefr, raking a convevance
Gurl 15 | No record without authonty and dnving | Curfew after 10 p.m. for 6 months
tlegallv
Bov 13 | No record Duving llegallv { Curtew after 10 p.m. for 6 months
No - Introduction and use of! .. .
Bov record No record hashish Warning
No ; Introducnon and  use of! .
. N , \¢
Bos record | YO record hashish | Warning
Theft, taking a convevance |
Bov 15 | Andotran withourt authonry and dnving  Curfew after 10 p.m. for 6 months
ilegallv
Thett, aking 1 comvevance
Bov 15 | Andorran without authonrty and dniving | Curfew after 10 p.m. for 6 months
legallv
Girl 15 | Andorran Wounding with mntent Warmng
Girl 14 | Andorran Wounding with intent Warning
Bov 15 | Spanish Wounding with intent | Warning

Source: Public Prosecutor

1998
Gender Age | Nadonality Type of offence Penalty or measure
No Daving legally and

Boy ) No record disobeving agents of the | Warning

’ record T

authonues
Girl 15 [ Andorran Theft Warning
Girl 15 | Andorran Theft Warning
. - Taking a convevance without | .. .
Boy 15 | Andorman authontv and dnving dlegally Warning
Gidl 14 | Andorran Wounding with intent Caunon :sgd prohubited from entening pu.blic
houses unal 18

Girl 14 [ Andorran Wounding with inrent Warning
Girl 13 | Andorran Wounding with intent Warning

. No . S ) ..
Girl record No record Duving ilegally Warning
Boy No No record Indecency Warning

record -

Bov No No record Wounding with mrtent Warning

’ record .
Bov 12 | Spanush Malicious damage Caudon
Bov 12 Spanish Malicious damage Cauton
Bov 12 | Andorran Malicious damage | Acquited
Bov 14 | Spanuish Wounding with intent Cauton
Bov 14 No record Bomb hoax Waming
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Bov 15 French Theft Warming
Bov 13 | No record Theft Warmng
Bov 14 | .Andorran Wounding with intent Warning
Girl 15 | Andorran Wounding with mrent Warnng
Girl 15 | Spamsh Wounding with intent Warning
Girl 15 | Porruguese Wounding with intenc Warning
Girl 14 | .\ndorran Wounding with itent Warnung
Girl 14 | Andoman Wounding with intent Waming
Bov 15 | Andorran Rough behaviour Warning
Bov 15 | Porruguese Rough behaviour Warming
Source: Public Prosceutor
1999
Gender Age | Nadonality Type of offence Penalty or measure
Bov 15 | Spanish Wounding \:mh intent and. Warning
- rough behaviour
Bov 14 | Andorcan Sexual Abuse Caudon and curfew after 10 p.m. for 3

months

Source: Public prosceutor

-0-0~0-0~0-0-0-0-0~0-0-0-0-0-0-
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