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?
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).
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?

The Convention on the Rights of Persons with Disabilities (CRPD) was signed by Türkiye on March 30, 2007, when the Convention was opened for signature, and the ratification process was completed in 2009. The Optional Protocol to the CRPD, signed by Türkiye on September 28, 2009, was also ratified in 2015. 

In this context, studies are carried out by the Ministry of Family and Social Services (MoFSS) in cooperation with the relevant and responsible parties in order to encourage, ensure and monitor the implementation of the Convention, coordinates the studies for harmonization of laws, policies, public services and resources according to the CRPD and carries out activities that inform and raise awareness of the relevant parties.

Measures to be taken to ensure and encourage persons with disabilities to fully and equally enjoy their human rights and freedoms in Türkiye have been adopted at the policy level. Considering the issue of disability in all policy areas, constructing a rights-based approach and ensuring the participation of persons with disabilities in decision-making mechanisms constitute the basis of disability policy in Türkiye. 

The basic point of view regarding the disability policy of Türkiye is set forth with the Turkish Disability Act No. 5378, which came into force in 2005 and is a framework law in the field of disability. With the amendments made in 2014, Act No. 5378 was reshaped in line with the perspective of the CRPD and the obligations it envisages. With the amendments made, the principles of the Convention were emphasized more clearly in the Act, the purpose of the Act was rearranged, and thus the rights-based approach in the field of disability was further strengthened. With the amendments made in the Act, many definitions, especially the definition of disability, have been rearranged in line with the Convention. 

Along with these regulations, the principles in the implementation of the Law are designated as participation of persons with disabilities in policy making, decision-making and service delivery processes, equal opportunities, accessibility, prevention of abuse, protection of family integrity, prevention of multi-faceted discrimination against women and girls with disabilities, as observing the best interests of children with disabilities and taking the opinion of MoFSS in the legislation arrangements for persons with disabilities, that there is no discrimination based on disability and that it is essential to respect the individual autonomy of persons with disabilities, including the freedom to make their own choices and their independence on the basis of the inviolability of human dignity and dignity. 
The definition of persons with disabilities is changed to "an individual who is affected by the attitudes and environmental conditions that restrict his full and effective participation in society on equal terms with other individuals due to various levels of loss in his physical, mental, psychological and sensory abilities", instead of a medical-oriented perspective that emphasizes the deficiencies and inadequacies of persons with disabilities thus it was ensured that the new understanding, which defines disability with the interaction of the individual with the social environment, is reflected in the Act. In addition, definitions of some basic concepts such as disability-based discrimination and its types, reasonable accommodation, accessibility in terms of protecting and improving the rights of persons with disabilities were included in the Act for the first time. 
  
Within the scope of these amendments, a separate article on discrimination was regulated in the Turkish Disability Act, emphasizing the prohibition of discrimination, and it was decreed that necessary measures should be taken to make reasonable accommodation for persons with disabilities in order to ensure equality. The amendment made in the Constitution in 2010 was transferred to the level of law and it was regulated that special measures to be taken to ensure that persons with disabilities enjoy their rights and freedoms fully and equally cannot be considered as discrimination. In addition, with the additions made to the National Education Basic Law and the Labour Law, the prohibition of discrimination based on disability in the fields of education and work was specifically regulated, and it was aimed to strengthen the use of the right to work and education by persons with disabilities. 

With another amendment made in the Turkish Disability Act, it was stipulated that under the article of inclusion in the society, it is essential to prevent the isolation and segregation of persons with disabilities from the society and to live independently in the society on equal terms with other individuals and that they cannot be forced into a special living arrangement, that they are included in the society, and for this purpose, they will be provided with access to the community-based support services they need, including individual support services.

2030 Barrier-Free Vision Document, prepared in cooperation with relevant public institutions and organizations, civil society organizations operating in the field of disability, and academics working in this field, was announced by our President Recep Tayyip ERDOĞAN on 3 December 2021, International Day of Persons with Disabilities. The 2030 Barrier-Free Vision Document sets out our country's vision to become an inclusive society where persons with disabilities can realize their potential as equal citizens. 

'Barrier-Free Vision', as a high-level policy document aims to create a holistic framework for mainstream and disability-specific services, to enable persons with disabilities to fully and effectively benefit from mainstream policies, programs and services, and to involve persons with disabilities in policy making and implementation processes.

“2030 Barrier-Free Vision Document”, which will form the basis of disability-inclusive policies consists of 31 targets and 107 action areas in total within the framework of 8 titles that are; “Inclusive and Accessible Society”, “Protection of Rights and Justice”, “Health and Well-Being”, “Inclusive Education”, “Economic Security”, “Independent Living”, “Disaster and Humanitarian Emergencies” and “Implementation and Monitoring”. Barrier-Free Vision is envisaged to be implemented with 3-year action plans. Preparations for the action plan for the first three-year period continue.


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?

As a natural requirement of the issue of disability, all public institutions and organizations are responsible for the creation and presentation of policies and services within their jurisdictions with a disability-inclusive approach.

MoFSS, on the other hand, is the focal point responsible for promoting the development and implementation of policies, programs and services related to disability with a holistic understanding and monitoring this practice in order to ensure that persons with disabilities enjoy all human rights and freedoms together with other individuals. MoFSS is also responsible for the planning and development of policies and implementation of social services and benefits.

Therefore, central and provincial organizations of public institutions, private sector organizations authorized by the state, local governments and civil society organizations provide services within their own duties and jurisdictions.

The institutional transformation that started in 1981 in order to reflect the transformation in policies and services in the field of disability to the policies and practices of the relevant parties is explained in detail in Question 26 of Part E.

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

The provision of services for persons with disabilities in Türkiye is largely covered by the State from the general 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?

Social service and social assistance models are developed in Türkiye to cover all persons with disabilities regardless of their disability status and level, and services that will support the transition to independent living and enable the transition from institutional services towards community-based services are provided. In this direction, studies are carried out to support persons with disabilities to continue their lives in their own social environment, with home health service program, home care assistance program, home care allowance, home-type social service organizations and community mental health centres and supportive day care services in a holistic way. Health and social security services in Türkiye are provided in line with the principle of not leaving anyone behind, and the health needs of persons with disabilities such as examination, treatment, medicine, surgery, medical supplies and devices, orthotics-prosthesis, consumables are met by the state. 

Care services offered to persons with disabilities, on the other hand, are provided in care centres opened by real, public and private legal entities with the approval of MoFSS. Additionally, care services provided by the MoFSS are covered by general budget. The fees of persons with disabilities in need of care who are stated to be "with severe disabilities" or "fully dependent person with disabilities" in the report of the disability health board and whose average monthly income per person in the household is less than 2/3 of the monthly net amount of the minimum wage, based on the sum of all incomes, in private care centres are covered by MoFSS. 
Home care assistance provided to the family members/relatives of persons with disabilities who are stated to be " with severe disabilities" or " fully dependent person with disabilities " in the disability health board report and whose average monthly income per person in the household is less than 2/3 of the monthly net amount of the minimum wage, based on the sum of all incomes, is covered from the general budget. 

While the transportation services provided by the local governments are covered by the local governments, with the free travel application that allows persons with disabilities and their companions to benefit from public transportation, intercity sea and railway vehicles free of charge or at a discount, the transportation services provided by the private sector are supported by the state within the scope of income support payments. 

In addition, there are incentives and supports provided by the state for persons with disabilities to enjoy the right to education and employment together with other individuals.  

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 scope, principles and implementation methods of policies and services in all fields in Türkiye are determined by laws. The implementation of laws is ensured through secondary legislation such as regulations. Other regulatory procedures and standards such as directives, circulars and communiqués are established by the administration to guide the implementation of laws and regulations. In-service trainings are also held in order to reflect the legislation on service practice. The provision and dissemination of the service in accordance with the legislation is also ensured by incentives and administrative fines. In addition, the legality and appropriateness of the service are also evaluated through control mechanisms.

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

Day services offered in Türkiye are provided in accordance with Article 19 of the CRPD titled “Living independently and being included in the community”, and efforts are underway to expand it.  
One of the main goals of Türkiye’s care policy is to provide persons with disabilities with the necessary care support without leaving their social environment, and in this way to support both the person with disabilities and the family. 

One of the service models offered in this context is the day care service. Day Care, Rehabilitation and Family Counselling Centres are institutions where various activities are carried out to increase the quality of life of PwDs, to meet their psychological, social and cultural needs, and to contribute to their leisure time. Day services are also important in terms of aiming to reduce the need for long-term residential care services. Efforts continue to strengthen day care services and expand them throughout the country.

In Türkiye, home care allowance is also provided in line with the national care policy. In this way, it is aimed to provide financial support for the care of persons with disabilities and for them to receive the care service they need in a way that befits human dignity. 

In addition, local governments also meet the needs of persons with disabilities such as food, cleaning and self-care in their homes, and provide health and psycho-social support services. With the help of the Elderly Support Program (YADES), especially for older persons with disabilities, the capacity of local governments to provide the aforementioned services is developed with the resources transferred from the general budget.

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.)?

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


In order to benefit from the home care allowance, the person who will take care of the person with disabilities must be a relative, if there is no relative, a court-appointed guardian can be a caregiver. Persons who will be carers must reside at the same address as the person with disabilities.  

However, if there is no relative or guardian to take care of the person with disabilities at the same address, the care service can also be provided by a relative or guardian at a different address that is within easy reach of each day, provided that the care services evaluation committee is satisfied that there will be no problem or inadequacy in providing the care service. In this case, all the needs of the person with disabilities must be met within 24 hours and the caregiver must actually be with the person with disabilities for at least 8 hours.  

According to the legislation, relatives who may be responsible for care are defined as; “Spouses of the person with disabilities in need of care, children and spouses of their children, parents and their parents, grandchildren and grandchildren's spouses, siblings and siblings' spouses, siblings' children and siblings' children, spouse's parents, spouse's siblings, spouse's siblings' spouses and children, uncles and uncles' spouses, uncles' children and their spouses, aunts and aunts' spouses, aunt's children and their spouses, including fosters.”

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.).

In care institutions, an individual care plan is applied according to the personal needs of persons with disabilities. The individual care plan refers to the plan that includes the determination of the areas and processes of care needs, and the work that can be done in line with the identified needs, taking into account the evaluations and determinations related to the mental, physical, psycho-social, developmental and similar areas of the care of persons with disabilities. In order to prepare an individual care plan, an evaluation committee is formed from at least three people, including professional and health personnel, and the prepared individual care plan is implemented after the approval of the responsible institution manager.

In the individual care plan, 7 topics are discussed as self-care skills of persons with disabilities (toilet training, eating, dressing and undressing), motor development (large motor development, small muscle motor development), social development, mental development, language development and general condition assessment. These topics are evaluated individually for each person with disabilities and an individual rehabilitation plan is prepared in accordance with this assessment.

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).
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.

Under the policy area titled "Independent Living" of the 2030 Barrier-Free Vision, details of which are explained in section A, goals and actions are envisaged with the aim of " providing individual and social support for an independent life to persons with disabilities".

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

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

Statistics of persons with disabilities receiving services in care and rehabilitation centers affiliated to MoFSS are updated every month in an anonymized form on the basis of province and type of institution (residential care, temporary and guest care, day care). In this context, the statistics of persons with disabilities receiving services are collected based on the variables such as gender, disability group and age group (0-6, 0-12, 0-18, 6-12, 7-12, 13-18, 13+, 0+, 18+ a total of nine age groups.)

The service quality of institutions providing care services for persons with disabilities and older persons is determined by the "Directive on the Development and Evaluation of Quality in Care Services for Persons with Disabilities And Older Persons" published on 16 December 2019, which is rights-based, family-oriented, emphasizes privacy and security, and aims at satisfaction. In the “Care Services Quality Standards Directive”, 289 standards and 718 evaluation criteria related to these standards were determined. It has become obligatory to take the said standards as a basis for establishment openings. Incentive payments are made by the state for each person with disabilities who receives care services from existing institutions to those who fulfill the standards. 

In the Care Services Quality Standards, care services are based on the quality and sustainability in line with the principles of privacy and security, as well as being traceable and measurable. The safety and satisfaction of the service recipient and the service provider and the protection of the privacy, dignity and honour of the service recipient are the primary factors in the development of the quality standards of care services prepared by considering the human first principle.

In the first step of the Care Services Quality Standards implementation, self-evaluations of the institutions should be made, and then processes to improve the aspects that are incompatible with the Care Services Quality Standards should be initiated in line with the results of this assessment. After the self-assessments, the Care Services Quality Standards Monitoring and Evaluation Teams established by MoFSS determine the quality scores of the institutions by evaluating the institutions according to the quality of care standards. In these evaluations, the scores of the institutions and the infrastructure works are made systematically through the Quality Evaluation System (KALDES) carried out by MoFSS.

With the "Regulation Amending the Regulation on Private Care Centres for Persons with Disabilities" published on 23 July 2022, those who have a standard coverage rate of 50 and above in the scaling of Care Services Quality Standards (BHKS), those who have received the TS EN ISO 9001: 2015 KYS Certificate and the centres with the Accessibility Certificate can receive additional monthly incentives for every person with disabilities in need.

 Organizations whose evaluation process has been completed within the scope of Care Services Quality Standards are guided to carry out improvement studies, if any, regarding their deficiencies. Regarding the institutions that do not comply with the aforementioned standards incentive premiums may be cut.
 

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.
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.
21. Do you pro-actively seek out new kinds of service providers with new business models that emphasize person-centered practices?
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.
24. Do minimum wage laws apply in this sector? Is there a career advancement structure for workers in the sector?

E: Process of Reform
25. What lessons have been learned to build momentum, while minimizing resistance, for systems change consistent with Article 19?
26. Did you have have an initiative to re-imagine services that includes service users (e.g., have you commissioned a Task Force?).
27. 
Policies for persons with disabilities in Türkiye generally develop in line with international developments. In particular, the Convention on the Rights of Persons with Disabilities constitutes the driving force for the realization, protection and development of the rights of persons with disabilities in our country. 

Services for persons with disabilities in Türkiye are transforming from institutional services to community-based services. In this transformation, the National Coordination Board for the Protection of Disabled People, which was established in 1981 under the Ministry of Labour and Social Security and became permanent in 1983, has been an important start in order to coordinate services for persons with disabilities, taking into account the UN's recommendation within the scope of the World Programme of Action Concerning Disabled People. The Board consisted of representatives of public institutions and organizations, CSOs operating in the field of disability, and academics.

The establishment of the Administration for Disabled People under the Prime Ministry in 1997 is another important step in the redesign of services for persons with disabilities. It is envisaged that the Administration will be based on the principles of 'equal participation, accessibility, equal opportunity and full participation of persons with disabilities in decision-making processes' in the fulfillment of its duties. 

With the Turkish Disability Act No. 5378, enacted in 2005, the principles of policies and practices for persons with disabilities were determined. With the Turkish Disability Act, the participation of persons with disabilities in decision-making mechanisms and the fight against discrimination and have been determined as the principles of the policy for persons with disabilities. With the amendment made in the Turkish Disability Act in 2014, it was stipulated to prevent the isolation and segregation of persons with disabilities from the society under the article of inclusion in the society, that it is essential for them to live independently in society on equal terms with other individuals, ensuring that they cannot be forced into a special living arrangement, that they are included in the society, and that they have access to the community-based support services they need, including individual support services for this purpose.

Along with all these developments, social services and aids were gathered under a single institution in order to continue the services for persons with disabilities with a more effective and holistic approach. In this direction, the General Directorate of Services for Disabled People and the Elderly was established under the Ministry of Family and Social Policies in 2011. The unit, which continues to work as the General Directorate of Services for Persons with Disabilities and the Elderly as of today, is the focal point responsible for encouraging the development and implementation of policies, programs and services related to disability with a holistic understanding, and monitoring this practice, in order to ensure that persons with disabilities enjoy all human rights and freedoms together with other individuals. 

In order to encourage independent living of individuals in need of care, efforts to disseminate community-based policies and practices that support and strengthen these individuals and their families continue. These policies and practices are carried out with a family-oriented and rights-based approach within the scope of the integrated care model. In this context, home care allowance was initiated in 2006 for family members/relatives who provide care for persons with disabilities. Since 2008, home-type social service units so called Umut Evleri, have started to be established. Especially in recent years, efforts to develop and expand day services have gained momentum, and international and supranational foundation funds (WHO, UNDP, UNICEF, UNCHR, EU (FRIT, IPA, etc.)) are used in addition to the national budget.

28. 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.).

The participation of persons with disabilities in decision-making processes has been put forward as one of the basic principles of the Turkish Disability Act, published in 2005. Thanks to this basic principle, the participation of persons with disabilities at every stage of all policy making, implementation and monitoring processes at the national level is envisaged. In this framework, the participation of persons with disabilities is observed in all activities, including legislation creation, application development and monitoring processes carried out by MoFSS as the focal point on disability. For example, participation of civil society organizations representing persons with disabilities in the legislative studies, especially the preparation (2005) and revision (2014) processes of the Turkish Disability Act, application development processes on accessibility, health board report for persons with disabilities, Turkish sign language, employment, independent living, community-based services and also in the monitoring and auditing processes of the CRPD, such as national reporting processes, Accessibility Monitoring and Audit Commissions, has been ensured.

However, in order to ensure effective coordination and cooperation in the field of disability, the Disability Rights Monitoring and Evaluation Board, which includes senior representatives of all relevant public institutions and organizations and Confederations operating in disability field, was established in 2013 and its structure was strengthened in 2021. In addition, thematic meetings are held regularly with the participation of CSOs in order to reveal the needs and problems of persons with varying disabilities and to evaluate the solutions.

29. 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?

Efforts to increase the quality, availability and effectiveness of services for persons with disabilities are carried out in line with the objective of “increasing the quality and quantity of shelter, care, psycho-social support and rehabilitation institutions” included in the MoFSS 2022-2026 Strategic Plan.  In line with this goal, the following strategies have been determined:

· To develop shelter and care institutions that serve women, children, persons with disabilities and older persons according to different needs,
· To provide care services in a way that will reveal the potential of people and improve their life skills,
· To increase the quality of care services for persons with disabilities and older persons and the contentment of service recipients.

MoFSS carries out activities to improve the quality of care for persons with disabilities and older persons, to manage the disrupted processes, to measure the performance of the services and institutions provided, to ensure the privacy of the individual receiving service and the safety of caregivers and to support the establishment of a system in which satisfaction is measured. 

In this regard, the "Directive on the Development and Evaluation of Quality in Care Services for Persons with Disabilities and Older Persons” which is family-oriented, emphasizing privacy and security, and aiming at satisfaction, was published on 16 December 2019, based on the rights of persons with disabilities and older persons. With the directive, a total of 289 standards and 718 evaluation criteria related to these standards were determined regarding care institutions for persons with disabilities and older persons, and it was revealed that the "Care Services Quality Standards" should be taken as a basis for these institutions. 

In addition, in line with the goal of 'strengthening long-term care services' in the Independent Living policy section determined in the 2030 Barrier-Free Vision, activities aimed at improving care quality standards and strengthening their inspections are stipulated. 




