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MONTENEGRO ANSWERS TO THE QUESTIONNAIRE ON THE RIGHTS OF PERSONS WITH DISABILITIES

1. Does your country have laws, policies or guidelines on habilitation and rehabilitation, at any level of government, which ensure persons with disabilities, including women and children with disabilities to access services and goods, such as assistive devices (please identify and share the text of those provisions), clarifying as follows:

a) What are the working definitions in the law on “disability”, “persons with disabilities”, “rehabilitation”, and “habilitation” used to define policies and budget allocation on habilitation and rehabilitation, and what are the services and goods delivered under them?

In Montenegro, the competent authorities for implementation of strategic document on disabled persons, are the following: Ministry of Labour and Social Welfare, the Ministry of Human and Minority Rights, and the Ministry of Health is responsible institution for providing comprehensive health care for persons with disabilities. The right to health care and health insurance are prescribed by the Health Care Act and Health Insurance Act as key laws in the state health sector. The aforementioned laws are conceived on the basis of equality, which means without any basis of difference, even on the basis of disability, because health care and health insurance in Montenegro is equally for all citizens, or insured persons. As far as orthopedic and other aids are concerned, they are regulated by the Orthopedic and other regulations that persons with disabilities depending on the type of disability can receive free of charge within the framework of health care provided by the state. Likewise, persons with disabilities have the right rehabilitation in the existing rehabilitation center in Montenegro based on the physical impairment of the body or the corresponding illness that is defined by the regulations.

The Health Insurance Act defines the concept of persons with disabilities and in accordance with that same people with disabilities are persons whose degree of impairment to the body 70% on the basis of physical disability or appropriate disease. Rights of the persons with disabilities in the health sector are financed from regular budget funds. As the disabled person do not participate in the costs of treatment, they do not have the participation.

b) What are the public entities in charge of delivering and monitoring habilitation and rehabilitation services and goods for persons with disabilities?

The Unit of the Clinical Center of Montenegro, the Center for Autism which was established at the beginning of the current year, in accordance with the law and it is the only health institution which provides services to people with autism. And in the Center, these services are multidisciplinary.

c) Are there conditions or restrictions to access, or being eligible to, receive free or affordable habilitation and rehabilitation services and goods, on an equal basis with others, on grounds of refugee status, migration status, income, origin, sex, gender, or other status?

Acess to rehabilitation centers in line with the regulations is unique to all citizens regardless of any aspect of diversity – race, gender, identity, nationality, social status, migration status, gender identity, religion, etc.

d) Does legislation or policy establish indicators or markers to assess the level of coverage of habilitation services and goods for persons with disabilities, particularly in mainstream and universal policies, disaggregating data by sex and age or other ground?

Rulebook on indications and method of use of medical rehabilitation in health institutions performing  specialized medical rehabilitation with a list of medical rehabilitation, has been amended in July 2018 in a way that expands the circle of users of rehabilitation centers and expands the types of impairment to the organism on the basis of physical impairment as well as on the basis of disease, that enables a larger number of persons with disabilities to use rehabilitation centers as well as for specific kinds of diseases instead of once a year to twice a year.

e) Does the law, policy or practice allow for persons with disabilities to be institutionalized by the decision of a third party, against their will, based on rehabilitation (including psychiatric treatment, medical necessity, or need for care)?
In accordance with the Law on the rights of patients, every patient has the right on their own choice in decision-making, including persons with disabilities to respect their decisions, because in the name and on behalf of persons with disabilities nobody can take a decision without consent of that person.

Social and child protection is based on the principle of active participation of beneficiaries in the creation, selection and use of the rights in the area of social and child protection, which is based on participation in the situation and needs assessment and the decision making on the use of the needed services. In accordance with the above, the Social Care Centre must develop the individual plan, in cooperation with the beneficiary, members of his family and other persons important for beneficiary.

f) Do legislation or policy differentiate between “primary prevention of impairments” and “secondary prevention of impairments” when allocating resources specifically targeting persons with disabilities?

-/-
g) Does legislation or policy specifically provide for rehabilitation and habilitation services and goods for persons with disabilities in prison? Are there restrictions for the use of assistive devices while in prison?

For persons with disabilities who are serving a prison sentence there is no interference with the use if orthopedic and other types of aids, neither denials for obtaining any kind of health care services in the health sector.

h) Does legislation or policy differentiate between health-related and non-health related rehabilitation and habilitation services and goods? What are the non-health related services and goods (for example in the field of education or employment) and how those services match under the working definition of rehabilitataion and habilitation?

Rehabilitation exclusively when it comes to health (other sectors for employment qualification upgrading, etc).

The Law of professional rehabilitation and employment of persons with disabilities regulates the manner and procedure for exercising the right to professional rehabilitation of persons with disabilities, measures and incentives for their employment, the manner of financing and other issues of importance for professional rehabilitation and employment of persons with disabilities. This law creates conditions for increasing the employment of persons with disabilities and their equal participation in the labor market, removing barriers and creating equal opportunities.

A person with disabilities, for the purposes of this law, is a person with permanent consequences of physical, sensory, mental or mental harm or illness, which can not be eliminated by treatment or medical rehabilitation, which faces social and other limitations that are influenced by working ability and the ability to hire, maintain and improve in employment and have no opportunities or have reduced opportunities to participate, under equal conditions, on the labor market.

Professional rehabilitation includes measures and activities that are implemented with the aim to adequately enable the disabled person to work, keep employment, progress or change his professional career in the following areas: counseling, encouraging and motivating persons with disabilities to actively seek employment; determining the remaining working ability; assistance in accepting one's own disability and getting acquainted with the opportunities for inclusion in training and work; assistance in selecting appropriate professional goals; developing social skills and skills; help with finding the right job; analysis of the specific workplace and working environment of persons with disabilities; developing a workplace adjustment and work environment for a person with disabilities; developing a plan for the necessary equipment and means for work for the disabled person at that workplace; training for work at a specific workplace; monitoring and professional assistance in training and education; monitoring disabled persons at work, after employment; evaluating the success of the rehabilitation process for an individual with disabilities; and evaluation of the work results of an employed person with disabilities.
i) Are there specific provisions in law establishing time-bound rehabilitation and habilitation services, in order to periodically evaluate if it provides for the purpose of the rehabilitation? 

-/-
j) Does legislation provide for redress mechanisms and appropriate compensation for human rights violations occurring in rehabilitation and habilitation contexts, including malpractice, violence, ill-treatment, forced medication, forces institutionalisation or other?

As the Protocol on the Elimination of Domestic Violence has been adopted, the Protocol on the Suppression of Violence against Children is being drafted, covering both persons with disabilities as a member of the family or as an individual – banned any form of violence in the course of receiving health care services in all health facilities and rehabilitation centers for the health sector.

2. Do you have examples from your country on:

a) How habilitation and rehabilitation services and goods are provided, including guidelines and tools to facilitate implementation and assessment of its compliance with human rights of persons with disabilities? (ensuring participation of persons with disabilities in policy design; ensuring participation of the person concerned in the preparation and delivery of the service or goods; person centred control of the service, including the provision of free and informed consent of the person concerned; non-discrimination against and among persons with disabilities on any ground; accountability mechanisms; capacity building for and empowerment of persons with disabilities to exercise control of the services, among others);

As we had already stated Rulebook on indications and method of use of medical rehabilitation in health institutions performing specialized medical rehabilitation with a list of medical rehabilitation, has been amended in July 2018 in a way that expands the circle of users of rehabilitation centers and expands the types of impairment to the organism on the basis of physical impairment as well as on the basis of disease, that enables a larger number of persons with disabilities to use rehabilitation centers as well as for specific kinds of diseases instead of once a year to twice a year.

b) Strategies to increase coverage of habilitation and rehabilitation services and goods, including in rural or isolated areas;
Strategic documents in the section on health and rehabilitation of persons with disabilities for health reasons cover all areas in the territory of Montenegro as well as rural because institutions at all levels of health care are providing rehabilitation segment of physics and therapeutic services with the possibility and the need for patronage of physical medicine, and there is only one Rehabilitation Center in Montenegro “Dr Simo Miloshevic”, Igalo.

c) Methodologies to improve quality and budget efficiency of habilitation and rehabilitation services and goods.

According to the report of medical specialists of the appropriate branch of medicine, persons with disabilities are referred to rehabilitation within the framework of the unique budgetary funds for the health sector, and in accordance with the Montenegrin Budget Law from the Ministry of Health as a budget consumer unit.
4. Does your country monitor and collect disaggregated data by disability, sex and age with respect to access and quality of habilitation and rehabilitation services and goods?
With regard to these activities which are funded from the budget through the Health Insurance Fund of Montenegro records on all activities related to persons with disabilities, are kept by health institutions providing health services and by the type of disability, gender, years of life and other data necessary for statistical annual processing, which are published in the register of statistical data of the Institute of Public Health of Montenegro, and which represents full statistical database of the Statistical office of Montenegro – MONSTAT.
