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Introduction

The legal system of Hungary has been in the process of transformation since the new Government took up its duties in May 2010. The Parliament passed the new Basic Law of Hungary in April 2011, and a series of other cardinal laws. The new Basic Law of Hungary provides a totally different interpretation of rights, either political or social, however as it entered into force only on 1 January 2012, the way how the new provisions will exactly be enforced are presently unknown for civil society organisations. The legislative dumping affected significantly the life and future of persons with disabilities, by the passing of a new piece of legislation on the benefits of persons with reduced capacity to work on 20 December 2011, which entered into force only twelve days after its adoption. The transformation of the disability pension system affects the lives of at least 900.000 persons very disadvantageously as it is presented in detail below, under the section on social security. 

The other important and disappointing result of this period is the complete absence of consultation mechanisms with civil society organisations. The Hungarian Disability Council, defined as the consultative organ of the Hungarian Government under the Act on the Rights and Equal Opportunities of Persons with Disabilities, has had only one meeting so far, providing the opportunity for DPOs to discuss only about less important questions concerning disability issues. The rapid method of passing laws has made the usual lobby activities of civil society organisations towards MPs, completely impossible; in general there it is only a matter of 5 to 7 days from the introduction of a new bill, till its adoption into law. 

Civil society organisations are in a difficult situation, financially as well, because of the complete stop in project funding, and of the delays in the payment of other funding and state supports (normative grants) for social services.  The membership of the Hungarian disabled people’s organisations is afraid of its situation, which is becoming increasingly unpredictable and hopeless, due to the loss of benefits and reductions. 

A. Purpose and general obligations (Article 1-4)

Purpose (Article 1) 

According to the definition of the Act on the Rights and Equal Opportunities for Persons with Disabilities: „a person with a disability is a person who is fully or severely deprived of his or her sensory – particularly visual, aural, locomotive or intellectual  capacities or is considerably limited in his or her ability to communicate, and this is a source of permanent disadvantage for his or her active participation in society.” 

This definition does not comply with the provisions of Article 1 of the Convention. First, the definition does not apply a social model approach to disability and prescribes a threshold criterion for the impairment.  Second, it provides an exhaustive list of the groups of disability unlike the Convention which gives a list of examples. Moreover, it is not in accordance with the Convention as the definition does not mention persons with psychosocial disabilities. 
1. How does the Hungarian Government intend to bring the definition of persons with disabilities in compliance with Article 1 of the Convention, in particular to cover all categories of disability, including persons with psychosocial disabilities? 

General obligations (Article 4)

The Hungarian Governments do not involve persons with disabilities and their representative organisations efficiently into disability policy planning. There is no adequate nor systematic consultation mechanism that would provide for persons with disabilities and their representative organisations to effectively influence the shaping of disability policies.  As mentioned above, the Hungarian Disability Council does not effectively consult with persons with disabilities nor their representative organisations.
2. How does the Hungarian Government ensure the effective involvement of persons with disabilities and their representative organisations in the development of legislation, policies and decision making processes concerning them in accordance with Article 4(3)?

B. Specific rights (Article 5, Articles 8-30)

Non-discrimination (Article 5) 

The Hungarian legal environment contains the provision of reasonable accommodation only in connection with employment, without using the concept of reasonable accommodation itself. Hungarian law does not provide for the principle of reasonable accommodation. Persons with disabilities are often subjected to discrimination through the denial of it, however current law does not recognise the absence of its provision as discrimination based on disability. 
3. What kind of legislative, policy, training and awareness-raising measures has the Hungarian Government taken to implement the provision of reasonable accommodation as defined in the Convention?  Is there a definition of reasonable accommodation in Hungarian law? 
4. What steps are being taken to ensure that reasonable accommodation applies not only to employment but to all areas of life, and to ensure that effective legal remedies apply regarding disability-based discrimination and the denial of reasonable accommodation?
Accessibility (Article 9) 

The Act on the Rights and Equal Opportunities of Persons with Disabilities enacts the equal accessibility of the environment, communications, public services and transportation. The deadlines defined in the laws for the implementation of accessibility measures are systematically disregarded, moreover a national accessibility plan does not exist. It is particularly distressing that the laws do not define concrete enforceable measures in connection with the accessibility of information and communications. There is no monitoring or evaluation of the implementation of accessibility measures; no official data are available or collected (?) that could represent the current situation of accessibility or serve as an indicator for implementation. Further, there are no regulations in the field of public procurement that would make the provision of accessibility a requirement.
Accessible communication: captioning and sign language interpretation 

Act CXXV of 2009 on Hungarian sign language and the use of Hungarian sign language is the very first, significant piece of legislation passed in favour of the implementation of the UN CRPD. Nevertheless, it gives cause for concern that since the entry into force of the Act, no implementing regulation has been passed, moreover there is no sign for its preparatory work. We experience anomalies in the two most important areas of the Act, namely in the implementation of captioning and sign language interpretation. As a consequence, the participation of people who are hard of hearing in society on an equal basis with others and in all areas of life is restricted. Neither the principle of full and effective social integration, nor the requirement of reasonable accommodation is realized in this way.  
5. What kind of measures has the Government taken to estimate and register the level of accessibility to the physical environment, to transportation, to information and communications, including information and communications technologies and systems, and to other facilities and services open or provided to the public? 
6. In the light of the above mentioned facts, please provide detailed information on the strategic and action plans (including deadlines, adequate budget allocation, training, awareness-raising measures, and monitoring and evaluation) elaborated in collaboration with civil society organisations by the Government, in order to implement the requirement of accessibility, and particularly the sign language act.  

7. Please provide information on law(s) and programs in which the Government intends to fix the, identification and allocation of resources and sanctions against responsible ministries for the non-compliance with the provisions of accessibility.  What measures are being taken to amend  public procurement legislation and regulations to require compliance with accessibility standards?
8. What kind of awareness-raising measures has the Government taken to ensure that society becomes aware of the necessity of accessibility? Please provide good practices from public administration. 
Equal recognition before the law (Article 12)

In Hungary people with disabilities can be deprived of their legal capacity and placed under full or partial guardianship by the court. According to the figures of the National Judicial Office, in 2011 57.000 persons with disabilities lived under guardianship, the majority of whom were deemed legally incapable and were under plenary guardianship. Persons placed under plenary guardianship are not entitled to make decisions about their own lives, they can be admitted to a social institutions or be subject to health interventions without their consent and against their will. 90% of persons with disabilities living in institutions are under guardianship. 

The Hungarian civil law, based on the medical model of disability restricts the rights of persons with disabilities in a general way. Moreover, it does not provide for any legal mechanism that would support persons with disabilities in taking care of their own affairs.  

People with disabilities, especially people with visual impairments often experience discrimination on the occasion of signing insurance contracts, applying for credit, or making other financial related legal statements, such as entering into a purchase agreement or making a will. The acceptance of their signatures is unregulated; they face additional costs when required to resort to the services of a notary or witnesses in the legal procedure, and their individual decision-making capacity is put in doubt. As consequence, it is frequently presumed that they are placed under guardianship and cannot proceed without the consent of their ‘guardian’.
The new draft Civil Code, including the regulation on legal capacity was issued for public consultation on 15 February 2012. The Hungarian Disability Caucus believes that the approach of the new Civil Code on legal capacity is without any doubt contrary to Article 12 of the CRPD, because it does not recognise the full legal capacity of persons who may require support in making decisions. Besides the terminological confusion of the concept of disability, the Code maintains plenary guardianship under a different name: full limitation of legal capacity (“a cselekvőképesség teljes korlátozása”). Consequently and in accordance with the regulation in force, persons with disabilities can be deprived of their rights. The regulation on supported decision-making under the draft Code is rigid and is inconsistent with the essence and concept of it, as a result it is not a real alternative to the limitation of legal capacity and substituted decision making.  Moreover, according to the regulation, the supporter is not chosen by the supported person but appointed by the guardianship authority. It is in contradiction with the purpose and principles of supported decision-making, on the basis of which the trust relationship between the supported and the support persons should be based on their own agreement.  The Code does not amend the selection, tasks and responsibilities of the guardians either, thus the new regulation, similar to the one in force, leaves persons under guardianship without the exercise of their rights and wholly dependent on their guardians, or in case of public guardians to the guardianship authorities.  The Code was drafted by law professors behind closed doors without any meaningful consultation with the Hungarian disability movement: Hungarian civil society was given only one month to comment on it which was insufficient for such an extensive new piece of legislation incorporating several conceptual changes.
9. What kind of measures has the Hungarian Government taken to repeal guardianship legislation and to ensure for persons with disabilities the exercise of their full legal capacity on their own or with support in accordance with article 12 of the Convention? How will the Government review the draft Civil Code to ensure it respects the letter and spirit of Article 12, and ensure the active participation of, and meaningful consultation with organisations of persons with disabilities in this process?
10.  What kind of measures has the Government taken to recognize without discrimination the individual decision-making capacity of persons with disabilities and the authoritativeness of their written declarations?
Liberty and security of the person (Article 14)

On the basis of the provisions of the Health Act (emergency and involuntary treatments) and Criminal Code (forced medical treatment), the involuntary treatment of persons with psycho-social disabilities (psychiatric patients) can be delivered without the informed consent of the person concerned. 
11. Has the Hungarian Government yet reviewed the regulations that allow the involuntary treatment of persons with psycho-social disabilities and what kind of measures has the Government taken to eliminate the above practice of deprivation of liberty on the basis of disability in accordance with Article 14 of the Convention? 
Living independently and being included in the community (Article 19)

According to the figures of the Central Statistics Office, in 2010 a total of 23.347 persons with disabilities lived in residential institutions and only 1819 in small group homes. Persons living in residential care are in general placed in large residential institutions, on the edge of towns, isolated from the local community. According to independent reports, ill treatment and abuse is a common phenomenon in institutional care. The de-institutionalisation strategy was adopted by the Government on 21 July 2010 (by the 1257/2011 Government Decree) with a time-frame of 30 years for implementation. 

In its strategy, the Government promotes the development of community-based services, but at the same time supports the establishment of large residential institutions for 50 or more habitants. The Government intends to use the recourses of the EU Structural Funds in 2012 under the above mentioned conditions. 
12. Please provide detailed information on the objectives, interim benchmarks, budget allocation  and monitoring for the implementation of the thirty year de-institutionalization strategy?  Were organisations of persons with disabilities involved in the development of this plan and are they participating in the monitoring and evaluation of its implementation? What are the reasons for the establishment of large residential institutions for 50 and more habitants? 

13. What kind of measures does the Government intend to take in order to ensure that each and every person with disabilities can leave institutional care and return to society?  What community based services and services of personal assistance are available and currently being developed in both urban and rural areas?
Protection of personal integrity (Article 17)

Persons with intellectual disabilities almost never initiate their own sterilization: the application is submitted not by the person under guardianship, but by their legal representative. The sterilization of persons under plenary guardianship, especially women with disabilities, is possible without their consent, on the basis of a specific court proceeding examining this question. 

14. What steps are being taken to abolish the legal provision which permits for the forced sterilisation of persons with disabilities who are restricted or deprived of their legal capacity?  
15. What measures are envisaged to ensure that all medical treatment and interventions are based on the individual’s full and informed consent and that consent cannot be substituted by a third party? 
Education (Article 24)

Although there are isolated initiatives for the introduction of an inclusive educational system, the vast majority of students with disabilities study in special schools. Beyond legal and physical barriers, the introduction of inclusive education is significantly impeded by the lack of appropriate training for teachers, the underfinanced situation of the educational system and social prejudices.  

The situation of the approximately 3000 children with profound and multiple disabilities living in Hungary, is even more alarming. According to the laws on public education, these children must attend special school, however special schools are not obliged to provide education for them. 

That is the reason why most of them do not attend schools at all, and it is frequent that the family is forced to admit them to institutions, in order to ensure their education. 

 
16.  Please provide information on the new national Act on Public Education (Act CXC of 2011), in particular, which provisions promote the inclusive education of children with disabilities?

17.  What kind of measures has the Hungarian Government taken in order to guarantee the right to inclusive education for children with profound and multiple disabilities including the provision of reasonable accommodation?  

Health (Article 25)

The right to physical and mental health is a fundamental right for everyone, enacted in the new Basic Law of Hungary. However, the above right is not properly upheld, regarding especially persons living with autism and intellectual disabilities due to following circumstances: geographical inequalities, lack of personal and material conditions, especially the lack of special training of medical staff, and the lack of specialised health care providers. Their right to health does not prevail, neither in the area of basic, nor in specialized health care (especially in the field of gynaecology and dental care)
18. What kind of measures has the Government taken to improve the access of persons with disabilities, particularly persons living with autism and intellectual disabilities, to health care? 

Habilitation and rehabilitation (Article 26)

Access to medical and other supporting aids for persons with disabilities are not tailored to their own, individual needs, but based on an outdated financing system, that prefer to support cheaper, lower quality, less durable aids and respond slowly or does not respond at all to technological developments and the appearance of new needs. 
19. What kind of measures has the Government taken in order to ensure for persons with disabilities the access to high-quality, durable medical and other supporting aids, that are needed to promote their independent living and advance their social inclusion? 
Employment (Article 27)

In Hungary, the state primarily finances sheltered employment provided by large residential institutions, however services promoting the integration of persons with disabilities into the open labour market do not exist. The situation of persons with disabilities is extremely weak on the open labour market. Persons with intellectual disabilities are not represented at all.  
20. What kind of measures has the Hungarian Government taken to increase employment and vocational opportunities for persons with disabilities in the open labour market? In particular, what steps has the Hungarian Government taken to involve persons with intellectual disabilities as employees on an equal basis with others into the open labour market? 

Adequate standard of living and social protection (Article 28) 

The basic income for the majority of persons with disabilities was guaranteed by the disability pension system, as one of the main parts of the unified and obligatory social security system. Guarantees stipulated in the Constitution, and conditions formulated in separated laws ensured the functioning of this system until 31 December 2011.  On the basis of the authorization of the new Basic Law of Hungary, a new act replaced the disability pension system with a completely new disability and rehabilitation benefit system. 

The table below illustrates the major changes of the system:  

	
	Characteristics of the disability and rehabilitation benefits after 1 January 2012  
	Characteristics of the disability pension, until 31 December 2011 



	Basis


	Needs based
	Based on social security contribution

	Type of legal relationship 


	Unilateral, depending on legislative consideration


	Bilateral, insurance based

	Amount
	Dependent of the national economic strength and other aspects, thus its amount could be reduced

	The amount could be calculated in advance based on the contribution payment, term of service and disability



	Computability
	It can be withheld above the level of the right to dignity


	It cannot be withheld, as it is an acquired right because of the social security contribution



	Guarantees

	As it depends on the national economic strength, there is no guarantee at all for its payment
	The State is obliged to ensure the benefit, on the basis of the payments, even in the case the resources of the system are not in compliance with the payments

	Constitutional ground 

	Article XIX. of the new Basic Law of Hungary (Social security)
	According to the former Constitution of Hungary, the basis was the right to social security,
the right to property and
the principle of legal certainty (the protection of acquired rights)


In all, the introduction of the new system has resulted in the decrease of the real value of the benefits by 20-25 % in comparison to the former disability pension. The decrease is greater than the change in the quality of life of non-disabled persons. These changes negatively affect the lives of approximately 900.000 persons with reduced mobility to work. 

21. In light of the above mentioned facts, how does the Government view the new disability and rehabilitation benefit system to be in accordance with the obligations stipulated in Article 28 paragraph 1 and 2 of the CRPD?  What does the Government intend to do in order to ensure the quality of life of persons with disabilities on an equal basis with others, including the right to housing and social security  without segregation from society?  
Participation in political and public life (Article 29)

Persons placed under guardianship had no voting rights until 31 December 2011on the basis of the automatic blanket restriction stipulated in the former Constitution of Hungary. According to the new Basic Law of Hungary, in force from 1 January 2012, the court is entitled to decide on the right to vote of persons with disabilities upon an individualised assessment in the framework of the guardianship procedure. This means that the political participation of persons with disabilities remains limited in Hungary in the case that the legal capacity of the person concerned is restricted, thus he/she is placed under guardianship. It is cause for concern that the courts, in possession of the psychiatric forensic opinion, will decide on the right to vote exclusively on the fact of the disability of the person.  

Although blind persons and persons who are visually impaired are not restricted legally in exercising their right to vote, their direct participation in political life and vote by secret ballot is not ensured due to the lack of adequate tools, such as ballots in Braille or enlarged letters etc.  
22. Please provide information on the aspects, standards and measures the courts will use to decide about the right to vote of a person with disabilities? Please provide information on the steps taken by the Government in order to guarantee for all persons with disabilities to vote on an equal basis with others and by secret ballot.
C. Specific situation of boys, girls and women with disabilities (Articles 6, 7)

Women with disabilities (Article 6) 

Women and girls with disabilities are frequently victims of multiple discrimination, on the ground of their gender and at the same time on the ground of their disability. Women and girls with disabilities are invisible in the Hungarian legal system, because there is no specific reference to them in the domestic legal framework, no national action plan exists to improve the situation of women with disabilities. Hungary fails to comply with the obligations stipulated in the UN CPRD, in connection with women and girls with disabilities: since ratification, Hungary has not adopted any legislation or taken any policy measures to address the specific concerns related to women and girls with disabilities.       

23. What kind of legislative actions and policy measures has the Hungarian Government taken in order to recognize and give effect to the rights of women and girls with disabilities, provide equal opportunities and to eliminate discrimination in this area?  
Children with disabilities (Article 7) 

Children with disabilities are in a disadvantaged situation in several areas in Hungary. These areas are especially due to the following: the dysfunctions of the early intervention system, namely its unbalanced geographical situation and the shortage of professionals; their exclusion from the education system; the limited availability of basic services; the lack of adequate support for families; and the lack of access to justice. 

24. What kind of measures has the Hungarian Government taken in order to guarantee adequate assistance for families raising a child with disabilities and to support them in their child-rearing responsibilities to prevent the separation of children from their families and their placement in institutions? 
D. Specific obligations (Articles 31-33)
National implementation and monitoring (Article 33)

Hungary designated the National Disability Council to promote, protect and monitor the implementation of the Convention. The National Disability Council is an advisory body consisting of representatives of ministries and organizations of persons with disabilities. Due to its legal status and composition, however, the National Disability Council does not meet the criteria of independence and proficiency that are outlined in Article 33 (2) of the Convention and the Paris Principles. 

At the same time, according to the legislation on the Commissioner for Fundamental Rights, being in force from 1 January 2012, it pays special attention – especially with the help of ex officio proceedings – to promote, protect and monitor the implementation of the CRPD. 

In Hungary, no coordination mechanism exists relating to the implementation of the Convention in accordance with Art 33 (1). The regulation on the functions and powers of the Ministry of National Resources does not explicitly specify the Ministry as a focal point in accordance with Article 33 (1).   

 According to Article 33 (3) and Article 4 (3), persons with disabilities and their representative organizations must be involved in all three monitoring mechanisms defined in Article 33.

In order to prevent all forms of torture and ill-treatment against persons with disabilities Hungary ratified the Optional Protocol to the Convention against Torture (OPCAT) in January 2012. Effective monitoring carried out by the National Preventive Mechanism will contribute to ensuring the rights of persons with disabilities (under Articles 15, 16, and 17 of the CRPD.)

25. What kind of steps has the Government taken in order to designate focal points on disability across all Ministries and to set up a coordination mechanism to facilitate national implementation of the CRPD in accordance with Art 33 (1) of the Convention?  
26. What steps has the Government taken to designate or establish an independent framework mechanism to effectively promote, protect and monitor the implementation of the CRPD which meets the requirements of the Convention and the Paris Principles?

27. How does the Government ensure that the regulation on monitoring is in accordance with Article 33 (2) and is clear and unequivocal?
28. How will the legislation provide for that the Commissioner for Fundamental Rights perform its tasks with the effective involvement of persons with disabilities and their representative organisations according to Article 4 (3)?
29. What is the mechanism or set of mechanism established by the Hungarian Government to ensure effective involvement of persons with disabilities and their representative organisations according to Article 4 (3) and article 33. 
30. How will the government ensure that Hungary’s National Preventive Mechanism (NPM) and the focal point established under Article 33 will synchronize efforts to prevent torture or cruel, inhuman, or degrading treatment of punishment against persons with disabilities, including mainstreaming CRPD standards in the work of the NPM?
The document was compiled by the following members of the Hungarian Disability Caucus (in alphabetical order): 

Central Hungarian Association for the Blind and Visually Impaired (VGYKE)

Hungarian Association for Persons with Intellectual Disabilities (EFOESZ)

Hungarian Autistic Society (AOSZ)

Hungarian Civil Liberties Union (TASZ)

Mental Disability Advocacy Centre (MDAC)

National Association of the Deaf and Hard of Hearing (SINOSZ)

National Council of Disabled Persons’ Organisations (FESZT)

National Federation of Disabled Persons’ Association (MEOSZ)

The Hungarian parallel report “Disability rights or disabling rights?” was submitted by the Hungarian Disability Caucus to the CRPD Committee in August 2010.
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