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I am a man diagnosed with a psychosocial disability. I have lived in community all my life but was hospitalized in psychiatric hospital in the past. 

Summary
In my opinion and above all, the present draft provides an important explanatory, defining tool in terms of content, technical, organisational, personnel and material-financial terms. It is important to emphasise proactivity when it comes to forward-looking planning, and inclusion when it comes to stakeholder involvement in deinstitutionalisation processes and their transparency at all stages of these processes. The range of activities imposed on States Parties and stakeholders in these processes is exceptional, comprehensive, demanding and accountable.
When it comes to putting them into practice, I am sceptical that States Parties and their (de)institutionalising stakeholders will resort to new hyper-regulation, complications with many administrative and bureaucratic procedures, finding many excuses, and bear favours. The empowerment of all stakeholders in deinstitutionalisation processes is "sidelined", and the planning and strengthening of all resources of these processes are left to the "political will" or political decision-makers. Duties and activities are too often transferred to non-governmental organisations and their social protection programs. Empowerment of people with disabilities should be highlighted in all aspects of content, personnel, organisational and material-financial aspects for activities instead of the state planning and implementing them with its own activity and responsibility (in their own way).  The active participation of persons with disabilities and their organisations is demanded in all phases of these processes. It is important to clarify the definition and roles of the use of "representative" and "user" organizations.

II. Duty to complete institutionalization

Paras 4 to 13:
This is still happening in Slovenia; the situation with Covid-19 only exacerbated this situation with the excuse of an emergency. The fact is that otherwise, the whole set of envisaged rights has been dispensed, significantly limited or their exercise was limited to people without disabilities, let alone people with disabilities.
Primarily, a painful problem of institutionalisation is, that it very often happens that the limited legal capacity of people with disabilities is exploited by the authorities. This usually happens to the disadvantage of people with disabilities and stays hidden from the public.
Institutionalisation is often maintained for reasons of past bad practices, which did not include the basic alternatives - deinstitutionalisation in all its aspects; people with disabilities don't have enough power, material conditions are insufficient and inadequate, delays of DI are usually exploited through research »that still needs to be done«, legislative procedures, building new huses/ buildings with the same institutional culture.

III. Understanding and implementing key elements of the deinstitutionalization process

Paras 14-26:
Defining individual determining institutions, components and processes of both institutionalisation and deinstitutionalisation, exercising rights in the process is too often left to those who are actors in the institutionalisation process. There are no new actors in the proces of deinstitutionalisation, or there are not in the majority. Sometimes support, with all the defined characteristics, is subject to numerous administrative or bureaucratic procedures, where the mission is lost, and people with disabilities are deprived, not empowered, without legal capacity and other needs covered (material).
A specific problem in Slovenia for a long time is that the state's duties, activities and tasks are being transferred to non-state or non-governmental organisations. The state exposes these to the administration and implementation of everything other than complimentary activities (i.e. as an additional choice as a form of exercising the rights of individualised support), literally pushing away from key activities/support they should provide.

Paras 27-32:
The process of resettlement and integration into the community and financing of all this in Slovenia is more of a letter on paper than an actual reality; much has been missed, and no new one has been established.

Paras 33-35:
It is important to note that stakeholders are excluded from the processes (service providers,… who have their own interest - article 33).

IV. Deinstitutionalization puts a person in the center and is based on a differentiated approach

Paras 36-50:
The approaches and defining processes and conditions for the deinstitutionalisation of people with disabilities set out what must not be and must be met in order for the process to be tailored to a person with a disability. These are fairly well defined, and the question arises as to how to empower people so they could be aware of them, follow them and be their active, engaged stakeholder. It is also important to empower all others who are not persons with disabilities but are an important participant in the whole process, often involving material and financial (in)capacities.  Decision-making by the state is subject to many administrative barriers, bureaucratic procedures, maintaining an institutional mentality. The empowerment of peers and their support organisations is necessary for their human resources and material and spatial capacity to provide peer support.
Families with people with disabilities can be an important factor of so-called »family institutional mindsets«, mentalities and activities, both in the relationship between adults and in the relationship between minors and children. The key factors are legal capacity, empowerment, and who makes decisions. Without segregation, stigmatisation, discrimination, mutilation and causing harm to people with disabilities. Harmonising the family so that the family does not suffer is also important in all aspects.

V. Providing legal and policy frameworks

Paras 51-60:
In this, special emphasis is placed on the intermediate definition of the type and specificity of the disability that limits people. The establishment of legal or legislative measures; and the number of laws, regulations, declaratory and regulatory sources is often endless. The question arises as to who and for what purpose the "selection" of all these frameworks will be carried out. In hyperregulation and the absence of the concrete need for regulation, "indescribable confusion" occurs when the old and the inappropriate are torn down, and the new is not yet available. The usual consequence of getting out of this is hyperbureaucratisation!

Paras 61-64:
With establishing a network of support or deinstitutionalisation bases, there is a question of how many peer support organisations there are right now, how many are heard, what are the possibilities for the development of peer support, to what extent these organisations and all others are accessible and serve the purpose of empowering people with disabilities for equal integration into the community. In this context, the empowerment and working capacity of the staff - the workforce that will carry out activities for deinstitutionalisation, training, competence and integrity - is particularly important.

Paras 65-66:
The question arises as to how far strategies and action plans address needs at all and to what extent people with disabilities and their communities are heard; there is a characteristic that political decision-makers mutilate both strategies and action plans with arbitrary decisions or that there is no political will at all, interdisciplinary (multidisciplinary) professional support and the framework is overlooked or abused.

VI. Inclusive community support services, systems, and networks	

Paras 67-71
Typically, people with disabilities have very poorly built support networks, especially those with institutional experience. They are also very poorly equipped and empowered, so special attention should be paid to the self-training and self-empowerment of people with disabilities to set up these networks and expand and strengthen them.

Paras 72-82:
Support services that would arise from the real and actual needs of people with disabilities are not developed, poorly developed, left to their own devices, and on the other hand, there is a patronizing and "external supervisory audit", which requires what should be and how should be, regardless of the needs of people, but audits themselves contribute little to the improvement of the situation, to the greater and better empowerment of the whole network, or very little and even alienate services to people. In addition to such a situation, there is no personnel, material or financial support; support activities are not developed and recognised as appropriate and professional and also inadequately financially evaluated, left to "free in all respects volunteering".

Paras 83-87:
Assistive technologies and tailor-made social support must be available, and funds for people with disabilities must be provided from state and local budgets. Funds must also be available for support organisations and peer organisations to create and implement deinstitutionalisation support, independent living and the possibility of independent choice of service provider and the type and form of support. The fact is that the current "care" of people with disabilities with institutional experience is left to the "empty space", non-governmental organisations and their social welfare programs. The state of affairs is that care services are alienated from the needs of people with disabilities and are an annoyance to the state.

VII. Access to mainstream services on an equal basis with others	

Paras 88-104:
Deinstitutionalisation plans and their implementation must be comprehensive and prepared in advance and feasible. Persons with disabilities must be included in the deinstitutionalisation before resettlement and empowered to engage in it and be involved in the community. They must also be adequately trained and empowered to successfully complete the resettlement. All that is stated in point 93, but it is also important that the exit and entry environment are equally empowered, that they are meeting plans, purposes and activities. Integrated care, co-creation of care and implementation must also be prepared in advance, integrated and feasible in real everyday life. Often this is just on paper.

VIII. Enact emergency deinstitutionalization plans in situations of risk and humanitarian emergencies, including conflicts	

Paras 105-112:
The fact that the causes of risky humanitarian emergencies, including conflict, themselves create thinking and activities to limit, reduce, suspend a lot of things, severely restrict human rights, and limit existential needs, which for example, was the case in the course of the Covid-19 situation so far, therefore, pre-planned and informed comprehensive care must be in accordance with the needs of people with disabilities, depending on the form and type of causes and the occurrence of risky and emergency humanitarian situations.

IX. Remedies, reparations, redress

Paras 113-121:
The fact is that persons with disabilities and/or their representative organisations (who will decide which are representatives and how will be determined who are representatives - a very sensitive area and determination) must be involved in both defining and implementing judicial protection, which also applies to establishing truth commissions at national and international level. An important issue is the empowerment of persons with disabilities to identify and exercise judicial protection and their representation in these proceedings. The fact is that these procedures are extremely complex and highly subject to bureaucratic and institutional constraints, in which any compensation, compensation for material and non-material damage is highly variable.

X. Disaggregated data

Paras 122-127:
The fact is that the data on institutionalisations are dispersed. The methodologies of collection, processing and re-dispersal according to their usability and need, it is necessary to ensure special protection of the collection, security and safety of the use of collected personal and sensitive data and prevent leakage of this data indiscriminately into unauthorised hands, where their misuse is exposed. Thus also, there is a risk of abuse of human rights.

XI. Monitoring deinstitutionalization processes

Paras 128-136:
Just as it must be possible to have an independent, transparent system and process for monitoring deinstitutionalisation processes, it must also be adequately protected against risks that could lead to data misuse and thus prevent the exercise of the rights of persons with disabilities. Again, the terms "representative organisation" and "representative organisation of persons with disabilities" are used in these provisions; the use of both raises the confusion of when and why which is justified, present or absent according to competences, but both are supposed to protect and safeguard and co-create the processes of deinstitutionalisation. The problem of this confusion is particularly highlighted when it comes to the judicial protection of persons with disabilities and the totality of their judicial representation.

XII. International cooperation

Paras 137-142:
States parties must ensure open and direct consultation processes with persons with disabilities and their representative organisations at all stages of deinstitutionalisation. International cooperation must be guaranteed, including the economical and purposeful use of deinstitutionalisation funds. Platforms of good and bad practice shall be established, and above all, it is necessary to define what is good and what is bad practice!



NOTE: The views presented in this submission are of the person interviewed and do not necessarily reflect the opinions of Validity that made it possible for the person concerned to participate in the consultation process.
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