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[bookmark: _Toc14428943][bookmark: _Toc14429260][bookmark: _Toc14428944][bookmark: _Toc14429261]With regard to the report of the Committee on the Rights of Persons with Disabilities on the investigation concerning Hungary prepared on the basis of Article 6 of the Optional Protocol to the Convention on the Rights of Persons with Disabilities, we are submitting the following comments and clarifications:
Guardianship, supported decision-making, the right to vote, discrimination
In Hungary, the imposition of partial or total restrictions on legal capacity is subject to strict legal conditions. 
It is not possible for someone to be restricted in their capacity to act in every case, there are two types of placement under guardianship: placement under full guardianship (the result of it is incapacity - Article 2:21 of the Civil Code), or under partial guardianship (capacity to act is limited in a particular group of cases, the result being restricted legal capacity - Article 2:19 of the Civil Code). Placement under general restrictive guardianship ceased to exist with the entry into force of the Civil Code. By abolishing the possibility of a general restriction, the Civil Code focuses on targeted support, therefore, the court must decide on the restriction of the legal capacity in categories of cases on an individual basis, examining the living conditions of the person to be placed under guardianship. 
Only persons defined by law (spouses, cohabitants, direct relatives, siblings, guardianship authorities, public prosecutors) may request placement under guardianship. Placement under guardianship is decided by the court. In proceedings for placement under guardianship, the judge must hear the defendant in person. In each case a judicial psychiatric expert is appointed to examine the defendant's mental state. There is a statutory definition of who can be a forensic psychiatrist. The expert will give an expert opinion with respect to the defendant after all the available medical records have been examined as well as the defendant him/herself personally (this cannot be left out). If the expert opinion raises concerns, or is disputed by one of the parties, the court may call the expert to supplement the opinion, may summon the expert to the hearing or, as a last resort, may assign another expert. A judicial mental health expert opinion is a means of proof in this procedure where witnesses are heard (family members or the defendant's guardian), an environmental study and background documents are obtained, and a copy of the defendant's birth certificate is attached. 
It should be emphasized that, unlike the regulation in force before March 15, 2014, in accordance with the Civil Code, the loss of judgement is not sufficient in itself to restrict legal capacity. The law stipulates persistent, intermittent or complete loss of judgement that developed as a result of a mental disorder as a condition for restricting legal capacity, among other considerations. (Art. 2:19 and 2:21 of the Civil Code). In addition, the condition of placement under guardianship also included a reference to the 'individual circumstances, family and social relationships' of the person concerned. That is, the personal and family circumstances of the person concerned must also be taken into account by the court during the procedure of placement under guardianship, and it must decide by taking this into account whether there is an absolute need to restrict legal capacity, or other assistance or protection (e.g. supported decision-making) is sufficient as well. That is, the court must examine not only whether the individual is capable of conducting his or her own affairs properly, but also whether, in the event of loss of judgement, his or her environment and family can offer sufficient support in his/her everyday activities. 
In its regulation, in accordance with the principles of necessity and proportionality, the Civil Code enforces the principle of progressive restriction, therefore, a more restrictive measure can be applied only if the less restrictive - in the light of necessity and proportionality - is not sufficient. The court may restrict legal capacity only if the protection of the rights of the person concerned cannot be ensured without affecting the legal capacity, for instance with supported decision-making (Section 2:19 of the Civil Code). It is also an important statutory requirement that a full restriction of the legal capacity - having regard to the principles of necessity and proportionality - may only take place if partial restriction of the legal capacity in order to protect the rights of the persons concerned is not sufficient (Art. 2.21 of the Civil Code).
Naturally, the court's decision can be appealed by the person under guardianship as well. 
In addition, the Civil Code has introduced an essential guarantee rule by requiring that placement under guardianship, without exception, shall not be for an indefinite period of time, but that the court must in each case determine the date of the mandatory review. The review is obligatory, even in the case of partial or total restriction, at intervals specified by law (Article 2:29 of the Civil Code). In its judgement ordering restriction of legal capacity the court must provide for the time of commencement of proceedings for compulsory review of placement under guardianship, which in the event of partial restriction of legal capacity may not be later than five years from the date on which the judgement becomes final, and in the event of complete restriction of legal capacity, it may not be later than ten years from the date on which the judgement became final.
It is the duty of the guardianship authority to commence ex officio proceedings before the expiry of the review period. The procedure is free of charge and the administrative fees and charges are paid by the state. The review is never automatic. Similarly to the proceedings for placement under guardianship, the court hears the defendant, appoints witnesses and a judicial expert.
However, a mandatory review does not mean that persons who are entitled to bring an action for termination of guardianship - including the person under guardianship - may not at any time, regardless of the deadline for mandatory review, request the termination or modification of guardianship (Section 2:30 of the Civil Code). A person with a disability may at any time initiate a review procedure in court without time limit, and the consent of his or her guardian is not required. The person under guardianship has full legal capacity in such proceedings. 
The termination or modification of placement under guardianship may be requested from the court by persons specified by law (the person under guardianship; the spouse or common-law wife/husband living together with the person under guardianship, direct relatives, siblings, the guardian, the guardianship authority or the public prosecutor). 
According to the case law of the Constitutional Court, the primary purpose of the rules for placement under guardianship is to protect adults who are unable to conduct their affairs and are therefore vulnerable, as well as their property. The Constitutional Court confirmed that the starting point of the regulation is that the decision-making capacity of a person under guardianship due to his or her incapacity to act is impaired to such an extent that the law must protect the person concerned from the consequences of his or her own decisions as well. “In this case, the guardian of the person who is unable to represent himself or herself can help to assert the fundamental rights of the person under guardianship.” The Constitutional Court made a conclusion that the partial right of the right to human dignity - the right to self-determination - is limited by the provisions of the Civil Code to a necessary (a total restriction of legal capacity can occur only in exceptional cases) and proportionate extent (a full restriction can occur only if the protection of the rights of the person concerned cannot be achieved in more easier way).  The constitutionally acceptable purpose of the restriction is to protect persons with restricted legal capacity due to mental disability and their property. This is reinforced by Article 2:24 of the Civil Code, according to which nullity based on partial legal capacity and incapacity may be invoked in the case of persons who are partially incapacitated, or are incapacitated. It also follows from that provision that, if the contract entered into is valid and the legal statement made is in the best interests of the person without full legal capacity, no one can invoke the nullity of the contract referring to that reason. 
The legal statement of an adult placed under full guardianship is indeed null and void and the guardian acts on behalf of the person under guardianship, however, the guardian must listen to and, if possible, take into account the wishes of the incapacitated adult who is capable of expressing his or her opinion. 
The advanced rule of the Civil Code is that it has introduced the legal institution of preliminary declaration. If in his/her preliminary declaration the person under guardianship determined how the guardian should act in his/her personal and property matters in the event of a restriction of his/her legal capacity, the guardian shall perform his/her duties by taking this into consideration. 
The activity of the guardian is supervised by the guardianship authority. Several training programs have been carried out in the judicial system in recent years, in cooperation with NGOs, to sensitize judges and judicial staff to the special needs of persons with disabilities. Many judges have attended and are also attending Academy of European Law (ERA) trainings focussing specifically on EU disability discrimination and CRPD. It is an ongoing task of the Network of Hungarian EU Advisory Judges, among other things, to increase the knowledge base of judges about relevant EU law (including the CRPD).
Act CXXV of 2003 on Equal Treatment and the Promotion of Equal Opportunities (hereinafter: Act CXXV of 2003) defines the concept of direct discrimination. Based on this, a discriminatory provision is one which results in a less favourable treatment of a person or group as a result of the actual or perceived disability of the person or group compared with that enjoyed by, or one that would be enjoyed by, another person or group in a comparable situation. In view of this, other distinctive provisions which fulfil constitutional requirements and which are covered by statutory guarantees cannot be called directly discriminative. In view of the above, we find the use of the term “direct discrimination by law” problematic. 
We should emphasize that, in the Hungarian legal system, proceedings initiated to investigate discrimination and proceedings for placement under guardianship are two separate legal institutions, with a separate system of legal remedies in this respect. In cases of discrimination, proceedings may be initiated at the Equal Treatment Authority (hereinafter: 'ETA'), while decisions made in proceedings for placement under guardianship may be appealed in competent courts with the application of the rules of civil law.  
Several provisions of the Fundamental Law provide for the comprehensive protection of persons with disabilities. In accordance with the Fundamental Law, Act CXXV of 2003 established the ETA, which is independent within the meaning of Section 33(3) of Act CXXV of 2003 and is subordinate to the Act only, it cannot be instructed in its functions and carries out its tasks separately from other bodies, and free from influence. Tasks for the Authority can only be determined by law.
Article 12 of Act CXXV of 2003 leaves it to the choice of the aggrieved party whether to initiate proceedings before ETA, or to launch one of the proceedings listed in Article 12 in a non-exhaustive manner - litigation for the enforcement of privacy rights, employment lawsuit, litigation relating to public service and proceedings of consumer, labour or infringement authorities. An ETA investigation of a breach of the principle of equal treatment may be initiated upon submission, or ex officio in the cases provided by Act CXXV of 2003. Where the authority has established a breach of the principle of equal treatment, it may order the termination of the infringement; may prohibit the unlawful conduct in the future; may order that the final decision be made public in the public interest in a way that is not personally identifiable; may impose a fine or impose a legal penalty specified in a separate law.
Although Act CXXV of 2003 does not explicitly prohibit multiple discrimination, it is identifiable in the consistent practice of ETA.
As a new legal instrument, the Civil Code introduced supported decision-making which provides support to the person concerned without restricting his or her legal capacity. The introduction of a preliminary declaration, according to which anyone who is still in possession of their legal capacity can make arrangements in relation to their personal and financial affairs in the event that their legal capacity is subsequently restricted is also used to fulfil the individual's right of self-determination. In order to introduce supported decision-making as a new legal instrument, there was a need to create an independent new law aimed at providing decision-making support to persons with limited judgement without restricting their legal capacity. 
The main provisions of Act CLV of 2013 on supported decision making are summarized below: 
1. A supporter 
a. may be designated at the request of the supported person, or at the request of the court,
b. may be allocated only with the consent of the supported person,  
c. and the person in need of support are both personally audited by the guardianship authority in the process, 
2. The supporter should primarily be the person designated by the supported person, one who undertakes the task. 
3. The supporter may be present at administrative, civil and criminal proceedings involving the supported person and may consult with him or her in a manner which does not disturb the order of the proceedings. The supporter may be present at the time of making a legal statement by the supported person, and, with its advice and information, may facilitate the supported person in making the legal statement, but may not make the decision for the supported person. 
4. The guardianship authority appoints the supporter for an indefinite period, but reviews the need for the appointment every five years. An extraordinary review may be held in the interest of the supported person if requested by either the supported person or the supporter, and when a fact or circumstance (such as placement under guardianship) justifies it. 
5. For those who do not have a trusted person in their environment who can be designated as a supporter, the law provides for the possibility of designating a professional supporter, which can only occur with the express consent of the supported person.  
6. The Act provides for the responsibilities of the supporter and the reporting obligations of the professional supporter.
A 2010 judgement of the European Court of Human Rights (hereinafter referred to as ECHR) in the Kiss Alajos v. Hungary case found that deprivation of the right to vote without individualized judicial review could not be considered compatible with the legitimate grounds for restricting the right to vote.
Under the former Constitution, persons who, for whatever reason, were under guardianship which excluded or limited their ability to act were automatically and generally excluded from the right to vote, irrespective of the extent of their mental disability. In contrast, the Fundamental Law, in line also with the judgement delivered by the ECHR in the Kiss Alajos v. Hungary case, requires that the examination of the lack or restriction of judgement ability of persons placed under guardianship shall include examination of their ability to exercise the right to vote as well. 
The most common argument used to justify a restriction on the right to vote due to judgement - which has also been accepted by the ECHR as a legitimate aim - is that the state has the right to protect the integrity of its electoral system from persons who do not have the judgement needed to take part in elections. Because participation in the democratic life of society presupposes a certain intellectual capacity, the right to vote on this basis may be restricted.
Therefore, it is only on the basis of an individual judicial consideration taking into account the actual abilities and circumstances of the individual, which takes into account the requirements of necessity and proportionality and which can be challenged by a constitutional complaint, that persons placed under guardianship may be excluded from the right to vote. This requirement is fully met by the provisions of the Electoral Procedure Act.
In this regard, one must emphasize in the course of the application of the law a 2018 ruling of the Curia of Hungary, according to which restricted legal capacity does not necessarily include limited condition of judgement required to exercise the right to vote. The limitation of the judgement needed to exercise the right to vote must also be examined independently.
Expert reports in this regard have been presented.
Critics of the Fundamental Law argue that Article 29 of the CRPD on the rights of political participation does not allow even such a restriction. However, in our view, this Article of the CRPD Convention cannot be interpreted in isolation, but must be examined in the light of other provisions of the CRPD Convention, in particular Article 12, which allows, subject to appropriate safeguards, for the restriction of legal capacity and related rights. It should also be noted that the rights guaranteed by the international human rights conventions generally do not mean that they are not allowed to be limited in accordance with the requirements of necessity and proportionality. The Fundamental Law, unlike the earlier Constitution’s provision on automatic restriction, complies with the International Covenant on Civil and Political Rights and the European Convention on Human Rights. 
It should be emphasized that Article XXIII (6) of the Fundamental Law does not contain any discriminatory provision, and it does not preclude the enforcement of the requirement of a non-discriminatory examination of judgement in relation to the right to vote. If the argument that on the basis of mental disability the right to vote cannot be subject to restrictions at all were true, then according to the same logic, the other rights contained in the Convention should not be possible to limit either, therefore, in the end no measure restricting legal capacity would be justified. Although in these matters the CRPD Convention may give rise to conflicting interpretations, it can be ruled out that the intention of the contracting parties was essentially to abolish the rules on legal capacity.
Although the statutory provisions implementing the provisions of the Fundamental Law associate the examination of judgement in relation to the right to vote with the procedure for excluding legal capacity and placement under guardianship, and, in itself, the lack of electoral capacity cannot be established without restriction of judgement in other areas as well, the process of placement under guardianship can be initiated with respect to anyone. 
It should also be noted that currently there is a double standard in UN bodies, given that according to the International Covenant on Civil and Political Rights and the Human Rights Committee, although disability is a protected characteristic, this protection does not extend to all persons with disabilities with regard to the right to vote. The right to vote may be withdrawn on objective and reasonable grounds which are regulated by law. Such an objective and reasonable ground may be, for example, "identified mental incapacity", which is defined as intellectual disability, autism or psycho-social disability. 

Comments and clarifications:
Comments and clarifications: see in appendix (1.a.)
Details on the number of persons excluded from the right to vote: see in appendix (1.b.).
On the operation of the Working Group on Human Rights see appendix (1.c.).
On the National Disability Program, see appendix (1.d.).

Social services for persons with disabilities
The Government's objective is to enable persons with disabilities to remain in their own living environment for as long as possible, and to receive the services necessary for their physical, mental and intellectual development, and for maintaining their independent living. 
In Hungary, social services include basic and specialized services. The use of social services providing personal care is voluntary, and they are provided at the oral or written request or motion of the person requesting the provision of care, or of his/her legal representative. If the person requesting the provision of care is a minor without legal capacity, or is a person under partial guardianship with regard to disclaimers which completely restrict legal capacity, or to legal statements relating to the use of social services, the application or motion is submitted by his/her legal representative, taking into account the opinion of the person concerned. 
Basic social services support people in need in their own homes and neighbourhoods. Such services include village and farmstead guardian service, catering, help in the home, signalling system home support, support service, community care and day care.
Consolidation of the special basic services for persons with disabilities and psychiatric patients is a priority objective of the Government. Support service is a specialized basic service that provides access to essential services, public services, health care, social services and development activities, furthermore, provides information and advice on social inclusion, provides support in administrative issues, and the availability of sign language interpreting services. In the case of adults with a disability, facilitates the availability of services supporting work and employment, and in the case of children, supports access to the educational institutions. 
From January 2016, in the field of operation, the tendering system, which was inflexible and unpredictable, was abolished. It has been replaced by normative funding, which in the long run stabilizes support services in a sustainable and predictable way. In 2016, the total amount spent on support services and community services increased by HUF 1.2 billion. The Government wants to reach as many people as possible, one of the tools of which is the development tender announced for the improvement of the conditions of the providers of support services and of the included service providers. 
In 2016 - HUF 200,000,000, in 2017 - HUF 181,500,000, in 2018 - HUF 140,000,000, and at the beginning of 2020 - a total of HUF 246,604,050 was awarded to support services for vehicle development purposes. 
Compared to 2014, by 2018 state aid spent on support services has increased by about 20%. There are currently 289 support services and 23,498 people use these services.
The demand for support services is currently higher than the available and accessible capacity. The priority of the sector is to enable people with disabilities to live in their families, at home and with all the services they need,, by strengthening basic services. It is also a priority in the 2021-27 European Union programming period to strengthen access to basic services in such a way that not only the number of support services is increased, but to improve access to the service by extending opening hours, taking into account the needs of persons with disabilities.
Community-based primary care is a service provided to support psychiatric or addicted people in their home environment, to maintain independent living and to facilitate further healing and rehabilitation. 
In 2019, 5,619 psychiatric patients participated in community care.
In 2018, the Ministry of Human Capacities provided an opportunity for expanding capacities specifically targeting care for psychiatric patients with housing difficulties or homeless. As a result of the call, the state provided funds for the care of 310 homeless people. 
Compared to 2014, in 2019 more than one thousand people were provided with care, and state support increased by 25%. 
	
In the field of support provided at home, a number of changes in recent years have helped to make the service more responsive to the needs of the users. An example of this is the removal of the requirement for hourly services from January 1, 2017, and the regulation does not limit the daily duration of home support, therefore, providers can pay more attention to people's real needs. In order to make the most of the existing capacities, service providers may also provide access to care for persons who do not have a sufficient level of care needs, and other circumstances do not justify the entitlement either, and, therefore, they wish to use home support services at a cost price. Provision of care can be ensured in this way only if the needy are provided with the assistance they require by the service provider and the carers' legal working hours still allow for meeting market needs. No state aid is available for these recipients.
Day care as a basic social service must be provided by municipalities with more than ten thousand inhabitants (except for elderly day care where the limit is three thousand) for people in need who need support to maintain their independent living. Currently, there are provided capacity for 8,276 for disabled people and 3,969 for psychiatric patients in day care.
The institution of psychiatric patients' day care supports psychiatric patients through self-activity and self-help. Psychiatric care is not part of the day care system, but the social worker working in the institution should be in contact with the physician or the mental facility of the person receiving care, if necessary, as well as with people who play an important role in the life of the person receiving care. In addition to providing care for psychiatric patients, the institution may also provide services to persons in crisis. Currently, there are nearly 4,000 beds available.
If, due to their age, state of health or social status, care cannot be provided for persons with disabilities and psychiatric patients in the framework of basic services, they should receive care in a specialized care form according to their condition and situation, which provides comprehensive care. 
The Hungarian Government is committed to providing all persons with disabilities with access to basic services or supported housing in their own homes, but until sufficient services are available, the Government considers it necessary for persons who are unable to provide for themselves or who are in constant need of support to receive personal care services in the framework of institutional care. 
Compared to 2014, by 2019 institutions providing nursing care for disabled persons that make the target group for deinstitutionalisation had 855 fewer beds, and homes for psychiatric patients 192 fewer beds.   Starting from 2015, creating new nursing care facilities for disabled, psychiatric and addicted target groups is only possible in the form of supported housing, as well as in the case of deinstitutionalisation, in parallel, existing nursing care facilities can be expanded only to a maximum of 50 places. 
The objective of rehabilitation institutions, as specified in the Social Act, is to develop and restore the residents' ability to lead an independent life, to prepare the return of the residents to their family and home environment, and to organize after-care after the termination of the institutional care. 
For the establishment of a system of provision of services related to supported housing, adequate level of availability and quality of rehabilitation institutional services complementary to community living support services are essential. 
During the development of the supported housing service it was noticeable in the domestic practice that the service fits well with the existing care continuum, because the development of rehabilitation institutional care may enable the person receiving care to live a much more independent life in a supported housing form. The co-operation of supported housing and rehabilitation institutions, not only in preparation for getting into the institutions, but also in the event of any deterioration in condition, can provide an opportunity for the person receiving care to make use of the rehabilitation service provided, with the aim of making supported housing a viable alternative in the future.
At the same time, with the help of external experts the State Secretariat for Social Affairs and Social Inclusion of the Ministry of Human Capacities is making a survey of the functioning of rehabilitation institutions and the professional content of rehabilitation. The purpose of the survey is to redefine the institutional framework of rehabilitation within the social care system, based on experience, with a particular view to achieving greater consistency with supported housing.   
In 2019, there were 128 beds in the psychiatric rehabilitation institution and in the rehabilitation institution for persons with disability there were 799 beds available.
Temporary accommodation institutions - on a temporary basis, provide full care for a maximum period of one year. It belongs to this institutional scope. In 2019, there were 275 beds in the care home for persons with disabilities and 101 beds in the temporary home for psychiatric patients.
Experience has shown that transitional institutions do not fulfil their statutory purpose and are more likely to provide permanent accommodation rather than to act as transitional institutions in the event of a crisis/immediate need for care. Because of this anomaly and in order to make the use of services more flexible, it has been formulated as a longer-term goal that transitional forms of services as separate types of services should be excluded from the system of social benefits. Under the Social Act, with the exception of night shelters and temporary accommodation for homeless persons, institutions proving temporary accommodation may operate until 31 December 2022.
Group homes are institutions for 8 to 12, exceptionally for 14 people with mental health problems, addictions or for persons with disabilities which provide care to the persons requesting the provision of care based on their age, health and self-sufficiency. 
It is important to emphasize that in the provision of care for people with disability, psychiatric patients, people with addictions and in rehabilitation care institutions there is a system of basic examination, aptitude tests and reviews, and in nursing-care facilities in case of supported housing it is complemented by a compulsory complex needs assessment. The purpose of the assessment system is to determine, in order to provide individualized care, which type and form of care is appropriate for the individual, and to assist in the preparation of an individual care or development plan.
Again, we would like to draw attention to the fact that, under the Social Act, nursing care services for psychiatric patients, people with addictions, persons with disabilities, as a new service (including a new one created by transformation), can only be created in the form of supported housing.
The state contributes to the operation of social services and provides the necessary operating subsidies from the central budget. The amount of state subsidies for social and child protection services and benefits in the 2020 Budget Act will increase by an average of 36% compared to the previous year, as state subsidies will also include subsidies to compensate for the increase in the minimum wage and the guaranteed minimum wage. Without the supplementary church support, this will represent an additional HUF 40 billion to the social sector. The integration of the contribution will reduce the administrative burden on the institutions and make their operation more predictable and stable.

Supported housing - deinstitutionalisation
By adopting on July 21, 2011 Government Decision 1257/2011 (July 21) on the strategy of the replacement of social institutional capacities providing nursing and care for persons with disabilities and the implementation of governmental tasks (hereinafter referred to as: ‘Strategy’), the Hungarian government is committed to supporting the independent living of persons with disabilities. This has placed the emphasis in the field of social services and the centre of social policy for disabled persons and psychiatric patients on community-based services that are based on individual needs and on human dignity. The Government has recognized that persons with disabilities need personalized conditions and services rather than social and geographic marginalisation, or standardized services. In accordance with the principles of the Strategy, on 1 January 2013, supported housing was introduced in the Social Act. 
In 2016, the first five years of implementation of the Strategy were completed, which made it necessary to make a summary of the available knowledge and experience, and to make a facts-based planning for the next period based on recent legislative changes. Government Decision 1023/2017 (I. 24.) on the long-term concept for the transition of social institutional capacities providing nursing and care for persons with disabilities was elaborated with wide professional and civil participation and published in January 2017 (hereinafter: ‘Concept’).
The following became more prominent in the Concept:
· complexity of the scope of services, 
· expanding access to basic social services, 
· the importance of access to employment, health services, education, culture, sport and other public services, 
· the issue of deinstitutionalisation of special target groups with different needs (minors, elderly),
· the needs of persons with disabilities living in families,
· the role of training, preparation, sensitization, 
· the functioning of the National Body for the Coordination of Deinstitutionalization (IFKKOT) will also be reinforced.
On November 21, 2018, a partnership agreement was signed with six national advocacy organizations representing persons with disabilities: the Hungarian Autistic Society (AOSZ), the Hungarian Association for Persons with Intellectual Disability (ÉFOÉSZ), Hungarian Federation of the Blind and Partially Sighted (MVGYOSZ), the National Federation of Disabled Persons’ Associations (MEOSZ), the National Association of the Deaf and Hard of Hearing (SINOSZ), and the Hungarian Deafblind Association (SVOE). The views of the organizations as well as previous experiences of deinstitutionalisation have been channelled into the second revised concept. Proposals that do not appear in the Concept, but which include important practical and implementation related steps are set out in the Action Plan for the Implementation of the National Disability Program for 2019-2021, therefore, the two documets should be considered in parallel.
On May 27, 2019, Government Resolution 1295/2019 (May 27) on the long-term concept for the deinstitutionalisation of social institutional care facilities for persons with disabilities for the years 2019-2036 (hereinafter: Revised Concept) was adopted.
In the Revised Concept, the issue of sustainability, the complexity of the scope of services, and the question of deinstitutionalisation of special target groups with different needs have become more prominent, and thus the deinstitutionalisation of minors in institutions is also reflected in the document.
Other key content in the Revised Concept:
· It emphasizes the importance of cooperation between rehabilitation care and supported housing.
· There is a stronger emphasis on family and friends when choosing a home.
· The role of disability advocacy organizations is reinforced throughout the process of deinstitutionalisation.
· The need for digitalisation and innovation, as well as the need to use state-of-the-art support technologies is also emerging for the institutions in the planning and implementation of the process.
· Preparation of their residents by the institutions for supported decision-making and self-advocacy is also more prominent, as is the need to address the needs of all affected groups in the Deinstitutionalisation Plan.
· The elements of the scope of services around supported housing are elaborated in detail: broadening access to basic social services, the importance of access to employment, health services, education, culture, sport and other public services.
· The importance of trainings and preparation is also emphasized in the Revised Concept as activities that are essential for deinstitutionalisation:
trainings for social work professionals on the theory and practice of supported housing, for foster parents with regard to the education of children with special and dual needs, as well as for judges, guardianship administrators and child protection professionals in sensitizing and supported decision making is essential, as is the need to sensitize health professionals. 
· The composition and function of the National Body for the Coordination of Deinstitutionalization will be changed to include the President nominated by the Secretary of State for Social Affairs and Social Inclusion, and the National Disability Council (OFT) to delegate six key NGOs, from whom the non-governmental co-chair will be selected. The Body's main responsibilities include contributing to the preparation, implementation and monitoring of the overall process, commenting on and evaluating the implementation of professional programs and reporting to the Minister and the National Disability Council.
The Hungarian Government does not agree with the Commission's recommendation that social institutions and supported housing should be abolished. The transformation of large social institutions and the transition to a community-based system that takes into account individual needs and the autonomous decision of persons with disabilities and psychiatric patients has started in Hungary. With its system of supported housing and the scope of services organized around it Hungary is in compliance with the UN Convention. 
Supported housing 
· fits in with the needs of the individual and thus supports the development and maintenance of independent living;
· provides person-centred, personalized services;
· ensures freedom of decision by choosing housing and the form of support;
· it builds on the individual's existing abilities, and by separating housing and support in the everyday living, it provides an opportunity to acquire new skills for independent living.
Under current rules, creation of new care facilities for disabled, psychiatric people and people with addictions is only possible through supported housing. 
The main principle of supported housing is that housing and social services become separate from each other. No other social service may be provided at the place of the housing service, which may be in a house/apartment for up to 6 persons, a house/apartment for 7 to 12 persons or, in case of deinstitutionalisation, up to fifty people (building of two people apartments for up to 25 people have been created in the framework of EU-funded developments) Instead of providing the residents with a ready-made “package” of residential care, supported housing uses a flexible combination of different forms of housing services and support services, whose locations are separate as well. With the separation of the places of daytime stay from the place of residence, independent participation in local community life is strengthened and encouraged. The service is based on a complex needs assessment of the users, which enables the provision of services tailored to individual needs.
Within supported housing, in addition to housing, case management for individuals through the use of mental health, social work and other support techniques in order to maintain and support independent living must be ensured, as well as provided support in accessing public services and other services contributing to social participation, and services identified on the basis of complex needs assessments. 
In the case of real estate ensuring supported housing, barrier-free access should be ensured according to the specific needs of the user - the person with disabilities. In the event of a change in the user's condition, barrier-free access that adjusts to the change shall be provided.
On January 1, 2017, a system of service elements for supported housing was introduced, to be provided alongside housing services, case management and other services that facilitate social participation. The individual service elements to be provided to the user are selected on the basis of a complex needs assessment. Nine service elements - supervision, catering, care, skills development, counselling, education  assistance, special education assistance, transportation and household support or support substituting household - are listed which cover comprehensive groups of possible activities. It is worth providing the service elements through the basic services that are in place in the residential environment, thus, which basic services can be provided for each service element has also been defined in the law.
With respect to supported housing for persons with disabilities, from January 1, 2020, based on the actual care intensity, persons with increased or high caring needs, based on a complex needs assessment, receive additional support. As a result of this positive change, funding follows the real need for care. 
Another positive change is that, in parallel with supported housing for persons with disabilities, access to day care for disabled people can be made available to the same person, thereby further increasing the funding of supported housing for disabled people. This has resolved another "clash" with a basic social service, similarly to social catering, support services and community-based care. 
In 2019, 1,151 beds were in use for persons with disabilities and 461 beds were available in the form of supported housing for psychiatric patients.
In 2019, nine times as many persons with disabilities made use of supported housing as in 2014, with five times the ratio for psychiatric patients. The 2018 state subsidy for supported housing was higher than for most types of institutional care. It is important to emphasize that in Hungary supported housing can be created not only through deinstitutionalisation, but also through construction of new housing. Approximately half of the places were created not due to the closure of large institutions, but through the renovation of a couple of apartments scattered throughout the country. The territorial distribution of supported housing is also a good illustration of this, since despite the limited EU funding available in the Central Hungarian region, 7% of the total capacity is operated in Budapest, 122 places in total. The current legal framework and professional recommendations for supported housing meet the criteria for community-based services as set out in the Common European Guide to the transition from institutional to community-based care.  

Complex needs assessment 
A complex needs assessment shall be repeated in the event of a change in the circumstances of the user upon which the service is based, but not later than one and a half years after the date of the first needs assessment, and at least every three years thereafter.
A complex needs assessment in supported housing is an information process system prior to the establishment of an effective legal housing relationship that aims to provide an understanding of the client's current needs and the major socio-demographic, health, natural and professional supportive environmental factors influencing the needs.
Its purpose is to identify the support needs and possible interventions in a multi-faceted, mature way based on which a support plan can be prepared in a tailor made, individualized manner. 
The questions and aspects of the Complex support needs assessment data sheet are specifically designed for support and intervention needs and do not measure abilities or competencies. The needs assessment tool consists of two parts. The data sheet assesses the user's need for support in eight areas of life and in behavioural risks, indicating the intensity, frequency, and duration of support. The results of all these are summarized by the surveyors in a Summary sheet. In addition to the need for support in the areas of life and the environmental factors that significantly influence the need for support, the tool takes into account the needs, desires, and ideas of the user of the service regarding the development and shaping of their own life, which the surveyor maps using a semi-structured interview method. The survey methodology guide is public and can be found on the Social Sector Portal.
The complex needs assessment is typically carried out by two experts.  

Tenders supporting deinstitutionalisation (see in appendix – 2.):
· TIOP-3.4.1., 672 subsidized housing units, total subsidy amount of HUF 5.8 billion.
· EFOP 1.9.1.-VEKOP-15-2016-00001 TÁRS project, complex planning process of deinstitutionalisation,   total subsidy amount of HUF 2.5 billion. 
· EFOP-2.2.2-17 Developing a transition from institutional to community-based services was launched, with a budget of HUF 25.34 billion. 
· VEKOP-6.3.2 “Development of the transition from institutional to community-based services - deinstitutionalisation”, with a budget of HUF 730 million.
· Calls for proposals in the framework of the Operational Program for Regional and Municipal Development entitled "Extension and development of the infrastructure of basic social services", developing 38 support services, 194 day care institutions, 181 home support services and 20 community care services, with a budget of more than HUF 30 billion.
· EFOP-1.9.2-VEKOP-16 "Design and development of accessibility of professional and public services for persons with disabilities", with a budget of HUF 3.3 billion. 

Children with disabilities
Act XXXI of 1997 on the protection of children and guardianship administration (hereinafter: Act XXXI of 1997) and its implementing regulations can be considered as strategic documents for deinstitutionalisation of the children’s homes. Act XXXI of 1997 provided for deinstitutionalisation of large, out-of-date children's homes and also set a deadline for the conversion of children's homes to certain standards.
Since the entry into force of Act XXXI of 1997, the Hungarian State has been implementing deinstitutionalisation of children’s homes: between 1997-2006 using domestic funding and, from 2007, using EU cohesion funds, that is, developing modern children’s homes and a home care system, prioritizing foster care. As a result, the share of foster care is now 84.5% for children under the age of 12, and 90% for children under the age of 6. In 2018, the proportion of children with disabilities living with foster parents was 58.9%, compared with 50.9% in 2010, that is, showing an average increase of nearly one percentage point per year. 
Precisely in order to protect the rights of permanently ill children with disabilities, Article 7(2) of Act XXXI of 1997, in force since January 1, 2017, ensures that placement with a foster parent can only be disregarded if the placement of a permanently ill child with a severe disability is not in the best interest of the child, or because of the child’s condition it is not possible, therefore, as a general rule, the placement of disabled children with a long-term illness should be attempted with foster parents, and these children will only be placed in a children’s home if there is no possibility of foster care.
About 30% of the children removed from their families, typically adolescents, are raised in institutional care, almost half of whom receive full care in homes of 8 to 12 persons. For children requiring a higher level of control, special needs or dual care needs, in order to ensure appropriate personal and material conditions, placement in concentrated children’s home conditions is professionally justified, however, nowadays children’s homes with 40-48 beds also do not mean mass care. Each children’s home operates in separate groups of 8 to 12 people pursuing group management in order to make the care in the least way institutional, but rather providing family-oriented socialization preparing the children for independent living.
Similarly to the tender structure with a total budget of HUF 6.85 billion announced in 2016 and entitled EFOP-2.1.1-16 and VEKOP-6.3.1-16 "Deinstitutionalisation of children's homes, modernization of children's homes, creating missing capacities in children's homes", the sectoral management in the field of child protection intends to provide funding for the process of deinstitutionalisation of children’s homes in the 2021-2027 programming period, but is now primarily focused on the modernization of small group homes.
Children with disabilities who are subject to compulsory schooling and who receive public education during the school year are also entitled to day care during school breaks, or if children with disabilities receive early development and care in a public education institution or if, according to the expert opinion of the committee of experts, they are unable to attend the development-based education, they receive custom development.
Minors with a mild intellectual disability should only be placed in homes for persons with disabilities only in exceptional cases, and care for minors and adults should be organized separately in homes for persons with disabilities. In the case of minors with disabilities, early development and care should be ensured alongside nursing and care, or collaboration with a regionally competent pedagogical service institution providing development education, as well as support in school education.
Establishing disability, thus eligibility for minors is assessed on the basis of an expert opinion of the expert and rehabilitation committee on learning ability, therefore, it is the only way a child can be admitted to a social institution with the involvement of the guardianship authority.
While the Deinstitutionalisation Strategy prepared in 2011 handles persons with disabilities uniformly, without age differentiation, in 2019 the concept, which was revised for the second time, emphasized the issue of deinstitutionalisation of special target groups with different needs, including deinstitutionalisation of minors in institutions.
In addition to adult persons, the Revised Concept also includes the target group of minors living in specialized child protection services into the focus of deinstitutionalisation. An important element of the Revised Concept is the arrangement of placement of children who have been removed from their families by official action, who receive specialized child protection services and live in institutions providing nursing care, in addition to foster care, in the direction of supported housing under the Social Act. 
As of 2019, in the context of supported housing, the elements of supervision and catering services for minors should in all cases be provided with the understanding that supervision can only be provided through personal presence.
The proportion of minors under the age of 18 in nursing and care facilities which is the target group for deinstitutionalisation was 6.3% in 2014 and 5% in 2019. 
With respect to children removed from their families by official action and receiving special child protection services, data on age, sex and by disability type are collected annually in the framework of the National Data Collection Program of the Hungarian Central Statistical Office.
 
Restrictive measure
The personal freedom of persons receiving care may be restricted by physical, chemical, biological or psychological methods or procedures only in cases of urgent need or in order to protect the life, physical integrity and health of the patient or others. In addition to Act CLIV of 1997 on health care, Decree 1/2000 of the Ministry of Social and Family Affairs and the Social Act provide rules for the admission of psychiatric patients in institutions and for restrictive measures that can be applied in the course of provision of the care. It declares the content of the possible restraint methods and obliges institutions which provide care for psychiatric patients to develop a protocol. 

Human dignity, prevention of abuse
In order to prevent abuse and mistreatment of persons with disabilities, in-service training for institutional staff is ongoing, including training in aggression management.
In 2017, based on the OPCAT national preventive mechanism criteria, a series of investigations was launched at the Directorate-General for Social Affairs and Child Protection. Its purpose is to examine the quality of care persons receive from the staff members of the institutions. According to their observations, in the majority of institutions there is an understanding relationship between staff and persons receiving care, and non-verbal communication of persons receiving care did not convey fear or signs of abuse. Their verbal communication with the caring staff was relaxed and direct. In cases where the members of the inspection committee experienced a level of service below the required expertise and quality, the necessary measures were taken. 
The Directorate-General for Social Affairs and Child Protection carries out, among others, monitoring and complaint-handling tasks, and these cases are always documented. In 2017, it launched a complaint handling training; one of its goals is a more efficient prevention and investigation of instances of abuse, and to familiarize participants with the process, the legal background of complaint handling, correction of established practices where needed, and sharing of good practices to increase legal awareness. When participants return to the institutions, when investigating incoming complaints, applying what they learned in the training, participants will be prepared to deal with cases of abuse and will be more sensitive in revealing unreported complaints.
The possibility of sexual intercourse for those living in the institution is determined by the custom practice of the institution. In most places private rooms have been created for sexual privacy, and in the framework of supported housing double rooms provide privacy. We consider it important to treat sexuality discreetly and encourage institutions and services to inform users about responsible sexual behaviour and the importance of protection.  

Legal protection  
The operation of social and child welfare services and institutions, as well as institutions providing specialized child protection services, is regularly inspected at intervals defined by law, and the rights of adults and children who receive care are protected in several ways. 

Under the social sector rules, persons receiving care and children can make complains to the head of the institution, can turn to the mandatory advocacy and interests protection forum in the institution in residential social and home care institutions, and seek the assistance of the representative of the interests of persons receiving care and that of children’s rights representative. Pursuant to the Social Act, representatives of the interests of persons receiving care provide support to persons who are placed in institution providing basic and specialized care, to the beneficiaries of the service in the exercise of their rights. Their role is essential as they assist and support citizens who use social services in fully understanding their rights, assist in wording complaints, guide them through the process of complaint handling, interpret and evaluate the provided responses. The scope of their activities is so wide that they can judge the adequacy of the professional activity of the given service provided to persons receiving care, in the course of their work, they can reveal professional errors that violate the interests and rights of the person receiving care, and may initiate action appealing to the head, maintainer or authorizing and controlling authorities of the social service provider. The objective of the Integrated Legal Service for Employees' Rights and Children's Rights is to raise public awareness of rights of beneficiaries, to reduce information asymmetry among people in society, and to sensitize the population. The organization is committed to protecting the rights of person receiving care and supports initiatives that promote the effective enforcement of the rights of persons receiving care.

Legal protection is also provided by the procedures of the Commissioner for Fundamental Rights and by the guardian and the child protection guardian.
Based on the above it can be stated that it is not the persons in the "supported housing" who are inspected. Inspection is limited to the operation of institutions, with a focus on ensuring that the rights of the residents are not violated.

Usage fee 
A certain part of the social services are provided free of charge, while other services are subject to a usage fee. On the subject, see appendix (3).
The Social Act states that persons with no income but in need of personal care should be provided with free care.
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Provision of health care for persons with disabilities
According to Article 11(3) of Act CLIV of 1997 on health care, patients with a severe condition have the right to be accompanied by a person designated by them. In the case of patients without legal capacity, the person referred to in Article 16(1) to (2) shall also be entitled to designate such a person. For the purposes of this section, a patient in a severe condition is a person who, due to his or her condition, is incapable of physically taking care of himself or herself, his or her pain cannot be eliminated by medication, or he or she is in a psychological crisis.
Pursuant to Government Decision 1234/2017 (April 28), within the “Medical tests taken to the place" program 10 general screening buses were procured in accordance with the decision of the Health care sector policy program linked to the National Public Health Strategy.  This includes provision of on-site health assessment, lifestyle and health counselling services, oral cavity screening, melanoma risk reduction counselling and screening, cervical screening, measuring of body mass index (BMI), support in quitting smoking, and counselling in issues related to diabetes.
The Hungarian Government considers it important to ensure equal access to health services, and exactly for this reason, the 2022 Action Plan promoting implementation of the OFP decides to launch gender-based health care and health programs, improvements including sexual and reproductive health, and providing access to gynaecological screening programs for girls and women with disability.
Health improvement offices 
Health improvement offices (HIOs) constitute a preventive capacity in health care that has the purpose and function of developing individual behavioural patterns that serve health in general, and within this, specific, high-risk target groups.
This established a public health institutional system which - through the provision of individual and community-based health promotion services close to the public and free of charge, and through the establishment of a broad network of partners - constitutes an active and integrated part of the community of a given district. Currently, there are health improvement offices in 114 districts, of which 93 HIOs have a mental health function as well.
Health improvement offices also reach persons with disabilities through individual counselling and community-based health improvement programs. Among their mandatory tasks for this target group in 2019 are:
• Professional support and participation in community health promotion activities for the socially disadvantaged
• Professional support and participation in community health promotion activities for chronically ill patients
Healthcare professionals have the opportunity to acquire, both in tertiary education and in secondary education, the theoretical and practical knowledge necessary in the provision of the special care for persons with disabilities. 

Education
According to the latest provision of data on October 1, 2019, the number of children and pupils with special educational needs was 93,816 (this figure was 86,442 in 2015 and 81,469 in 2010). There has been an increase, which is due to differentiated, improved diagnostics, and furthermore to the fact that SEN pupils do not drop out and they continue their public education studies longer than before. Of the pupils with SEN, 66,422 are in integrated care, which means that, by 2019, the proportion of the integrated care increased to 71% (if students with severe and multiple disabilities are treated as separate groups - see below, then  73%) (in 2015 it was 67% and in 2010 - 59%). The proportion of integrated education is increasing year by year. 
The proportion of integrated education is steadily rising, and the number of inclusive institutions is increasing in parallel. According to the latest fully processed data release (October 1, 2019), there are 4,341 institutions which provide for children with special educational needs (out of the total of 5,541, which is 78% of the institutions), in 2010 this number was 3,239. Of the 4,341 institutions providing services to children and pupils with special needs, 4,191 provide inclusive education (76%).    
The timeframe and the number of hours per week determined by the framework curriculum for the education of SEN pupils do not differ from that of non-SEN pupils, whether they receive integrated education or are taught in a special education setting. The misunderstanding in the statement of facts may have been based on the provision of care to students ‘with severe or multiple disabilities’. A child/student with severe or multiple disabilities: a child/student with multiple disabilities whose psychophysical performance is drastically below average due to severe or most severe impairment of bodily structures, disturbance of essential human functions - such as communication, movement, cognitive functions, perceptual functions and self-sufficiency - detectable in at least two areas. Briefly, those children with typically severe mental disability which is coupled with several other disabilities. Their development is indeed carried out not within framework curricula and through classroom activities, as it is not possible at all, but through the development of the remaining functions, as a basic rule 20 hours a week (if justified, upon the parent's request, more or less hours can also be determined). Please note that in most countries children with severe and multiple disabilities are not covered by the education system, but they receive provision by the health or social field through nursing care. Hungary, even if not unique, is one of the rare exceptions in that it provides public education to children with severe and multiple disabilities.
The number and proportion of special education institutions is negligible:
· All public education institutions at the time of the last fully processed data release: (October 1, 2019): 5,478 (100%)
· Institutions not providing for SEN pupils or other institutions (e.g. pedagogical specialised services): 1,195 (22%)
· Institution educating SEN children/students inclusive way: 3,975 (72.5%)
· Institution for provision of partially inclusive education of children with special educational needs: 165 (3%)
· Institution providing special education for children with special needs in separate educational settings: 143 (2.5%)
All SEN pupils, regardless of the type of special educational needs, should receive development, whether in an integrated or segregated educational setting. Areas that require development are defined by the committee of experts in its expert opinion, and the weekly duration of the development is determined based on legal provisions. Developments are implemented by educators or conductors specialised in the type and severity of the special educational needs, and who can be employed as members of the institution's own staff or through a so-called "network of travelling special needs educators/conductors". The number of professionals employed in public education as special education teachers/conductors is 9,728, the number being only 5,695 in the 2010/2011 school year, thus the supply has improved significantly in the last nine years. While before 2006 only one institution of higher education trained special education teachers, after September 2019 this number raised to eight, and from 2020 to nine universities training special education teachers, which is a key issue in improving the supply of professionals in the countryside. In addition to the increase in the number of training institutions, the number of students enrolled to train for a special education teacher profession has increased significantly: while in 2013 the number of such students was 937, in 2019 it raised to 2,098 students. In addition to these improvements, SEN pupils may receive further exemptions based on the expert opinion of the committee of experts:
· extending the time available for answering written questions, 
· in the case of oral exams, extended thinking time for students taking an exam,
· use of aids,
· replacement of written tests by oral tests, or oral tests by written tests,
· Exemption from grading and rating using marks and grades or, in the case of certain subjects, parts of subjects, full exemption from grading and rating,
· as well as individual progress based education and training.
As there are 4,341 institutions for children and pupils with special needs, while the number of settlements is 3,155, the territorial coverage is quite significant, and in many cases the issue of travel does not emerge at all. If it does, buses operated by schools are available for this as the so-called district schools have a duty to arrange for travels as well, and reimbursement of travel expenses and support services can be provided by the Health Insurance Fund.
According to the last fully evaluated statistical data release, in the whole public education system 
· there are 8,456 children/pupils with autism spectrum disorders receiving pre-school and school education, 
· of them 1366 in upper secondary education. 
The number of institutions providing education for children/students with autism spectrum disorders is 1,646, of which 320 are secondary schools. In 2010, this number was only 679 (91 of which secondary schools), and in 2015 only 1338 (191 of which secondary schools). 
Training of special education teachers has been in place in Hungary for 119 years, currently in eight specializations, and in 2012 - the first in Europe - within the training of special education teachers, the Autism Spectrum Pedagogy specialization was launched as an independent specialization in Hungary.
Kindergarten education is governed by the statutory "basic curriculum for kindergarten education", while the education of school pupils is defined by the "National Core Curriculum" and the framework curricula elaborated on that basis. Deviations from the National Core Curriculum and from the “majority” framework curricula, methodological guides and guides are contained in the Directive issued in the form of a decree (broken down by the special educational needs areas) - Directive on pre-school education of children with special needs and Directive on school education of children with special needs. In addition to the statutory basis of vocational education and professional training, qualifications and partial qualifications that are adapted to the area of traditional or special educational needs are included in the list of professions and vocational training curricula.
As of 2013, the entire service of pedagogical assistance service was reorganized. With the reorganization, a unified county-based pedagogical assistance service institution was established in each county which provides care, and a member institution was established in each district, including where there had not been such before. The purpose of the concept was to perform tasks as fully as possible, under uniform management, with uniform procedures and professional protocols, and by using a single IT tracking system. 
Travel expenses incurred by children and pupils with special educational needs and by certain pedagogical support services are reimbursed in relation to the costs of their travel to the institution providing the care. 
Two projects (EFOP-3.1.6. and EFOP-4.1.6.) serve the development of special education institutions and the pedagogical assistance service institution system, with a total budget of HUF 13 billion. Partial activities: infrastructure development, acquisition of diagnostic and development tools, IT development, development of methodological materials, support provided to training and parents, and sensitization programs.

Steps taken to break down stereotypes see in appendix (4).
 
Employment of persons with disabilities
Contrary to the findings of the Report, Hungary has no governmental strategy, program or intention to support segregated employment. Employers can employ persons with disabilities without restrictions, see details in appendix (5).

Financial support
The financial system uses the following types of support:
· disability allowance
· income replacement benefit
· disability or rehabilitation provision
· invalidity allowance
· nursing fee
· children’s home care fee
See details in appendix (6).

About the supports for independent living provided to persons with disabilities see in appendix (7).
About the general requirements related to the use of EU funds, see appendix (8).
About the system and source of data collection in relation with people with disabilities see appendix (9).
About the national level control, see appendix (10).
	


Appendix:
1.)
Comments and clarifications:
a.)
The following sentence does not fully reflect that was said during the visit and the Government's intentions: “The legal culture upholds guardianship and there is no will nor initiatives to remove it from legislation or in practice.” In view of this, it is proposed to amend it as follows: The Government does not currently intend to change the rules of the guardianship system.
While the Report uses the term 'legal capacity', we recommend using the term 'capacity to act' instead.

b.)
Details on the number of persons under guardianship and the number of persons excluded from the right to vote:
On December 31, 2008, the number of persons under guardianship was 54,656
On December 31, 2008, the number of persons under full guardianship was 32,687
On December 31, 2008, the number of persons under partial guardianship was 19,135
On December 31, 2013, the number of persons under guardianship was 61,563, those excluded from the right to vote: 59,956
On December 31, 2017, the number of persons under guardianship was 55,056
On December 31, 2017, the number of persons under full guardianship was 30,735
On December 31, 2017, the number of persons under partial guardianship was 24,212
On December 31, 2017, the number of persons excluded from the right to vote was 49,565
On December 31, 2018, the number of person under guardianship was 54,959, those excluded from the right to vote: 48,945.

c.)
Working Group on Human Rights
In its resolution of February 2012, the Government provided for the establishment of the Working Group on Human Rights (hereinafter referred to as the Working Group) whose main task is to monitor implementation of human rights in Hungary, to consult with NGOs, advocacy and professional organizations, as well as with constitutional bodies, and to promote professional communication on the implementation of human rights in Hungary. At its inaugural meeting in 2012, the Working Group decided to establish a Human Rights Roundtable of which currently 73 NGOs are members and additional 40 NGOs and professional organizations are invited participants in the thematic working groups. The Roundtable is currently working in 11 thematic working groups which are engaged in addressing any legal and practical issues, as well as policy proposals in relation of vulnerable social groups. All members, including non-governmental organizations, have the opportunity to express their opinions, share their experiences and make suggestions. 
In 2017 and 2018, the Thematic Working Group on the Rights of Persons with Disabilities conducted a series of six meetings on the implementation of the UN Convention on the Rights of Persons with Disabilities in the following five topics:  
· education
· social and support services
· civil and political rights,
· employment,
· health care.

As a result of the meetings, the Thematic Working Group adopted a package of proposals which was submitted to the Working Group on Human Rights. The proposal package formed the basis for the National Disability Program Action Plan 2022.

d.)
National Disability Program
The National Disability Program (Program) sets out the goals and directions to be implemented between 2015 and 2025, in the course of 11 years, aiming to improve the living conditions and equal opportunities of persons with disabilities by taking into account the provisions of the law, the CRPD Convention and the European Commission's European Disability Strategy. The Program can be used with accessible reading software in electronic form, in the Hungarian sign language and in an easily understandable format, and through the national organization for the representation of the visually impaired - in the Braille format as well.
An interim evaluation of the achievement of the objectives set out in the Program is carried out at mid-term in cooperation with the disability advocacy organizations and submitted to the Parliament as a report by the Government.    
Scheduled implementation of the Program is supported by action plans which contain specific actions, persons in charge of these, deadlines and resources. Government Resolution 1653/2015 (November 14) on the Action Plan for the Implementation of the National Disability Program for 2015-2018 indeed contained 80 governmental measures. Therefore, the Program, as the most important strategic document of the Hungarian disability policy, defines strategic goals, and the action plans break down these strategic goals into concrete steps. The Action Plan for the Implementation of the Program up to 2022 contains 96 government measures which follow the structure of the Program. 
We expect that implementation of the tasks set out in the Action Plan will bring improvement in the quality of life of persons with disabilities and their families. The planned developments will contribute to increasing the accessibility of disability-specific services, and by developing new types of services they will contribute to increasing the social participation of the stakeholders. The aim of the measures is to make disabled people even more visible to society. 
The Action Plan has been discussed several times by the National Disability Council, which submitted comments and a significant number of new measures on it, many of which have been incorporated into the draft. As the National Disability Council is responsible for monitoring the tasks set out in the National Disability Program and in the Action Plans facilitating its implementation, and for formulating proposals and recommendations to Government members regarding governmental decisions concerning persons with disabilities, an independent control of these measures is also realized.

Women with disabilities 

The interests of women with disabilities are represented in the framework of the Human Rights Roundtable, Thematic Working Group on Women's Rights. There is currently no delegated member of the National Disability Council representing women with disabilities, but the Action Plan for the period until 2022 provides for a review of the functioning of the National Disability Council which will also enable Council members to channel women's representation.
In addition, the Action Plan sets out the launch of awareness-raising campaigns, as well as educational program about persons with disabilities having children and sexual education program for persons with disabilities and their families.

Measures to spread the requirement of reasonable accommodation

In order to effectively enforce the requirement of reasonable accommodation in Hungary, the Action Plan sets out a targeted measure, stating that a professional proposal should be developed by the end of December 2021 in cooperation with the affected advocacy organizations to review the basic legislation for persons with disabilities in order to bring the domestic legal environment in line with the UN Convention. The purpose of the review is to ensure that the Convention's modern disability approach is systematically reflected in domestic legislation. This also leads to a more plastic formulation of the principle of reasonable accommodation. The theoretical basis for the legal review is provided by the recently closed project entitled "The world is more colourful with us - Reasonable adaptation in the daily lives of people with reduced mobility" (identification number EFOP-5.2.2-17-2017-00038), announced by the Hungarian Government and implemented by the National Federation of Disabled Persons’ Associations from an EU grant in the amount of 50,000,000 HUF. The project's analyses of international and domestic practices can also serve as a starting point for a systemic review of domestic legislation supporting independent living of, and fuller access for, persons with disabilities.

2.)
Tenders supporting deinstitutionalisation
The strategy, which was adopted on 21 July 2011, was initially set for a period of 30 years. Based on the strategy, the transformation of the first three years was carried out within the framework of the tender entitled Social Infrastructure Operational Program - Deinstitutionalisation of Residential Institutions - Social Institutions Component (hereinafter: TIOP-3.4.1.). In the framework of TIOP-3.4.1., 672 subsidized housing units were created from a total subsidy amount of HUF 5.8 billion.
On April 1, 2016, the EFOP 1.9.1.-VEKOP-15-2016-00001 TÁRS project was launched whose task is to ensure the professional coordination of deinstitutionalisation and to provide methodological support for the process. The Deinstitutionalisation Plan (IFKT) was developed within the project as a professional-methodological tool for the complex planning process of deinstitutionalisation. The IFKT provides practical support in designing a new service system for persons with disabilities, psychiatric patients and people with addictions who previously lived in different circumstances.  
In January 2017, the scheme EFOP-2.2.2-17 entitled Developing a transition from institutional to community-based services was launched, with a current framework budget of HUF 25.34 billion. The aim of the project is to carry out a full deinstitutionalisation of institutions providing care for more than 50 persons with disabilities, psychiatric patients and people with addictions, and to develop high-quality, accessible community-based care that reflects the needs of the residents.
In March 2017, the call for proposals VEKOP-6.3.2 entitled “Development of the transition from institutional to community-based services - deinstitutionalisation” was launched, which provides for the implementation of the process in the Central Hungary region with a budget of HUF 730 million.
Calls for proposals with a budget of more than HUF 30 billion announced in the framework of the Operational Program for Regional and Municipal Development entitled "Extension and development of the infrastructure of basic social services" aim to make the services specified in the Social  Act and the Child Protection Act accessible to those living in settlements with a lack of services, by creating infrastructure for new services, creating new capacity and developing the infrastructure of existing services.  A total of 840 basic services and basic child welfare services were renewed and developed within the framework of the call. (38 support services, 194 day care institutions, 181 home support services and 20 community care services) 
The development of service content to support the social inclusion of persons with disabilities will also receive a prominent emphasis in the planning of the 2021-2027 programming period. 
Prior to the implementation of deinstitutionalisation, the professional plan prepared by the applicant institution will be subject to the opinion of the advocacy organizations representing the target group. In addition to the aspects of barrier-free access of the construction, taking into account the individual needs, the persons concerned have the opportunity to choose their roommate, housemate and place of residence, and to receive support for employment and training.
Disability advisor
In the framework of the project EFOP-1.9.2-VEKOP-16 entitled "Design and development of accessibility of professional and public services for persons with disabilities", the disability counselling service will be modelled. Developing public services responsive to disability needs, developing an advisory network to improve access to public services, providing information, developing new services, developing existing services, and developing case management tasks in family and child welfare centres. The project has a budget of HUF 3.3 billion. As part of the development, a single, transparent client pathway for persons with disabilities is designed and established, providing feedback, follow-up and, where necessary, intervention. The task of the project is to assess and/or provide the appropriate tools for this (legislative proposal, methodology, etc.). 
Implemented by Equal Opportunities of Persons with Disabilities Non-profit Ltd., 22 Information and Coordination Centres (ICCs) have been established nationwide, building on the system of family and child welfare centres. The service is available in every county and in two districts of the capital. There are currently 44 people working in ICCs who are working full time or part time. Disability advisers provide support to clients in a wide range of issues and topics.
 Based on the experience and feedback of the past year and a half, the disability counselling service is filling in a gap, according to experts, the service has a legitimacy because it provides useful support to clients and families. Through collaboration with disability counsellors, the family and child welfare centres as well as related services are able to provide clients with higher quality and more complex support. 
Between April 1, 2018 and November 30, 2019, disability counselling was used by a total of 6,714 people, including provision of service to minors in 913 cases. 




3.)
Usage fee 
A certain part of the social services are provided free of charge, while other services are subject to a usage fee. Services subject to the obligation to pay usage fee and the rules governing such obligation are governed by Act III of 1993 on social administration and social benefits and by Government Decree 29/1993 (February 17) on the remuneration of social services providing personal care, issued to implement the Act (hereinafter: Government Decree 29/1993). Unless otherwise provided by the Social Act, social services and benefits providing personal care are subject to payment of a usage fee.
There are services which, by law, are free for everyone. These include those forms of personal care where, due to the nature of the target group of the users, no contribution to the cost of providing the service can be expected, and where establishing a fee for a potential user who is in need of the service would be counter-productive to the social objective pursued (e.g. family support). This also means that, regardless of the users' financial or income situation, there is no obligation to pay. Therefore, these forms of personal care do not require that the income of these persons is examined.
The other category of exemption from payment is based on the income or financial situation of the user. The Social Act states that persons with no income but in need of personal care should be provided with free care.

4.)
Steps taken to break down stereotypes 
One of the main goals of the Family, Opportunity and Volunteer Homes operating in each county of Hungary and in the capital city is to break down prejudices and stereotypes about disadvantaged social groups, including persons with disabilities. 
The so-called Chance Hours tolerance building training which is based on a unified professional methodology across all locations is implemented within the public education system, typically targeting primary and secondary schools. The training is held by experienced experts with disabilities. The network reaches 25-30,000 children in the course of a school year.
With a significant increase each year, the Hungarian Government provides targeted support, as set out in the Budget Act, to national advocacy organizations representing persons with disabilities and to some organizations that provide nationwide services to persons with disabilities. The budget support provided to 13 organizations in 2020 is HUF 1.213 billion, an increase of 8.85% compared to the previous year. Using the budget support, organizations can also launch sensitization programs. 
In addition, in the framework of the tender entitled "Support provided to professional programs organized by local, regional and national organizations of persons with disabilities", organizations representing persons with disabilities have the opportunity to include the element of attitude change in their programs.
Its Action Plan in force until 2022 includes a number of tasks to support the breakdown of stereotypes about persons with disabilities and the social inclusion of persons with disabilities.

5.)
Employment of persons with disabilities
Contrary to the findings of the Report, Hungary has no governmental strategy, program or intention to support segregated employment. Employers can employ persons with disabilities without restrictions, but experience shows that employers usually undertake this only if they receive targeted incentives and if there are support measures, thus compensating for any productivity loss associated with the reduced work capacity. An example of such an incentive measure is support provided to accredited employers, which Hungary provides under Articles 33 and 34 of Regulation (EU) No 651/2014. In our view, these targeted incentives cannot be considered as public funding for segregated employment. The Government also encourages the employment of persons with disabilities in the open labour market by providing subsidies in accordance with the above-mentioned regulation, as well as with social contribution tax relief. In addition, employers employing over 25 people are required to employ disabled people at a mandatory employment rate of 5%, failing which the employer is required to pay a rehabilitation contribution, which the government uses to improve the situation of persons with disabilities. The employer decides on the employment of employees independently. In addition to the conclusion made in the Report, it should be noted that the minimum wage in Hungary is set by law in agreement with the social partners, which applies to all employees, including workers with disabilities.
According to the law, open labour market employers also have opportunities for development employment, and we hope that this activity will be more widespread in practice as well.
It is a key priority of the government to ensure that all persons with disabilities who want engage in wage-earning activities have the possibility for that. The system of state-run subsidies and incentives consists of several elements that are built on each other. In order to find suitable employment opportunities for all concerned individuals and to increase employment in the open labour market, a review of the individual support and incentive elements has begun. An important element of the review is ensuring widespread availability of occupational rehabilitation services.


6.)
Financial support
Disability allowance is intended for the care of those severely disabled persons over the age of 18 who have a severe and permanent or final disability defined by law (visual impairment, hearing disability, intellectual disability, autism, musculoskeletal disorder, multiple disability, chromosomal disorder), who are unable to live independently and require the continued support provided by others. 
Disability allowance 
· its lower rate is HUF 23,163 if the person requesting it has a visual, hearing, intellectual or musculoskeletal disability, autism or chromosome disorder; 
· its higher rate is HUF 28,510 if the person requesting it has multiple disabilities, or has a visual, intellectual or musculoskeletal disorder, autism, or chromosome disorder, provided that the ability of self-sufficiency is completely lacking.
With regard to verification of status, the test method has not changed substantially after the introduction of the care in 1998. A major change introduced in 2014 is related to ensuring the stable value of the care, which results in an annual increase in disability allowance equal to the increase in retirement benefits. The number of persons entitled to disability allowance was not substantially affected by these measures. 
An essential element of the system is that disability allowance is independent of a person's income status or labour market position. 
Those who are not engaged in gainful employment due to their health status may receive income replacement benefits. Thus, persons with insurance history may receive disability or rehabilitation provision. Persons with a significant health impairment whose health impairment dates back before they reached the age of 25 and who do not have the prior insurance period necessary to qualify for disability or rehabilitation benefits may receive an invalidity allowance. 
Nursing fee, which is the allowance for persons who care for seriously disabled persons with long-term illness has been an important element of the Social Act since 1993, and on January 1, 2019 the children's home care fee (GYOD) was introduced. The allowances are paid to relatives, and in the case of GYOD first and foremost to parents, who due to the duties of caring are unable to work, or can work only for up to 4 hours a day. In 2019, the gross amount of GYOD was HUF 100,000, in 2020 it is HUF 123,910, and by 2022 it will reach the amount of the minimum wage. 
In November 2019, nursing fee was paid to 31,100 persons and GYOD to 21,700 persons.


7.)
Supports for independent living provided to persons with disabilities
The Hungarian State operates the primary rehabilitation service for the visually impaired on an annual basis and in the form of applications. Its purpose, based on the results of functional vision testing, is to provide support in the acquisition of basic, fundamental skills, independent living (orientation, transport, self-sufficiency, etc.) and life-skills needed to regain independence and to reintegrate into social life, providing support in the psychological, mental, social and educational fields.  The entry is a prerequisite for complete, complex rehabilitation, therefore, without a stable accessible system, there can be no occupational rehabilitation, that is, integration into the labour market.  Since 2010, fundamental rehabilitation has been operating in a regional system, with up to two supported service providers per region, and applicants can apply for care areas (counties) within the region. 
Act XXVI of 1998 on the rights and equal opportunities of persons with disabilities, which provides uniform conditions for the elementary rehabilitation service for the visually impaired to ensure equal access to the service, was amended with the involvement of organizations representing visually impaired persons.
In order to support self-sufficient living, the Action Plan for the period until 2022 also covers the expansion of complex support services for community-based living, basic research, conceptual design and modelling of the foundation of personal care services. As part of the support for persons with disabilities to stay in the family, the Action Plan also includes a task to facilitate barrier-free access to housing and the living environment. 
The purpose of the periodic escorting and care program in the homes of families with persons with disabilities is to relieve these families by providing escorting and supervision at home. The service is available 24 hours a day, seven days a week, which can be interpreted as an extension of the support service.  The primary target group of the service is the family itself, and the secondary target group is the family member with disabilities. The service is regularly used by 650 - 700 families. The first step in integrating the service into the social services system is financing through an annual system of applications, with a framework budget of HUF 100 million, entitled HOME ASSISTANCE service, with a 100% ministerial funding. 
Free sign language interpretation services for deaf and hard of hearing persons assisting in independent living and in using public services is regulated at legislative level.
In order to increase the self-sufficiency of persons with disabilities, to improve their access to public services and to strengthen the process of social inclusion, EFOP 1.1.5-17 program entitled “21st century solutions for achieving independent living - developing an info-communication-based telecommunication service for supporting the daily life of persons with disabilities” was announced in April 2017 with a budget of HUF 4 billion.  The project implementation process which spans from January 1, 2018 to December 31, 2020 will bring about unique and innovative digital developments that can play an important role in the future for the integration and improvement of the quality of life of persons with disabilities. The aim of the project is to develop or further develop a 21st century systematic barrier-free access service for disabled people with special needs, capable of improving the integration of individual target groups, their independent living and the labour market status by using information and communication technology tools without requiring personal presence.

8.)
General requirements related to the use of EU funds
In addition to the objectives set for each development fund, the European Union expects the implementation of the so-called horizontal principles in the implementation of development policy subsidies. Although for each programming cycle the content of the horizontal principles has slightly changed over time, it has always been focused on meeting the requirements of equal opportunities and sustainability (using everyday wording). 
The issue of "accessibility" (barrier-free access) is still highlighted in the annex to the law: access to the physical environment, transport and information and communication technology for all citizens (with special regard to persons with disability and the elderly) must be ensured. 
The horizontal requirements of the Community legislation are directly applicable in Hungary as well, therefore, domestic regulations also make the application of these principles mandatory. Detailed domestic regulation related to horizontal requirements is enforced through several regulatory instruments:  
· Government Decree 272/2014, 
· Document entitled "Detailed rules for the enforcement of horizontal requirements" adopted by the Monitoring Committee of the Partnership Agreement in its Decision 1/2015,
· furthermore, through the document entitled "General guide to calls for proposals" issued by the Prime Minister's Office, which is annexed to the calls.  
Hungarian regulation has assigned the power of making conceptual decisions on horizontal aspects and monitoring of the implementation to the Partnership Agreement Monitoring Committee, while the implementation is the responsibility of the Managing Authorities. Implementation of coordination is performed by the Ministry of Innovation and Technology (ITM).
A delegate of the National Disability Council represents the interests of persons with disabilities among the members of the Partnership Agreement Monitoring Committee and the EFOP (Human Resource Development Operational Program).
Evaluation of implementation of horizontal commitments made in practice, during project implementation
In June 2019, the Department for Monitoring and Evaluation of the Ministry of Innovation and Technology launched an evaluation entitled Assessing the effectiveness of horizontal principles and policies. The evaluation mainly seeks to find out how the horizontal expectations formulated in the calls were implemented in the project implementation in practice. The evaluation also focussed on identifying, on the basis of each operational program, specific projects where the implementation of horizontal requirements can be considered exemplary and can be shared as good practice. In addition, the evaluation makes a proposal for the development of a set of horizontal indicators, which will further quantify the impact of meeting the horizontal requirements. 
The evaluation will be completed in April 2020.

9.)
Data collection
The most comprehensive information on the situation and living conditions of persons with disabilities can be derived from the censuses. In view of the fact that the latest comprehensive national census was conducted in Hungary in 2011, as well as the up-to-date data on persons with disabilities needed to develop appropriate policy responses to the situation of persons with disabilities, the Hungarian Government also decided, by adopting the Action Plan, to "conduct nationwide, comprehensive disability research, independent of the census, to assess the living conditions, quality of life, employment characteristics and social role of persons with disabilities".
The 2011 Census was extensively published by the HCSO (2011 POPULATION CENSUS - 11. persons with disabilities; 2011 POPULATION CENSUS - 17. Situation of persons with disabilities and their social care; and in volumes containing national and regional data).
In addition to the census, several data sources are currently available to examine the characteristics of persons with disabilities. Micro-censuses and other large sample population surveys provide information between two censuses. 
In October 2016, the Hungarian Central Statistical Office (HCSO) conducted a micro-census covering 10% of the population, in connection with which, in five additional surveys, it collected data on social phenomena focusing on user needs, including on the lack of barrier-free access with respect to those who have health problems. The census provides a comprehensive overview of the situation and social participation of persons with disabilities, and its results can significantly help to establish measures to improve the quality of daily life of the target group and to plan the development of appropriate services. The results were published by the HCSO in a separate volume (Micro-census 2016 - 8. Characteristics of the population with disabilities and population limited due to health reasons). 
In preparation for the 2021 census, special attention is paid to consultation with representatives of organizations representing the interests of persons with disabilities, both in terms of the content of the questionnaire, and the implementation and communication.
Information suitable for data communication on the various aspects of the situation of persons with disabilities (the employment and living conditions of persons with disabilities) can be obtained, on an annual basis - from among the large sample population surveys - from the Labour Force Survey based on an internationally harmonized methodology and the European Union Statistics on Income and Living Conditions. In 2019, in the 3rd wave of the health survey conducted every five years, the European Health Interview Survey, the HCSO, in addition to the Budapest Initiative/Mark2 questions on disability, also included the sixth issue of the Washington Group Short Questionnaire (Communication) so that health information could be examined using a variety of methodological approaches to disability, and a module on child health was included as well. Results are being processed and communication is expected in May. HCSO representatives have been involved in the work of the Washington Group since 2002, and are currently working on the psychosocial functionality module.

10.)
National level control
Section 13.1 of the National Disability Program’s Action Plan launched for a period until 2022 states that “The functioning of the Council shall be reviewed with the involvement of members of the National Disability Council (hereinafter: Council) in accordance with Article 33 of the Convention on the Rights of Persons with Disabilities, promulgated by Act XCII of 2007, and in accordance with the principle of the status and functioning of national institutions for the protection and promotion of human rights.” The deadline for the implementation of this task is December 31, 2022.
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