
You can find the actualized version at: http://nmd.bg/wp-content/uploads/2012/02/Country_Report.pdf  1 

 
 

 
 
 
 
 
 
 
 
 
 
 

FROM 
LIVING IN COMMUNISM  
TO COMMUNITY LIVING –  
WHAT IS COMMON in the deinstitutionalization 

process for children and adults with mental health problems in 
post Soviat Region? 
 
 
 
 
 
 
 
 
 

July 2012 
Sofia, Bulgaria 



You can find the actualized version at: http://nmd.bg/wp-content/uploads/2012/02/Country_Report.pdf  2 

 
 
 
 

CONTENT 
 

MAIN TRENDS AND DEVELOPMENTS IN THE REGION ON MENTAL HEALTH 

ISSUES ....................................................................................................................................... 3 

ARMENIA ................................................................................................................................. 7 

BULGARIA ............................................................................................................................. 10 

CROATIA ................................................................................................................................ 14 

ESTONIA ................................................................................................................................. 19 

GEORGIA ................................................................................................................................ 23 

HUNGARY .............................................................................................................................. 27 

KAZAKHSTAN ....................................................................................................................... 31 

KOSOVO ................................................................................................................................. 34 

LATVIA ................................................................................................................................... 36 

LITHUANIA ............................................................................................................................ 40 

MOLDOVA ............................................................................................................................. 43 

POLAND .................................................................................................................................. 46 

ROMANIA ............................................................................................................................... 48 

SERBIA .................................................................................................................................... 51 

UKRAINE ................................................................................................................................ 54 

 

 
 
 
 
 
 
 
 
 
 

 

The National Network for Children – Bulgaria (NNC) is a network uniting 
more than 100 Bulgarian NGOs working with children and families.  
Sofia 1202, Bulgaria, 55 Tzar Simeon St. Tel./Fax: + 359 2 988 82 07 

 

mailto:office@nmd.bg
http://www.nmd.bg/


You can find the actualized version at: http://nmd.bg/wp-content/uploads/2012/02/Country_Report.pdf  3 

 
 

MAIN TRENDS AND DEVELOPMENTS IN THE REGION ON 
MENTAL HEALTH ISUIES  
 

 
General background 
 
Comparing such a large number of different countries is a challenge despite the fact that in the geography 
of international organizations they are all part of a well-defined though very big region. All these countries 
share a common path of development in the not so distant past. They were socialist countries (or part of 
socialist countries), which can explain a large part of the similarities in the patterns of institutionalized 
care. The system of large residential institutions for people of disabilities of all ages have proved one of 
the systems, which is most conservative and difficult to dismantle. It shrank from its hypertrophied size to 
a various degrees but still exists in all of our societies and continues to play a non-marginal role.   
 
Despite this similarity and common path dependence the challenge starts at the very basic level of 
comparing the proportion of people with mental disabilities, which is a measure of the burden of mental 
and intellectual disability. Due to the use of variety of definitions and the apparently different functioning 
of the systems of registration this is not an easy task.  As the experts from Kazakhstan mention in their 
report sometimes official registration data for people with mental disability can be misleading due to the 
“gate-keeping” role of registration, which provides access to various social transfers. Governments have 
the incentive to try keeping these costs low.    
 
In all countries recognized indicators such as prevalence (the proportion of cases in the population) and 
incidence (newly registered cases per period) are in use and sometimes quoted in the country reports, but 
the comparability of definitions used is far from clear. In this introduction I will use the term mental 
disability without trying to provide a rigorous definition (as country reports also apparently do not share 
such a definition) just trying to distinguish it from a much broader set of mental disorders, psychiatric and 
behavioral problems, which have much higher prevalence and incidence rates. This is necessary to keep 
figures about the rate of different problems and the rates of institutionalization broadly comparable.      
 
The next issue is how to compare different services across countries and especially how to distinguish 
institutional from non-institutional and residential from community- or home-based care. It is often 
difficult to achieve consensus on this issue even within a single country. The Bulgarian example naturally 
comes to my mind, where NGOs and some international organizations on one side and the government 
on the other side have a years-long argument how many children live in institutions. The problem does 
not come from counting the children but from defining the difference between an institution and a 
community service. In the course of the deinstutionalization reform some traditional institutions started to 
provide a variety of services to non-residents while new services also include different form of residential 
care. Such hybrid forms indeed seem even more difficult to categorize in an international context as can 
be easily understood when reading the country reports.     

 

 
Ratification of international documents concerning the rights of people with disabilities and 
mainly the UN 

 
There is a large number of international documents produced by the UN, the Council of Europe, the EU 
institutions, which are related directly or indirectly to the rights of people with disabilities. Many of those 
documents are mentioned in the following country reports. There is however one very recent and pivotal 
document in this field – the UN Convention on the Rights of Persons with Disabilities, which 
incorporates most of the globally relevant issues related to people with disabilities, mental and intellectual 
disability included. All of the countries participating in the survey have signed this Convention, with the 
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exception of Kosovo, which is not member of the UN, and all but a few have already ratified it. All of the 
countries except Poland have also signed the additional Protocol to the Convention and have of the 
countries have ratified it as well.       
This is no doubt an important step forward though the experience with similar UN document having 
longer history shows that there can be a very long time after ratification before the situation even starts to 
change. Comparing the content of the country reports with the different articles of the Convention gives 
an immediate idea how far we still are from the principles of this new document in our part of the world. 

      
     

  Countries 
UN Convention* 

ratified 

UN 
Convention 

signed 
UN Protocol**  

ratified 
UN Protocol 

signed 

1 Armenia ● ● ○ ● 

2 Bulgaria ● ● ○ ● 

3  Croatia ● ● ● ● 

4 Georgia ○ ● ○ ● 

5 Estonia ● ● ● ● 

6 Kazakhstan ○ ● ○ ● 

7 Kosovo n/a n/a n/a ● 

8 Latvia ● ● ● ● 

9 Lithuania ● ● ● ● 

10 Moldova ● ● ○ ● 

11 Poland ○ ● ○ ○ 

12 Romania ● ● ○ ● 

13 Serbia ● ● ● ● 

14 Ukraine ● ● ● ● 

 
*UN Convention on the Rights of Persons with Disabilities  

 

 
** UN Protocol  

    

 
The reform of institutional care for people with mental disabilities 

 
The process sometimes referred to as deinstitutionalization goes through several stages.  
 

1. Most of the countries inherited a medical model, which did not provide much room for 
addressing the social aspects of mental disability. Residential care was the only form of providing 
services to people with mental disabilities part from the treatment in medical facilities. The 
segregated people with mental disabilities away from the big society in places where they could 
not be seen and could not communicate with people outside of the institutional environment. 
Mental disability was considered a danger to society and was very stigmatizing to those who 
suffered from it.     

2. At the first stage the number of places in traditional residential institutions is reduced and some 
institutions are closed. While this process gains momentum together with the recognition that 
residential care is not the best option, services which could support are still not underdeveloped. 
The reduction of places in institutions may not necessarily be part of a policy to reduce residential 
care and promote community services. It can just be a result of expenditure cuts. In such a 
situation people with mental disabilities may be left without any support facing multiple risks of 
poverty, ill health, social isolation and homelessness.  This seems to have been the case in 
Georgia. 

 
The unmet needs for community based services create additional demand for residential care so some of 
the countries carrying out a reform of the residential care actually have waiting lists of people who want to 
be placed in an institution. This shows that the purely economic concept of demand is not always an 
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adequate measure of the real needs. The opening of new services usually uncovers a lot of latent demand 
especially if they are proactive in identifying their clients and not avoiding the most difficult groups.   
 
At the second stage the public investment in non-residential community based services increases. The 
variety of services tailored to the needs of different groups increases, together with the overall capacity for 
service delivery in terms of the number of clients that can be served and the quality of services. This stage 
is characterized by an increasing number of pilot services delivered by different agents: the state, the local 
authority or NGOs. Services are yet not designed to meet all the needs in all communities. The main idea 
is more to see which approaches work, which of the services is demanded which agents provide the best 
service and which are the most efficient ways to fund the service provision. The process of 
deinstitutionalization can also meet strong opposition from traditional residential institutions and their 
lobbies as pointed out by the Lithuanian report. Such opposition can be seen in other countries as well 
also on earlier stages of the deinstitutionalization reform. This opposition in combination with other 
factors can create a situation in which residential care and community based services can coexist for a long 
period of time. Kazakhstan seems to provide another example of the same phenomenon although 
community based services are not as developed as in Lithuania. In the Romanian report it is noted that if 
non-institutional services like foster care are provided to children but denied to adults, children initially 
brought out of institutions may end up in institutions for adults once they grow up.   
 
Community services enter a more mature stage, at which standards for the quality of the service and the 
provider staff workload appear. At this stage it is possible to have reliable estimates of the total need of 
services and the service supply required to respond to that need. This makes it possible to discuss full 
coverage and access to community based services instead of just pilot initiatives here and there. None of 
the countries in the survey seems to have reached this stage though some have plans to introduce the 
relevant policies, which were partly compromised by the global economic crisis and the resulting austerity 
measures in the public sector.    

 
The role of the NGOs 
 
Civil society organizations seem to be active in all of the countries participating in the study. NGOs 
assume different roles in the mental disability reform with different intensity. NGOs commonly appear as 
advocates of people with disabilities urging for the implementation of international conventions signed by 
the governments and especially for the development of community based decentralized and client 
centered services. In some of the countries NGOs also act as service providers for community based 
services, in some cases running also residential institutions. To perform their functions NGOs are funded 
by international donor on the early stages of the deinstitutionalization reform. On later stages the national 
government and local governments become the main source of funding for NGOs. This happens at the 
stage when community based services emerge from the pilot phase and start to attract an increasing 
amount of the central and local governments’ budgets for people with mental disability. 
 
At the advanced stage of the deinstitutionalization reform NGOs start to increasingly undertake 
monitoring of policy implementation. This usually happens at the stage when policies for reducing 
residential care gain momentum and community based services are expanded to most communities. 
Budgetary monitoring and monitoring for the spending of EU funds in the EU member states is 
sometimes part of the role of NGOs. Budgetary monitoring is also a tool for advocating for a more 
balanced distribution of funds between institutional and community based care.     
 

 
Looking into the future 
 
Recommendations may not be the best prediction of how the system of services for people with 
disabilities will evolve. But they do provide some idea of the general course of development. The 
countries participating in the survey are at different stages in their mental health reforms but all the 
reports give the sense of a common direction. Institutional care is declining, though very slowly in some 
cases, meeting either strong opposition or institutional and societal inertia, which can sometimes be even 
more of an impediment. Experimental community services are piloted then expanded and this process will 
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obviously continue in all countries as there does not seem to be even one in which a full range of diverse 
services tailored to the needs of all groups of people with disabilities have appeared. 
 
Stigma and the need to raise public awareness of the need to change the situation for people with mental 
disabilities are mentioned explicitly in most of the report. From the context it is clear that stigmatization 
exists and should be addressed in the other countries as well. This is not an easy task as the number of 
agents who advocate for people with mental disabilities and the number of proponents of 
deinstitutionalization tends to increase with the progress of mental health reforms. On the way public 
stereotypes sometimes reinforced by the media have to be challenged in a more and more systematic way.  
 
Training of professional staff and the need for a general improvement of skills of people who work with 
the mentally disabled is mentioned especially in contexts where community based services have started to 
develop and expand beyond their pilot phase. The creation of a strong skill base goes hand in hand with 
the gradual establishment of service delivery and workload standards. Standards almost never seem to 
precede experiments with service delivery despite the efforts of some donors to have a more systemic 
approach. At the early stages of the development of new services standards, which usually cannot yet be 
met, may even come as an impediment. Sometimes it is difficult to distinguish immediately the appearing 
of the genuine quality measures and benchmarks for services which never existed before from 
bureaucratic licensing procedures, which contain unnecessary requirements, which are not related to the 
substance of the service. But it is important to make distinction. Later on when there is already a large 
number of providers and multitude of piloted services the new standards become a necessary component 
of a system that can guarantee universal access, comparable quality and protection for its beneficiaries.  
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ARMENIA 
 
General information about the country  
 
According to the official data as of July 1, 2006, the population of Armenia was 3.219.400.  
  
The patients registered by the psychiatric service of the RA (Republic of Armenia) is 44.397 and 15.062 of 
them have disability group. 13.528 of the registered patients have mental retardation, 12.372 – 
schizophrenia, schizotypal and delusional disorders, 8240- organic mental disorders, mental disorders 
through to substance abuse.  

  
The number of registered patients who have diagnosis that confirmed for the first time in their lives is 
2689, 775 of them are women, 1914  of them are men; 134 of them are children at the age of 0-14, 117 of 
them are patients at the age of 15-17, 529- at the age of 18-19, 1575-  at the age of 20-59 and 33- at the age 
of 60 and more; 772 of them have organic mental disorders, 518- schizophrenia, schizotypal and 
delusional disorders, 508- mental retardation, 56 – mental disorders through to substance abuse. 

 
Adhering to international conventions on human rights Armenia is obliged to defend all the rights 
included in these documents, such as UN Declaration of Human Rights, International Treaty of Civic and 
Political Rights, International Treaty of Economic, Social and Cultural Rights etc. Notwithstanding the 
mentioned documents are not elaborated to defend the rights of persons having mental health problems 
they include articles concerning them. 
 
 
 
Policy development  
 
Armenia as a post-soviet republic has the same problems in this field as the other countries of former 
Soviet Union. A desintegration and isolation of people with mental and intellectual disabilities are the 
main problems. Society still consider them as defectives. Currently in Armenia exist two main types of 
services for people with mental and intellectual disabilities: 

a.medical services for persons with mental health problems 
b. and internates for persons  with intellectual retardation 

There are not private mental health care medical organisations, (all of them have status of  state 
organization) .There are some private internates. Mostly all services provision by state budget funds.  By 
governmental decision in a few regions have been  realized  community based support  pilot programs for 
children with mental  and intellectual disabilities. Also there are some regulations on care of  old people, 
including provisions on  people with intellectual disabilities, but there is not  yet adopted policy for 
changing institutional care to community based support .  
Laws On Medical Aid and Service of the Population and On Psychiatric Aid regulate the main issues of 
the field (rights, responsibilities, procedures of hospitalization, etc.,) number of governmental decrees that 
regulate mostly hospitalization procedures. After ratification of Convention on the Rights of Persons with 
Disabilities, Ministry of Social Affaires is circulating draft law on Rights of People with Disabilities. 
 
The brief definition of the rights of people with mental disorders is provided in the main legal enactment 
regulating the psychiatric aid which includes the field of mental health, that is the law of  the RA «On 
Psychiatric Aid». This law was passed in 2004, 13 years after the Declaration of Independence of the RA. 
Before this field was regulated in the frames of the main law of the health system «On Medical Aid and 
Service of the Population» accepted in 1996. Of course, the pass of the Law of the RA «On Psychiatric 
Aid» was an important step especially for definition and defence of the rights of people with mental 
disorders. 
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According to the resolution # 27- Ն of  2008 of the Government of the Republic of Armenia psychiatric 

and psycho therapeutic types are defined in the types of decidable medical aid and services.   
 
In the law of the RA “On Psychiatric Aid” the following terms are mentioned: out-of -patient, dispensary 
services, psychiatric organization, psychiatric department of general control, psychiatric  department of 
special type; however, the frame, ways, conditions of the services implemented in these departments are 

not clarified. They are defined by the resolution #350–Ն of April 1, 2010, of the Government of the 

Republic of Armenia. The frames, extent, dispensary way of control of persons with mental disorders, 
psychiatric  examination, admission, discharge, redirection to another institution and other relations of  
out-of-patient and in-patient psychiatric aid are defined according to this resolution. 
 
 
The picture today  
 
1.  The services (system) of mental health in Armenian are regulated neither structurally nor qualitatively. 

The only field that is regulated is the field of psychiatric services. Even the fields of care, 
rehabilitation, psychology, re-socialization and psychosocial field are not enough regulated yet. The 
institution of psycho-hygiene and psycho-prevention does not practically exist here at all. 

   
It is important to mention that in practice community-based services in Armenia are presented by only 
one Day centre which is founded by a non-governmental organization, “Mental Health Foundation”. This 
Foundation has been working since 2000  in Yerevan. This community-based service does not have state 
financing. The community services are not included in state programs. Thus, this centre has been 
providing community services nearly 300 persons for 12 years now. 
 
2.    The psychiatric service in Armenia is implemented by 7 psychiatric organizations, one nursing home, 

one psychosomatic department, the psychiatric department at the tuberculosis republican 
specialized clinic, psychiatrist's rooms at regional polyclinics and psycho-therapeutic consulting 
rooms at some polyclinics.    
 
All organizations, except for the psychosomatic department, are state and mainly work in the 

frames of state demand. Generally there are 1943 beds, 1463 of which are at the disposal of the Ministry 
of Health of the RA (30 beds are in the  tuberculosis clinical centre), 465 beds are at the disposal of 
Ministry of social affairs and labor, and 15 are private. 

 
The total number of psychiatric beds for population of 10000 is 4,6; 10 hospital beds are for 

children: None of the hospitals is specialized in the problems of children and adolescents.  
 
  
The role of government organizations and NGOs  
 
In the RA, today the strategy aimed at mental health reforms has not been elaborated yet on the state 
level. It is important to mention the following organizations working in this field: OSF, Red Cross, OSCE, 
UNICEF, World Vision and others. 
 
There are no state documents concerning deinstitutionalization. Now newly established working group 
tries to develop an approach of deinstitutionalization. The role of the NGOs  working in this field is 
important as the practical work done here (specifically the work with children) partly solves the problem 
of provision of professional services. However, the NGO-s work independently from each other not 
building any system or coalition which would fight for the reforms on state level. 
 
There is no elaborated state approach on the provision of aid to adults and children with mental 
problems. Specialized aid is provided mainly in big psychiatric clinics, moreover there are specialized 
institutions for children. 
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Achievements  

 
The biggest success of the recent years is organization of the working group in February, 2002. It consists 
of representatives of the ministries of health, education, social affairs and labor, NGOs. The aim of the 
group is to make a draft on development of the field of mental health in Armenia. 
One of the achievements is affiliation to the coalition of European countries. The aim of the Coalition is 
development of community-based services in Armenia. 
Another achievement for us is that the experience of the first Day Centre has demonstrated good results. 
New methods aimed at psychosocial rehabilitation have adapted and made and it will be possible to use 
the methodology of this experience in case of enlargement of net of centres.  
 
Problem areas  
 
One of the main issues in our country is the absence of a structural approach to the solution of mental 
problems. The community-based services have no state financing and the psychiatric aid is provided 
mainly in big psychiatric hospitals. Another important issue is the deinstitutionalization of hospitals and 
establishment of out-of-patient and community-based services. Absence of joint action plan for 
establishment community based services (healthcare, education, social services), 

 Poor state financing, 

 Lack of skilled personnel, 

 Public unawareness. 
 
Recommendations  
 

1. Establishment of community-based services for adults and children in state level 
2. Reforms in the field of education, training of specialists to work with adults and children 
3. Acknowledgment with the international experience and its application in creation of methodology 

and methods of psychosocial rehabilitation. 
 
Contacts of participants in the Conference  
 
Lilit Baghdasaryan 
Candidate of Psychological Sciences  
Head of Community services in MHF 
E-mail: l.v.baghdasaryan@mail.ru 
Tel. /374/ 094 333 941 
 

Izabel Abgaryan,  
Head of Legal Department, Ministry of Health, 
iabgaryan@ymail.com. iabgaryan@moh.am,  
+37491100201 
 

 

mailto:l.v.baghdasaryan@mail.ru
mailto:iabgaryan@ymail.com
mailto:iabgaryan@moh.am
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BULGARIA 
 
General information about the country  
 
The population of Bulgaria is 7.36 million people (census 2011) which is predominantly urban and mainly 
concentrated in the administrative centres of its 28 provinces. Most commercial and cultural activities are 
concentrated in the capital Sofia.  The population of children under the age of 17 is 14,7% of the total 
population. As per February 2011 there are 474 269 people with disabilities in Bulgaria from which 9 039 
are children under age of 16.  
Herewith the list of the international treaties, where Bulgaria is a side and which concern either children or 
persons with disabilities. 

 Convention for the Protection of Human Rights and Fundamental Freedoms of the 
Council of Europe 

 The European Social Charter of the Council of Europe 

 CONVENTION ON THE RIGHTS OF PERSONS WITH DISABILITIES 

 Convention of the rights of the child  

 Discrimination (Employment and Occupation) Convention 

 Convention against Discrimination in Education 

 International Covenant on Economic, Social and Cultural Rights 

 International Covenant on Civil and Political Rights 

 Standard Rules on the Equalization of Opportunities for Persons with Disabilities of the 
UN 

 
Policy development  
During the last decade the process of joining the EU has urged the Bulgarian government to take action 
toward closing down the big institutions that provide “care” for children and adults in direction creation 
of community based services. In 1998 by the adoption of the Social Assistance Act (SAA) and its 
regulations the concept of “community based services” has been introduced. According the SAA, social 
services could be delivered in specialized institutions and in the community. They would be provided by 
the state, by the municipalities and by other providers registered by Agency for Social Assistance. By 
adopting this act the local authorities start to play curtail role in the process of service delivery thus is 
essential player in the process of deinstitutionalization. Although decentralization has been evaluated as a 
very positive precondition for alternating the big institutions to small scale needs-based services there is 
still huge number of the old fashioned institutions that exist in the country and that is sustained by the 
government. Community based services start slowly to be developed during the last 15 years but the main 
concern is that still two parallel systems of services exist, but also that the newly established services being 
institutionally paid begin functioning in the very same way as the traditional institutions.       
 
The picture today 
As mentioned above the development of social care services based in the community started by adopting 
the SAA and giving the full authority to the municipalities of service delivery. As a result a big number of 
new services appeared along with the traditionally existing ones. The funding is provided by the state 
budget to the municipalities which can either directly manage the service or delegate the management to 
third organization, registered as service provider. As there wasn’t a national strategy of service distribution 
a paradox occured that in some municipalities where the management is either socially engaged or has 
seen the opportunity of increase it’s budget or/and ensure sustainable employment big number of new 
services has been realized (as example town of Vidin). Contrary the big cities, where a higher interest for 
the use of available buildings exist there are very few if any community based services available (city of 
Sofia).  Even these developments the care remains prdominantly provided by big social care institutions 
where the conditions are far from bein individualizeda and many cases on abuse of human rights have 
been reported lately.  
 

http://en.wikipedia.org/wiki/Provinces_of_Bulgaria
http://en.wikipedia.org/wiki/Sofia
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Specialized institutions for adults 
 Type of institutions Number of institutions Number of people 

accommodated 

1 social care homes for people with intellectual 
disabilities 

28 2 349 people 

2 social care homes for people with mental disabilities 15 1 249 people 

3 social care homes for elderly with dementia 13 843 people 

4 social care homes for elderly with physical and 
sensorial disability 

23+4 1522 people 

  83 5 963 people 

 
Institutions for children 
 Type of institutions Number of instititions Number of children 

accomodated 

1 homes for medico-social care for children 0-3 years 
old 

32 1820 children 

2 social care homes for children 7-18 years 51 2410 children 

3 social care homes for children age 3-6 19 675 children 

4 homes for children with disabilities (mental and 
physical) 

23 + 1 1372 children  
 

  126 6 277 children 

 
Currently there are more than 900 pending requests for placing people with mental disabilities in 
specialized institutions. In addition to the social services there are 12 Governmental specialized psychiatric 
hospitals, all of which have chronical department where people live from 3 to more than 10 years. mental 
health for children is not forseen by almost non service provider except from the two chld psychiatry 
clinics in the framework of the Unevirsity hospitals in Sofia and Varna.   
  
Community based services: 
As per May 2011 the number of community based social care services for adults all around the country is 
277 with total capacity of 5494 places. The types of services are: Daycare centers for people with 
disabilities (65), centers for social rehabilitation and integration (57), family-type housing centers (29), half-
way houses (9), supported living (117) and others. 
 
In the beginning of 2011 the number of community based social care services for children all around the 
country is 393 with capacity of 9000 places. The type of services include: Community support centers (60), 
crisis centers (11), daycare centers for children with disabilities (66), “Mother and child” units (10), centers 
for social rehabilitation and integration (58) and others.  
 
The role of government organizations and NGOs  
Bulgaria has already 20-year democratic development in the framework of which started also the social 
care reform including in the sphere of the social services for supporting groups at risk. For that period 
including Bulgaria joining EU, different policies with different social effect were introduced but up to date 
there is a consensus that the reform in the sphere of social services has started but also that it is in slip and 
doesn’t bring to the expected results.    
 
In the provided policy there isn’t synchronized and comprehensive approach for active social inclusion of 
the marginalized groups. Large groups of the population still live in extreme poverty and isolation. Most 
often the existing services are not accessible and not designed to their specific needs. Despite the 
investment by different donors and programs there still isn’t available objective evaluation of whether the 
applied measures are effective, what are the concrete results and outcomes in the long run, are the 
decisions taken adequate ones, is the strategic choice done best among the different possible approaches 
and to what extend the invested efforts and resources are in line with the results achieved. 
 
DI process started slowly triggered by three main factors: pressure by international and local NGOs and 
the EC; international funding available (including preaccession funding within the e.g PHARE program); 
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increased organizational capacity of the local NGOs to deliver services. As a result a number of political 
documents were adopted and some changes have been introduced in the service-delivery systems.  
The government has officially acknowledged the DI as an issue of big importance only in 2009 when a 
strategy document “Vision for deinstitutionalization of children” was adopted by the Government. The 
immediate result was that three big projects on deinstitutionalization of children’s institutions started. 
The same documents but for adults with mental disabilities has been in a process of development since 
2009 but since than is still panding.         
Herewith some policy documents that provide antidiscriminative  and inclusive measures:  

 Act for Social assistance (1998) 

 Law on integration of people with disabilities (2005) 

 Anti discrimination Law 

 Law for child protection 

 Health law 

 National program on mental health 
 
Achievements  
Although there are a lot of points to be considered, still some achievements has to be acknowledged: 

 Decentralization has played huge role in the process of service planning and delivery to be 
brought at local level 

 Government has acknowledged community services as priority compared to institutional care 
that has given precondition for DI to start 

 Any juridical body (along with municipalities) that is registered as service provider can manage 
community based services  

 Budget for community based services is delegated from the government 
 
Problem areas 

 Funding is institutional instead of individual. 

 There are no standards and effective mechanisms of certification of service providers and 
ensuring good quality of care 

 Lack of political will, understanding and knowledge at the level of local authorities prevents 
coherent palnning of services at local level. 

 Not existing mechanism for coordination of different stakeholders at all levels (planning 
implementation and monitoring), no continuity of care  

 Stigma as an obstacle for mainly employment but also inclusion in social life as general.  
 
Recommendations 

 Introduction of a new funding mechanism “money follow the person” where the resources are 
used to meet the individual specific needs of the persons and their families instead of funding the 
institutions where the care is delivered needs to be one of the main priorities. The user of services 
should be active player in planning and delivery of care. Stress should be given to supporting the 
user in it’s independence, rather than establishment of procedures and mechanisms for “linking 
the client with the service”  

 We can’t talk about quality of services if there isn’t developed measurable standards for the quality 
of each single service and effective monitoring mechanism for applying the standards into 
practice. The principle question on what quality means should be answered by developing 
measurable indicators for the real, immediate effect that the services have on the quality of life of 
the users and their families. Quantitative indicators for quality (e.g. staff, funding) should be 
combined with qualitative ones which measure what is objectively the outcome at the “exit” of 
the service. 

 Establishment of effective coordination mechanism for the DE process where all stakeholders are 
involved should be ensured. Undoubtingly the NGOs are one of the main competitors at the 
social service market.  Not only because their missions are close to the social aspect of the 
services but also because they work directly at the spot, are best acknowledged of the clients 
needs, ensure accessibility to the services, are flexible but also can attract additional funding which 



You can find the actualized version at: http://nmd.bg/wp-content/uploads/2012/02/Country_Report.pdf  13 

increase the quality of the services and their diversity. In this respect the civil society should play 
an important role in all stages of service delivery: planning, implementation and monitoring.  

 When designing policies for social inclusion two main components need to be forseen: measures 
for active integration and rehabilitation for the groups which are already socially excluded and 
early prevention measures addressing change of attitudes, community structures and systems that 
have risk of social exclusion in respect of it’s prevention.  

 
Contacts of participants in the Conference  
 
Valentina Hristakeva, Director, Global Initiative on psychiatry – Sofia 
vhristakeva@gip-global.org, +359 2 987 7875, www.gip-global.org 
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CROATIA 
 
General information about the country  
 
Total population     4.290,612 
Child population (0-17)1          934,100  
Percentage of population with disabilities              11% 
Number of people with mental disabilities  
(Intellectual disabilities and Mental health problems):      152 935 2 
 
Republic of Croatia ratified all important international treaties in the field of mental health. 

1. Convention on the Rights of Persons with Disabilities 
2. Convention on the Rights of the Child 
3. European Convention for the Protection of Human Rights and Fundamental Freedoms 
4. European Convention for the Prevention of Torture and Inhuman or Degrading Treatment or 

Punishment and Protocols 1 and 2 
 

  
Policy development  
 
In relation to people with mental disabilities (children and adults with intelectual disabilities and mental 
health poroblems) the aforementioned are was characetrized by: 

1. Primarily, an institutional method of care for children and adults 
2. A medical model of rehabilitation  
3. Violation of human rights  
4. Big, expensive institutions, offering bad living conditions 
5. Children and adults housed together 

 

 The reform of the Croatian Social Welfare system has begun in the late nineties. The key directions of the 
reform were set during the period from 2000 to 2003. In that time, the comprehensive welfare reform 
strategy was prepared. It proposed a different structure of the system with the main goal to 
decentralize and deinstitutionalise the social welfare system and to improve the basic social protection 
network in Croatia. In this strategy, among other things, for the first time the principle of subsidiarity 
and the role of the private sector including civil society organisations as providers of social services 
were highlighted.  

According to the Social Welfare Act, social welfare activities are those which are of special interest for the 
Republic of Croatia and are performed in order to secure and implement measures and programmes for 
socially disadvantaged persons as well as those with unfavourable social or family situation. These 
activities  include prevention, promotion of change, assistance in meeting basic living needs and support 
to individuals, family or groups with an aim of improving individuals’ quality of life, focusing on 
empowerment and independent  meeting of their basic living needs and active social inclusion.  
 
Over the past 15 years the yearly average is between 15 and 20 people deinstitutionalized.  The recent 
change in government brings some hope that Croatia will start to take it’s proclaimed policies seriously 
and bring the decision to support people with mental disabilities to live in the community. 
 
The picture today  

                                                 
1
 children from 0-19 

2 
Source: Report on Persons with Disabilities in Republic of Croatia 2011, Croatian National Institute for Public Health, 

http://www.hzjz.hr/epidemiologija/kron_mas/invalidi11.pdf  
 

http://www.hzjz.hr/epidemiologija/kron_mas/invalidi11.pdf
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Within Croatia social welfare activities are supervised by the Ministry of Social Policy and Youth and as set 
out in the new Social Welfare Act. Social welfare institutions are Centres for Social Work (CSW), Social 
Care Homes, Family Centres and Centres for Assistance and Care.  

According to the Plan for Deinstitutionalisation and Institutional Transformation (2011-2016) (2018) 
there are 114 Social Care Homes:   

 71 Social Care Homes founded by the State 

 24 Social Care Homes founded by Counties; and 

 19 Social Care Homes founded by other founders (private, profit and non for profit 
organisations).  

These Social Care Homes deal with various target groups: children without adequate parental care, 
children and youth with behavioural disorders, children and adults with disabilities, mentally ill adults and 
the elderly.  

In 2010 (the year which data is available for ) in 28 institutions founded by the state housed a total of 4 
207 children and adults with mental disabilities; non-government founded institutions (a total of 12) 
hosued 1 259 children and adults, while 11 otherwise-founded instutions housed 600 children and adults 
with mental disabilities. In all, that is 6 066 persons. Out of that, 2 324 were children (1 012 on permanent 
and weekly basis) and 1 312 children used non-istitutional (community based services) services such as 
foster care, patronage and early intervention. 
 
As the demand for institutional and non-institutional services is constantly growing, the capacities are far 
from sufficient. 
The majority of children and adults with mental disabilities in Croatia lives with families.  Approximately 
one third of people with more severe and combined disabilities are institutionalized. 
Not much support is available to children or adults with mental disabilities living in families.  They can 
attend day programs or clubs organized by the parental NGOs.  While Ministry has been supporting pilot 
program of personal assistance for people with most sever disabilities, people with mental disabilities 
(intelectual disabilities and mental health problems) are only gruop of people with disabilities that are not 
eligible for this service.  In-home support and some respite services are provided by different NGOs and 
several residential institutions.  In-home support exists in the legislation for a number of years now but 
there are no regulations or financing mechanisms for this service so it is still not systemically funded. 
For children and adults there are some day services available ( Special schools, special classes in regular 
schools, day programs). For adults – mainly day programs, some supported employment programs are 
developing (probably supporting cca. 150 people with ID in Croatia), sheltered workshops (usually do not 
employ people with mental disabilities), pilot social enterprises (mostly focused on agriculture) 
 
Recently there is increased interest to speed up the process of deinstitutionalization in Croatia.   There is a 
trend to develop community based services but most examples are still quite institutional in nature.  Some 
institutions furnished apartments on their grounds, other more progressive ones have started renting 
apartments for their clients in the neighbouring villages.  The financial incentives for the development of 
community based housing services as alternatives to institutions are not sufficient and due to relatively 
high salaries and employee benefits the transformed institutions would not be sustainable.  Currently 
institutions spend between 70 and 80 % of their budget on staff which does not leave much money for 
covering the living and personal costs of people supported in the community.  There is also interest in 
contemporary approaches in service provision, person centered approaches and self determination but  
very few real efforts to change institutional practices.   
 
Types of services for children and adults in Croatia: 
 
Organized Housing Relatively new service, defined as up 

to 5 children or people with disabilities 
living in one apartment/house. 
This service can range from group 
homes to semi independent living 

Mostly serving adults with 
intellectual disabilities, adults 
with mental health problems 

This service can be 
provided by state 
or private 
providers 

Cca. 300 people 
(220 supported by 
API*) 

Foster care for 
children with 
disabilities 

Foster care for children with 
disabilities.  Currently regulated so that 
a foster family needs to be approved 

Children with different 
disabilities 

Foster families, 
contracted by the 
Centers for Social 

in 2010 there were 
232 fostered 
children with 
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by the responsible Centre for Social 
Welfare, profesionalised service (foster 
parents get minimum wages), can take 
up to 3 children in one family 

Welfare disabilities  

Social welfare homes 
for persons 
with 
physical/intellectual 
disabilities and 
Residential Special 
Schools 

Usually located outside of main cities 
in rural areas.  Currently there are 
about 70 such institutions in Croatia. 
Half of them are state run and the 
remaining are private – all Special 
schools are state run) 

Residential institutions 
mostly for adult people with  
intellectual disabilities, some 
people with multiple 
disabilities 

State institutions, 
private institutions.  
Size of providers 
ranges from 22 to 
400 people 

Cca. 3000 people 

Homes for persons 
with Mental health 
problems 

Currently there are 34 such institutions 
in Croatia (20 are state run, the 
remaining private) 

Residential institutions 
mostly for adult people with  
intellectual disabilities, some 
people with multiple 
disabilities 

State institutions, 
private institutions.  
Size of providers 
ranges from 22 to 
400 people 

Cca. 3000 people 

Residential schools for 
children with 
disabilities 

Mainly children with ID, on 
permanent or weekly placement, 
schools in major cities 

Children with disabilities State institutions Cca 1000 children 
with disabilities in 12 
institutions 
 

Foster care for adult 
people with disabilities 

Mostly for adults with ID, up to 4 
adults in one family, the person does 
not participate in making the decision 
an placement in a foster family, 
majority of foster families in rural 
areas, no real supervision or support to 
foster parents 

People with disabilities and 
elderly people 

Foster families, 
contracted by the 
Centers for Social 
Welfare 

Probably cca 150 
people with ID 

Family Homes  This type of accommodation offers 
residential services to children and 
adults with disabilities and other 
populations,  smaller institutions, 
capacity  from 6  to 20 people 

People with intellectual or 
mental disabilities, children 
with disabilities, elderly 
people 

Private providers Probably around 500 
children and adults 
with disabilities 

 
The role of government organizations and NGOs  
 
The roles of government organizations and that of NGOs in Croatia differ significantly. 
Government organizations/instituions primarily focus on the system itself, rather than the needs of its 
users. There is numerous evidence to support this claim: as stated, nearly 80% of all funds is spent on 
employees, and only 20% on social service users! State institutions hire a (too) big number of employees 
who are protected by collective agreements and various benefits that are not given to NGO employees. 
Other than that, they are payed significantly more than people in the non-governmental sector. Human 
resources in NGOs are significantly limited.  
 
Financing: The state secures constant and regular financing of all the needs of its  institutions, NGOs 
usually do not have a secured financial sustainability. In order to ensure their sustainability, they apply 
efforts in that direction by applying to various projects (usually one-year). Many NGOs don't have 
sufficient capacity to apply towards more substantial funds accessible through IPA projects. Currently, the 
situtation for many NGOs is very difficult since the Ministry of Social Policy and Youth's funds for 
projects and NGOs have decreasted drastically. This seriously puts in question the survival of many 
NGOs, especially those provided community based supported housing programs.  
The Croatioan Government developed  in the year 2007  National Strategy of Equalization of Possibilities 
for Persons with Disabilities from the Year 2007 till the Year 2015. „...In accordance with the existing 
legislation and previous implementation and results of the National Strategy for the Unique Policy for the 
Disabled Persons from the Year 2003 till the Year 2006, Government of the Republic of Croatia is issuing 
a new document – the National Strategy of Equalization of Possibilities for Persons with 
Disabilities from the Year 2007 till the Year 2015 (hereafter: the National Strategy) with the goal of 
advancing and strengthening protection of persons with disabilities and children with developmental 
difficulties. Creation of a comprehensive domestic legal framework presumes continual monitoring of 
developments in international standards, so as to provide the highest level of contemporary protection to 
persons with disabilities, provide them access to all rights and their realization free of discrimination. The 
task of the National Strategy is to harmonize all action policies in the area of protection of persons 
with disabilities with the standards achieved on the global level, and all the trends striving to open 
and make all areas of life and activities accessible to persons with disabilities. 
Therefore, in the Republic of Croatia the policy for persons with disabilities is based on contemporary 
international standards, including the fundamental principles of human rights, such as the principle of 
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non-discrimination, the principle of interdependence and indivisibility of all human rights, making it 
imperative to achieve accessibility of all civil, political, social, cultural and economic rights to 
persons with disabilities. 
In that sense, the cooperation with associations of persons with disabilities as part of the partnership 
between the Government of the Republic of Croatia and the civil society, contributes to the social 
mainstreaming of integration of persons with disabilities.“ 
 
Despite the creation of this strategic frame, although other policy documents such as  The National Plan 
of Deinstitutionalization and Transformation of the Social Welfare Homes and Other Legal Entities 
which carry out Social Welfare Activities in the Republic of Croatia 2011 - 2016 (2018) were created as 
well, there is still no visible action being taken towards implemented, nor is there any visible change in 
terms of deinstitutionalization. On the contrary, on the part of policy-makers, there is still a pronounced 
attitude that certain user groups cannot be deinstitutionalized because they do not have the capacity fot 
life within a community. This oppinion is incorrect and presents a serious threat of being widely accepted!  
In turn, this means that we are very casual about accepting the denial of certain people's basic human 
rights. In Croatia, however, there is no political will to change this attitutde.  
 
Achievements  
The most important achievements in my country in the field of mental health for children and adults are 
the national policy documents that are developed in reacent years: 

1. The National Plan of Deinstitutionalization and Transformation of the Social Welfare Homes 
and Other Legal Entities which carry out Social Welfare Activities in the Republic of Croatia 
2011 - 2016 (2018); 

2. The Joint Memorandum on Social Inclusion of the Republic of Croatia (JIM);  
3. The National Implementation Plan for Social Inclusion (NIPSI) 2007-2008;  
4. The National Implementation Plan on Social Inclusion (NIPSI) 2009-2010;  
5. The National Implementation Plan on Social Inclusion (NIPSI) 2011-2012;  
6. The Joint Assessment of the Employment Policy Priorities of the Republic of Croatia; 
7. Strategy for Development of the Social Welfare System (2011 – 2016) 
8. Report on the implementation of The Joint Memorandum on Social Inclusion of the 

Republic of Croatia (JIM) 2009; 
9. National Strategy of Equalization of Possibilities for Persons with Disabilities from the Year 

2007 till the Year 2015 
In 2003, by the decision of the government of the Republic of Croatia, the Office of the Ombudsman for 
children was founded and, as of 2008, the Office of the Ombudsman for persons with disabilities has 
been in existence.  
 
Problem areas  
From our point of view the most significant problem areas in Croatia for children and adults are: 

1. Implementatin of above listed national documents. 
2. Implementation of the Convention on the Rights of Persons with Disabilities 
3. The funding is still centraziled.   
4. Croatia does not provide the option of individualised funding. For people who are 

institutionalized or within community based supported housing programs the state negotiates 
with the service provider the per capita cost.  Financing does not follow the needs of persons 
within the care system but of the system itself.   

5. There are no defined prices of social services. There's an discrepancy between service prices of 
state run and privat run service providers (for example, service in state run institutions sometimes 
are almost twice expensive  then NGO run service who offer organized living in the community)  

6. Service providers must satisfy technical standards and there is no tracking of the quality of 
services provided to the user.  

7. Although the Law on education set the foundation for inclusive education three years ago, 
implementation regulations have not been set yet.  

8. Over-expenditure of funds on the maintenance of institutions 
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People with mental disabilities in Croatia are currently still excluded from society and mostly living in 
poverty.   Many people with mental disabilities are deprived of their legal capacity and can not make 
decisions about the course of their life.   
 
Recommendations  

1. A full application of the Convention on the Rights of Persons with Disability 
2. Strong and honest commitment to deinstitutionalization  
3. Development of person centered social services   
4. Intensifying of the process of deinstitutionalization of all instutions, for all beneficiars 

 
Contacts of participants in the Conference  
 
 

Slavenka Martinović, Head of Department for 
Quality Management and Service Development 
Slavenka.martinovic@zg.t-com.hr 
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Association for Promoting Inclusion; 10000 
Zagreb; Bleiwiessova 15 
inkluzija@inkluzija.hr 
Phone: +385 1 37 51 696 
http//www.inkluzija.hr  
 

Damjan Janjusevic, Executive Director 
damjan@samozastupanje.hr 
Phone: +385 1 555 66 80 
Association for Self-Advocasy, 10000 Zagreb; 
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http://www.samozastupanje.hr 
 

Darko Ledinski, Deputy Minister of Social 
Welfare Policy and Youth 
darko.ledinski@mspm.hr 
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Ministry of Social Welfare Policy and Youth, 
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http://www.mspm.hr 
 

 

mailto:Slavenka.martinovic@zg.t-com.hr
mailto:inkluzija@inkluzija.hr
mailto:damjan@samozastupanje.hr
http://www.samozastupanje.hr/
http://www.mspm.hr/


You can find the actualized version at: http://nmd.bg/wp-content/uploads/2012/02/Country_Report.pdf  19 

 

ESTONIA 
 
General information 
 

 number % of population 

Total population* 1 339 662 100% 

Child population 0-17* 246 346  18% 

Population with disabilities in 
total** 133847 10% 

Mental disorder** 21234 1,6% 

Mental disability** 3634 0,3% 
*  01. 01. 2012 Statistics Estonia approved data (not revised yet according to latest census 2012) 
(1 294 236 permanent residents were enumerated in latest census. From 31st of Dec 2011 – 31st of March 2012 the 
Population and Housing Census was conducted for the eleventh time in Estonia. All permanent residents and all 
dwellings in Estonia were enumerated during the census) 
** 01.01.2012 Social Insurance Board’s data including dominating disabilities on mental disorder and mental 
disability 

 
1991 - Estonian Parliament ratified UNCRC (Convention on the Rights of The Child)  
1996 - Estonia joined with approved, revised and amended European Social Charter (came into force for 
Estonia from 1st of October 2000) 
21.03.2012 - Estonian Parliament ratified the Convention of the Rights of Persons with Disabilities. 
 
Policy development 
Key words are participation and equal opportunities. The objective for developing services is to support 
the person on family-based care and avoid institutional care. 
* through 10-15 years there have been developed different supports and services supporting families for 
family based care and proper/necessary support for parents  
*for adults there had been developed services on different support level where persons can be moved by 
supporting rehabilitation system. 
 
The picture today 
Services for children with disabilities: 

 Integration directions in education:  
o primary – integrated to ordinary group of children or if necessary in special group  
o care- and coping training and simplified education integrated in ordinary classroom or 

special class/school 

 Child care service 

 Support person service 

 Rehabilitation services (physical therapy, special education and psychological counseling)  
 
Institutional care: Former large state institutional network is been reorganized into smaller residential 
houses (6-8 children in one unit), administrated by local authorities. Residential care service is financed by 
state. For the adults with mental disabilities the following services have been developed and provided 
according to identified needs: 

 rehabilitation services 

 daily life support service 

 employment support service 

 supported life services 

 community life service 

 24-hour special care service 
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The role of government organizations and NGOs 
 
Strategies and source documents 
Based on the Lisbon Summit 2000 of European Union’s strategic objectives for the next ten years Estonia 
compiled at 2003 a joint memorandum on social protection and inclusion, which examined more 
thoroughly the social situation of Estonia, identified social groups at risk of poverty and exclusion and 
long-term goals were set up to alleviate the situation. Action Plans were compiled, implementation of 
which applies to both national and EU structural funds in Estonia. 

1. 2004-2006 – Estonian poverty risk groups were defined: unemployed, the unemployed members 
of families, large families and single parent families; 

2. 2006-2008 – were set objectives of reducing long-term  unemployment; preventing and reducing 
exclusion from labor market; prevention and alleviation of poverty and social exclusion of 
families; 

3. 2008-2010 - services to support the employment, including: 
• counseling service for disabled and elderly people; specialized training; apprenticeship; work 

exercises; tools, etc necessary for working. 
• the child care service (including support for service provision for disabled children), to support 

parents' participation in the labor market 
• developing the availabilities for children, youth, disabled and elderly people to participate in 

education and lifelong learning, such as development of vocational training system and e-
learning system 

• the principles of social welfare services are been developed and updated (eg rehabilitation 
service, personal assistance service, support person, adaptation of equipment and facilities for 
persons with disabilities and the elderly, home care service, etc.) 

 
Social protection and inclusion strategies are closely related with development plans of different areas and 
other strategic documents, including: 

• Ministry of Social Affairs Development Plan 2008-2013 
• National Health Plan 2009-2020 
• General concept of the disability policy of the Republic of Estonia "Standard procedures for 

Equalization of Opportunities for Persons with Disabilities" and the resulting action plans 
• General Education System Development Plan 2007-2013, which includes the importance of 

implementation the principle of inclusive education and further development of availability to 
counseling and support specialist service for students with special needs. 

• From 2008 has been implemented through the ESF the program "Development of Educational 
Counseling", which enabled to establish more than 16 education counseling centers across 
Estonia, which allows to ensure for the children with special needs better quality and availability 
of counseling services 
 

Services for people with special needs and requirements for these services are described in the Act of 
Social Welfare and the implementing legislation, which has created the conditions for entrepreneurship in 
the social sphere. A number of services for people with intellectual disabilities, including those funded by 
the state, are provided by the various NGO’s, Foundations and private companies. 
 
Achievements 
 
The quality of life for the persons with mental disability has been radically changed during last 15 years. 
 
Children: During Soviet times all children lived in care institutions, today most of children can live at 
home with their family. 

 The law on education gives the right to all children, including with mental disability to receive the 
appropriate education 

 Local authorities are obligated to ensure the kindergarten availability to the child 
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 To reduce the care load and allow the rest for family the child care service is provided, with state 
funding for the child with severe and profound disability by 371 € /year. 

 Children are provided by legally prescribed rehabilitation services funded by the state 

 Child's caregiver (eg parent) will get financial support from the government, which amount is 
decided by local authority, who also funds social tax in case caregiver is not able to go to work 

 Mentally disabled children without parental care live either in foster care or children's home. 
Former large children's homes are mainly closed by now and replaced by smaller family-type 
residential houses which are tailored to meet special needs. One unit takes maximum 8 children. 
 

Adults: Before the year 2000 there was only one service for people with mental special needs and it was 
24-hour care in institution. During the 1998-1999 all the residents were assessed and it turned out that 
50% of them did not need that service. The state developed different services with different support level 
and many people where moved out from the institutions back to the community.  
 
Services which support living in the community are: 

- Daily life support service (1495 service users today)  

- Employment support service (371) 

- Supported living service (527) 

- Community living service (114). 
 
24-hour special care service is now designed for different target groups, for example people who have 
profound multiple disability or people who are placed to the institution under court ruling. 
All the special care services are financed by state. If the person uses community living service or 24-hour 
special care service, he or she has to pay his or her own contribution for the food and accommodation. If 
person does not have enough means to pay one´s own contribution, the state covers the deficit part. At 
least 15% of the persons´ income is meant for person personal usage. 
 
Additionally are paid social aids  (according to Disabled Persons Act) : 

• Disabled child allowance is paid to cover additional costs of disability and rehabilitation plan 
for the activities for up to 16-year-old child. 

• moderately disabled child allowance € 69.04 / month 

• severe and profound disabled child allowance € 80.55 / month 

• Student Financial Aid, 6.39 - 25.57 € / month, receivable in 10 to 12th year of school, youth 
with disabilities at professional or university studies in accordance with the actual additional 
costs incurred by the disability. 

• Job support paid to16 years and older working disabled people, to cover the costs caused 
because of a disability , it is partial compensation of up to 10 times the social benefit rate 
during the three calendar years from the first grant. 

• Rehabilitation grants can be applied to disabled people between the age 16 to 65 and are paid 
to cover partially the actual costs of rehabilitation up to 51.14 €  per year 

• Support for care-gives of disabled children - to support parents who can not work because of 
care for a disabled child. The amount is decided by local authority. If the parent is not 
otherwise insured, local authorities will cover also the social tax. 

• Discount on obtaining technical aids – funded as social order 

 
Problem areas 
 

 Planned activities to develop and improve the field: 
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 Improving the delivery of childcare services, so that the families with disabled children can 
get more real help care for children and parents to keep and sustain their jobs 

 Implementation of inclusive education, so that children with special needs ca learn with 
other children and should not be in special schools. Implementation of support staff in 
kindergartens and schools 

 Development of counseling centers 

 On 2013 the Ministry of Social Affairs will be working on a special welfare policy strategy, 
to update in collaboration with various stakeholders and partners development trends, clarify 
concepts etc 

 
Recommendations 
 

 To provide families with children with mental disabilities adequate support through 
development of services and making them available and accessible 

 To support life skills at home and community for adults with mental disabilities in order to 
prevent placements in institutions; activating everyday life of the occupants in institutions  in 
order to maintain and develop their skills and support entering to a more independent life 

 Participation of people with mental disabilities in society through the creation of equal 
opportunities for them in both educational and work field 
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GEORGIA 
  

General information about the country  

 Total population 4 497 600 

 Child population 0-17 - 1 064 000  

 Percentage of population with disabilities -   3% (at least 130 000) 

 Percentage of people with mental disabilities - 0,4 % (18 000) 
Ranking 96 on the UNDP Human Development Index, Georgia has about 4.4 million people. Due to a 
significant decline in socioeconomic conditions in the 90s, the health and social status of the population 
deteriorated seriously. No health and social protection indicators are favorable in comparison with 
western countries. The main issue of concern continues to be poverty, which is the single most important 
contributor to ill-health and social incompetence. Georgia had about 250,000 internally displaced persons 
(IDPs) due to political conflicts in the 90s; this was added with app. 120, 000 displaced persons after a war 
in August 2008 (out of them the status of “new” IDPs was granted to 30,000 persons). 
  
At present there are 6 psychiatric institutions with in total 1,000 psychiatric beds, which means 30.27 beds 
for a population of 100,000. The number of registered people with mental disorders in 2010 reached 
79.216 (indicator of mental disorder prevalence being 1.779); among them – 1,628 are children and 
adolescents (prevalence rate - 217.5). In 2010 2,339 new cases were registered (an incidence rate of 52.5 
per 100.000 population), among them 298 children (incidence rate - 39.8). The following mental disorders 
prevail: schizophrenia, schizotypical and delusional disorders (30.95%), mental retardation (30.48%). 
 
There are 2 institutions of children with severe intellectual disabilities and 3 social care institutions for 
adults with mental disability problems. There are 85 children and 130 adults in these institutions.  
The institutions provide care and psychosocial rehabilitation with the support of local NGOs. For people 
with mental disabilities and behavior disorders, the state provides inpatient and outpatient programs 
including the health assistance, psychosocial rehabilitation and crisis intervention.   
 
 

Policy development  
Negative heritage of the soviet regime in the area of mental health and intellectual disability significantly 
influenced social policy and services in Georgia. Medical model and stigma contributed establishment of 
the large-scale closed health and care institutions for people with mental and intellectual disabilities and 
led to their isolation. In 1990s, due to socioeconomic crisis, a number of people in the institutions 
increased and quality of care was deteriorated.    
Over the last 5 years, Georgian government through support of international and local NGOs has 
launched some initiatives in the field of mental health and intellectual disabilities. These initiatives have 
mainly covered children and youth and aimed at developing the community-based and family supporting 
services. In addition, the government within the child care reform intends to close down large scale 
residential institutions. The situation in mental health facilities are getting better and government makes 
efforts to establish the international standards and better quality of life of people with mental health and 
intellectual disabilities.  
The Georgian State mental health care program was adopted in 1995 as part of a general healthcare 
reform program  On basis of this plan, registered people with mental disorders receive free of charge 
services and treatment both at hospitals and in outpatient clinics. There was almost a five-fold reduction 
of psychiatric beds in Georgia, which was caused by the limited financing of mental health services. 
Regrettably, this decline in hospital services was not counter-balanced by the development of outpatient 
and community-based services and more user-oriented care models. Most community based services have 
been developed and run by NGOs. 
Health care expenditures have significantly increased over the past several years and reached 10.1% of the 
GDP. Still, only 2.11% of the total health care budget was spent on mental health.  And despite this 
increase in overall governmental funding for health care, it still falls behind EU levels in terms of per 
capita public health expenditure – up to only US $57 per person/year in 2009 (the general health spending 
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per person/year increased from as low as US $15 in 2004 to US$247 in 2009). By now, 1,44 million 
individuals or 33% of population are insured, providing better financial protection especially for poor and 
a solid institutional basis was established for increased population coverage by medical insurance, both 
publicly or privately funded.   
The situation in psychiatric hospitals remains worrisome.  Reports from the Public Defender Office, 
based on regular monitoring of closed psychiatric institutions,  have been continually high-lightening gross 
violations of all basic rights of in-patients, starting from inappropriate involuntary hospitalization (which is 
now forbidden by the new law on psychiatry care, introduced in 2007) and ending with a wide variety of 
violations within psychiatric institutions, including physical constrains and seclusion (often constituting 
cruel and inhuman treatment as a patient might be tied for prolonged period without being allowed basic 
sanitary and other needs). 
Also, the European Committee for the Prevention of Torture and Inhuman or Degrading Treatment or 
Punishment (CPT) repeatedly criticized the Georgian government on inhuman conditions of mental 
health institutions, low quality of care, untrained staff, etc.  
 

The picture today  
At this moment, mental health care is delivered within the framework of the State Program for Mental 
Health Care and administered by the MoLHSA. The budget of the program increased from 4.950 million 
GEL in 2006 to 11.860 million GEL in 2011. The State allocated approximately US$ 8-11 per day for 
mental patients admitted to institutions (2008-2010) and US$ 7-8 for out-of hospital treatment.  This was 
hardly enough to cover salaries, heating and food, which resulted in a lack of medication and also a lack of 
effective care. 
While increasingly recognizing the rights and dignity of people with mental disorders, Georgia has yet to 
pursue major transformation that would convert the old-Soviet mental health care structure into a 
contemporary system meeting basic human rights standards. Almost half of the persons with disabilities in 
Georgia have mental disabilities.  Income of persons with mental disabilities and their families is 9-10 
times lower than ordinary families’ income; more then 90% of persons with mental disorders and 68 % of 
their working age care-givers are unemployed; 23% name lack of food as the sharpest problem – alongside 
with lack of health care (27%) and unemployment (22%). People with mental disorders face enormous 
social isolation and exclusion – 74% of them do not have social contacts and never visit a friend or 
relative; 80% spend most of their time at home. Their relationships are strained and people with mental 
disorders live alone: 2,4 times more often then ordinary people. The state funding and established services 
meet only 40 % of their needs. 
 
The major community-based services: 

 Day care centers - the government provides the state day care vouchers for people with 
disabilities (daily cost of the voucher is 6 USD). This in-kind assistance is connected to the state 
poverty line and only certain group of people is entailed to get the state vouchers.  There are the 
state standards on day care centers for people with disabilities. The service providers are 
supposed to address the state standards and get registration in order to receive an authority to get 
beneficiaries with the state vouchers. This program covers almost all regions of Georgia. There 
are 24 day care centers for children with disabilities  

 Early Intervention program – for children from birth to 3 with developmental disabilities. The 
government established the state vouchers within this program. This service includes psychosocial 
and medical rehabilitation of children with disabilities and mental health disorders.  This state 
program covers only Tbilisi and Kutaisi 

 Community Centers that provide housing and psychosocial rehab programs for children and 
adults with intellectual and mental disabilities who do not have biological families or legal 
guardians.   

 Foster care – for children with disabilities (0-18 age group). Government ensures monthly cash 
assistance  (360 USD) and free health insurance  

 Small group homes – Government aims at establishing small group homes for children with 
severe and profound intellectual disabilities and close all large scale institutions.   

 Crisis Intervention centers – newyle established services, that deal with acute episodes 
providing emergency services to people with mental disorders and disabilities 
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The role of government organizations and NGOs  
According to Georgian state social policy, an institutionalization considers a placement of people lacking 
care in big institutions. Deinstitutionalization in the field of mental health and intellectual disability is 
recognized by Georgian government within the state child care strategic plan. In addition, the government 
is planning to establish the community-based rehab centers for people with mental disorders and severe 
behavioral problems. NGOs provide the community based services and advocate for the needs and 
interest of people with mental health problems.  
On the positive side, the evidence on human rights violations that was collected over the years gave a 
strong impulse to the reform process. Persistent advocacy and lobbying from NGO and professional 
community of the MoLHSA and of Parliament, together with a wide range of awareness-rising and anti-
stigma campaigns in society, created a solid foundation for this process. Another essential element in the 
success of the undertaking was the fact that key stakeholders had been equipped with knowledge on 
global mental health approaches, providing them with evidence on cost- effective interventions (Patel and 
Thornicroft, 2009), concrete models for changes (such as the Optimal Mix of Services - WHO, 2005) and 
the Stepped Care Model (Thornicroft and Tansella, 2009). 
The national Health Care Strategy 2011-2015 stresses the importance of mental health care and states that 
“increasing physical and geographical access to psychiatric services for the population of Georgia is one of 
the top priorities” of the Ministry of Labor, Health and Social Affairs (MoLHSA) of Georgia In line with 
this 2011-2015 Strategy, several important steps have been taken as a joint effort of a wide range of 
stakeholders, including the NGO sector in general and ex-users in particular.  
One of the essential elements in steering the process in the right direction was the strong voice of the 
non-governmental sector. With varying levels of success, mental health organizations joined forces and 
acted in conjunction when drafting plans and in working with policy-makers, the media and other partners 
in society at large. 
The MoLHSA (together with other parties) acknowledged that ”the conditions, in which the patients of 
mental health care institutions live and undergo treatment, require urgent intervention in order to provide 
them with proper therapeutic surroundings and treatment appropriate to their dignity, rights and state of 
health.” In order to address these serious shortcomings, at the end of 2010 the MOLHSA commenced a 
fundamental reform program for the mental health care system. The priorities that the reform targets are 
very much in line with the international requirements and standards: 

 To enhance primary healthcare and increase the role of family doctors and nurses within the 
mental healthcare sphere for the population; 

 To provide acute and emergency treatment within general hospitals;  

 To establish residential facilities for long-term and rehabilitation services;    

 To develop community-based services, providing geographical and financial availability of out-
patient service for all the patients before and after hospitalization; 

 To introduce fair and patient-oriented financing; 

 To support professional development of health care manpower – nurses, doctors, and also other 
assisting specialists; 

 To elaborate and introduce evidence-based national guidelines; 

 To ensure involvement of user organizations and patients’ family members at all stages of 
treatment and rehabilitation process. 

 
The national Health Care Strategy 2011-2015, that was subsequently adopted, reiterated the importance of 
mental health care. 
 

Achievements 
The main achievements are:   

- Development of the community-based and family supporting services based on voucher system 
- New approaches in the rehabilitation programs for children with disabilities 
- Set up the state service standards for children with disabilities 
- Establishment of the case management system for people with mental health problems and 

intellectual disabilities.  
- Capacity building of mental health workforce in modern approaches and intervention methods 
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- Development of National Guidelines for Effective Treatment of certain disorders, as 
Schizophrenia, Depression. 

- Restructutring/decentralizing of big psychiatric hospitals (general clinics, MH centers, community 
services) 

-  
 

Problem areas  
 
The main challenges in the area of mental health and intellectual disabilities are: 

- Small number of community-based services especially in the regions. Majority of adults with 
mental health problems and intellectual disabilities are still isolated or placed in the institutions 

- Health professionals still employ the medical model  
- poor quality of the medicines 
- Lack of funding sources  
- Poor knowledge and skills of professionals working with people with mental health problems and 

intellectual disabilities.  
- Inclusive education does not meet the needs of children and young people with intellectual 

disabilities and behavioral problems 
- Stigma and stereotypes significantly hamper social integration and employment of people with 

mental health problems and intellectual disabilities  
- Poor case management system and insufficient multi- and inter-disciplinary coordination in the 

mental health field 
 

 

Recommendations  
In order to better quality of life of people with mental health and intellectual disabilities in Georgia, there 
should be implemented the following initiatives at the state level: 

- Improve the assessment and identification system and scale up knowledge of health care 
professionals that will significantly contribute to making adequate referrals and developing 
treatment plans. Establish bio-psychosocial approaches in the screening and assessment process 
considering involvement of psychologists, social workers, occupational therapists and etc.   

- Employ international expertise in mental health area and develop evidence-based therapeutic 
modalities/i.e. family intervention, CB Therapies, etc. 

- Expand community-based services such as day care and vocational training centers 
- Developing outreach services for people who are isolated in the homes  
- Establish the small group homes for children and adults with mental disabilities and close the large 

scale institutions  
- Develop case management system for people with mental health disabilities and involve social 

workers to prevent institutionalization of children and people with disabilities 
- Develop a State Strategy and Action Plan that will coordinate a reform and prioritize steps also “in 

time and space”. 
 
 

Contacts of participants in the Conference  
 

Amiran Dateshidze,  Ministry of Labor, Health, 
and Social Affairs. email: 
ADateshidze@moh.gov.ge; tel:  +995 77 559932; 
web: www.moh.gov.ge 
 
 

Maguli Shaghashvili, First Step Georgia; email: 
m.shaghashvili@firststepgeorgia.org, tel: +995 
95 627 438; web: www.firststepgeorgia.org 
 

Rusudan Rikhadze, Head of Healt Department 
of MoLHSA Georgia; rrukhadze@moh.gov.ge 
http://www.moh.gov.ge/ 
 

Nino Makhashvili, Director GIP-T; 
nmakhashvili@gip-global.org 
www.gip-global.org 
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HUNGARY 
1. General information about the country 

 

According to the national census,3Hungary’s total population in 2011was 9,958,000, out of 

which the child (year 0-17) population numbered 1,797,955 (18.01%).Unfortunately the new 

census results concerning people with disabilities are not available yet, but according to the 

previous 2001 census, there were 577,000 people with disabilities in Hungary, or 5.7% of the 

total population.4 Out of this group, people with mental disabilities constituted 

approximately 10%5. 

Hungary signed the UN Convention on the Rights of Persons with Disabilities (as well as its 

Optional Protocol)on 30 March 2007; and ratified them on 20 July of that year.  

 

2. Policy development  

 

The 2010 Executive Summary to the Alternative CRPD Report on Hungary – prepared by the 

Hungarian Disability Caucus – states that “to this day, Hungarian law and policies consider 

persons with disabilities, above all, a burden for society. They do not actively respect the 

difference of the person with disability, nor do they recognize his or her value as part of 

human diversity. They attribute essential significance to the prevention of disability (which is 

understandable and justifiable on the level of national policy, but is negligible for the person 

who already has a disability), to normalization (which assumes that the norms of the major 

society are fully acceptable for persons with disabilities, denying thereby the possibility of the 

latter’s difference), and to rehabilitation. The right to rehabilitation is an important right in 

the Convention as well, but making it a principle reflects the medical understanding of 

disability, which considers the “correction” of the individual, rather than the transformation of 

the environment, as a solution for equal opportunities.”6 The medical model is, therefore, 

what is lurking behind most of the policy development of the past 10-15 years in Hungary as 

reflected in a more detailed fashion below. 

 

3. The picture today7 

 

According to the figures of the Central Statistics Office, in 2010 a total of 23,347 persons with 

disabilities lived in residential institutions and only 1,819 in small group homes. Persons living 

in residential care are in general placed in large residential institutions, on the edge of towns, 

isolated from the local community. According to independent reports, ill treatment and 

abuse is a common phenomenon in institutional care. On average, 95persons live in a home 

for persons with disabilities, while this number is 132 for psychiatric patients, but there is a 

psychiatric institution where 720 persons live together. The data for the 2000s prove that the 

                                                 
3
See http://www.ksh.hu/docs/hun/xstadat/xstadat_eves/i_wnt001b.html 

4
Government sources estimated that there were 600,000 persons with disabilities, while the disability 

organizations estimated the number to be one million (6 to 10 percent of the population). 
5
Resolution of Parliament 10/2006 (16 February) on the new National Disability Programme [10/2006. 

(II. 16.)]. 
6
http://mdac.info/sites/mdac.info/files/english_crpd_alternative_report.pdf, p17. 

7
This section builds on p123ff of 

http://mdac.info/sites/mdac.info/files/english_crpd_alternative_report.pdf 

http://www.ksh.hu/docs/hun/xstadat/xstadat_eves/i_wnt001b.html
http://mdac.info/sites/mdac.info/files/english_crpd_alternative_report.pdf
http://mdac.info/sites/mdac.info/files/english_crpd_alternative_report.pdf
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dominance of large institutions is an unvarying trend. According to reports and research, the 

majority of residential homes can be considered total institutions, in which the residents’ 

rights are regularly and substantially violated. 

 

Table 1: number of persons living in residential institutions in 2008. Source: Central Statistical 

Office [Központi Statisztikai Hivatal, KSH] 

Resident Classification Type of Home 2008 

Psychiatric Patients Institution 7,943 

Residential Home 310 

Persons with Disabilities Institution 15,027 

Residential Home 1,378 

TOTAL 16,405 

 

While Hungary spent, between 1998 and 2006, HUF 23 billion on the renovation of large 

institutions and the building of new ones, less than HUF 1 billion was devoted, between 1998 

and  

2010, to the development of small residential homes. Considerable funds from the EU were 

devoted to the development of large institutions, and as late as 2009 the government 

attempted to use such funds for this purpose, a plan it abandoned only after the protest of 

international and Hungarian NGOs.8 As explained below, these plans, however, continue to 

re-surface under different guises.As for the small residential homes, it must be emphasized 

that in the majority of cases these work on the premises of large institutions, or under the 

control of institutions. This means that the not inconsiderable growth in the number of 

residential homes for persons with disabilities cannot be considered an unqualified success: 

very often, they are but privileges within the framework of a large institution, and cannot be 

regarded as a form of community-based services. 

 

Beside the dominance of large institutions, the Hungarian conditions are also characterized 

by an almost complete absence of community-based services for persons with disabilities.  

Persons with intellectual or mental disabilities who do not live in institutions can hardly find 

any services thatwould help them to live in the local community.Daytime institutions can 

serve a total of 4,490 persons with disabilities, whilst there are almost no services available for 

families. In 2008, a total of 1,312 persons with mental disabilities could access daytime care 

on 30locations throughout the country, 5,455 accessed a community-based service, and 

temporary homes for psychiatric patients provided residence for 65 persons.To all intents and 

purposes, the support of persons with physical or mental disabilities is entirely undertaken by 

their families.It is cause for alarm that since 1st January 2009, law requires only towns with 

more than 10,000 residents, as opposed to the earlier requirement of 3,000 residents, to 

maintain institutions that provide daytime services for persons with disabilities. It is similarly 

regrettable that local governments are no longer required to provide community-based 

services for psychiatric patients. 

 

Table 2: the number of users and providers of community-based services in Hungary in 2008 

(KSH 

2009) 

                                                 
8
See http://www2.ohchr.org/SPdocs/CRPD/7thsession/HungarianDisabilityCaucus.doc 

http://www2.ohchr.org/SPdocs/CRPD/7thsession/HungarianDisabilityCaucus.doc
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Type of Service Users Service Providers 

Daytime care for persons 

with physical disabilities 

4,490  

 

179 

Daytime care for psychiatric 

patients 

1,312  30 

Community-based service for 

psychiatric patients 

5,455  

 

– 

Support service  

 

19,350  – 

Temporary home for persons 

with physical disabilities  

65  21 

Temporary home for 

psychiatric patients  

 

231  4 

 

4. The role of government organizations and NGOs  

 

As the submission by Hungarian Disability Caucus to the UN CRPD Committee explains with 

regard to Article 19, “the de-institutionalisation strategy was adopted by the Government on 

21 July 2010 (by the 1257/2011 Government Decree) with a time-frame of 30 years for 

implementation. In its strategy, the Government promotes the development of community-

based services, but at the same time supports the establishment of large residential 

institutions for 50 or more habitants. The Government intends to use the recourses of the EU 

Structural Funds in 2012 under the above mentioned conditions.”9 

 

While NGOs that make up the Caucus have been carrying out their watchdog role both in the 

domestic and in the international arenas and repeatedly warned about the non-compliance 

of state plans with the Convention, the government has so far neglected this whistle-blowing. 

Paving the way – even legislatively – for the construction of 50-bed “living centres” using EU 

Structural Funds as part of the DI strategy in fact constitutes the trans-institutionalisation 

ofpeople with disabilities and the discriminatory misuse of European monies. The 

government continues to act according to the pre-CRPD model even after having ratified the 

Convention and it is imperative that it be reminded continuously to abide by its international 

obligations to respect the rights of people with disabilities. 

 

5. Achievements  

 

- The mere fact that Hungary has ratified the CRPD is very important with regard to 

protecting the rights of children and adults with disabilities as it serves as a legal basis for 

holding the State accountable to its obligations. 

- The Equal Treatment Authority (or Egyenlő Bánásmód Hatóság) has served as the body to 

act in any concrete case disability-based discrimination in the country. 

- Concerning de-institutionalisation, it is very important that the lower limit of eight habitants 

for the state-supported accommodation type for people with disabilities has recently been 

                                                 
9
See http://www2.ohchr.org/SPdocs/CRPD/7thsession/HungarianDisabilityCaucus.doc 

http://www2.ohchr.org/SPdocs/CRPD/7thsession/HungarianDisabilityCaucus.doc
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scrapped to include – both newly built and renovated – apartments, thereby facilitating the 

eventual closure of institutions. 

- As flawed as it has proven, the fact that the government has come up with a 30-year 

deinstitutionalisation strategy is in itself testimony to its commitment to eventually fully 

respect the rights of children and adults with disabilities. 

- With regards Hungarian civil society, the Hungarian Disability Caucus has been a model for 

bringing together the main NGOs – and other relevant actors and stakeholders – to foster 

coordinated action amongst on the one hand, and a constructive dialogue with the State on 

the other.    

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



You can find the actualized version at: http://nmd.bg/wp-content/uploads/2012/02/Country_Report.pdf  31 

KAZAKHSTAN 
 
General information about the country  
In 2011 the population of Kazakhstan was 16,441,900 people, 4,852,900 are persons younger than 18 
years old. The official number of disabled people (persons whose status is officially established) is about 
500,000 people or 3.04% of entire population. Among children this indicator is much lower: for a number 
of years it has remained at level of 0,9-1,0%. However, psychological-pedagogical consultations have 
registered more than 150 thousand children with limited abilities or 3.1% of younger population. The 
official numbers of people with disabilities does not reflect the real situation. Because assigning disability 
implies paying disability welfare, there is a very rigid "gate keeping" system – an exact list of diseases and 
conditions to be considered disabled – to prevent the increase of state’s spending on social welfare.  
 
Annually there are about 20 thousand new patients (122.2 per 100,000 people) suffering from psych 
iatrical, mental and behavior problems, 2.8 thousand (17,2 respectively) of them are mentally disabled. 
295.8 patients are on the regular medical check-up register. Though Kazakhstan has signed the 
Convention of the United Nations on the rights of disabled people and plans to ratify it in 2014, there are 
no steps has been made to ratification of international treaties in the field of mental health for children 
and adults. 
 
Policy development 
In 2002 the law «About social medico-pedagogical correctional support of children with limited 
possibilities» and in 2008 the law «About special social services» in which children with mental problems 
are treated a separate category were issued. We took part in development of provisions of these 
documents and about 20 subordinate documents to support them. NPO ASWD&V plans to continue this 
work and lobby interests and the rights of disabled people. 
 
The picture today 
Since 2003 there has been developed a network of new types of the organizations to support people with 
disabilities. In education system, there are 58 psycho-medico-pedagogical consultations, about 300 centers 
of psychological and pedagogical correction, 10 regional rehabilitation centers. In system of social 
protection there is a network of social services of children with disabilities and their families at  home.  
 
Education of children with moderate problems of intellectual development is carried out by special 
boarding schools. Children with severe mental disorders have no access to schools and receive 
correctional and developing support. In 2009 State standard of social services of day care is accepted and 
state and non-profit organizations have received financing for day care of mentally disabled. At the same 
time parents of disabled children are paid welfare for taking care of their disabled child.  
  
In addition, there is an old Soviet-type system of boarding institutions (102 establishments) whose  service 
are very expensive and "eat" the budget for social protection. 49 of these state institutions are for 
"psikhokhronik" patients. They house 14,4 thousand persons with psychiatric  and mental disabilities. 17 
of those establishments house children with metal disabilities. While they are originally planned for 2.4 
thousand places, they house 4.4 thousand children. Some of these establishments board up to 700 patients 
constantly living in isolation, which is twice of the established norm. Because there are no services aimed 
at occupational therapy, patients are totally excluded of community life. Due to the lack of the alternative 
services of respite care there is a queue for a place in boarding schools and institutions: for adults, the 
queue is 1651 people and for children, is 17 people. 
 
The Kazakhstan government representatives mainly understands the need to change. In the framework of 
the joint program with ПРООН and the Ministries of Labor and Social Protection, in 2010 our NGO 
ASWD&V developed Recommendation about de-institutionalization of Medical-Social institutions and 
creation of system of alternative services of care and family support. 
 
In 2011 within the same program we proposed six drafts of normative documents, including a standard of 
accommodation in shelters of elderly and disabled people with physical problems, conditions for payment, 
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functions and duties of the personnel and financially economic justification. We studied experience of the 
Lithuanian Republic and other countries, and also experience of private and public small sheltered services 
(from 7 to 50 clients) providing housing and care for elderly and disabled people with the physical 
problems in some regions of Kazakhstan.  
It is clear that the needed changes of the existing system require changes in the legislative support 
including laws on licensing, research and pilot projects 
 
The role of government organizations and NGOs.  
In 2008 the Government signed the Convention of the United Nations on the rights of disabled people. 
With wide participation of NGO, scientific and public institutions, the National plan of action has been 
developed. Ratification of the Convention is planned in 2014. In 2012-2013 it is planned to make 
additions and changes to the legislation, to develop about 40 new standards and normative documents, to 
carry out screening of availability of social infrastructure and to take measures to development of cadre. 
The most important aspects of the plan are de- institutionalization of medical-social institutions, 
development of inclusive education, ensuring the right to work, elimination of barriers in social 
infrastructure. Adoption of the law «About the state social order» in 2005 and introduction at the initiative 
of civil society of additions and amendments to it created necessary conditions for active participation of 
NGO in processes of modernization of the existing system. 
  
The EU EIDHR program carries out work on inclusion of civil society in resolving social problems and 
democratization of the relations. In 2009-2011 with support of EIDHR grant, our organization 
ASWD&V in partnership with other NGOs and universities executed the project Development of 
effective legal and social instruments to protect vulnerable group's civil and human rights within 
Kazakhstan. Within this project we have established a new journal for experts «Social work - social 
services» and have started developing and publishing methodical and other materials. 
 
Achievements 

1. Adoption of law «About special social services», modification of the Law «About the state 
social order», signing of the UN Convention On the rights of disabled people and adoption 
of the National plan of action on its introduction; 

2. Creation of Independent public council on mental health and consolidation of resources of 
NGO, scientists, doctors of psychiatrists;  

3. Consolidation of NGOs – partnership and joint implementation of projects, development of 
a network of correspondents of «Social work - social services» journal and partners in country 
regions, formation of associations of legal entities, emergence of new NGPS and initiative 
groups of parents. 

 
Problem areas 

1. Absence of the Common vision and Conception of development of social services to 
persons with mental diseases and mental violations; 

2. Insufficiently developed legislation constructed on medical model of support; 
3. System of licensing and financing of special social services; 
4. Lack of the social workers prepared for the organization of services to persons with mental 

violations; 
5. Lack of the developed standards and criteria for an assessment of requirements, planning 

and the organization of modern services. 
 
Recommendations 

1. To support for NGOs to execute partner projects (with participation of public institutions of 
an education system, health care, social protection, social departments  of Universities) for 
piloting of new social services with aim to change the legislation; raising discussions and 
recommendations about the development of system of services in Kazakhstan; conducting 
media and advocacy campaigns; 

2. To carry out a series of actions directed at development of capacity of NGO and experts 
(educational study trips; participation in joint projects with international experts and 
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volunteers; development, publication and distribution of state-of-the-art reviews of 
international experience; research and assessment of situation in regions); 

3. To induce the Ministries of Labor and Social Protection, Education and Health care to co - 
finance the projects directed on piloting of new services and modernization of the system 
within joint programs with international donors. 

 
Contacts of participants in the Conference  
 
 
Gulnur Khakimzhanova, MD, PhD 
President of NGO “Association of Social workers, 
disabled and volunteers (ASWD&V)” 
Email: gulnurdh@mail.ru  
Phone: 7(272) 938711,  +7 702 535 3931 
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KOSOVO 
 

General information about the country 
No available data for persons with disability.  
According to Office of Prime Minister-Office of Good Governance and local and international 
organization, approximate 150,000 persons all ages with disability living in Kosovo.  But records for 
persons with Down syndrome are systematically updated by Down Syndrome Kosova and National 
Genecology Lab. Live births total population per year (2007-33112; 2011-34262) . Live birth prevalence 
with Down syndrome 1:660. Down syndrome as DSK database 689 total-up date May 2012. 
 

Policy development  
Kosovo is not a UN member state and UN Convention on the Rights of Persons with Disability (CRPD) 
is not obligatory, but all policies and legal framework are based in international conventions. Concerning 
the past and nowadays legal framework of people with disabilities are as follows: 

1. Law on Disability Pensions, No.2003/23 
2. Law on material support for Families of Children with permanent disabilities, No.03/L-022 
3. Law on Vocational, Abilities, Rehabilitation and Employment of Persons with Disabilities, 

No.03/L-019 
4. The anti-discrimination Law, No.2004/3 
5. Law on Social Assistances Scheme, No.2003/15 
6. Health Law, No.2004/2 
7. Law on Social and Family Services 

 
Main Policies Strategies: 

 Mental Health Strategy Plan 2004-2009 

 National Action Plan for PWD 2009-2011 

 Strategy plan for people with Disability is in drafting process. 
 

 

The picture today 
 
The organizational structure of services for mental health services are divided into three sector withn 
ministries: Ministry of Labour and Social Welfare managed: Seven (7) Community House and Special 
Institute in Shtime. Ministry of Health, mange eight (8) Centers of Integration and Rehabilitation, and 
Ministry of Justice, is managing the Psychiatric Unit in Prishtina. 
 
The community –Based Mental Health Centers provide outpatient daycare and medical services to people 
who have mental health problems and lives in community. They offers their services to all people who 
need them even they have not been hospitalized or if they have not been referred to the Community 
Based Mental Health Centers.  In NGO sector there are a number of day and rehabilitation centers 
operating in seven region of Kosovo. 

 Down Syndrome Kosova has six (6) Resource Centers, mainly implementing Early Intervention 
and Parent Education Program and Adult program for self advocacy and training program for 
independent living.  

 HandiKos- Paraplegic organization, 27 centers for rehabilitation of children’s and adults with 
physical impairments. 

 Klubi Deshira, Local NGO, operates as club for re-socialization and rehabilitation of persons  
with intellectual disability in Prishtina 

 Hader NGO, a day care center for children with mental health impairment in Prizren. 

 Autism NGO- an day care center offering therapies for children and parents of autism in 
Pristine.  

 Dystrophy NGO- in Prizren municipality, implementing information activities for community 
and awareness campaign.    
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The role of government organizations and NGOs  
 
There is no clear policy regarding or focusing only in children and adults with mental health. There is 
Strategic plan for children 2009-2016 and mainly is focusing in educational rights. Within the 
implementation of Mental Health strategy of 2004-2009, Government by two its ministries, Ministry of 
Health and Ministry of Labour and Social Welfare have indentified deinstitutionalizations as priority, 
aimed to deinstitutionalized all residents of Shtime Special Institute who suffer from psychiatric disorders 
by the end of 2005.  
 
An example: According to the Ministry of Labor and Social Welfare, in 2005, the Shtime Special Institute 
was housing 175 residents, but according to the Ministry of Health in June of 2004, the Shtime Special 
Institute had 168 residents which means that, in a period of 6 months, the Ministry of Labor and Social 
Welfare, though claiming adherence to the “No Admission” policy, placed 7 new patients at the Institute. 
 
There is no founding scheme for NGOs whom providing services for persons with disability, mainly are 
depending from international founding organization. The public services for mental health services are 
funding from government institutions. 
 
 

Achievements  
Despite the major movements on awareness campaign from local NGOs, and new practice on providing 
services for persons with Down syndrome, Autism, improving the access to buildings of persons with 
physical impairments and strategies focusing in inclusive education for children with special needs 
education there is no other achievements to be mention.  
 

Problem areas  

 Legal framework and Policies not in place for mental health services 

 Luck of founding opportunities 

 Luck of awareness campaigns 
   

Recommendations  
1. Drafting a strategic plan for persons with Disability 
2. Forming the founding scheme grant for service providers of persons with disability 
3. Increasing awareness level of public for persons with disabilities  

 

Contacts of participants in the Conference  
 
Mr. Driton Bajraktari  
Down Syndrome Association of Kosova 
00381. 38.545715 
info@downsyndromekosova.org  
www.downsyndromekosova.org  

 

 

 

 

mailto:info@downsyndromekosova.org
http://www.downsyndromekosova.org/
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LATVIA 
 
General information about the country  
Total population – 2 070 371 (data of 1 March 2011) 
Child population 0-17 – 360 216 (data of 1 March 2011) 
Percentage of population with disabilities - 7.19% (148 919 persons -  data of December 2011). 
Percentage of people with mental disabilities – 3.57% (72 131 persons- data of 2010) – this number 
includes all registered people with mental health problems and not everybody has official disability status.  
 
Latvia has ratified the UN Convention on the Rights of Persons with Disabilities (UN CRPD) and its 
Optional Protocol. The Convention entered into force in Latvia on 31 March 2010, and its Optional 
Protocol entered into force on 30 September 2010. Latvia is also a party to a number of relevant 
conventions of the United Nations and Council of Europe (e.g. European Convention of Human Rights 
and Fundamental Freedoms, Convention against the Torture, etc.) 
 
Policy development  
Over the last 10-15 years there have been various relevant policies developed. Existing relevant disability 
issues related policies currently are: 1) UN CRPD Action Plan for period of 2009-2012; Framework Policy 
Document for Reducing Disability and its Consequences for 2005 – 2015”; “Program of Developing 
Social Care and Social Rehabilitation Services for Persons with Mental Disabilities for 2009-2013”; 
Framework Policy Document “Improvement of Inhabitants’ Mental Health for 2009-2014” and “Social 
Safety Net Strategy for 2009 – 2011”. Most of these disability issues related polices have been drafted and 
adopted before recession, what started in Latvia end of 2008, therefore several planned activities have 
been delayed or have not been started at all and most probably will not be implemented due to lack of 
funding.  
 
Further I will explore more in detail only some of the most relevant policies: 
1) In 2004 the Ministry of Welfare adopted the National Programme for the Improvement of 
Infrastructure and Equipment at Social Care and Rehabilitation Institutions. One of the programme’s 
goals was to develop six half-way houses for six social care institutions and six community-based group 
homes in order to facilitate the return of people with mental disabilities (both people with intellectual 
disabilities and people with with psycho-social disabilities) from social care homes. The programme was 
implemented in 2007-2008, and currently these established half-way houses at social care homes still are 
providing services. Until now, the programme of transition from institutional to community care has been 
available to very limited number of people, because the number of group homes has been increasing too 
slowly.   
 
2) On March 5 2009 the Latvian government approved the ‘Programme for the development of social 

care and social rehabilitation services for persons with mental impairment for 2009 – 2013’, prepared 
by Ministry of Welfare. The programme intends to establish new group homes, specialised 
workshops, improve conditions at social care institutions and to reduce waiting lists for services. 

However our NGO- “RC ZELDA” expressed concern about the fact that the greater part of 
resources in this program were still planned to be allocated for institutional care services.  In our 
opinion on the whole, this programme was insufficiently geared towards deinstitutionalisation and 
furthering the integration of mentally disabled people into society. For last two years program has not 
been implemented any more due to lack of funding. However recently Ministry of Welfare decided to 
start to work on new policy for the development of social services (for period of 2013-2019)- this 
program will have two main priorities: deinstitutionalization and development of community-based 
services. It is planned that working group of ministry will start its work in August 2012.  
 

3) In August 2008 in order to facilitate the development of community-based mental health care the 
Latvian government adopted the Framework policy document ‘Improvement of Population’s Mental 
Health for 2009-2014’, envisaging the creation of 24 community-based mental health care centers, 
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including six out-patient mental health care centres, six half-way homes and twelve group homes (the 
policy document does not specify the size of planned half-way houses and group homes). However 
only now (May 2012) the first draft implementation plan has been developed, which still has to be 
approved by the government with respective budget allocation for the implementation of the plan. 

 
The picture today  
1) Community-based services - development and geographical scope of practices in the community.  

Community-based services are organized and provided by local municipalities and it is difficult to get 
detailed data on all services provided. Our NGO- RC ZELDA currently carries out research on costs of 
institutional social care and community-based services. Research will also include data on types of services 
available in Latvia. Unfortunately research is still in process – we are still in process of collecting data from 
a number of local municipalities.  The research will be completed by end of 2012. 
Regarding types of services the most common services in Latvia are day care centres for people with 
intellectual disabilities and group homes orapartments for people with mental disabilities (for both groups- 
people with intellectual disabilities and people with psycho-social disabilities). The number of available 
group homes is very limited. Regarding return from institutions to community living - statistics show that 
in the period of 2005-2009 only 157 people with psycho-social disabilities and/or intellectual disabilities 
have moved out of social care institutions to live in community-based settings. In July 2007 there were 10 
group homes in Latvia). 
 
2) Services in institutions 
Social care institutions - until January 2010 Latvia had 33 specialised social care institutions (also 
referred to as social care homes) for people with mental disabilities (including people with intellectual 
disabilities, as well people with psycho-social disabilities). An administrative reform of state social care 
institutions was carried out at the beginning of 2010. Five regional institutions were created, replacing the 
previous 33 institutions. Each of the five institutions has other care homes in its particular region 
subordinated to it (thus each of the five state social care institutions comprises several affiliates). In 
January 2012 there were 5718 places in state social care institutions and totally there were 5618 
institutionalized persons (with mental disabilities). There is also a waiting list for place in state social care 
institution – as of May 2012 there were 244 persons in waiting list. 
 
Children- in total in 2009, children with psycho-social disabilities  and with intellectual disabilities were 
located in 44 institutions (including social care homes for children, specialised children social care homes 
and NGO-run social care homes and orphanages). Aside from other institutions providing institutional 
care, since the 2010 administrative reform one specialised state social care home, “Riga”, has been 
providing institutional care for children with intellectual disabilities in Latvia, and has been operating as a 
regional focal point for other social care homes. 

 
Psychiatric hospitals  
Latvia currently has seven psychiatric hospitals. Children in Latvia can receive psychiatric treatment in five 
hospitals. Latvia has one specialised children’s psychiatric hospital - [Ainaži children’s psychiatric hospital], 
three children’s psychiatric wards in specialised psychiatric hospitals (in Daugavpils, Jelgava and Liepāja) 
and one children’s psychiatric ward in a general hospital (in Riga). In Ainaži children’s psychiatric hospital 
there are 4 to 18 years old children and adolescents. In 2010, there were a total of 196 beds in Latvia for 
children in psychiatric hospitals. 
 
The role of government organizations and NGOs  

 Adopted strategies and plans at national level – please see page 1, point #3. 

 Implemented measures to reform the mental health system – 
- 3 modern out-patient mental health care centers have been developed and opened (two in Riga 

(Capital city of Latvia) and one  in Daugavpils. 
- Unfortunately investments in renovation and expanding of psychiatric hospitals have been taking 

place and still continue, but at the same time the community mental health care still remains 
underdeveloped 
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- Ministry of Welfare of Latvia has carried out pilot-project to work with six social care homes for 
mentally disabled people in order to prepare and return institutionalized persons with mental 
disability to community. 

 EU Structural Funds and donor organizations working in the field of mental health 
- Unfortunately as in many other countries EU structural funds have been used not only for the 

development of community-based services, but also to great extent for renovating and expanding 
social care institutions.  

 Deinstitutionalization is acknowledged by the government, in which documents? - Until now the right 
to live in community has not been clearly articulated in Latvian legislation. Law on Social Assistance 
and Social Services provides for the right of institutionalized person to leave social care home, in case 
if person has been rehabilitated and is able to live in community. Unfortunately law does not provide 
clear mechanism how the moving to community has to take place. Currently there are two policy 
documents under development – Action Plan for Implementation of UN CRPD (for period of 2013-
2019) and Policy for Development of Social Services (for period of 2013-2019) and there has been 
intention from the Ministry of Welfare expressed to acknowledge deinstitutionalization in both 
documents. 

 What government mean by institutionalization? From NGO perspective- we can see that government 
is not really aware that even so called community-based group homes can have institutional practices 
and attitudes. There are examples of 24 places group homes, which in our mind is in risk to end-up 
with small size institution in community. For instance, some of such type and size group homes have 
locked door and residents have to report to guard where they plan to go and when they plan to be 
back. 

 The role of NGOs working on the topic. - The role of NGOs differs – there are NGOs who would 
be very active in providing alternatives – community-based services and there are NGOs mainly 
involved in advocacy work. The role of NGOs is very important and it is positive that ministries 
(particularly, Ministry of Welfare) more and more try to involve NGOs in the development of 
relevant policies and laws. Regarding children mainly due to active involvement of NGOs and later 
also due to involvement of Ombudsman of Latvia the agreement recently has been reached that 
government will start to work on deinstitutionalization policy for children (the idea is that before child 
is placed in any kind of institution, (e.g. mainly orphanage) there should be all possible efforts done in 
order to find suitable foster family for child. 
 

Achievements 
The greatest achievements in recent years in Latvia in the field of mental health for children and adults: 
1. Ratification and entering into force of UN CRPD and its Optional Protocol 
2. Agreement has been reached at the Ministry of Welfare to start to work on new policy of social 

services (for 2013-2019), which would prioritize deinstitutionalization and the development of 
community-based services. 

3. Legal capacity laws’ (Civil law, Civil Procedure law and Law on Orphans’ Courts) reform has been 
started (to be finalized by late autumn 2012). 

4. Development of implementation plans for relevant policies – Mental Health Care Strategy (for period 
of 2009-2014) has been started; and the work on the development of UN CRPD Implementation plan 
for period of 2013-2019 will be finalized by late autumn 2012. 

 
4. Problem areas - 5-6 footnotes 
The most significant problem areas today in Latvia:  
1) Lack of awareness in general public and disrespectful attitudes, including lack of leadership between 

policy makers- lack of political will to start reforms and to create real changes. 
2) Lack of skilled human resources - lack of skills, lack of knowledge of methods, lack of experience (e.g. 

how to carry out transfer from institution to community);  lack of joint understanding of what are 
qualitative community-basedservices and waht means independent community living. 

3) Division of responsibilities: local municipalities v State – currently for local municipalities it is more 
convenient to send the person to social care institution instead of providing social care services in 
local community, because currently under responsibility of State are all the social institutional care 
services, but provision of community-based services is responsibility of local municipalities. Our 
research shows that in many cases local municapities as excuse for not developing community-based 
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services use the argument of lack of sufficient funding. Thus at the end for family with disabled 
relative in situation when no community-based alternatives are available sometimes the easiest and 
only option is to send the relative to State social care institution, which is paid by State and partially by 
the pension of disabled person.  

4) Funding policy – there is no funding available for introducing new initiatives. However at the same 
time EU funding has been still invested in institutional care. 
 

Recommendations  
1. Latvia should develop deinstitutionalization policy with realistic Action plan and budget. 
2. Latvia should invest in the development of community-based mental health and social care services 

for people with mental disabilities – there should be better co-ordination and joint work between 
Welfare and Health sector and local municipalities. 

3. Latvia should stimulate the development of human resources throughraising capacity (knowledge 
and skills) of staff providing mental health care or social care services (e.g. person centred 
thinking/planning training, etc.) 
 

Contacts of participants in the Conference  
 
Ieva Leimane-Veldmeijere, Director 
Association “Resource Centre for People with Mental Disability “ZELDA”” 
E-mail: ieva@zelda.org.lv; zelda@zelda.org.lv  
Telephone: +37167442828; +37129717574 
Website: http://www.zelda.org.lv 

mailto:ieva@zelda.org.lv
mailto:zelda@zelda.org.lv
http://www.zelda.org.lv/
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LITHUANIA 
 

General information about the country  
Total population in Lithuania is 3 million, child population is 636.100. Data provided by the National 
Mental Health Centre indicates that in 2009 there were 6,495 new cases of mental health and behavioural 
disorders, i.e. 194.5 new cases per 100,000 people. Among these there were 442 new cases of people with 
intellectual disabilities, which is 13.2 per 100,000. In total, at the end of 2009 there were 98,118 people 
registered sick with mental health and behavioural disorders, constituting 2,947.3 per 100,000. Among 
these, there were 18,752 people with intellectual disabilities, constituting 563.3 people per 100,000. 
According to the calculations provided by non-governmental organisations (NGOs) representing people 
with intellectual disabilities and mental health problems there are around 32,000 people with intellectual 
disabilities and people with mental health problems among the total number of people with disabilities in 
Lithuania. 
Lithuania was among the countries that signed the UN Convention on the Rights of Persons with 
Disabilities (CRPD) and its Optional Protocol (hereinafter UN Convention) on the day it opened for 
signature, 30 March 2007. The Law on the Ratification of the UN Convention and its Optional Protocol 
was passed by the Parliament on 27 May 2010. After the documents for ratification had been submitted, 
the UN Convention entered into force in Lithuania and currently Lithuania conforms with all legal 
obligations under the Convention. According to Lithuanian legislation, the main principles of social 
integration for people with disabilities (including people with intellectual disabilities and people with 
mental health problems) are provided for. The prevention of discrimination and the enjoyment of equal 
rights and equal opportunities, as well as the principle of accessibility, are guaranteed.  
The Law on Equal Treatment (2008) provides for prohibition of discrimination on the ground of 
disability in the areas of education and employment and with regard to consumer rights in the provision of 
goods and services.  
All legal provisions apply to people with disabilities (including people with intellectual disabilities and 
people with mental health problems). Nevertheless people with intellectual disabilities and people with 
mental health problems face barriers in accessing services and facilities in all areas of life (such as 
education, healthcare and employment).  
 

Policy development  
Lithuania was among the countries that signed the UN Convention on the Rights of Persons with 
Disabilities (CRPD) and its Optional Protocol on the day it opened for signature, 30 March 2007. The 
Law on the Ratification of the UN Convention and its Optional Protocol was passed by the Parliament on 
27 May 2010. After the documents for ratification had been submitted, the UN Convention entered into 
force in Lithuania and currently Lithuania conforms to all legal obligations under the Convention.  
According to Lithuanian legislation, the main principles of social integration for people with disabilities 
(including people with intellectual disabilities and people with mental health problems) are provided for. 
The prevention of discrimination and the enjoyment of equal rights and equal opportunities, as well as the 
principle of accessibility, are guaranteed.  
The Law on Equal Treatment (2008) provides for prohibition of discrimination on the ground of 
disability in the areas of education and employment and with regard to consumer rights in the provision of 
goods and services.  
All legal provisions apply to people with disabilities (including people with intellectual disabilities and 
people with mental health problems). Nevertheless people with intellectual disabilities and people with 
mental health problems face barriers in accessing services and facilities in all areas of life (such as 
education, healthcare and employment).  
Following the Mental Health Declaration for Europe and its Action Plan, the Parliament adopted the 
Lithuanian Mental Health Strategy (2007) and plans for the implementation of the Strategy have been 
adopted by the Government of Lithuania. The main priorities of the Strategy are deinstitutionalisation and 
the development of community-based services. Nevertheless, these principles are not always guaranteed in 
practice and equal access to goods and services, as well as choices for community participation and 
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independent living, are limited for people with intellectual disabilities and people with mental health 
problems.  
The Lithuanian system of social care provision for people with intellectual disabilities and people with 
mental health problems is still very much based around long-term residential institutions (social care 
homes). Social care homes in Lithuania are considered to be long-term residential facilities which have the 
right to provide social care services under the Law on Social Services (2006). Social care homes usually 
provide social care services for elderly people or people with disabilities (intellectual disabilities and mental 
health problems). They should meet the requirements for residential social care institutions laid down in 
the specific legislation.  
The situation is still more challenging for people with intellectual disabilities and people with mental 
health problems who are deprived of their legal capacity and placed under guardianship. In Lithuania a 
protection regime is provided for adults who are no longer able to look after their personal interests or 
their property and affairs. According to Lithuanian laws, mental illness and intellectual disability are 
regarded as prerequisites when starting the procedure to establish full incapacity. Full incapacity means 
that individuals lose all civil, economic, political and other rights usually enjoyed by adults. Thus, the 
existing guardianship system is contrary to Article 12 of the UN Convention.   
Despite these legal provisions, state-guaranteed legal aid is almost inaccessible to residents of social care 
homes, due to physical barriers (location of social care homes outside communities in remote areas and 
restrictions on the movement of residents).  

 
The picture today  
The Lithuanian system of social care provision for people with intellectual disabilities and people with 
mental health problems is still very much based around long-term residential institutions (social care 
homes). Social care homes in Lithuania are considered to be long-term residential facilities which have the 
right to provide social care services under the Law on Social Services (2006) Social care homes usually 
provide social care services for elderly people or people with disabilities (intellectual disabilities and mental 
health problems). They should meet the requirements for residential social care institutions laid down in 
the specific legislation. Historically, state-owned social care homes accommodate between 100 and 500 
residents. The rights of people with intellectual disabilities and people with mental health problems living 
in these institutions to personal autonomy, privacy and relationships are limited. Their daily activities and 
choices are very much dependent on other people’s decisions.  
Prior to entering into the European Union, in Lithuania a total of 6,095 people with mental disabilities, or 
approximately 27.5 per cent of the 22,121 people who declared themselves as having mental disabilities, 
were living in social care institutions. This group included 5,217 adults living in social care institutions and 
878 children living in social care institutions for children and young people with mental disabilities. By the 
1 January, 2005 in state social care homes were residing 5349 persons (2882 male and 2467 female) and 
659 children (373 boys and 286 girls). For 10 000 population there were 15,3 places in social care homes. 
Data by the Department of Statistics of the Government of the Republic of Lithuania disclose further 
changes in numbers of social care homes as well as numbers of places and residents within those. In year 
2005 and 2006 there were 27 care homes for adult people with mental disabilities (including intellectual 
disabilities), with appropriately 5,429 and 5,425 places, in year 2007 – 30 social care homes with 5,400 
places and in the years 2008 and 2009 there were 26 social care homes with appropriately 5,302 and 5,279 
places. 5,2 thousand people lived in the social care homes at the end of 2009, with the very small decrease 
in this number if compared to 2008. In 2009 there were 708 applications received for residential services 
in the care homes for adults with mental disabilities, this is 193 applications less then in 2008. 
Approximately ¾ of those were accommodated in the social care homes, and only 1 in 10 from those 
received the care and support at home or in day centers.  
 

The role of government organizations and NGOs 
Following the Mental Health Declaration for Europe and its Action Plan, the Seimas adopted the 
Lithuanian Mental Health Strategy (2007) and plans for the implementation of the Mental Health Strategy 
have been adopted by the Government of Lithuania. The main priorities of the Mental Health Strategy are 
deinstitutionalisation and the development of community-based services. Nevertheless, these principles 
are not always guaranteed in practice and equal access to goods and services, as well as choices for 
community participation and independent living, are limited for people with intellectual disabilities and 
people with mental health problems.  
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In Lithuania social care services are provided by state, municipal institutions and non-state organisations. 
The difference between publicly-funded and NGO-funded institutions for people with disabilities is 
significant. The average number of residents in publicly-funded services is 221, whereas in the two NGO-
run services the average number of residents is 23. In 2009 there were 13 publicly-funded institutions with 
populations of over 200, with one of these accommodating nearly 400 and one providing care for nearly 
500 people with disabilities. All these institutions accommodate both people with intellectual disabilities 
and people with mental health problems (except for very specific NGO-run institutions which focus on 
services for people with intellectual disabilities). 
 

Achievements  
Group living houses established by Viltis, the Lithuanian Welfare Society for People with Intellectual 
Disabilities, are good examples of alternative living options for people with intellectual disabilities. 
Currently there are two supported living facilities in Vilnius (the capital of Lithuania) with 48 places. One 
supported living home (with seven places) was closed in 2010, because of lack of funding from Vilnius 
City Municipality. 
There are 12 other supported living facilities throughout Lithuania, established by Viltis and currently run 
either by Viltis branches alone or together with municipalities, or taken over either by the municipalities or 
the Ministry of Social Security and Labour. All the supported living homes provide accommodation for 
between 10 and 20 people with intellectual disabilities living together. In total there are 226 adults with 
intellectual disabilities living in 14 supported living homes. 
 

Problem areas  
There are not enough independent living options for people with intellectual disabilities and people with 
mental health problems, especially for the latter. In Lithuania there is only one sheltered home for people 
with mental health problems. It is run by Giedra, an NGO for people with intellectual disabilities and 
people with mental health problems. Financing for the home facilities is provided on a contract basis by 
Vilnius City Municipality. The money is provided on a yearly basis and does not guarantee the 
continuation of the services.  
There is lack of political will to change the system of institutional care for mentally ill and intellectually 
disabled persons. After the sudden collapse of the Soviet Union the system of residential care appeared to 
be eminently resistant to reforms: it withstood numerous attempts of transformation and even managed to 
receive investments from the European Union (EU) structural funds thus strengthening the positions of 
the large residential institutions over the modern community care. Unfortunately it can be concluded that 
despite two decades of the EU investments in staff training and reconstruction of buildings and other 
attempts to modernize mental healthcare service systems in EEC have not resulted in any change of 
paradigm as institutional culture and tradition of exclusion as well as stigma perceived by post-Soviet 
societies still remain very strong.  
 

Recommendations  
1. Adopting a country strategy on deinstitutionalisation including deadlines, responsibilities, financial 

means, etc... 
2. Development and implementation of social anti-stigma campaigns promoting rights of persons 

with psychosocial disabilities to live independently, to make decisions, to be integral part of the 
society. 

3. Development of community based services for persons with psychosocial disabilities. 
4. Expressing political will to stop any investments to big institutions of residential care for children 

and adults with disabilities and redirecting them to community care services.  
5. To make a clear political decision to use money of Structural Funds to finance establishment of 

community care services, not to reconstruction of big institutions.  
 
Information prepared by Egle Sumskiene and Dovile Juodkaite, Global Initiative on Psychiatry – Vilnius. 
 

Contacts of participants in the Conference  
Egle Sumskiene, programme manager,  
Global Initiative on Psychiatry – Vilnius. 
 egle.sumskiene@gmail.com , www.gip-vilnius.lt, +370 5 2715760  

mailto:egle.sumskiene@gmail.com
http://www.gip-vilnius.lt/
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MOLDOVA  
 

General information about the country 

 

The total number of the population in the Republic of Moldova is 3.5 mln persons. The child population 

(0-17) is 826.000 or 24%.  As per the statistical data for the January 1,  2012, the population with 

disabilities constitutes 179815, or 5% from the total number of the population.  Comparatively per years 

the number of population with disabilities is slowly, but constantly increasing ( in 2006, the number of 

population with disabilities was 167500). The number of children with disabilities is 14034 persons, or 

1.7% from the total number of children. During the last three years the number of children with 

disabilities decreased insignificantly (in 2009 the number of children with disabilities was 15200 persons). 

 

There are not statistical data in Moldova regarding the total number of persons with intellectual 

disabilities.  The Ministry of Labor, Social Protection and Family has only  the data on the number of 

persons with intellectual disabilities placed in  residential institutions  subordinated to the  Ministry. Thus, 

in 8  residential institutions subordinated to the MLSPF there are 2100 persons, 1700 from which  have 

the intellectual disabilities. 606 children with intellectual disabilities (338 girls and 268 boys) are placed in 

two big residential institutions: one for boys in  Orhei and one for girls – in Hincesti.  

 

Policy development 

The last years the Republic of Moldova revised its policies and strategies in order to align with 

international conventions in disability and education fields. After the ratification of UN Convention on 

the Rights of Persons with Disabilities through Law no. 166 of 09.07.2010, the Parliament adopted the 

Strategy for Social Inclusion of Persons with Disabilities (2010-2013) by Law no. 169 of 09.07.2010.  

The Strategy provisions establish medium-term objectives and actions necessary to implement coherently 

the provisions of UN Convention. The most important actions are focused on revision of disability 

assessment methodology in children and adults, establishment and regulation of early intervention 

services, adaptation of educational programs to special needs of children with disabilities, training of 

specialists involved in inclusive education process, adaptation of social infrastructure to the needs of 

persons with disabilities etc.   

 

In March 2012, the Law on Social inclusion of persons with  disabilities was ratified by the 

Parliament (Law no.60). The Law is ensuring the development and approval of methodology for 

determining degrees of disabilities in accordance with WHO standards; adjustment of national legislative 

normative framework to European and international standards; reorganization of structure and 

institutions responsible for the coordination of the system of social inclusion of persons with disabilities.  

 

Another important step towards inclusion taken previously by the Government regards the reorganizing 

solutions of residential care institutions and special educational institutions. The National Strategy and 

Action Plan on the reform of childcare institutions for 2007-2012 (Government Decision no. 784 of 

09.07.2007) focus, in fact, on reorganization of residential care institutions and decreasing of number of 

children in residential care. The document emphases the development of community based support 

services and the capacity building of educational and social staff as priority measures to ensure the 

inclusion of children in mainstream schools.   

 

The last year the Program for development of inclusive education for 2011-2020 was approved by the 

Government through decision no. 523 of 11.07.2011. This strategic document, following the “Education 

for All” National Strategy, describes the concept and principles of inclusive education, presents the 
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models of cooperation and responsibilities of different stakeholders (Central and Local Government, 

Education Departments, schools, families, social services etc.), establishes the services to be developed in 

order to ensure the access of children with different needs to inclusive setting, as well as the normative 

acts to be developed as implementation mechanisms of inclusive education, financial coverage and 

management issues. The Program will be implemented in three stages:  a) 2011 – 2012: development of 

normative framework for inclusive education; b) 2013 – 2016: piloting of inclusive education models; c) 

2017 – 2020: application of Program’s provisions at national level. 

 
Although the last  ten  years the GoM  made a lot of efforts  to develop  the policy in the field of social 
inclusion of persons with disabilities,  there are still problems with the  mechanism  of implementation of 
those policies  in practice.  
 
The picture today  
One of the objectives of the Strategy on social inclusion of persons with disabilities is to  diversify the 
social services for persons with disabilities. To implement the objective, the Ministry of Labor, Social 
Protection and Family (MLSPF) is implementing in partnership with Keystone Human Services 
International Moldova Association (KHSIMA), Open Society Foundation/Mental Health Initiative and 
Soros-Moldova the Community for All Moldova Program (C4A-MD Program). The  Program is focused 
on deinstitutionalization  and prevention of institutionalization of children and young adults from Orhei 
institution, development of community based services for persons with intellectual disabilities, 
development of legal framework for community based services and changing environment for social 
inclusion of persons with intellectual disabilities.   
 
During three years of implementation, the C4A-MD Program delivered services to 1800 persons , 
including 908 children and adults with  disabilities and 892 parents.  66 children and young adults have 
been moved from Orhei institution to communities, including 40 children and adults have been 
reintegrated with their biological or extended families and 26 – have been transferred to community based 
services: community homes, supported living, foster care and shared living services.  More than 300 
children have been prevented from the institutionalization being supported at community level through 
the family support services, mobile team services, personal assistants and resource centers for inclusive 
education.  
 
As part of the Community for All Program, 70 new family based and community based services for 
persons with disabilities have been created, including community homes, supported living services, mobile 
team services, foster care services, shared living service, resource centers in inclusive education, personal 
assistance services and support teachers. 
 
To increase the sustainability of the developed services, KHSIMA supported the MLSPF to develop the 
legal framework for them. Thus,  were  developed and approved  the Regulations and Standards for the 
following services: a) Community homes , Supported living, Mobile teams, Personal assistance and  
Respite services. Additionally to that the MLSPF in partnership with the Ministry of Education and the 
Ministry of finances and with the NGOs support developed and approved the Regulations for redirecting 
financial resources from residential institutions to community based services. All those changes 
contributed to  the inclusion of community based services for persons with intellectual disabilities in state 
plans and state funding.     
 
Achievements  

 Approval of the Law on social inclusion of persons with disabilities;  

 Approval of Regulations and Standards for services Personal assistance and respite services; 

 Approval of the Regulation for redirecting financial resources from residential institutions to 
community based services. 

 Inclusion of the community based services for persons with intellectual disabilities in the Mid 
Term Expenditure Budget and in the state  budget for 2012 and 2013. The Government allocated 
around 1000000 ml  lei  (around $90.000 US)  in 2012 to new developed  community based 
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services for persons with intellectual disabilities ( three community homes, two supported living 
services, foster care services).   

 
Problem areas  

 Undeveloped mechanism for  efficient implementation of the legal framework for social inclusion 
of persons with intellectual disabilities   

 Limited resources for efficient implementation of qualitative community based services (financial, 
human, institutional etc.) 

 Lack of social contracting mechanism that creates barriers  to   the quality of social care  services  
 

Recommendations  

  Improvement of the legal framework in the field of social inclusion   (development of 
implementation mechanisms for the Law on social assistance, Law on social inclusion of persons 
with disabilities, approval of Law  on accreditation of service providers, approval of the new 
Education code). 

 Development and implementation of mechanism for monitoring and evaluation of the quality of 
social care services.  

 Development of system of professional education of service providers. 
 

Contacts of participants in the Conference  
 
Malcoci Ludmilla, PHD habilitate in social 
sciences,  KHSIMA Executive Director , 
telephone- +373 69 501709, e-mail – 
lmalcoci@keystonehumanservices.org ,  
www.keystonehumanservices.org/khsi/moldova;   
www.inclusion.md,  
 

Ciocan Nicolae, KHSIMA Administrative 
Director , telephone - +373 68 444438, e-mail – 
nciocan@keystonehumanservices.org  
 

Cusca Vasile – head of the  Disabled People 
Social Protection Policy Department, Ministry of 
Labor, Social Protection and Family, e-mail 
vasile.cusca@mmpsf.gov.md .   
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POLAND 
 

General information about the country 

Population 

 38,441,588 (July 2011 est.) 

Age structure 

 0-14 years: 14.7% (male 2,910,324/female 2,748,546)  

15-64 years: 71.6% (male 13,698,363/female 13,834,779)  

65 years and over: 13.7% (male 2,004,550/female 3,245,026) (2011 est.) 

 

Policy development 

One of the elements of improving the situation of disabled persons and their families in their natural 

environment is, according to Article 42 of the social assistance act, the payment of the pension and 

disability pension contributions by the commune in place of a person who has quit employment due to 

the necessity of direct, personal care of a chronically or seriously ill family member, as well as mother, 

father or siblings living independently from each other. The contribution is calculated on the basis of the 

amount of income test per person in a family household, if the income per person in the family of the 

carer does not exceed 150% of the income test amount per person in a family household and the carer is 

not subject to obligatory pension nor disability pension on other accounts or does not receive pension nor 

disability pension. The same applies to persons staying on unpaid leave due to the necessity of care. The 

pension and disability pension contributions in the amount stipulated by the provisions on social security 

system are paid during the term of exercising the care. Not entitled to the contribution are persons who 

on the day of submitting the application to grant the benefit are at least 50 years old and do not have at 

least 10 years of insurance period (contributory and non-contributory) or have an insurance period 

(contributory and non-contributory) of 20 years in the case of women and 25 years in the case of men. 

The law on occupational and social rehabilitation and employment  of the disabled people from August 

27, 1997 (Journal of Laws, 1997, No. 127, item 721 as amended) provides variety of instruments 

supporting disabled children and adults. The above qualifications are provided for the disabled people, 

whose disability is verified with the appropriate ruling, as referred to in aforementioned provisions of the 

law. 

 In compliance with aforementioned act and the regulation of the Minister of Labour and Social 

Policy on rehabilitation camps from 15th November 2007 (Journal of Laws No. 230, item 1694), a 

disabled person or parents of a disabled child are entitled to seek financial support from the funds of the 

State Fund for Rehabilitation of People with Disabilities Motion regarding the costs of participation of a 

child with the  guardian in a rehabilitation camp. Financial support is issued, filed and examined by the 

District Family Support Centre having jurisdiction over the requestor’s seat. 

 

 
The picture today  
At the end of 2010 in Poland there were: 

1) 134 care homes for adults with intellectual disability with total number of 12,585 beds, in which 12,504 

persons were residing, including: 

- care homes managed by district authorities: 

102 homes with 10,864 beds, in which 10,806 persons were residing, 

- care homes managed by non-public subjects commissioned by district authorities: 

32 homes with 1,721 beds, in which 1,698 persons were residing 
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2) 75 care homes for children and teenagers with intellectual disability with total number of 5,506 beds, in 

which 5,448 persons were residing, including: 

- care homes managed by district authorities: 

24 homes with 2,160 beds, in which 2,145 persons were residing, 

- care homes managed by non-public subjects commissioned by district authorities: 

51 homes with 3,346 beds, in which 3,303 persons were residing 

 

3) 31 care homes for adults as well as children and teenagers with intellectual disability with total number 

of 3,146 beds, in which 3,112 persons were residing, including: 

- care homes managed by district authorities: 

21 homes with 2,395 beds, in which 2,374 persons were residing, 

- care homes managed by non-public subjects commissioned by district authorities: 

10 homes with 751 beds, in which 738 persons were residing 

 
Problem areas  
 

The core of the problem lies in the government and in social attitudes towards people with mental health 

disorders. Though change is coming gradually, most facilities and services for the mentally ill are still 

located in large psychiatric hospitals with little connection to the local community. To promote mental 

health care reforms in Poland, it is necessary to develop integrated prevention, treatment, and 

rehabilitation programmes at the level of small administrative units and to delegate responsibility for their 

implementation to local authorities. This should lead to an increase in financial support and to more 

effective collaboration between the various stakeholders in mental health protection, including employers. 

 
 

Recommendations10  
Mental health protection is one of the main objectives of reforms. It should include: 

 Providing people with mental health disorders with the resources to live in the community. This 

means more housing (ranging from independent to sheltered housing) and capability-matched 

working conditions; 

 Further steps should also be taken to improve the quality of life of the chronically mentally ill; 

 Mental health promotion should involve the State, local communities, educational institutions, 

and employers in providing for the psychological and social needs of the individual; 

 Services should, first and foremost, target people at risk of mental health disorders or health-

compromising stress reactions; they should include early diagnosis and intervention. Services 

should be provided mainly by the primary care system, but there should also be specialised 

facilities for psychological counselling and crisis intervention, which would offer help in coping 

with difficult life situations and in developing problemsolving skills. 

 
Contacts of participants in the Conference  
 
Grażyna Jabłońska and Dorota Kulesza Libera  

Association for Protection and Promotion of Mental Health in Children and Youth 

jeden.swiat@gmail.com    

  

 

 

 

 

                                                 
10

 The recommendations are takan by Mental health in the work place – situation analis in Poland 

http://www.ilo.org/wcmsp5/groups/public/@ed_emp/@ifp_skills/documents/publication/wcms_108225.pdf 

mailto:jeden.swiat@gmail.com
http://www.ilo.org/wcmsp5/groups/public/@ed_emp/@ifp_skills/documents/publication/wcms_108225.pdf
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ROMANIA 
 

General information about the country  
Total population: 19.042.936  
Number of children (under 18 years): 4.014.960  
Number of people with disabilities: 687.596 
Number of children with disabilities: 60.353 
Percentage of people with mental disabilities: 16,45% 
Romania ratified in 2010 the UN Convention on the Rights of Persons with Disabilities 

 

Policy development  
 
Romania is clearly lagging behind as far as the rights of persons with mental disabilities are concerned. 
Some of the particularly notorious instances of rights violations and abuse have even made media 
headlines, sending a shockwave throughout Romania and Europe. This background exists in parallel with 
a long process of bringing Romanian legislation, policies, and practices in line with international standards 
regarding the rights of persons with disabilities. After joining the European Union, Romania committed to 
gradually implement the EU standards in the area of disability, which include eliminating discrimination 
based on disability, achieving deinstitutionalisation, and promoting social inclusion of persons with 
disabilities. The extent to which these norms have been not only formally transposed, but also have been 
bearing fruit is related to the extent stakeholders take part in these processes, which itself greatly depends 
on their access to information of public interest.  The Romanian decision-makers and opinion formers do 
not actively promote values that can have a real impact on the social inclusion of persons with disabilities, 
while the population tends to consider this category of the population as a social burden. Civil society 
rarely reflects on the propriety of funds allocations for social services for persons with mental disabilities 
at local level. In turn, persons with mental disabilities are extremely isolated from the community, so their 
experience is separated from the community life, and costs for ensuring the adequate quality of life for 
those people are simply unknown. 
 
In 2010, Romania has ratified the UN Convention for the Rights of People with Disabilities, still this is 
not properly transposed into practice.  
As far as the reform for the children care system is concerned, in order to gain admittance to the EU 
Romania had to meet requirements and implement changes that the EU requested be made within the 
country. Many of these changes directly dealt with orphanages within Romania and the large number of 
children that remained within them. Over the past few years Romania has been implementing these 
changes within the country and have drastically altered the state of orphans and children. The most 
prominent stipulation introduced to Romania was deinstitutionalization. Deinstitutionalization is the 
process of moving children from large state-run orphanages into foster care, reuniting them with their 
families, or placing them in smaller care facilities. In reality, however, there remain many problems 
surrounding deinstitutionalization and human rights, such as: 

· Not enough small care facilities for the huge number of orphans 
· No adequate training has not been provided for those working in the small care facilities 
· Inability for institutionalized children to transition into society as adults 
· Continued discrimination of the mentally disabled, those with HIV/AIDS and Roma 

 
The picture today  
In Romania, at this moment, the system of community – based services is still undeveloped according to 
the real needs at the local level. There are less than 100 protected houses administrated by General 
Directorates for Social Assistance and Child Protection at county level for adults with disabilities (in some 
situations, in collaboration with specialized NGOs) – the number is larger from one year to another but 
however it cannot be compared with the number of institutions (about 300) where adults with disabilities 
live.  
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Medium number of adults with disabilities living in an institution is 55. In the beginning of 2012, around 
17.172 adults and 22 children were living in residential institutions (like centers for care and assistance, 
centers for integration by occupational therapy, centers for recovery and rehabilitation, protected houses, 
centers for crises, etc.) whereas 1.905 adults and 28 children in non-residential structures (ambulatory 
services for rehabilitation, daily services, psychological guidance, etc.). The largest percentage of adults 
with disabilities is in the south region of development in Romania (16%).  
 
As far as children are concerned, at the end of 2011, there were 65.702 children living under the state 
protection out of which 23.240 in institutions. The process of de-institutionalization started earlier as 
compared to adults and therefore, the number of children living in community-based services is 
considerable larger than the one in institutions (40.449 within families compared to 23.240 within 
institutions).   
 
Taking into consideration the geographical image of services for children, in the north – east region are 
concentrated 23% of children being cared in families/foster care and 22% of children being cared in 
residential institutions.   
 

The role of government organizations and NGOs  
 
Unfortunately, although Romania has ratified the UN Convention on the Rights for People with 
Disabilities, deinstitutionalization is still not a distinct and explicit policy in Romania today in what 
concerns adults with mental disabilities.  
 
Whereas the care system for children, deinstitutionalization was a condition during Romania’s EU 
accession process, thus the situation is better than in the example of adults with disabilites, though there 
still are children living in residential institutions and the process is still problematic, as described above.  
 
NGOs were an important actor in this process – especially in providing services for adults and children 
with disabilities – but still not enough powerful to determin major shifts in policies around 
deinstitutionalization so far.  
 

Achievements  
IPP itself has been an active organization fighting for the recognition of right of people with mental 
disabilities in Romania and we may report important steps in bringing this cause onto the public agenda 
by: 

- Monitoring the absorption of Structural Funds for inclusion of people with intellectual disabilities 
and community living – and public reports on the infringements of these issued at national and 
EU level; 

- Monitoring the legislative process at the level of Romanian Parliament with direct incidence on 
the care system for people with mental disabilities and releasing periodic session reports with 
extensive information on the status and content of bills initiated by Romanian MPs in this field; 

- Advocating for the ratification of the UN Convention for the Rights of People with Disabilities at 
the level of the Romanian Chamber of Deputies and Senate 

- Advancing concrete legislative initiatives aimed at increasing the quality of social services provided 
for people with mental disabilities which have been assumed by MPs and submitted for approval 
of the Parliament 

- Initiating strategic cases on anti-discrimination of people with mental disabilities filed to the 
National Council for Combating Discrimination; 

- Continuing the monitoring of quality and costs of residential social services for people with 
mental disabilities at county level resulting in assessment reports aimed at providing a thorough 
overview of the current living conditions of beneficiaries. 

 
 

Problem areas  
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The main problems still lagging in Romania today pertain to the misuse of public money – either domestic 
of EU funds – for the continuous institutionalization of adults with mental disabilities. Other aspects 
relate to the incompletion of the reform for child care, especially children with disabilities, whom are 
placed in foster care until the age of 18 and after this they enter institutions, as there is no alternative 
service provided.  
 

Recommendations  
- Mainstreaming the rights of people with intellectual disabilities in all financing priorities at EU 

level 

- Mainstreaming the rights of people with intellectual disabilities in all relevant national and local 
policies 

- Promoting deinstitutinalization as an explicit policy and arguing for any opposite measure to be 
trated as a violation of the persons’ right to community living, based on the CRPD 
 
 

Contacts of participants in the Conference  
 
 

Elena Iorga, Program Director, Institute for 
Public Policy – elena@ipp.ro, 0040722 166 888, 
www.ipp.ro 
 
 

Loredana Ercus, Program Assistant, Institute for 
Public Policy - loredanae@ipp.ro, 0040729 819 876 
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SERBIA 
 

General information about the country  
According to the most recent estimates by the Statistical Office of the Republic of Serbia, the population 
of the Republic of Serbia totaled 7.307 million on January 1, 2010. Population reduction in the Republic 
of Serbia is solely a result of negative natural growth. Nowadays the number of persons under the age of 
15 is almost equal to the number of persons over the age of 65 (p.9&10, First National Report on Social 
Inclusion and Poverty Reduction, March 2010). 
Serbia ratified the Convention on the Rights of Persons with Disabilities, including the Convention’s 
Optional Protocol, on 31 July 2009. 
 

Policy development  
In recent years, major improvements in Serbia regarding the status of persons with disabilities were 
foremost seen in normative changes. These include the adoption of the Law on Preventing Discrimination 
Against Persons with Disabilities, the Strategy for Improving the Position of Persons with Disabilities in 
Serbia (2007-2015), the Law on Prohibition of Discrimination, the Law on the Basics of Education, the 
Law on Social Protection, and the Law on Professional Rehabilitation and Employment of Persons with 
Disabilities.  
 

The picture today 
Community-based services - Community services are underdeveloped. Serves for general population 
are not accommodating children and adults with mental disabilities, while specialist services are rare. The 
one service that is being systemically developed is daycare where children and/or adults spend their day, 
but in isolation from non-disabled community. Another service that is given attention to (and which is 
advocated by some parents) is respite care. These practices are part of state plans and state funding. The 
problems we identify in connection with these services are lack of individually-tailored approach, lack of 
interaction with non-disabled persons resulting in prolongation of segregation, lack of quality programs. A 
complete gap exists in provision of services such as mobile teams, household help, supported decision-
making assistance, supported living assistance. There is no available data on total number of users of these 
services.  
In 2009, a total of 65 local governments funded day care services; of these, 43 funded child care, 13 – 
adult care and 9 – elderly care services. As a result, social inclusion of persons with disabilities is poor and 
they encounter great difficulties in employment, education and family life. (p.16, First National Report on 
Social Inclusion and Poverty Reduction, March 2010) 
Services in institutions - Institutions for children and adults with mental disabilities exist throughout the 
country. According to the last available information, there are 18 institutions for children with capacity of 
1712, 14 for adults with capacity of 4529. According to the report on the Work of Social Protection 
Institutions for Persons with Disabilities (May 2011), some 1510 children with disabilities and 4044 adults 
with mental disabilities are in residential institutions of social care throughout the country. 
 

The role of government organizations and NGOs  
Deinstitutionalization is acknowledged in the Strategy for the Improving the Position of Persons with 

Disabilities and the Strategy for Development of Social Policy. It is however nowhere defined. The 
government considers deinstitutionalization to be a process of transforming the institutions where total 
number of users is decreased and additional services such as daycare, respite and sheltered work centers 
are brought to the institutions. Specifically, under its specific goals, the Strategy for Development of Social 
Policy defines the direction of residential services reform for children and adults with disabilities: it states 
that the current network of institutions should be questioned together with the services and quality of 
current institutional placement. When it comes to children’s institutions, “questioning implies 
transformation through the development of additional types of services and by educating staff in new 
types of work.” By developing foster care and adoption, these institutions’ capacities will be decreased. 
Residential capacities for adult users must be redirected towards family placement and smaller-capacity 
institutions that recreate as close as possible the user’s natural surroundings. The standards also call for an 
increase in the type, quantity and quality of services, for the creation of medium-term plans, and for 
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transformation plans for each institution in question. The strategy however concludes that, “for a certain 
number of users of the social care system, residential services are indispensable.” This strategy has expired 
in 2009 and the new one is still awaited. 

The role of NGOs is mostly related to monitoring and advocacy, whereas a number of NGOs also 
functions as service providers on the grassroots levels. In terms of monitoring, NGOs monitor public 
spending of budget and foreign funding on services for persons with mental disabilities and are raising 
awareness on the need to redirect funding from institutional to community-based service development. 
Recent example included EU project from the Instrument of Pre-Accession which had an aim to improve 
the inclusion of adults with mental disabilities, while one of the components envisaged EUR 2,45 mill to 
be invested in refurbishment of institutions. NGOs advocated for redesign of this component and it was 
modified into a grant scheme which will seek to develop grassroots services in community for persons 
with disabilities. Further, NGOs are advocating for openness and transparency of institutions where 
persons with mental disabilities are placed. One of the methods for this is conducting monitoring visits to 
assess the conditions and respect of human rights of residents in these institutions. NGOs do not have 
unlimited access to the institutions and occasionally encounter difficulties in gaining permission to enter. 
The situation was improved in 2011 when MDRI-S received one-time permission to access institutions for 
children with mental disabilities, from the Ministry of Labour and Social Policy. NGOs are since the 
beginning of 2012 a part of the National Preventive Mechanism together with the Ombudsmen of Serbia, 
whose mandate under the Optional Protocol of the Convention against Torture includes monitoring of 
conditions in institutions including those under social and health systems with an objective to prevent 
torture and ill-treatment. 

In terms of policies, local action plans which should have been developed under the Strategy for the 
Improvement of Position of Persons with Disabilities are not in place whereas disability is also not 
mainstreamed on local levels into action plans/policies affecting children or youth.  
 

Achievements 

 Adoption of the Law on Social Protection establishing possibilities for service provision by non-
state and actors, establishing wide range of forms of possible services  

 Adoption of the Law on Fundamentals of Education explicating compulsory primary education 
for children with all disabilities, establishing wide range of possible assistance, defining the role of 
parents in education 

 Development of standards for different services for persons with disabilities, engagement of 
different actors including representatives of persons with disabilities in the process 

 More public and media attention directed towards problems facing children and adults with 
mental disabilities and their families 

 Attention to and willingness of particular segments of the state for undergoing reforms to ensure 
inclusion 

 Development of foster care 
 

Problem areas 

 Lacking the enforcement mechanism (including the indicators of progress) which would control 
that relevant laws and provisions are implemented and sanction the violations 

 Lacking the cooperation between the main sectors: health, education and social protection 

 Continuous funding of segregate care (replication of institutionalization) resulting from the 
misunderstanding of the concepts of inclusion, deep rooted prejudice and charity approach 
towards persons with mental disabilities 

 Lack of support to biological families (in form of provision of accurate and timely information, 
access to services, financial assistance etc.) 

 Dominance of the practice of deprivation of legal capacity and guardianship which undermine the 
autonomy of persons with mental disabilities and puts them in vulnerable and powerless position 
where they are not able to make decisions that affect their lives 

 Inflexibility of state to accept the funding of recognized good practice models and promote their 
wider establishment  
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Recommendations 

 Develop a more decisive policy in the field of de-institutionalisation, with forecasting of specific 
deadlines, steps and funding as envisaged for the transformation and eventual closure of 
residential units. Policy must be in conformity with the CRPD standards, which clearly confirm 
the right of each person to living in the community; Strengthen and spread supported-living 
services through use of beneficiaries’ own housing units and by establishing support services; 
Ensure that all persons and parents, including those in smaller towns and rural areas, are familiar 
with community services, and that they have access to additional information on how they can 
influence establishing of these services in their communities; 

 Amend the Family Law and Law on Non-Contentious Proceedings so that instead of being 
deprived of legal capacity, persons with intellectual or other disabilities are given adequate support 
when making decisions that affect their life; 

 Ensure that inclusive education is being implemented in all education institutions by a) ensuring 
that all teaching and professional staff receive practical training on implementing the law and 
relevant rulebooks, b) informing and supporting parents to understand the process and their role, 
and c) promoting positive examples of inclusion by highlighting different ways of overcoming 
specific challenges to inclusion. 

 

Contacts of participants in the Conference  
 
 

Saša Stefanović, MODS Network of 
organizations for children of Serbia, 
sashastefan@gmail.com, +381 62 772 038, 
www.zadecu.org  
 

Lea Šimoković, MDRI-S, 
lsimokovic@disabilityrightsintl.org, +381 60 406 
8855, www.mdri-s.org / 
www.disabilityrightsintl.org    
 

Jovan Marinković, Association for Development 
of Children and Youth – Open Club, 
oknis@medianis.net, +381 18 523 422, 
www.oknis.org.rs 
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UKRAINE 
 

General information about the country 
 
Total population: 45,6 million people. 
Child population 0-17: 6,983 million children (0-18 according to Ukrainian law). 
Percentage of population with disabilities – 6% or 2,6 mln persons according to the Ministry of Social Policy.  
Percentage of people with mental disabilities, if any – the number of persons with mental health disabilities is 
different in different sources, appr. every 9th person with a disability got this status due to a mental health 
diagnosis, totally about 276 thousand persons according to the Ministry of Health .  
Ukraine had ratified UN Convention on the rights of persons with disabilities in 2010 and signed (not 
ratified) Declaration on mental health in Europe (Helsinki, 2006). 
 

Policy development  
In general, the real statutory guarantees to persons with mental disabilities remained the same within the 
period mentioned: a person with a mental health problem is still totally dependent upon his/her family, 
the state does not promote social inclusion. A child is not guaranteed alternative family placement in the 
case the native family can not take care of the child, an adult is not suggested supported living instead of 
the institutional placement. Still, some progress can be seen in the following: more children with mental 
health problems got access to education, e.g., children with autism, children with mild mental retardation, 
although 14,5 thousand children with different diagnoses (including mental health problems) are not 
eligible to educational services. A network of rehab centers for ineducable children is being developed in 
the big regional cities and even in small town, thus fewer children are placed in the boarding homes as 
parents get more support for home care. As for the adults with mental disability, the first rehab centers for 
persons with intellectual disabilities were established, the national government supports financially the 
program for day care of 288 persons with intellectual disability provided by 36 DPOs. The first two group 
homes were established and the sub-laws on group homes for 16 persons were approved. 
   
 

The picture today  
According to the Ministry of Social Policy, out of all clients of the state community based rehab centers, 
2000 persons are diagnosed mental retardation. The system of 90 NGOs provide community based 
services to more than 17 thousand persons with mental retardation. Only about 25% of the services are 
situated in the rural areas (small towns which are district centerss), the rest are situated in big cities 
(regional centres). These rehab agencies provide services according to Individual Rehab Programs (7 types 
of rehabilitation – medical, psychological-pedagogical, labour, professional, physical, sports, social). Still, 
there is not a single rehab centre for persons with psyhcosocial disability.  

 
Currently the state standards of services for persons with disabilities are being developed and introduced 
by the state to make the quality of services in the community based agencies equal in the state system and 
NGOs. The state recognizes the need for community based services, but financial support is only 
guaranteed for those agencies which belong to the state system and is not provided on systematic basis for 
the NGO-based services. Conditions differ from agency to agency depending on many factors. Although 
the services for adults and children differ, there is no info.  
 
There are 55 institutions of the system of Ministry of Social Policy for children who “can not be referred 
to any school” which accommodate about 7 thousand children, and there are 151 psychoneurological 
boarding homes (“internats”) for adults with mental disability which accommodate more than 30 
thousand adults.  
 

The role of government organizations and NGOs  
No national strategy or plan, in 2009 there was an attempt to develop one (according to the solution of 
the Disability Board attached to the Cabinet of Ministries), but Ministry of Health opposes its 
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development. In Dec. 2011 the President had issued the Decree on improvement of condition on 
implementation of children’s rights, one of the issue is to initiate reformation on Child Psychiatry. 
Appropriate working group is established in the Ministry of Health, the Concept on reformation is already 
developed and being widely discussed by all stakeholdrs. 
 
Among donor organizations, parental community knows only about the funds provided by Disability 
Rights Fund and TIDES Fund, USA, no info about EU Structural Fund efforts in Ukraine. 
 
Indirectly, deinstituslization is acknowledged by ratification of UN Convention on the rights of persons 
with disabilities. There is no other official document on the matter. 
 
There is no official paper either on institutialization or deinstitualization. 
 
There are a few national NGOs working in the field, the biggest is All-Ukrainian NGO Coalition for 
persons with intellectual disabilities is an umbrella NGO which unites 112 local NGOs and agencies, 
representing more than 34 thousand families, the activities are aimed at reorientation of policies and 
services from institutional to community based ones both for children and adults. “Step-by-step” Fund is 
aimed at inclusion education, “USER” national NGO is aimed at equal rights of mental health service 
users. 
 

Achievements  
1. Ratification of UN Convention on the rights of persons with disabilities (2009). 
2. Approval of the typical statutes of community based group homes for persons with intellectual 

disabilities (2007). 
3. Approval of the Concept of inclusive education (2010). 
4. Initiation of the reform in child psychiatry  (2011). 

 
 

Problem areas  
1. Lack of political will to promote deinstitualization of persons with mental health disability. 
2. Lack of pilot practices of social adaptation agencies for persons with psychosocial disabilities. 
3. Unequal financial support from the state budget  to statutory and non-governmental agencies 

providing community-based services for persons with mental disabilities. 
4. Lack of stable financial support to community based group homes. 
5. Guardianship system that allows numerous abuses. 
6. Stigma on persons with mental health diagnoses. 

 
 

Recommendations  
1. Equalization of financial support from the public funds to institutional and community based care 

(family care or group homes). 
2. Equalization of financial support from public  funds to the services of state agencies and NGOs. 
3. Real choice of an agency to a persons with mental health disability or his/her legal representative. 

 
 

Contacts of participants in the Conference  
 
Kravchenko Raisa 
Executive Director 
All-Ukrainian NGO “Coalition for Persons with Intellectual Disabilities” 
Vgo.coalition@gmail.com 
www.Inteldisability-coalition.kiev.ua   
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