Replies to some of the questions of the Questionnaire regarding the implementation of the Human Rights Council resolution 37/22 requesting the OHCHR to prepare its next annual thematic study on the rights of persons with disabilities on article 26 of the Convention 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?

1) Slovenian legislation applies the rule that disability is recognized by means of a decision issued by an authority specified by law and based on the opinion of an expert body. An individual may exercise the rights defined in a regulation pursuant to a final or final legal decision.
All definitions have a series of common elements: the requirement for the individual’s health impairment to be defined in terms of degree or duration, or merely expressed as a physical or mental disability; the requirement for the disability to be established by means of a procedure defined by law; the requirement for the health impairment to be placed in relation to an external event (e.g. disability may be the result of military or other duties undertaken for the defence and security of Slovenia or the result of circumstances associated with involvement in education or the labour market). 
Slovenian legislation has two further definitions of disability. The Disabled Persons Organizations Act - ZInvO determines who take up membership of a disability organization, while the second definition is found in the Equalization of Opportunities for Persons with Disabilities Act - ZIMI.
Slovenian legislation therefore contains several differing definitions of disability produced at different times. The first five definitions remain more or less at the “medical model” level or at the level of the interim model, which is oriented towards resolving the issue of an individual’s employment opportunities or socio-economic position. It has only been in the latest legislative material (2002, 2010) that the state has introduced definitions derived from the human rights model. This came about as a result of several factors, two of which we highlight here: the activities of disabled persons themselves and their organizations, and the active role of the state in the creation and adoption of the Convention on the Rights of Persons with Disabilities (CRPD), which led to its early ratification in 2008.
The scope of habilitation and rehabilitation of persons with disabilities in the areas of health, employment and social affairs in the Republic of Slovenia is regulated, in particular, by the following acts:


The Health Care and Health Insurance Act -ZZVZZ, which regulates the system of healthcare and health insurance in the Republic of Slovenia. Healthcare under this Act includes a system of social, group and individual activities, actions and services for health promotion, disease prevention, early detection, timely treatment, and care and rehabilitation of the sick and injured. The Act also includes the rights arising from health insurance, which provide for social security protection in the event of illness, injury, childbirth or death. 


The rules of compulsory health insurance, which, among other things, regulate in more detail the nature and scope of the rights, conditions and procedures for exercising the rights, and standards of healthcare services and assistive devices, provide the insured with the right to medical rehabilitation, spa treatments and rehabilitation, rights of one parent at a time of training for future rehabilitation of the child at home, and impose on the Health Insurance Institute of Slovenia - ZZZS the obligation of co-financing the follow-up rehabilitation and organized training for living with a specific disease under specific programmes. 


The Pension and Disability Insurance Act - ZPIZ-1 / 2, which regulates the system of pension and disability insurance in Slovenia; among other things it regulates the right to vocational rehabilitation.


The Vocational Rehabilitation and Employment of Disabled Persons Act - ZZRZI, which regulates the right to vocational rehabilitation and certain employment-related issues of persons with disabilities. In addition, this Act lays down other forms, measures and incentives regarding the employment of persons with disabilities and the method of financing this. The purpose of the Act is to improve the employability of persons with disabilities and to establish conditions for their equivalent participation in the labour market by eliminating barriers and creating equal opportunities.


The Social Assistance Act - ZSV, which governs the guidance, care and employment under specific conditions. In terms of rehabilitation, particular importance is given to employment under special conditions, this comprising form of work which enables those affected to preserve their acquired knowledge and the development of new skills.

An important part of the medical rehabilitation of persons with disabilities is follow-up rehabilitation. Annually, the ZZZS co-finances participation of insured persons or persons with certain illnesses or handicaps in group rehabilitation adapted to their needs under the guidance of a suitable clinic, institute or other healthcare institution. Participants included in follow-up rehabilitation, mainly people with disabilities, are provided co-financing of physiotherapy and accommodation costs. The amount of funds for co-financing the group follow-up rehabilitation is fixed every year in the ZZZS (Health Insurance Institute) financial plan, adopted at the ZZZS General Assembly Meeting. 
In addition to health-related rehabilitation, other rehabilitation programmes of relevance are: 


Vocational rehabilitation, which constitutes a process or services carried out with the aim of providing adequate training to persons with disabilities in order for them to find, retain and be promoted in employment. Vocational rehabilitation services provide comprehensive training for practical work, with emphasis on autonomy at work, better motivation for work, acquisition and consolidation of work habits, necessity of work, development of new abilities, working skills and building confidence. Persons are referred to vocational rehabilitation services through the Employment Service of Slovenia. 


Occupational rehabilitation is a process in which an insured person is provided with professional, physical and psychosocial training for another profession or work so that he can be properly employed/assigned a job and reintegrated into the work environment, or is retrained for performing the same profession or work as previously through adequate adjustment of his working post with appropriate working tools. Referrals to occupational rehabilitation services are made by the Institute for Pension and Disability Insurance. 


Programmes of social inclusion are social programmes designed to support and maintain the working abilities of people with disabilities. The target group of people involved in programmes of social inclusion are persons with disabilities defined in Article 35 of the ZZRZI. 


The service of guidance, care and employment under special conditions is an organized form of care aimed at implementing the basic human rights of adult persons with disabilities and entitling them to services which enable them to actively participate in social life and the working environment in accordance with their abilities. The services are organized and carried out in a manner which enables the users to maintain already acquired and obtain new knowledge and skills, acquire new social and working habits, accomplish their own ideas and fulfill their creativity, and stimulate the feeling of usefulness and self-affirmation. 

2) Through compulsory health insurance (CHI), among the rights that the Slovenian State provides is the right to medical devices (MD).  In this the condition of eligibility for a specific MD is the identified state of health or a possible other condition (such as age, capacity for diabetics to take care of themselves and so forth). 

Through CHI, both disabled persons as well as persons who are not disabled can obtain MD. One special feature to note is that Slovenia is the only EU Member State that provides for insured persons – in this case actual disabled persons – who are blind the right to a guide dog, covered by compulsory health insurance.

The rights under CHI extend to MD of 19 different groups, which differ by the purpose and method of their functioning. A particular right granted under CHI is the right to repairs, maintenance and adaptation, and for MD on the tertiary level there is also the service of what is called team prescription and presence in taking delivery of the MD, and in rentals there is a one-off lump sum amount of the supplier for the first rental. 

Out of the 19 groups, insured persons have the right to certain types of MD (there are more than 450 types in total).  The list of all types of MD with a description of health conditions, who has authority to prescribe MD, the pricing standards within which insured persons have the right to MD and other data are provided on the Health Insurance Institute of Slovenia (ZZZS) website.

http://www.zzzs.si/zzzs/info/egradiva.nsf/o/DFDC914987E44E2AC1257353003EC73A?OpenDocument

In the procedure for allocating the right, the personal physician issues an order form to the insured person, provided they fulfill a previously determined health condition or other conditions, then based on the order form the insured person exercises the right at one of the contractual suppliers of the ZZZS (pharmacies and specialized sales outlets – these also include opticians). There are more than 400 contractual suppliers (including around 200 opticians) with more than 800 outlets throughout Slovenia.

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

- In line with its annual programme the Health Insurance Institute of Slovenia provides to insured persons with muscular and neuromuscular diseases, paraplegia, cerebral palsy, the most serious form of generalized psoriasis, multiple sclerosis and persons who are paralyzed with certain functional impairments the possibility of participating in group and specifically adapted rehabilitation conducted professional by the appropriate clinic, institute or other health institution.

Those participating in rehabilitation are provided with cofinancing for physiotherapy and costs of accommodation as defined in a contract by the Institute and the group rehabilitation organizer. In this programme the Institute determines the number of days of group rehabilitation and the funds for providing it in the individual year.

Children and adolescents with cerebral palsy, other serious and long-term physical impairments or chronic diseases (for children with juvenile rheumatoid arthritis, diabetes, phenylketonuria and celiac) are ensured participation in organized group training to manage their disease or condition, and this is conducted professionally by the appropriate clinics, institutes or other health institutions. In this context the Institute cofinances the necessary health services, costs of therapy working groups and costs of accommodation. In exceptions such training can also be attended by one of the parents of the child or adolescent, if after the training the parent will be taking care of rehabilitation for the child at home. In this case the Institute cofinances the accommodation costs of one of the parents in the same way as for the child or adolescent. Training lasts a maximum of 14 days a year. Children and adolescents who during the year are in the care of relevant health, educational or social care institutes or in training institutes cannot exercise the right under this paragraph. The organizers must submit to the Institute a list of specific names of participants.

For children who have been hospitalized several times and who are frequently ill, the Institute cofinances stays at organised and professionally managed health colonies. Here the Institute determines the annual programme in which it defines the number of participants and the level of funds it allocates for cofinancing the portion of costs of such stays, and concludes cofinancing contracts with the organizers of the health colonies, which select participants based on the referrals of the child’s personal physician.

- Among comprehensive rehabilitation providers, mention should be made of the Soča University Rehabilitation Institute (URI – Soča), which is the central institution in this area. URI – Soča primarily provides medical rehabilitation, including various events, programmes, therapy, education courses, research and devising relevant doctrine, introduction of innovations and new knowledge in the field of physical and rehabilitation medicine, training and employment of people with disabilities.
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?

 Regarding questions related to the status of refugees, vulnerable persons 
within this category are assured of special care and treatment, while all other refugees are provided with urgent medical care. Other statuses do not affect the type of rights. 

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

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 Slovenia we take into account the difference between rehabilitation and treatment of persons. We do not carry out involuntary rehabilitation. 

The conditions for involuntary acceptance and treatment in a section under special supervision at a psychiatric hospital are defined in the Mental Health Act, and fulfillment of the conditions is determined by the courts. If a court determines after the procedure of taking evidence that the conditions (Article 39) of the Act are met for being received in a section under special supervision, it issues a decision that the person shall be received in the section for the period of detention, which may be no longer than six months, and the psychiatric hospital that will receive the person (Article 48).

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?

In our legislation or policy in regard to Prison system we do not have any specification which provide for rehabilitation and habilitation services and goods for persons with disabilities in prison. However, we should point out that our health care in prisons is included in the public network of health care. Legislation and policy for public health care is valid for the prison system as well. If rehabilitation and habitation service and goods for someone who serves prison sentence are specified by the medical staff, such measures would be supported and carried out with cooperation of the prison staff. There are also no restrictions for the use of assistive devices while someone is serving prison sentence and is in any need of such help. In our prison facilities we have also some rooms and living spaces adapted to the needs of people with disabilities. 
Regardless of whether or not a prisoner is disabled, in accordance with needs and justification they are provided with:

· pharmaceutical products,

· medical devices and orthopedic accessories,

· general outpatient and hospital health and dental care,

· and sick care. Moreover health insurance is provided to all prisoners from the national budget.  

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 rehabilitation and habilitation?

Services to motivate and train people so they can find a proper job, stay employed and have possibility of promotion or to change his/her professional career are the following:

-  motivation for work and social inclusion;
-  assessment of work abilities

•       medical

•       psychological

•       pedagogical

•       occupational/technological;
-  psycho-social rehabilitation;
- social skills training;
-  vocational guidance;
-  on the job training;
-  analysis and adaptation of a work place;
-  job placement;
-  assessment of work efficiency;
-  supervision- follow- up. 
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, forced institutionalization or other? 

The penalty provisions of the Mental Health Act lay down a penalty for violations of the act’s provisions.

Compensatory remedy for human rights violations is available under general civil law provisions of Article 179 of the Obligations Code in respect of non-pecuniary damage sustained.
Article 179

(1) Just monetary compensation independent of the reimbursement of material damage shall pertain to the injured party for physical distress suffered, for mental distress suffered owing to a reduction in life activities, disfigurement, the defamation of good name or reputation, the truncation of freedom or a personal right, or the death of a close associate, and for fear, if the circumstances of the case, particularly the level and duration of distress and fear, so justify, even if there was no material damage.

(2) The amount of compensation for immaterial damage shall depend on the importance of the good affected and the purpose of the compensation, and may not support tendencies that are not compatible with the nature and purpose thereof. 
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); 

Article 3 of the Mental Health Act provides that any holding back of persons based on mental disability is prohibited. Article 16 provides that the receiving physician, upon receiving a person into a section under special supervision, informs the person verbally and in writing of their rights pursuant to the act. Article 35 provides that if a person is able to express their will, in the treatment plan their opinion shall be taken into account insofar as this is in their best interest. Article 89 provides that in the formulation of the plan the will of the person in making the individual plan of supervised treatment should be taken into account as much as possible. And Article 92 of the act provides that the proposal for treatment in the community should be drawn up by the coordinator in cooperation with the person and a multidisciplinary team.

b. Strategies to increase coverage of habilitation and rehabilitation services and goods, including in rural or isolated areas; and

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

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?

