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Questionnaire on the provision of support to persons with disabilities
1. Please provide information on the following services that are available for persons with disabilities in your country, including data on their coverage, geographic distribution and delivery arrangements, funding and sustainability, challenges and shortcoming in their implementation:
a) Personal assistance; 
b) In-home, residential and community support;
Services assisting the independent living of persons with disabilities are part of the welfare system, whose legal framework is provided by Act III of 1993 on Social Governance and Social Benefits. Personal assistance to the socially disadvantaged is provided by the State and the local governments. Personal assistance includes basic social services and specialized care.
I. Basic social service
-
village intendant and homestead intendant service: it is aimed at mitigating the disadvantages deriving from the lack of institutions in small villages, fringe settlements and homesteads, ensuring access to basic needs services, public services and some specialized services, and contributing to the fulfilment of individual and community needs.
-
catering: providing warm meals, at least once a day, to persons–temporarily or permanently–incapable to provide for themselves or their dependents, especially due to their 
· age, 
· state of health, 
· disability or psychiatric illness, 
· addiction or 
· homelessness.
Eligibility criteria are specified in detail by an ordinance of the local government.
-
in-home support: services necessary for maintaining independent living, provided to the beneficiaries in their own living environment. In-home support includes the provision of social assistance and personal care.
-
family support;
-
warning system: a service provided to elderly or disabled persons and psychiatric patients living in their own homes, in need due to their state of health or social situation, but capable of proper use of the emergency calling device, in order to avert potential crisis situations emerging in the course of their independent living.
-
community services: residential support in maintaining independent living, maintenance and development of existing abilities, continuous monitoring of the beneficiary’s state of health through maintaining contact with the general practitioner and the treating specialist, psychological rehabilitation, provision of social and mental care, encouraging and monitoring participation in medical or other therapeutic treatment, service or screening,
-
organization of access programs in order to facilitate reaching persons in need of care.
-
support service: provision of care to persons with disabilities in their living environment through, in particular, providing help in accessing public services and ensuring special assistance in their own homes while preserving their independent living.
Its tasks are as follows:
-
ensuring access to basic needs services and public services (specialized personal transportation, operation of a specialized passenger service),
-
ensuring the personal and material conditions of providing access to development activities and health- and social care services matching the beneficiaries’ state of health and the nature of their disability,
-
providing information, administrative help and counsel, and, after counseling, ensuring access to services facilitating social inclusion,
-
ensuring the accessibility of sign language interpretation services,
assisting the improvement of the disabled persons’ contact skills, the strengthening of their family ties, and their participation in the activities of special self-help groups,
-
performing certain basic social service sub-tasks in conformity with the special needs of persons living with disabilities,
-
providing assistance to the social inclusion of persons living with disabilities, and ensuring the necessary conditions for their equal participation in family, community, cultural and recreational activities,
-
helping the disabled persons’ access to and use of services facilitating their employment and work.
As far as support services are concerned, socially disadvantaged persons include persons living with severe disability, and recipients of disability allowance, personal benefit for the blind or higher-rate family allowance.
-
street social work
-
day care: provides an opportunity to spend the day, maintain social relationships and satisfy basic hygiene requirements, and, as needed, organizes daytime meals for the beneficiaries of the day care service, including, with the exception of the elderly,  homeless persons and people living in their own home who are
· over eighteen years of age, able to support themselves partially, in need of social or mental support due to their state of health or age, 
· psychiatric patients and/or addicts over eighteen years of age, not needing in-patient treatment,
· disabled or autistic, over the age of three, partially or not able to support themselves, in need of supervision.
II. Specialized services providing personal care
-
nursing institutions
Such institutions provide at least three meals per day, clothing, psychiatric care, healthcare and accommodation to persons who are unable to support themselves or need continuous assistance, provided that they cannot be taken care of in any other way. Types: assisted living centers, homes for persons with disabilities, psychiatric homes, homes for addicts and homeless shelters.
-
rehabilitation institutions
-
residential homes: homes for eight to twelve, fourteen psychiatric patients or persons with disabilities, including autists, or addicts, that provide care corresponding to the residents’ age, state of health and degree of self-support capability.  Types: residential homes for persons with disabilities, residential homes for psychiatric patients, residential homes for addicts.
-
institutions providing temporary accommodation
-
supported housing: service provided to persons with disabilities, psychiatric patients and addicts, ensuring, in order to maintain or facilitate independent living, corresponding to their age, state of health and ability to support themselves,
· housing service,
· case management conducted using social work and other supporting techniques in order to maintain or facilitate independent living,
· additional support for the monitoring of the patient’s living conditions,
· on demand, on the basis of the complex assessment of needs, services facilitating development, participation in social life, and providing food and care.
-
other specialized social institutions

c) Supported decision-making
With the introduction of the legal institution of supported decision-making (March 15, 2014) and the entering into force of the new Civil Code (March 15, 2014), supporting personnel may be assigned to persons with reduced capacity to judge, without prejudice to their capacity to act, in order to assist them in administering their affairs and making their decisions. Pursuant to the amendment of the Health, Social and Family Affairs Minister’s Decree 25/2003 ESzCsM, county guardianship authorities had to provide for the reconversion of personnel working–as of March 15, 2014– as professional guardians into professional supporters by September 30, 2014.
In his report № AJB-2709/2016, the Commissioner welcomed the introduction of the legal institution of supported decision-making into the Hungarian legal system as a significant step forward. However, the report also pointed out that the reconversion of official guardians into professional supporters within six months and the incorporation of the legal institution of supported decision-making into the system of guardianship authorities carried the risk of the emergence of a fundamental-rights-related anomaly in connection with the right to equal dignity, the requirements of equal treatment and legal certainty, and the State’s duty to protect persons with disabilities.
2. Please explain how persons with disabilities can access information about the existing services referred to in question one, including referral procedures, eligibility criteria and application requirements.

1. On the internet:
http://csaladitudakozo.kormany.hu/
http://www.efiportal.hu/
http://info.kezenfogva.hu/
2. and through information provided by the competent organs and partner institutions.
3. The staff members of the Ombudsman’s Office try and inform all complainants on services related to their case and the accessibility of such services.
3. Please elaborate on how these services respond to the specific needs of persons with disabilities throughout their life cycle (infancy, childhood, adolescence, adulthood and older age) and how is service delivery ensured in the transition periods between life cycle stages.
4. Please provide information on the number of certified sign language interpreters and deafblind interpreters available in your country.
The national roster of sign language interpreters may be reched on the homepage of the National Office for Rehabilitation and Social Affairs: 
http://nrszh.kormany.hu/download/a/e0/10000/honlap%20Jelnyelvi%20Tolm%C3%A1csok%20Orsz%C3%A1gos%20N%C3%A9vjegyz%C3%A9ke20161010.pdf 
5. Please provide information on the existence of any partnership between State institutions and private service providers (e.g., non-governmental organizations, for-profit service providers) for the provision of support to persons with disabilities.
In our experience, civil society organizations, through their services and activities, endeavor to compensate for  the scarcity of capacity of the state support services.
http://fszk.hu/english/
6. Please describe to what extent and how are persons with disabilities and their representative organizations involved in the design, planning, implementation and evaluation of support services.

- National Disability Council, Chairman: Károly Czibere, Minister of State for Social Affairs and Inclusion
Members of the Council:
a) the Chairman of the Council;
b) persons delegated respectively by the following national associations representing groups of persons with various disabilities:
ba) National Federation of Disabled Persons’ Associations,
bb) Hungarian Association of the Deaf and Hard of Hearing,
bc) Hungarian Federation of the Blind and Partially Sighted,
bd) Hungarian Deafblind Association,
be) Hungarian Association for Persons with Intellectual Disability,
bf) National Association of Autists,
bg) Mental Health Interest Forum;
c) a joint delegate of the Aphasia Association and the Demosthenes Association;
d) four joint delegates of civil organizations representing persons with disabilities outside the scope of the organizations listed under points b) and c), and maintaining no membership in any of the organizations listed under points b) and c);
e) Council of the Associations of Person with Disabilities;
f) Hungarian Olympic Committee on behalf of sportsmen with disabilities.
- National Council of Disabled Persons’ Organizations (NCDP): The NCDP was established in order to call social and political attention to the special situation and needs of persons living with disabilities. The aggregate number of the members of the NCDP’s member organizations is over 600,000 persons. Chairman: Erzsébet Földesi (National Federation of Disabled Persons’ Associations)
Member organizations:
National Association of Autists (NAA)
Hungarian Association for Persons with Intellectual Disability (HAPID), 
National Federation of Disabled Persons’ Associations (NFDPA), Hungarian Association of Organ Recipients (HAOR)
Hungarian Association of the Deaf and Hard of Hearing (HADHH), 
Hungarian Deafblind Association (HDbA), 
Central Hungarian Regional Association of the Blind and Partially Sighted (CHRABPC)
7. Please provide any other relevant information and statistics (including surveys, censuses, administrative data, reports, and studies) related to the provision of support to persons with disabilities in your country. 
See the English information material on the homepage of the Central Statistical Office:
http://www.ksh.hu/docs/eng/xftp/idoszaki/emegvaltmunkakep.pdf 
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