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Hungary welcomes the development of the Guidelines, we consider important any tool that tries to define the complex process of implementing deinstitutionalisation.

In Hungary, the process of replacing large social institutions and moving towards a community-based system that takes into account the individual needs and autonomous choices of persons with disabilities started 11 years ago. In 2013, the institution of supported housing was introduced by the Social Act, based on universal principles: 
- tailored to the needs of the individual, thus supporting the development and maintenance of independent living;
- provides person-centred, individualised services;
- ensures freedom of choice, through a choice of housing and support;
- builds on the individual’s existing skills, providing the opportunity to acquire new skills for independent living by separating housing and activities of daily living support.

Overall, we agree with the direction and aim of the Guidelines, but we would like to stress that all participating States have different service traditions, economic, social and cultural backgrounds, and therefore we do not believe that the “one size fits all” approach as set out in the document is applicable to the replacement process. Hungary has a strategy for the DI, which is in line with the CRPD Convention, but the Strategy sets out the specific framework and timing for the process. 

We do not support, inter alia, the point “repeal of institutional care in the legislation” in point 8.1, because although it is no longer possible to establish an institution for the target group in Hungary, as long as there is not enough supported housing, the personal support system will not be strengthened and other forms of care cannot be removed from the legislation. The same applies in the context of guardianship and supported decision-making. It is important that the document sets out recommendations, not obligations to be implemented immediately.  

We further disagree that disability-specific services do not support the integration of disabled people (15.6). These services can be a means of empowerment, development and independent living in the community. Please do not “throw the baby out with the bath water”. Many existing forms of care, which the document calls segregationist, are also a means of alleviating loneliness, socialising during the day, avoiding depression, and also function as quasi self-help groups. 

We believe that a wide range of services is needed to enable the disabled person to access the most appropriate service for his or her needs, including personal assistance, but also day-care centres or temporary housing in crisis situations, so that informal support from families would not be the only option for the person who lives with disability.

Europe as a whole is facing a shortage of staff in the social field. We believe that, through training and sensitisation, those who previously worked in the system of institutional care can work with the disabled person and support their independent living. Based on our experience, those who are not able to let go of the hierarchical relationship and the institutional culture will leave the profession in a short time. 

In addition, we wish to emphasise that the measures introduced during the COVID-19 pandemic, such as lockdown measures, applied not only to those living in the institution, but to all citizens. It is clear that older, disabled people are often in a fragile state, and were more vulnerable to COVID-related mortality and that institutionalised people were particularly at risk across Europe. COVID-19 also confirmed that the direction of travel was clearly towards support in their home. However, as long as institutional care exists, there is a need to develop protocols for such emergencies.
 
In our view, the document sets out a number of expectations for the States Parties that are ideologically sound, but are impractical in the current socio-economic context. Preferential treatment of people with disabilities, e.g. further education, is a goal to be promoted in many areas of life, but it can be counterproductive and works against social acceptance of people with disabilities.  

We would welcome the publication of best practices in the field of deinstitutionalisation in a specific country: how many people have lived in an institution, what concrete measures have been taken, where and in what context the people who have moved, what services they receive, etc. Beyond the theoretical approach, it would be desirable to have many more good practical cases, not only in a specific institution but in country terms.
