Responses to questions for older persons with disabilities
1. Please provide information on the legislative and policy framework in place in your countryto ensure the realization of the rights of older persons with disabilities including both persons with disabilities who are ageing and older persons who acquire a disbility; 

The rights of the persons with disabilities are primarily guaranteed and defined within the framework of the national legislation, which, starting from the Constitution, encompasses numerous laws, regulations and rulebooks that regulate the exercise thereof. These include: Law on Social Protection, Family Law, Rulebooks on the Exercise of Certain Rights and Services in the field of Social Protection, Law on Healthcare, Law on Health Insurance, Rulebook on the Indications for Exercising the Right to Orthopedic and Other Assistive Devices and other relevant legal acts referring to certain rights for the persons with disabilities that provide conditions for their inclusion in the social life.

In addition to the national legislation, there are likewise other documents through which the best interests and rights of the persons with disabilities are represented, such as the Convention on the Rights of Persons with Disabilities, strategic documents: National Strategy for Deinstitutionalization in the Republic of Macedonia 2018-2027 “Timjanik”, National Strategy for Elderly Persons 2010-2020, National Equality and Non-Discrimination Strategy 2016-2020.

2. Please provide information on disscrimation agaist older persons with disabilities in law and practice.

The Law on Prevention of and Protection against Discrimination is a systemic law that provides the principle of equality and the prevention and protection against discrimination in the exercise of the human rights and freedoms. This Law applies to all natural and legal entities in the area of: work and labour relations; education, science and sports; social security, including the area of social protection, pension and disability insurance, health insurance and healthcare; judiciary and administration; housing; public information and media; access to goods and services; membership and activities in political parties, associations, foundations, union or other organizations based on membership; culture and all other areas.

It prohibits any type of discrimination on multiple discriminatory grounds, including disability, age or any other grounds (Article 5).

In practice, based on the functioning of the Commission for Prevention of and Protection against Discrimination (2011) so far, a total of 55 complaints have been filed on the basis of mental and physical disability, and:

-CPD established discrimination in 6 complaints (1 from 2013, 3 from 2014, 1 from 2017 and 1 from 2018),

-It did not act in 21 complaints,

-No discrimination was established in 15 complaints,

-The procedure was stopped in 2 complaints,

- 11 complaints are currently underway.  

There was only one complaint in the course of this overall period in which the complainant has stated discrimination on the basis of mental and physical disability and age as grounds. The case is from 2014, it was completed and no actions were undertaken.
3. Please provide information and statistical data (including, surveys, censuses, administrative data, literature, reports, and studies) related to the realization of the rights of older persons with disabilities in general, as with particular focus in the following areas:

- Exercise of legal capacity;

The legislation of the Republic of North Macedonia is not familiar with the term “legal capacity”. A distinction is made between legal and business capacity in literature. In this regard, legal capacity is the capacity to be a right holder in legal transactions and it is acquired by birth, and business capacity is the capacity of the entity to be a holder both of rights and obligations, and it is acquired by becoming an adult. The theory that makes such divisions does not resolve the dilemma about how someone can only be a right holder in situations in which the legal transactions require the simultaneous existence of rights and obligations. For example, if you are a holder of the right to ownership of real estate – you will at the same time be obliged to pay property tax for that ownership. Also, when you are a holder of rights of a sales contract, the right of the seller to receive a compensation for the sold item goes hand in hand with your right to acquire ownership of the purchased item, whereby your obligation at the same time is to pay the agreed price, etc... 


For these reasons, the term legal capacity is not used in our legislation. The term that exists in our legislation is business capacity and it is acquired by becoming an adult. Adulthood is acquired by reaching 18 years of age, when the adult likewise acquires general business capacity. The person who has acquired a business capacity is capable of acquiring rights and obligations in the legal transactions with its own statements of well, as well as to independently seek the exercise and protection of his rights and interests. 
There are cases where the person who has acquired a business capacity by law, due to his mental state, weak-mindedness, use of alcohol, drugs and other psychotropic substances, cannot understand the actions that he undertakes and the consequences arising thereof. When a person is in such a condition, he is a danger to himself, as well as to the other participants in the legal transactions. 
The Law on Non-Contentious Proceedings prescribes the proceedings for revoking the business capacity, as well as the conditions for restoring thereof. In the procedure for revoking the business capacity, the court decides on partial or complete revocation of the business capacity of a person who, due to a mental illness, weak-mindedness, use of alcohol and other nerve poisons, narcotic drugs, psychotropic substances and precursors, is not capable of taking care of himself and protecting his rights and interests. When the reasons due to which the business capacity of the person has been revoked cease to exist, the court decides on whether it will partially or completely restore the business capacity of that person. The court on whose territory the person who is a citizen of the Republic of Macedonia has a place of residence, that is, a dwelling, is competent for revoking his business capacity. The procedure for a complete or partial revocation of the business capacity is initiated by the court ex officio or at the proposal of a spouse, child, grandchild, parent, grandfather, grandmother, brother, sister and anyone else who lives with that person in a permanent community, as well as at the proposal of the competent Centre for Social Work. The proposal states all the facts from which it follows that there are conditions for revoking the business capacity of the person, as well as the evidence confirming these facts. The procedure is urgent. The Centre for Social work is likewise notified of the initiation of the procedure if the procedure has not been initiated at its proposal. In urgent and justified cases, the court may during the course of the procedure appoint a temporary representative to the person against whom the procedure is being conducted. If the person against whom the procedure for revocation of the business capacity has been initiated owns a real estate, it is noted (a record is made) in the public records in which rights to real estate are recorded. The court will without delay (immediately) notify the authority that keeps the public records for real estate in order for it to make a record that the procedure has been initiated. The proposer and the temporary representative, that is, the guardian, are called to the hearing. The court will question the person against whom the procedure for revoking the business capacity is being conducted about all the facts that are of essential importance for the adoption of a decision, if that is possible and if it does not have a harmful effect on the person’s health. The court is likewise obliged to hear the persons who can provide data on the life and behaviour of the person against whom the procedure is being conducted, and if necessary, it can likewise request data on these facts from the body or organization that disposes of them. The court is obliged to request the examination of the person against whom a procedure for revocation of the business capacity is being conducted by at least two doctors, one of whom must be a specialist in nerve and mental illnesses. The examination is conducted in the presence of the judge, except in cases when the examination is carried out in a stationary health institution. The examination conducted without the presence of the judge represents a fundamental violation of the provisions of the Law on Non-Contentious Proceedings. The court may in a timely manner order the person against whom a procedure for revocation of the business capacity has been initiated to be retained in a public health institution for mental illnesses for no longer than three months if it is necessary for determining his mental state, except in cases when such retention would cause harmful health consequences. After the conducting of the procedure, the court decides whether the business capacity of the person against whom the procedure is being conducted will be revoked completely or partially. The person whose business capacity has been partially revoked is equated with a minor who has reached the age of 15.  After the reasons for which the business capacity of the person has been revoked cease to exist, the court will adopt a decision to completely or partially restore his business capacity.  The court may postpone the adoption of the decision for partial revocation of the business capacity due to use of alcohol or other nerve poisons, narcotic drugs, psychotropic substances and precursors, if there are grounds to expect that the person against whom a procedure for revocation of the business capacity has been initiated will refrain from the use of alcohol or other nerve poisons, narcotic drugs, psychotropic substances and precursors, especially if the person has undergone treatment in an adequate health organization. In the course of the procedure, the court may point to the person against whom the procedure is being conducted about the possibility to postpone the adoption of the decision on revocation of the business capacity if that person voluntarily undergoes treatment in an adequate public health institution. The court may postpone the adoption of the decision for revocation of the business capacity for a period of six to 12 months, and the decision will be revoked if the person terminates the treatment or otherwise stops the treatment, as well as if he is discharged from the healthcare organization due to violation of the order. If following the adoption of the decision for a complete revocation of the business capacity it is determined that the state of the person to whom the decision refers has been corrected to such an extent that the person is sufficiently and partially capable, the court may amend the decision and determine a partial revocation of the business capacity. The costs of the procedure for revocation of the business capacity are borne by the person whose business capacity has been revoked. If the procedure is conducted at the proposal of an authorized person, and the proposal is rejected, the costs are borne by the proposer. 
- Admission procedures to social and healthcare services, including involuntary admissions;

On the basis of the field visits and insights in the work of the services for persons with disabilities that are under the competence of the PI Institute for Social Activities – Skopje, the beneficiaries or the persons who work and take care of them share experiences about the insufficient physical accessibility to health services, the existence of architectural barriers and the unadjusted equipment for working with persons with disabilities, the administrative procedures and the time-limited examinations, the insufficient sensitivity of the staff working with these people. Also, the need for development of health and social services in the immediate community in which the persons with disabilities live has been noted, thereby making the services more affordable and accessible to everyone. 

“It is estimated that around 6,400 to 9,600 persons with disabilities aged 18 to 65 are not in contact with the social services”. (i.e. between 1/3 and 1/2 of the number of registered persons) (Source: National Strategy for Deinstitutionalization 2018-2027)

- Older persons with disabilities living in institutions;

The institutional protection in the social protection system encompasses the right to training for a work and production activity and the right to accommodation in a social protection institution.

The persons with disabilities, according to the type and degree of disability, are accommodated in 3 institutions:

· PI Institute for Rehabilitation of Children and Youth – Skopje, which covers 19 beneficiaries with moderate and severe intellectual disabilities and combined disabilities aged from 26 to 35, whereby it is a boarding type of accommodation. 25 beneficiaries with intellectual disability and combined disabilities from Skopje visit the Day Centre for Adults, which functions within the institution, on a daily basis. 

· PI Institute for Protection and Rehabilitation “Banja Bansko” – Strumica, which covers 47 beneficiaries over 26 years of age with physical disability and combined disabilities, or the age structure in more details is as follows:

♦ 26-35 years of age - 4 beneficiaries;

♦ 36-46 years of age – 15 beneficiaries;

♦ 46-55 years of age - 16 beneficiaries;

♦ 56-65 years of age – 11 beneficiaries;

♦ Over 65 years of age - 1 beneficiaries.

· PI Special Institute Demir Kapija, in which 186 beneficiaries over 26 years of age with severe and profound intellectual disability and combined disabilities are accommodated. A more detailed structure of the beneficiaries by age is provided below: 

♦ 26-35 years of age - 31 beneficiaries
♦ 36-46 years of age – 50 beneficiaries
♦ 46-55 years of age - 44 beneficiaries
♦ 56-65 years of age – 38 beneficiaries
♦ Over 65 years of age - 23 beneficiaries
· The accommodation facilities for older persons provide accommodation, food, assistance and care, healthcare, cultural and entertainment services, work and recreation services, social work services and other types of services depending on the needs, abilities and requests of the beneficiary. These institutions provide acceptance and temporary accommodation of adult and older persons who, due to different circumstances, have found themselves in a situation where they do not have a place of residence, subsistence or a permanent accommodation, until their return to their own family or accommodation in a social protection institution.

There are 5 public municipal institutions for accommodation of older persons and 29 private institutions for accommodation of older persons in the social protection system, which institutions currently accommodate 583* persons with disabilities. The structure according to the disability is as follows: 

♦ Persons with visual impairments - 132 beneficiaries;

♦ Persons with hearing impairments - 147 beneficiaries;

♦ Persons with voice, speech and language impairments - 44 beneficiaries;

♦ Persons with physical disabilities - 146 beneficiaries;

♦ Persons with intellectual disabilities - 84 beneficiaries;

♦ Persons with autism and other pervasive developmental disorders – 12 and
♦ Persons with multiple types of disability – 46. 

With regard to the institutions for persons with disability and the homes for older people, activities are planned and undertaken in accordance with the national strategy and the operational plan for deinstitutionalization.

*The data were obtained from 19 homes for older persons. 

· Access to support for independent living in the community;
In order for support to be provided for independent living in the community to the persons with disabilities, the following services are currently developed: 

· Residential units for organized supported living in Skopje and Negotino, which cover 86 persons over the age of 18 in the residential units in Skopje and Negotino, managed by the NGO Poraka Negotino – Negotino. The structure of the beneficiaries by age is as follows:

♦ 18-30 years of age - 16 beneficiaries
♦ 31-40 years of age - 17 beneficiaries 

♦ 41-50 years of age – 22 beneficiaries 

♦ Over 61 years of age - 6 beneficiaries
· Day care centres for persons with disabilities – 32 day care centres for persons with disabilities are currently functioning, which cover beneficiaries with intellectual and/or physical disability and combined disabilities of different age. Around 140 beneficiaries over 26 years of age are covered. 

· Personal assistance of persons with disabilities – According to the program for personal assistance for persons with disabilities, this service is used by 59 beneficiaries with more severe and most severe physical disabilities and completely blind persons aged 18-64, in 7 social work centres (Skopje, Kumanovo, Gostivar, Struga, Bitola, Negotino and Strumica). The implementation of the service in Tetovo and Veles is currently ongoing. 

· Day care centres for persons with disabilities in Skopje and Radovish managed by the RCSPID Poraka with a coverage of 64 beneficiaries ( 35+15 in Skopje and 14 in Radovish)

· Social clubs for persons with disabilities in Strumica, Bitola and Prilep.

Access to free or cheap healthcare;/ 

The Republic of Macedonia creates measures and solutions for their easier inclusion in the social environment and easier implementation of all activities. The areas in which such measures and solutions are being implemented are education, employment, housing, social protection of persons with disabilities, however healthcare should especially be emphasized as these persons need it the most in order to overcome their health problems in an easier manner. Modern medical science and other sciences can immensely help these persons develop their remaining potentials and abilities and become active members of society.

In the Republic of Macedonia, the type and degree of the persons with disabilities in the physical or psychological development are regulated by the Rulebook for assessment of the type and degree of the disability of the persons with disabilities in their mental or physical development (“Official Gazette of the Republic of Macedonia” no. 172/16) and they are categorized in accordance with this Rulebook.

The right to healthcare is one of the fundamental human rights. Pursuant to the Constitution of the Republic of Macedonia, Article 39: “Every citizen is guaranteed the right to healthcare”, while the Law on Healthcare and the Law on Health Insurance regulate the rights to healthcare of the citizens, the relations and rights to health insurance, the procedure for using healthcare and the system and organization of healthcare.

At the same time, several activities have been implemented within the framework of the Ministry of Health aimed at the provision of greater accessibility of the health services for all citizens, and especially for the vulnerable groups, such as home visit by polyvalent patronage nurses, the rural doctor project and mobile pharmacies.

An Action Plant on Healthy Ageing by 2020 was prepared in the Republic of Macedonia in 2017 by the World Health Organization, the Ministry of Health, the Public Health Institute and several institutions from the governmental and non-governmental sector. Four priority areas where actions need to be undertaken are emphasized in the Action Plan: 

- Promotion of healthy lifestyles, disease prevention and active participation in social life;

-  Reduction of the negative impact of the social determinants on the health of older persons;

-  Strengthening of the capacities of the healthcare institutions, aimed at early detection, treatment, rehabilitation, long-term and palliative care of older persons;

The protection of persons with disabilities is likewise ensured by the Convention on the Rights of Persons with Disabilities and Article 19 of the Convention provides for the following: 

“States Parties to the present Convention recognize the equal right of all persons with disabilities to live in the community, with choices equal to others, and shall take effective and appropriate measures to facilitate full enjoyment by persons with disabilities of this right and their full inclusion and participation in the community, including by ensuring that: 

a) 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; 

b) 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; 

c) Community services and facilities for the general population are available on an equal basis to persons with disabilities and are responsive to their needs”.

When it comes to the Convention on the Rights of Persons with Disabilities, Article 26 states that all States Parties (including Macedonia) should take effective and appropriate measures, including through peer support, to enable persons with disabilities to attain and maintain maximum independence, full physical, mental, social and vocational ability and full inclusion and participation in all aspects of life. To that end, States Parties shall organize, strengthen and extend comprehensive habilitation and rehabilitation services and programmes, particularly in the areas of health, employment, education and social services.

Within the framework of the existing healthcare system in the Republic of Macedonia, the persons with disabilities exercise the same rights to healthcare as the other citizens in the Republic. 

When it comes to healthcare, primary prevention is of extreme importance for the promotion of health and for reducing disability. 

The Convention on the Rights of Persons with Disabilities (Article 25) focuses on persons with disabilities gaining access to all types of health services, as well as services for preventing the increase of the degree of the disability. Article 25 of the Convention envisages that the State Parties should provide appropriate health services for the persons with disabilities, including early identification, diagnosis and appropriate early intervention and designing of services that will minimize and prevent possible future complications, including children and older persons. A specific goal in the field of prevention is to raise the level of community awareness about people with disabilities, as well as to raise the awareness of people with disabilities about their rights, position and needs.

Prevention is important for every country and plays an important role in the impediment of the occurrence of a disability. Everyone should be pointed to prevention of stress as it is the reason that causes a number of mental illnesses, prevention and timely treatment of a variety of chronic diseases, improvement of the work of the genetic counselling centres, education for any type of self-protection and many other measures that are undertaken if proper work is done in the field of primary prevention. 

Secondary prevention – these are activities that are aimed at detection of the health problem at an early stage in an individual or the overall population. The timely detection of the condition or illness enables the undertaking of timely measures for treatment and rehabilitation, reduction or prevention of its long-term effects (for example, supporting women with intellectual disabilities to access breast cancer screening). 

Tertiary prevention includes rehabilitation and support measures. Rehabilitation includes helping people with developmental disabilities with regard to the functional limitations they have due to their disability. Rehabilitation, in addition to including medical assistance, likewise involves assistance from the environment, the family, psychological help that is often required due to the disturbed self-esteem, as well as economic assistance due to the expensive treatments that these persons usually undergo.  Support involves addressing the emotional, educational and social problems of the persons with disabilities.

Health and social protection play an important role in the life and overall development of every person with developmental disabilities. Whenever we think of these individuals, we should always start from the principles of availability, efficiency, continuity, fairness, comprehensiveness and quality and safe health treatment. 

Access to free or cheap rehabilitation goods and services; /

Access to social protection rights; 

Pursuant to the Law on Social Protection, persons with disabilities can exercise the following rights to financial assistance: 

Permanent financial assistance may be granted to persons over the age of 65 who are incapable to work and are materially unsecured, and are unable to provide subsistence on another basis.

Monetary compensation for assistance and care from another person may be granted to a person with moderate, severe and deep mental disabilities, a person with a more severe or most severe physical disability, a completely blind person, as well as a person with permanent changes in his health condition who needs assistance and care from another person in order to satisfy his basic life needs.

One-off financial assistance and in-kind assistance is provided for persons who are in a state of social risk. 

Financial assistance for social housing is provided to socially endangered persons – without housing, that is, beneficiaries of permanent financial assistance. 
Allowance for deafness is provided for a completely deaf person of at least 26 years of age who has a completely impaired auditory perception and is unable to satisfy his life needs without a sign language interpreter.
- right to healthcare and
 - allowance for blindness and mobility, the right to a blindness allowance is provided for a completely blind person of at least 26 years of age, and the right to a mobility allowance is provided to a person of at least 26 years of age with a 100% physical disability who is independently using a wheelchair or a person with quadriplegia or moderate, severe and deep mental disabilities who is using a wheelchair with a companion in order for conditions for equalizing the opportunities for inclusion in the everyday life in the community of these persons to be created.
The following services are included within the framework of the non-institutional protection of the persons with disabilities, which is realized in or through the Centre for Social Work: 

- first social service of beneficiaries of social protection,

- assistance to an individual,

- assistance to a family, 

- home care and assistance to both the individual and the family,

- daily and temporary acceptance and care as assistance to an individual and a family, 

- accommodation in a foster family – as a service includes accommodation of an older person, an adult with a physical disability and a person with mental disabilities who is not capable of taking care of himself, and due to the housing and family status, there is no other possibility to provide him with protection, however it has not yet been developed in practice and no specialized foster families for older persons have been registered. 

- accommodation in a small group home
- organized living with support. 

End of life and palliative care. 

4. Please provide information on the existence of long-term care services in your country and describe to what extent they promote the autonomy and independence of older persons with disabilities;

“There are a total of 34 institutions in Macedonia which accommodate around 2,400 long-term beneficiaries, including the institutions for persons with long-term mental health problems. 1628 of these are beneficiaries of social institutions, most of whom live in nursing homes (1,146), a lesser number of them live in institutions for adults (319) and the least number of them live in children’s institutions (163)“. (Source: National Strategy for Deinstitutionalization 2018-2027)

5. Please describe how is access to justice guaranteed for older persons with disabilities. Please provide information on jurisprudence, complaints or investidations in relation to violence, abuse and neglect against older persons with disabilities;

With regard to the access to justice for older persons with disabilities, the Ministry of Justice does not treat this category as a separate whole, however the Action Plan for Implementation of the CRPD envisages activities for improvement of the access to justice for all persons with disabilities, including older persons, and: 

In order to raise the awareness about the issue of accessibility to court buildings and the need to adjust the procedures and provide communication with the persons with disabilities in an accessible format, such as Braille, accessible electronic formats, tactile recognition, easy-to-reed format and format in sign language, the relevant actors will be informed through a series of missives coordinated through the Judicial Council of the Republic of Macedonia. 
Funds from the Court Budget Council will be provided for the construction of access roads to the court buildings and adequate elevators.
Funds will likewise be provided for equipping the courtrooms on the ground floor of the court that will be accessible and will serve for persons with disabilities during the installation of the access elevators.
The courtrooms on the ground level – one in each court where the judges will go as needed, represents a measure for adequate adaptation and will be regarded as a priority in the process of realization of the plan. 

The implementation of the activities is foreseen for the fourth quarter of 2019.
6. Please describe to what extent and how are older persons with disabilities involved in the design, planning, implementation and evalution of polices related to ageing  and/or  disability.

A certain number of persons with disabilities are included in the adoption of the strategies and policies related to ageing and/or disability through their membership in national unions, non-governmental organizations, coordination bodies, participation in commissions and the like. 

7. Please provide information on any innovative initiatives that have been taken at the local, regional or national level to promote and ensure the rights of older persons with disabilities and identify lessons learned from these.

According to the ongoing reform processes in the social protection system, including the preparation of a new Draft Law on Social Protection, the development of new services for the persons with disabilities is envisaged, with a special emphasis on supporting their independent living in the community and strengthening their capacities, in order to provide them with a quality life and inclusion in society, such as home assistance and care, personal assistance, respite care, halfway house and the like.
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