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Lithuanian social, health care legislation and preparedness of these systems in
Vilnius municipality to comply with obligations of Article 19 of UN Convention
on the Rights of Persons with Disabilities are analysed in this article. Results show
unpreparedness of municipality to ensure human right standards for persons with
disabilities.
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INTRODUCTION

The right to live independently is closely linked to fundamental rights
such as personal liberty, private and family life and freedom from
ill-treatment or punishment, equal recognition before the law, and
stems from some of the most fundamental human rights standards, both
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within United Nations legal framework! and Council of Europe?. These
standards have been captured in overarching objective of Article 19 of
the 2006 UN Convention on the Rights of Persons with Disabilities and
Optional Protocol (hereinafter CRPD) as full inclusion and participation
in community.

The three key elements of Article 19, CRPD are: (a) choice of how,
with whom and where to live, (b) individualised support and availabi-
lity of services preventing isolation or segregation from the community
and (c) making services for the general public accessible to people with
disabilities. For full implementation of the right to live in the community,
all elements have to be implemented, as well as other rights (UN, 2006)
enshrined in CRPD have to be implemented embedding implementation
of Article 19.

Thus Article 19 is very broad in scope and covers various interrelated
issues. The UN Committee on the Rights of Persons with Disabilities has
provided a number of Concluding Observations on Article 19 (Internati-
onal Disability Alliance, 2013) in which the choice of residence of persons
with disabilities is repeatedly highlighted as limited by the availability
of necessary services. Those living in residential institutions are reported
to have no alternative to institutionalisation. Focus on deinstitutionali-
sation is relevant to Lithuanian context, where traditionally people with
disabilities continue to be institutionalised and massively taken under
guardianship. In General Comment No. 5 (2017) UN Committee on the
Rights of Persons with Disabilities observes still remaining barriers to the
implementation of article 19, which are also very relevant to Lithuania:
denial of legal capacity; inadequacy of social support and protection
schemes; inadequacy of legal frameworks and budget allocations for

Universal Declaration of Human Rights, 1948; International Covenant on Civil and
Political Rights, 1966; International Covenant on Economic, Social and Cultural Rights,
1966; Convention against Torture and Other Cruel, Inhuman or Degrading Treatment
or Punishment, 1984; Convention on the Rights of the Child, 1989.

Convention for the Protection of Human Rights and Fundamental Freedoms, 1950;
European Social Charter, revised in 1996; European Convention for the Prevention of
Torture and Inhuman or Degrading Treatment or Punishment, 1987.
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individualised support; lack of adequate monitoring mechanism for
implementation, and others.

Considering the post-soviet social legacy, focus in this article is on
deinstitutionalisation and development of community-based services.
Despite CRPD being applied to people with various disabilities, people
with psychosocial disabilities were chosen specifically.

REVIEW OF SOCIAL AND HEALTH CARE
LEGISLATION AND POLICIES IN LITHUANIA WITH
REGARD TO ARTICLE 19 OF CRPD

SOCIAL CARE

Lithuania was among other countries that signed CRPD on the first day
it opened for signature, 30 March 2007. The Law on ratification was
passed by the Parliament on 27/5/2010. Currently Lithuania has all legal
obligations under CRPD.

Function of development, organisation and delivery of social care
services at municipal level are envisaged in the Municipal Law (1994).
Law on Social Services (2006) assigns the function of organisation of
social services to the Ministry of Social Affairs and Labour (further on —
Ministry of SAL), governors of counties, and municipalities. Thus the
deinstitutionalisation process and development of community-based
services are assigned both to central and municipal level. Municipal res-
ponsibility is also addressed in Law on the Social Integration of People
with Disabilities (1991).

After long years of investing into the old, human rights violating, so-
cial care system for people with disabilities, first political developments
towards deinstitutionalisation started in 2012 (Order on the Guidelines
for Deinstitutionalisation, 2012) and with the “Action Plan for 2014-2020"
followed in 2014. NGOs declare a gap between political actions and real
changes in social care system for people with psychosocial disabilities,
which are referred in number of letters (Letter of 10 NGOs, 2013) to
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decision makers and public positions published (Izinios, 2014; Ruskus
2014).

The Lithuanian multi-fund Operational Programme (total bud-
get —7 887 798 520 €), adopted in 2014, brings together several key EU
investment funds aimed at helping Lithuania’s economic development.
7,99 % of the OP resources are allocated to facilitate the transition from
institutional to community-based care and improve access to social
housing and quality of health care services for people at risk of poverty
or social exclusion. Nevertheless Lithuanian NGOs do not consider the
result and output indicators as being sufficient in order to achieve a real
change and positive progress towards deinstitutionalisation in Lithuania
(Opening Doors for Europe’s Children, 2015).

There were 244000 people with disabilities in Lithuania in 2016 (Mi-
nistry of SAL, 2016). According to data provided by the Department of
Disability Affairs (2018), there were 52 social care homes for people with
psychosocial or learning disabilities. 6903 people were living there in
2017. These numbers suggest the proportion of people who are in a need
of social care services and are still living in institutions. NGO analysis
(Human Rights in Residential Social Care System in Lithuania, 2014) of
internal rules and regulations of 14 social care homes suggests persistent
attributes of strong institutional culture.

Social services in Law on Social Services (2006) are formulated in a
paternalistic way, not targeting independent living and means of perso-
nal assistance. Moreover, this Law distinguishes between two types of
social services: general and specific, where division of services is based
on sets and assignments of services upon assessment of the degree of
self-sufficiency, instead of personal choice targeting independent living
and inclusion into society. Catalogue of Social Services (2006) after amen-
dments in 2013 and 2014, contains new social services for people with
disabilities: group living homes, community centres, day-care centres,
and independent living homes. Although new services were introduced,
there is no clear distinction of community-based character of those. Ac-
cording to UN Committee on Rights of Persons with Disabilities (2017,
p- 4-5): “Neither large-scale institutions with more than a hundred
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residents nor smaller group homes with five to eight individuals, nor
even individual homes can be called independent living arrangements
if they have other defining elements of institutions or institutionalisation
<...>such as obligatory sharing of assistants with others and no or limi-
ted influence over whom one has to accept assistance from; <...>lack of
control over day-to-day decisions; <...>identical activities in the same
place for a group of persons under a certain authority; <...>".

LEGAL CAPACITY

There is a close link between guardianship and institutionalisation, as in
Lithuania some adults are placed in long-stay institutions or hospitals
by their legally-appointed guardians against their will or through the
lack of informed consent. There is a number of judgments by European
Court of Human Rights coupling between denial of legal capacity and
institutionalisation (Judgment of the ECtHR, 2008; Judgment of the
ECtHR, 2012) as well as D.D. v Lithuania. Article 19(a) of the CRPD
is closely linked to the right to legal capacity, because one needs to be
recognised as a person before the law in order to be able to decide one’s
“place of residence” and “where and with whom” to live. People with
psychosocial disabilities are one of three major groups to be put under
plenary guardianship in Lithuania.

Up until 2016, under Lithuanian law people with disabilities could
be declared fully incapable and placed under guardianship. Legal amen-
dments that came into force in 1/1/2016, introduced limited capacity
concept, as well as provided supported decision-making and advice
directives, besides full incapability. Regular review of the status of a
person’s guardianship is also anticipated. A strong push for reform came
about as a result of the European Court of Human Rights ruling in the
case of D.D. v Lithuania (2012).

However, after law amendments, regulations are not in line with the
provisions of the CRPD which obligate to ensure that not a single person
is ever fully deprived of his or her ability to make decisions. Parliament
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has left open the possibility of declaring a person incapable “in a parti-
cular field” - so the transfer of full decision-making authority still exists.

Despite amendments in legislation, supported decision-making
schemes are not developed and have not yet been put into other laws.
Law on Social Services does not include either supported-decision ma-
king schemes or range of community-based services, adequate housing
provisions, which are of crucial importance for both exercising legal
capacity and enjoying right to be included into communities.

HEALTHCARE

Deinstitutionalisation is often understood as a subject of social care ser-
vices, neglecting the healthcare sector, although the need of communi-
ty-based services for people with psychosocial disabilities is specifically
placed on the crossroad of social and health care.

Lithuanian Law on Mental Health Care (1995) still bears guardi-
anship concept and does not include supported decision-making sche-
mes. There are no regular guardianship review protocols prepared, and,
more importantly, no supported decision-making schemes developed.
The same law also describes involuntary placement where a significant
risk of serious harm to oneself or others exists.

In 2007 Lithuanian Parliament adopted national Mental Health Stra-
tegy that covers a wide range of modern mental health principles, which
should embed community-based services and deinstitutionalisation.
Years after adoption there is substantial criticism from the NGOs on its
poor implementation results (Appeal on Mental Health System Care
Lithuania, 2013). A scientific study published by Vilnius University in
2013 concludes that the main principles of the Mental Health Strategy
were not implemented and many EU Structural Funds opportunities
were missed (Puras et al., 2013).

There are 107 Mental Health Care centres set up at primary care level
in all municipalities. This pool of services is an important resource for
people with psychosocial disabilities for receiving specialised services
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in the communities. On one hand this means geographically available
mental health services for people with disabilities, but on the other hand
this chain is criticised by NGOs due to excessive medicalisation and a
lack of psychosocial services (Mental Health Perspectives, 2015).

There are 4 mental hospitals and 20 wards in general hospitals for tre-
atment of mental disorders with 1716 beds in total (Health Information
Centre of Hygiene Institute, 2015). It should be noted that some wards
at general hospitals are functioning in separate buildings physically,
though are managed at central level.

Procedure of Psychosocial rehabilitation services for people with
psychosocial disabilities (Order of the Minister of Health, 2012) was
approved providing 1 million euros per year for this kind of services
according to State Mental Health Care Centre, thus expanding possibi-
lities for people with psychosocial disabilities to get specialised commu-
nity-based services.

There are many discrepancies on the various topics in the data pro-
vided by the state and the NGOs. Such discrepancies could be analysed
by understanding how the above-mentioned services correspond to
obligations under the Article 19 of CRPD and its main principles at gras-
sroots level, thus could feed in into development of research indicators.
General objective of the research was: to measure level of preparedness
of the social and health care system to comply with Article 19 of CRPD
at Vilnius municipality level with the focus on persons psychosocial
disabilities.

METHODOLOGY
KEY CONCEPTS

Key concepts of the Article 19 CRPD need to be defined and explained.
European Network on Independent Living (ENIL) states independent
living does not mean being independent from other persons, but having
the freedom of choice and control over one’s own life and lifestyle. ENIL
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defines independent living, personal assistance, deinstitutionalisation
and community-based services as key concepts related to Article 19,
CRPD (ENIL, 2012).

European Coalition for Community Living (2009) defines not only
community-based services, but also good community-based services,
which are organised on the basis of the key principles, emphasising cli-
ent-centred and user-led approaches, family participation, social model
of disability, seeking for good quality of life and ensuring that these
principles are expressed in the day-to-day assistance.

Regional Office for Europe of the UN Office of the High Commis-
sioner for Human Rights defines Institutional care (Parker, 2011) em-
phasising that the size of the building is only one of a number of factors
that create a culture of institutionalisation, while others include rigidity
of routine, such as fixed timetables for waking, eating and activity, ir-
respective of individuals” personal preferences or needs.

The concept of total institutions proposed by E. Goffman (1961)
refers to the way of residence and day-to-day living, common for va-
rious establishments like care homes, prisons, psychiatric hospitals,
etc., bearing the common feature of institutional culture, which could
be defined by five main features: depersonalisation, rigidity of routine,
block treatment, social distance and paternalism (European Commissi-
on, 2009).

Considering Lithuanian context, concepts of community-based ser-
vices and institutional care refer both to children deprived of parental
care and people with disabilities. These concepts are formulated in the
Action Plan for the Transition from Institutional Care to the Provision of
Services in Families and the Community for the Disabled and Children
Deprived of Parental Care 2014-2020 (2014), but they bear more descrip-
tive rather than legislative character. Independent living and personal
assistance are not mentioned in this document.

Defined key concepts should reflect at the implementation level. Thus
various indicators on implementation of Article 19 were developed to
measure level of preparedness of the social and health care system in
Vilnius municipality.
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INDICATORS

There are no unified indicators developed for measuring the level of
implementation of Article 19, hence four documents were chosen as a
background for developing the indicators for this research on the basis of
following criteria: up to 10 years old, applicable in post-soviet countries,
developed by different bodies, focusing on transition to community-ba-
sed services.

Open Society Foundation developed the Checklist (2011) on imple-
mentation of Article 19 in 2011, in which 10 areas are addressed. The
10 areas, particularly important in Lithuanian context, are related to
political obligations and a lack of reflection on grassroots level.

Indicators and guiding questions following core components of Arti-
cle 19 are suggested by Council of Europe (2012).1t addresses all aspects
of Article 19 including important issues, such as segregation, discrimina-
tion in community and others. Indicators here are very broadly selected.

EU Agency for Fundamental Rights (2015) suggests human rights
indicators to enable the assessment transition to community-based
services as part of Article 19, relevant to measuring progress in the im-
plementation of fundamental rights: structural; process; and outcome
indicators which correspond with three areas where the implementation
of fundamental rights can be measured and evaluated: commitment;
effort; results (UN, 2008). This structure gives possibility to tackle the
issue at different levels of implementation.

MDAC has published the report (2014) on the right to community
living for people with mental disabilities in Bulgaria in 2014, where im-
portant indicators are defined, which is helpful for analysis of collected
data.

Other significant qualitative elements like: existence of institutional
culture, prevalence of client-centred approaches or concept of communi-
ty-based services are not captured by mentioned indicators, thus leaving
the gap for provision of biased data. Therefore, feedback from NGOs
was collected considering their reflections regarding services available
for people with psychosocial disabilities in Vilnius municipality.
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Quantitative and qualitative data was collected from:

* Websites of Vilnius Municipality, Ministries of Social Affairs and
Labour, Health, national NGOs; International and national reports,
research and studies;

¢ Interviewed representatives of Vilnius Municipality Social Care
Department;

* Questionnaire disseminated among 7 NGOs representing people
with disabilities and/or providing services for them in Vilnius city.

SOCIAL AND HEALTH CARE INFRASTRUCTURE
IN VILNIUS MUNICIPALITY AND COMPLIANCE
WITH ARTICLE 19 CRPD

STRUCTURAL LEVEL

CRPD: “19(a) Community living and choice. Persons with disabilities
have the opportunity to choose their place of residence and where
and with whom they live on an equal basis with others and are not
obliged to live in a particular living arrangement.”

Indicator: people with psychosocial disabilities are not required to live in
institutions.

Measures: numbers of people with disabilities/psychosocial disabilities living
in institutions in general and in Vilnius municipality in particular. Policies
and programmes developed with regard to deinstitutionalisation in Vilnius
Municipality.

There are discrepancies in numbers due to different values (number
of diagnosis vs number of children with diagnosis, etc.). According to
data provided by Ministry of SAL there were 26922 adults and 2137 chil-
dren with disabilities in Vilnius municipality in 2016. According to NGO
Family assistance and information office, there are about 3500 adults
with psychosocial disabilities in Vilnius municipality.
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Moreover, formal recognition of disability in Lithuanian legal frame-
work does not correspond with definition of disability in CRDP, which
is broader. Thus, unambiguous and reliable data is not available.

According to the data provided by representatives of Vilnius muni-
cipality there are residential social care services provided for 950 people
with disabilities representing various target groups. There is no division
by type of disabilities, thus data about people with psychosocial disabi-
lities living in residential care institutions is not available.

Only one specific plan with regard to deinstitutionalisation has been
adopted recently: Children Care Reform Action Plan for 2015-2020,
which envisages reorganisation of social care homes for children left
without parental care, but does not include any specific schemes for
children with disabilities. There are two strategic documents in Vilnius
municipality, where development of community-based services for pe-
ople with disabilities are mentioned with references on CRPD: Vilnius
City Strategic Plan for 2010-2020, Vilnius City Mental Health Strategy
for 2011-2015. These documents bear declarative character as they lack
measurable outputs and results. Specification of services and measurable
indicators are foreseen in Vilnius Municipality Plan of Social Services
which is adopted on yearly basis. Despite lack of deinstitutionalisation
strategy, the effort to scale up community-based services in this Plan,
was emphasised by representatives of municipality Social Care Depar-
tment during the interview. Among targets of provision and develop-
ment of social services, there are several mentioning independent living
and inclusion into community, but not heading at fulfilling it.
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CRPD: “19 (b) Access to individualised support services. Persons
with disabilities have access to a range of in-home, residential and
other community support services, including personal assistance
necessary to support living and inclusion in the community, and to
prevent isolation or segregation from the community.”

Indicator: there is a moratorium on new admissions to social care institutions.
Measure: limits or a moratorium on new admissions to institutions.
Indicator: municipal funding is used to develop community-based services
rather than funding residential institutions.

Measures: amount of municipal funding and other funding for institutions.
Amount of municipal and other funding for community-based services.

There is no moratorium on new admissions to residential social
care institutions. There’s a waiting list for these services among people
with disabilities. On 13 February 2018, there were 6583 places in social
care homes for people with disabilities, 10 places were available and
197 people were on the waiting list. According to the Department of
Disability Affairs (2018) the number of people living in residential social
care institutions is not diminishing, it is rising:
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CHART 1. NUMBER OF PERSONS LIVING IN THE RESIDENTIAL
CARE INSTITUTIONS BY THE END OF THE YEAR.
Source: Department of Disability Affairs, 2018.
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The distinction among institutional care and community-based
services is not specified either in the Law on Social Services, or at the
implementation level, as both day-care services and long-term social
care are provided in the same institution. Thus, services provided in the
institutions and in other settings (day-care centres, independent living
homes and special schools) as well as specialised services for people
with disabilities and old people living in the community, were taken as
a breakdown for calculating the budgets provided.

It should also be considered, that at municipal level services for pe-
ople with disabilities are provided together with old people, so there is
no distinction among those two groups regarding the data concerned.

The biggest amounts are provided for people in institutions and
other settings. Specialised services for people living in communities, are
funded very low: 343 EUR per capita per year compared to 7900 EUR
per capita in institutions and 4600 EUR per capita in other settings (De-
partment of Disability Affairs, 2018).

CRPD: “19 (c) Access to general services. Community services and
facilities for the general population are available on an equal basis to
persons with disabilities and are responsive to their needs.”
Indicator: people with psychosocial disabilities are guaranteed access to ge-
neral services provided in the society.

Measure: monitoring of compliance with legal obligations and standards
regarding the availability of community services and facilities for the general
population to persons with psychosocial disabilities.

There is no monitoring of compliance with legal obligations and
standards regarding the availability of community services and facilities
for the general population to persons with disabilities. Monitoring is
omitted in the recent Monitoring Report on Results of Social Integration
of Disabled and UN Convention on the Rights of Persons with Disabi-
lities 2017.
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PROCESS LEVEL

CRPD: “19(a) Community living and choice.”

Indicator: the choices of people with psychosocial disabilities about where and
with whom they live are recognised.

Measure: the choices of social care are available.

Indicator: community-based services are provided for people with psychosocial
disabilities in a way which supports their inclusion in the community.
Measure: new community-based services developed or scaled up since 2010.
Indicator: people with psychosocial disabilities have a personal budget ena-
bling them to choose the support they need.

Measure: availability of personal budgets.

The need for general or specific social care services is determined by
the level of self-sufficiency with regard to personal interests. If special
services are determined by social workers, the person can only choose
those from the variety of institutions. Due to small number of places
available, independent living homes are usually not accessible even
if preferred. Non-availability of social housing is obvious in numbers:
6809 people were waiting for social housing in 2014 (Vilnius municipa-
lity, Social housing). 1036 people with disabilities amongst them, only
3 people with disabilities got social housing in 2013. People can only
request administration of social care homes or independent living homes
with whom they want to live there. Any of above mentioned possibilities
do not meet provisions stipulated in Article 19 of CRPD.

Other settings were developed in Vilnius municipality: independent
living homes and multifunctional centres/special schools for children
with disabilities. Also 4 day-care centres for people with psychosocial
disabilities have been established by the Ministry of Health in Vilnius.

Personal budgets enabling people with mental disabilities to choose
the appropriate support they need to live in the community, are not
available.
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CRPD: “19 (b) Access to individualised support services.”
Indicator: personal assistance is provided to people with psychosocial disabi-
lities to support them to live in the community.
Measure: access to support to enable making decisions about where and with
whom to live.

People with psychosocial disabilities do not have access to support
to enable them to make decisions about where and with whom to live.

OUTPUT LEVEL

CRPD: “19(a) Community living and choice.”

Indicator: people with psychosocial disabilities can choose their place of
residence and where and with whom they live.

Measure: number of persons leaving institutions and starting to live in the
community.

One person with psychosocial disabilities left institutions and started
to live in independent living home in years 2014-2015, but not in the
community inclusively. According to Department of Disability Affairs
(2018) in the whole Lithuania there were 25 such cases in 2016 and 27 in
2017. But it is unclear to what community settings they have moved -
group living homes, independent living homes or others.

CRPD: “19 (b) Access to individualised support services.”
Indicator: people with psychosocial disabilities have access to personal as-
sistance necessary to support living and inclusion in the community.
Measure: number of persons that have received personal assistance in a year.

There is no monitoring concerning persons with psychosocial di-
sabilities whether they have received personal assistance to develop
independent living skills.
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CROSS-CUTTING ISSUES

Indicator: civil society, in particular persons with disabilities and their repre-
sentative organisations are consulted. Referring to Article 33(3), Preamble
(o) CRPD.

Measure: mechanisms in place to ensure the consultation and involvement
of persons with disabilities.

Concerning the mechanisms to ensure the consultation and involve-
ment of persons with disabilities, there is the Vilnius City Municipality
Commission on Affairs of People with Disabilities at Vilnius City Mu-
nicipal Council consisting of 12 members, 6 of those represent NGOs of
people with disabilities, and other 6 people are from municipality. The
meetings take place every three months. This commission is a body pro-
viding supervision and recommendations with regard to social inclusion
of people with disabilities, quality of life of people with disabilities and
availability and quality of services in Vilnius municipality.

NGO OPINION ABOUT SOCIAL AND HEALTH CARE
INFRASTRUCTURE IN VILNIUS MUNICIPALITY AND
COMPLIANCE WITH ARTICLE 19 CRPD

CRPD: “19(a) Community living and choice.”

Indicator: high quality services are available for people with psychosocial
disabilities.

Measure: satisfaction with health and social services in Vilnius municipality.
Development of new services by municipality.

According to NGOs, adults with psychosocial disabilities are sa-
tisfied with individualised social employment services, social services
and services at home and independent living homes and availability of
medication. The criticism was expressed regarding psychosocial or social



IMPLEMENTATION OF ARTICLE 19 OF CONVENTION ON THE RIGHTS
OF PERSONS WITH DISABILITIES IN VILNIUS MUNICIPALITY WITH THE FOCUS
ON PSYCHOSOCIAL DISABILITIES

rehabilitation services, which lack professional and methodological
background. A lack of psychological services and a lack of information
about the services was mentioned. There’s a lack of psychological ser-
vices and modern therapies for children.

There are newly developed services for children with emotional and
behavioural disorders launched by NGO. 4 day-care centres and inde-
pendent living home for people with disabilities should be reorganised,
as they lack focus on independent living.

CRPD: “19 (b) Access to individualised support services.”
Indicator: individual support services are available for people with psycho-
social disabilities.

Measure: services needed in order to support independent living and inclusion
in community. Its barriers.

A list of 6 services for children and 11 services for adults was
collected from NGOs to be developed in community supporting inde-
pendent living of people with psychosocial disabilities. According to
respondents: “The main barrier impeding development of existing initiatives
or developing new ones, is a lack of competence by officials. Poor understand-
ing of mental health problems, how they should be solved and treated, there is
still orientation to biological understanding: disease-psychiatrist-medication”
(Representative of NGOL1).

Alack of competence at the level of decision makers, prevalence of
biologic paradigm, bureaucracy and stigma were identified by respond-
ents as the main barriers for development of new services.

CRPD: “19 (c¢) Access to general services.”

Indicator: General services are accessible for people with psychosocial
disabilities.

Measure: difficulties accessing general services in Vilnius municipality.
Possible solutions.
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With regard to accessibility for general services for people with
psychosocial disabilities, three main areas were identified, which could
be expressed as follows: the need for inclusive education, personal
budgets and awareness raising for society about inclusion of people
with disabilities.

CONCLUSIONS

1. Vilnius municipality is not really prepared to implement Article 19
of CRPD, where huge investments into residential social care still exist,
community-based services and social housing are neither developed nor
financed adequately, new social care services like independent living
homes, multifunctional centres and special schools do not facilitate
independent living and inclusion into community.

2. Decisions of people with psychosocial disabilities are not suppor-
ted and their independent living skills are not trained.

3. There is no monitoring of compliance with legal obligations and
standards regarding the availability of community services and facilities
for the general population to persons with disabilities.

4. Personal budgets enabling people with mental disabilities to
choose the appropriate support they need to live in the community, are
not available.

5. Community-based services should be defined at central level to
be monitored at municipal level.

6. NGOs report both services used and well rated and insufficient
community-based services for adults and children with psychosocial
disabilities. A lack of competence at the level of decision makers, pre-
valence of biological paradigm, bureaucracy and stigma were identified
as the main barriers for development of new community-based services,
which NGOs identify as favorable.
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RECOMMENDATIONS

FOR MINISTRY OF SOCIAL AFFAIRS AND LABOUR

1. Legal base falling under the responsibility of ministry should be
amended in coherence with CRDP including adequate provisions on
independent living and inclusion in community as the core of the social
integration.

2. Launching monitoring of statistical data of people with disabilities
(corresponding definition in CRPD) in various breakdowns is highly
recommended.

FOR MINISTRY OF HEALTH:

3. Law on Mental Health Care should be amended abolishing guar-
dianship and introducing decision-making schemes as well as well-de-
fined qualitative concept of community-based services with reference to
independent living and inclusion in community as key elements.

FOR VILNIUS MUNICIPALITY

4. Funding for social care institutions should be slightly switched
to personal budgets schemes and development of community-based
services enabling people with disabilities to live in community.

5. Launching body for analysis of quality of services provided in the
territory of Municipality for ongoing revision of services available and
their quality, assessment of need for new services, quality of existing
services with regard to independent living and inclusion in commu-
nity, with strong participation of NGOs and people with disabilities is
recommended.
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19-OJO NEJGALIYJU TEISIY KONVENCIJOS STRAIPSNIO
IGYVENDINIMAS PSICHOSOCIALINES NEGALIOS
ASPEKTU VILNIAUS MIESTO SAVIVALDYBEJE

SANTRAUKA

Teisé gyventi savarankiskai yra glaudZiai susijusi su pagrindinémis Zmogaus
teisémis ir kyla i pamatiniy Jungtiniy Tauty ir Europos Tarybos Zmogaus



IMPLEMENTATION OF ARTICLE 19 OF CONVENTION ON THE RIGHTS
OF PERSONS WITH DISABILITIES IN VILNIUS MUNICIPALITY WITH THE FOCUS
ON PSYCHOSOCIAL DISABILITIES

teisiy standarty. Lietuvoje tradiciskai didelé dalis nejgaliy asmeny vis dar
institucionalizuoti, todél konvencijos 19 straipsnio jgyvendinimo galimybiy
analizé tokiame kontekste lieka aktuali. Publikacijoje analizuojamas sociali-
nés globos, teisinio veiksnumo, sveikatos prieZiiiros sistemy atitikimas kon-
vencijos 19 straipsnio nuostatoms. Apibréziamos ir detalizuojamos esminés
konvencijos 19 straipsnio savokos bei indikatoriai, leidZiantys jvertinti $io
straipsnio jgyvendinima strukttriniame, proceso ir rezultaty lygmenyse.
Empirinéje tyrimo dalyje surinkti kiekybiniai ir kokybiniai empiriniai
duomenys i$ oficialiy valstybiniy Saltiniy, Vilniaus miesto savivaldybés ir
nevyriausybiniy organizacijy bei pagal jvardytus kriterijus iSanalizuotas
19 straipsnio jgyvendinimas trijuose lygmenyse. Atlikta analizé leidZia
daryti iSvadas, jog savivaldybé néra pasirengusi konvencijos 19 straipsnio
igyvendinimui, néra sudarytos prielaidos asmenims turintiems psichosocia-
ling negalig savarankiskai priimti sprendimus, néra stebésenos mechanizmy.
NVO jvardijo tiek jy atstovaujamy asmeny naudojamas ir gerai vertinamas
paslaugas, tiek trikumus paslaugy teikimo sistemoje. Taip pat formuluo-
jamos rekomendacijos Socialinés apsaugos ir darbo, Sveikatos apsaugos
ministerijoms bei Vilniaus miesto savivaldybei, kuriy jvykdymas leisty bent
i§ dalies jgyvendinti konvencijos 19 straipsnio nuostatas.

Reiksminiai Zodziai: psichosocialiné negalia, deinstitucionalizacija, gyve-
nimas savarankiskai ir jtrauktis j visuomene, Nejgaliyjy teisiy konvencija.
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