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Call for input: “Autonomy, dignity and human rights in situations of dependency
in older age”

The Human Rights Ombudsman of the Republic of Slovenia (the Ombudsman)
welcomes the opportunity to contribute to the forthcoming thematic report of the
Independent Expert on the enjoyment of all human rights by older persons on autonomy,
dignity and human rights in situations where older persons rely on support, care or
assistance.

The Ombudsman is a constitutional and independent institution mandated to protect and
promote human rights in the Republic of Slovenia. It holds A-status accreditation in
accordance with the Paris Principles. Its mandate includes monitoring the human rights
situation, issuing opinions and recommendations to public authorities, raising
awareness, promoting human rights education, and examining individual complaints
concerning alleged violations of human rights or fundamental freedoms by State or local
authorities or public institutions.

This submission provides information, observations and recommendations based on the
Ombudsman’s monitoring, casework, reports and engagement with relevant
stakeholders in Slovenia. It focuses on situations in which older persons rely on support,
care or assistance, and on the safeguards, services and policy measures needed to
ensure dignity, autonomy, participation, equality and effective access to rights in practice.

While the present call refers to “situations of dependency”, the Ombudsman considers it
important to approach such situations through a human rights-based lens that recognises
older persons as rights-holders with autonomy, will, preferences and agency. In this
submission, the Ombudsman therefore primarily refers to older persons who need or rely
on support, care or assistance, rather than defining them by dependency.

1. Introduction and Normative Framework in the Republic of Slovenia

The Republic of Slovenia is an ageing society in which a growing number of older
persons require accessible, timely, individualised and rights-based support in daily life,
health care, long-term care, communication, mobility or decision-making Such situations
require strengthened safeguards, rights-based public policies, accessible and
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coordinated services, and consistent respect for the person’s will and preferences,
privacy, family and community life, and autonomy.

The protection of older persons who rely on support, care or assistance from others is
formally embedded in Slovenia within a relatively broad constitutional, legislative,
European and international legal framework. Its starting point is the Constitution of the
Republic of Slovenia," in particular Article 14, which guarantees equality before the law
and prohibits discrimination on the basis of personal circumstances, with age to be
understood as one such personal circumstance; Article 34, which guarantees the right
to personal dignity and security; Article 35, which protects the inviolability of physical and
mental integrity, privacy and personal rights; Article 50, which guarantees the right to
social security; Article 51, which guarantees the right to health care; Article 52, which
provides special protection for persons with disabilities; and Articles 22, 23 and 25, which
guarantee equal protection of rights, judicial protection and the right to legal remedy. In
the case of older persons who rely on support, care or assistance, these articles do not
apply in isolation but in conjunction: prolonged waiting times for support or services,
unequal access to services, inadequate institutional care, inaccessible health care or the
absence of opportunities to participate in decision-making may simultaneously raise
issues of equality, dignity, social security, health, privacy, autonomy, participation and
effective legal protection.

A key recent legislative development in this area in the Republic of Slovenia is the Long-
Term Care Act,? which establishes a comprehensive framework for long-term care, the
rights and obligations of beneficiaries and service providers, the responsibilities of the
State and local communities, and the financing of the system. Its adoption represents an
important step towards recognising long-term care as an enforceable social right.
However, the effective implementation of the Act is essential to ensure that this right is
realised in practice and on an equal basis across the country. The Ombudsman has
repeatedly emphasised that the rights formally established by law must be accessible in
practice — in a timely manner, without discrimination and in a manner tailored to the
person’s individual needs, circumstances, will and preferences. Practical challenges
include lengthy decision-making procedures, the absence of a fully operational
information system, staff shortages, unequal access to services across municipalities,
unclear transitional arrangements and insufficient coordination between long-term care,
health care, social care and personal assistance, all of which may undermine the
effective enjoyment of rights by older persons who rely on support, care or assistance.

All competent institutions and bodies must therefore ensure that long-term care becomes
an enforceable right in practice. Rights must be accessible on equal terms, procedures
must be timely, and services flexible, person-centred and coordinated across long-term
care, health care, social care and personal assistance. Particular attention should be
paid to community-based support, supported decision-making, safeguards against
excessive restrictions, and adequate support for carers, while ensuring that the will,
preferences and rights of older persons receiving support remain central. Older persons
must also be able to participate meaningfully in shaping policies that affect them, since
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decision-making about older persons without older persons remains one of the most
visible forms of institutional ageism.

The Long-Term Care Act is complemented by the Social Assistance Act, the Patient
Rights Act, the Protection Against Discrimination Act, health care and insurance
legislation, and regulations governing institutional care, home care, patients’ rights,
protection against violence and procedural rights.

As a substantive starting point, the Ombudsman highlights the rights of older persons to
dignity, adequate and accessible care, autonomy and self-determination, participation,
an adequate standard of living, access to information, accessibility and mental health. In
practice, it is precisely where older persons require or rely on support, care or assistance
that the gap between formally recognised rights and their actual exercise becomes most
apparent: older persons may face lengthy procedures, unequal access to services, lack
of community-based support, digital exclusion, loneliness, poverty, insufficient
accommodation and staffing capacity, and the risk of paternalistic decision-making rather
than decision-making that genuinely involves them and respects their will and
preferences.

2. Autonomy, Decision-Making and Participation

One of the key dimensions of dignity in old age is the right of the individual to be heard
and to have their will and preferences taken into account in decisions that directly
concern them. This applies to medical treatment, the choice of living and care
arrangements, the development and review of a personal long-term care plan, daily life
in an institution and participation in family and community life.

The Ombudsman warns that in practice there remain risks of paternalism,
condescension, infantilisation and automatic assumptions of incapacity for decision-
making. A clearer orientation towards supported decision-making is needed. The goal
must not be the substitution of the will of the older person, but the creation of conditions
in which that person can express their will, receive accessible information and
communication support where needed, be understood by others, and have their will and
preferences respected on an equal basis with others.

The need for assistance with daily activities must not be equated with a reduced capacity
for participation or decision-making. An older person may rely on physical or practical
support from others while retaining knowledge, experience, values, relationships and the
ability to form and express views. The right to participation must therefore also be
guaranteed in family, cultural, social and public life in situations where older persons rely
on support, care or assistance. Decision-making on services, standards, reforms,
institutional care and long-term care must involve older persons and their representative
organisations in a meaningful, accessible and timely manner.

3. Long-Term Care, Community-Based Support and Deinstitutionalisation

Long-term care is one of the most important areas in which the need for support, care or
assistance translates directly into a question of human rights. The regulation of long-term
care must ensure that assistance with basic and instrumental activities of daily living,
nursing care, home care, day care, round-the-clock care, financial benefits and support

3



for family carers are not contingent on chance, place of residence or the ability of the
individual to navigate complex procedures but are available, accessible, affordable,
acceptable and of adequate quality.

The Ombudsman welcomes the establishment of a long-term care system while also
drawing attention to serious implementation challenges. Among the most significant are
the length of proceedings for the determination of rights, the absence of a fully
operational information system, staff shortages, unequal treatment of persons in
comparable situations, unclear transitional arrangements, differences in the accessibility
of services across municipalities and insufficient linkage between long-term care, health
care, social care, personal assistance and community-based support. These challenges
may directly affect the dignity, autonomy, equality and effective enjoyment of rights of
older persons who rely on support.

Long-term care and support systems must be oriented towards accessible, individualised
and community-based forms of support, including home care, community nursing,
palliative care, day centres, assisted living, emergency placements and other services
that enable older persons to live in the community, maintain relationships and exercise
choice and control over their daily lives. Deinstitutionalisation should be understood as
a human rights process aimed at ensuring the right of older persons to live in the
community, with access to the support necessary to exercise choice and control over
their daily lives. Placement in institutional care should never result from the absence,
unaffordability or inadequacy of community-based support, housing, health care,
rehabilitation, personal assistance or long-term care services. Any care arrangement
must be based on the person’s will and preferences, free and informed consent, respect
for legal capacity, and effective safeguards against coercion, isolation, segregation and
unnecessary restrictions on autonomy. Family members frequently assume extensive
and demanding caring responsibilities without adequate training, respite services,
psychological support or adjustments to their employment arrangements. The system
must not be predicated on the assumption that families, volunteers and social care
workers will, through personal ethical commitment, compensate for the absence of
rights-based, adequate, accessible, affordable, gender-sensitive and sustainable public
services.

4. Institutional Care, Accommodation Capacity and Housing

While residential care currently remains part of the long-term care system in Slovenia, a
human rights-based approach requires a clear shift towards community-based support,
accessible housing, continuity of care and support arrangements that respect the
person’s will and preferences. Older persons with complex health, social or support
needs must not be placed in institutional settings merely because appropriate support in
the community is unavailable, unaffordable or insufficiently coordinated. Slovenia faces
significant gaps in community-based support, transitional care, accessible housing and
supported living arrangements. These gaps may limit the real choices available to older
persons, place additional pressure on families and increase the risk of unnecessary or
premature institutionalisation. At the same time, the existing system is under
considerable pressure, as reflected in long waiting lists for residential care homes, the
lack of appropriate, safe and rights-respecting support arrangements for persons with
dementia, including in crisis situations, insufficient emergency and transitional
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placements, inadequate follow-on nursing and rehabilitation care after hospital
discharge, and too few housing options that combine accessibility, autonomy and
support. Particularly pressing is the situation of persons who, following acute hospital
treatment, still require rehabilitation, nursing care, support or adaptations in order to
return home or move to an appropriate community-based setting but for whom no
appropriate follow-on care is available. As a result, they may remain in hospital longer
than necessary, or be discharged into situations in which family members are expected
to provide demanding care without adequate support, training or resources. Such gaps
reflect insufficient integration between the health and social care systems and may lead
to unnecessary institutionalisation, loss of autonomy and unequal access to rights.

The right to dignified ageing also includes the right to adequate, safe, accessible and
age-friendly housing. Many older persons live in dwellings that are not adapted to
mobility, sensory or health requirements. This can increase the risk of falls, isolation,
reliance on support that could be reduced through appropriate adaptations, and
premature institutionalisation. and premature institutionalisation. Housing policy must
therefore be understood as an integral part of the human rights policy for older persons.

5. Health Care, Rehabilitation and Mental Health

Access to health care is a key precondition for maintaining the dignity and autonomy of
older persons who rely on support, care or assistance. In recent years, the Ombudsman
has drawn attention to a shortage of doctors, long waiting times, difficulties in accessing
specialist services, a lack of other health care staff, problems with hospital discharge,
insufficient rehabilitation capacity and a shortage of nursing and palliative care capacity,
all of which may have a disproportionate impact on older persons with complex health or
support needs.

A shortage of family doctors and other health care workers may particularly severely
affect older persons, including those with reduced mobility, persons with multiple chronic
conditions and persons living in areas with limited access to services. Temporary
organisational solutions cannot substitute for a stable, long-term staffing policy that
ensures accessible, continuous and age-sensitive health care across the country.

While the growing digitalisation of health services can improve the efficiency and
accessibility of certain procedures, it may also create additional barriers for older persons
who lack digital literacy, access to technology or support in using it. Digital channels must
therefore not become a precondition for access to health care; accessible non-digital
alternatives and human assistance must remain available.

The mental health of older persons must be treated as equally important as physical
health. Loneliness, depression, dementia and other cognitive conditions, bereavement,
poverty and institutional isolation are factors that can significantly affect autonomy,
dignity, participation and community inclusion. These are among the most significant,
and frequently overlooked, challenges facing older persons. The Ombudsman treats
them as public health, social and human rights issues. Prolonged loneliness can threaten
mental and physical health, reduce community participation and undermine the sense of
dignity. Existing measures are often project-based, fragmented and dependent on local
initiatives. A comprehensive, cross-sectoral and sustainably funded national approach is



needed, connecting health care, social care, culture, education, transport, housing policy
and local communities.

6. Economic Situation, Mobility Poverty and Digital Exclusion

Situations in which older persons rely on support, care or assistance frequently intersect
with social and economic inequality. Older persons may face the risk of poverty, energy
poverty, inadequate income security, financial exploitation and limited access to
services. It is particularly important in this context to consider practical and structural
barriers to the effective enjoyment of rights not merely the formal recognition of rights.
The Ombudsman particularly highlights mobility poverty among older persons. In
environments without accessible public transport, without a nearby doctor, pharmacy,
shop or social services, an older person without a car or available support may in practice
be cut off from basic services and participation in community life. Place of residence
must not determine the extent of actual access to rights.

The digitalisation of public services can bring efficiency while at the same time deepening
inequalities. Some older persons who lack digital literacy, equipment, internet access or
assistance may find themselves in a position where they have difficulty accessing their
doctor, social transfers, information, appointments, administrative procedures and other
services. The right of access to information and public services must therefore also be
guaranteed through accessible non-digital channels and, where needed, personal
assistance.

7. Violence, Neglect, Abuse and Protective Mechanisms

Older persons may be at heightened risk of violence, neglect, emotional, financial or
other forms of abuse, inappropriate treatment, coercion, excessive restrictions on
autonomy or the failure to provide necessary assistance. Risks may arise in the home
environment, in relationships with family members or informal carers, as well as in
residential and institutional care settings.

The Ombudsman has identified individual cases and circumstances which demonstrate
the need for effective prevention, accessible complaints mechanisms, independent
monitoring and timely remedies. Risk factors include staff shortages, staff overload, lack
of training, poor communication, unclear protocols, social isolation and the reliance of
the person on those providing support or care.

Safeguards must include clear complaints channels, access to information, independent
oversight, regular visits to institutions, effective handling of reports, zero tolerance of
violence, neglect and abuse, staff training and support for persons who report violence
or other violations. Important roles are also played by Patients’ Rights Representatives,
social inspectorates, health supervisory bodies, social work centres, the police, the
courts, the National Preventive Mechanism (NPM) and the Ombudsman.

8. Good Practices and Existing Potential

Slovenia has some positive developments and initiatives on which a more human rights-
based approach to ageing can be built. These include the establishment of the long-term
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care system, home care programmes, local and voluntary networks, the “Older for Older”
programme, day centres, and efforts to strengthen the mental health of older persons.
Such practices are important, but they should be further developed, evaluated and
integrated into a coherent rights-based system of support, with particular emphasis on
autonomy, participation, accessibility and community inclusion.

The Ombudsman has carried out awareness-raising activities on the rights of older
persons, including through the brochure “Older Persons Have Rights Too” and related
posters for residential care homes and health-care facilities. The brochure provides
accessible information on the rights of older persons, including in residential care, and
addresses issues such as discrimination, violence, neglect, dignity, autonomy and
available avenues for seeking help. The Ombudsman’s visits to residential institutions
have shown the need for more accessible information, independent advice and effective
complaints mechanisms. The Ombudsman has also proposed considering the
establishment of a mechanism or network of trusted local contact persons for older
persons, who could provide independent information and support in understanding and
exercising rights, accessing complaints mechanisms and identifying possible violations.

9. Recommendations

The Ombudsman recommends that the Republic of Slovenia strengthen the human
rights approach to situations in which older persons require or rely on support, care or
assistance by accelerating and stabilising the implementation of long-term care; ensuring
timely decision-making and equal treatment; strengthening staffing capacity and working
conditions in social, health and long-term care; expanding home, community, palliative,
day-care, assisted living and emergency services; developing transitional care after
hospital discharge; addressing loneliness, digital exclusion and mobility poverty;
strengthening supervisory, complaints and advocacy mechanisms; and establishing a
clearly defined trusted contact person or ombudsperson for older persons.

The broader international process of preparing a legally binding instrument on the human
rights of older persons in the foreseeable future is of extraordinary importance. Such a
convention should, alongside general principles of equality, dignity, autonomy and
participation, specifically address the following substantive areas of rights: the right to
long-term care; the right to community living and independent living; the right to
supported decision-making; the right to accessible, quality and integrated health care,
including geriatric, mental health, rehabilitation and palliative care; the right to adequate,
safe and accessible housing; the right to social inclusion and protection against
loneliness; the right of access to information and digital inclusion; protection against
ageism, discrimination, abuse, neglect, violence, coercion and unjustified restrictions on
autonomy; effective mechanisms for oversight, accountability and legal protection; and
special protection for older persons facing intersecting forms of discrimination.

The need for support must not mean reliance on the goodwill of the system, the
availability of family members or the accident of local circumstances. It must mean actual
access to rights, services, support, relationships and safeguards that enable every
individual to live with dignity, autonomy, safety and a sense of belonging to the
community. This must remain the fundamental premise of the further development of
legislation, policies and institutional practices in the field of the protection and fulfilment
of the rights of older persons.



