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The Academic Network of European Disability experts (ANED) was established by the European Commission in 2008 to provide scientific support and advice for its disability policy Unit. In particular, the activities of the Network will support the future development of the EU Disability Action Plan and practical implementation of the United Nations Convention on the Rights of Disabled People.
 

This country report has been prepared as input for the synthesis report on Access to healthcare in European Countries. 

Discrimination

A recent report of the EU Agency for Fundamental Rights (FRA) groups discrimination in the context of health care into six categories: delay of treatment; refusal of treatment; lack of dignity and stereotyping; malpractice and poor quality of care; lack of informed consent; and harassment.
 An additional dimension could be liability to violence or physical harm. All of these could potentially be apply to people with disabilities.
1. Does non-discrimination law prohibit discrimination in the context of access to healthcare and disability? If so, is there an obligation to provide a reasonable accommodation to individuals with a disability? Please provide references to relevant legislative provisions and, if available, case law. Other sources, such as guidance notes and Codes of Practice may also be relevant with regard to addressing discrimination, and should also be mentioned. In addition, you should include reference to (and brief explanations of the findings of) any studies or reports relating to disability based discrimination in the context of health care.  

Three laws prohibit discrimination in the context of access to healthcare and disability.  
The Implementation of the Principle of Equal Treatment Act from 2007
 forbids discrimination on the basis of different personal circumstances (including disability) in different areas of life including the access of goods and services, access to public and other services as well as health services. According to this Act persons with disabilities should have equal treatment in the area of health.  
In the Equalisation of Opportunities for Persons with Disabilities Act (EOPDA) from 2010
 the obligation to provide reasonable accommodation is a general principle, applicable also for access to goods and services as well as »legislative, administrative and other measures«. Art.8 (Access to goods and services available to the public) prohibits discrimination on the basis of disability in access to goods and services that are available to the public, especially when the person is prevented to be offered goods and services that are available to the public and when the person with disabilities is offered goods and services under different and less favourable conditions than other individuals.
Article 8 describes also measures to remove barriers to access to goods and services that are available to the public, concerning in particular:  access to information, communication and other services and emergency assistance; the removal of built barriers in facilities which supply goods and services that are available to the public; public and private entities that provide goods and services available to the public need to take into account all aspects of accessibility for persons with disabilities; goods and services that are available to the public – if necessary -  need to be provided with adequate support, with another person (readers, sign language interpreters), Braille script and easy read. 
Nevertheless, Art. 8 also says that these measures need to be provided unless they impose a disproportionate burden to the public and private entities that provide goods and services. In determining whether a measure constitutes an unreasonable burden one shall take into account the size and sources of public or private entity, its nature, estimated cost, whether persons with disabilities can benefit from better access and the historical, cultural, artistic and architectural value of the property. The Art. 8 also says that the Minister responsible for the protection of the persons with disabilities shall prescribe minimum requirements for accessibility to goods and services that are available to the public, which was not done, yet. 
 Specific regulations on what “disproportionate burden” means is a crucial task still to be fulfilled by the Minister of Labour, Family and Social Affairs.

The main legal document related to health services, the Health Services Act
 does not at any point refer to disability or disabled patients specifically. The main legal document related to patient rights, the Patient Rights Act, mentions disability only in the Article 7. That prohibits discrimination in equal treatment in health services regardless of gender, nationality, race, ethnicity, religion or belief, disability, age, sexual orientation or other personal circumstances. 
The third law The Patient’s Rights Act from 2008
 in Article 7  (Prohibition of Discrimination) says that the patient has the right to equal treatment in the area of health provision regardless of gender, nationality, race or ethnical background, religion or belief, disability, age, sexual orientation or other personal circumstance. 
Legal Case 

A woman with long-term mental health problems (diagnosis: Paranoid  Hallucinatory Psychosis 297.0 was categorized as a disabled person of the 1 grade and received a disability pension  from 1996) because of fear and bad communication avoided the dental medical service for many years. Most of the dentists offered her anaesthesia, of which she was afraid.  Eventually, she found a dentist with whom she made a successful communication. While being his patient for some years the costs were covered by the Health insurance system, because she was insured. In the meantime the dentist opened a private practice where he only accepted private patients. The woman requested to keep the same doctor because of successful communication with the doctor and her mental health conditions and asked the Health Insurance Institute of Slovenia (ZZZS) to continue to pay for the dental service.  The Health Insurance Institute of Slovenia refused to pay the private dentist and she brought a legal action. The case has been discussed in the different courts for many years  and has not been concluded yet (Personal interview, Mr. Boštjan Vernik Šetinc, Equal Opportunity Advocate, Ministry of Labour, Family, Social Affairs and Equal Opportunities, 3. 06. 2014 and 15.07.2014). 
The Equal Treatment Advocate has reported that deaf-blind people have complained that when they come to the hospital there is a nurse behind the glass window at the admission desk and  persons with disabilities cannot communicate with the nurse. Usually the nurses are unfriendly.
  

2. Are there legal or other guarantees in place to prevent the discriminatory denial of health care or health service, or the denial of food and fluids on the basis of disability? Are hospitals and medical practitioners required to establish any ethical or monitoring bodies in this respect? Please provide references to relevant legislative provisions and, if available, case law; as well as to any reports or studies on this issue – or campaigns e.g. by disabled people’s organisations.

Legal guarantee: The Equal Treatment Act from 2007 
 stipulates that equal treatment is ensured regardless of gender, nationality, race, ethnic background, religion or belief, disability, age, sexual orientation or any other personal matter (Art.2). The same article explicitly mentions equal treatment in the area of “social and health protection”. 

Generic community health care centres are, according to the Health Services Act
 (Art. 9) required for every person: emergency medical service, preventive health care for all, health care for women, children and youth, community nursing care as well as lab and other diagnostics; family health care, preventive and general dentistry, occupational medicine and physiotherapy. Specialist outpatient clinics provide diagnostics, treating illnesses and conditions and clinical rehabilitation (Art. 13 of the Health Services Act). Hospitals provide health services, including hospital beds, clinical treatment, emergency health care, anaesthetic care with reanimation, labs, x-rays and other diagnostics as well as medicinal products (Art. 15 of the Health Services Act). Hospitals provide also rescue services, medical rehabilitation, blood supply and post-mortem services (Art. 15). 

Denial of food or fluids: 

No evidence exists on this.
Ethical or monitoring bodies: 

There are Advocates of Patients’ Rights which are described below (see question number 3), which protect the rights of patients;  -no specific ethical or monitoring bodies exist.
Campaigns by disabled people:

There are no formal campaigns run by disabled people’s organisations; nevertheless, some parents of disabled persons and professionals who work in the area of disability speak in public about discrimination in the area of health care. For example: Jelka Bratec and Jože Primožič (both are special pedagogues working in the Organisation Sonček, with more than 30 years of experience working with persons with cerebral palsy, and multiple diagnosis especially intellectual disabilities and other impairments; one of them also is a parent of disabled child)  emphasise discrimination in the area of health services in the case of disabled people.   
Dentists and gynaecologists have no medical equipment which could serve persons with disabilities (who are wheelchair users for instance): no special tables or chairs.   Many people don’t go to a medical doctor because the accessibility is so poor or they are very much afraid of the doctor.  
“The gynaecologists are afraid of people with cerebral palsy and with intellectual disabilities! They don’t know how to handle them!”  (Interviews, 14. 06. 2014). 
Often dentists demand that the person with disabilities gets a full anaesthetic in order to carry out dental treatment.   At the major dentistry clinic in Ljubljana it takes one year to be accepted for medical assessment, therefore people pay money to private dentists.  (focus group with professionals working with people with disabilities, 30. 07. 2013, DZ).   

“One dentist wanted that my son makes orthopan and gets a blood test. I have found one dentist on-line who was announcing that his practice is accessible for invalids, and I took my son there.  The only thing which was accessible was the entrance which had 10 cm larger doors that the wheelchair could be driven in. That was the end of the story. Of course, we were not able to do that orthopan. (Focus group with professionals working with people with disabilities, 30. 07. 2013, DZ).   

One of the grey areas is also the dependency/addiction of persons with disabilities. Those who are dependent on alcohol or illegal drugs cannot be sent to the drug- or alcohol treatment centres, as they are not accessible for people with physical impairments or multiple disabilities. There are architectural barriers; the medical staff do not know how to care for them (eating, nursing):  “Most doctors are not aware and have no knowledge about different disabilities.  The mist difficulties arise where the person has a multiple diagnosis. Problems begin at the general practitioner doctors’.  Also the psychiatrists have no proper knowledge. “(Interviews, 14. 06. 2014). 

Even the biggest hospitals do not have medical equipment or communication to serve people with disabilities: “My son needed to get his lung capacity tested, before going for an operation.  The doctor said to him: “Well Mr. xy now you will need to blow here.“  My son does not know what does the blowing mean and he cannot blow. And the University Clinical Centre in Ljubljana didn’t have any other ideas, what to do with him. This was the end of their professionalism. Without the lung capacity testing you cannot do the operation on the backbone. This was the end of the story.” (Focus  group with professionals working with people with disabilities, 30. 07. 2013, DZ).   

3. Does the law prohibit or allow discrimination / different treatment of persons with disabilities in the context of health insurance? Please provide references to relevant legislative provisions and, if available, case law; as well as any studies or reports on this issue, or campaigns e.g. by disabled people’s organisations. 

The Law on Health Protection and Health Insurance
 as well as the Health Services Act
 are generic and universal. The Law on Health Protection and Health Insurance stipulates that every person has the right to the maximum possible degree of health and has the obligation to care for his/her health. Nobody has the right to threaten the health of another person. Every person has the right to health protection and the obligation to contribute to its fulfilment according to his/her possibilities (Art. 2).  
The Law on Health Protection and Health Insurance
 in the Art. 7 ensures  funding for special health protection of the invalids of war, civil invalids of war, the protection of the war veterans and the victims of war violence and other participants of other wars from the national budget. Art. 24 also ensures full coverage of the health treatment costs to war invalids, civil invalids of war.   
In relation to access to medical equipment the Human Rights Ombudsman Office report for 2012 gives one example of complaint written by a person with sensory disabilities.
 In 2011 the Ombudsman received an appeal of an applicant, who was unable to afford a Braille translator and hence appealed for one at the Health Insurance Institute of Slovenia (Zavod za zdravstveno zavarovanje -ZZZRS). The ZZZRS declined to provide the translator, because the applicant received a Braille typewriter some years ago. The Ombudsman, following communication with ZZZRS, in 2012 concentrated on the implementation of acts based on the 2010 Equalisation of Opportunities for Persons with Disabilities Act (Zakon o izenačevanju možnosti invalidov- ZIMI). According to ZIMI (Art. 19.), the Ministry of Labour, Family , Social affairs and Equal Opportunities should (in twelve months after ZIMI has been adopted) adopt a policy that defines and regulates access to technical equipment and aids to overcome communication barriers. The Ombudsman report at the end of 2012 found that such policies were not adopted yet, and the Ministry – responding to the Ombudsman's appeal – confirmed that the lack of appropriate policies is a basis for discrimination. Nevertheless, little progress has been made in the direction of securing the adoption of such policies (Annual report, p. 55).

4. What opportunities do people with disabilities have to make complaints if they feel they have been discriminated against in the provision of healthcare, e.g. through courts, equality bodies, ombudsman, health authorities? Please identify the option or options available. Please indicate what kind of sanction or remedy can be imposed in cases of discrimination. If available, please give statistics about the number of complaints relating to alleged disability discrimination. In addition, please provide details of any studies or reports on this issue.

People with disabilities, if they feel they have been discriminated against in the provision of health care have different ways to make complaints: 
a.) Through courts (legal sanctions, no statistics known); 

b.) They can write a complaint to the Human Rights Ombudsman of the Republic of Slovenia (no legal sanctions);
c.) They can write to the Advocate of the Principles of Equality (no legal sanctions; In 2011, 2012, 2013 and 2014 there were 3 complaints, only one in 2011, one in 2012 and one in 2014)
. One from 2011 is described in details above (see section 1, Discrimination). 
 
A case from 2012 was a policeman with celiac allergy who was denied a job because of this disability. The specoal doctors who work for police said that police institution does not employ “ill persons”.

The third case was from 2014. A woman who has fought her case in court for more than 10 years wrote to the Equal Rights Advocate. She claimed that between the years 1996 and  2000 she was twice forcably hospitalised in the psychiatric hospital without any justified reasons. She claimed that the consequence of the forced hospitalisation and medical treatment  has been brain damage. She also claimed that she faced continuous humiliation from the female judge during the court procedure.  The Equal Treatment Advocate wrote an 18-page long expert account where he showed that two issues were at stake: a medical one (medical institutions need to treat such complaints seriously) and a legislative one (a long procedure during which persons who make case laws usually stop the case law because of financial burden or emotional exhaustion).   

d.)They can send a complaint to the Advocates for the Patients’ Rights (sanctions are foreseen only in cases when the medical staff do not respond to the complaint in a written form; see statistics below). 
Human Rights Ombudsman of the Republic of Slovenia

In relation to access to medical services the Ombudsman Office of the Republic of Slovenia received one complaint in 2012 – warning against limited access to psychiatric care for convicts and detainees (by a half of previous amount of services) which was supposed to follow a Resolution by the Government of Slovenia. The Ombudsman investigated  the case and was informed that the planned Resolution will reduce the basic health care services for convicts and detainees, but not for psychiatric care services (Annual report, p. 234).
 

Equal Treatment Advocate 

The main role of the Equal Treatment Advocate is to analyse particular cases of possible discrimination and to give his view on the case and legal advice to the persons who say she/he has been discriminated against. This is an additional protection of rights, has a preventative role, educational role and encourages an informal alleviation of discrimination. The Advocate of the Principles of Equality is the position  held by one person employed by the Ministry of Labour, Family and Social Affairs of the Republic of Slovenia and was held until 2012 at the Office for Equal Opportunities which was abolished in March 2012 due to national austerity measures. The official role of the Advocate is to assist victims of discrimination, to guide them and to provide information.
  
Advocates for Patients’ Rights
The Advocates for the Patients’ Rights publish yearly reports and provide some statistics which are not disability specific. 
  

During the year 2013 there were approx. 6.611 complaints and/or questions of patients, which was 5,8% more than in the year 2012.
 The report shows that the patients complained mostly because of : 
· the right to a good quality and safe health care; 

· the right to the respect of the patient’s time; 

· the right to the free choice of the doctor;

· the right of the patient to being informed and involved (cooperative relationship) during medical treatment.  

Important data within the 2013 report is that the advocates have received only 416 formal responses from medical staff after they issued a formal complaint, which means that the medical staff do not take seriously  the complaints of the patients or the official requests of the Advocates of patients’ rights.  Not responding  is against the Patient’s Rights Act and according  Article 87 medical staff who do not respond to the request of the advocate should be charged between 400 and 4.100 Euro (in some cases up to 1.000, or 2.100 Euro).   

In 2012,
 there were approx. 6.249 complaints and/or questions from patients which was almost 25% less than in for the year 2011. 
In 2012 there were 12 persons across Slovenia who were in the role of the Advocates for Patient’s Rights and in 2013 there were 13 persons working as advocates.

The Patient’s Rights Act
 defines certain penalty provisions. In regard to the implementation of health care, Article 86 speaks of the consent of the patient and: 
(1) A fine of 4,100 to 100,000 Euros is imposed on a legal person who carries out health services, the health worker engaged in health services on the basis of a concession or health care professional that without concessions performs an independent medical activity, if a medical intervention or other actions in the procedures of treatment and rehabilitation are carried out without the consent of the patient (second paragraph of Article 26 of this Act). 

 (2) A fine of 100 to 2,000 Euros for the offense under the preceding paragraph is imposed on the responsible person of the legal person.  

Article 87 of The Patient’s Rights Act defines the following fines:

(1) A fine of 400 to 4,100 Euro imposed on a legal person engaged in medical activities: 

 - If they do not keep waiting lists in accordance with the third paragraph of Article 14 of this Act (the patient’s rights for his time to be respected; urgent medical care needs to be attended to immediately when needed and other); 

- If they do not invite a patient who is enrolled in several waiting lists;  

 - If they do not take into account the retention period referred to in paragraph 15 of this Act (longest waiting periods are defined by the Minister for Health; the patient has a right to know the reason for waiting);  

- If they are not exchanging data in accordance with the first paragraph of Article 16 of this Law (exchange of information for the purpose of waiting lists) ; 

- If the patient does not receive explanations in accordance with the first paragraph of Article 20 and Article 25 of this Law (medial status, risks, treatment, side-effects and consequences, etc., and explanations about the costs of treatment and examination); 

- If a finding of whether the reported case of unauthorized processing of personal data has not acted in accordance with Article 46 of this Law;  

 - If the medical staff/institution do not respond to a request from the Advocate of the Patients’ Rights of the fourth paragraph of Article 49 of this Law;  

 - If the agent does not send the required clarifications and information in the fifth paragraph of Article 49 of this Law (right to pro-bono support in access to rights – advocate of patient’s rights); 

 - If the advocate of patient’s rights has no access data in accordance with the sixth paragraph of Article 49 of this Law;  

 - If the medical institution/staff does not publish information in accordance with Article 58 of this Law (publicly published information about the service provider); 

- If  the medical institution/staff does not carry out the procedure at first reading violations of patients' rights in healthcare provider, in accordance with Articles 56 to 63 of this Act;  

 - If the medical institution/staff doesn’t attend the preparatory hearing in accordance with the sixth paragraph of Article 69 of this Law (informing the representative of patient’s rights on how the complaint was handled) ; 

 - If they have not carried out an internal professional supervision in accordance with Article 77 of this Law or not to take the measures it by the decision of the Chamber uploaded in accordance with Article 78 of this Law. 

 (2) A fine of 400 to 2,100 euros for an offense referred to in the preceding paragraph to a healthcare professional who performs health services on the basis of a concession or health care professional that without concessions performs an independent medical activity. 

 (3) A fine of 100 to 1,000 euros for the offense under the first paragraph of this Article imposed on the responsible person of the legal person.

Informed Consent and Consent for Medical Experimentation
5. Please briefly summarise the law relating to informed consent. Does legislation relating to the need for informed consent to treatment refer to people with disabilities in any way, e.g. does it specifically address informed consent of people with intellectual disabilities or people with psychosocial disabilities? Please provide references to relevant legislative provisions and, if available, case law; as well as any relevant studies or reports or campaigns.

The Patient’s Rights Act from 2008
 in relation to informed consent does not mention people with disabilities, except people with mental health problems (Art. 37) and “people who are incapable to make judgement” or “people who are unable to decide upon herself/himself” (Art. 20, 26, 28, 29, 30, 37).  It is not defined who these people are. 

Generally, The Patient’s Rights Act stipulates, that one of the basic principle for the fulfilment of the patients’ rights is among others “respecting the autonomy in the decision making in regard of medical treatment.”(Art. 3).  Nevertheless, Article 20 which speaks about the right to be informed and the obligation for medical explanation stipulates: “The patient who is not able to decide about herself/himself fulfils these rights according to his/her ability for understanding.” Further, the Article 26 which speaks about Consent limits this right for consent to those patients “who are able to decide for himself/herself”.  Further, Article 28 which speaks about Emergency medical aid stipulates: “If the patient is not capable to decide about himself/herself or is not capable to express his/her will, the emergency aid can be provided without consent.”  Article 29 speaks about Medical intervention or medical aid without patient’s consent and stipulates, that the medical intervention can be done if the patient is not able to decide upon her/himself; or when the doctor is not aware of the patient’s legal representative or mandatory who refuses the treatment; or when it is not possible to get a consent in a reasonable time; or when the medical treatment or medical care is of the best benefit of the patient. Similarly, also Art. 30 stipulates that a patient who is capable to decide for himself/herself has the right to refuse the proposed medical treatment, except when such decision would threaten his/her life or the life of the others.  Art. 37 speaks explicitly about patients with mental health problems and stipulates that persons are incapable to make judgement regarding the medical treatment, this can only be done with the allowance of the legal representative. 
In practice, people with intellectual disabilities who are under guardianship or their parents have the “prolonged parental right” are seen as those “who are unable to decide for himself/herself” and have no legal rights. The Non-litigious Civil Procedure Act, 1986
 among others states that the removal of full or partial legal capacity which is important for disabled people, affects informed consent. Art. 44 stipulates that the capacity can be removed fully or partially from persons who are »mentally ill, mentally retarded, dependent on alcohol or illegal drugs or have any other conditions which affect the psychophysical condition of the person in such a way that the person is unable to care for himself, for his rights and benefits«. In cases of the removal of full legal capacity the person  loses the right to make any valid individual financial or other legal contracts and to make formal decisions including informed consent. All legal contracts are therefore negotiated, entered into and/or signed by the guardian.  The same should be the case when vindicating rights.    
The same is true for the “prolonged parental rights” of the parents of persons with intellectual or mixed disabilities, according to the Marriage and Family Relations Act. 
6. Can a person with disabilities be subject to medical or scientific experimentation without giving his or her consent? If so, under what circumstances and subject to what guarantees? Please provide references to relevant legislative provisions and, if available, case law; as well as to any relevant studies or reports or campaigns.

Slovenia does not have specific laws on biomedical research on humans. There is a State Commission for Medical Ethics (KME) which evaluates the majority of bioethical research on people, but there are no specific documents on persons with disabilities. 
The Patient’s Rights Act from 2008
 in the Chapter 7 speaks about the Right for independent decision-making about the medical treatment. Art. 26, among others, also says that the patient has to agree to cooperate in medical research. Disabled people are not mentioned specifically. 
The new Action Programme for Disabled People from 2014-2021
 among other goals speaks about “Violence and Discrimination” (Aim 12) and states that the government needs to help the local municipalities and social networks of the NGO’s: “The protection of the personal integrity needs to be ensured for the disabled also in cases of involuntary hospitalisation and involuntary medical treatment. Special focus needs to be women, elderly and children, due to their bigger exposure to violence and discrimination in society.”  

One of the measurements to achieve this goal is also “the assurance to forbid medical and scientific experimentation on people with disabilities without their voluntary and informed consent” (Aim 12, 12.3). The document also says that the institutions responsible for achieving this goal are: The Ministry of Culture, Ministry of Labour, Family, Social Affairs and  Equal Opportunities, Ministry of Inner Affairs, National Council of Disability Organisations of Slovenia, NGO YHD and Association Sonček. 
7. Can a person with disabilities decide for him or herself whether to participate (and withdraw) from clinical trials even if somebody else (e.g. a guardian) takes a contrary view? Please include references to any relevant legislative provisions and, if available, case law; as well as relevant studies, reports and campaigns.  

The person with disabilities who is under guardianship/prolonged parental rights of the child/legal representative cannot decide for him or herself whether to participate in clinical trials or not if the guardian takes a contrary view. Like in the case of informed consent,  The Patient’s Rights Act from 2008
 does not mention people with disabilities, but speaks about “people who are incapable to make judgement” or “people who are unable to decide upon herself/himself” (Art. 20, 26, 28, 29, 30, 37) and who depend on the judgement or decisions of their legal representative, guardian (see section 5 on Informed Consent). 

The Non-litigious Civil Procedure Act, 1986
 among others regulates  the removal of the full or partial legal capacity. Art. 44 stipulates that the capacity can be removed fully or partially from persons who are »mentally ill, mentally retarded, dependent pn alcohol or illegal drugs or have any other conditions which affect the psychophysical condition of the person in such a way that the person is unable to care for himself, for his rights and benefits«. 
In cases of the removal of full legal capacity the person loses the right to make any valid individual financial or other legal contracts and make formal decisions including decisions regarding clinical trials.
Rehabilitation
8. Does legislation or policy guarantee a minimum right to rehabilitation following the onset of a disability? If so, please provide further information, e.g. length, funding, nature of rehabilitation. Are these or other rehabilitation services also available to people who have always had a disability? Please provide details of any relevant studies and reports which  consider the appropriateness of the nature and/or availability of these services.

Rehabilitation rights are provided through two schemes: as a right based on compulsory health insurance and a right based on invalidity insurance. 
The first scheme, based on compulsory health insurance, is linked to the Health Insurance Institute of Slovenia
 (which funds these services and provisions). It  involves insurance for the case of illness or injuries that are not work related, insurance for the case of injuries and work-acquired diseases which are work related and provides for the:  coverage of health services (including medical rehabilitation of ill and injured persons), ‘restorative rehabilitation, organised training for life with a certain illness in special programs’, assistive devices  and other rights (Art. 22 of the Rules of compulsory health insurance), as well as functional and corrective physiotherapy along with other medical examinations and care (Art. 26 of the Rules of compulsory health insurance). Art. 36 of the Rules provides for a right to ‘more demanding’ services in diagnostics, treatment and rehabilitation in the form of outpatient treatment. 
The second scheme, based on compulsory retirement and disability insurance, is linked to the Pension and Invalidity Insurance Institute
 (which funds these services and provisions). It involves insurance for the case of disability and predicts reasons for disability as: occupational disease, injury at work, disease or injury outside work (Art. 62 of the Pension and Disability Insurance Act), and defines specifically what counts as injury at work. Inside this scheme, the rules for eligibility of occupational rehabilitation are defined.
Further information: length, funding, nature of rehabilitation 
Medical rehabilitation: is provided through the compulsory health insurance scheme and includes primary and specialist treatment of injuries and diseases, through the Health Insurance Institute and state budget. 
Rehabilitation of children: The Rules of the Compulsory Health Insurance define the following rights: parents of children with impairments or injuries of brain or spine are entitled  training and to a stay at the hospital with the child for the period of training that will enable them to provide rehabilitation to their children at home (Art. 40).
Rehabilitation in a sanatorium (Health resort):  Art. 43 of The Rules of the Compulsory Health Insurance provide for a right to rehabilitation in a sanatorium (most often following hospital treatment); it is linked to indications of improvement of the health condition, restoration of functional or work abilities, halting the progress of a condition or illness or positive effects related to shorter work absence or onset of hospital treatment. The Rules also define (in Art. 45) the specific conditions and illnesses that can be followed by  rehabilitation in a sanatorium and those conditions, illnesses or disabilities (such as certain mental health problems) that do not enable the ensured person to be entitled to the right of sanatorium rehabilitation. The duration is usually 14 days, in exceptional cases 28 days and 21 days for children; adults not more than once every two years (for a particular condition) and children not more than once a year (Art. 48 of the Rules). 
Assistive devices: The right provided for by the Health Insurance Institute of Slovenia (linked to health insurance) covers devices linked to medical rehabilitation, while the right administered by the Pension and Invalidity Insurance Institute of Slovenia (linked to work-related insurance: insurance for retirement, and the case of invalidity or unemployment) covers devices linked to medical, as well as social rehabilitation. Nevertheless, most of the assistive devices are basic, so any further requirements by individuals are usually satisfied only with the use of charity donations or personal investments (for example: a person has a right to a wheel-chair: to decide what kind it is, is defined by the Insurance institute, and if a person requires a lighter or a motorised wheel-chair, they must find a way to finance it themselves). The devices involved are usually connected strictly to the user himself or herself and adaptations of the home environment are not covered. If a person is completely immobile and in need of constant home care, she or he is entitled to hoist and one for bathroom use, if the home where he or she resides can have such devices installed. Certain devices, such as therapeutic balls, pillows, chairs etc. are available for home use for children with movement impairments up to the age of 15.
Devices provided by the Health Insurance Institute for medical rehabilitation include different devices such as aids for the use of bathroom, bathtub, nursing bed etc. are usually provided only in medical rehabilitation institutions, retirement homes, special care institutions etc. (Art. 68 of the Rules of Compulsory Health Insurance). The rights from  compulsory health care insurance provide also for sight and hearing devices, a guide-dog etc., related to the degree of disability or combination of different disabilities (for example, a cane for those with sight impairments, and an ultrasound cane for those who suffer from blindness and are without hearing) or circumstances (for example, children and young people who are in education or training for a profession are entitled to electric prosthesis (Art. 70 of the Rules of Compulsory Health Insurance).  The Rules of Compulsory Health Insurance specifically define which conditions, illnesses and impairments are related to which rights – devices. 
The rules also define the life-period for each assistive device in which the person is not entitled to receive a replacement device; the periods are shorter for persons under the age of 18 (Art. 112 of the Rules); if it becomes malfunctioning, a medical committee must decide to allow a supply of a new one (Art. 216 of the Rules). 

The Equalization of Opportunities for Persons with Disabilities Act
  states that the funding for assistive devices for overcoming communication barriers for unemployed people with disabilities is provided by the Ministry of Labor, Family, Social Affairs and Equal Opportunities, while for employed and self-employed people with disabilities, these funds are provided by the Public Guarantee, Maintenance and Disability Fund of the Republic of Slovenia.
Vocational rehabilitation: The Pension and Disability Insurance Act
 defines the rules and eligibility for vocational rehabilitation. Vocational rehabilitation is a right of insured persons in the compulsory pension and disability insurance scheme. 
Vocational rehabilitation means training of people with disabilities for appropriate work, employment and retention of employment. This is legally underpinned by three acts: Vocational rehabilitation and employment of people with disabilities Act (2007, 2011, 2012), Regulations on standards and processes for acquiring the status of a disabled person; for a right to employment rehabilitation and evaluation of employment possibilities of disabled and work of rehabilitation committees (2005), Regulations on the standards and process for setting the ratio of funded salary for disabled (2005, 2008). 
Vocational rehabilitation is defined as: the right of the disabled person to receive employment rehabilitation in scope, ways and duration, defined in the rehabilitation plan; services, provided with the goal, that the person with disabilities is trained for appropriate work, is employed, retains the employment, and develops his or her professional career; is a public service in the frame of employment rehabilitation providers and is financed by the national budget when the order for employment rehabilitation comes from the Employment Services of Slovenia.
Services of vocational rehabilitation consist of: counselling, support and motivation of people with disabilities to take an active role; preparing a report about the level of work abilities, education, work habits and professional interests for persons; help in accepting one’s own disability and informing about the possibilities to get included in training and work;  help in choosing appropriate professional goals; developing social skills; help in looking for appropriate work or employment; analysis of each specific workplace and work environment of the person with disabilities; making a plan for the workplace and work environment adaptation; making a plan of the needed equipment for work; training in the specific workplace or chosen profession; follow-up and professional help in training and education;  follow-up in the workplace after employment; constant evaluations of the success of the rehabilitation process; evaluation of reaching work results. The standards for implementation of the services of vocational rehabilitations are developed by the Research Centre for employment rehabilitation of the University Rehabilitation Institute of the Republic of Slovenia (URI Soča).

In 2013, there were 13 vocational rehabilitation providers; a public one - University Rehabilitation Institute of the Republic of Slovenia, and 13 companies with a concession.

People who have always had a disability 

Yes. Rehabilitation services are available to all people who are insured, in the compulsory health insurance and compulsory pension and disability insurance in cases of people who are employed. 
People with disabilities are insured in the compulsory insurance plan as citizens and with different statuses: as employees, unemployed persons, retired persons (often with a later onset of disability) or family members of insured persons (usually children or youngster under 18 year of age), persons recipients of financial support due to their mental or physical disabilities (often people who have always had a disability). 
There are no studies or reports which consider the appropriateness of the nature/or availability of these services independently. Reports of the organisations which are involved in rehabilitation or state organisations which do the monitoring cover some of the topics on rehabilitation but none of them covers the appropriateness  of the nature/or availability of these services. 
These organisations are: 

University Rehabilitation Institute (URI SOČA) as the primary institution that provides medical and functional rehabilitation, as well as vocational rehabilitation, annually publishes reports on their professional work, methods and results. http://www.ir-rs.si/sl/Informacija_javnega_znacaja/Strokovno_porocilo_Univerzitetnega_rehabilitacijskega_instituta_Republike_Slovenije-Soca/
Social Protection Institute of Slovenia (IRRSV) provides monitoring and studies of different aspects of social affairs, disability care, social programs etc. http://www.irssv.si/ No specific research exists, but relevant topics can be found in Interim Evaluation of the Action Program for Invalids (2007-2013), IRSSV, 2011: http://www.irssv.si/upload2/Vmesna%20evalvacija%20API_koncno%20porocilo_29.%2012.%202011.pdf
and Research on the rights of disabled people, provided by the state, and their realization, IRSSV, 2011: http://www.irssv.si/index.php/component/content/article/56-social-protection-institute-of-the-republic-of-slovenia
Ministry of Labour, Family, Social affairs and Equal Opportunities as a relevant and funding body for the area of people with disabilities, occasionally orders reports on programs, evaluations and projections for further actions; recently, a report, related to vocational rehabilitation was published:

Report Network of Providers of Vocational Rehabilitation for 2014-2020; Ministry of labour, family, social affairs and equal opportunities, 2.9.2013: http://www.mddsz.gov.si/fileadmin/mddsz.gov.si/pageuploads/dokumenti__pdf/invalidi_vzv/Mreza_izvajalcev_ZR_2014-2020.pdf
Training / Awareness Programmes
9. Do action programmes or training requirements related to healthcare professionals seek to raise awareness of the human rights, dignity, autonomy and needs of persons with disabilities in healthcare, including through the promulgation of ethical standards? If so, please provide details.

No such action programme or training requirements were found. 
One exception: Department of Family Medicine at the Faculty of Medicine (University of Ljubljana) has invited in the last years one person with cerebral palsy and one worker who works at the Organization for people with cerebral palsy to talk to the postgraduate medical students at the Department about the needs of persons with disabilities for few hours each year (Jelka Bratec, interview, 13. 06. 2014).   
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