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A. INTRODUCTION
Competencies and trigger for the investigation

Within the framework of its competencies under @ei103 par. 9 of the Hellenic
Constitution and Law No. 3094/2003, the Independarthority “Ombudsman” has
carried out an investigation into issues regardhng functioning of the Children’s
Care Center of Lechaina (CH.CA.C.), a Social Cazatér (S.C.C.) for children with
chronic diseases and/or serious disabilities aad#ne provided to these children.

B. ACTIONS DURING THE INVESTIGATION
+ A written announcement to the CH.CA.C. (08.09.2009)

+ A visit by the Greek Deputy Ombudsman for the Rsgbit the Child, Mr. G.
Moschos, the Greek Deputy Ombudsman for Health @adal Welfare, Mr. G.
Sakellis, two expert scientists and Mrs. M. Pammjlipsychologist, wife of the
President of the Hellenic Republic. Discussions hwihe Director, Mr. S.
Thanasoulas, members of the Board, the personsglio/residents and an autopsy in
the facilities (09/09/2009).

+ Press Release (10.09.2009). Public disclosure efdihe living and care
conditions, degrading practices, professional muhof the staff and the difficult

situation of children.

+ A memo addressed to the General Inspector of tgebtion Body for Health
and Welfare Services requesting the investigagponts (21.09.09).

+ A memo addressed to the Director of the CH.CA.Questing information
(22.09.09).

+ A visit by the Greek Deputy Ombudsman for the Rsglf the Child
(01.11.09).

+ Reports submitted to the Authority (22.12.09 andL2®9) on issues relating
to the functioning of the Care Center and the wiowi of services. It was mentioned
that residents live in inhumane and degrading ¢, which cause them to suffer,
without adequate care and psychological supporthout adequate programs and

without respect for their human rights.



+ Announcement to the Committee of Equality, Youtld &uman Rights of the
Hellenic Parliament by the Deputy Ombudsman for fRights of the Child
(18/2/2010).

+ A memo addressed to the Director of the CH.CA.@penating the same
request (01.03.10).

+ A memo addressed to the Deputy Minister for Healtd Social Solidarity,
Mrs. F. Gennimata, concerning the degrading livaumditions for children with
disabilities, the insufficient number of nursing darscientific personnel, the
deprivation of care and support provided, the uissedating medication, children
being strapped to their beds, the use of woodere-bads for children with
intellectual disabilities, the electronic surveitz, as well as the fact that such
practices constitute violations of human rightswhs also stressed that recently
children have died from swallowing objects, dudack of supervision. The memo
urged the Deputy Minister to undertake the necgssaps and to proceed with taking
adequate administrative measures for the alleviatbd the mentioned practices
(22.03.10).

+ The issue was noted in the Yearly Report to thesiBeat of the Hellenic
Parliament (26.03.10).

£ A memo addressed to the new Director of the CH.CAMEs. A. Mazaraki
(08.05.10).

+ Visit and discussion with the new Director (12.@j.1
+ A memo addressed to the Director of the CH.CA.6.02.10).

+ A visit to the special Junior School of Lechaina &me CH.CA.C. (09.11.10).

C. REPORTS: INSPECTION BODY FOR HEALTH AND WELFARE
SERVICES

The reports issued by the [LB.HW.S. regarding €i¢.CA.C. have repeatedly
identified:



e Lack of specialized doctors (psychiatrist, neurdtg scientific staff
(psychologists, occupational therapists, etc.) asgecially lack of nurses and

assistant nurses and other auxiliary staff (87 mapasts).

e Increase in the number of vacant posts due toeraéint and secondment of
staff.

e Professional exhaustion of staff.
e Deprivation of care, psychological support and phtyerapy.

¢ Inadequate dealing with psychiatric problems: &Jesgs were restrained with
straps without a relevant recommendation by a patrst, based on reasons of them
being agitated and violent. The staff was requetieask for psychiatric intervention

immediately.

e Death of children with mental disability: a 16-yedd (19.03.07), because of
stomach / small bowel obstruction from swallowirgeats, a 15-year old (09.05.06),
because of asphyxiation from throat obstructioardfaving swallowed a sponge.

e Large number of residents in the wards (6-7 chiljire
e Housing of adults in excess of the age limit preddor by law.
e Delay in the proceedings for taking minors intotody.

e Problems in the premises, in sanitation, lack ofgational facilities...

D. RESPONSE FROM THE ADMINISTRATION
4+ A written response by the CH.CA.C. (24.03.10, 13.0%

+ A memo issued by the Welfare Secretary General @4Katrivanos, vaguely
announcing to the Authority that new posts for fstafl be announced on one hand,
and on the other that the Administration of alr€€&enters were asked to implement
the guidelines issued by the Authority (19.04. HQwever, no staff was recruited for
the CH.CA.C., and the implementation of the guitedi issued by the Authority was



impossible, because it could only follow the imp&ration of actions which fall

within the Ministry’s competencies.

+ A memo issued by the Director addressed to thehpslyst, Mr. D. Tsagos. It
was a request for his assistance in finding satstior stopping practices of restraining
residents with straps and keeping them in woodee-teds and for a new medical
diagnosis about keeping them strapped, and a aledlagnosis which would result in
a decision on which ones of the residents shoulchtweed to other specialized centers
(10.05.10).

+ A memo issued by the Director addressed to the d#finof Health requesting
for a specialized center for the housing of addltss process had failed in the past due

to lack of vacant placesr all institutions’ (27.05.10).

+ A memo issued by the Director addressed to the Sdnof Health requesting
to find the framework for residential care provided two small children who suffer
from “retardation... pervasive development disordérTheir diagnosis calls for the
“combination of specialized staff and an individeedl education program ... adequate
support at social and psycho-emotional level. Réhation intervention which should
include specialized education, individual speeclrdpy, occupational therapy and
behavior therap¥ It has not been possible for such a residetaé framework to be
found for these children (27.05.10).

4+ Response to the Director by the psychiatrist, MrT8agos: I'clearly recognize
that restraining a resident with straps is to adardegree a violation of individual
human rights, but the priority above all is thehigof living itself. Given the severe
mental retardation of the residents, it is absdluteecessary to keep them tied with
straps to avoid self-destructive actions, whichythee not able to be aware of because
of their disease. The straps will continue to eastlong as these incidents, at such
severe and dangerous levels, take place. On tlie iskthe wooden cages, as of April
2008, there is a recommendation by the scientrozig and there will also be a memo
issued by the child psychiatrist, Mrs. Lolou. Clgart is possible to achieve an
improvement for the residents’ stay in more suédbéds, and in this way to achieve
the goal of development alongside the goal of gaRegarding the possible transfer of
residents ... some residents, exclusively of theffosr (able to walk), under certain
conditions and after evaluation, could be transéerto psychiatric homes. About the
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bedridden children of the second and the thirdfldam currently not aware of any
institution for chronic diseases that has vacandsand their ability to house thém
(17.06.10).

This response is neither a medical diagnosis fecifip cases of patients nor a
scientific argument for the need of keeping thesd.tiThe Authority emphasized that
the Recommendations of the European CommitteehfoPrevention of Tortuteof
the Convention for the Prevention of Torture anlduimane or Degrading Treatment
or Punishmeritdo not seem to justify restraining patients, vifta exception o&dult
patients in psychiatric centers under specific contdons. Particularly keeping
residents in cage-beds is deemed an unacceptapthigisic practice and is a
degrading treatment. Resort to “instruments of aygestraint”, such as straps, can
only be justified very rarely, on occasionytatis mutandisand must always be either
expressly ordered by a doctor or immediately broughhe attention of a doctor with
a view to seeking his approval. If, exceptionallydaas a last resort, there is any
recourse to instruments of physical restraint, thleguld be removed at the earliest
opportunity; their prolonged use is totally unshieafrom a therapeutic point of view
and is considered as a bad practice. This cannasé@ based on the justification of
lack of staff, because it requires more - not fewenedical staff, as each case of
restraint necessitates a member of staff to prodidect, personal and continuous
supervision and help, which cannot be replacedléstrenic means. Each such case
should be recorded in a specific register as wetha patient’s personal medical file,
should include specific information such as theetiabt which the measure began and
ended, the name of the doctor who ordered or appraly etc. The staff should
receive continuous training on mild methods to deéh behavioral problems and be

informed about the effects of such practices orept (par. 37-54).

The practices chosen are clearly illegal and ardirect contradiction with the
obligation for respect and protection of the humahts of the residents, and
furthermore do not ensure in any way that childréne a full and decent life, in
conditions which ensure dignity, promote their-selfance and facilitate their active

participation in community life{CRC art.23)

L CPT/ Inf/E Rev 2009 “The CPT Standards”
2 Law No. 1949/1991 Gov. Gazette83



+ 6" Memo issued by the Regional Health Authority, @omeration between
hospitals and Care Centers, because a certainwaskobserved (21.10.2010). The
Regional Health Authority did not conduct any invgation into the CH.CA.C.

4+ Actions undertaken by the Director of the Care €ent

e Procedures for entering into contracts with ausylistaff, which, however, is

not able to substitute permanent staff.
e Actions to promote cooperation with health centers.
e Medical examination of residents.

e Cooperation with a volunteer child-psychiatrist angbsychologist from the
Center for Mental Health.

e Two children with pervasive development disorderevadmitted to a special
school.

e Purchase of two special beds for children with nmoeet disability.
e Painting of the wooden beds/cages.

e Preparation to transfer two adult residents to emsnhearer to their families
(Preveza — Crete).

e Scheduling dental care with the Health Center efdtea.

e Regular meetings between the Director and the. staff

e Upgrading the infrastructure of the areas usegbfeparing food.
e Procedure for creating a facility to be used faorseey integration.

The efforts of each Director to improve the corutis are not sufficient to overcome
the obstacles caused by various issues that ndesldecided by the Regional Health

Authority and the Ministry of Health.

The issue was taken to the Hellenic Parliament gqugestion (21.10.2010). There are

articles in the Media mentioning that currently kquroceedings are running against



previous Directors, members of the Board and stathe findings of the 1.B.H.W.S.
are still valid and trigger many questions abowd thanagement of the lives of

children with disabilities.

E. LEGAL FRAMEWORK
1. Rights of the child with disabilities

Health and childhood are protected by the ConsiitutThose who suffer
from an incurable physical or mental disease haeeright to receive special care
from the State, which provides for the health sfcitizens and takes special measures
(Article 5, par. 5, and 21, par.1,2,3,6)The UN Convention on the Rights of the Child
(CRC) has been ratified and transposed into ouomatlaw with an increased formal
power, superseding any other opposing provisiorthef domestic law. The CRC
establishes each child as a subject of law andressinter alia, the right to life,
survival and development (Art. 6), to health andatwlitation for disabled children
(Art. 24), to education (Art. 28, 29), to rest datsure (Art.31), to participation (Art.
12), to a standard of living adequate to the oVe@lelopment of the child (Art. 27),
without discrimination of any kind, including dishty (Art. 2). No child shall be
subjected to torture or cruel, inhuman or degradiegtment (Art. 37) or to unlawful

attacks on his or her honour and reputation (AJ. 1

A child temporarily or permanently deprived of lisher family environment
shall be entitled to special protection and asstggrovided by the State; appropriate
alternative care to provide care, protection aedtiment as well as a the right to a
periodic review of the treatment provided and #flen circumstances relevant to the
placement (care or treatment) of the child mustimured (Articles 20, 25). The CRC
also recognizes that a disabled child should eajéyll and decent life, in conditions
which ensure dignity, promote self-reliance andilitate the child's active
participation in the community life, and also emsuhat the disabled child has
effective access to and receives education, trgiealth care services, rehabilitation
services, preparation for employment and recreatpportunities in a manner

conducive to the child's achieving the fullest jllessocial integration and individual

% Law No. 2101/1992 Gov. Gazeite192, Ratification of the International Conventiamtbe Rights
of the Child. / Constitution Article 28, par. 1.
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development, including his or her cultural anditpa development (Article 23).

The State should take all appropridggislative, administrative and other
measuresfor the implementation of the rights enshrinedha CRC. The State needs
to ensure that domestic laws are consistent weaHxRC and that the CRC provisions
are given direct legal effect within the nationedal order. With regard to economic,
social and cultural rights, the State should umdkertsuch measures to the maximum
extent of their available resources (Article 4).wéwer, the State should not just
invoke the lack of available resources to justifyy dailure to meet at least its
minimum core obligations concerning the implemaatatof the rights, neither,
neglect the obligation to progressively implemdhtights up to their full realization
within a reasonable period of time after the ragifion of the ConventidnThe right
to non-discrimination imposes an obligation thatlscdor immediate and not
progressive implementation. These rights shoularipgemented through appropriate
policies, services, programs and resources and atsceffective procedure for

remedies of the violatioAshould be in place.

The Recommendations of the Council of Europe cdfegmbint to the
appropriate practices for the care of children wiigabilities, but they are not being
implemented: Rec (2010) 2, Rec (2006) 5, (2005%s;, 2009)9.

2. Legal framework for the running of the CH.CAC. of Lechaina

CH.CA.C.: A Legal Entity of Public Law with a Direr and an
Administrative Board. The Director, inter alia, iesponsible for the organizing,
coordination, control and proper functioning of sdirvices. The authority competent
for control and supervision is the Director of tB8 Health Region (Pr. Decree
332/1987).

Staff posts 163: 5 Administration, 1 Doctor, 1 HeaVisitor, 3 Social
Workers, 5 Physiotherapists, 6 Occupational thetapil speech therapist, 1
psychologist, 5 nurses, 36 assistant nurses, hitahs, 2 cooks, 48 members of
auxiliary staff, 15 members of cleaning staff, 28rkers, 3 guards.

* CRC Committee, General Comment no 5 (2003), Génerasures of implementation of the
Convention on the Rights of the Child (arts. 442 44, para. 6) CRC/GC/2003/5.

ICESCR Committee, General Comment no 3/14.12.1888 nature of States parties obligations
(art.2 par.1).

® lbid.



Services: “ Administration Department, Care Department, c) Creative
Occupation Department: responsible for the education, training, pracatigiself-help,
occupation, recreation and speech therapy...,Ptdysiotherapy Office: issues of
rehabilitation of mobility ... physiotherapy methaixeptable at international level.
e) Social Work Office: social rehabilitation for the patients... cooperatioth their

family environment...”

Aim: “to care for children between 6 and 18 years oldovguffer from severe
mental retardation and also relevant social probdent “Children between 0 and 18
years old with psychomotor development problemsreagive external care within
specific programs... In special cases... internal cate.to (30) days per year..lts

capacity is'100 beds”.

F. FINDINGS

...Several problems have been identified and an absei institutional and
substantive presuppositions for the implementatbrthe rights of children with
disabilities.

I. Shortcomings in the legal framework

The Convention on the Rights of the Child is noplemented. Since its
ratification (1992), no legislation or regulatomamework was issued which would
ensure the holistic realization of all rights ofildren with disabilities who are in
alternative care/residential care. Some of thesidbhuman rights are not taken into
account, both in the law and in practice. The ratfrSocial Care Centers does not,
on the one hand, take into account the rights bfien with disabilities as subjects of
rights, and on the other hand the fact that thegdna particular, sensitive and
consistent approach and also a multidimensionaf dastead of just being treated as

patients.

Specifically, there are no provisions that set gpecific measures and
standards about how the care should be providezhitdren with disabilities in a

6http://www.syniqoros.qr/pdfs/ deltio_tupou_paidiaapiria.pdf
http://www.synigoros.gr/pdfs/_statement_disabtitibarcelona.pdf
® Annual Report 2007 Greek Ombudsman, Rights ofthiéd, page 195.
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manner that realizes all their rights. The currepérational legislative framework
establishes'care” as the sole purpose of these centers. This frankedoes not
ensure the institutional guarantees necessaryawada children who live in special
conditions the possibility to enjoy all their righin the same manner as their peers,

according to the principle of equality.
I1. Current Situation
1. The care provided

Entry to the care center takes effect upon an egiphn of the parent or after
the prosecutor’s order... Under the pressure of tHdcktructures, it can also happen
that the Center will accept a child, even whenrddie expert opinion is that he or
she will not receive adequate care. During the fiist, there were 79 residents, aged
between 6 and 38 years (15 minors) with severdilitgas and multi-disabilities...

Due to disability and age, the absolutely essepgasonal needs that should
be covered relate with personal care, feeding, sdrgs personal hygiene, teeth
hygiene, personal contact, training in self-carecreational and psychomotor
activities, creative occupation, outings, psychaalysupport, etc.; these however
were not covered, because of lack of staff, adetyatructured facilities, equipment

and relevant programs. The resident children doetsive adequate personal care.

The children were alone in their beds, looking he toom’s white ceiling.
According to unofficial information, they were opdatives. Some smaller children
were laying in beds with blankets all around théon,protection, and some others,
although of a very young age, were strapped to thels with a piece of cloth with
the justification of avoiding self-injury. Childrewith intellectual disabilities but
without motor disabilities were spending their daysvooden beds/cages with a door
and a lock, with the justification that this wascessary to prevent them from self-
injury if they moved within the premises, given tlaek of supervisiohbecause of
lack of staff. Some of the children expressed teednfor physical contact and the
wish to come out of their beds, and some othersaiesd indifferent or made

! http://www.0-18.gr/downloads/episkepseis-synigoseyskaramagka-kai-lechaina-10-9-Q9 Annual Report 2009
Greek Ombudsman, Rights of the Child, pages 120-123.
http://www.synigoros.gr/annual09/dikaiwmata_paidpmif

11



stereotypical movements. There were no toys oropaisitems, as these were

considered dangerous to cause self-injury, fostme reasoning.

The older residents with motor abilities were mgvaimlessly in the general
use hall on the ground floor, without stimulationthey wore identical, grey
uniforms... they were fed in a hurry, alone or inrpai they stayed in rooms split in
two by a wooden railing and a door with a lock, ethreminds one of detention
premises, they were sitting alone on a bed... themdk were strapped to the bed and
some of them made stereotypical movements.

There was an intense smell in the premises caugdtiebchronic delay in
satisfying the needs for personal hygiene of tls&demts, even though the windows
were open. The residents with severe physical tiigalvere in bed permanently. The
bedridden children lived together with bedriddemltsdin rooms with 2 to 7 beds.
There was no place for stimulation, relaxation,thesi was there any adequately
arranged internal space for recreation, nor wegeethny recreational items above the
children’s beds (i.e. visual stimuli). TV screensres not working properly. Once a
week some of the residents were allowed to go aiittve help of volunteers.

The electronic surveillance of the residents’ bedrts was considered

necessary because of the lack of adequate nutsifig s

It was not possible to evaluate the psychologicadddion of the children.
Problems of health and behavior, which were comsaiendividual problems of each
child, could have been caused by institutionalizace... lack of creative activities
and environmental stimulatidnPsychological deterioration due to lack of appiaip
personal care, deterioration of physical rigiditeasd fithess of the residents due to
lack of necessary therapeutic treatment, and de&dion of the condition of their

teeth are also possible...
2. Care/ Special treatments/ Services

Children with disabilities and chronic diseases antitled to receive regular
follow-up treatment of their health problems, retjag their disability and chronic

disease on one hand and their general health amdld=re on the other. They are

8 Program “Dafni” of the European Commission
http://diktuo.files.wordpress.com/2008/10/paidi-&loyma_1.pdf
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also entitled to special treatments, such as pthesiapy, occupational therapy, etc.
aiming to their rehabilitation, prevention of debeation of their health, and their

training to self-care.

The lack of a pediatrician and a pathologist hasigee daily or regular
follow-up treatment of their health and at the sdme hampers the prescription of
appropriate medication. In fact, hospitals are afde to care for the residents either
immediately or regularly and on the basis of a prog Dental care, prevention and
treatment, was not provided. The lack of a psydsiatalso causes significant
difficulties. The two recent deaths of minors wittitellectual disabilities because of
swallowing objects are related with the lack ofestific supervision and staffdue
to the prolonged stay of residents in the CH.CAtlejr age and also the heavy
medication they receivet is inevitable that some of them will die if the relevant
specialized staff is not being employed (general doctor, psychiatrist, neurologist,
etc.)...” (I.LB.H.W.S 05.03.09). Another serious problemhs inappropriate use of
psychiatric methods for adults on children with esevintellectual disabilities, with
the justification of lack of sufficient staff, witlut any legal grounds and without a

continuous scientific supervision provided by dcaipisychiatrist.

The lack of nursing staff leads to omissions inivitiial care and treatment,
but leads also to several duties being exercisétbwi adequate training, for example
auxiliary staff, instead of nurses, administeringdncation... During the 1st visit not
a single nurse was present... The ratio per shift vasssistant nurse for 25-27
children... There was 1 ward assistant per floor anduxiliary staff members...
whereas it is necessary to have 3 staff shifts dailg basis; and this number should
also take into account the regular leaves, irrggldaves, the need for services
provided during the evenings, the holidays andibekends, specializations provided
for only 1 post. During the hospitalization of ahgn, the hospital does not provide

staff for their individual care.

The needs for specialized therapies were not mate.to lack of scientific
staff, adequately adjusted facilities, equipmenbgpams, scientific supervision and
scientific treatment protocols... one occupationalerdipist was present...
Physiotherapy is provided to those who can improwgh a lesser degree of
disability) and it is not provided to all; althoughysiotherapy should be provided to
all not only to those who can improve but alsotiose who cannot improve their
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state, at least to prevent it from deterioratingo room was adequately equipped
(with mattresses, educational material, etc.),heeitwere there any wheel chairs,
adapted depending on the individual needs of thigl@ats, to transport them to their

treatment or when going out.

The lack of training in self-care and autonomy ahe low degree of
expectations concerning the potential of each dhédle the Care Center hamper the
right to development of these children. For exampeo of the children with
intellectual disability and pervasive developmeisiodder started a program to learn
chewing and eating solid food at the age of 7 rafteir introduction to the special

junior schoal...

Many of the residents are insured under the pw@olazal welfare and some are
indirectly insured under the insurance agency eirtparents, who do not always

receive the relevant legal insurance benefits dneadapted wheel chair)...
3. Education/ Socialization

Most of the children miss compulsory education afwb the legal option of
taking lessons “at home” which is provided for psipvith severe diseases. They do
not receive any supportive special education, eeithprovided any post for a special
education teacher and nor any adequate equipmewot.ol the children (7 years old)
with intellectual disabilities / pervasive developm disorder were introduced to the
special junior school (2010-2011) after interventmf the Authority, for two and a
half hours in the mornings... they are moving on anagressing according to the
opinion of special teachers... However, after schib@ly are put back in their

beds/cages...

There is no a regular program for outings for alidents relating to their

socialization.

° ICESCR Committee General Comment no 5/09.12.188¢o0ns with disabilities.

The Chartered Society of Physiotherapy “Curriculifmamework for qualifying programs in
physiotherapy 2002”, Definition of physiotherapyage19.
http://www.csp.org.uk/uploads/documents/CFforQPP.pd
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4. Relation with families/ Custody issues

The children lack regular contact with their famdéi Only a few parents visit
the Care Center regularly, although many of thenintam parental responsibility
(from legal aspect). Often, the lack of parentatipgation in the Center’s decisions
regarding the minors cause problems, especiallyause the Center does not have
custody of all children. The proceedings for claigichild custody are being
considerably delayed. The necessary social resetakbs time to reach a
conclusion... In cases where it is obvious that parelo not exercise their parental
responsibility properly, for instance when they mlat visit the child at all, thex
officio legal proceedings for taking away parental resibditg on the ground of
proven inadequate exercising and for the appointnoéna custodian under the
provisions of the Civil Code do not evolve. Thetitugion of foster care is not

adequately functioning.
II1. CH.CA.C. of Lehaina staff

There is not sufficient staff to provide multidinggonal care to all residents or
special care to children. Out of a total numbel @8 posts, about 80 are vacant. The
staff is assisted by volunteers, personnel witkediterm contracts and young people
under the provisions of the “Stage” program, Tinglifngs include: a very serioleck
of human resources in numbers, specializationsnagdical specialties (pediatrician,
child psychiatrist, orthopedics doctor, neurologigsychiatrist, dentist, physiatrist,
etc.), in scientific staff, such as psychologistpecial education teachers, speech
therapists, occupational therapists, physiotherspistc. and especially nurses,
assistant nurses and auxiliary staff; all this $etdvery serious omissions in the care
provided to the children... This problem gets biggpecause of the institutional

shortcomings regarding support within the community

In terms of human resources, the problems idedtifireclude: a standard
practice for non-recruitment of staff, operatiotesuwithout sufficient staff posts both
in numbers and specializations, secondment of stafbther agencies without
replacement of those missing for long periods, nativation for new staff, an
increased need of the employees to take long perddsick leave due to health

problems (caused by the nature of their work, theklof staff and modern
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technological equipment), lack of regular traininghsence of supervision by

scientific staff ...

On a daily basis the staff has to deal with a jadi tequires both physical and
mental vigor. Unfavorable working conditions, th@&evitable physical and
psychological load caused by the lack of scientfid auxiliary staff, the lack of
scientific supervision, of motives, regular tragjnclearly defined duties, and the
actual isolation of the Center have led to a psitesl burnout. This situation has led
to a state where the low level of care provideth®oresidents is being tolerated. The
staff's constant concern about being blamed foossible death lead to unacceptable

practices: restraint, beds/cages, sedation, isalétom the outer world...
IV. Accessibility

Some of the serious problems facing the residentkair day-to-day life are
also caused by lack of accessibility and adaptatibthe premises. The Center is
located in an old building outside the main setdatn with a non-accessible entry.
The exterior premises are not upgraded in a mahagtakes into account the special
needs of the children residents for activitiesygaton and therapeutic activities. No
specific area is prepared for the operation oflag Center which also enforces the
exclusion from the community. There are maintengoradlems. The living wards
are located on three floors without a sufficienimiber of elevators, which would
allow the movement of wheel chairs for the disabtedaccess activities and
therapeutic sessions. In case of emergency (ifiee)ait is not possible to evacuate
immediately. The bathroom is situated at the entheffloors and is not adequately

adjusted and equipped.

A possible planning for the improvement of facdgifor the residential care of
children with disabilities should include: a) thepact of the children’s special needs,
based on their age and their state of disabilityd &) the aspect of de-
institutionalization through the development of ngwall family-type structures with

humane living conditions and support provided wttiie community.
V. Leaving the institution

The children are not supported to leave the cardeceafter they attain

adulthood. The report written by I.B.H.W.S includesnention of the fact that the
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“mortuary” is missing, which accurately describes the exqemis of the State.
Residents remain in the Center without reevaluatbitheir conditions until their
death, because there are no residential care wtescfor adults with intellectual
disabilities and the process of de-institutiondl@aproviding living structures within
the community has not evolved; this leads to amlabs violation of their personal
freedom and rights until the end of their tfteeven without the legal guarantees

which are applied in the cases of involuntary ptaeet and treatment.

CONCLUSIONS AND RECOMMENDATIONS

According to the data collected (2009-2010), therea significant shortage of
services provided to the residents resulting fréva lack of staff as well as from
the nature of the institution. The residents arprided of basic human rights and
undergo discrimination and isolation. The above teed practices result in
deficient care and systemic neglect of resid&rtsParticularly, the following

institutional and actual problems were ascertained:

-Insufficiency of the current legal framework arath of institutional standards; the
obligation to implement all children’s rights byoprding holistic and adequate care is

not taken into account.

-Non implementation of the regulation as regarde f{brovision of services
by the specified departments, the number of stadfcoexistence of adults.

-Deprivation of proper care according to age, tgpdisability and personal needs of

the residents.
-Significant lack of education, activities, rectieatand socialization.
-Improper practices of restraint and confinement.

-Lack of scientific supervision and scientific pwobls of treatment.

0 The procedures for the appointment of a court déehthrough arx officioprocedure of the court, under Articles
1666 & seq. of the Civil Code, are not appliedhmsi for adults with disabilities who live in arstitution.

Mcouncil of Europe Publishing “Safeguarding aduttd ahildren with disabilities against abuse”, clea2.2.4, 3.5.
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-Lack of sufficient and adequate scientific, nugsirauxiliary staff and medical

doctors.

-Unfavorable working conditions, professional ex$taan of the staff, need for

education, training, improvement of motivation,fgiént remuneration.

-Lack of accessible facilities, non adjustment dack of sufficient pedagogical,

recreational, technological equipment etc.

-Insufficient activation of social research procetuwith regard to taking minors
into custody and promoting the institution of fostare (and adoption).

-Insufficient contribution of other public institohs, mainly in the sector of health

-Insufficient cooperation, supervision and contty the &' Regional Health
Authority.

-Lack of other specialized social care structures ¢hildren and adults with

intellectual disabilities and pervasive developrakdisorders.

The current institutional framework governing theemation of Social Care Centers
has to be revised. It is recommended to take utidital and actual measures in three

directions:

A) Immediate covering of treatment and care needs fominors and adults
throughout the period of their stay in the institution, by employing sufficient and
adequate staff and by taking special measures fohé best possible care of theirs.
Particularly, it is recommended:

-To employ sufficient adequate stafaind to cover posts.

-Not to approve any secondmentof staff, if this is not allowed under current

conditions.
-To improve thevorking conditions and to participate in regulé&mining.

-To separate children from adult residents, by adjusting the living spaces and

environment of theirs according to specific ageded needs.
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-To provide proper, holistic and special careaccording to specific age-related,
developmental, therapeutic and personal needs,r wsuilentific supervision and by

keeping scientific protocols.
-To eliminate practices of restraining and keepingesidents in beds / cages.

-That the staff members should have continygussical presenceor the purpose of

supervising instead of using electronic device.

-To supply recreational and educational material as well astechnological
equipment adjusted to different types of disability.

-To improve spacesand equipment by creating an environment adjustetiildhood
and disabilities, spaces of personal hygiene, pmglegl activities, physiotherapy,

occupational therapy, recreation etc.
-To promotesocial researchprocedures as regards custody matters...
-To promote the institution dbster careby empowering the social service...

-That the competent authorities should make regelamtrols and supervise

the center.
-To activate other public organizations: hospitaiental health centers...

-To activate judicial authorities for ex officiotarvention in cases of bad exercise of
parental care, for deprivation of custody and apipoént of a guardian of minors (or

of a judicial assistant of adults).

B) Approval of new regulations of operation by the Mnistry of Health and
re-design of the care and the services provided \itthe purpose of providing
multidimensional, adequate and individualized careto children for holistic
development, response to age-related needs, needsthe specific disability as
well as personal needs. The new regulations shoukdke into account the
statutory rights of the children.

C) Quitting of the current model of residential care by adopting legal and
substantive measures for de-institutionalization ad prevention of

institutionalization in accordance with the Recommadations of the Council of
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Europe, in order to promote care within the family of children with disabilities
and of adults, mainly those with intellectual disabities, along with the support

provided by services within the community.
Particularly, it is recommended:

-To establish specificequirements with regard to alternative care of children

with disabilities in residential public or privas&ructures (international standards).

-To interdisciplinary design and to institutionafiyomote the operation small care
and housing structures forchildren with disabilities (up to 12), in a steddyniliar
environment and under conditions similar to those damily, with sufficient care
staff, individual observation, steady referencespes, provision of services by the

community and connection with the social life.

-To operateday centers and daily structures(for creative occupation, lifelong
learning in self-care and acquisition of skills .et@as open care centers of

the persons living in a family.

-To operateshort-term regular housing structures as a respiratory care for the

parents, for prevention of crises and in caseafsss...
-To provide health services, mental health sernaressupport within the community.

-To prepare a national action plan containing degidanning, financing and specific

goals with regard to children with disabllities...

-To take legislative, administrative and effectiveeasures in order to implement
the human rights of children with disabilities (L(/92, art.4)

The Greek Ombudsman acting in the capacity of Chilcen’'s Ombudsman,

having the institutional mission to protect and pranote the children’s rights,

considers absolutely necessary that the Ministry dfiealth and Social Solidarity

and its services should take significant, immediateand consistent action

with an interdisciplinary approach and in the light of international and national

principles of law.
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