Re-imagining services to give effect to the right to live independently and be 
included in the community for persons with disabilities


A:  Policy Goals and Principles
1. What are the primary principles and goals that govern the provision of services to people with disabilities in your State? 

The basic principle in the Republic of Croatia is the principle of equality, which aims to ensure conditions for equal enjoyment of rights and active participation of persons with disabilities in all areas of community life. State administration bodies, within the framework of their activities and competences, undertake measures and activities aimed at realizing the obligations assumed by the UN Convention on the Rights of Persons with Disabilities. The Social Welfare Act, which regulates social welfare activities and social services, also prescribes the principles of social welfare, whereby we single out the following:
· The principle of social justice - a person who receives benefits and services from the social welfare system cannot, by using them, achieve a more favourable material position than a person who earns his or her livelihood through work or on the basis of rights arising from work.
· The principle of availability - social welfare is provided in a way that allows benefits and services to be available to the beneficiary.
· Principle of individualisation - Benefits and services in the social welfare system are realised in accordance with individual needs and with the active participation of beneficiaries.
· The principle of timeliness - social welfare is implemented in a way that ensures the timely detection of the beneficiary's needs in order to prevent the occurrence or development of conditions that threaten the safety and satisfaction of life's needs and prevent his or her inclusion in the community.
· The principle of information - every person has the right to information about benefits and services in the social welfare system and the right to support in overcoming communication difficulties that contributes to meeting personal needs and improving the quality of life in the community.
· The principle of participation in decision-making - the beneficiary in the social welfare system has the right to participate in the assessment of the conditions and needs and decision-making on the use of services, and to receive information and support for decision-making in a timely manner. In order to receive benefits and services in the social welfare system, the consent of the beneficiary or his or her legal representative is required. In procedures where the rights and interests of a child are decided, the child has the right to find out the important circumstances of the case in an appropriate way, to receive advice and to express his or her opinion, and to be informed of the possible consequences of respecting his or her opinion, and the opinion of the child is taken into account in accordance with his or her age and maturity. A person deprived of legal capacity has the right to participate and give an opinion in the procedures in which his or her rights and interests are decided.
· The principle of respect for privacy - the social service provider must not violate the beneficiary’s privacy. Collecting data for the purpose of obtaining compensation and service and taking actions necessary to provide the service is not considered a violation of the beneficiary’s right to privacy.
· The principle of social innovation - social innovation implies services, models or products that at the same time satisfy social needs more efficiently than others and create new social relations and cooperation, which refers to the development of innovative solutions, new organisational forms or new forms of cooperation and financing, all in order to solve social problems.
The National Development Strategy of the Republic of Croatia until 2030 states the following: "Health, health care, quality of life of elderly fellow citizens, solidarity with vulnerable social groups or persons exposed to the risk of poverty are inseparable components of a solidary and prosperous society. Caring for people, nurturing human potential, creating opportunities for their expression and development, regardless of the current economic status of individuals, are an integral part of the vision of the Republic of Croatia as a country that embraces people, because it sees people as the most important potential for overcoming the challenges of this decade."
We also highlight the following text: "Availability, quality and efficiency of health care are the basic values of modern health systems and will be at the centre of all reflections on future steps in the development of Croatian health care that we will undertake in partnership with patients as beneficiaries of services. The decade ahead will further intensify the challenges we have been facing for a long time. They primarily relate to improving health outcomes and achieving a balance between financial opportunities and growing costs associated with new and more advanced treatment methods due to technological and scientific progress, but also increased demand for health care due to an aging population."
In order for this investment to be more profitable, funds must be spent successfully and rationally, always bearing in mind the impact of activities on the key results of the health care system, i.e., health outcomes. At the same time, fairness must be taken into account. All residents of the Republic of Croatia must have an equal opportunity to use the system's health services. In the coming period, it will be important to invest efforts in developing awareness that everyone must pay more attention to their health. Only the synergistic action of the health system and the personal approach of citizens can significantly improve the results in the combat against the diseases of modern times that burden us the most (malignant diseases, diseases of the heart and circulatory system, etc.). Special attention will be paid to the availability of medical services on the islands and in rural areas, but also for citizens who have specific needs in the use of health care, utilizing, among other things, the possibilities of telemedicine and digital technologies. Policy priorities in the field of health care must be guided by the principles of sustainability and fairness in providing care, and are aimed at achieving optimal outcomes and satisfaction of all stakeholders.
The policy priorities in the field of health and health care are:
· modernisation of health care infrastructure by building new or renewing existing capacities
· improvement of public health activities under the leadership of the Institute of Public Health in order to combat infectious and non-infectious diseases
· modernisation of health services by strengthening primary health care and developing a modern hospital system and connecting them
· building a national framework for improving the quality of health care
· ensuring the financial sustainability of the health system by applying measures of categorization and unification of space, equipment and human resources in order to reduce fragmentation in management and increase rationality
· faster digitization of the health system and health services in a simple and interoperable way that simultaneously ensures the availability of health information to persons directly involved in health care, as well as the complete protection of patients' personal data
·  improvement of management capacities by establishing a national information management system, more effective collection and use of data in managing of the health care system
· ensuring sufficient health care workforce to face current and future challenges in health care
· promoting intersectoral cooperation in health, sports, education and social services in public health issues and interventions, especially to ensure a healthy and active aging of the population
· development of the health industry/health entrepreneurship (for example health tourism clusters, wellness services, dental medicine services and products, rehabilitation services, etc.)
· improving the response to crisis situations in the health system
· improvement of health care for vulnerable groups
· revitalization of the function of the Institute of Immunology for the self-sufficiency of the Republic of Croatia in the production of vaccines and blood products.
Within the framework of the National Health Care Development Plan for the period from 2021 to 2027 under specific objective 1. Better healthy lifestyle habits and more effective disease prevention under measure 4. Prevention of disability caused by the most frequent risk factors, the following is stated: Disability is a condition that contributes to numerous physical, psychological and social difficulties, and a significant proportion of disabilities in the population can be prevented. Implementation of the EU-OSHA campaign, more effective application of the Convention on the Rights of Persons with Disabilities with special emphasis on persons with mental disorders, early detection of amblyopia and the system of early intervention in childhood will prevent the occurrence and development of disabilities.
Within the framework of the National Plan for Equalizing Opportunities for Persons with Disabilities for the period from 2021 to 2027, under priority 2: Availability, affordability and accessibility of health and social services for persons with disabilities, there is a link to the National Development Strategy, which recognizes the importance of good health as a key prerequisite for economic and social development, as it contributes to increased productivity and an efficient workforce. Allocations for the health sector in this context should be seen as investments, taking into account that all Croatian residents must have an equal opportunity to use the system's health services. In this regard, the emphasis of this specific objective is on the improvement of health care for persons with disabilities. The implementation of this specific objective will improve access to services in the health care system for persons with disabilities regardless of age and on an equal basis with others, which implies the availability, affordability and accessibility of health services. Services in the health care system must respond to the specific needs of persons with disabilities especially necessary for them due to their disability, including appropriate early identification and intervention. Preservation of functional ability contributes to their productivity and efficiency in all areas of life. In order to bring health care closer to the needs of persons with disabilities in the best possible way, it is necessary to provide accessible information to persons with disabilities and to ensure the education of health workers who work with them about the peculiarities of diseases and conditions of persons with disabilities, ways of communication depending on the type of disability, and the potential that they can use for the purpose of improving the health service. Encouraging research will ensure the availability of quality and comprehensive data in order to achieve a higher level of knowledge about persons with disabilities, based on which the further development of policies and standards related to persons with disabilities can be planned. By implementing this specific objective aimed at preserving health and reducing and preventing further disability, persons with disabilities contribute to their productivity and efficiency in all areas of life, which reduces the risk of social exclusion and poverty and contributes to achieving the effect of strategic objective 5 of the National Development Strategy: "Healthy, active and quality life" and reducing the share of persons at risk of poverty and social exclusion. At the same time, the implementation of the measures of this specific objective also include the implementation of the Convention on the Rights of Persons with Disabilities by realising the right of persons with disabilities to enjoy the highest attainable health standards without discrimination on the basis of disability. The measures for the implementation of this specific objective are: 1. Early diagnosis of deviations from the proper development of the child and inclusion in habilitation and rehabilitation programmes, 2. Improvement of the systematic availability of early intervention and health care for persons with disabilities and children with developmental difficulties, 3. Education and information of health workers about communication with persons with disabilities and the rights from the Convention on the Rights of Persons with Disabilities, 4. Improvement of statistical and information strategy and research for the development of policies and standards related to persons with disabilities, 5. Improvement of the quality and availability of health care adapted to the needs of Croatian war-disabled combatants from the Homeland War. The measures in question were elaborated within the Action Plan for Equalizing Opportunities for Persons with Disabilities for the period from 2021 to 2024. The abovementioned is also a contribution to the objectives/sub-objectives of sustainable development of the UN Agenda 2030 (SDG): The implementation of this specific objective affects the achievement of objective 10 of the SDG: Reduce inequality between and within countries, sub-objective 10.3: Ensure equal opportunities and reduce inequality of outcomes, including eliminating discriminatory laws, policies and practices, and in this sense promoting appropriate legislation, policies and activities. By improving health care in order to provide affordable and accessible health services to the specific needs of persons with disabilities, equality and equal opportunities are ensured when exercising the right to health care as a fundamental human right.
The principle of equality within the jurisdiction of the ministry competent for construction is achieved by ensuring the fulfilment of the basic requirement of accessibility of buildings during use and by introducing universal design and reasonable adaptation as additional guidelines in construction.
The basic principles, protection of rights and conditions for the application of measures and treatment of persons with mental disorders are prescribed by the Act on the Protection of Persons with Mental Disorders. The aforementioned Act prescribes the basic principles, protection of rights and conditions for the application of measures and treatment of persons with mental impairments, which in addition to regulating rights, also includes detailed rules on special medical procedures and biomedical research concerning these persons, protection of confidentiality of data and medical documentation of these persons, retention and placement of a person in a psychiatric institution, forced placement and treatment at liberty of mentally incompetent persons, coercive measures against a person with severe mental disorders, as well as the possibility of use with the institute of "a person of trust".
The Ministry of Tourism and Sport undertakes measures and activities aimed at realizing the assumed obligations related to ensuring access to tourist services, destinations and activities for persons with disabilities, and the measures are aimed at strengthening awareness of accessible tourism, ensuring the availability of information on the accessibility of tourist destinations and services by encouraging projects aimed at the development of accessible tourism and training for work in tourism.
National Sports Programme 2019-2026 contains objectives that particularly emphasize the care of persons with disabilities: improve health-oriented physical exercise and increase the promotional value of sports, improve the status of underrepresented groups in the sports system, and establish a systematic and rational approach to the management of sports infrastructure in order to integrate persons with disabilities into the sports system as active members of society through the increased number of sports programmes for persons with disabilities and the accessibility of sports infrastructure. For this reason, umbrella sports associations of sports for persons with disabilities are encouraged to improve existing and develop new sports rehabilitation programmes for all persons with disabilities, in accordance with the funds ensured in the state budget, which are provided for public needs in sports.
In the Republic of Croatia, the principles of digital accessibility are also applied: perceptibility, operability, comprehensibility and stability. By applying these principles, websites and software solutions for mobile devices (mobile applications) of public sector bodies are more accessible to all beneficiaries, especially persons with various forms of disability and the elderly.
With the aim of integrating persons with disabilities into society, encouraging information about persons with disabilities as creators of culture and beneficiaries of cultural services is one of the most important guidelines of the Ministry of Culture and Media. Through public calls, the programmes of associations in which persons with disabilities work and the programmes of cultural institutions and establishments are financed, which are intended to increase the accessibility of artistic content to persons with disabilities, to educate staff or to organise artistic content adapted to persons with disabilities. The Ministry of Croatian Veterans, based on the Act on Croatian Veterans of the Homeland War and Members of Their Families, the Act on Civilian Casualties of the Homeland War and the Act on the Protection of Military and Civilian War-Disabled Persons, among other things, cares for Croatian war veterans from the Homeland War, military and civilian war-disabled persons, and in accordance with the objectives of the UN Convention on the Rights of Persons with Disabilities, strives to achieve the highest standards of physical and mental health that will meet the needs of the impaired health of the target population and the needs that it requires. The National Plan for Equalizing Opportunities for Persons with Disabilities for the period from 2021 to 2027 sets as a specific objective "Improved access to services in the health care system for persons with disabilities", and within that, as a special measure, "Improvement of the quality and availability of adapted health care needs of Croatian war-disabled combatants from the Homeland War". Continuous monitoring of the state of health of the Croatian war-disabled combatants and adjustment of the system for the implementation of the necessary measures enables an appropriate and timely response to their needs. The aim is to provide additional preventive and curative (rehabilitation) health services for Croatian war-disabled combatants from the Homeland War aimed at protecting and preserving their health and preventing the deterioration of functional impairment of the organism, in order to influence the reduction of health inequalities, increase their independence, thereby enabling them participation in community life and improving the overall quality of life. Furthermore, specific objective 5, "Improving accessibly built environment and transport" foresees the continuation of the project of co-financing the adaptation of public-purpose facilities in local and regional self-government units and ensuring access to residential facilities and the adaptation of residential facilities for Croatian citizens and casualties of the Homeland War with the most severe bodily damages. Adaptation of public facilities for persons with disabilities enables greater accessibility of public services, greater equality and independence of persons with disabilities, and improves their quality of life, as well as adaptation of residential facilities of the Croatian war-disabled combatants with the most severe bodily damage.
The projects implemented by the Ministry of Croatian Veterans, which are aimed at preserving functional abilities, protecting and preserving mental and physical health and the overall quality of life, are continuously adapted to the needs of the Croatian war-disabled combatants, their decreasing functional ability, the growth of comorbidities and other unfavourable health conditions related to their specific needs and changes in the age structure of this population. As a follow-up to the process started with the adoption of the Act on Croatian Veterans of the Homeland War and Members of Their Families in 2017, the process of adopting a new unified Act on Civilian Casualties of the Homeland War, which entered into force on 31 July, 2021 was initiated. The new Act on Civilian Casualties of the Homeland War improved the legislative framework, i.e., a number of rights were provided that will enable the improvement of the quality of life of civilian casualties of the Homeland War, which is provided for in the specific objective 4 of the National Plan, "Deinstitutionalization and prevention of institutionalization of persons with disabilities".

2. Have these principles and goals been modified to take explicit account of Article 19 of the CRPD on the right to live independently and be included in the community (e.g., personalization of services, personal and human support, assistive technology, accessible transport, access to housing, expansion of community-based services, emphasis on personal empowerment and choice).

All activities and principles from strategic documents, as in the previous period, are aimed at ensuring equal access to health care for every person, the expansion of services in the community, as well as an individual approach to every person, including persons with disabilities, which ensures the rights to an independent life and inclusion in the community.
The principle of individualisation in the field of social welfare, as well as the principle of individualisation, are prescribed by the Social Welfare Act in 2011.
Expansion of services in the community is one of the foundations for ensuring the right of persons with disabilities to live as independently as possible in the community and is a prerequisite for the successful implementation of the deinstitutionalization process, the framework of which is set in the Republic of Croatia by the Plan for Deinstitutionalization and Transformation of Social Welfare Homes and Other Legal Entities that Perform Social Welfare Activities in the Republic of Croatia for the period from 2011 to 2016 (2018). With the aim of continuing the started processes, the Plan for Transformation and Deinstitutionalization and Prevention of Institutionalization 2018-2020 was adopted, as an upgrade to the previous one. Adoption of the Operational Plan for Deinstitutionalization, Prevention of Institutionalization and Transformation of Social Service Providers in the Republic of Croatia from 2022 to 2027 is underway, which will operationalize the measures related to this process. The aim is to reduce the number of beneficiaries in institutions and ensure their right to live in the community, as well as a regionally balanced development of support services in the community.
We emphasize that one of the strategic objectives of the Government of the Republic of Croatia is to reduce regional inequalities in access to social services, which is why the Government adopted the National Plan for the Development of Social Services for the period from 2021 to 2027. The National Plan establishes the priorities for the development of social services, and the needs for various forms of care, both institutional and non-institutional, are stated, with the aim of achieving a systematic and complete plan of care aligned with the needs of the beneficiaries. This includes increasing the quality and improving the control of the provision of social services.
In the areas of spatial planning and construction, the principle of equality also takes into account the accessibility of buildings and possibilities for housing in accordance with Art. 19 of the UN Convention.
The Ministry of Tourism and Sports is the holder of the Croatian Digital Tourism - e-Tourism project. The purpose of the tourist information portal "croatia.hr" is to provide tourist information on the accessibility of destinations, facilities, tourist services and products in one central place. The application will have an adapted design for persons with disabilities. Incentive programmes for the development of accessible tourism influence the private and public sector at the local level to make their offer accessible to persons with disabilities.
The Republic of Croatia encourages increasing the inclusion of socially sensitive groups in the sports system through co-financing of sports programmes of sports associations that include persons with disabilities in their programmes. Every year, the Ministry of Tourism and Sport announces a Tender for the Co-Financing of Sports Programmes Encouraging Local Sports and Sports Competitions. The main objectives of the Tender are to develop and implement effective and sustainable activities that will contribute to the development of sports, and are aimed at training non-swimmers, encouraging recreational and amateur sports, organizing sports competitions and attending international sports competitions. Sports associations are encouraged to include persons with disabilities in their programmes and they receive additional points for their programme through programme evaluation criteria.
Likewise, the Ministry of Tourism and Sport, through a Public Call for Co-Financing of the Construction, Construction Work and Equipping of Sports Facilities, aims to encourage the development of sports infrastructure as well as to meet public needs in sports by encouraging and planning the reconstruction of existing and the construction of new sports infrastructure in the territory of the Republic of Croatia that affect the quality of playing sports with regard to the technical conditions and other regulations that sports buildings must meet in order to be suitable for the safe and unhindered performance of sports activities for all beneficiaries, and at the same time, to be compatible with the regulations of umbrella world or European associations for a particular sport.
The Ministry of Culture and Media continuously finances programmes through public calls that enable persons with disabilities and children and young persons with developmental difficulties in the Republic of Croatia to access cultural content, programmes of visual arts, audiovisual activities, performing arts, literature, cultural heritage, which contributes to raising the level of quality of the lives of persons with disabilities. Investments aimed at removing architectural obstacles are also supported so that museums, galleries, theatres and other cultural institutions are accessible to persons with disabilities.
The principles of independent living and inclusion in the community from Article 19 of the Convention are taken into account when creating laws, by-laws, programmes and projects aimed at Croatian war-disabled combatants and Croatian veterans from the Homeland War, as well as military and civilian war-disabled persons. In terms of providing support to persons with disabilities in their homes, we emphasize the right of the Croatian war-disabled combatants of Group I with 100% damage to the services of caregivers, with the aim of increasing social inclusion and improving the quality of life of Croatian veterans and casualties of the Homeland War by providing non-institutional services and expanding the network of these services throughout the Republic of Croatia. The Ministry of Croatian Veterans initiated the publication of the call, which was co-financed by ESI funds, "Development and expansion of the network of non-institutional services for Croatian veterans and casualties of the Homeland War". The purpose of the project is to solve the accessibility of facilities for persons with disabilities and to adapt public facilities.

3. Are these goals linked directly to broader policy imperatives to ensure people with disabilities can take meaningful advantage of being in the community – such as the opportunity for employment and education, access to health care, promotion of natural or unpaid supports or community assets available to citizens without disabilities? If so, how? 

One of the programme areas of the programme of the Government of the Republic of Croatia 2020-2024 is social security, and it refers to the strengthening of social policy and social solidarity towards the most vulnerable, as well as an effective system of social welfare and the combat against poverty. The Republic of Croatia highlighted persons with disabilities in the National Development Strategy until 2030, which is a comprehensive act of strategic planning that guides the long-term development of society and the economy. The strategy emphasizes that persons with disabilities are equal members of society and deserve the same opportunities as other citizens, and that in the implementation of all public policies, Croatia will take into account the specificities of persons with disabilities, with special emphasis on ensuring equal access to education, employment and all public services.
In 2021, the Government of the Republic of Croatia adopted:
·  The National Plan for Equalizing Opportunities for Persons with Disabilities for the period from 2021 to 2027 as a framework that provides guidelines for harmonizing all action policies related to the protection of the rights of persons with disabilities in all areas of life and activity, and by which the Republic of Croatia continues to create policies towards persons with disabilities, respecting the UN Convention on the Rights of Persons with Disabilities and other contemporary international standards.
· The National Plan Against Poverty and Social Exclusion for the period from 2021 to 2027, which sets priorities and measures to effectively reduce poverty and social exclusion and improve the daily life of persons at risk and in severe material deprivation in the Republic of Croatia.
Both national strategic acts represent the continuity of the policy of the Government of the Republic of Croatia in strategic planning in the areas of policies for persons with disabilities and the combat against poverty and social exclusion.
The objectives, priorities and measures from the strategic documents are related to ensuring independent living in the community.
In accordance with the provisions of the Health Care Act, every person has the right to health care and to the possibility of achieving the highest possible level of health, in accordance with the provisions of this Act and the Compulsory Health Insurance Act. Every person is obliged to take care of his or her health. No one must endanger the health of others. Health care of the population of the Republic of Croatia is carried out on the principles of comprehensiveness, continuity, availability and comprehensive approach in primary health care, specialized approach in specialist-consultative and hospital health care, and on the principles of subsidiarity and functional integration.
The Compulsory Health Insurance Act regulates the issue of compulsory health insurance in the Republic of Croatia, the scope of the right to health care and other rights and obligations of persons who are compulsorily insured under the Act, the conditions and method of their realization and financing, as well as the rights and obligations of holders of compulsory health insurance, including the rights and the obligations of contractual entities of the holder for the implementation of health care from compulsory health insurance. In accordance with the Compulsory Health Insurance Act, the scope of rights from compulsory health insurance (the right to health care and the right to financial compensation) is determined by its provisions and by-laws, and the rights are provided under equal conditions to all insured persons, including persons with disabilities. Within the framework of the right to health care, all insured persons under equal conditions, and in accordance with medical indications and health needs, exercise the relevant right within the framework of the established health standard implemented by the Croatian Health Insurance Fund.
Strategically determined measures in the field of tourism encourage the inclusion and facilitation of the access of persons with disabilities to the labour market in tourism. The measures are financed by EU funds and the state budget, and relate to the training of persons with disabilities to work in tourism and connecting them with employers. In accordance with the objectives of the National Sports Programme 2019-2026, and with funds provided in the state budget, tenders and public calls are held every year for sports associations and local and regional self-government units that, through the implementation of their programmes and projects, ensure access to sports programmes and playing sports for persons with disabilities.
The objectives of the Ministry of Croatian Veterans are defined in the Implementation Programme and are aligned with the objectives of the Programme of the Government of the Republic of Croatia 2020-2024, as well as other strategic planning acts, and are implemented in accordance with the principles/model according to which the provision of health care in the Republic of Croatia is organised.
In order to ensure the highest possible quality of health care for war-disabled combatants, the Ministry of Croatian Veterans actively cooperates with the institutions of the Republic of Croatia whose primary task and responsibility is health care and responsibility for the health outcomes of the treatment of Croatian citizens. Through a system of coordinated and connected measures and activities, we strive to contribute as much as possible to the overall health protection of war-disabled combatants, who are recognised in several strategic documents of national importance as a vulnerable population and for whom additional health care programmes aimed at concrete and specific problems of this population are provided. The Act on Croatian Veterans of the Homeland War and Members of Their Families, the Act on Civilian Casualties of the Homeland War and the Act on the Protection of Military and Civilian War-Disabled Persons contain provisions governing the exercise of the right to priority in employment under equal conditions for target categories, and among others, for Croatian war-disabled combatants from the Homeland War and military and civilian war-disabled persons.

B:  Service Delivery 
4. Who primarily delivers services to people with disabilities (State, local government, private providers commissioned by the State, religious organizations, other, or a mix?). How do you see this mix changing if at all as a result of the UN CRPD in your country?

The provision of social services to persons with disabilities is carried out at all levels, i.e., at the national, regional and local level, and the services are provided by the state and/or private providers. Services for persons with disabilities are provided by 227 social service providers, of which the largest number are associations (45% of providers are associations) and state institutions (23%). Other service providers are family homes, private institutions, providers whose founders are local and regional self-government units, religious communities, and companies and trades. We can say that over the years, the number of primarily non-state service providers and those providing non-institutional services and non-institutional forms of care has increased.
Based on the provisions of the Health Care Act, health care is performed at the primary, secondary and tertiary levels and at the level of health institutes. Health care at the primary level includes: monitoring the health status of residents and proposing measures to protect and improve the health of residents; disease prevention and disease detection, diagnosis, treatment, health care and rehabilitation; preventive and specific preventive health care for children and youth, especially in primary and secondary schools and universities in their area, health care for persons over 65 years of age, health care for Croatian veterans from the Homeland War, health care for women, health care for persons with disabilities, preventive health care of risk groups and other residents in accordance with preventive health care programmes and the organisation of mandatory preventive examinations, counselling, health education and promotion of health in order to preserve and improve it, hygienic-epidemiological protection, sanitary protection, prevention, detection and treatment of diseases of the teeth and mouth with rehabilitation, health rehabilitation of children and youth with disorders in physical and mental development, occupational therapy, regular visits, home health care, occupational medicine / occupational and sports medicine, emergency medicine, palliative care, mental health care, outpatient medical treatment of mental illnesses and disorders, including addictions, supply of medicines, medical products and magisterial / galenic preparations, medical transport, telemedicine and health ecology.
Health care at the primary level is provided through the activities of: family (general) medicine, health care for preschool children, school and adolescent medicine in the form of preventive-educational and specific measures for the health care of school children and students, public health, women's health care, dental health care, dental laboratories, hygienic-epidemiological health care, occupational medicine / occupational and sports medicine, mental health care, outpatient treatment of mental illnesses and disorders, including addictions, speech therapy, outpatient health care, home health care, midwifery care, physical therapy, occupational therapy, emergency medicine, medical transport, palliative care, pharmacy, radiological diagnostics, laboratory diagnostics, telemedicine, health ecology and sanitary engineering.
Health care at the secondary level includes specialist-consular and hospital activity. Health activity at the tertiary level includes the provision of the most complex forms of health care from specialist-advisory and hospital activities, scientific work, teaching on the basis of a contract for the needs of health-oriented teaching institutions and other activities that are in the function of performing the basic activity.
The network of public health services determines the required number of health care institutions, private health workers, the required number of primary health care teams, nurses, the number of specialist-council health teams activities and specialist diagnostics by activities, the required number of physiotherapists, the required number of beds by activities and by type of hospital health care institutions, and the required number of beds by inpatients of health centres. In accordance with the network of public health services, the Croatian Health Insurance Fund contracts services for the purposes of ensuring the implementation of health care.
The network of public health services determines the required number of health care institutions, private health workers, the required number of primary health care teams, nurses, the number of specialist-councillor teams health activities and specialist diagnostics by activity, the required number of physiotherapists, the required number of beds by activity and by type of hospital health care institutions, and the required number of beds by inpatients of health centres for the territory of the Republic of Croatia, for the territories of regional self-government units, or for the territories of local self-government units. In accordance with the network of public health services, the Croatian Health Insurance Fund contracts services for the purposes of ensuring the implementation of health care.
As already mentioned, the Croatian Health Insurance Fund implements compulsory health insurance, which provides all insured persons with compulsory health insurance rights, which include the right to health care and the right to financial compensation.
The right to health care includes the right to primary health care, specialist-advisory health care, hospital health care, the right to medicines, the right to dental aids, orthopedic and other aids, and health care in other member states of the European Union, treaty signatories and third countries.
The right to financial compensation includes the right to:
1. salary compensation during temporary incapacity or inability to work due to the use of health care or other circumstances established by the Health Insurance Act,
2. financial compensation due to the impossibility of performing tasks on the basis of which other receipts are realised from which other incomes are determined, in accordance with the regulations on contributions for compulsory insurance,
3. compensation for transportation costs in connection with the use of health care from the compulsory health insurance,
4. compensation for accommodation costs for one of the parents or the person taking care of the child during the child's hospital treatment.
Insured persons can, at the expense of the funds of the Croatian Health Insurance Fund, obtain health care in health institutions with private health workers as well, with whom the Croatian Health Insurance Fund has concluded a contract on the implementation of health care in the manner and under the conditions established by the Health Insurance Act and general acts of the Croatian Health Insurance Fund.
Insured persons exercise their right to orthopedic and other aids at the expense of the funds of the Croatian Health Insurance Fund with legal or natural persons that have approval for the production or retail sale of orthopedic and other aids in accordance with a special regulation, and in pharmacies with which the Croatian Health Insurance Fund concluded a contract on the delivery of orthopedic and other aids to insured persons of the Croatian Health Insurance Fund.
The Ministry of Tourism and Sports encourages the private sector to engage in the social inclusion of persons with disabilities, both from the perspective of tourists with disabilities and from the perspective of inclusion of persons with disabilities in the labour market in tourism, and ensures access to information in accordance with the specific needs of certain types of disabilities and adaptation of the infrastructure.
In the field of sports, with the adoption of the National Sports Programme 2019-2026, the obligations of state bodies and bodies of local and regional self-government units, which ensure prerequisites for the development of sports, have been determined. The general objectives are to establish a transparent and more efficient system of sports in Croatia, to ensure stable financing, which will meet all the public needs of sports and enable the advancement and retention of persons with disabilities and all sports workers in sports, as well as to increase the number of persons with disabilities involved in health-oriented physical exercise, and to create a stimulating environment so that every individual can be involved in one of the sports activities throughout his or her life. By securing financial resources from the national, regional and local levels for public needs in sports, the aforementioned services are provided by legal entities from the sports system (sports associations, companies and institutions).
Services to Croatian war veterans from the Homeland War, military and civilian war-disabled persons in terms of the Act on Croatian Veterans from the Homeland War and their family members, the Act on Civilian Casualties from the Homeland War and the Act on the Protection of Military and Civilian War-Disabled Persons are primarily provided by the state. But in addition, the Ministry of Croatian Veterans, through public calls and tenders, with national and EU funds, tries to encourage associations from the Homeland War to provide additional services, for example, psychological and social support.

5. Who primarily pays for services to people with disabilities (State, local government, private providers commissioned by the State, religious organizations, other, or a mix?). How do you see this mix changing if at all

Out of a total of 227 providers of social services for persons with disabilities, 140 of them (61.6%) operate in the network of social services, which means that they are continuously financed by means of the state budget. The network of social services consists of all state institutions and part of non-state providers (family homes, private institutions, religious organisations, companies and trades). As a rule, associations outside the network are financed through programmes and projects from national and EU funds. Other non-state providers outside the network of social services are financed by donations and charges from service beneficiaries.
Payment models for social services are: beneficiaries pay for the service themselves or others/obligors of their maintenance pay for it, beneficiaries partially pay themselves and partially the state, and the state pays in full. A review of the annual statistical reports of the Ministry competent for social welfare shows that the state primarily pays for services to persons with disabilities.
In the area of health, insured persons use their rights from compulsory health insurance at the expense of the funds of the Croatian Health Insurance Fund, provided that they use them in the manner prescribed by the Health Insurance Act and the general acts of the Croatian Health Insurance Fund.
Services to Croatian war veterans, military and civilian war-disabled persons, according to the Act on Croatian Veterans from the Homeland War and Their Family Members, the Act on Civilian Casualties from the Homeland War and the Act on the Protection of Military and Civilian War-Disabled Persons are paid primarily from the state budget.

6. Describe generally how community-based providers are paid for the services they deliver (e.g., through general grants, through per capita funding, based on specific services rendered, other means?). What changes, if any, are anticipated regarding the present payment methodology?

The method of financing social services is currently realised through two financing models, depending on the founder of the institution/service provider:
· Financing according to business expenses from the state budget, regardless of the number of services provided - institutions founded by the Republic of Croatia,
· Financing the costs of contracted and performed services from the state budget with service providers whose founder is not the Republic of Croatia. 
In the first model, the entire business of the institution is financed (financing of business expenses) regardless of the number and type of specifically provided services to beneficiaries. The second model of financing social services is achieved through social contracting between the state and social service providers and assumes payment exclusively for services provided to beneficiaries. In this way, based on the contractually determined prices of each individual service, only the services that are actually provided to the beneficiaries are financed.
It is clear from the above that current financing models put service providers in an unequal position. Also, beneficiaries are put in an unequal position. Beneficiaries who receive services from service providers that are financed according to another model (non-state providers) pay a higher price for the service because the price is formed according to the assessment of the actual cost of the service. With state providers, the price of the service is lower because the difference to the actual cost of the service is covered from the state budget.
For the stated reason, the ministry started reform processes in terms of developing a unique methodology for calculating the prices of social services, which will apply to all providers in the social welfare system, regardless of legal status and/or founder. The aim of these activities was to contribute to the development of a transparent social welfare system with available information on the type and number of benefits for each individual beneficiary, to establish equal status of beneficiaries regardless of the type and status of service providers, and to ensure equal access to all social service providers and the achievement of a price that follows the quality of the service provided. 
In this regard, from 1 January 2023, it is planned to harmonize the prices of social services in accordance with the new methodology for calculating prices, which is based on the actual costs of all service providers financed by the state, and as elements for shaping the prices of social services, the following are taken: labour costs, material costs, financial costs, depreciation costs and other costs.
Persons with disabilities have the right to every form of health care in the same scope, quality and standard as all insured persons of the Croatian Health Insurance Fund. Financial resources for the implementation of health care for all insured persons, including persons with disabilities, are provided by the financial plan of the Croatian Health Insurance Fund. Therefore, the provision of health care services financed by means of compulsory health insurance has no additional financial effect on the budget of the Croatian Health Insurance Fund, i.e., on the State budget.
The health care provided by service providers is paid to them depending on the level of health care and depending on the activity. At the primary level, part of the activity is paid for through a fixed amount (so-called cold operation), through head fees (determined annual value per insured person), through the execution of diagnostic and therapeutic procedures (price x service) and evaluation of additional options, while for part of the activity payment is made by determining the annual value of the standard team.
The Croatian Health Insurance Fund also contracted the health care of children and adults with developmental disabilities as part of special programmes for dental procedures under general anaesthesia for persons with special needs and psychological counselling for parents of children with developmental disabilities.
Sports services for persons with disabilities are provided from public needs in sports at the national, regional and local levels in accordance with fiscal possibilities.

7. In what ways are principles and service goals communicated to the service system (e.g., in laws, service standards, staff training, funding incentives, means for compensating/penalizing service providers, and/or for assessing the quality of services?).  Please describe. 

The principles of social services are integrated into all laws and by-laws in the social welfare system, which are continuously improved with the aim of raising the quality and equal availability of services.
Social service providers who perform social welfare activities are subject to inspection supervision over the application and execution of laws, other regulations, and general and individual acts. During the inspection supervision, the inspector has the right to inspect facilities and other business and residential premises, documentation, goods and other things found with the service provider, business files, talk to beneficiaries, workers and other persons he or she finds there, and perform other actions in accordance with the purpose of the inspection supervision.
Professional training of social service providers is regularly carried out in the field of social welfare in order to improve professional abilities and skills for efficient, standardized and responsible performance of social welfare activities.
The implementation of activities to achieve objectives from strategic documents are transferred to the health care system as necessary through changes to laws and by-laws as well as other measures/activities such as improving the monitoring of health statistical data and scientific research, conducting educational programmes, and systematic cooperation with representatives of associations of persons with disabilities as well as health workers and associates, improving early intervention programmes, improving preventive activities and many others.
[bookmark: _Hlk117242866]According to the Construction Act, the accessibility of buildings during use is one of the basic requirements for buildings, which means that the building must be designed and built in such a way that it does not present obstacles during use for persons with reduced mobility. Furthermore, the Ordinance on Ensuring the Accessibility of Buildings for Persons with Disabilities and Persons with Reduced Mobility prescribes the conditions and method of ensuring unimpeded access, movement, stay and work for persons with disabilities and reduced mobility in buildings. Also, the Construction Act contains misdemeanour provisions according to which it is possible to sanction construction participants in cases of non-fulfilment of the basic requirements for construction.
In the field of justice, the Act on Execution of Prison Sentences stipulates that prisoners who are persons with disabilities are provided with accommodation suitable for the type and degree of their disability.
The Ordinance on the Method of Coercive Measures Application, which prescribes the method of applying coercive measures that authorized officials of the security department are authorized to use in the performance of their duties in penitentiaries and prisons, prescribes the selective use of coercive measures in relation to prisoners who are elderly and persons with disabilities. The Ordinance on the Rules of Conduct in pretrial detention prisons prescribes special accommodation for persons with disabilities in accordance with the doctor's opinion.
The Criminal Procedure Act stipulates that when there are certain circumstances, the court can order pre-trial detention in a home against a person with a disability when it is impossible or significantly difficult for him or her to move, in those cases where the court deems it exceptionally justified, if, for the purpose of pre-trial detention, it is sufficient to prohibit the defendant from going away from home.
The Training Centre of the Directorate for the Prison System and Probation of the Ministry of Justice and Administration cooperates with the Ombudsperson for Persons with Disabilities, and representatives of the Ombudsperson's Office work on the basic course for judicial police to sensitize and educate participants about the specifics of working with persons with disabilities.
Furthermore, in accordance with the Act on Court Fees, persons with disabilities and those disabled from the Homeland War are exempt from paying court fees.
Pursuant to the Ordinance on Notaries' Offices, the notary's office must ensure unimpeded access and movement, stay and work of persons with disabilities and reduced mobility in accordance with special regulations.
Amendments to the Notaries Act from 2022 stipulate that notaries who have taken over the notary offices of former notaries can continue working in the existing offices, but are obliged to bring their accommodation, premises, equipment and office arrangement into line with current regulations within of two years, and the above also applies to the access of persons with disabilities. 
The Act on the Protection of Persons with Mental Disorders contains misdemeanour provisions that prescribe the punishment of service providers. In order to help persons with mental impairments as much as possible in exercising their rights, the aforementioned Act prescribes that the Commission for the Protection of Persons with Mental Disorders (hereinafter: the Commission) be established at the Ministry of Justice and Administration. It is competent for: 1) discussing issues of importance for the protection of persons with mental disorders and proposing and encouraging the adoption of measures for its improvement; 2) monitoring respect for human rights and freedoms and dignity of persons with mental disorders; 3) monitoring the implementation of medical procedures prescribed by the Act and propose recommendations for the elimination of observed irregularities; 4) examining individual cases of forced detention and placement in a psychiatric institution, and especially the application of special medical procedures and coercive measures against persons with mental disorders, and propose recommendations for the elimination of observed irregularities; 5) monitoring the execution of the proposed recommendations; 6) submitting proposals and opinions to competent authorities regarding the application of the Act; 7) approving biomedical research projects regarding persons with mental disorders and monitor their implementation; 8) considering and giving opinions on other issues important for the protection of persons with mental disorders and the improvement of their health. The Commission has 11 members, five of whom are experts in the field of psychiatry, four experts in the field of law, one expert in the field of social work and one representative of associations registered in the field of human rights protection. The work of the members of the Commission is voluntary, without monetary remuneration. The Commission holds sessions at least 4 times a year, usually more often depending on the influx of cases, and resolves received requests for the protection of the rights of persons with mental disorders, requests for approval of biomedical research regarding persons with mental disorders, and more. Between sessions, it continuously performs other tasks within its competence, such as visiting psychiatric institutions and social welfare institutions, giving the necessary opinions and cooperating with various state bodies, participating in conferences and gatherings dedicated to the rights of persons with mental disorders, etc.
The Act also prescribes misdemeanour penalties for psychiatric and social institutions, as well as for responsible persons in them, if they commit a misdemeanour and violate the rules specified by the Act.
Several members of the Working Group that prepared the Act, three of whom are also members of the Commission for the Protection of Persons with Mental Disorders, immediately after the entry into force of said Act, prepared and published a scientific and expert commentary on that Act, so that persons with mental impairments could be better understood and in order to facilitate its application in practice as much as possible for doctors, judges and lawyers (Commentary on the Act on the Protection of Persons with Mental Disorders, edited by Velinka Grozdanić, Faculty of Law, University of Rijeka, Rijeka, 2015, pp. 1-453). For this purpose, forms of possible court decisions that are made in the process of forced placement of persons with mental disorders in psychiatric institutions, i.e., regarding the extension of their forced placement as well as their release from psychiatric institutions, were prepared and published in the same Commentary, as well as the forms of decisions that are made in cases of placement of mentally incompetent persons in psychiatric institutions, or their treatment at liberty. The forms contain the necessary elements that every such decision should have, in order to improve the substantive quality of those decisions. In cooperation with the Judicial Academy of the Republic of Croatia, several workshops were organised for judges and lawyers, in order to acquaint them with the new Act as much as possible.
In order to strengthen accessible tourism and adapt services for persons with disabilities, one of the special standards is the Hotel for persons with disabilities. The Ministry of Tourism and Sports has determined which hotels are of special standard with the Ordinance on Classification, Categorization and Special Standards of Hospitality Facilities from the "Hotels" group.
Measures aimed at strengthening accessible tourism are co-financed from public sources of funds through tenders. In addition, the ministry competent for tourism conducts educational workshops to increase awareness of accessible tourism in cooperation with the Ombudsperson for Persons with Disabilities. The workshops are conducted at the regional level in a hybrid model, and the recordings remain on the Ministry's website. Also, a programme is being implemented to finance projects of secondary vocational and art schools, one of the default topics of which is accessible tourism. 
The Sports Act stipulates that the National Sports Programme determines the obligations of state bodies and bodies of local and regional self-government units, the Croatian Olympic Committee (hereinafter: COC), the Croatian Paralympic Committee (hereinafter: CPC), the Croatian Sports Federation of the Deaf (hereinafter: CSFD), national sports federations and sports communities in the implementation of established tasks.
Also, the Sports Act stipulates that programmes to meet public needs related to the activities of the Croatian Paralympic Committee and the Croatian Sports Federation of the Deaf are proposed by the Croatian Paralympic Committee and the Croatian Sports Federation of the Deaf, each within their own scope, and the Ministry of Tourism and Sports finances their work and activities directly from the state budget. Programmes of public needs in sports at the state level are adopted by the Croatian Parliament at the proposal of the Government of the Republic of Croatia together with the state budget of the Republic of Croatia. In addition to umbrella sports associations, the Ministry of Tourism and Sports, bodies of local and regional self-government units and their associated sports communities encourage programmes to create conditions for persons with disabilities to play sports in the educational system and programmes to create conditions for Croatian athletes to achieve top results at competitions with their independent programmes and projects. 
[bookmark: _Hlk117239807]With the adoption of the Act on the Accessibility of Websites and Software Solutions for Mobile Devices of Public Sector Bodies in 2019, the obligation to transpose Directive (EU) 2016/2102 of the European Parliament and the Council on the accessibility of websites and mobile applications of public sector bodies was fulfilled (OJ L 327/1, 2 December 2016), which defined the circle of obligees (public sector bodies), their obligations in terms of meeting the requirements of digital accessibility and the deadlines for adaptation.
The Ministry of Culture and Media continuously finances library programmes, finances and co-finances projects, public events and initiatives carried out by associations and institutions, which affirm the creative, educational and artistic possibilities of persons with disabilities at the international, national and local level, and continuously finances the work of the Croatian Library for the Blind. The number of co-financed programmes depends solely on the number and quality of the programmes submitted. 
Since 2017, the Ministry of Culture and Media has been conducting a public call for grants for programmes that encourage the development of the audience in culture in the Republic of Croatia, which is intended to develop specific activities and new programmes that will increase the level of active participation of the audience in culture and art, make them more accessible, recognizing the diversity of the needs of the audience, their social and economic experiences and the age of potential beneficiaries. Particular attention is focused on programmes involving persons with disabilities in the arts. Since 2020, the Call for Programme Proposals has been launched to provide access and availability to cultural content for persons with disabilities and children and young persons with developmental disabilities in the Republic of Croatia. In 2020, a total of 26 programmes were financed. 
The Electronic Media Act stipulates that in audio and/or audiovisual media services it is forbidden to incite, favour incitement and dissemination of hatred or discrimination on the basis of disability, and that in audiovisual and radio programmes, contents of electronic publications equality of persons with disabilities should be promoted. Television publishers and media service providers are obliged to constantly and gradually make their services accessible to persons with disabilities using proportionate measures. In order to implement the obligation under the aforementioned Act, the Council for Electronic Media encourages media service providers to develop accessibility action plans in relation to the constant and gradual increase of accessibility of their services to persons with disabilities. Also, the Act stipulates that for the duration of major natural disasters or major accidents, disasters or epidemics of infectious diseases according to a special act, the Minister may, by order, order media service providers to publish declarations and official statements of the competent state bodies without compensation, and media service providers shall publish notices in a way that they are accessible to persons with disabilities.
The Act stipulates that audiovisual commercial communications must not include or promote any discrimination against disability. Fund resources to foster pluralism and diversity of electronic media are allocated to projects, programmes and content that are of public interest and aimed at raising public awareness of the abilities and contribution of persons with disabilities, as well as promoting and respecting their rights and dignity, including combating stereotypes, prejudices and harmful practices against persons with disabilities. Also, the Act requires that the Fund's funds should encourage the employment of highly educated disadvantaged professionals and highly educated disabled professionals directly related to the production of projects and contents from the Act. The criteria for allocating the Fund's funds are also the availability of programmes and content to persons with disabilities, and the Act also provides for fines for a misdemeanour if a legal person publishes an audiovisual commercial communication that includes or promotes discrimination on the basis of disability. 
The Croatian Radio and Television Act stipulates that Croatian Radio and Television adapts, produces, co-produces and publishes programmes on persons with disabilities and encourages the translation of programmes into the Croatian sign language. 
The Act on Copyright and Related Rights allows, without the authorization of the right holder and without payment of compensation, for the needs of persons with disabilities, the use of copyright works and related rights in a manner directly related to the disability of those persons and which is of a non-commercial nature, and to the extent necessary for the disability in question. When determining the amount of the price of the subject of protection, due account should be taken of the religious, social and cultural needs of beneficiaries belonging to vulnerable social groups. In accordance with the Audiovisual Activities Act, the Croatian Audiovisual Centre, as a public institution founded by the Republic of Croatia, systematically encourages audiovisual creation and promotes values and encourages measures important for the protection of the rights and interests of children and youth, gender equality, racial equality, equality of national minorities and persons with disabilities. Also, the media literacy portal, medijskapismenost.hr, founded by the Agency for Electronic Media and UNICEF, continuously carries out educational projects and publishes guidelines and recommendations aimed at raising awareness of the necessity of creating inclusive media content.
In relation to the rights and care of Croatian war-disabled combatants from the Homeland War and Croatian veterans with disabilities, the aforementioned shall be ensured in the system through the Act on Croatian Veterans from the Homeland War and Members of Their Families, its related acts and programmes and projects that the Ministry of Croatian Veterans implements. The rights of civilian casualties from the Croatian Homeland War are regulated by the Act on Civilian Casualties of the Croatian Homeland War, and the rights of military and civilian war-disabled persons from the Second World War are regulated by the Act on the Protection of Military and Civil War-Disabled Persons. Also, continuous work is being done to educate caregivers.

8. What new services, including those to support families, have been added to the available service array to advance principles consistent with Article 19?

The new Social Welfare Act (2022) prescribes 13 non-institutional services aimed at the quality of life of persons with disability and staying in their own family (prevention of institutionalization). Furthermore, 11 types of compensations in the social welfare system aim to provide assistance to socially disadvantaged persons, as well as to persons in unfavourable personal or family circumstances.
An Act is being drafted that will stipulate the right to personal assistance service, which will establish the normative framework of personal assistance service for the first time in the Republic of Croatia. Service is defined as a social service that provides assistance to a person with disabilities in activities that they cannot perform on their own due to the type and degree of disability, and which they need daily at home and outside the home for the purpose of greater independence and inclusion in the community and achieving equality with others. The service of personal assistance in the Republic of Croatia has so far been provided exclusively through the programme and project of civil society organisations, 
The National Plan for Equalizing Opportunities for Persons with Disabilities for the period 2021 to 2027 envisages the development of new, innovative community services such as “care leave services”. This service will provide direct support in the family that takes care of a family member who is a disabled person, and will be provided in accordance with the estimated needs of each family and its member. Due to the lack of community services aimed at the protection of the mental health of persons with disabilities, the need to develop innovative psychosocial support services in the community such as peer support, i.e., support of professionals by experience, was also recognised.
The National Plan for the Development of Social Services for the period 2021 to 2027 also envisages the introduction of new services aimed at overcoming unfavourable living conditions, crisis situations and stopping and preventing domestic violence. In addition, new profiles of workers are envisaged for the provision of new social services (social mentoring services, family associate services, psychosocial counselling services, psychosocial treatment services, care leave, caregiver for the elderly living in their own home, peer support and the development of other services).
The compulsory health insurance additionally regulates the right of parents to accommodation with the child in hospital treatment, and the right to reimbursement for accommodation costs to one of the parents or a person caring for the child during the child's hospital treatment has been extended to parents of a child with severe developmental disabilities, regardless of their age. Namely, the right to accommodation of a parent or a person caring for another insured person, i.e., a child with severe developmental disabilities, is recognised regardless of the age of the child, provided that the parent or guardian or the child has the appropriate decision of the competent body on the identified severe developmental disabilities, or the finding and opinion of the competent expertise body in accordance with special regulations.
In this regard, in the case of hospital treatment of a child with severe developmental disabilities, the parent or the person caring for him or her, regardless of the age of the child, has the right to whole-day accommodation and daily accommodation in the contracted hospital health institution and accommodation in a special hospital for medical rehabilitation, in the manner and under the conditions prescribed by the Ordinance on Conditions and Manner of Exercising the Rights from Compulsory Health Insurance and the Ordinance on Conditions and Manner of Exercising the Rights from Compulsory Health Insurance for Hospital Treatment with Medical Rehabilitation and Physical Therapy at Home, depending on the accommodation capacities of the contracted hospital or special hospital for medical rehabilitation.
In the event that the contractual hospital health institution does not have the accommodation capacity to ensure whole-day accommodation with the child, the parent or guardian of the child shall exercise the right to compensation for accommodation costs per day of hospital treatment in the amount of 6% of the budget base, determined by the Act on the Execution of the State Budget of the Republic of Croatia for the current year, on the condition that the place of residence or habitual residence of the child's parents or guardian is 30 kilometres or more from the place of headquarters of the contractual hospital health institution where the child is treated.
The Act on Free Legal Aid regulates the right to free legal aid, which beneficiaries can exercise as primary and/or secondary legal aid. Primary legal aid is provided by authorized associations, legal clinics of law faculties and administrative bodies of regional self-government units. Primary legal aid can be provided in any legal matter, and the procedure of realization is initiated by directly addressing the provider of primary legal aid. Forms of primary legal aid (Article 9 of the Act on Free Legal Aid) provided by authorized associations are: general legal information, legal advice, preparation of submissions before public legal bodies, the European Court of Human Rights and international organisations in accordance with international treaties and rules on the operation of these bodies, representation in proceedings before public legal bodies and legal aid in an out-of-court peaceful settlement of the dispute.
Secondary legal aid includes the representation and compilation of submissions in civil and administrative court proceedings, provided by lawyers. Secondary legal aid also includes exemption from the costs of legal proceedings and exemption from the payment of legal fees. When determining the financial situation of an applicant who is a disabled person, the costs of rehabilitation and other services not provided to persons with disabilities by health insurance shall be taken into account.
Cooperation with associations from the Homeland War is directed in a way to co-finance projects aimed at prevention and preservation of health, greater availability of health services, psychosocial assistance, education and counselling. The Ministry of Croatian Veterans in the role of a sectoral competent body initiated the publication of a call for associations from the Croatian Homeland War, which is co-financed by the European Social Fund "Development and Expansion of the Network of Non-Institutional Services for Croatian Veterans and Casualties of the Homeland War". The activities that associations from the Homeland War carry out through their projects are related to psychosocial assistance services, the provision of services in the home in the performance of daily activities and the provision of health care services in the sense of advisory work in order to prevent and preserve health, which represent new or additional services that enable quality supplementation of the existing care system, and are also focused on war-disabled combatants and casualties of the Homeland War.

9. What practices, if any, have been adopted/encouraged to promote greater use of technology to personalize support to persons with disabilities (e.g., telehealth, remote monitoring, adaptive communication, artificial intelligence, etc.)? 

[bookmark: _Hlk117183033]As an example of good practice, we point out that the Croatian Association of the Deaf and Hard of Hearing has developed a platform for the service of translation/video interpretation into the Croatian sign language at a distance using the Internet (Video Remote Interpretation) as part of a project financed by the European Social Fund. This platform is easy to use and supports communication between users of the Croatian sign language and persons who do not use the Croatian sign language, e.g., for private online calls, communication with doctors, for education, work, or in all situations when a deaf person needs it.
Regarding practices to promote greater use of technology to individualize support for persons with disabilities, public sector bodies in the Republic of Croatia are obliged to adapt their digital content and services in order to create an inclusive society, which gives everyone equal opportunities to receive, send and use information in a digital environment. 
The Ministry of Justice and Administration addressed the Ministry of Health and the Ministry of Regional Development and EU Funds with a proposal to include the prison system as a potential beneficiary of telemedicine projects.
The aforementioned project of the ministry competent for tourism called “e-tourism” is a new service that will provide access to information on the tourist offer adapted for persons with disabilities, while adapting the use of this service to the specific needs of persons with disabilities. During the COVID-19 epidemic and the measures in force to preserve health, the Ministry of Croatian Veterans published a public call for associations from the Homeland War, which, among other things, encouraged the provision of psychological and social support by telephone, video calls, etc. and continued the workshops that associations normally conduct using modern available technology. Regional Psych Trauma Centres operating at the Clinical Hospital Centre Split, Clinical Hospital Centre Rijeka and Clinical Hospital Centre Osijek and the National Psych Trauma Centre operating within the Clinic for Psychiatry and Psychological Medicine of the Clinical Hospital Centre Zagreb with the task of specifically caring for those suffering from post-traumatic stress disorder and other mental disorders related to the cause and effect of participation in war events and in their work are co-financed by the Ministry of Croatian Veterans, in the context of the COVID-19 epidemic ensured direct communication with Croatian military and civilian war-disabled persons from the Homeland War in need, through all forms of direct communication.

10. In what ways are caregivers (e.g., family members, other informal caregivers) recognized and supported?

In 2007, the Social Welfare Act introduced the right to the status of a parent caregiver for one of the parents of a child who, in order to maintain the quality of life, needs the provision of specific care by performing medical-technical procedures, and for which the parent is qualified according to the doctor's recommendation, and for a child who has a severity of damage due to which he or she is completely immobile and with the help of orthopedic aids or for a child who has several types of severe damage, which is why he or she is completely dependent on the care of his or her parents. The new Social Welfare Act of 2012, in addition to the status of parent caregiver for a child with developmental disabilities, i.e., a person with a disability, prescribes the right to a caregiver that can be assigned to one of the family members in cases where the child with developmental disabilities has no parents or none of parents live with the child and take care of him or her, or they live with the child but are unable to provide him or her with the necessary care due to his or her psychophysical condition.
In addition to the right to compensation, which currently amounts to approx. 530 EUR, a parent or caregiver of a child with developmental disabilities or a disabled person also has rights from pension insurance, compulsory health insurance and rights during unemployment.
Related to the field of sports, currently, such persons are not recognised, but in the Draft Sports Act, sports assistants - guides and communication mediators in sports of deaf persons and sports classifiers are recognised as persons in the sports system.
Caregivers in the case of war-disabled combatants from Group I, with 100% damage are often members of their families. Caregivers are guaranteed the right to salary compensation, rights from pension and compulsory health insurance, the right to child allowance and rights during unemployment as an employed person according to special regulations. Furthermore, if war-disabled combatants are accommodated in a veterans' centre or in the Croatian Veterans’ Home, the same is provided for a caregiver as an escort. The escort is also provided with accommodation during treatment in the hyperbaric chamber if war-disabled combatants of the Group I with 100% damage are sent to Split for the treatment. Furthermore, in order to preserve the health of caregivers and take preventive action on it, caregivers are provided with a wellness medical examination.

11. Do you have a policy of personalizing/tailoring services to individual needs? How is the policy implemented? (e.g., through individual planning requirements? etc.).

One of the principles of social welfare is the principle of individualisation, which implies that services in the social welfare system are provided in accordance with individual needs and with the active participation of beneficiaries.
Social services are recognised or approved based on a comprehensive and/or specific assessment of beneficiary needs, family risks and strengths, and local community resources, in accordance with an individual change plan or intervention plan, for empowerment and better social inclusion.
The Social Welfare Act prescribes individual planning as a method of social work in the process of planning and creating an individual plan for changing the beneficiary’s life situation or behaviour, established on the basis of a comprehensive assessment of the beneficiary’s needs, difficulties and resources, with cooperation and partnership with the beneficiary and his family, whose preparation includes assessment activities, organizing access to rights and services, coordination with other service providers, monitoring and evaluation that should respond to beneficiary needs. During the procedure for recognizing the right to the service of organised housing and accommodation and approving the service of help at home, psychosocial counselling, social mentoring, psychosocial treatment for the prevention of violent behaviour, psychosocial support and early development support, the case manager, in cooperation with the beneficiary and/or family members, creates an individual change plan. An individual change plan is a plan for changes in the beneficiary’s life situation or behaviour made on the basis of a comprehensive assessment of needs, difficulties and resources, in agreement with the beneficiary and family members, in order to overcome unfavourable life circumstances.
In relation to the prison system and probation, the execution of the prison sentence is based on the rehabilitation concept and the principle of individualisation, respecting the needs of persons with disabilities. In order to implement the individual prison sentence execution programme, prisoners are classified into penitentiaries or prisons according to criminological and other characteristics and special needs of the execution programme, which includes general health and treatment. The Ordinance on Work and Vocational Training, List and Description of Prisoners' Work Positions and Compensation for Work and Rewards regulates that the manager of the penal body, with prior consent, determines the list and description of prisoners' work positions, so that, as needed, penal bodies have the work position of a caregiver who helps persons with disabilities in everyday functioning.
In relation to treatment of persons with mental disabilities, every request for the protection of rights that the Commission for the Protection of Persons with Mental Disorders receives from persons with mental disorders is examined and resolved individually, taking into account all the circumstances of the case in question, with the involvement of institutions or bodies or others legal entities that are alleged to have committed violations, and with the cooperation of state institutions and bodies, such as the social welfare centre, the state attorney's office, and the police.
In addition to the rights prescribed by law, the Ministry of Croatian Veterans pays great attention to the individual approach to beneficiaries and monitoring their needs, and great efforts are made to make the employees and associates of the Ministry available to beneficiaries, to understand their individual needs, for which they try to provide assistance and find a solution in accordance with the system's capabilities.


12. Describe how much control people with disabilities have regarding the services that they receive (e.g., choice of who provides support, choice of where they live and with whom they live, control over budgets).

As we stated in the answer to question number 1, the Social Welfare Act, which regulates the activity of social welfare and social services, also prescribes the principles of social welfare, whereby we emphasized the principle of individualisation, the principle of information and the principle of participation in decision-making.
In addition to the above, in accordance with the Ordinance on Quality Standards of Social Services, we emphasize quality standard 6: Decision-making and self-determination. According to the standard, service beneficiaries are encouraged to actively influence their own lives and are enabled in every way to make their own choices and decisions about all aspects of their lives.
The fundamental principle on which this standard rests is that all people, regardless of race, age, gender, religion, disability or other characteristic/personal circumstances, have equal rights and are protected from discrimination on any basis. The ability to make decisions about the circumstances in which they live and the ability to make choices about all aspects of their own lives are important for the development of every person. The service provider must show that it accepts the obligation to protect and promote the rights of the person to whom the service is provided in terms of equal opportunities, equal treatment and equal participation, providing beneficiaries with all the necessary information to be able to make decisions within the services they provide. Services must be provided respecting the integrity and personal lifestyle of each person. The service provider must promote the participation and involvement of service beneficiaries at all levels of the organisation and within the community.
Aware that the separation from the community, that is, the placement of a person with a disability in an institution, represents discrimination and segregation of persons with a disability, the Republic of Croatia is implementing the process of deinstitutionalization of beneficiaries and transformation of institutions. Part of the process is the development of non-institutional services in order to establish a network of support services in the community.
The Ministry of Croatian Veterans strives to increase the independent selection and control of the use of rights/services by war-disabled combatants. Hereby we point out that in the selection of a person to provide care and assistance to war-disabled combatants, those from Group I with 100% damage can nominate a person independently, and if they are not able to do the aforementioned, a person who comes forward in the procedure carried out through the Croatian Employment Service will not be accepted into employment if war-disabled combatants do not agree with it. When exercising the right to award a personal car to war-disabled combatants of Group I with 100% damage, it is possible to exercise the right to award an amount up to the monetary equivalent of the personal car awarded by the Ministry, with the approval of the competent Commission, in order to enable the purchase of a suitable car that meets the needs of the state of health of war-disabled combatants of Group I with 100% damage.

13. In some disability support structures, service users or families have an allocated budget which is devolved so they have control over how the funds are used to purchase eligible disability supports. Do you have or anticipate a policy of devolving budgets to the service user?  Describe.
14. If budgets are devolved to the user, what kinds of supports are available to assist them, how are the administrative tasks minimized and is the individual given wide discretion on how the funds are spent?

Drafting of the act on inclusive allowance is underway, which is defined as monetary compensation intended for a person with a disability in order to overcome various obstacles that may prevent his or her full and effective participation in society on an equal basis with others. The act on inclusive allowance will contribute to a more appropriate standard of living and better social protection.
The act on inclusive allowance would define five levels of inclusive allowance. The level is determined based on the type and degree of disability and the remaining functional abilities, which are determined in accordance with the regulations on expertise and expertise methodologies.

15. Have you adopted any positive “wealth accumulation strategies” (e.g., innovative trust funds) to complement social provision? Describe.

In the Republic of Croatia, there is a legal basis for the establishment of foundations whose work is aimed at the improvement of civil and human rights and freedoms, the development of society and local communities, that is, various social activities, including humanitarian and social activities. Foundations are non-profit legal entities without members, and according to the Register of Foundations of the Republic of Croatia, as of 25 August 25 2022, 314 foundations are actively operating, while according to the Register of Foreign Foundations, 11 are active in the Republic of Croatia.
Among the foundations, we highlight the National Foundation for Civil Society Development, which was founded with the primary purpose of promoting and developing civil society in the Republic of Croatia. In order to achieve its basic purpose, the Foundation provides professional and financial support to programmes that promote the sustainability of the non-profit sector, cross-sector cooperation, civic initiatives, philanthropy, volunteering, which improve the democratic institutions of society, as well as to other programmes that realise the basic purpose of the Foundation. Among other things, the Foundation allocates funds for institutional support for the stabilization and/or development of associations of persons with disabilities operating at the local level.

C.  Monitoring and Oversight
16. Describe the types of data you collect on people with disabilities receiving services (e.g., numbers of service users, types of disability, service utilization, costs per person, quality of life outcomes, health outcomes, incidence of abuse, neglect and exploitation). Are these data gathered and reported in aggregate only or may it be disaggregated per person?

Data collections, records and documentation covering the entire national social welfare system are maintained for the purposes of performing social welfare activities for planning, monitoring the situation, and for scientific research and statistical purposes in the field of social welfare.
Data collections contain data on:
1. rights in the social welfare system
2. social services
3. social service providers
4. beneficiaries of financial compensation and social services
5. financing of social welfare activities
6. performance of tasks that are required by other regulations.
Managers of data processing are social welfare institutions, associations, religious communities, other legal entities that provide social services and natural persons that provide social services as a professional activity or as a trade owner.
The regulations governing the protection of personal data and the protection of data confidentiality are applied to the collection, processing, storage, mediation and use of data contained in data collections and to the protection of information privacy of individuals.
The Ministry manages, maintains, uses, ensures security conditions and supervision of the database and the entire social welfare information system, and provides IT support to the social welfare system.
The Ministry issues authorizations and determines the level of authorization for accessing the database and for entering new and using existing data.
Collections of data on financial compensation and social services contain the following data about the beneficiary: name and surname, birth data, gender, PIN (OIB), citizenship, data on a stay permit for a foreigner, data on residence, data related to family relationships, household data, status, education, state of health and disability, data on wages and other incomes and receipts, data on assets, data on social difficulties of individuals, families and population groups, data on the type of service provided and data on realised forms of protection.
In the coming period, activities to improve the data collection system are planned, especially in relation to the development of methodology/instruments for monitoring the process of deinstitutionalization, prevention of institutionalization and transformation.
The collection of data on persons with disabilities in the Register of Persons with Disabilities is regulated by the Act on the Register of Persons with Disabilities, and based on that Act, the method of collecting data on the cause, type, degree and severity of damage to the health of persons with disabilities in the Register of Persons with Disabilities, the method of processing, use and protection of data about persons with disabilities that are maintained is determined. The Register is managed by the Croatian Institute of Public Health, which issues a certificate of the data entered in the Register at the request of a person. The certificate states information about the status of the person with a disability, the degree of impairment of functional ability and/or the percentage of damage to the organism.
The Croatian Health Insurance Fund is the manager of the collection of data on insured persons in compulsory health insurance and has data on the services used and their costs for each individual insured person, regardless of their eventual disability (considering that this information is not even recorded because it is not a condition for exercise of rights from the compulsory health insurance system, as previously explained).
The Ministry of Justice and Administration collects data on the application of the Act on Protection against Domestic Violence and the Criminal Code and compiles reports based on the collected data. The method of collection, processing and delivery of statistical data and reports compiled on the basis of the collected data is prescribed by the Ordinance on the Method of Collection, Processing and Delivery of Statistical Data and Reports in the field of application of the Act on Protection Against Domestic Violence. The aforementioned Ordinance stipulates that the police, the state attorney's office, the court, social welfare centres, health institutions and educational institutions are obliged to keep records of actions taken. The records kept by the competent bodies should contain data on the gender and age of the perpetrator, a victim, family or other relationship between the victim and the perpetrator, children, persons with disabilities and elderly persons.
The records kept by the courts, among others, must contain data on the total number of victims of domestic violence and how many of the victims of violence are persons with disabilities, as well as on the number of cases of neglect of the needs of a person with a disability or an elderly person that leads to his or her distress or offends his or her dignity. and thereby causes him or her physical or mental suffering.
The courts are obliged to submit the data from the records to the ministry competent for judicial affairs, which consolidates the collected data.
Pursuant to the Act on Suppression of Discrimination, all judicial bodies are required to keep records of court cases related to discrimination and the grounds of discrimination and deliver them to the ministry competent for judicial affairs. Data are submitted quarterly on prescribed forms and contain data on the number of persons discriminated against on the basis of disability. The data that is collected is aggregated and cannot be classified by person in this case.
For the purposes of preparing the annual report on the state and operation of the prison system, data is collected on the number and structure of persons deprived of liberty from all penitentiaries, prisons, correctional institutions and centres. During 2021, there were 11 persons with mobility with the help of wheelchairs, 48 persons with limited mobility with the help of crutches or other similar aids (of which 2 were female prisoners), 39 persons with hearing impairment (of which 2 were female prisoners), 54 persons who stayed in penitentiaries and prisons with multiple impairments (of which 1 is a female prisoner), 5 persons with impaired vision who move with the help of a white cane. During 2021, there were 13 persons in penitentiaries and prisons who were partially deprived of legal capacity. Data collection at the individual level is possible through the unique IT system for prison administration (ZPIS).
In relation to persons with mental impairment, in addition to the data that the Commission receives when resolving individual requests for the protection of the rights of persons with mental disorders, the Commission continuously collects reports on the application of coercive measures in psychiatric institutions and social welfare institutions. The aforementioned institutions are obliged to send their reports to the Commission at least twice a year. Both psychiatric institutions and social welfare institutions regularly send their reports to the Commission.

17. How do you enforce standards as they apply to service delivery providers (law, standards, incentives)?  What do these standards focus on in the main? How are they measured?

The regulatory framework in the field of providing social services (acts, rules, guidelines, protocols, standards) includes principles of social welfare, compensations and services in the social welfare system, procedures for their implementation, beneficiaries, content and method of performing social welfare activities, conditions regarding space, equipment and workers who provide services, records, inspection and administrative supervision, financing of social welfare activities and other issues important for social welfare activities. The implementation of the regulatory framework in the performance of social welfare activities is monitored through supervision and control carried out by various bodies (social welfare inspectors, labour inspectors, sanitary inspectors, educational inspectors and others).
The standard of health care in the Republic of Croatia is generally satisfactory, with a better quality of health services in cities and larger towns. However, the standard of health services in remote and peripheral areas and islands does not reach the level of highly urban areas.
In relation to the system of free legal aid, associations authorized to provide primary legal aid acquire this status by registering in the Register of Primary Legal Aid Providers. The condition for registering an association in the Register of Primary Legal Aid Providers is that it has secured cooperation with a person who has graduated from law school and who has passed the judicial or state professional exam and at has least two years of experience in the profession.
Financial resources for the provision of legal aid for authorized associations and law schools for the operation of legal clinics are allocated on the basis of approved projects through a tender for the financing of projects announced by the Ministry of Justice and Administration within the funds provided for this purpose in the state budget. When evaluating projects, the material costs of the primary legal aid provider, the social usefulness of the provided legal aid, the areas covered by the provision of legal aid, the number of beneficiaries and the number of cases of the provision of legal aid are taken into account. The specific objectives of the tender are to ensure a balanced territorial spread of primary legal aid projects and the provision of primary legal aid to sensitive social groups (e.g., persons with disabilities, victims of domestic violence, members of national minorities, whistle-blowers).
Regarding the implementation of the standards applied to service providers, we emphasize that public sector bodies are obliged, in accordance with the Act on the Accessibility of Websites and Software Solutions for Mobile Devices of Public Sector Bodies, to adapt their digital content and services in accordance with the European Standard EN 301 549.

18. Do your compliance rules make it possible to disqualify those providers in breach of the standards from competing for future State support? 

In cases where a social service provider who has concluded a contract on the provision of social services, based on which it is financed from the state budget, does not submit reports on the expenditure of remitted funds or does not perform the contracted services in the appropriate scope and quality, for which reason the competent inspector imposed a work ban on him or her, the contract on the provision of social services is terminated.
In cases where the association authorized to provide primary legal aid (more details in the answer to question 17) or the legal clinic has not submitted an annual report on the activities carried out and the expenditure of funds, or if it has not fulfilled its contractual obligations the following year, its project will not be financed.
The Ministry of Croatian Veterans carries out control of the intended use of approved financial resources.

D.  Re-Shaping the Market/Challenges and Opportunities
19. Describe the major challenges you face in endeavoring to reform your system of services and supports for people with disabilities. Barriers might include workforce shortages, inadequate resources, lack of knowledge and training, weak infrastructure, and/ history of institutionalization.

Judicial bodies are mostly located in old buildings under the protection of the conservation profession, interventions on such buildings are limited. The infrastructure is outdated and it is a big challenge to adapt such buildings to today's needs. In all projects, it is one of the priorities, and it must be included in the preparation of project documentation and the execution of works on the construction of new buildings and the reconstruction of existing buildings of judicial authorities.
In relation to the prison system, the mission of the Ministry of Justice and Administration is to ensure the conditions for achieving the main purpose of serving a prison sentence and/or carrying out a correctional measure with humane treatment and respect for the dignity of a person who is serving a prison sentence or carrying out an correctional measure of being sent to a correctional institution, through clearly set goals, a safe working environment, motivated staff and cooperation with the local community and civil society organisations. As a rule, persons with disabilities are tried not to be separated from the rest of the prison population, but work is done on their inclusion while supporting the process of their inclusion in all those daily activities in which they can and want to participate together with other prisoners. Although there are relatively few persons with disabilities in the prison system, respecting their specific needs, the prison system pays special and every day increasing attention to ensure architectural, communication and social accessibility to the greatest extent possible, and the obstacles to complete reform relate to architecture that in most prisons makes construction adaptations impossible or significantly more difficult. In prisons, a sufficient number of rooms suitable for accommodation of persons with disabilities are provided within the accommodation capacity. Within the accommodation capacities, the penal authorities arranged the space in accordance with the Ordinance on Ensuring the Accessibility of Buildings for Persons with Disabilities and Persons with Reduced Mobility (ramps with a permissible slope in the outdoor area, handrails, accessibility signs, adapted entrance doors to buildings and door thresholds, adapted sanitary facilities, acquired mobile ramps, adapted telephone booths, additional handrails were installed, etc.).
The main obstacle to the inclusion of persons with disabilities in the labour market in tourism is the lack of a sufficient number and sufficiently adapted education and training programmes intended for persons with disabilities.
The main challenges and objectives in the improvement of sports for persons with disabilities in the Republic of Croatia are focused on making persons with disabilities aware of the importance of playing sports and creating conditions for the development of sports for persons with disabilities, both competitive and recreational.
The implementation of the process of deinstitutionalization, transformation and prevention of institutionalization implies the active approach of all significant stakeholders, and the ministry competent for social welfare has identified risks in the implementation of the process as well as solutions for their elimination:
· resistance of employees/changes in the organisation and improvement of working conditions, additional motivational training
· lack of skilled workers in some local and regional self-government units/employment of additional required workers and increase of quotas for deficit occupations
· resistance of beneficiaries, parents or guardians to change the form of care/empowerment and familiarization with new forms of care, sensitization, education of parents and participation in the process itself
· impossibility of securing adequate real estate for the service of organised housing/securing premises owned by the Republic of Croatia, local and regional self-government units, inherited residential premises of beneficiaries, purchase of real estate or replacement of real estate
· lack of financial resources in the state budget for the sustainability of the process/long-term planning of larger financial resources in the state budget, repurposing of funds in favour of non-institutional services, rationalization of costs and possible savings and other sources of financing (EU funds, donations, local and regional self-government units).
The identified challenges in the field of development of social services are as follows:
· increasing the availability and quality of social services with regional uniformity by expanding existing and developing new services in the community (family associate, social mentor, care leave, peer support, personal assistant, communication mediator, sighted companion)
· ensuring a higher level of support for families at risk with the aim of preventing the separation of children from primary families
· reducing the number of beneficiaries entering institutions and decreasing the number of beneficiaries staying in the institution
· structural changes in the work of social welfare centres and strengthening the role of family centres in the prevention of institutionalization
· improvement of assessment of needs for the provision of social services and creation of 21 county social plans based on a unique methodology for assessment of needs
· vertical and horizontal coordination and cross-sectoral cooperation in the social planning of social services and linking health and social services in the field of long-term care
· developing methodology/instruments for monitoring the process of deinstitutionalization, prevention of institutionalization and transformation
· improvement of the digitalization of the social welfare system
· employment of necessary personnel
· improvement of professional competences of workers
· ensuring the sustainability of services in the community.
20. How is the COVID-19 pandemic and its aftermath reshaping the service delivery market? Explain in terms of changes in service expectations among service recipients and regarding impacts on the services available.

In order to protect beneficiaries of social services and employees in the social welfare system since the beginning of the pandemic, the Ministry competent for social welfare in cooperation with the Croatian Institute for Public Health and the Teaching Institute for Public Health "Dr. Andrija Štampar", and the representatives of institutions continuously, in accordance with the epidemiological situation, prepares instructions related to the prevention and suppression of the COVID-19 epidemic for social service providers in the social welfare system.
In order to respond in a timely manner, the current situation on the ground is continuously monitored, i.e., the presence of the disease COVID-19 among social service providers, who report to the Ministry via the questionnaire available at the link in case of suspicion of COVID-19 among beneficiaries or workers. In addition to the above, several online questionnaires were created to collect data important for planning further measures (e.g., a questionnaire on the possibilities of improving the testing process, a questionnaire on the possibilities of using modern technology for contact of beneficiaries with their families and friends, the interest of beneficiaries and employees in vaccination against COVID-19, etc.). Data is processed daily in order to take the necessary measures in a timely manner.
With the emergence of the infectious disease COVID-19, the implementation of social welfare activities in social welfare institutions and with social service providers with whom the Ministry competent for social welfare has a contract for the provision of services was made difficult due to illness or isolation, which led to a lack of a sufficient number of workers to carry out regular jobs.
Due to the above, the Social Welfare Act was amended in such a way that in the event of special circumstances, such as the emergence of the infectious disease COVID-19, the minister can, if necessary, make individual decisions regarding:
- mobilization of workers
- acquisition of the equipment and means of transport
- temporary use of business and other premises for the provision of social services of social welfare institution founded by the Republic of Croatia, a local and regional self-government unit or a service provider with whom the Ministry has concluded a contract on the provision of social welfare services.
In order to protect beneficiaries of social housing services and organised housing with social service providers, primarily elderly persons, as well as persons with disabilities who have a higher risk of developing a more severe form of COVID-19, in March 2020, the Ministry competent for social welfare affairs established support team, and a special e-mail address was registered through which daily communication through questions and answers related to the pandemic from the jurisdiction of social welfare, with service providers and citizens is performed.
In addition to the above, in October 2020 a hotline was provided, i.e., a free telephone number that provides information related to the prevention and suppression of the COVID-19 epidemic in the social welfare system.
By decision of the minister competent for social welfare in August 2020, the Commission for the Prevention and Suppression of the COVID-19 Epidemic among Elderly Persons and Persons from Other Vulnerable Groups was established as an advisory and expert body of the Ministry whose task is to prepare proposals, opinions and expert explanations with the aim to prevent the spreading of the infection.
The work of the Commission resulted in:
· the re-establishment of mobile teams that control compliance with the instructions for preventing and protecting against corona virus infection through inspection supervision
· Amendments to the Social Welfare Act for the purpose of improving the organisation of work in crisis situations
· preparing leaflets to inform the elderly and persons with disabilities about how to protect against diseases and how to provide support in a situation of infection or self-isolation
· preparing an information campaign for the protection of the elderly and persons with disabilities (TV, radio and videos for online platforms, guest appearances on radio and TV shows)
· establishing a call centre (SOS phone) for the elderly to provide relevant information
· establishing cooperation with the Mental Health Centre of the Teaching Institute for Public Health Dr. Andrija Štampar for the purpose of being prepared to provide professional psychosocial support to beneficiaries and employees in the social welfare system
· creating new Instructions on Preventing and Suppressing the Epidemic
· preparation of isolation or quarantine in cooperation with the county headquarters for the isolation of asymptomatic patients and patients with weaker symptoms of the disease COVID-19
· continuous provision of protective equipment to all service providers
· making an analysis related to the expression of interest in vaccination against COVID-19 and
· monitoring the state of vaccination in the social welfare system.
From the beginning of the epidemic until 14 April 2020, the Ministry competent for social welfare procured protective equipment and supplied service providers as much as possible; more than 200,000 masks and 200,000 gloves, 2,800 protective gowns, 2,500 litres of alcohol, 2,500 litres of hand sanitizers were distributed, for which a total of HRK 1,734,358.25 was spent from the state budget. After the mentioned period, the equipment is provided in cooperation with the Civil Protection Headquarters of the Republic of Croatia and county headquarters to all service providers who need additional protective equipment in accordance with their requirements.
At the beginning of the development of the epidemiological situation caused by the SARS-CoV-2 virus, the Croatian Health Insurance Fund provided additional funds to pay for the work of specially designated clinics for the examination of patients suspected of being infected with the corona virus, the so-called COVID-19 clinics organised by health centres, and the Fund additionally provided and financed the work of mobile teams for vaccination of the population.
At the same time, with regard to the specific working conditions of contractual clinics which, due to the emerging epidemiological situation, were not able to obtain the previous financial resources on the basis of the contract with the Croatian Health Insurance Fund, by a special decision of the Administrative Council of the Croatian Health Insurance Fund, an additional amount of funds was determined in such a way that the difference between the realised funds and the set/determined maximum monthly amount of funds was paid, provided that their monthly execution in the last six months was equal to or greater than the set/determined amount. In this way, the continuity and availability of health care for insured persons of the Croatian Health Insurance Fund is ensured during the pandemic.
Furthermore, in addition to the pandemic in 2020, the Republic of Croatia was also exposed to devastating earthquakes in the City of Zagreb and Sisak-Moslavina County. These events had an impact on health care providers in those areas due to damaged infrastructure (hospitals, health centres, polyclinics, etc.), which led to restrictions on work, and a reorganisation of work was carried out in order to provide adequate health care to insured persons.
In 2020 and 2021, as a result of the pandemic, earthquake and lockdown, there was a drop in the number of health services provided to insured persons due to numerous restrictions and prescribed measures, and during 2022, service providers continued to provide full-scale health services at the level that was present before the pandemic. Insured persons have never been denied the right to use health care in compliance with epidemiological measures.
Since in the Republic of Croatia, in order to combat against the coronavirus, measures to limit social contacts were introduced, the demand for the use of e-Services and Internet capacity has increased drastically. This sudden acceleration of digitization significantly facilitated communication between citizens, companies and the state, reduced unnecessary interaction with the administration, and ensured better digital availability of public services and information. The Ministry of Justice and Administration has taken all necessary steps to enable automatic electronic connection with citizens and to increase the digital provision of services, thereby connecting the public administration system with all relevant stakeholders. The number of electronic services of the aforementioned Ministry is constantly increasing.
Penal bodies have organised health care departments and employed medical staff and provide adequate care to persons with disabilities. There is an active cooperation with public health institutions at the local and state level. The Directorate for the Prison System and Probation of the Ministry of Justice and Administration organised trainings for officers of criminal bodies on infectious diseases and providing first aid in order to further educate and empower them to face the challenges brought by COVID-19.
Within the health programmes implemented by the Ministry of Croatian Veterans, the pandemic had the greatest impact on the implementation of preventive wellness examinations and in the period 2020-2021, significantly fewer preventive wellness examinations of war-disabled combatants were performed. The pandemic had a smaller impact on the implementation of the medical rehabilitation programme for war-disabled combatants due to the fact that it is implemented in a different type of health care institution (which is not aimed at treating patients with the disease COVID-19). In order to reduce isolation and the negative impact of the pandemic, the Ministry of Croatian Veterans has published a public call for associations from the Homeland War aimed at activities that contribute to reducing the negative impact of the disease COVID-19, and refers, among other things, to encouraging the provision of services online or by telephone in order to continue, but in a modified form, the provision of psychological and social support that associations provided within the framework of their projects and regular activities until the pandemic, but also to specific topics related to preserving health in a pandemic, etc.

21. Do you pro-actively seek out new kinds of service providers with new business models that emphasize person-centered practices?

[bookmark: _Hlk117244450]Within the scope of its work, the Ministry of Health cooperates with associations of persons with disabilities. The representative of the Ministry of Health is also a member of the Commission of the Government of the Republic of Croatia for Persons with Disabilities.
The Croatian Health Insurance Fund continuously cooperates with health service providers, competent chambers and professional societies and follows EU trends and directives, implements new health trends in the system with the aim of continuous, comprehensive and accessible health care for insured persons.
As an obligee of the application of the act on public procurement, the Ministry of Justice and Administration is limited in its actions and proactive search for new service providers, but remains open to all new business models. Every year, the aforementioned Ministry announces a public tender for financing projects of associations aimed at providing support for the implementation of the programme of treatment/execution of prison sentences, on the basis of which it allocates financial resources to associations that are programmatically focused on work in the fields of social activities, education, science and research, culture and art, sports, technical culture, economy and health protection, for projects that contribute to the improvement of conditions and services for persons deprived of their liberty in the prison system.
The Ministry of Croatian Veterans continuously improves programmes that have a positive effect on the quality of life of the population it cares for. Through the EU project "Establishment of Veterans' Centres in the Republic of Croatia", the Ministry is building/adapting/reconstructing and equipping four veterans' centres that provide services and programmes for psychosocial empowerment, physical recreation and rehabilitation, education, occupational therapy, etc., which are, apart from other beneficiaries, intended for Croatian war veterans from the Homeland War and civilian war-disabled persons from the Homeland War. All centres were built according to high architectural and construction standards and are completely architecturally adapted to persons with reduced mobility and persons with disabilities. Veteran centres are a social innovation in Croatian society because they enable the provision of comprehensive care in one place and represent an upgrade and added value to the existing care system for veterans and casualties of the Homeland War. The Ministry also implements the same through the Croatian Veterans’ Home, whose work was initiated as a pilot project for the establishment of veteran centres.


22. Do you encourage service providers to adopt a ‘business and human rights approach’ to their endeavours? 
23. How do you incentivize innovative person-centered new providers to enter the market? Describe.

All civil society organisations that operate within the prison system are obliged to comply with legal provisions and to respect the human rights and dignity of persons deprived of their liberty, as this is a prerequisite for cooperation and enabling entry into the criminal body and carrying out activities.
If the Commission for the Protection of Persons with Mental Disorders, when performing tasks within its jurisdiction, and most often when resolving requests for the protection of the rights of persons with mental disorders or when visiting psychiatric institutions or social welfare institutions, determines a violation of the rights of a person with mental disorders, it shall, in writing, notify the psychiatric institution or the social welfare institution or other legal entity, that is, the body that participated in the violation of rights and direct the violator to the correct application of the Act on the Protection of Persons with Mental Disorders. If there is a suspicion of the commission of a misdemeanour or criminal offense, the Commission also informs the competent state attorney's office.
The Ministry of Tourism and Sports announces Tenders for the co-financing of sports programmes to encourage local sports and sports competitions, infrastructure and large-scale sports events that encourage their applicants (associations and local and regional self-government units) to include persons with disabilities in their programmes and receive additional points for their programme through the evaluation criteria of the programme, and in this way they can achieve more points compared to applicants who do not include persons with disabilities.
The ministry competent for social welfare implements a multi-year process of cooperation with civil society organisations that operate in the field of social welfare through the financing of programmes and projects. The objective of financial support, one-year projects and multi-year programmes, is to increase the availability of non-institutional social services, support the process of deinstitutionalization and transformation of social service providers, as well as the development of alternative and innovative social services that are not prescribed by the Social Welfare Act. Projects and programmes refer to all beneficiary groups in the social welfare system for whom it is necessary to provide services with an emphasis on those that enable the beneficiary to stay in their own home with the necessary support, or those aimed at active inclusion in the community and prevention of further social risks. This encourages the development of social services that are not sufficiently developed, which ensures greater availability of services and support for beneficiaries in the community where they live, with a special emphasis on the provision of services in rural and mountain areas and on islands. In this way, civil society organisations appear as important partners in the provision of social services. The implementation of programmes and projects develops the cooperation of different service providers, local and regional self-government units, social welfare institutions, associations and different systems (education, health, employment). Through the joint action of various stakeholders, the needs of the beneficiaries in the area where they live are more successfully answered and priorities are determined for the further development of services in the local community.
In addition to the existing social services, the need has been determined for the development of new social services intended for parenting and family support and the prevention of institutionalization of children and young persons, as well as other services for the purpose of overcoming unfavourable life circumstances, crisis situations, stopping and preventing violent behaviour in the family and better integration of beneficiaries in community life.
Through the Public Tender for the financing of projects of associations aimed at providing support for the implementation of the programme for treatment/execution of prison sentence, financial support is provided to associations whose projects and activities provide quality answers to the recognised needs of the prison system. The implementation of this cooperation enables better and more even coverage of projects and activities in certain areas of work with persons deprived of their liberty, in accordance with the assessed real needs.

24. Do minimum wage laws apply in this sector? Is there a career advancement structure for workers in the sector?

In the social welfare system, the Ordinance on the Level, Appropriate Rank, Conditions and Method of Advancement of Professional Workers in Social Welfare Activities is applied, which prescribes the levels, appropriate ranks, evaluation criteria, conditions and method of advancement of professional workers. Professional workers who have contributed to the improvement of the system, practice and profession in the field of social welfare can be promoted.

E: Process of Reform
25. What lessons have been learned to build momentum, while minimizing resistance, for systems change consistent with Article 19?

In the process of achieving changes in the ratio between institutional and non-institutional forms of care in favour of non-institutional forms of care, the Ministry competent for social welfare faced difficulties and risks that slowed down the implementation of this process. The problems are the lack of professional workers, the resistance of beneficiaries, i.e., parents or guardians to change the form of care, the resistance of workers and the lack of financial resources in the state budget.
Changing the system is not possible without ensuring continuous support to workers, beneficiaries and family members through information and empowerment for new forms of care and participation in the process itself. Great attention is also focused on changes in the organisation and improvement of working conditions, provision of additional motivational training and supervision of workers.

26. Did you have have an initiative to re-imagine services that includes service users (e.g., have you commissioned a Task Force?).
27. In what ways do you solicit the input of people with disabilities and family members in policy making, program oversight, strategic planning, etc. (e.g., national advisory councils, regional/local forums, surveys, webinars, etc.).

When drafting strategic planning acts, laws and implementing regulations, the principle of partnership is applied with the participation of key stakeholders who represent the interests of persons with disabilities and their family members. The Commission of the Government of the Republic of Croatia for Persons with Disabilities is also active, consisting of representatives of relevant ministries and representatives of associations for persons with disabilities, and it participates in the development of all strategic and regulatory frameworks relevant to persons with disabilities.
Representatives of all bodies relevant to the provision of social services (Croatian Union of Counties, City of Zagreb, Croatian Association of Employers, state service providers for different beneficiary groups and social welfare centres) participated in the Working Group for the development of the National Plan for the Development of Social Services for the period from 2021 to 2027.
Representatives of persons with disabilities, through their associations, were members of the Working Group for the preparation of the National Plan for Equalizing Opportunities for Persons with Disabilities for the period from 2021 to 2027 and the associated Action Plan for the period from 2021 to 2024, as the most important strategic document for persons with disabilities.
The Commission for the Protection of Persons with Mental Disorders devoted its two sessions in 2021 to the analysis of the text of the Act on the Protection of Persons with Mental Disorders and prepared proposals for the amendment of said Act based on its experience in applying the Act in practice.
In 2020, the Minister competent for judicial affairs established the Commission for Monitoring the Implementation of the Act on the Protection of Persons with Mental Disorders, with the aim of monitoring judicial practice in order to consider the need to adapt the Act on the Protection of Persons with Mental Disorders to situations and problems in the practice of application. The Commission's task is to monitor the work of all county courts in cases under the jurisdiction of the Act on the Protection of Persons with Mental Disorders, as well as the practice of the European Court of Human Rights and the work of the Commission for the Protection of Persons with Mental Disorders.
The Republic of Croatia regularly takes measures to facilitate the application of digital accessibility requirements, activities are continuously undertaken to raise awareness of the importance of publishing digitally accessible content, and educational programmes are implemented for public sector bodies for the effective implementation of the aforementioned requirements. In the implementation of all these measures, in addition to public sector bodies, persons with disabilities or associations of persons with disabilities are also involved.
Regulations in the areas of building accessibility are drawn up in cooperation with representatives of associations and federations that bring together persons with disabilities and reduced mobility. Also, in the Republic of Croatia, the regulations in the adoption process undergo consultation with the interested public, during which all interested stakeholders are enabled to participate in their creation.
Article 45 of the Constitution of the Republic of Croatia stipulates that Croatian citizens over the age of 18 (voters) have the general and equal right to vote in the elections for the Croatian Parliament, the President of the Republic of Croatia and the European Parliament, as well as in the decision-making process at the state referendum in accordance with the law. Furthermore, it is prescribed that citizens are guaranteed the right to local and regional self-government units, which is exercised through local and regional representative bodies, which are composed of members elected in free and secret-ballot elections on the basis of direct, equal and universal election rights. Citizens can directly participate in the management of local affairs, through assemblies, referendums and other forms of decision-making in accordance with the law and statute.
Following the above, it should be noted that in the Republic of Croatia, persons with disabilities and their family members can make the required contribution in accordance with the provisions of the Constitution and the laws governing voting rights and participation in elections.
All activities carried out by the Ministry of Tourism and Sports with the aim of strengthening accessible tourism are carried out in cooperation with associations of persons with disabilities, cooperation with the Ombudsperson for Persons with Disabilities is intensified on specific projects/workshops, etc. When preparing a public tender for co-financing of association projects, the associations were invited to the online workshop and their comments were adopted.
During the adoption of the Sports Act, the National Sports Programme and all other acts and documents, persons are also appointed to the working groups for their preparation, on the proposal of the Croatian Paralympic Committee and the Croatian Sports Federation of the Deaf.
Persons with disabilities were involved in the drafting of the Act on Website Accessibility and Software Solutions for Mobile Devices of Public Sector Bodies. Also, persons with disabilities were involved in the preparation and measurement of data on digital accessibility, and for the purposes of preparing the First Report to the European Commission on the results of monitoring, including the measured data, as well as information on the supervision of the implementation of the aforementioned Act.
In the creation of rights and services related to the categories of beneficiaries under the jurisdiction of the Ministry of Croatian Veterans, including Croatian military and civilian war-disabled persons from the Homeland War and the way of their implementation, we include them in working groups, that is, we invite to work meetings the representatives of associations from the Homeland War that gather Croatian military and civilian casualties from the Homeland War. In the same way, through direct contact, as well as in writing, we listen to and consider beneficiaries' attitudes and satisfaction with the services provided, which we continuously strive to improve and adapt to their needs.

28. What are the two or three strategic objectives you have to enhance the quality, availability, and effectiveness of services to people with disabilities in your state?

[bookmark: _Hlk117249400]The National Plan for the Development of Social Services for the period from 2021 to 2027 and the National Plan for Equalizing Opportunities for Persons with Disabilities for the period from 2021 to 2027 represent the continuation of strategic planning in the medium term in the area of achieving equal opportunities for socially sensitive social groups and effective care for those who are unable to take care of basic life needs.
The legal basis for the adoption of the aforementioned National Plans is the Act on the System of Strategic Planning and Development Management of the Republic of Croatia and the Decision on Establishing Strategic Planning Acts related to the conditions that enable the implementation of European Union funds in the period from 2021 to 2027, the deadlines for adoption and the bodies in charge of their creation, which was adopted by the Government of the Republic of Croatia in October 2020.
The National Plan for the Development of Social Services for the period from 2021 to 2027 includes two priorities in the field of social services development: 1. Availability and balanced regional development of social services and 2. Quality and sustainable development of social services. Within the priorities, four specific objectives are foreseen that contribute to the implementation of strategic objective 5: "Healthy, active and quality life" of the National Development Strategy of the Republic of Croatia until 2030 in the priority area of ​​public policies "Social solidarity and responsibility".
The specific objective, Increasing the availability of social services, contributes to the development and strengthening of social services in the community and family support services for the implementation of the deinstitutionalization process, further development and improvement of foster care, and the provision of appropriate services for the elderly and persons in need of intensive care, which include the provision of non-institutional support, but also ensuring sufficient accommodation capacity. The abovementioned will contribute to the realization of equal opportunities for socially sensitive social groups (children without adequate parental care, children with behavioural problems, children with developmental difficulties and persons with disabilities, elderly persons, victims of domestic violence, victims of human trafficking, homeless persons, persons with addiction problems, long-term unemployed persons and beneficiaries leaving care, international protection seekers and unaccompanied children).
The specific objective, Introducing new services, intended for parenting and family support and the prevention of institutionalization, in order to overcome unfavourable life circumstances, crisis situations, stop and prevent violent behaviour, contributes to improving access to services and better integration of beneficiaries into community life. For this purpose, it is planned to introduce the services of psychosocial counselling, psychosocial treatment, social mentoring, care leave, peer support, caregivers for the elderly, family associate and other services. The balanced development of new services will meet the needs of the population of individual local communities. With the specific objective of improving the management of social services, vertical and horizontal coordination and cross-sectoral cooperation in social planning of social services will be strengthened, and the role of social welfare centres in social planning will be strengthened for the development and availability of necessary social services in the local community. The equality of state and non-state service providers will also be ensured in the formation of the price according to a single calculation methodology. By standardizing professional procedures and introducing procedures that enable the improvement of work processes, reliability in handling and quality in the provision of services will be ensured.
The specific objective, Strengthening the capacity of social service providers, which includes the employment of additional workers and the introduction of new occupational profiles, the involvement of a greater number of volunteers, the education of all relevant stakeholders for the purpose of improving professional competences, the development of social entrepreneurship and the improvement of the quality of the basic infrastructure due to the creation of adequate services for the development of services and ensuring safe working conditions, will contribute to the availability of quality social services and the social inclusion of vulnerable groups.
One of the priority areas of the Sustainable Tourism Development Strategy 2030, which is expected to be adopted soon, is the development of a more balanced and inclusive tourism.
National Sports Programme 2019-2026 prescribes 6 general objectives that improve the quality, availability and efficiency of services for persons with disabilities, namely:
1. providing prerequisites for the development of sports
2. improving health-oriented physical exercise and increasing the promotional value of sports
3. improving the care of athletes
4. establishing a systematic and rational approach to managing sustainable sports infrastructure
5. improving the care of professional staff in sports
6. improving the management system in sports.
Digital accessibility as a strategically important topic has been highlighted in several documents, all in terms of incorporating the principles of digital accessibility into all public digital content and services.
