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I. 
Introduction of the Submitting Organisations

This submission has been written jointly by the following DPOs and CSOs:
The Hand in Hand Foundation (Kézenfogva Alapítvány) is one of the leading Hungarian organizations for mentally handicapped people in the field of welfare policy, education of backward, general education, employment policy, legal protection and exchange of information. The Foundation is the organizational centre of the Eastern European region of the European Association of Service Providers for Persons with Disabilities (EASPD), an active member of the international network and participates in several European researches and programmes. For more information, please visit www.kezenfogva.hu.

Autism Advocacy Association was founded in 1988, which is now known as Hungarian Autistic Society (“AOSZ”). It has played a major role in the interest advocacy of people living with autism spectrum disorder and their families for 29 years. This national umbrella organisation, which is strategically very important, includes more than 90 member organizations. In Hungary it represents the interests of nearly 100 000 families with autistic member in supporting persons with autism and their families, advocacy issues, awareness raising, networking and international relations with stakeholders. For more information, please visit www.aosz.hu.

For over two decades, the Hungarian Civil Liberties Union (“HCLU”) has been active in protecting the rights of citizens against undue interference by those in position of public power. The HCLU monitors legislation, pursues strategic litigation, conducts public education and launches awareness raising media campaigns. It stands by citizens unable to defend themselves, assisting them in protecting their basic rights. Our lawyers provide free legal aid service in about 2000 cases per year and this number is increasing. The HCLU, with headquarters in Budapest, litigates across the country and all the way to the Hungarian Supreme Court. The HCLU’s activities cover two major areas: the protection of civil liberties and the safeguarding equality for the most disadvantaged groups including persons with disabilities. For more information, please visit www.tasz.hu.

Hungarian Federation of the Blind and Partially Sighted (”MVGYOSZ”) is an umbrella organisation of 22 member unions, carrying out advocacy at national and international levels, as well through its member unions at local levels all over the country. Main fields: assistive tools supply, guide dog training, running a Braille and an Audiobook Library, contributions to policies affecting blind and partially sighted people at governmental and at international levels. For more information, please visit www.mvgyosz.hu.
The Mental Disability Advocacy Centre (“MDAC”) is an international human rights organisation which uses the law to secure equality, inclusion and justice for people with mental disabilities worldwide. MDAC’s vision is a world of equality where emotional, mental and learning differences are valued equally; where the inherent autonomy and dignity of each person is fully respected; and where human rights are realised for all persons without discrimination of any form. MDAC has participatory status at the Council of Europe, and observer status at ECOSOC. For more information, please visit www.mdac.org.

Mental Health Interest Forum (“PÉF”), a non-profit federation was founded in 1999. The membership consists of professionals in the fields of advocacy, rehabilitation, reform psychiatry as well as of users. In the field of mental health the main targets of the Federation are issues concerning equal access, advocacy and the enforcement of human rights. The activities of PÉF are not limited to Hungary. This is why a special attention is paid by our Federation to international disability and anti-torture agreements (e.g. CRPD, OPCAT). Our main activities: management of complaints, monitoring, assessment of legal measures, decrees, laws, participation in national and international conferences, workshops, participation in government initiated activities (codification), boards (e.g. National Disability Forum, etc.), committees, legal counselling (e.g. litigation), representations in law-cases (precedental or test cases) assessment and expertise. We are also the National Focal point of Mental Health Europe in Hungary. For more information, please visit www.pef.hu.

The National Association of the Deaf and Hard of Hearing (“SINOSZ”) was established in Hungary in 1907, to secure social acceptance of people who are deaf or hard of hearing and to advocate for the establishment of education, employment and transportation conditions that promote independent living. SINOSZ has served both communities direct assistance programs and advocacy. The work of SINOSZ is driven by our commitment to equal opportunity. Our vision is a world where the sign language of the deaf community is part of the national culture and where the deaf and hard of hearing persons are helped on the road to active social participation in national life. For more information, please visit www.sinosz.hu.
The National Council of Disabled Persons’ Organisations (“FESZT”) is a cross-disability umbrella NGO and its members are the different national/regional organizations of persons with disabilities, namely the following:  Central Hungarian Regional Association of Blind and Partially Sighted Persons (VGYKE), Down Association, Hungarian Autistic Society (AOSZ), Hungarian Federation of the Blind and Partially Sighted (MVGYOSZ), Hungarian Transplant Federation (MSzSz), Hungarian Association of the Deaf and Hard of Hearing (SINOSZ), Hungarian Deafblind Association (SVOE), National Federation of Disabled Persons’s Associations (MEOSZ), National Federation of Civil Associations and Foundations for Persons with Intellectual Disabilities (ÉTA). FESZT coordinates the advocacy activities of its member organisations, organizes common actions, programs and events for the improvement of the social inclusion of persons with disabilities. It also represents its members in European and international organisations of persons with disabilities. FESZT is full member of the European Disability Forum, please visit www.feszt.eu.
The National Federation of Disabled Persons’ Associations (“MEOSZ”), established by persons with physical disabilities in 1981, is an independent, non-profit, non-governmental umbrella organisation. MEOSZ represents 110 member associations made up of 850 local groups, and 160.000 individual members from all over Hungary. The overall goal of MEOSZ is to achieve equal opportunities and full participation in the society for all persons with physical disabilities living in Hungary by representing, protecting and promoting their interests and advocating for their rights. For more information, please visit www.meosz.hu
The submitting organisations want to thank to Gábor Gombos and Péter László Horváth for their contributions to this submission.

II. 

Executive summary
Hungary has been the second country that ratified CRPD. It is also a State party to the treaty’s Optional Protocol, under which the Committee pronounced its views on two individual communications. The initial review of the State party took place in 2012, based on the Government report, an alternative report from the Civil Caucus, answers to the List of Issues by both the Government and civil society.

A coalition of DPOs and their allies is now submitting its background information to contribute to the Committee’s work on the adoption a List of Issues for the forthcoming periodic review under the CRPD.

General observations

One of the core issues of concern identified by DPOs is related to the participation of persons with disabilities in policy making (under article 4(3)) as well as in the national monitoring of the implementation of the treaty (under article 33(2)). Unreasonably short deadlines often make consultations tokenistic. Regarding national monitoring, despite of the adoption of a new Government Decree regulating the composition of the National Disability Committee, as the independent mechanism under 33(2), the mechanism still fails to comply with the Paris principles.

The human rights model of disability has not yet been introduced as the conceptual basis for disability in domestic laws, policies and programmes. The medical approach prevails and, especially in the case of psychosocial disability, there has been no universal definition accepted. Eligibility criteria to access to services and benefits (especially under article 28) arbitrarily operate on ’residual health’ thresholds, disabling persons with lower support needs to access support.

Matters of urgency identified by the Committee in previous follow up measures

The Committee requested that the Government provides follow up on the immediate steps to implement recommendations regarding articles 12 and 29. The individual communication under the OP, Bujdosó v Hungary also addressed these articles, where, in the Committee’s views, Hungary violated the complainants’ rights to political participation and legal capacity. No measures have been undertaken to bring domestic laws and practices to comply with the Concluding Observations recommendations, also in the light of General Comment No. 1 and the views of the Committee on the Bujdosó communication.

Accessibility, universal design

Especially in the field of accessible transportation there are disparate inequalities between urban and rural areas. It is unclear how the government wants to promote universal design (which is a non-existent concept in domestic law) as a national policy to advance accessibility.
Equality and Non-discrimination

The Hungarian legal and policy framework does not recognise denial of reasonable accommodation as discrimination on the ground of disability. This seriously restricts access by persons with disabilities to legal remedy in discrimination cases under the general anti-discrimination provisions.

Women with disabilities are largely invisible in society and effective measures are missing to combat multiple discrimination experienced by them.

The halted paradigm shift: legal capacity

The civil and political aspects of the treaty are of immediate realisation. The right to universal legal capacity with the state’s duty to provide access to support to exercise that capacity is a fundamental civil-political right as pronounced by the Committee in its General Comment No. 1. In spite of the recommendations in the Concluding Observations, in the follow up measures thereof and in the Committee’s views on the Bujdosó communication, the government has failed to undertake measures to derogate guardianship in order to replace substitute decision making regimes with supported decision making. Although a non CRPD compliant ’supported decision making’ has been introduced, guardianship, including guardianship that fully restricts legal capacity has been kept intact. Data demonstrate that in such a legal and policy environment only very few people can enjoy ’supported decision making’.

Breaches to other core civil political rights

Both civil and criminal psychiatric treatments of persons with psychosocial disabilities are based on the medical model and, in contradiction to article 14, constitute disability based deprivation of liberty. Under domestic law the free and informed consent can be replaced in the case of persons with psychosocial and intellectual disabilities. Such situations may lead to breaches of article 15.

Prison facilities lack accessibility and reasonable accommodation. As a consequence, ill treatment may accompany the deprivation of liberty.

Community living

Still significant resources are spent to renew institutions up to 50 beds. Deinstitutionalisation commitment does not apply to residential rehabilitation facilities. The right to choose residence is not guaranteed on an equal basis with others.

Similar concerns can be expressed in the case of children with disabilities as well. They are over represented in child care homes, which can be as large as 48 beds. Furthermore, complexes of such institutions may constitute mega-institutions.

Budget allocation to support services, including personal assistants, has been stagnating.

Social-economic rights

Insufficient data make it difficult to assess the government’s performance regarding the implementation of the social-economic-cultural rights enshrined in the treaty. A recent ECtHR case demonstrates that the standard of living of persons with disabilities has degraded in the past 5-7 years. Benefits are insufficient to compensate for impairment related expenses. 

About 3500 children and young adults with high support needs or multiple disabilities are legally deprived of their right to education. Quality inclusive education, bilingual education for deaf and hard of hearing students are not available, the teaching staff is not properly trained.

Regarding all social-economic rights more information is necessary on the measured outputs, policy efforts, allocated and utilised resources to assess the progressive realisation of the state obligations.

III. 
Abbreviations
ETA – Act CXXV of 2003 on Equal Treatment and the Promotion of Equal Opportunities
RPDA – Act XXVI of 1998 on the Rights and Equal opportunities of Persons with Disabilities
CPA – Act XXXI of 1997 on the Protection of Children and the Administration of Guardianship
SAA – Act III of 1993 on Social Administration and Social Benefits
PLFA – Act LXXIX of 1992 on Protection of Fetal Life
Criminal Proceedings Act – Act XIX of 1998 on Criminal Proceedings
Healthcare Act - Act CLIV of 1997 on Healthcare
Sign Language Act - Act CXXV of 2009 on Hungarian Sign Language and the Use of Hungarian Sign Language
EPA - Act XXXVI of 2013 on Electoral Procedure
MSW Decree – Decree 15/1998. (IV.30.) of the Minister of Social Welfare on professional Tasks and Operational Requirements of Child Welfare and Child Protection Institutions and Persons Providing Personal Care 
Media Act – Act CLXXXV of 2010 on Media Services and Mass Media
HRDOP – Human Resource Development Operational Programme

CCHOP – Competitive Central Hungary Operative Programme
NDC – National Disability Council
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V. 
Brief information Hungary’s implementation of the CRPD
and proposed questions for the List of Issues Prior to Reporting

Article 1: Purpose
The Hungarian text of the law promulgating the CRPD does not contain the expression ’including’ in the ’definition’ of persons with disabilities. The Hungarian legal regulation does not apply a universal definition for psychosocial disabilities. 
- How does the Government wish to remedy that the Hungarian text of the law promulgating the CRPD does not contain the expression ’including’ in the ’definition’ of persons with disabilities?
- Have the standard for psychosocial disabilities been elaborated and applied?
- When will the legal regulations and terms on psychosocial disabilities be reviewed?
Article 2: Definitions
The definitions are not or not fully transposed into the Hungarian legal system.
- Describe the way the definitions, expressions set out in Article 2 of CRPD have been transposed into the Hungarian legal system. When and in which act does the Government wish to clarify the concepts of reasonable accommodation and universal design, and to extend the concept of reasonable accommodation to all aspects of life in accordance with the CRPD?
Article 4: General obligations
The Government has not fulfilled the recommendations in Paragraph 14 of concluding observations No. CRPD/C/HUN/CO/1. The Government’s steps regarding the guarantee of access to information set out in general obligations and the implementation of researches and developments are not known by the persons with disabilities and their representative organizations.
- Describe the effective measures that have been taken in order to consult with persons with disabilities, through their representative organizations, and to involve them actively in the planning, execution and monitoring of decision-making processes concerning them.
- Has the obligation to ensure the concerned persons reasonable and realistic timelines for providing their views been fulfilled?
- What measures have been introduced in order for the healthcare informative materials set out in Paragraph (4) of Section 12 in RPDA,
 including the accessible versions as well, to be prepared and that the concerned ones receive such materials.
- What measures have been introduced in order to fulfill subparagraphs 1. f and g-h) in Article 4 of CRPD, including technologies that help the education and everyday life of deaf and hard of hearing persons.
Article 5: Equality and non-discrimination
The Government has not fulfilled the recommendations in Paragraphs 16 and 18 of concluding observations No. CRPD/C/HUN/CO/1.
- Within what time limit and in which pieces of legislation does the Government plan to complement the regulations of the Hungarian legal system with the provision that the denial of reasonable accommodation constitutes prohibited discrimination.
- What amendments affecting PLFA does the Government wish to make in order to fulfill the recommendations in Article 18 of concluding observations No. CRPD/C/HUN/CO/1.
Article 6: Women with disabilities
Persons with disabilities and their representative organizations do not know how the Government has fulfilled the recommendations in Article 20 of concluding observations No. CRPD/C/HUN/CO/1.
- What measures have been introduced since 2012 to ensure equality and prevent multiple discrimination of women and girls with disabilities?
- How does the Government ensure that gender aspects are mainstreamed in the Action Plans for the implementation of the National Disability Program?
- What is the timetable of the National Disability Program and the budget to be allocated for mapping the situation of girls and women with disabilities? What mechanism will mainstream the issue of disabled girls and women in gender policies and measures?
- What measures give support to create equal opportunities for disabled mothers in terms of raising children in equal conditions with non-disabled mothers?
Article 7: Children with disabilities
Often, a child with disability separated from his/her family is not placed in an environment appropriate for his/her condition and needs, i.e. in family environment, with a foster family, but generally in institutional environment depending on the capacity of the care system. There is no adequate number of well-qualified foster parents, and in the institutional care a shortage of specialists appears regarding the number and also the proficiency.
 Typically, in case of a child living with autism, the parents are often blamed for behavioral problems and the child is removed from his/her family, which would be avoidable with adequate preparation, information, and support to the parents.
- What measures have been introduced to enable parents raising children with disabilities, foster parents undertaking to raise children with disabilities in the family?
- Please provide data on the number of foster parents raising children with disabilities in Hungary, and on the number of children with disabilities raised this way.
Article 8: Awareness-raising
In his report,
 the ombudsman formulated the lack of human rights education among children with disabilities, obligations and the principle of equal treatment. Therefore, he recommended introducing a compulsory subject on the rights of persons with disabilities as well, in the higher educational training for experts working with children. Introducing such curriculum would be necessary in the frames of other trainings as well, inter alia in social, medical and legal trainings. The ombudsman also pointed out in several of his reports
 that social and medical workers have not heard about CRPD or only the minority of them has, and have not participated in any course, training about the rights of persons with disabilities.
- Has a strategy for students and workers in the frames of educational system and other target groups been worked out and implemented in order to raise awareness regarding the rights of persons with disabilities, taking into account the reports of the ombudsman on the subject;
 and if yes, with what content, including allocated amount of money, responsible persons, indicators and time limits? 
- What measures has the Government introduced and do you plan to introduce against the stereotype, prejudice and especially strong stigma concerning persons with psychosocial disabilities?
Article 9: Accessibility
The lack of accessibility is perceptible in all aspects of life, so in the aspect of entry into workplaces, pharmacies, post offices, schools, medical institutions, cultural or leisure and sport facilities, tourist resorts, shopping centers. Several governmental single point of contact offices
 are not accessible physically on the one hand and due to the lack of workers’ knowledge and other professional competency regarding disabilities on the other hand.  They can not use the possibly available assistive devices (e.g. induction loop) properly, due to the lack of adequate training. In Hungary, public transport has limited accessibility as e.g. about 8% of interurban buses are low-floor.
- What time limits do you wish to follow to ensure the accessibility according to Article 9 in CRPD which includes, inter alia, the access to built environment and public services, including public transport, goods and services, both in urban and rural areas? In your answer, detail the ICT accessibility.
- Describe the way you have ensured the horizontal principle prescribing complex accessibility regarding all groups of persons with disabilities, universal design in case of new buildings, in calls for tenders using EU funds published for construction and modernization of buildings, and the practical implementation of the above.
- When and along which measures do you eliminate the obstacles and barriers to accessibility regarding electronic services? When and with which measures will the opportunity of independent electronic administration for a blind or a partially sighted person be ensured?
- What efforts have been made to strengthen the authorities supervising accessibility, in order to enable them to fulfill their tasks adequately regarding both public institutes and private enterprises (subparagraph  1. e) in Article 4 of CRPD)? What sanctions are applicable and under what circumstances if public services are not provided accessibly?
- How and within what time limit does the Government wish to ensure that workers in public institutions acquire the theoretical and practical knowledge necessary to provide persons with disabilities accessible administration?
Article 10: Right to life
In Hungary, if a person with disabilities dies in a social residential institution, where he/she had been living as a person deprived of his/her liberty according to the OPCAT, the cause of death will not be determined by an independent and public examination.
- What efforts have been made to determine through an independent and public examination the cause of death of a person with disabilities who had been living in a social residential institution as a person deprived of his/her liberty according to the OPCAT Convention?
Article 11: Situations of risk and humanitarian emergencies
Measures to be taken to protect persons with disabilities and to ensure their safety in emergency situations and in humanitarian state of emergencies are regulated neither in the Fundamental Law, nor in the Act of Disaster Management, nor in other legal instrument of the legal system. 
- In what way does the Government ensure that persons with disabilities learn what to do in emergency situations and in humanitarian state of emergencies? How does the Government ensure the barrier-free access to information, considering that no pertaining special rules exist?
- How, in what form does the emergency alarm system work in emergency situations and in humanitarian state of emergencies? Is it suitable for all persons with disabilities to get the alarm signals? Is equal access ensured by the information accessibility?
Article 12: Equal recognition before the law
In Paragraph  26 of concluding observations No. CRPD/C/HUN/CO/1, the Committee on the Rights of Persons with Disabilities (the Committee) recommended the Government to take immediate steps to derogate guardianship in order to move from substitute decision-making to supported decision-making.
Despite this, although the new Civil Code introduced a form of “supported decision-making” from 15 March 2014, neither guardianship invoking full limitation, nor guardianship invoking partial limitation has been abolished. According to the data of the Hungarian Central Statistical Office,
 the number of incapacitated persons has not decreased significantly. The regulatory structure of supported decision-making is worrisome: it is available only to persons with mild disabilities. Moreover, it is under the supervision of the guardianship authority apparatus, as the support person is appointed by the guardianship authority. While a person may choose two support persons at most, a support person may have up to forty-five supported persons. Furthermore, it must be highlighted that the legal instrument of supported decision-making is connected closely to guardianship management body, and professional guardians may become professional support persons in the course of a 22-hour retraining, even though radically different competences are required. Sadly, the supported decision-making is barely applied: by 31 December 2015, 91 persons had participated in supported decision-making. According to Hungarian law, the discretionary ability of the supported person may be examined in certain cases, while the purpose of supported decision-making is to help, support, which may not be subject to specific health or mental status, so the application thereof may not be based on the examination of discretionary ability.
- Why has the guardianship fully limiting legal capacity not been eliminated?
- Why has the guardianship partially limiting legal capacity not been abolished?
- What steps does the Government plan to make for supported decision-making to be available and ensured for everyone? What steps does the Government plan to take to strengthen the system of supported decision-making, to ensure that support is based on the will and preferences of people accessing it? What steps does the Government take so that the supported decision-making is not connected primarily to guardianship management bodies? What steps do you plan to make regarding the support persons’ competence-based training, further training?
- What steps does the Government take so that the judicial practice develops in the direction that personal support environment (network of professional and natural supporters) is actually identifiable for the proceeding court and involvement of such support persons is ensured?
- What steps does the Government wish to take so that the family assistance and child welfare services and other legal entities providing services for persons with disabilities, regarding special communication needs and requisites effecting decision-making of persons with disabilities, provide help rather in the identification of the network of natural and professional support persons, than examining the discretionary ability?
Article 13: Access to justice
According to Paragraph (1) of Section 62/A in Criminal Proceedings Act, the court, the prosecutor and the investigating authority merely endeavor to compose simply and clearly in the course of written and verbal communication with the persons participating in criminal proceedings. It is not an obligation.
- How does the Government ensure that written or verbal communication with victims with disabilities takes place in a simple and clear language? What steps does the Government take in order to take into account the personal characteristics of the victim, including disabilities which can influence the ability of understanding or the ability to get understood, during communication?
- What procedural accommodations are available to persons with disabilities in order to support their access to justice?
- What measures have been introduced to disseminate the right of persons with disabilities in the spirit of the CRPD in the field of justice, paying particular attention to the requirement of reasonable accommodation?
- What mechanisms have been worked out to improve the warning system in order to prevent domestic violence of and to facilitate the access to justice for women with disabilities?

Article 14: Liberty and security of the person
The Hungarian Government has not fulfilled the recommendations in Paragraph 28 of concluding observations No. CRPD/C/HUN/CO/1. In Hungary, three types of psychiatric institutional treatment exist: voluntary, emergency and compulsory treatment. Voluntary treatment may take place not only with the patient’s consent but, in case of incapacity of the patient, even at the request of other persons, e.g. guardian or spouse. Any person may be obliged to get unwilling, involuntary psychiatric treatment if he/she is a direct or significant danger to himself/herself or to others due to his/her ‘mental disorder‘. In many cases, compulsory treatment is applied to persons who do not constitute danger to themselves or to others, they simply do not wish to undergo psychiatric treatment. Furthermore, Forensic Psychiatric Mental Institution functions as part of the prison services, in which persons are referred to involuntary medical treatment, temporary medical treatment and prisoners with ‘unsoundness of mind’ may be forced to have forensic psychiatric treatment.
The current regulation regarding the prison service does not contain any provision of equal access and neither is prescribed the obligation of reasonable accommodation needed for persons with disabilities.
- What efforts have been/are made so that the Hungarian legal environment and the implementation thereof, including medical and forensic psychiatric treatment, is in accordance with the Committee’s guidelines on Article 14 of the CRPD?
 - What efforts have been/are made so that voluntary alternative solutions based on informed cooperation supporting the decisions of persons with psychosocial disabilities take the place of psychiatric treatment based on confinement?
- How is the right to use the native language (sign language), the equal access to information and to necessary assistive devices, treatments ensured for persons hard of hearing in penal institution?
- What measures have been/are introduced to ensure accessibility and reasonable accommodation for persons with disabilities deprived of liberty, detained in penal institution, in particular for juveniles and women?
Article 15: Freedom from torture or cruel, inhuman or degrading treatment or punishment
The ombudsman acting as the national preventive mechanism operating under OPCAT, on several occasions has revealed serious abuses infringing the prohibition of inhuman or degrading treatment in the places of detention where persons with disabilities are detained, including in psychiatric departments, in large social residential institutions, in penal institutions and in child protection institutions.

However, pursuant to Healthcare Act, the sterilization of an incapacitated person may be permitted only on the grounds of judicial decision when the certain requirements exist; there is no professional committee that would examine the actual existence of such requirements. It turned out at private conversations during visiting the institutions by NGOs that disregarding the reproductive right and the right to physical integrity of women with disabilities is an everyday practice.
 - What efforts has the Government made in order to prevent ill-treatments set out in Article 15 of CRPD in medical psychiatric departments, in large social residential institutions, in penal institutions and in child protection institutions?
- What guarantees have been built into the system of the places of detention under OPCAT to eliminate abuse and other ways of ill-treatment? What alarm system, complaint mechanisms are ensured?
- When and what measures do you wish to take in order to fulfill the recommendations in Paragraph 30 of concluding observations No. CRPD/C/HUN/CO/1?
Article 16: Freedom from exploitation, violence and abuse
Regarding the legal protection of persons with disabilities, there are criminal offences such as misdemeanor of simple battery, the basic form of felony of sexual exploitation and violence which are punishable only on the basis of a private motion, which means that proceedings are not commenced if the victim does not submit a motion. If the victim is under guardianship effecting his/her legal capacity, the guardian submits or approves the submission of the private motion.
- What steps has the Government taken in order to ensure that in case of criminal offences punishable on the basis of a private motion, the right to remedy for victims with disabilities who currently have limited legal capacity is ensured?
- Describe the data available since 2012 on the complaints of persons with disabilities living in institutions. Please, specify the criminal cases, which have been commenced by persons with disabilities living in institutions related to torture or cruel, inhuman or degrading treatment.
- By what means and ways does the Government support, to ensure the access of the monitoring bodies, particularly the monitoring mechanism pursuant to Article 33(2) of CRPD and bodies of civil organizations, into the institutions?
Article 17: Protecting the integrity of the person
The UN Committee on the Elimination of Discrimination against Women urged the Hungarian Government in Paragraph 33 b) in its concluding observation No. CEDAW/C/HUN/7-8 to amend the Healthcare Act in order to eliminate forced sterilization of women with disabilities.
- What efforts have been made to fulfill the recommendations in Paragraph 33 b) in concluding observation CEDAW/C/HUN/7-8 of UN Committee on the Elimination of Discrimination against Women?
Article 18: Liberty of movement and nationality
Persons with disabilities and their representative organizations are not aware of any data regarding the number of migrants with disability.
- Describe the data available regarding the number of migrants with disabilities. Make special reference to women and children with disabilities.
Article 19: Living independently and inclusion in the community
The Government has replacement plans only regarding nursing and caring homes/institutions of persons with disability, and has no plans regarding rehabilitation institutions of persons with disabilities. The deinstitutionalization has begun, but at the same time, the tender named ‘Development of conversion from institutional care to community-based services – replacement of institutional place’ no. HRDOP 2.2.2-17, allowing the use of funds from the European Union, contains a provision regarding a territorial restriction of the project: it defines that the places of implementing the development may be in the less developed regions of Hungary. It means that the persons moving out from the institution may not move to Budapest and its surroundings, even if this way, they would live closer to their acquaintances and family.
The tender no. HRDOP 2.2.3-16 using funds from the European Union enables the modernization of rehabilitation institutions with large number of places.
As supported accommodation, the SAA enables to place persons with disabilities even in buildings for 50 persons.
 The Government does not regard these accommodations as institutions and considers their maintenance to be in accordance with the CRPD.
The lack of accessible municipal rental apartments is a problem.
It may also be pointed out that the territorial coverage of day care is imbalanced, and that home care and support services do not take into account the needs of people with disabilities, thus such community services are not always available to them (Paragraph 34 of CRPD/C/HUN/CO/1 concluding observations). Furthermore, persons with disabilities of high support needs (persons with severe, multiple disabilities or people with autism) are very often totally ousted from the social care because their care is expensive and professional human resource-intensive.
- Describe what efforts have been/are made (e.g. has the involvement of state resources been initiated) so that every person included in the replacement according to invitations HRDOP 2.2.2. and HRDOP 6.3.2. can choose his/her settlement of residence freely, irrespective of such settlement being located in a less developed region of Hungary or not.
- Why have replacement strategy, programs (including baseline indicators, criteria, time limits) not been adopted in order to accomplish deinstitutionalization regarding rehabilitation institutions of persons with disabilities as well?
- What is the overall timeframe for completion of the national process of deinstitutionalization of all persons with disabilities?
- What efforts have been made in order to ensure that support service assisting independent living (personal assistance and transportation as well) is available round the clock, which service is currently available on working days, during working hours only?
- What efforts have been made in order to extinguish geographical imbalances of day care and make home care accessible to persons with disabilities as well?
- What efforts have been made in order to more widely involve the members of the National Disability Council (NDC), and organizations and groups of persons with disabilities not participating in the NDC, in developing the long-term concept for the years 2017-2036 on replacing institutional places providing nursing and care for persons with disabilities?
- When will the residential option set out in Paragraph (5) of Section 75 in SAA, enabling the accommodation of even 50 persons with disabilities, be repealed?
- What steps have been made so that accessible municipal rental apartments become available for persons with disabilities (promoting, supporting construction, development etc.)?
- What measures have been introduced in order to provide persons with disabilities of high support needs access to social services on an equal basis with others?
Article 20: Personal mobility
The access to assisting devices considering the individual needs of persons with disabilities are not ensured by the current Hungarian system, and access to assisting devices is limited. The simultaneous prescription of wheelchair, electronic wheelchair and moped is prohibited by the National Health Insurance Fund of Hungary, and within a certain period, called outwear period, only one assisting device is covered. Furthermore, it is the doctor who decides on the assisting device, not the concerned person who is about to use it. Also, state financed mopeds are banned from public transport. Furthermore, it is problematic that the regulation on acquiring a driver license by persons with disabilities
 is still not adequate, since e.g. there is no examination which would reflect the true aptitude of the deaf and hard of hearing.
- What measures and legislative processes have been introduced in order to ensure and monitor that the coverage system of mobility aids for ‘persons with severely reduced mobility’ promotes the concerned persons’ full participation in society,? 
- In what way is it ensured, that in the course of the examination preceding the prescription of an aid, the abilities, skills, needs, living environment and way of life of the concerned person are taken into account?
- What measures have been introduced so that the innovation of support devices becomes accessible in Hungary?
- What measures have been introduced so that the deaf and hard of hearing persons receive a realistic assessment at the mandatory medical examination in the course of the acquisition and extension of driver license?
Article 21: Freedom of expression and opinion, and access to information
Barrier free access to information is still problematic, following the ISO 40500 standard (according to WCAG 2.0 guideline) necessary for blind and partially sighted persons is unrecognized in many instances.
- With what measures does the Government wish to make ICT accessibility more efficient?
Article 23: Respect for home and the family
The UN Committee on the Rights of the Child recommended in Point b) of Paragraph 45 of concluding observations No. CRC/C/HUN/CO/3-5. to prevent the institutional care of children with disabilities and to provide them adequate alternative, family and community based care. The provisions of the CPA are not in accordance with the above recommendation.
In principal, the CPA provides that a child removed from his/her family below the age of 12 may not be placed in institutional care, but he/she has the right to adoptive or other family replacement care, in order to receive protection substituting care given by a parent or other relative. Derogation from the general rule
 is allowed in case of children with severe disabilities or chronically ill children; their placement in institutional care is possible.
In 2016,
 the Government published a call for proposals that allows for the refurbishment of children’s homes with unlimited beds.
 The tender provides for a total of 3,02 billion HUF (approximately 9,7 million EUR), with support from European Union Structural Funds. We consider this a breach of the obligations Hungary has assumed by ratifying the CRPD, as such “homes” are institutions and are not settings that ensure the right to family life and  community inclusion. Such steps therefore perpetuate institutionalization and constitute a lost opportunity to ensure that the rights of children with disabilities are respected.
Children of high need of support with ‘severe, multiple’ disabilities are not placed in family-like care, not even in children’s home, but in institutions belonging to the social sector, developed for the nursery and care of adults with disabilities. Thus, children become multi-disadvantaged.
- What measures, pieces of legislation and strategies have been adopted and implemented, and what financial background has been provided to prevent the placement of children with disabilities in institutional care, and to ensure providing them adequate alternative family and community based care, in accordance with the recommendations in subparagrah b) of Paragraph 45 of concluding observations No. CRC/C/HUN/CO/3-5. of the UN Committee on the Rights of the Child?
- Does the Government plan to ensure accommodation for children of high need of support only in accordance with the provisions of CRPD in the future, and to legally extinguish the placement of such children in institutional care both in child protection and social sectors?
- Does the Government plan to extinguish, in case of all children with disabilities, the possibility of placement in institutional care below and above the age of 12?
- What measures are planned by the Government in order to expand and strengthen foster parenting network for the care of children in need of special treatment, and in order to motivate and support such foster families?
- What informative and awareness-raising activities have been conducted in order to promote the adoption of children with disabilities and chronically ill children, thus allowing such children to grow up in a family environment, in accordance with the recommendations in Paragraph 41 of concluding observations No. CRC/C/HUN/CO/3-5. of the UN Committee on the Rights of the Child?
Article 24: Education
Children and young people with ‘severe and multiple’ disabilities, as a result of their state, may be deprived of practicing their right to education. Nearly 3,500 children between the ages of 7 and 23 are affected by such restriction. They are often classified into a different educational category, called developing education. The admittance of a child in this category may be denied by schools, and parents may be obliged to have their child educated at home or in an institution with a large number of students. While other children are provided pedagogical education in 20-30 hours per week, children with severe-multiple disabilities are often provided pedagogical education in 8 hours only.
A serious concern, furthermore, is that educational institutions are not accessible, reaching those is unsolved, since educational institutions for children with disabilities are often remote from their residence and transportation is not accessible either.
According to the provision of the Sign Language Act of 2009 coming into effect on 1 September 2017, if it is requested by the parent (guardian) of the child hard of hearing, the child can take part in early development and care by way of the bilingual method, moreover, at the request of the parent (guardian), the special educational institution is obliged to ensure the bilingual method in pre-school and school education as well. The preparation and implementation of the above has not taken place, thus special educational institutions and their teachers are not prepared to provide education with the bilingual method.
- What efforts have been made (allocated resources, adopted pieces of law, strategies etc.) in order to develop an inclusive educational system for children with disabilities, in accordance with the recommendations in Paragraph 42 of concluding observations No. CRC/C/HUN/CO/1. of the Committee? Please specify the efforts you wish to make so that children and young people with ‘severe-multiple’ disabilities can receive education on equal terms with others.
- What efforts does the Government wish to make so that every child and young person with disability can gain access to the opportunity of lifelong learning on an equal basis with others?
- What measures have been introduced in order to ensure access to inclusive education for children with disabilities in their residential area, including accessible transportation of children to school?
- What steps have been taken in order to introduce the bilingual education of deaf and hard of hearing children? Is the conduct of early development and care, pre-school and school education with bilingual method from 1 September 2017 ensured?
- What measures have been/are introduced to ensure accessibility, reasonable accommodation for persons with disabilities in order to provide full access to school education, curriculum, school equipment, dormitory accommodation?
Article 25: Health
Most often, not even basic healthcare services and patient information are ensured to people with disabilities, since healthcare workers do not possess disability-specific knowledge, thus are unable to communicate with patients with disabilities appropriately or to provide such patients appropriate care. Furthermore, in countless cases problems are constituted by geographical imbalances of services and the lack of physical accessibility as well.
 Women with disabilities are unable to participate at mandatory screening tests, since the given premises are not accessible. Consequently, healthcare services are unavailable to persons with disabilities in most cases, or they are forced to seek the services of a private healthcare service provider, bearing the much higher costs themselves. Moreover, the healthcare system is not prepared for the needs of persons with disabilities regarding healthcare services, there are no special protocols for different damages in order to prevent or minimize the development of illnesses or further disabilities, and to give prominence to rehabilitation needs. Healthcare Act enables involuntary placement in psychiatric institutions and involuntary treatment. Further problem is that the terminology used by the doctors is only partially comprehensible or fully incomprehensible for persons with psychosocial disabilities. 
- What measures have been introduced in order to ensure, on an equal basis with others, the accessibility of healthcare services to persons with disabilities as well, paying particular attention to people with autism and other persons with intellectual disabilities?
 - What efforts have been made and what amount of resources have been allocated in order to provide accessible primary and specialty healthcare services, screening tests?
- What measures have been introduced in the past 5 years so that persons with disabilities can gain access to gender-specific healthcare services without any discrimination? 
- What measures have been taken in order to provide access to healthcare to and to respect human dignity of people with autism and intellectual disabilities who are considered to be aggressive and/or autoaggressive?

- What efforts have been made in order to harmonize the chapter pertaining to ‘psychiatric patients’ in the Healthcare Act with Article 25 of the CRPD, and with the guidelines on Article 14 of the Committee also bearing relevance in relation to Article 25 thereof?
- Does the Government foresee any solution to avoid medical terminology, which is either partially or fully incomprehensible to those affected by a psychosocial condition?
Article 26: Habilitation and rehabilitation
Rehabilitation of persons with reduced mobility is tied to the institutional system providing specialty healthcare services, and community based or rehabilitation in close proximity to residence is not ensured in Hungary. Significant number of complaints is received by civil society organizations claiming that medical treatment is not followed by continuous rehabilitation treatment appropriate to the patient’s condition, in sufficient number/intensity.
State-supported, personalized rehabilitation, in the course of which children born and living with disabilities, young people and adults with disabilities acquired at a later age learn to cope with challenges of everyday life, is a service required and indispensable, yet unavailable until this very day in Hungary regarding children and adults with disabilities. Nor rehabilitation, neither promoting peer support, mentoring related closely to it has been implemented.
- What measures have been introduced and what resources have been involved in order to develop rehabilitation services provided for persons with reduced mobility?
- How is compliance with the comprehensive obligation, set out in Article 26 of the CRPD, of rehabilitation regarding people and children with congenital and disabilities acquired at a later age ensured? When, under what conditions and by persons with what type of disabilities are the above available?
- What measures have been introduced in order to promote peer support and mentoring for persons with disabilities and for parents raising children with disabilities?
- What efforts have been made and what amount of resources has been allocated for community based and recovery based services for persons with psychosocial disabilities?
Article 27: Work and employment
Persons with disabilities do not enter the open labor market in significant number, being still at disadvantage in this field compared to other members of society, since they are not provided support services appropriate for their condition in practice, thus their ability for job retention reduces as well. Even if support persons are involved, they do not possess disability-specific knowledge. A further problem is constituted by the Government not supporting atypical forms of employment either. Although the requirement of reasonable accommodation is specified in Labor Code, enforcement and sanctioning is difficult in practice. The entrance of persons with disabilities to the open labor market is not supported by effective measures of the Hungarian Government.
- What steps have been taken towards the interpretation, awareness-raising, practical enforceability, sanctioning regarding reasonable accommodation and universal design pertaining to employment and work?
- What measures have been introduced in order to make the professional, workplace support services available for persons with disabilities that increase their ability for job retention?
 - What special measures have been introduced in order to promote the spread of atypical employment forms that increase the employment opportunities of persons with disabilities?
- What efforts have been made so that persons with disabilities can obtain a job in the open labor market on the basis of equal opportunities with others?
- Hard of hearing people who receive 60% or more on the complex audit do not get any benefits, nor have a right to rehabilitation services, thus receive no help and have a huge disadvantage on the labour market. What efforts have been made to support those who fall into the aforementioned category?

Article 28: Adequate standard of living and social protection
On the whole, persons with disabilities face financial difficulties due to failing to enter the labor market on the one hand, and additional costs on the other. Persons with disabilities and their families are not provided with sufficient support by the state to compensate additional needs deriving from disability. Their standard of living has declined in the past 5-7 years, as underpinned by a recent judgment delivered by the European Court of Human Rights. 

- Describe the measures that have been introduced since 2012 in order to support persons with disabilities and their families in compensating additional needs deriving from the disability.
- Describe the changes in the persons to entitled and  the amount (both nominal and real terms) regarding pecuniary social benefits of persons with disabilities and their families (care fee, public health benefit), the benefits of persons with altered work capacity and pecuniary benefits related to health impairment with entitlement based on disability (invalidity annuity, disability allowance) since 2012.
Article 29: Participation in political and public life
Pursuant to the Fundamental Law, persons whose legal capacity has been partially or fully limited may be deprived of their right to vote by a judgment of court. In 2015, the capacity to act of 56,942 persons has been restricted. 48,494 of them have been deprived of the right to vote. In the case Bujdosó and others v. Hungary, the Committee declared that Hungarian regulation is neither in accordance with Article 29 of the CRPD, nor with the recommendations in Paragraph 46 of concluding observations No. CRPD/C/HUN/CO/1.
The ‘promotion of practicing the right to vote by constituents with disabilities’ is among the principals of Electoral Procedure Act,
 yet in practice information on elections is inaccessible to deaf persons.
- What efforts does the Government wish to make in order to extinguish the possibility to restrict the voting rights of persons with disabilities, and to ensure that every person with disability can practice their voting rights, including persons currently under guardianship as well?
- How does the Government ensure the accessibility of information to persons with disabilities, including the accessibility of informative material, television programs and outdoor events, the accessibility of polling stations and polling places on the basis of equal opportunities?
Article 30: Participation in cultural life, recreation, leisure and sport
For persons with disabilities, everyday sport opportunities are not provided, furthermore, the provisions of the Media Act in force are incomplete and contradictory, thus the equal access to persons hard of hearing is not provided regarding television programs and movies (induction loop, Hungarian subtitles, sign language narration) and data carriers containing films.
- What efforts have been made in order to promote the participation of persons with disabilities at mainstream sporting events, and the accessibility of sport facilities on national, regional and local levels?
- Describe the financing of disability-specific sporting events planned and organized by persons with disabilities as a percentage of the state budget allocated for sport.
- What efforts have been made in order to provide the accessibility of movie and television services, and of the recorded visual footage thereof (DVDs, repeated viewing opportunities on websites), especially for deaf and hard of hearing persons?
Article 33: National implementation and monitoring

As a governmental reaction given to the recommendations in Paragraph 52 of concluding observations No. CRPD/C/HUN/CO/1, Government Decree 1330/2013 (VI. 13.) on the National Disability Committee has been adopted, regulating the composition of the NDC on a new basis, yet the chair of the NDC is still the current minister, who also determines the session bylaws, after listening to the opinion of the members of the NDC. Furthermore, the NDC is not independent from the government regarding financing either. On the basis of the above, the set-up and operation of the NDC is still not in accordance with the provisions of the Paris Principles, thus it is not in accordance with the criteria of the independent monitoring mechanism set out in Paragraph (2) of Article 33 in CRPD either.
- Describe the way of having met the obligation to designate or establish an independent monitoring mechanism in accordance with the Paris Principles and Paragraph 2 and 3 of Article 33 in CRPD.
� Paragraph (4) of Article 2: At diagnosing the disability of the minor, the doctor, or other medical worker appointed by him/her, informs the parents (guardian) of the benefits and development opportunities that may be requisited, without delay. The minister for social inclusion shall ensure the publication of the related information.
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