Reply of the Republic of Slovenia to the questionnaire on the implementation of the Human Rights Council resolution 25/20 concerning the right to education of persons with disabilities

1.

a) Republic of Slovenia accepted Mental Health Act (ZDZdr) in 2008. This is the first Act concerning the mental health matter in Slovenia and it reflects on society efforts to assure coherent and transparent system of medical and social care for persons with disabilities, who have long-term physical, mental, intellectual impairments. The main focus of the Act is to respect individual wishes throughout the whole treatment system. Special emphasize is on inclusion into community based services with constant support of public service’s counselors, that starts with the agreement assigned to the individual who needs their services.

b) In spite of great contribution, which we finally have with special Act on the mental health area, we still haven’t succeeded to ban presumption of “dangerous to self and others” on the basis of disability, diagnosis, condition or impairment. But in spite of that, the Act tries to limit forced presumption with detailed limitations and prescribed measures of personal freedom restriction.

c) The law emphasizes respect of individual free choice where to live and thus avoiding institutionalization in nursing homes for the elderly, centers or other segregated communities. 

d) There are strong efforts to assure every individual to choose with whom to live and share apartment or room. Sometimes, lack of finances is the reason that the complete respects to individual’s wishes are not entirely possible.

e) Situation in Republic of Slovenia is slowly improving – but, due to needs of persons, who need help, is still not fast enough. We count on new financial perspectives 2015-2020 of ERDF – European Regional Development Found, ESF – European Social Found, EARDF – European Agricultural Found for Rural Development, ESI – European Structural Investment Found.

f) Slovenia has decided to accelerate and strengthen the deinstitutionalization process in coming years, for which we accepted some concrete measures to prepare local environment for future changes. Special concern is dedicated to create understanding and supportive environment for persons with different needs and to assure services on the mainstream principles. A big part of the process is also reorganization and transformation of existing institutions to enforce the process of effective adjustment and focusing on respecting needs of their residents.

2.

a) Family assistant can offer similar services in a domestic environment as personal assistant. Family assistant Institute is the beneficiary right to institutional care that, in the cases and under the conditions lay down by the Social Security Act (ZSV), rather than an all-day institutional care to choose a family assistant, which offers help in the home environment.

b) Family assistant Institute is bringing a change in to understanding of caring for person with disabilities so that's no longer a problem of individual family members and specialized institutions, but it is becoming a matter of the whole care system for this person. The basis of the right to choose a family assistant is therefore a social concern for persons with disabilities to be in their home environment.

In accordance with the Rules on conditions and procedure for exercising the right to choose family assistant: 

• a person with severe mental disabilities or a person who has reduced general or specific level of intelligence, lower cognitive ability, language, motor and social skills shortages and, as reflected in the conflict between persons mental and chronological age; it’s a person who can be trained just to participate in various activities and needs constant care, protection, assistance and guidance is limited in movement, other severe disorders, diseases are present, and has very limited understanding and troubles in following instructions. 

• person with severe physical impairment, or a person who has a congenital or acquired defects, damage of the musculoskeletal system, central or peripheral nervous system; motoric difficulties are reflected in the form of functional and movement disorders, it can also reflect as limitation of the accessibility to the social environment and limitation in crating social contacts; person with severe physical impairment has a very serious movement disorders that cause complete functional dependence, independent movement is not possible, independence in motion can be achieved with a motorized wheelchair, tailor-made gadgets are needed for seating, person has little functional movements of hands, there is a possibility of a specific eating adaptation (feeding tube) in all daily tasks is dependent on assistance, maybe a person can partially feed itself; potential disorder of sphincter is severe form and requires assistance of another person and with the implementation of activities requires constant physical help.

3.

a) Personal assistance is funded by a State through the funding of various programs for personal assistance, such as »Asistentka/Asistent bom," (I will be an Assistant) with co- financing jobs for personal assistants. These programs are financed by the state budget. In addition to this, personal assistance programs are also funded by the FIHO (Foundation for Funding Disability and Humanitarian Organizations of Slovenia) with the assets acquired by the Slovenian lottery gambling.

b) Personal assistance providers are selected through public tenders, which are open to organizations (primarily disability and humanitarian organizations - civil society that implements personal assistance programs for its members).

c) Users can independently decide whether to take part in programs providing personal assistance or not.

d) Family members are carrying out mainly services as family assistant, but not for personal assistance. Personal assistants are employed by personal assistance programs providers, it is therefore a job and for their work they receive a salary and all other rights arising from the employment contract.

e) Personal assistance is provided as already noted, in particular non-governmental organizations. Public institutions - particularly nursing homes for the elderly and specialized public institutions that also provide home services, which also provide specified assistance to the elderly and persons with disabilities, but in this case it is more to provide urgent assistance for basic needs with different providers.  This type of help does not cover comprehensive support in terms of provision of personal assistance. Users can choose the method they want.

f) Services are carried out throughout the State, but the fact is that the concentrations of the provision of services are in larger urban centers.

g) Personal assistance is available primarily for persons who are severely physically disabled, while the service of a home care assistant are more for persons with severe mental disabilities. We can say that the service is provided for all persons with disabilities who need such services.

h) For the implementation of this policy in The Republic of Slovenia is responsible The Ministry of Labour, Family, Social Affairs and Equal Opportunities.

4.

At the moment we have some instruments available to monitor and detect malfunction, misuse or mistakes within the system of institutional care as well as community based care: advocacy, state control inspections, regular monitoring of the programs, system of public social welfare counselors and free access to justice if needed.

5.

Yes, we have some data; we don’t have adjusted data collection among institutions and community care services. We don’t collect data for women, separately.  

a) Yes, some data: 

Following data are gathered for the persons with physical, mental, intellectual and impairments (non severe level). We also do not collect data, segregated by sex.

Basic activities of community based care programs:

· residential programs: housing, learning of basic skills for self care, assertiveness, day planning activities, vocational rehabilitation, social support;
· day care centers: learning of basic skills for self care, social skills, assertiveness, day planning activities, occupying therapy;
· counseling/information programs: for relatives, family members and users, strengthening of interpersonal relationships, responsibilities and solidarity, widening of learning skills; 
· advocacy : civil rights protection; monitoring the system; 
· 24h available telephone counseling, centered into acute disburdening;
· social enterprises and special kinds of protected employment programs; 
· Volunteers.
	Type of the program
	Capacity
	Number of users

	residential program
	230 beds
	330

	day care centers
	/
	2.571

	counseling/information 

advocacy
	/


	1.696

	
	
	

	telephone counseling
	/
	9.399

	social enterprises
	We do not collect data

	volunteers
	
	1.147


b) Data available: 

Following data are gathered for persons with physical, mental, intellectual and impairments (severe and serious level), older persons and children and youth with severe or serious mental development disorder.

	Type of the institution
	Capacity
	Number of users

	Residential homes for older persons
	20.236
	15.935

	Special institutes for adults 
	2.356
	3.937

	Social care institutes for training of children and youth
	
	431


