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Introduction
In the period from 1 September 2014 to 30 April 2016, the “Resource Centre for People with Mental 
Disability “ZELDA” (RC ZELDA) implemented Project No. 2013.EEZ/PP/1/MAC/092/067 “Pilot Project 
for Introducing Supported Decision Making in Latvia” under the European Economic Area Financial 
Mechanism 2009-2014, programme “NGO Fund” and sub-programme “NGO project measure”.

The aim of the pilot project was to ensure respect for the human rights of persons with mental 
disabilities (including persons with intellectual disabilities and persons with mental health problems) 
by introducing a new mechanism for protecting rights and interests as an alternative to restricting 
legal capacity – supported decision making. This would ensure compliance with the guarantees to 
equality before the law, exercising of legal capacity and independent living in the community 
enshrined in the UN Convention on the Rights of Persons with Disabilities.

To achieve the set objective, a conception on supported decision making and proposals for legislative 
amendments were drafted; information was exchanged with our Czech and Bulgarian partners who 
are introducing similar support services; training was given to experts in person-centred thinking and 
planning; the first support providers were trained; and direct support in decision making was 
provided to 28 persons with mental disability and consultations were given to 55 family 
members/support providers. 

Under the auspices of the project, RC ZELDA has created and trialled a method for supporting persons 
with mental disability which is new in Latvia, and we have set out to describe the method in this 
handbook. The handbook is targeted at a broad audience ranging from people who provide daily 
support for persons with mental disability to policymakers, since the handbook also includes an 
analysis of the problems of the existing legal capacity institution and recommendations for further 
amendments. 

RC ZELDA and the authors of the handbook would like to thank our partners in this project– QUIP 
(Czech Republic) and the Global Initiative on Psychiatry – Sofia (Bulgaria). We express also our 
gratitude to the co-financers of the project and particular activities: the Open Society Foundations, the 
Netherlands Embassy in Latvia and the US Embassy in Latvia, without whose support much of what we 
planned would not have been possible. We are also grateful to Michael Smull (USA), who not only 
taught us about person-centred thinking and planning methods and the development of support 
plans but completely altered our understanding of giving support. Thanks also to Milena Johnova, 
Dana Korinkova and Jan Strand (Czech Republic) for sharing their valuable experience and advice 
throughout the project, and to our volunteer Kristiāna Kalēja. Finally, we express our gratitude to the 
people who trusted us by receiving direct support in the course of the project – we have learned many 
things together.  And also to all of the family members who were involved in our project. 

This handbook presents a vision of a possible decision making model by providing recommendations 
on the legal framework and describing the methods we have employed. We hope that this will be the 
foundation for further discussion and work towards establishing a supported decision making 
institution in Latvia.

Ieva Leimane-Veldmeijere, Director of RC ZELDA
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Glossary
Substituted decision making –
 a guardian makes decisions on behalf of the person.

Supported decision making – 
the person makes decisions for him/herself but receives necessary support.

Person with mental disability – 
this term is applied to two different groups of people – persons with intellectual disability and 
persons with psycho-social disability.

Advance directives – 
the person’s wishes expressed in writing regarding financial or personal matters, for example 
the form in which the person shall receive psychiatric assistance. 

Person-centred thinking and planning – 
a set of structured methods designed to help supporters appreciate the meaning of quality of life from 
the supported person’s perspective i.e. planning in cooperation with the person rather than in place 
of the person. These methods can be used to assist the person in understanding what is important in 
his or her life right now and what they wish to achieve in the future. Planning must involve establish-
ing a support network which encompasses all of the people who are important in the person’s life. 
This method views the person holistically rather than following a medical or functional model seeking 
to “fix what is wrong.” It is a means of revealing, describing (articulating) and ensuring the sort of life 
which the person themselves wants, rather than that desired by their family members or support 
providers. 
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I. THE INTERNATIONAL CONTEXT: ARTICLE 12 OF THE 
UN CONVENTION ON THE RIGHTS OF PERSONS WITH 
DISABILITIES AND EUROPEAN COURT OF HUMAN 
RIGHTS PRACTICE

Persons with disability, especially mental disability, are often regarded as being inadequate. Doubt is 
cast on their ability to independently make decisions, enjoy legal capacity and live in the community, 
and to exercise other rights and obligations. This is a similar attitude to that which prevailed for a long 
time towards slaves and women. A century ago, women were not considered the equals of men, thus 
they had a lower legal status. It was considered that women as the weaker gender needed protection 
from various threats. The best way to ensure protection was to subject women to the will of their 
fathers or husbands. As a result, women were denied rights to vote, purchase or inherit property, gain 
custody of their children etc.

A similar attitude prevails today towards persons with disabilities, especially mental disabilities. Much 
attention is paid to the person’s defects and deficiencies, which are regarded as the individual’s own 
problem rather than the result of barriers created by society to the person’s equality and inclusion.1 
Works of fiction also frequently emphasize the ability of each individual to overcome difficulties and 
problems. This approach is called the medical or “defect” model. 

However, disability can also be viewed from a different angle.  While disorders are physically provable 
facts, disability is a social construct.2 A person may have lost his or her sight, be in a wheelchair or have 
an intellectual disability, but these limitations only become disabilities when society refuses to accept 
the person as they are and to provide the support or adjustments required for the person to exercise 
their rights and interests on an equal basis with others. Thus disability is not the problem of the 
individual person3, it is the problem of society as a whole, and the state is responsible for removing all 
structural, environmental, communication, legal and attitudinal barriers preventing a specific person 
or group of persons from interacting with other people on an equal basis. This approach is called the 
social model.4 

The social model approach forms the basis for the UN Convention on the Rights of Persons with 
Disabilities5 (hereinafter the UN Convention) adopted on 13 December 2006. Article 1 of the 
Convention states that “Persons with disabilities include those who have long-term physical, mental, 
intellectual or sensory impairments which in interaction with various barriers may hinder their full and 
effective participation in society on an equal basis with others”. Conversely, point e of the Preamble 
explains that, “disability results from the interaction between persons with impairments and 
attitudinal and environmental barriers that hinders their full and effective participation in society on

1 Arlene S. Kanter “The Development of Disability Rights Under International Law. From Charity to Human Rights”, Routledge, 2015 
– pp. 7-8
2 L.J.Davis “Dr.Johnson, Amelia, and the Discourse of Disability in the Eighteens Century”// H.Deutsch, F.Nussbaum “Defects: 
Engendering the Modern Body”, The University of Michigan Press, 2000, p. 56 –
https://books.google.lv/books?id=_kw6WbI39hgC&printsec=frontcover&source=gbs_ge_summary_r&cad=0#v=onepage&q&f=f
alse
3 We understand that the external environment is made more accessible for wheelchair users by building ramps, lifts etc. It would 
be unreasonable to expect that everybody using a wheelchair should carry with them special equipment for overcoming various 
obstacles.
4 Arlene S. Kanter “The Development of Disability Rights Under International Law. From Charity to Human Rights”, Routledge, 2015 
– pp. 7-8
5 Latvia ratified UN Convention on 1st March 2010 - http://likumi.lv/doc.php?id=205328.  
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an equal basis with others”. Thus it is stressed that disability is in the eye of the beholder, and it says 
more about the observer than the observed.6 In other words, immobility is a physical problem, but it 
only becomes a disability due to a lack of environmental accessibility. 

The UN Convention is an important international document. Firstly, it is the first legally binding 
document in which it is acknowledged that persons with disability “deserve” international human 
rights protection. 7 Secondly, the document is based on the premise that every person has the right to 
equality, autonomy, respect and independence. Thus the division between the positive (the duty to 
perform certain actions) and negative (the duty to refrain from interfering) obligations of the state is 
removed. Thirdly, disability is no just one person’s problem – it is the responsibility of all of society. 

The Convention specifically states that this international human rights document does not create any 
new rights; instead, it clarifies an existing legal principal – the principal of equality. As a result, there is 
no longer a strict division between, civic, political, economic, social and cultural rights, limiting the 
scope for signatory states to apply progressive implementation i.e. gradually implementing the 
principals enshrined in the Convention.

1. A person’s rights to legal capacity under the 
UN Convention 
Article 12 of the UN Convention discusses equal recognition before the law.8 In accordance with the 
explanation of Article 12 provided by the UN Committee on the Rights of Persons with Disabilities, 
persons enjoy inalienable rights to equality of legal rights and legal capacity i.e. they are held simply 
on the basis that the person is a human being.9 In obliging a person to prove their capacity to exercise 
legal rights and legal capacity, the person is in effect being asked to prove that he or she is a human 
being. Therefore, the revocation of legal capacity is comparable to a person’s civil death.10

Before the adoption of the UN Convention, persons with disabilities were treated as objects requiring 
protection, and decisions were made on their behalf with minimal or non-existent involvement by the 
persons themselves. This was especially the case for persons with mental disability, for whom high 
decision-making quality criteria levels were set.11 However, Article 12 of the UN Convention obliges 
the state to provide necessary support so that the persons themselves can make decisions, rather than 

6 L.J.Davis “Dr.Johnson, Amelia, and the Discourse of Disability in the Eighteens Century”// H.Deutsch, F.Nussbaum “Defects: 
Engendering the Modern Body”, The University of Michigan Press, 2000, p. 56 –
https://books.google.lv/books?id=_kw6WbI39hgC&printsec=frontcover&source=gbs_ge_summary_r&cad=0#v=onepage&q&f=f
alse 
7 Until 13 December 2006 there were a number of legally non-binding documents covering the rights of person with disabilities, 
and persons with disabilities were not a specifically identified group of persons. Of course it was possible to apply other 
international human rights documents, however their application in relation to persons with disabilities was problematic. 
8 Although the Latvian translation of the title of Article 12 of the UN Convention is “Vienlīdzīgas tiesībspējas atzīšana” (Equal 
recognition before the law), the English term “legal capacity” encompasses both legal rights and freedom of action. General 
Comment no.1 “Article 12: Equal recognition before the law”, CRPD, CRPD/C/GC/1, 19 May 2014, para.12 – 
https://documents-dds-ny.un.org/doc/UNDOC/GEN/G14/031/20/PDF/G1403120.pdf?OpenElement
9 General Comment no.1 “Article 12: Equal recognition before the law”, CRPD, CRPD/C/GC/1, 19 May 2014, para.14 – 
https://documents-dds-ny.un.org/doc/UNDOC/GEN/G14/031/20/PDF/G1403120.pdf?OpenElemen t
10 A person is unable to become involved in community life because every action he or she takes is questioned. M.Perlin ““Striking 
for the Guardians and Protectors of the Mind”: The Convention on the Rights of Persons with Mental Disabilities and the Future of 
Guardianship Law”, 2013, pp. 3-4 - http://papers.ssrn.com/sol3/papers.cfm?abstract_id=2221452 
11 Both previously made rulings and possible future consequences are considered. Moreover, even a small mistake such as 
unwisely spent money may be grounds for an application to restrict legal capacity.
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taking the easier option of revoking or restricting legal capacity.12 As a result, persons with disability 
can no longer be regarded as objects; they must be considered as equals with other persons with their 
own rights to make decisions. 

Support must be provided in a manner which respects the person’s rights, will and preferences, and it 
cannot be connected with substituted decision making. Support may be either formal or informal. 
Formal support means, for example, selecting one or several support persons who give support in 
making certain decisions, involvement in support groups, assistance in using means of communication 
etc. Informal support is connected with adapting the external environment in accordance with 
universal design requirements, for example making information available in simple language, 
accessible buildings, simplification of procedures for receiving services in various institutions etc. 13

The UN Committee on the Rights of Persons with Disabilities has not explained what exactly 
comprises support and how it should be manifested. Because the required form of support and its 
intensity differs in every case, taking an individual approach is important.

The state is obliged not only to support equal recognition before the law, but also to ensure 
protection. Revocation or restricting of legal capacity is the fastest and most convenient way to ensure 
protection of rights i.e. decisions made by the person do not have legally binding consequences. 
However, this also dehumanises the person, resulting as previously stated in civil death. The aim of 
protection of rights is to ensure that a person’s will and preferences are respected. This aim cannot be 
achieved using a substituted decision making mechanism. 

2. European Court of Human Rights conclusions 
on legal capacity cases
In the Council of Europe Convention for the Protection of Human Rights and Fundamental Freedoms 
(the Convention on Human Rights), only one article – Article 5 - mentions the right to restrict the 
freedom of persons with mental disability. Legal capacity issues are considered in the context of 
Article 8 and 6 i.e. revocation or restricting of legal capacity is part of the right to private life, and 
proceedings must abide by the principals of a fair trial.

Examining cases on revoking or restricting legal capacity, the European Court of Human Rights (ECHR) 
considers whether the right to a fair trial has been respected, whether the reasons for revoking or 
restricting legal capacity were important and sufficient, as well as whether the decision making 
process sufficiently respected the person’s rights to private life.14 Regarding the person’s rights to a fair 
trial, the ECHR has repeatedly indicated that the issue of legal capacity is extremely important since it 
affects a person’s rights to make decisions.15 Entirely relying on the assessment of a forensic 
psychiatrist and/or psychologist regarding the person’s mental disability and its impact on 
decision-making should also be avoided. The court rules on revoking or restricting legal capacity, not 

12 General Comment no.1 “Article 12: Equal recognition before the law”, CRPD, CRPD/C/GC/1, 19 May 2014, para.16 – 
https://documents-dds-ny.un.org/doc/UNDOC/GEN/G14/031/20/PDF/G1403120.pdf?OpenElement
13 General Comment no.1 “Article 12: Equal recognition before the law”, CRPD, CRPD/C/GC/1, 19 May 2014, paras.17-18 – 
https://documents-dds-ny.un.org/doc/UNDOC/GEN/G14/031/20/PDF/G1403120.pdf?OpenElement 
14 Ivinovič v. Croatia, ECHR, appl.no. 13006/13, 18 September 2014, para. 36 - 
http://hudoc.echr.coe.int/eng?i=001-146393#{%22itemid%22:[%22001-146393%22]}
15 Stanev v. Bulgaria, ECHR, appl.no.36760/06, 17 January 2012, para.241 - 
http://hudoc.echr.coe.int/eng#{%22fulltext%22:[%22stanev%20v%20bulgaria%22],%22documentcollectionid2%22:[%22GRAND
CHAMBER%22,%22CHAMBER%22],%22itemid%22:[%22001-108690%22]} Although the argumentation presented in the case 
pertains to restoring legal capacity, the importance of the issue remains undiminished.6



a psychiatrist  or psychologist, therefore the judge is obliged to find as much and as precise evidence 
as possible regarding the necessity for revoking or restricting legal capacity.16 

The ECHR has indicated that legal capacity is an important aspect of a person’s private life, since the 
person’s freedom of action is effectively revoked and he or she becomes fully or partially dependant 
on his or her guardian in certain spheres of life.17  Therefore, revoking or restricting legal capacity 
should be a measure of last resort to be used only after careful examination of the circumstances and 
ascertaining that measures that are less restrictive of the person’s rights are not available, or that the 
measures applied have not been effective in achieving their aims.18 Therefore, the position of the 
ECHR is that revoking or restricting legal capacity aligns with human rights standards, but only subject 
to the condition that some other alternatives have been available and the adopted ruling were 
carefully considered. 

Unlike the UN Committee on the Rights of Persons with Disabilities, the ECHR has not stated its 
opinion on whether human rights restrictions can be considered reasonable if legal capacity is 
revoked or restricted. For example, in Ivinovič v. Croatia the person’s rights to make decisions on 
medical treatment were restricted. After evaluating the justification for the restriction, the ECHR only 
indicated that the national court had not given sufficient consideration as to whether such a 
restriction was necessary.19 However, the ECHR has declined to give an opinion on whether a person’s 
rights to make decisions regarding their healthcare can generally be permissible in the context of 
restricting legal capacity. This may possibly arise from the court’s principals of providing margin of 
appreciation to national legislatures and courts in assessing the need for restrictions. This may also 
possibly be connected with the fact that up to now applicants have not asked for an opinion on 
whether specific restrictions align with human rights standards. 

II. WHAT IS SUPPORTED DECISION MAKING?

Supported decision making is a legal mechanism which is used as an alternative to restricting a 
person’s legal capacity. The person’s legal capacity is retained in full, however it is determined that in 
some areas and their scope the person requires support provided by one or more support persons.

Supported decision making is a personal decision-making process in which a support person or 
support network (usually 2 to 5 persons) assists a person with intellectual disability or psycho-social or 
cognitive disorder to plan his or her life and make decisions about his/her life, health/social care, 
finances and property. The person’s supporters usually include persons chosen by the supported 
person (they may be family members, friends, professional interest protectors or support providers). A 
support person may not be assigned against the wishes of the person. 

16 Ivinovič v. Croatia, ECHR, appl.no. 13006/13, 18 September 2014, para. 40 - 
http://hudoc.echr.coe.int/eng?i=001-146393#{%22itemid%22:[%22001-146393%22]}
17 Shtukaturov v. Russia, ECHR, appl.no.44009/05, 27 March 2008, para. 83 - 
http://hudoc.echr.coe.int/eng#{%22appno%22:[%2244009/05%22],%22itemid%22:[%22001-85611%22]}; Ivinovič v. Croatia, 
ECHR, appl.no. 13006/13, 18 September 2014, para. 35 - 
http://hudoc.echr.coe.int/eng?i=001-146393#{%22itemid%22:[%22001-146393%22]} 
18 Ivinovič v. Croatia, ECHR, appl.no. 13006/13, 18 September 2014, para. 44 - 
http://hudoc.echr.coe.int/eng?i=001-146393#{%22itemid%22:[%22001-146393%22]}
19 Ivinovič v. Croatia, ECHR, appl.no. 13006/13, 18 September 2014, para. 42 - 
http://hudoc.echr.coe.int/eng?i=001-146393#{%22itemid%22:[%22001-146393%22]}
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Supported decision making may be completely informal i.e. provided by so-called natural support 
providers, or formal i.e. where a support person is assigned by a court or relevant institution. The 
spheres and scope of supported decision making may be set by a court, taking the person’s wishes 
and interests into consideration. A support person(s) may be assigned by a curt or orphan’s court after 
determining whether the person trusts the support person and whether there is a risk of malicious 
manipulation by the support person.

The person must always make their own decisions after consulting their support person, even if this 
goes against the support person’s advice. Although the support person’s recommendations are not 
legally binding, there is an obligation to consult when making legal decisions. The support person 
must affirm with their signature that they have provided consultation to the person. The support 
person’s presence and their advice ensure that transactions concluded by the person are legally valid.

Relations between the supporting and supported persons must be based on trust. The support person 
must only act in accordance with the supported person’s wishes and desires/instructions. The support 
person helps the supported person to understand information and make decisions based on his/her 
wishes, and also explains the position of the supported person to third parties and assists in 
communicating with them.

III. PRACTICE IN OTHER COUNTRIES 

Supported decision making is employed as an alternative to restricting legal capacity in Canada, Sweden, 
the US, Italy and Czech Republic. In recent years, several other countries, for example Australia and 
Bulgaria, have begun pilot projects for supported decision making despite the lack of a relevant legal 
framework. Analysis of other countries’ experience reveals that there are a number of models for 
supported decision making i.e. they can be either formal or informal and they may or may not be 
enshrined in legislative acts. A person may conclude an agreement with a support person(s) without the 
involvement of a court, or support persons’ contracts may require court approval. Although the 
experience of every country is interesting, we have chosen to give detailed assessments of four countries: 
one with a lot of experience in implementing supported decision making (Canada), one with a moderate 
amount of experience (Italy) and two very recent implementers (Czech Republic and Australia). 

Canada
In Canada, supported decision making is one of several available (for example lasting power of 
attorney advance directives or future power of attorney for healthcare, guardianship council) 
alternative mechanisms to restricting legal capacity. In Canada there is no common legal framework 
on legal capacity at the federal level, therefore each province has its own regulations, which 
encompass both elements of substituted decision making and various alternative mechanisms. 
Canada has one of the world’s longest histories of implementing supported decision making. 
However, in ratifying the UN Convention on the Rights of Persons with Disabilities, Canada included a 
declaration and reservation on Article 12, indicating that in its view Article 12 permits both supported 
decision making and substituted decision making measures.20 

20https://treaties.un.org/Pages/ViewDetails.aspx?src=TREATY&mtdsg_no=IV-15&chapter=4&lang=en#EndDec 
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In her study of Canadian regulations, disability law lawyer Lana Kerzner notes that while no regulatory 
act in Canada fully complies with Article 12 of the UN Convention on the Rights of Persons with 
Disabilities, by combining a number of those encompassing supported decision making it would be 
possible to create a model regulatory framework almost complying with Article 12.21

Lana Kerzner states that, “Supports and supported decision making are recognised in Canadian 
legislation by three broad methods:

1) Supporters legislatively granted legal recognition to assist with decision making
a) Legislation which allows an individual to appoint support people to assist him/her with 
decision-making: (e.g. British Columbia, Yukon Territory and Alberta);
b) Legislation which allows a court to appoint a support people to assist an individual with 
decision making (e.g. Saskatchewan, Alberta and Quebec).

2) Legislation which requires government to provide or arrange for the provision of supports where 
this would assist an individual to demonstrate his/her capacity to make decisions (e.g. Manitoba);

3) Legislative requirement not to appoint guardian or co-decision-maker if less restrictive alternatives 
exist, including supports (e.g. Ontario and Saskatchewan).”22

Several provinces including Manitoba, British Columbia, Alberta, Saskatchewan and Yukon have 
created a legal framework for implementing supported decision making. Although the various 
provincial regulations differ in some respects, and all of them are a valuable source of ideas, we will 
restrict ourselves to examining a few provinces.

British Columbia
British Columbia is one of the provinces where decisions on the need for support are made by the 
person themselves without the need for a court to be involved. A person with disability may conclude 
a representation agreement with a support person or support network23 without the involvement of a 
court. The agreement may be applied to providing support in various areas such as legal, financial, 
everyday care as well as healthcare, including consenting to or refusing medical treatment. Such 
agreements inform third parties such as doctors, banks, stores and service providers that the person 
has authorised the support persons stipulated in the agreement to assist or represent the person on 
certain matters. In certain respects representation agreements are like powers of attorney in other 
countries, but unlike powers of attorney there is no requirement for the contracting party i.e. the 
person with disability to have a specific level of mental functioning. Such representation agreements 
can also be concluded with persons with very severe disorders. In concluding the agreement the most 
important aspect is to show that the person trusts their selected support provider.24

British Columbia’s Representation Agreement Act also includes a solution for averting the risk of 
malicious exploitation in representation agreements, since regarding the financial sphere a person is 
appointed to perform supervision. For this reason, the British Columbia model is criticised as being an

21 Lana Kerzner, Paving the Way to Full Realization of the CRPD’s Rights to Legal Capacity and Supported Decision-Making: A 
Canadian Perspective, Prepared for In From the Margins: New Foundations for Personhood and Legal Capacity in the 21st century, 
April 2011, p. 31, http://supporteddecisionmaking.org/sites/default/files/paving_the_way_for_crpd_canada.pdf 
22 Ibid.
23 A support network is a group of persons (family members and friends) who know the concrete person and undertake to assist 
him or her in planning their everyday life and make decisions. In this instance, assistance may pertain to explaining, supporting, 
informing and advising the person.
24 Kanter, Arlene S., The Development of Disability Rights Under International Law; From Charity to Human Rights, Routledge, p. 270
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incomplete model of supported decision making, as it includes elements of substituted decision 
making.25 Another solution to reducing the risk of malicious exploitation stipulated in the 
Representation Agreement Act is the possibility for any person to report possible infringements, 
unsatisfactory conduct or malicious exploitation to the Public Guardian and Trustee, which may 
investigate the claims made.26

The following facts must be taken into account when assessing a person’s capacity to conclude a 
representation agreement: is this person making it known that he or she wishes to have their 
representative make decisions, assist in making decisions or revoke decisions previously made; is this 
person expressing their wishes and can they express their approval or rejection of other options; is the 
person aware that concluding a representation agreement or changing or revoking on of its 
stipulations means that the representative may make decisions or cease making decisions or choices 
which affect this person; and do the person and their representative have a relationship based on 
trust.27

Assistance in creating support networks and preparing representation agreements is provided by the 
Nidus Personal Planning Resource Centre, which also maintains the Register of Representation 
Agreements, where a support network can register an agreement so that it is available to third parties 
on request.28 In its task of helping to set up representation agreements, the organisation uses 
elements of person-oriented thinking and planning methods, for example when commencing work 
with a person support circle planning is employed, in the course of which the person helps to identify 
possible support persons.29 

The most positive aspect of representation agreements is that they can also be concluded by a person 
with very severe disorders simply on the basis that the person can demonstrate that they trust their 
selected support provider. The person does not need to prove their capability to act as is usually the 
case with transactional criteria. 

However, not everyone chooses to conclude their own representation agreement. In the event that a 
person with disability has not concluded a representation agreement with a support person(s), the 
Public Guardian has the right to make decisions for the person.30

Yukon Territory
Yukon’s Adult Protection and Decision Making Act31 presumes that a person is capable of making 
decisions unless proven otherwise. Pursuant to this law, a person may conclude a supported decision 
making agreement with one or several friends or relatives whom the person trusts. The person may 
authorise the support person to help them make personal, healthcare and financial decisions. The 
support person does not have the right to make decisions on behalf of the person; they may only help the 
person understand information so that the person themselves can make the respective decisions.32

25 Ibid.
26 British Colombia-Representation Agreement Act 1996, Article 8, 
http://www.bclaws.ca/EPLibraries/bclaws_new/document/ID/freeside/00_96405_01#section8
27 British Colombia-Representation Agreement Act 1996, Article 8, 
http://www.bclaws.ca/EPLibraries/bclaws_new/document/ID/freeside/00_96405_01#section8 
28 http://www.nidus.ca/ 
29 http://www.nidus.ca/PDFs/Nidus_Tool_Planning_Circle_Exercise.pdf 
30 Kanter, Arlene S., The Development of Disability Rights Under International Law; From Charity to Human Rights, Routledge, p. 271
31 Adult Protection and Decision Making Act, S. Y. 2003, s. 21 [Y.K Act], 
http://www.canlii.org/en/yk/laws/stat/sy-2003-c-21-sch-a/latest/sy-2003-c-21-sch-a.html.
32 Kanter, Arlene S., The Development of Disability Rights Under International Law; From Charity to Human Rights, Routledge, p. 272
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In relation to healthcare, Yukon’s law allows for situations where a guardian may make decisions on 
behalf of a person, and the law also allows for the concluding of a guardianship agreement under 
which the person may authorise one or two representatives trusted by the person to make decisions 
for the person, however these must be in accordance with the person’s wishes and adopted with the 
person’s participation. It is important to note that persons choosing to conclude such representation 
agreements must be able to understand the concluded contract and how it will affect their life. If a 
stage of life is reached where the person no longer understands the agreement, the authorised 
persons lose their rights to make decisions for the person.33

Yukon’s law also defines the support provider’s duties in decision making. For example, “assisting an 
adult person in making and expressing decisions; assisting an adult person in obtaining required 
information; advising adult persons, explaining important information and considerations; 
establishing the person’s wishes and decisions and helping the person to express them; attempting to 
ensure that the person’s decisions are implemented.”34 However, in order for a person to be able to 
conclude an agreement with a support person, the person must be able to understand the content 
and consequences of the agreement.

Saskatchewan
Like Alberta, Saskatchewan is one of the provinces in which the involvement of a support person in a 
person’s life is approved by a court ruling on co-decision making. Under co-decision making, the role 
of the support provider is to assist the person in making decisions but not to make decisions on their 
behalf.35 Significantly, a court shall only appoint a support person in relations for those areas and 
scope in which the person is unable to make reasonable decisions.36

While implementing its pilot project, RC ZELDA has also extensively discussed the involvement of courts 
or orphans’ courts in the supported decision making model. One argument whose validity has been 
confirmed in practice is that approval by a court or orphans’ court for support agreements is necessary so 
that third parties (for example banks, the post office, social services and other service providers) are 
informed that a person has concluded an agreement with their support person(s) on assistance in 
decision making and representing the person on certain matters. The fact that the agreement is 
approved by a court gives it the status of an official document which third parties must take into account. 

Italy 37 

Italy introduced the support person mechanism as an alternative to guardianship in 2004. Support person 
or support administrators (as they are termed in Italy) for decision making are assigned by courts to 
persons who are unable to represent their interests due to ill health or physical or mental disability. The 
court determines the areas in which the support administrator is to provide support in decision making.

Only the person themselves may apply for assistance from a support administrator (including minors 
and persons with disabilities), however the application may be submitted by family members. Health 
and social services workers who are directly involved in caring for a person may prepare an application 
on the need for a support person, based on specific facts and after informing the prosecutor.
33 Ibid.
34 Decision Making, Support and Protection to Adults Act, Schedule A, Part 1, article 5(1), 
http://www.gov.yk.ca/legislation/acts/dmspa.pdf 
35 Ibid.
36 The Adult Guardianship and Co-decision-making Act, S.S. 2000, C.a-5.3., s. 14(1) (b); 40 (1) (b).
37 The summary of the Italian experience was prepared thanks to pro bono assistance granted to RC ZELDA by Stefano Macchi di 
Cellere and Sara Rizzon, Laura Baldissera of the law firm Jones Day (Italy) on 5 June 2009.11



In the course of the proceedings, it is mandatory for the judge to speak with the person for whom a support 
administrator is being requested. Based on the presented evidence (including medical examinations) and 
testimony from family members, the judge shall make a ruling on assigning a support administrator.

The specific support administrator may be selected by the service recipient themselves if the future 
condition of their disability can be forecast. In the absence of such information, the court may give 
preference in choosing a support administrator to the person’s spouse; de facto partner; father or 
mother; son or daughter; brothers and sisters; family members to the fourth degree; or a person 
stipulated in a notarised will or other notarised document. Public or private support providers 
providing care for the person cannot be appointed as support administrators.

The person retains full legal capacity in relation to any issue which does not require the support 
administrator’s mandatory assistance or special (exceptional) representation. The person may perform 
all actions needed to fulfil his or her routine requirements. The support person’s main duties are:

- To take the needs and wishes of the supported person into account;
- To inform the person without delay of any planned actions, as well as to inform a  

 judge in the event of any dispute with the person regarding planned actions.

If the person themselves, their support person, the prosecutor or family members consider there are 
circumstances for the dismissal of the support person, they must submit a justified application to a 
court. This application must be discussed with both the supported person and the support person. A 
judge may also remove a support person if their assistance has been insufficient to protect the person.

Australia
Since the ratification of the UN Convention on the Rights of Persons with Disability in 200838, the 
Australian Law Reform Committee has evaluated the legal framework in the context of Article 12 of the 
Convention and called for the creation of a supported decision making model at the federal level. Pilot 
projects for supported decision making models have been set up in states and territories including 
South Australia39, New South Wales, the Australian Capital Territory, Western Australia and Victoria.

The Australian Law Reform Committee has analysed and formulated national principals for decision 
making40, emphasizing: the equal rights of persons to make decisions (principal 1)41; a person’s rights to 
support (principal 2)42; respect for the person’s wishes, choices and rights (principal 3)43; as well as the 
necessity for guarantees (principal 4)44. Detailed guidelines on supported decision making have also 
been drawn up which can be used by the states in drafting and implementing regulations. For 
example, the guidelines define the duties of support persons, stressing that the support person assists 
the person in expressing his or her wishes and choices and in developing their decision making skills. 

38 Australia ratified the Convention with a reservation on Article 12, arguing that Article 12 also permits substituted decision 
making. However, after examining Australia’s first report in September 2013, the UN Committee on the Convention on the Rights 
of Persons with Disabilities called on Australia to withdraw the reservation.
39 A pilot project conducted over two years in South Australia provided support in decision making for 26 persons with disability 
(mainly person with brain damage, intellectual disability, autism and neurological illness). The support persons included both 
friends and family members. In the course of the project, manuals were prepared for both supported and supporting persons, 
and an extensive evaluation of the pilot project’s results was prepared - 
http://www.adhc.nsw.gov.au/individuals/inclusion_and_participation/supported-decision-making/sdm-background-learnings.
40 For example the website of Australia’s Law Reform Commission - 
https://www.alrc.gov.au/publications/3-national-decision-making-principles 
41 All adults have equal rights to make decisions pertaining to their lives and to have these decisions respected.
42 Persons who require supported decision making must receive the support they need to make decisions about their lives as well 
as to communicate these decisions and take part in their enactment.
43 Wishes, choice and rights must be directed/guided by the person who requires support in making decisions applying to his or her life.
44 The legal framework must include appropriate and effective guarantees against involvement (intervention) for people who may 
require supported decision making, including protection from malicious exploitation and excessive influence.12



The support person may also request and receive information about the person, with the obligation of 
explain the information to the person. Support persons also express or assist in expressing the person’s 
decisions to third parties. Support persons may advise the person on decisions to be made. Another 
important function for support persons is making sure that the person’s decisions are implemented.45

Czech Republic 46

Czech Republic initiated reforms of its legal capacity institution in 2012 by completely abolishing full 
legal capacity restriction. New regulations in the Civil Law47 stipulate that legal capacity may only be 
partially restricted. Moreover the law also encompasses a number of alternative mechanisms: advance 
directives; agreement on assistance in decision-making; representation provided by family members; 
guardianship without restricting legal capacity.

Partial restriction of legal capacity is designed to be used under the principles of subsidiarity and 
necessity - only if less restrictive mechanisms are proven to be insufficient and individual would 
otherwise be under risk of serious harm. Guardian can be appointed also on the application of 
individual whose health state is causing him difficulties in administering his assets and liabilities or 
defending his rights. In such a case the court appoints guardian the person indicated by the individual 
and determines the scope of guardian’s competence. On the application of the ward, the court shall 
also remove the guardian. A guardian usually acts together with individual and always in accordance 
with his will. If the will of the individual cannot be ascertained, the decision is made by a court on the 
application of the guardian. If a person is assigned partial restriction of legal capacity, it must be 
reviewed every three years.

The Czech Republic’s Civil Law includes a relatively simple regulatory framework for support persons 
as an alternative mechanism for which individual and his supporter (s) can apply.  The decision to 
appoint a support person is made by a court, which also approves the agreement48 between the 
person and the support provider. If this mechanism is applied then legal capacity is retained in full.

The support provider undertakes to advise the person regarding legal transactions, provide necessary 
information, perform communication on the person’s behalf and help the person by giving advice. 
The support person performs his or her duties in accordance with the supported person’s decisions. 
When the supported person performs legally-binding transactions in writing, the support person may 
add their signature to affirm their role and confirm that the person has been given support in making 
the decision. If necessary, the support person also has the right to object to the justification for a 
legally-binding transaction performed by the supported person. However, the support person cannot 
influence a decision he or she considers to be unsuitable. 

Although the support person does not represent the supported person, in certain cases (if the person 
has not consulted the support person when making a decision) he or she has the right to go to court and 
request that a transaction be annulled. The right of supporter to invoke invalidity of legal act performed 
by the supporter is one of the most important competences of supporter, thus the law provides 
safeguards in order to protect an individual from the negative consequences of harm-causing legal acts. 
A court may dismiss a support person at the request of the supported person or the support person him 
or herself, or in the event that the support person does not fulfil their duties.

45 https://www.alrc.gov.au/publications/4-supported-decision-making-commonwealth-laws/supporters 
46 The chapter on Czech Republic was prepared together with Jan Strnad (QUIP, Czech Republic).
47 The new Civil code was adopted in January 2012 and were in force from 1 January 2014.
48 An agreement between a person and a support provider is a private contract approved by a court. The person may conclude 
contracts with one or several support persons.
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The Czech Republic’s Civil Law also includes an alternative mechanism which does not require any 
additional financial investment – representation by household members. This mechanism can be 
used in situations where due to mental disability a person cannot perform legal transactions, 
therefore the person may be represented by a close relative or a household member (the criterion for 
household members is that there must have shared a common household for at least three years).

In case of representation by household or family members, Court has to find whether the person does 
not show the wish not to be represented this way – the act of will is not required. The substance of the 
representation must be explained to the person in an understandable way. The representative acts in 
the person’s best interests, taking the person’s wishes and ideas into account insofar as no one 
reasonably objects. Representation relates to routine transactions, and the representative is not 
permitted to consent on the person’s behalf to any form of intervention infringing the person’s mental 
and physical integrity. The representative may use the person’s income to perform routine transactions, 
however the bank must set a monthly limit for transactions. Although a person may have several 
representatives, if they do not act in a cooperative manner neither of their actions is taken into account.

Representation by family members is terminated if the represented person or his or her family 
members wish to terminate it, or if a contract for supported decision making enter into force, 
representation is terminated to the extent that (insofar as) the person has legal capacity. 

Conclusion
RC ZELDA considers that it is very important to study and analyse other countries’ experiences, both as a 
source of ideas and to avoid mistakes. Our pilot project was inspired by the examples of Canada, Australia 
and Czech Republic. However, there is no perfect model and simply copying them is not the solution, since 
every country has its unique cultural context and what works in one place may not be as successful in Latvia.

IV. REGULATION OF THE INSTITUTION OF LEGAL 
CAPACITY IN LATVIA

1. What is legal capacity?
Pursuant to Article 1405 of the Civil Law49, legal capacity characterises a person’s ability to exercise rights and 
fulfil obligations. Legal capacity is absolutely essential if a person wishes to perform an official transactions 
or take part in certain important public processes, such as voting in elections, making purchases, signing 
contracts etc. All persons automatically gain legal capacity upon reaching 18 years of age.50 

2. Historic regulation of legal capacity
The redaction of Articles 355-364 of the Civil Law which was in force until 31 December 2011 
stipulated that a person’s legal capacity could be fully revoked if they had a mental disorder and the 
person was unable to represent themselves or manage their property51 (including managing money). 
No alternative or less restrictive measures existed, therefore even if the person was able to act on their 
own behalf in certain matters, it was not possible to set legal capacity limitations in only certain areas.

49 Civil Law, "Valdības Vēstnesis", 41, 20.02.1937, adopted on 28 January, entered into force on 1st September 1992 - 
http://likumi.lv/doc.php?id=225418 
50 Article 1408 of the Civil Law. However in exceptional cases minors can also exercise limited legal capacity, for example persons 
aged 16 years and older can marry, persons can be legally employed from age 13 years and all minors have the right to keep their 
personal possessions. It can therefore be considered that minors have limited legal capacity.
51 The term “mentally ill or simple minded” was used to describe persons with mental disability and the ability to manage their 
property and assume obligations was characterised as a lack of “all or most of their mental abilities”.  
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It was considered that the most significant evidence in a case was the assessment of the forensic 
psychiatrist or psychologist regarding the person’s mental capabilities. However, they mostly described 
the person’s medical history and provided a very limited picture of the person’s routine living skills and 
abilities. The general phrase that the person “lacks all or most of their mental abilities” recurred 
frequently, without any detailed extrapolation. These reports often stated that participation by the 
person themselves in the process was either undesirable or could worsen their health condition. Courts 
agreed with such statements and often did not invite the persons themselves to the hearings. As a result, 
a court could rule to fully revoke a person’s legal capacity without even seeing or listening to the person.

Although in theory the person could appeal against the court judgement, in practice appeals courts 
rejected such appeals on the grounds that since the court of the first instance had revoked the 
person’s legal capacity, the person had automatically lost all rights to represent herself and her 
interests. There was no legal justification for such an interpretation of legal provisions, since neither 
the Civil Law nor the Civil Procedure Law52 stipulated that a ruling on a person’s legal capacity entered 
into effect immediately. 

With the onset of the judgment revoking legal capacity, the person lost all of their inherent rights, 
including the right to vote, marry, choose their place of residence, receive a fair trial, gain employment 
etc. The person was not even permitted to make purchases in a store.

The possibility of reinstating legal capacity was extremely limited. Article 364 of the Civil Law imposed 
the obligation to determine that the person had recovered from their previously diagnosed mental 
disorder. This requirement meant that in practice it was almost impossible to reinstate legal capacity, 
because in most cases it is impossible to recover from mental disorders. Furthermore, under the terms 
of the Civil Law, applications to reinstate legal capacity could only be filed by a guardian, an orphans’ 
court or a prosecutor. Since the person himself/herself had lost their legal capacity, they did not have 
the right to file an application in court.

However, such regulation contravened human rights. Firstly, it was only possible to revoke legal 
capacity in full or not at all. There were no alternative solutions to help a person exercise their legal 
capacity. Secondly, legal capacity could only be revoked in full, irrespective of the person’s level of 
routine living skills. As a result it was not possible to adjust the required support measures to meet 
each person’s individual needs. Thirdly, there was no provision in laws and regulations to review the 
possibility of reinstating legal capacity. Furthermore, considering that the person’s rights and options 
to go to court to seek a review of their revoked legal capacity were extremely limited, legal capacity 
was effectively revoked for life. Fourthly, it was only possible to reinstate legal capacity if the person 
had regained their health, but even in this case the person’s ability to go to court was very limited. 

Taking the aforementioned arguments into account, there was a need to develop regulations 
providing greater decision-making powers for persons with mental disability so as to respect their 
personal rights and the human rights enjoyed by every person.

3. Reform of the institution of legal capacity
The Constitutional Court’s Judgement in Case No 2010-38-01 announced on 27 December 2010, which 
evaluated the then in-force provisions of the Civil Law which stipulated the revoking of legal capacity 
for persons with mental disability who are unable to represent themselves or manage their property. 
The reinstatement of legal capacity was only possible if the person recovered their health. 

52 Civil Procedure law, "Latvijas Vēstnesis", 326/330 (1387/1391), 03.11.1998, "Ziņotājs", 23, 03.12.1998, entered into force on 1st 
March 1999 - http://likumi.lv/doc.php?id=50500 15



The Constitutional Court indicated that the main aim of restricting legal capacity is to ensure that the 
affairs of persons with mental disability are managed and to protect them from the consequences of 
actions they are unable to understand or control.53 This can be achieved through a number of measures, 
however these must be based on an assessment of each individual situation.54 “Regulations which do 
not recognise any borderline situations and which stipulate only full revocation of legal capacity do not 
meet human rights standards.”55 The in-force regulations on legal capacity did not provide for any 
milder or more appropriate solution than full revocation or reinstatement of legal capacity. Considering 
that there are in existence less restrictive measures to achieve the legitimate aim i.e. protecting the 
rights and interests of persons with mental disability the Constitutional Court found that the then 
in-force regulations contravened the Constitution and should be overturned.56 The Constitutional Court 
ordered that Parliament make amendments to the institution of legal capacity by 31 December 2011.

Parliament did not adopt new regulations within the timeframe ordered by the Constitutional Court, 
therefore on 1 January 2012 the provisions of the Civil Law permitting the revocation and reinstatement 
of legal capacity became invalid. There were no legal provisions in place until 12 February 2012 stipulating 
how a person’s legal capacity could be revoked, restricted, reviewed or reinstated. Regardless of this, a 
number of judgments were published in the official publication “Latvijas Vēstnesis” in accordance with 
which a person had their legal capacity revoked pursuant to regulations that were no longer in force. 
Moreover, this flaw was not noticed by either the representatives or the prosecutors in the cases. 

Amendments to the law “On the time of entry into force and order of the family law section of the Civil 
Law of 1937 of the restored Republic of Latvia”57 entered into force on 13 February 2012. This law 
stipulated the transitional regulations to be in force until the entry into force of new regulations on 
legal capacity i.e. until 31 December 2012. The transitional regulations were relatively progressive:

1. The person had the option of appointing a temporary guardian while retaining full legal capacity.  
2. The person’s participation in the proceedings was mandatory, as there was no expert 

psychiatric evaluation of the utility of the person’s participation.58

3. It was not required to conduct a forensic psychiatric or psychological evaluation during 
court proceedings. Testimony from witnesses, reports and other evidence was accepted.

4. An application for reinstating legal capacity could be filed by the persons themselves 
without requiring approval from their guardian, an orphans’ court or a prosecutor.

Compared with the regulations in force until 31 December 2011, the person was given many 
opportunities for participation, including submitting an application, being present during proceedings 
and submitting evidence. Since there was no forensic psychiatric evaluation, the court was obliged to 
see the person themselves and ask them questions about his or her ability to cope with routine tasks. 

4. New legal capacity regulations
On 1 January 2013 amendments to the Civil Law and Civil Procedure Law entered into force 
introducing new regulations on legal capacity which diverged significantly from the preceding 
regulations, including the provision of several alternative mechanisms for exercising legal capacity. 
Further down is a description of the measures for protecting rights and interests set out in the Civil 
Law and Civil Procedure Law, ranging from the least to the most restrictive.

53 27 December 2010 Judgment of the Constitutional Court no.2010-38-01, para. 10 - 
http://www.satv.tiesa.gov.lv/wp-content/uploads/2010/04/2010-38-01_Spriedums_ENG.pdf 
54 Judgment of the Constitutional Court – para. 12      
55 Judgment of the Constitutional Court – para. 12
56 Constitutional Court Judgement – para. 13
57 Law “On the time of entry into force and order of the family law section of the Civil Law of 1937 of the restored Republic of Latvia”, 
"Latvijas Vēstnesis", 35, 08.06.1993, "Ziņotājs", 22, 10.06.1993, entered into force on 1 September 1993 - http://likumi.lv/doc.php?id=57034 
58 Until 31 December 2011, a forensic psychiatric evaluation could deem that there was no utility in a person’s participation in 
proceedings or it was not advisable considering the person’s health condition. Although the court made the final decision, it was 
directly based on the forensic psychiatric evaluation. As a result, a court could rule to fully revoke a person’s legal capacity 
without even seeing to the person or involving them in the proceedings.16



4.1 Powers of attorney
Pursuant to Article 2289 of the Civil Law, a power of attorney is a contract or agreement by which the 
authorising person grants another specific person (the authorised person) rights to exercise specific 
rights and obligations on the authorising person’s behalf. These rights and obligations must be clearly 
set out so that in addition to the authorised person, third parties also know the spheres in which the 
authorised person is empowered to act independently. Powers of attorney are divided into three 
categories: special powers of attorney – managing individual or specifically defined matters, general 
powers of attorney – managing specific types of matters and universal powers of attorney – managing 
all of the authorising person’s affairs.59

Issuing a power of attorney has no effect on the legal capacity of the authorising person. He or she 
retains full legal capacity and is able to represent him or herself i.e. exercise his or her rights and 
assume obligations. The authorising person also recognises that all actions taken by the authorised 
person are binding on the authorising person.

A power of attorney may be issued either by a public notary 60 or an orphans’ court61. In issuing a 
power of attorney, as well as confirming the identity of the authorising person (checking the person’s 
identity documents), the capacity of the authorising person62 must also be ascertained i.e. whether the 
person’s expression of their wishes is genuine63. 

Due to these specific conditions it is often assumed that persons with mental disability cannot issue 
powers of attorney because they cannot express their wishes. However, the expression of wishes 
encompasses several criteria. Firstly, it must be established whether the person is able to express his or 
her wishes verbally in writing or through some other actions which unambiguously indicates their 
desires. This is stipulated in Parts 1 and 2 of Article 1428 of the Civil Law, which states that wishes can 
be expressed either concretely or through silence. Moreover, the expression of specific wishes may be 
made either through words (verbally or in writing) or through signs with the meaning of words. 

Secondly, it must be established whether the person understands what exactly they wish to write in the text 
of the power of attorney i.e. what are the rights and obligations of the authorised person. Thirdly, it must be 
established whether the person understands the consequences of their actions i.e. what scope of rights and 
freedom of action will be given to the authorised person, taking into consideration that the authorising 
person must accept the authorised person’s actions as binding (unless these have been performed 
exceeding the scope of the power of attorney or contravene the authorising person’s instructions). 

The same stipulations also pertain to persons with restricted legal capacity. Such persons can also 
issue powers of attorney, but only to the extent that this is not covered by the legal capacity 
restrictions i.e. in areas where the person has retained his or her rights to act independently.

Quite often the opportunities afforded by powers of attorney are not fully appreciated, for three 
reasons. Firstly, it is believed that if a person retains full legal capacity they will not be protected from 
the negative consequences of their own or other peoples’ actions. This is one of the main reasons why 
people choose to restrict legal capacity i.e. as protection against hypothetical malicious actions by 
third parties. Secondly, if a power of attorney is drafted imprecisely or not in accordance with the 
person’s needs, difficulties are encountered on a daily basis and it is therefore concluded that powers  

59 Civil Law Article 2291
60 Notariate Law Article 821, "Latvijas Vēstnesis", 48, 09.07.1993, "Ziņotājs", 26/27, 05.07.1993, entered into force on 1st September 
1993 - http://likumi.lv/doc.php?id=59982 
61 Law on Orphans’ Courts Article 61.1.4, "Latvijas Vēstnesis", 107 (3475), 07.07.2006, "Ziņotājs", 15, 10.08.2006, entered into force 
on 1st January 2007 - http://likumi.lv/doc.php?id=139369 
62 Notariate Law Article 83 un Article 70.1 Law on Orphans’ Courts
63 Civil Law Article 1427
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of attorney do not resolve all issues. For example, one of the most common mistakes reported by RC 
ZELDA clients is the failure to fully stipulate what banking operations the authorised person may 
perform. Thirdly, it is believed that persons with mental disability cannot express their wishes with 
sufficient clarity. 

However, issuing a power of attorney has a number of significant advantages compared with other 
mechanisms intended to protect the rights and interests of persons with mental disability. The most 
important of these is that the person retains full legal capacity and does not lose all of their civil rights. 
There is a simple procedure for transferring the management of possessions and property to another 
person: there is no requirement to submit an application to court64, and neither is there a requirement 
to obtain a medical certificate regarding the person’s health condition65. Such powers of attorney are 
issued for indefinite periods and allow for the resolution of issues which cannot be resolved through 
restricting legal capacity, for example issues relating to representing interests and rights before state 
and municipal institutions, rights to receive and send correspondence, make decisions regarding 
children (if such exist), make decisions on medical treatment etc. 

In the event that a public notary or orphan’s court is not certain that a person’s expression of wishes is 
genuine and in accordance with the criteria stipulated in Article 1428 of the Civil Law, a power of 
attorney cannot be issued. Therefore, there is very limited scope for people with severe and very 
severe intellectual disabilities or people not of sound mind to issue powers of attorney.

As mentioned previously, the fact that a person retains full legal capacity is considered to be a 
significant deficiency in cases of issuing powers of attorney. This argument is justified on the basis of 
Article 361 of the Civil Law, which stipulates that a person with mental disability is not legally 
responsible for its actions within the scope of the defined restrictions. Parents contacting RC ZELDA 
often say that their greatest concern is that third parties could exploit their children with mental 
disability for malicious purposes for example by persuading them to become board members in 
bankrupt or fictitious companies, signing loan agreements (with both instant credit operators and 
pawn shops), buying items on hire purchase etc. However it should be pointed out that such reasons 
for restricting legal capacity often remain hypothetical. When requested to provide more detailed 
information about the routine habits and responsibilities of a family member with mental disability, it 
often turns out that the person does not go out alone and is usually accompanied by their assistant. 
Furthermore, in the event that a person is exploited due to their mental disability, such an 
infringement should be investigated by law enforcement agencies rather than revoking the person’s 
rights to manage their property. 

4.2 Lasting powers of attorney
Article 23171 of the Civil Law permits the issuing of powers of attorney which will enter into force in the 
event that in the future, due to a medical disorder or another reason, the authorising person loses the 
ability to understand the significance of or control their actions. This order was established because 
public notaries often encountered situations where a person is in such a condition that he or she 
cannot act on their own behalf and thus cannot issue a power of attorney, and there are no grounds for 
restricting legal capacity or the process is too lengthy but action is urgently needed in order to 
represent the person’s rights and interests. These problems are especially relevant when a person is in 
a coma or is hospitalised and cannot act on his or her own behalf and protect his or her own interests.

64 In the event of restricting legal capacity an application must be submitted to a court and examination of the case may take 
several months.
65 In order for a lasting power of attorney to enter into force, a doctor’s certificate must be issued stating that the person’s health 
condition prevents them from managing their affairs.
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A lasting power of attorney is issued by a public notary after evaluating the clarity and capacity of the 
wishes of both the authorising and authorised persons (for more detail on both criteria, see paragraph 
4.1 authorisation). This order is stipulated for two reasons. Firstly, after the onset of the situation 
stipulated in the power of attorney, the authorising person will not be capable of acting and supervising 
the actions of the authorised person. This is embodied in the very purpose of issuing a lasting power of 
attorney i.e. the person is unable to understand the significance of or control their actions. Secondly, the 
potential authorised person is assuming significant future obligations i.e. to represent the person’s 
rights and interests on important matters. It is therefore important that both the authorising and 
authorised persons are present at the time of issuing the power of attorney so they can express their 
views on the scope of the power of attorney, the terms for it to begin operating and the procedure to be 
carried out by the authorising person in order to perform the duties entrusted to them. 

After a lasting power of attorney is executed it must be registered with the Register of Lasting Powers 
of Attorney.  Both a power of attorney and a lasting power of attorney enter into force on the date they 
are signed. But unlike a power of attorney, a lasting power of attorney only begins operating if two 
criteria are met:

1) It is deemed that the condition stipulated in the text of the power of attorney has begun i.e. 
the person is unable to understand the significance of or control their actions;

2) The condition of the authorising person is registered pursuant to the law.66 

In order for a lasting power of attorney to begin operating, the head of a medical institution must issue 
a certificate stating that due to mental disability or another medical disorder the person has lost the 
ability to understand the significance of or control their actions.67 Such a certificate may be requested 
by the authorized person by presenting the notarised lasting power of attorney at the medical 
institution where the authorising person is placed. A doctors’ committee must present their opinion 
to the head of the medical institution within ten workdays of receiving the application. The issued 
statement must then be taken to a public notary who registers it with the Register of Lasting Powers 
of Attorney and enters a note that the power of attorney has begun operating.

Article 23176 of the Civil Law stipulates that a person entrusted under a lasting power of attorney with 
the right to act on the authorising person’s behalf may not entrust their rights and obligations to 
another person. This restriction is in place for two reasons. Firstly, at the time of issuing the power of 
attorney both persons must be present, for the aforementioned reasons. Secondly, since relations 
between the authorising and authorised persons must be based on trust, it is not acceptable for the 
authorised person to transfer the obligations it has been entrusted with to another person. However, 
this does not in any way prevent the authorising person from changing the content of the power of 
attorney to grant authorisation to a different person.

By issuing a lasting power of attorney, a person retains full legal capacity and there is no need for the 
weighty process of establishing temporary guardianship or restricting legal capacity. This is especially 
important in cases where persons regain full legal capacity after being released from a hospital or 
rehabilitation institution. However the concrete mechanism is not suitable for situations where a 
person cannot clearly express their wishes. This applies in cases where a person is in a condition (for 
example a coma) in which they cannot understand the significance of or control their actions, as well 
as cases where a person has such severe intellectual disability since birth that they cannot express 
their wishes. In such cases, if it is necessary to gain access to and manage a person’s resources by using 
other mechanisms connected with submitting an application to court.

66 Civil Law Article 23173

67 Medical Treatment Law Article 53.2 part one - "Latvijas Vēstnesis", 167/168 (882/883), 01.07.1997, "Ziņotājs", 15, 07.08.1997, 
entered into force on 1st October 1997 - http://likumi.lv/doc.php?id=44108 
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4.3 Temporary guardianship
Regulations on temporary guardianship were drawn up in order to resolve three situations. Firstly, 
until 31 December 2011, and also today, it is possible to establish temporary guardianship while the 
matter of restricting legal capacity is considered. However, neither the Civil Law not any other legal 
provisions provided explanations on the essence of the institution of temporary guardianship. 
Second, it was necessary to find an easier and less restrictive solution for cases where a person loses 
their legal capacity due to the onset of a sudden illness, and while it is not possible to issue a power of 
attorney or lasting power of attorney it is also not necessary to restrict legal capacity. Thirdly, a 
mechanism was required to ensure quick access to a person’s property (belongings and monetary 
funds) to provide care for the person. Considering that the process for determining legal capacity 
restrictions can last several months, a faster alternative needed to be found.

During the period from 3 February to 31 December 2012, temporary regulations were in force which, as 
mentioned above, provided the option of appointing a temporary guardian without requiring forensic 
psychiatric or psychological assessments and without restricting legal capacity. After evaluating the 
operation of the mechanism, the decision was made to transfer the regulations stipulated in the law “On 
the time of entry into force and order of the family law section of the Civil Law of 1937 of the restored 
Republic of Latvia” to the Civil Law and to implement it as a permanent mechanism.

Temporary guardianship can be established if several criteria are met:
1) The person has a mental disability or other health problems causing the person to not 

understand the significance of their actions or how to control them; 
2) it is urgently required in the person’s own interests;
3) the disorder is temporary;
4) the person cannot cause him or herself harm through their actions;
5) guardianship is required to resolve specific urgent matters or to provide for the person’s 

primary needs or personal care.68 
It is mandatory that all the above criteria are met. It is therefore stressed that temporary guardianship 
is a measure for protecting rights and interests which is applied as a short-term solution i.e. in 
situations which could change in the near future when the person regains full legal capacity. 

The only exception to the criteria being met could be in relation to the transitory nature of mental 
disability or other health issues. Considering that there is the option of asking a court to establish 
temporary guardianship until a court has ruled on restricting legal capacity, deviation from fulfilment 
of this criterion is permissible.69 However, if temporary guardianship is used as a separate measure to 
protect rights and interests rather than in the context of proceedings to restrict legal capacity, the 
transitory nature of the disorder is a mandatory criterion.

In addition, the enactment of temporary guardianship is of a set duration. The maximum term of 
temporary guardianship is two years, although courts can also set shorter periods.  Temporary 
guardianship is ended either by a court ruling at the end of the set period, a separate court ruling 
ending temporary guardianship, or a ruling to restrict legal capacity. 

The aim of temporary guardianship is to resolve an emergency situation in which family members 
need to access the person’s resources, therefore the process is quicker than for restricting legal 
capacity, less evidence is required and the person retains full legal capacity. A temporary guardian is 
appointed in order to provide supervision over how the person’s resources are used, and in turn the 
temporary guardian’s actions are supervised by an orphans’ court. Therefore, temporary guardianship 

68 Civil Law Article 3642

69 Civil Procedure Law Article 2671



is analogous to a court-issued power of attorney for a limited period i.e. although a temporary 
guardian is appointed for the person, he or she retains all of his or her rights and obligations and can 
exercise their own legal capacity. In the event that the person wants to revoke temporary 
guardianship, he or she can apply to court to have temporary guardianship revoked.

An application for temporary guardianship can be submitted by the person him/herself, his or her 
children, brothers, sisters, parents, spouse or a prosecutor. The possibility that the person him/herself 
could apply to court to establish temporary guardianship is highly unlikely, since the act itself casts 
doubt on the need for temporary guardianship. However, this listing of persons was included given 
the context of the drafted regulations on legal capacity and the conclusions stated by the European 
Court of Human Rights in Stanev v. Bulgaria70.

Pursuant to Article 27011 Part 1 of the Civil Procedure Law, applications for temporary guardianship 
must be examined without delay. The working group drafting the amendments to the Civil Procedure 
Law initially decided on a timeframe for hearing a specific case of 14 workdays in order to give the 
person guarantees that the matter would be heard quickly. However, after judges objected the 
timeframe was changed to the more general formulation “without delay.”  

In order to speed up the hearing of such cases, the Civil Procedure Law provides that such cases may 
be examined in writing. However, if the applicant requests that the case be heard in a court hearing 
and the court concurs with this, the case may be examined verbally. 

4.4 Restricting legal capacity
4.4.1 Grounds for setting restrictions

Article 357 of the Civil Law stipulates that a person’s legal capacity may be restricted i.e. it sets out a 
specific procedure under which a person can exercise his or her rights and assume obligations. 
However, several criteria must be met in order to set legal capacity restrictions.

1. The person must have mental or other health disorders.
2. Legal capacity restrictions are in the person’s own interests.
3. This is the only way to ensure that the person’s right and interests are protected. 

Therefore, the Civil Law clearly stipulates the obligation to use other mechanisms for protecting a 
person’s rights and interests before restricting legal capacity. Legal capacity restriction can only be 
considered if none of the less restrictive legal capacity has been applied or is adequate. Thus the 
legislature has clearly indicated that such a decision should be an exception rather than common 
practice, and in no event is it to be the first and only measure used for protecting rights and interests. 
This in turn obliges the application submitter to explain to the court what measures have previously 
been used, why they were insufficiently effective and what issues would restriction of legal capacity 
resolve.

To set legal capacity restrictions an application must be submitted to court indicating, amongst other 
matters, whether and to what extent restrictions should be set, why such restrictions are necessary, 
evidence justifying this, whether a forensic psychiatric and/or psychological assessment should be 
made, as well as the scope of guardianship.

70 Stanev v. Bulgaria, ECHR, appl.no.36760/06, 17 January 2012, para.241 - 
http://hudoc.echr.coe.int/eng#{%22fulltext%22:[%22stanev%20v%20bulgaria%22],%22documentcollectionid2%22:[%22GRAND
CHAMBER%22,%22CHAMBER%22],%22itemid%22:[%22001-108690%22]}
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4.4.2 Areas in which restrictions can be set.

Full restriction of legal capacity is not possible, however a court is obliged on the basis of a submitted 
application and evidence to consider the circumstances of every case in order to set such legal 
capacity restrictions which are absolutely necessary for the individual person.71 The Civil Procedure 
Law provides an illustrative but not exhaustive list of areas in which courts can restrict legal capacity:

1) making and receiving payments;
2) performing transactions;
3) acting with and managing property;
4) performing commercial and business activities.72

The court may also set restrictions in other areas, however its freedom of action is limited by Article 
3561 of the Civil Law, which stipulates that legal capacity cannot be restricted for:

1) personal non-material rights;
2) rights to approach courts and other state institutions to review legal capacity restrictions or 

restore legal capacity;
3) rights to approach state and municipal institutions as well as courts in the event of disputes 

with or about a guardian.

In practice, there are a number of problems with setting legal capacity restrictions. Firstly, a very broad 
range of restrictions are stipulated without detailed explanation. Secondly, courts are unclear 
regarding the content of “personal non-material rights.” Thirdly, not infrequently restrictions are also 
set in relation to rights which may not be restricted in accordance with international human rights 
documents. The specific problems are analysed in more detail in the section “V Recommendations for 
amendments to the legal capacity institution. 1. Problems with existing regulations. 1.3. Restricting 
legal capacity”.

4.4.3 Evidence.

Cases on restricting legal capacity are classed as special court proceedings. “The term “special” already 
entails that the same rules must be established as in other [..] categories of cases.”73 One of the 
characteristic features of special court proceedings is that there are no competing interests and 
therefore no legal disputes, rather there is an objective need to adopt a court ruling to determine the 
existence of a specific legal fact or legal status.74 Therefore, taking into account the special character 
of legal capacity cases (legal capacity restriction as the measure of last resort), as well as the fact that 
due to examination of the case the person’s freedom of action is restricted, the court must not rely 
solely on information provided to it by the case participants, rather it may be necessary to request 
additional information, and the court must apply the principal of objective inquiry.75 In other words, it 
has the right to request additional evidence and to utilise forms of evidence which are less restrictive 
of the person’s human rights. 

Therefore, pursuant to Article 267 of the Civil Law, a court may order forensic psychiatric and/or 
psychological assessment, but this is no longer mandatory. This requirement is justified on the basis 
of two considerations. Firstly, evidence regarding a person’s legal capacity or its restriction can be 
obtained using other evidence. Secondly, forensic psychiatric and/or psychological assessments do 
not always reflect a person’s level of everyday living skills. 

71 Civil Law Article 358.1 Part 1 and Civil Procedure Law Article 268 Part 1
72 Civil Procedure Law Article 268 Part 2
73 Group of authors “Civilprocesa likuma komentāri. II daļa (29.-60.1 nodaļa)”, Riga, Tiesu namu aģentūra, 2012 – p.196.
74 Group of authors “Civilprocesa likuma komentāri. II daļa (29.-60.1 nodaļa)”, Riga, Tiesu namu aģentūra, 2012 – p.197.
75 Civil Procedure Law Article 266. Part 4
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Alternative evidence may take a diverse range of forms, including witness testimonies, reports from 
social workers, statements from outpatient doctors etc. It must be kept in mind that forensic psychiatric 
and/or psychological assessments can be emotionally traumatic, particularly for persons who are fearful, 
have difficulties adapting to unfamiliar environments, or have developed a specific daily routine the 
changing of which may cause a serious worsening of their health condition. Therefore, the court must 
evaluate whether forensic assessment is required at all and whether evidence can be obtained using 
other measures. In the event that it is decided to conduct a forensic assessment, evaluation must be 
made as to what method of assessment could provide the most information about the person.

Two forms of expert assessment are stipulated – outpatient and inpatient. If outpatient assessment is 
being conducted, the person is obliged to visit a doctor at an arranged time but they are not obliged 
to stay in a psychiatric hospital. If inpatient assessment is ordered, the person must remain in hospital 
for approximately one month while his or her behaviour is observed. 

4.4.4 Scope of guardianship

Article 3581 Part 2 of the Civil Law stipulates that “in assessing a person’s capabilities, it must firstly be 
determined whether and to what extent the guardian and the ward act jointly, and only then whether 
and to what extent the guardian acts independently”. Therefore, three types of legal capacity 
restrictions can be included in a single ruling:

1) In a specified area the person acts independently. These may be small amounts or up to the 
amount of the disability benefits or pension.

2) In a specified area the person acts jointly with the guardian (co-decision making). This means 
that a person must consult their guardian before making a decision, and the document is 
only in force if it has been signed by both the supporting and supported persons.76 

3) In a specified area the guardian acts independently (substituted decision making). In this 
case the guardian unilaterally decides on the necessity for restricting legal capacity. 

The court is obliged to evaluate each of these forms of exercising legal capacity. This requirement 
arises from Article 3581 Part 2 of the Civil Law, which imposes the obligation to first assess the 
possibility of applying a less restrictive mechanism and only then to consider the necessity of applying 
a more restrictive mechanism. However, it must be pointed out that this is often ignored in practice 
and no evaluation of the scope of legal capacity restrictions is conducted. In most cases, courts grant 
guardians the right to act independently within the whole stipulated scope of legal capacity 
restrictions without providing any justification for this.

It is also noteworthy that no single law or regulation stipulates the right of persons with restricted 
legal capacity to their personal property. Pursuant to Article 195 of the Civil Law, every child has rights 
to his or her personal property. Moreover, the exercising of this right does not depend on the child’s 
ability to make decisions on spending their resources or existence of any mental disability. However, 
upon reaching 18 years of age the rights and ability of persons with mental disability to manage their 
personal property are cast into doubt. Although Article 367 of the Civil Law also stipulates that 
persons with restricted legal capacity have the right to control their personal property, these rights 
can be revoked by court ruling on the grounds that the person cannot manage their property. It would 
therefore be required that the Civil Law stipulates those rights of persons with restricted legal capacity 
to control their personal property which cannot be restricted by a court ruling.  

76 This principle is not applicable to employment contracts since in this case the concrete person assume individual obligations 
toward the employer for which they are paid. If a contract were to be signed by a guardian the arrangement would be akin to 
slavery i.e. rights and obligations being imposed on a third party without their involvement in the decision. However, it must be 
stressed that if a person is working the question arises of whether legal capacity restrictions are necessary at all. 
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V RECOMMENDATIONS FOR CHANGES TO THE 
INSTITUTION OF LEGAL CAPACITY

1. Problems with existing regulations
The fundamental conception of regulations governing the institutions of legal capacity is to ensure 
“stability and justice under civil law”77, protecting persons and their property. However, the UN 
Convention on the Rights of Persons with Disabilities renounces paternalistic or overprotective 
attitudes. In other words, it calls for persons to be regarded as subjects with rights and obligations 
who may need support in exercising their rights and obligations. A person is not an object needing 
protection from its own decisions or the dishonesty of other persons.78 Therefore, every country which 
has ratified the Convention is obliged to, firstly, introduce targeted and effective support measures 
and, secondly, to abstain from substituted decision making.

In evaluating the regulation of the institution of legal capacity prevailing in Latvia up to now, we can see 
great improvement in respecting the human rights of persons with mental disability, however often 
restriction of legal capacity is the only rather than the final mechanism applied. The main reason for this 
practice is the lack of alternative mechanisms which could be applied to a person’s individual needs 
without restricting legal capacity. The severity of a person’s mental disability indicates the extent of 
support they require rather than the necessity to revoke their freedom of action in certain areas of rights. 

Currently in-force regulations provide for mechanisms to issue powers of attorney, execute lasting 
powers of attorney, appoint temporary guardians or restrict legal capacity. However, each of these 
mechanisms has its drawbacks i.e. in what cases and based on what criteria they can be applied. The 
two main reasons why restricting legal capacity is selected are to gain control over material issues (the 
possibility of receiving disability benefits or pensions, manage social issues etc.) and the desire to 
protect persons with mental disability from the illegal acts of third parties.

1.1. Powers of attorney and lasting powers of attorney 

In order to issue powers of attorney or lasting powers of attorney requires a clear expression of will i.e. 
it is not sufficient to merely issue a power of attorney and set its scope, rather the public notary 
(orphans’ court) must receive a clear indication that the person understands the content of the power 
of attorney and its consequences. If the public notary (orphans’ court) is not satisfied by the 
expression of will, they have the right to not issue the power of attorney. Therefore this concrete 
mechanism is not available to persons who cannot express their will in a manner pursuant to the law. 

This is especially important considering that currently Article 356 of the Civil Law1 prohibits the restriction 
of persons’ non-material rights. These include, for example, rights to receive ad send correspondence, to 
apply to state and municipal institutions, make decisions on medical treatment, make decisions about 
children etc. In particular, the interests and priorities of persons with severe intellectual disability will 
differ significantly from the generally accepted views of society. For example, it may be more important 
for the person to listen to music or draw than to go to the post office to collect a letter. At present a power 
of attorney is the only option for ensuring the exercising of rights which the person themselves does not 
exercise and which courts cannot lawfully restrict. However, since not infrequently such persons cannot 
clearly express their wishes to transfer the exercising of their rights to another person, it is not possible to 
issue a power of attorney and the specific issue remains unregulated.

77 Group of authors “Civilprocesa likuma komentāri. II daļa (29.-60.1 nodaļa)”, Riga, Tiesu namu aģentūra, pp.2012 - 218.
78 General Comment No.1(2014) “Article 12: Equal recognition before the law”, CRPD/C/GC/1, 19 May 2014, paras.14 and 16 - 
https://documents-dds-ny.un.org/doc/UNDOC/GEN/G14/031/20/PDF/G1403120.pdf?OpenElement 
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1.2. Temporary guardianship

The application of temporary guardianship is limited not only by time but also in relation to the nature 
of the disorder. In other words, according to Part 1 and 2 of Article 3642 of the Civil Law, this 
mechanism can be applied if this is urgently required in the person’s interests, and the temporary 
guardian may be appointed for a term not exceeding two years.  In relation to the nature of the 
disorder, it must be taken into account that the disorder is temporary and the person is not capable of 
performing actions causing harm to him or herself. 

As a result, this mechanism is not appropriate in cases of acute mental illness or intellectual disability 
i.e. the diagnosed mental disability will be for life and the person will need support throughout their 
life. Another significant limitation is that it is subject to a time limit i.e. the two year term stipulated in 
the law provides a short-term solution to the situation with the knowledge that it will not be needed 
later on because the person will have regained the capacity to fully exercise their rights. 

However, if the person requires representation of their rights and interests for longer than two years, 
an application for restricting legal capacity must still be submitted. Therefore this is not an alternative 
to be used before determining legal capacity restrictions, because the end result arises from the 
simple fact that the timeframe stipulated by a court or the law has expired rather than whether or not 
the specific mechanism has been effective.

1.3. Restricting legal capacity

Therefore, ultimately the only mechanism which can be applied for persons who cannot clearly 
express their will in accordance with the Civil Law or persons requiring such a solution for the long 
term is restricting legal capacity. However, as previously indicated such a choice does not arise 
because family members have tried all other mechanisms and this is the last resort. It is often the only 
choice because other mechanisms either cannot be applied or do not provide the required solution.

1.3.1. Reasons for restricting legal capacity

The two most frequently cited reasons for restricting legal capacity are:
1) The need to permit someone else to receive the person’s disability benefit or pension and/or 

social benefit;
2) The desire to protect persons with mental disability from hypothetical potential threats in 

the future. 
During consultations, when family members learn that it is possible to also restrict legal capacity in 
other areas they often state that the application should list all of the areas, even when there is no 
evidence of the need for such restrictions. 

In relation to the first argument it must be pointed out that it is possible to resolve the specific issue 
without restricting legal capacity by issuing a power of attorney. Otherwise the restriction of legal 
capacity becomes an end in itself. Article 357 of the Civil Law situates that legal capacity can be 
restricted if this is in the person’s interests. Therefore, legal capacity restrictions cannot be an end in 
themselves in order to exercise certain rights rather they should only be applied if this is absolutely 
essential for protecting the person’s rights and interests and there is no other way to ensure this. 
However, since alternative mechanisms are lacking, legal capacity restrictions are often not the final 
means, rather they are the only means for ensuring access to a person’s financial resources.

25



The restriction of legal capacity to protect persons from possible future threats is unjustified and 
overused. Firstly, this is connected with restrictions on legal liability stipulated in Article 361 of the 
Civil Law i.e. “actions by persons under guardianship who have mental or other health disorders shall 
be considered as invalid if they are performed within the scope of legal capacity restrictions stipulated 
by a court.” Secondly, family members are not certain that the person’s rights and interests will be 
effectively protected within the existing system without restricting legal capacity. For example, there 
is no certainty that the police will investigate cases of fraud, lenders (particularly purveyors of 
short-term loans) will truly ascertain the person’s ability to repay the loan etc. As a result, the person 
may undertake financially disadvantageous transactions and their family members will have to 
assume full responsibility for such decisions. However, deficiencies in the system of law and order 
cannot be grounds for revoking someone’s rights and freedom to exercise them. Rather, this is the 
simplest solution to the problem which does not require any improvements to the legal system.

1.3.2. Personal non-material rights

In analysing information available in the official publisher “Latvijas Vēstnesis” on court cases 
restricting legal capacity, we see that courts often impose restrictions on “personal non-material 
rights”. For example, restrictions are placed on a person’s rights to make decisions on medical 
treatment, apply to state and municipal institutions, receive correspondence, apply for a passport, be 
assigned a disability category etc79. There are two reasons why such restrictions are set:

• Some courts are not aware of what is covered by the term “personal non-material rights”, the 
legislature’s will is not analysed, and there is no knowledge of international human rights 
documents or mechanisms now available outside of the regulations of the Civil Law etc.

• In some cases this is justified by the lack of alternative mechanisms for implementing the 
specific rights as mentioned previously.

Part 3 of Article 268 of the Civil Law stipulates that a court can also stipulate restrictions in other rights 
areas. However this may not be applied too broadly and the prohibition on restricting person’s 
non-material rights stipulated in Article 3561 of the Civil Law must be respected.

1.3.3. Scope of restrictions

In stipulating legal capacity restrictions, in most cases all of the restrictions stipulated in Part 2 of 
Article 268 of the Civil Law are cited i.e. making and receiving payments, concluding transactions, 
acting with and managing property, and conducting commercial and business activities. Some rulings 
show only some of these areas or indicate a specific list. 

Such formulations of legal capacity restrictions are too broad and do not comply with the substance 
of the regulations – to set specific legal capacity restrictions appropriate to the facts of the case at 
hand. It must be taken into account that court rulings on legal capacity restrictions are in effect 
court-issued powers of attorney for another person to represent the interests and rights of the person 
under their guardianship. In the event of issuing a power of attorney it is not only required to indicate 
the areas in which the authorised person will have the right to act, but also to specifically state what 
actions the authorised person will be allowed to perform, because the authorising person is obliged 
to recognise all of the authorised person’s actions as binding (within the scope of the issued power of 
attorney). Therefore, a court ruling on restricting legal capacity should be at least as detailed as the 
text of a power of attorney. 

79 In certain cases restrictions are also placed on the right to make contact with other natural persons or make any decisions, 
which is actually comparable to full revocation of legal capacity. Moreover, it is unclear how such restrictions could be 
implemented in practice. There is also the matter of the co-responsibility of prosecutors who have not evaluated the legality of 
the restrictions.
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Another frequent occurrence is the setting of very broad legal capacity restrictions in areas where this 
is unnecessary. For example, restrictions on conducting commercial and business activities, even if 
there is no evidence that the person has conducted business activities and this has caused significant 
negative consequences. Or a prohibition on the person managing immoveable property, even if the 
person has no immoveable property to alienate, mortgage or otherwise encumber. Thus the courts 
set restrictions in areas where in the hypothetical future the person’s actions could result in negative 
consequences.

1.3.4. Changeability of required support
 
A person may have different capabilities and skills in exercising their rights and obligations in various 
stages of their life. This is particularly the case for persons with mental disability, who may have limited 
capabilities to act during aggravations of their illness, but whose abilities and skills may return to their 
earlier level after the aggravation passes or they receive the support they require. Persons with 
intellectual disability also have the ability to learn new life skills and adapt to conditions in their 
environment. 

In setting legal capacity restrictions, it is anticipated that an unchanging level of support will be 
required in the designated life areas for at least seven years irrespective of how the person’s 
capabilities and skills actually improve. Adapting the scope of legal capacity restrictions requires that 
the person themselves, their guardian or family member applies to court again to obtain regulation 
more in line with the person’s rights, interests and capabilities. 

Analysing information available in the official publisher “Latvijas Vēstnesis” regarding court 
judgements on restricting legal capacity, it is clear that courts almost never use the option of 
determining the scope of guardianship based on the person’s capabilities and the evidence 
submitted in the case i.e. persons’ rights to act independently, joint decision making and separate 
decision making. Mostly separate decision making is ordered, stipulating that the guardian has 
absolute rights to act separately and alone. Although in accordance with Part 2 of Article 3581 of the 
Civil Law the court should provide a separate evaluation and justification for the scope of 
guardianship, this rarely happens.

While sometimes such court actions are due to ignorance about human rights standards, mostly they 
are caused by the dead-end of there being no less restrictive mechanism available to ensure targeted 
and effective support.

2. Alternative mechanisms
Taking into account the aforementioned, the Civil Law must be amended to include an additional 
alternative mechanism allowing for the implementation of solutions which are individually adjusted 
for each person’s requirements. There is also a need for mechanisms which are less restrictive of the 
person’s freedom of action and are directed toward providing support. Restricting legal capacity must 
be the measure of last resort if no other mechanism has proven to be sufficiently effective and suitable 
for the person’s needs. Alternatives to restricting legal capacity include issuing advance directives, 
issuing a power of attorney in place of a person and appointment of a support person (supported 
decision making).
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2.1 Advance directives80

Analysing information available in the official publisher “Latvijas Vēstnesis” regarding court judgements 
on restricting legal capacity, “rights to make decisions on medical treatment” is an area frequently listed 
as being restricted. Such a restriction is unlawful, since it contravenes both the UN Convention on the 
Rights of Persons with Disabilities and the provisions of Article 356.1 of the Civil Law prohibiting the 
restriction of a person’s non-material rights. Pursuant to Article 68 of the Medical Treatment Law, a 
person can receive medical treatment through involuntary placement in a psychiatric hospital.81 Article 
7 of the Law on the Rights of Patients also allows other persons to make decisions on treatment if the 
persons themselves is in such a condition that they cannot make decisions on healthcare.82 

Moreover, Article 7 of the Law on the Rights of Patients allows a person to express their wishes before 
commencing treatment on the treatment as a whole or the treatment methods used. However, there 
are no regulations clarifying how advance directives should be expressed and how third parties 
(medical institutions) could find out about them.

2.1.1 What are advance directives?

Traditionally, “advance directives”83 were issued with the aim of regulating healthcare-related issues in 
the future when the persons themselves had limited or lost capabilities to make a considered decision.  
The specific mechanism is similar to a lasting power of attorney, except that it is directly aimed at 
resolving healthcare issues and there is no obligation to stipulate the person with decision-making 
rights. Therefore, by issuing advance directives a person can indicate that in the event of an 
aggravation of their illness they would like to receive or decline specific treatment. The person may 
also choose which person has the right to make decisions about treatment on his or her behalf. Thus 
the person gains more autonomy and control over his or her body and mental health.

Lasting powers of attorney should be applied more to property matters and left in the hands of a 
public notary. Firstly, at the time of executing a lasting power of attorney it is mandatory for the 
authorising person to be present and the public notary must ascertain whether both persons are 
capable of clearly expressing their wishes. Secondly, decisions are being made regarding property 
rights which could have a significant impact on the person’s future wellbeing. This also significantly 
expands the range of available mechanisms to protect rights.

2.1.2 Mechanism of application

RC ZELDA considers that every person should have the right to express their wishes regarding medical 
treatment. Such an expression of will would have to meet several criteria:

- Executed in writing;
- Expressed at a time when the person was in good health or of sound mind i.e. at the time of 

issuing the expression of will:
o The person clearly understands the consequence of their actions;
o This can be affirmed by one or two witnesses.

80 The mechanism of advance directives operates in Scotland (UK), where it is included in Scotland’s Mental Health Act.
81 One of two criteria must be met: the person is a danger to themselves or others; the person cannot take care of themselves.
82 Until 2007 Article 70 of the Medical Treatment Law stipulated that the guardian had the right to make decisions on medical 
treatment in place of the person under guardianship (including admission to hospital). However, as understanding about a 
person s rights to autonomy developed, this provision was struck out.
83 G.George, I.Leimane-Veldmeijere “Alternatives to plenary guardianship in light of the UN Convention on the Rights of Persons 
with Disabilities”, Newsletter of “RC ZELDA” No. 6, March 2011, p.10 - 
http://zelda.org.lv/wp-content/uploads/Zelda_2011_6_ENG_170320111.pdf 
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- It expresses wishes in the event that a time comes when the person is unable to make 
decisions on treatment for themselves;

- The expression of will is signed;
- It is made known to a third party.

This mechanism could be implemented by using the service “E-veselība” (E-Health) and it would be 
available to everybody (irrespective of their mental health condition). The person would make a visit to 
their GP, who could also affirm that the person is of sound mind.84 The GP would write down the 
advance directives using “E-veselība”, thus ensuring accessibility for medical institutions when needed. 

It was initially considered to entrust this specific function to the Health Inspectorate, however this 
would create several problems. Firstly, a special register would need to be established, secondly, 
issues relating to protection of personal data would have to be resolved, and thirdly, additional 
funding would be needed and it would not ensure effective operation of the mechanism. 

2.2 Powers of attorney in place of persons85

According to in-force regulations, a power of attorney may be approved by either a court or an 
orphans’ court. A mandatory precondition for issuing a power of attorney is the ability of the 
authorising person to clearly express their will.  However, this significantly restricts the possibility of 
applying the specific mechanism in situations where a person cannot express their wishes but legal 
capacity restrictions are unnecessary. 

RC ZELDA provides free legal advice to persons with mental disability ad their family members. One of the 
most common request for legal advice is for assistance in drafting an application for setting or reviewing 
legal capacity restrictions. In these specific cases, restricting legal capacity is seen as the only way to protect 
the person’s rights and interests, for example to continue receiving disability benefits or pensions, drafting 
documents to receive social assistance etc. Another mentioned cause for concern is that the person could 
take on loan obligations or sign documents which are against their own interests. However in most cases 
these specific persons whose legal capacity is under doubt do not leave their homes without being 
accompanied by another person, therefore there is very little chance of their becoming victims of fraud. 
And in the event that fraud did occur, the solution would be to go to the police to report the crime. 

There are also areas stipulated in which legal capacity restrictions are not permitted, for example in 
relation to healthcare, choosing where to live, rights to apply to state and municipal institutions, 
receive correspondence etc. Setting legal capacity restrictions for these specific areas is a gross 
infringement of the person’s human rights. 

2.2.1. What is a power of attorney in place of a person?

The purpose of a power of attorney in place of a person is the same as for “traditional” powers of 
attorney i.e. entrusting the representation of rights and interest to another person. However, as 
mentioned previously, a public notary or an orphans’ court may not be satisfied with a person’s 
expression of will, thus making it impossible to issue a “traditional” power of attorney. Conversely, 
creating a mechanism permitting the issuing of a power of attorney in place of a person would quickly 
and effectively resolve the issue of representing a person’s rights and interests without revoking legal 
capacity in specific areas. Moreover this mechanism could be combined with the mechanism for 
restricting legal capacity so as to insure representation rights for personal non-material rights while 
avoiding unnecessarily strict restrictions of rights.

84 It must be indicated that special skills are not required to determine whether a person is of sound mind. Witnesses can also 
affirm a power of attorney or private will. Normative acts do not set specific qualification requirements; they only require that 
persons are not blind or deaf and have full legal capacity.
85 The mechanism of powers of attorney in place of persons operates in the Czech Republic and Germany.29



2.2.2. Mechanism of application

Pursuant to the Notariate Law and the Law on Orphan’s Courts, a power of attorney may be issued 
respectively by a public notary or an orphans’ court. Taking into account that while not every town or 
village has a public notary, the network of orphans’ courts is extensive, making orphans’ courts more 
accessible, and the fact that person-oriented thinking and planning methods could be implemented 
in their operations in order to establish a person’s wishes, RC ZELDA considers that orphans’ courts 
should be granted rights to issue powers of attorney in place of persons. 

In this case the person’s family members, support person or guardian could apply to an orphans’ court 
to issue a power of attorney in place of a person. The application should indicate what alternative 
mechanisms have been previously used and why they have not been successful. The members of the 
orphans’ court would be obliged to meet the person to see the person’s condition and understand 
their specific requirements. It would thus be possible to adjust the text of the power of attorney to the 
specific person’s needs. 

In this case, the person would retain full legal capacity as well as having representation for their rights 
and interests. The regulation should also stipulate that use of the specific mechanism is a mandatory 
criterion for the person to later gain the right to apply to a court to set legal capacity restrictions, 
thereby enshrining the obligation to use alternative mechanisms.

2.3 Appointment if support persons86

2.3.1 What is supported decision making? 

A support person or supported decision making are terms describing a type of decision making. The 
person makes their own decisions on important life issues while receiving all necessary support for 
making such decisions. It should be pointed out that every person (including those without mental 
disability) makes use of supported decision making every day, for example regarding medical 
treatment, financial matters, relationships etc. We receive support every day without noticing it as well 
as consciously when we turn to someone to gain more information to make a better decision.87

The supported decision making model differs significantly from the guardianship system. The fact that 
a person asks for support or a support person is appointed does not affect the legal capacity of adult 
persons, and support persons may not be appointed against the wishes of an adult person. Under the 
supported decision making system, the relationship between the support person and the supported 
person are based on trust, relations which a court cannot ensure but the presence of which they can 
affirm. The support person does not have the right to act on the supported person’s behalf, rather they 
may only act as advisors when the supported person is making decisions of a legal nature. Under a 
supported decision making system an individual receives support from their trusted person, a 
network of support persons or organisations in order to make personal, financial or legal decisions 
which would be binding on third parties. Depending on the needs of the person with disability, the 
support person helps the individual understand important issues and information pertaining to a 
specific matter and to make decisions based on their own wishes. If required, the support person can 
explain, translate and inform third parties of the person’s wishes.88 

86 The mechanism of supported decision making operates in Canada, Sweden, Italy, Czech Republic, Italy etc.
87 For example, for medical issues we see a doctor, for legal matters we talk to someone with knowledge of the subject, and we 
get a mechanic to fix the car.
88 G.George, I.Leimane-Veldmeijere “Alternatives to plenary guardianship in light of the UN Convention on the Rights of Persons 
with Disabilities”, Newsletter of “RC ZELDA” No. 6, March 2011, p.8 - 
http://zelda.org.lv/wp-content/uploads/Zelda_2011_6_ENG_170320111.pdf 
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This specific support mechanism should be included in the Civil Law to ensure that it is applied as an 
alternative to restricting legal capacity. This would also help to have it recognised as an official 
mechanism for communicating with third parties. It is also necessary to clearly list the main tasks, 
obligations and rights of supporting and supported persons in normative acts. Moreover, application 
of the mechanism should note limited on the grounds of the severity of the mental disability. If 
required, this mechanism may be implemented in conjunction with other mechanisms such as 
advance directives, a lasting power of attorney or a power of attorney issued in place of the person. 

Under the auspices of a pilot project conducted by RC ZELDA, based on Canada’s experience, persons 
were offered support in five areas of life:

- Legal matters;
- Financial matters;
- Learning routine living skill and new skills;
- Healthcare (to the door of the doctor’s surgery);
- Creating support networks.

When stipulating areas where support is required, it is mandatory to take the person’s wishes into 
account. 

Although the concrete mechanism is substantially similar to the mechanism for temporary 
guardianship, there are several significant differences: firstly, the relationship of trust between the 
supporting and supported person, secondly the lack of restrictions relating to the person’s capability 
of harming their own interests, thirdly the person’s wishes are respected and individual, necessary 
support is provided, and fourthly it is therefore possible to respond to a person’s needs depending on 
their capabilities in each specific situation. Moreover the decisions are made by the person themselves 
while receiving needed support rather than by a guardian in the person’s place as would be the case 
with temporary guardianship. 

2.3.2 Mechanism of application

It is important to assess the role of the orphans’ courts in the context of applying this specific 
mechanism. As mentioned previously, the advantage of orphans’ courts compared with other 
mechanisms is their extensive network and accessibility to everyone (especially in sparsely inhabited 
areas). Moreover, in the event of restricting legal capacity orphans’ courts are already appointing 
specific guardians whose scope of rights must be recognised by all. 

A significant drawback of the orphans’ courts is their lack of independence, since they function as 
municipal institutions with hearings procedures similar to courts. However, this problem could be 
solved by transforming orphans’ courts into family courts which would examine matters relating to 
the rights and interests of children and persons with mental disability or other health disorders. If such 
a model were to be chosen, orphans’ courts would need to be merged with city (district) courts, while 
retaining the extensive network which ensures direct access for all. They would be competent to 
examine matters relating to family law as well as powers of attorney issued in place of persons and 
applying support person mechanisms. The specific institution would also have the duty to examine 
disputes and complaints directing relating to the application of this mechanism.

In selecting this model for orphans’ courts, family members would need to go to a specific family court 
to request that one of the mechanisms be applied, justifying why this mechanism is necessary. A 
person could only ask a court to set legal capacity restrictions if alternative mechanisms had already 
been used and evidence could be presented that these had not been effective. 
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If on the other hand the orphans’ courts are not transformed, decisions on the need for support would 
have to be made by district (city) courts, as is currently the practice with legal capacity restriction 
cases. A person or his or her family members could submit an application to court to affirm a support 
agreement, which would have to state what support is required and why. The support person would 
be appointed by an orphans’ court. 

Support persons may be either natural support providers (family members, friends or neighbours 
whom the person trusts), or professional support providers trained in using person-oriented thinking 
and planning methods. In its work, RC ZELDA has observed that often people wish to receive support 
from a professional support provider because for various reasons he or she does not trust family 
members or friends, as he or she has spent most of their life in institutions or has been isolated due to 
stigmatisation while purportedly living in the community. 

RC ZELDA considers that a professional support person trained in person-oriented thinking and 
planning methods would be able to provide support more in line with the person’s wishes and needs. 
Although family members are a significant resource who may be involved in providing support, this 
could have a number of drawbacks. Firstly, it is clear that persona assistant services in their resent form 
have not achieved their aim i.e. increasing the involvement of persons with disability in society. More 
often it is used as an additional source of income for the family. To avoid similar situations regarding 
support provision as well as to respect rights and interests, the option to receive assistance from 
professional support persons in addition to natural support persons should be developed. Secondly, 
RC ZELDA has observed that currently when providing support person services the wishes of family 
members often take precedence over the person’s own wishes and interests. This is partly due to 
entrenched views about the disabled family member, but it is also partly linked to the family’s 
income.89

The involvement of a professional independent of the family would ensure that the person receives an 
objective assessment of their capabilities and skills as well as much more targeted support. It would 
thus be possible to include “support person for decision making” in the classification of professions.

VI. EXISTING SUPPORT MECHANISMS FOR 
PERSONS WITH DISABILITY

A number of support solutions are currently in place for persons with mental disability: municipal 
social workers and social workers for various events, assistant service90 and family assistant service. It 
is anticipated that a social mentor91 service will be introduced by 2018 in connection with 
deinstitutionalisation plans in Latvia. Each of the aforementioned support mechanisms offers a 
differing extent of services and spheres covered as well as divergent supervision and control 
mechanisms. Moreover not all services are equally accessible in all Latvian municipalities.

89 In several cases people, who receive support from RC ZELDA, have been classified with group I disability although their practical 
abilities and skills are more in line with group II. This means that the persons are assessed as having more severe realty than is in 
fact the case. This approach is connected with the payments received by group I disabled persons as well as carer benefits for 
which their family members are eligible.  
90 Cabinet of Ministers Regulation No 942 of 18 December 2012 “Order for granting and funding assistant services in 
municipalities”, http://likumi.lv/doc.php?id=253781&from=off 
91 The scope of the social mentor service is not defined jet
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What support can a social worker provide? 
Who can receive it? Where to apply?
Social workers are specialists in resolving social problems who are available to the residents of every 
municipality.92 Social problems may arise when a person has certain life requirements but there is 
limited scope for meeting them in the environment where the person resides. Every municipality is 
obliged to ensure that its residents have access to social services and social assistance relevant to their 
needs.93 Social assistance is provided on the basis of an assessment of a person’s material resources 
(income and property), while social services are allocated solely on the basis of a specialist social 
worker’s assessment of the person’s individual requirements and resources.

In order to receive social services and social assistance the person must apply in person to their local 
municipality. A social worker initially works individually with the person to find a solution to the specific 
social situation. If the person is unable to apply in person, the municipality is obliged to assess 
information received from other persons and institutions and evaluate the person’s needs.94 The 
municipality is obliged to inform the person concerned or his/her legal representative about their rights 
and opportunities to receive social services and social assistance, as well as the order for receiving them. 
Social assistance cannot be provided without the consent of the person or his/her legal representative.

Irrespective of a person’s guaranteed rights under the law, the range of social services and assistance 
differs in every municipality, therefore the ability of a municipal social worker to provide assistance 
and services in accordance with a person’s needs is limited. Often available services do not meet a 
person’s needs and requirements. The worsening economic situation and the sharp decline in 
standards of living has meant that social workers are viewed as providers of social assistance who 
assign the status of low income person or person in need as well as rights to various benefits, primarily 
material assistance. However, under a much broader definition, a social worker is the most directly 
accessible support person in the local municipality. A social worker’s job is to perform social work, and 
social assistance is just one of the resources available via social work. 

Social workers still lack the capacity to perform preventative social work and detect potential 
problems in the local community. Such support is essential for persons with mental disability, who 
due to their illness and functional limitations are unable to seek assistance and support or are unaware 
that support is available or in what form. 

The Social Services and Social Assistance Law has strengthened a key principal of social service 
provision: social services must be provided in the client’s home or as close thereto as possible, and 
only if the scope of such services is not sufficient, social care and social rehabilitation at a long-term 
care and social rehabilitation institution is only provided.95 

The lack of services seriously limits a person’s rights to live in the community and receive required 
services in their home. For example, in 2014 there were 17 group apartments in Latvia, which provided 
services to 242 persons with mental disability, and 811 persons were receiving day centre services.96

92 Municipalities must ensure that there is at least one specialist social worker per 1000 residents. Social Services and Social 
Assistance Law, Article 10 part one, http://likumi.lv/doc.php?id=68488.
93 Social Services and Social Assistance Law, Article 9 part one
94 Social Services and Social Assistance Law, Article 9 part two
95 Social Services and Social Assistance Law, Article 4 part two
96 Reports on social services and social assistance in county/republic city municipalities in 2014 (see 2.6_2 tab.) 
http://www.lm.gov.lv/upload/aktualitates2/vspark_27710012.xls
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Conversely, on 31 December 2014, 5001 persons with mental disability were in institutional care.97 It is 
important to note that day centre or group (house) apartment services do not replace all of the 
support a person with metal disability requires to fully reside in the community, but they are very 
important when starting independent living after institutional care and in providing support for 
integrating into the community. In most municipalities the aforementioned services are either 
completely unavailable or persons are unable to meet the criteria for accessing existing services due 
to their functional limitations.

According to data from the State Medical Commission for the Assessment of Health Condition and 
Working Ability, on 1 January 2015, 22 078 persons with mental disabilities were established 1-3 
disability group. At the end of 2014, the Centre for Disease Prevention and Control of Latvia’s register 
included 84 30198 persons with psychiatric and behavioural disorders, of whom the majority of 
persons were registered in the following diagnosis groups: 19 520 persons with schizophrenia, 
schizotypal disorders and delusions; 17 590 persons with intellectual disability; 21 374 persons with 
organic psychiatric disorders, including symptomatic disorders.

The aforementioned figures clearly outline the present situation i.e. social workers have very limited 
capacity to provide community-based services for persons with mental disability. However, in 
accordance with the provisions of the Action plan for implementation of deinstitutionalisation for 
2015-202099 (hereinafter the Action Plan), the number of community-based services will be 
significantly increased an social workers will have more opportunities to provide support to  persons 
in institutional care during the transition to living in the community and to provide support at home.

What support can be provided by a family assistant? 
Who can receive it? Where to apply?
The family assistant service is only available in a few Latvian municipalities, and each municipality has 
different rules on the extent of services provided and who is eligible to receive them. The family 
assistant is a social rehabilitation service provided in the person’s home, which is funded from the 
municipal budget. 

For example, the Municipality of Liepaja family assistant service provide support to families with 
children in learning social skills, caring for and raising children and managing their households. The 
weekly amount of support may be increased to 15 h if one of the parent is a person with mental 
disability who is raising a child and requires support and training for raising and caring for a child. Such 
a service is available for up to 12 months, however this term can be extended for families which are 
actively involved in resolving their problems by fulfilling co-participation duties.100

   

97 Action plan for implementation of deinstitutionalisation for 2015-2020 , p. 11– Table No1, 
www.lm.gov.lv/upload/aktualitates/null/2015_15_07_ricplans_final.pdf
98 Public health http://www.spkc.gov.lv/file_download/2821/3_Sabiedribas_veseliba_2014.pdf 
99 Action plan for implementation of deinstitutionalisation for 2015-2020 (approved on 15 July 2015), which stipulates children 
with functional disabilities and adults with mental disabilities as target groups, increasing the number, availability and quality of 
support measures.
100  Liepajniekiem.lv „Social service provides new – familly assistant – service” [Sociālais dienests piedāvās jaunu - ģimenes 
asistenta – pakalpojumu] published  on 10 April 2015 at 
http://www.liepajniekiem.lv/zinas/sabiedriba/socialais-dienests-piedavas-jaunu-gimenes-asistenta-pakalpojumu-164302 
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In the Municipality of Riga, assistant service is available for persons with mental disability who require 
support and training in learning social skills, including for resolving employment issues for up to 24 
hours per week, and the service is granted on the basis of a decision by social services.101 The service 
provision period is not stipulated in the binding regulations, however the website of the service 
providers states that the service is provided for up to one year.102 The criteria for granting the service 
within the Municipality of Riga are based on the person’s social skills and do not include assessment 
of family income or material wellbeing. 

 

What support can be provided by assistant services?
The aim of the state-funded assistant program is to ensure that persons with 1 and 2 disability group 
are able to move around outside their home, assisting them in getting to work, educational 
institutions, day care centres, day centres, social rehabilitation institutions, various social and public 
events, visiting their general practitioner, receiving medical services, attending recreation areas and 
receiving other services. An assistant is a social care service provided in a person’s home, which is 
funded by the state but allocated by municipalities. The assistant’s primary duty is to assist a person 
with disability to move around,103 and to care for him or herself. The assistant does not have the right 
to make decisions together with the person which affect person’s with disability interests, and 
decisions adopted in this way are not binding on third parties. 

Assistant service may be granted to a person for up to 40 hours per week, however the municipality 
does not facilitate access to the actual. The person must go to the local municipality, where a contract 
is concluded with the candidate who he or she has approached. 

Although a person may be granted assistant services for up to 40 hours per week, municipalities do 
not provide the assistant. The person and their potential assistant must visit the municipality, where a 
contract is concluded. At present there is a critical shortage of professional assistants, and as of 1 
January 2015, 76% of assistant service providers were family members of persons with disability.104 In 
accordance with current regulations, the requirements for assistants can be broadly interpreted i.e. 
natural persons with experience in working with or who are personally known to the person with 
disability have the right to be support persons.105 The development of professional services would                             
require appropriate training (for example in alternative communication methods) and more clearly 
defined criteria for assistants.

101 Riga City Council Binding Regulations No 184 of 4 September 2012 “Order for receiving and paying for social services provided 
by Riga City Council”, point 77-80, http://likumi.lv/doc.php?id=252684 
102 Association “Samaritans Society of Latvia” http://www.samariesi.lv/lv/pakalpojumi/gimenes-asistents; Foundation “Social 
Services Agency” http://www.krize.lv/gimenes-krizes-centrs-milgravis/gimenes-asistenta-pakalpojums/
104 Annotation of the draft regulation: Cabinet of Ministers Regulation “Amendments to Cabinet of Ministers Regulation No 942 of 
18 December 2012 “Order for granting and funding assistant services in municipalities””, draft initial impact assessment report: 
http://likumi.lv/ta/id/277377-grozijumi-ministru-kabineta-2012-gada-18-decembra-noteikumos-nr-942-kartiba-kada-pieskir-un-fi
nanse-asistenta-pakalpojumu-pasva... 
105 Cabinet of Ministers Regulation No 942 of 18 December 2012 “Order for granting and funding assistant services in 
municipalities”, Article 3,  http://likumi.lv/doc.php?id=253781
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What support can be received in a group apartment 
(group home)?
One of community-based services106 for persons with mental disability which include support for 
housing is group apartments (group home). The group apartment provides support to the person in 
resolving social problems as well as ensuring supervision (at least one employee per 16 persons) and 
social rehabilitation.107 

Social services in group apartments are provided by social workers, and the social service provider also 
has the right to additionally involve other specialists including social rehabilitation specialists, carers, 
psychologists, psychiatrists, occupational therapists etc. Support is provided in a variety of areas: 
correction of self-care and social skills; improvement of cooperation skills in connection with resolving 
social and employment issues with state and municipal institutions; personal support for job seeking 
and learning new work skills; support in developing and implementing individual social rehabilitation 
plans. The plan includes additional individual or group measures for the person. If required, support, 
consultations, information and protection of personal interests and rights can also be provided.108

As defined under the Social Services and Social Assistance Law, a group apartment provides housing 
and support in resolving social problems for persons with mental disability who have objective 
difficulty in living independently. Further, by the definition the scope of provided services is narrowed, 
stating that group apartments provide support for persons who do not require long-term social care 
and social rehabilitation in an institution.109 Conversely, long-term social care and social rehabilitation 
institution services are provided for adults with serious mental disorders if the scope of services 
required exceeds the scope of services stipulated for social care and social rehabilitation services in 
care homes, day centres or group apartments (group homes). 

A person’s functional limitations may not be grounds for restricting their rights to live in community 
and to receive necessary services i.e. in their homes, including group apartments. There are no 
stipulations in normative acts about the scope of social care and social rehabilitation services in group 
apartments or the provision of which indicates that this service is no longer suitable for a person. 
However there are stipulations in regulation that group apartment services may not be received by 
persons with the following contraindications – active pulmonary tuberculosis, acute infectious 
illnesses, sexually transmitted diseases. A person with such medical contraindications may not receive 
either care at home or services in long-term social care and social rehabilitation institutions.110

106 Community-based services are services provided to a person to overcome limitations caused by functional disorders to allow 
them to live at home.
107 Cabinet of Ministers Regulation No 291 of 3 June 2003 “Requirements for providers of social services,” Article 92, see: 
http://likumi.lv/ta/id/75887-prasibas-socialo-pakalpojumu-sniedzejiem 
108 Cabinet of Ministers Regulation No 829 of 4 December 2007 “Regulations on the co-financing of establishment and running 
costs of day centres, group houses (apartments) and halfway houses” http://likumi.lv/doc.php?id=167547 
109 Social Services and Social Assistance Law, Article 27.1
110 Cabinet of Ministers Regulation No 288 of 21 April 2008 “Order for receiving social services and social assistance,” Article 3.3, see: 

http://likumi.lv/ta/id/174327-socialo-pakalpojumu-un-socialas-palidzibas-sanemsanas-kartiba#position=1691 
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In addition, in order to receive group apartment services persons with mental disability must submit a 
psychiatrist’s assessment of the absence of special (psychotic) contraindications and the most 
appropriate form of social services. Cabinet of Ministers regulations111 include a form for assessment 
to be completed by the psychiatrist. This form (Cabinet of Ministers regulations Annex 1) indicates the 
special (psychiatric) contraindications for a person to be admitted to a long-term social care and social 
rehabilitation institution: psychiatric illness or psychiatric disorder with markedly stable and 
long-term medication-resistant symptoms: personality and behavioural disorders (asocial, 
emotionally unstable, epileptoid, paranoiac, querulant personality), with social disadaptation, 
suppression of impulses and drives, tendency to aggression, violence and conflict, as well as 
destructive behaviour, including suicide attempts.112

The Social Services and Social Assistance Law stipulates that if a person threatens another person’s 
health or life or systematically infringes the terms of the service provision contract, long-term care in 
a social rehabilitation institution may be ceased.113 There are similar provisions in municipal 
regulations for the cessation of group apartment services.114

In order to receive social services, including group apartment services, a person must apply to the 
municipality where they are a declared resident. Local governments which have not established the 
group apartment service providers have to purchase this service from other providers in its territory or 
from another municipality.115 These social services are fully or partially financed from the local 
government budget.

However, it has already been stated that most municipalities have not established relevant 
community-based services for persons with mental disability. Furthermore, persons tend to live 
long-term in existing group apartments because housing and a support system for independently 
living in the community are lacking. The Action Plan presents data on available community-based 
services for persons with mental disability i.e. in 2013 social services as a whole were only received by 
one person in 12 with mental disability, while community-based services were only received by one 
person in 17 with mental disability nationwide.116

The Action Plan anticipates that the proportion of persons with mental disability living outside 
institutions and with access to community-based services will increase by 45% by 2024.117

Despite the fact that group apartment services provide support in areas such as employment, learning 
self-care skills, social rehabilitation and housing, there is a significant lack of methods for providing 
support in decision making to persons with mental disability.

111 Cabinet of Ministers Regulation No 288 of 21 April 2008 “Order for receiving social services and social assistance,” Article 3.3 
and Annex 1, see: http://likumi.lv/ta/id/174327-socialo-pakalpojumu-un-socialas-palidzibas-sanemsanas-kartiba#position=1691
112 The report states that compulsory measures of a medical nature can be grounds for admission to a long-term social care and 
social rehabilitation institution. Such a procedure is not sanctioned by law.
113 Social Services and Social Assistance Law, Article 28 part two, point 1
114 Jelgava Social Affairs Board Group Apartments Bylaws [Jelgavas sociālo lietu pārvaldes Grupu dzīvokļa nolikums], Article 3.12, 
see:  http://jslp.jelgava.lv/files/Grupu_dzivokli.pdf 
115 Social Services and Social Assistance Law, Article 9 part four 
116 Action Plan for implementation of deinstitutionalisation for 2015-2020, page 11, 
www.lm.gov.lv/upload/aktualitates/null/2015_15_07_ricplans_final.pdf
117 This indicator is based on the fact that in 2012 80% of persons with mental disability received services in institutions and 20% 
received community-based services (day centres, group apartments, care at home), see the Action Plan for implementation of 
deinstitutionalisation for 2015-2020, Table No 2 page 15,   www.lm.gov.lv/upload/aktualitates/null/2015_15_07_ricplans_final.pdf 
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The support mechanisms for person with disability described above are social services with functions 
and tasks which are clearly defined under the law, moreover access for all is only guaranteed 
regarding municipal social workers. Only a limited number of persons are able to access the other 
services mentioned due to the fact that a range of community-based services are unavailable. None of 
the aforementioned mechanisms is intended to ensure that person with mental disability receive 
support in making decisions while respecting the person’s interests and needs. These mechanisms 
facilitate different services which do not exclude one another i.e. a person may simultaneously claim 
more than one of them. However, the most crucial aspect is that a person may not qualify to receive a 
specific service (as he or she does not meet the criteria stipulated by the municipality) even if it is 
necessary for the person to be able to be fully involved in making important decisions relating to their 
lives and live in the community on an equal basis with other people.

VII. METHODOLOGICAL GUIDELINES

1. Who can be a support person?
Decision making with the help of a support person is an alternative mechanism to guardianship for 
people with mental disabilities. Therefore the concept of support person is closely connected to the 
ideas of legal capacity, supported decision making and person centred planning. In the Pilot Project 
implemented by RC ZELDA person centred planning was used as the main method for support 
persons to assess and provide support to the individuals with mental disabilities, trying to make 
decisions that would move them towards their preferred life in the community.

Though, as already noted above, every person has a right to enjoy legal capacity on an equal basis 
with others in all aspects of life118, some people need assistance in implementing this right. Thus, the 
concept of supported decision making was invented, where a support person provides the needed 
support to an individual with disability in making important decisions in his/her life, so that the 
decisions will be made by the individual, but not in his place. The relationships between the support 
person and the individual should be based on “warmth and solidarity”, and “not over-protective ‘you 
know what is best for you’, not, ‘I know what is best for you’”119. 

Because this model is highly personalized, there are no universal criteria or strict and formalized 
instructions concerning appointing a support person. In various cases the duties of the support 
person are already been fulfilled by or can be entrusted to the relatives, friends, volunteers, peers or 
professionals. Therefore the most important criterion is the existing trust between the individual and 
the support worker, while the volume, the level of formalization, the number of support persons can 
be variable from case to case. 

118 International Convention on the Rights of Persons with Disabilities, Article 12
119 Wightman C. Connecting People The steps to making it happen // 
http://www.learningdisabilities.org.uk/content/assets/pdf/publications/connecting_people.pdf?view=Standard 
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As it is stated by Jonathan G. Martinis in “Supported Decision Making: Protecting Rights, Ensuring 
Choices” relationships between the any individual with disabilities and support person should share 
three elements:

 
1. The recognition that the person has the right to make his or her own decisions; 
2. The acknowledgment that the person can enter into a decision-making process or relationship 
without surrendering his or her right to make decisions; and 
3. The understanding that the person may need assistance in making or communicating decisions 
“through such means as interpreter assistance, facilitated communication, assistive technologies and 
plain language.120

In most of the cases the support person is either:
1) a close person (a friend, a family member, a neighbour, etc.) – so called natural support 

2) or a professional (service provider).

In both variants, if we are talking about the legal mechanism, the support person can receive special 
training (at least, should share the ideas and principles of the supported decision making) and should 
be officially recognized. This recognition can be done by the court, whose decision is based, first and 
foremost, on the choice of the supported person and not only on the points of view of people from the 
social network of the individual or on the assessments of the professionals, who provide services to 
the individual. The support person can also be appointed by the written agreement made between 
the individual supported and the support person121. As stated in the UN “Handbook for 
Parliamentarians on the Convention on the Rights of Persons with Disabilities“, this kind of agreement 
“is a sign to others, including doctors, financial institutions and service providers, that the individual 
has given the network the authority to assist him/her in making decisions and represent him/her in 
certain matters”.

120 J.G. Martinis. Supported Decision Making: Protecting Rights, Ensuring Choices // Bifocal May – June 2015 Vol. 36, No. 5: 
http://supporteddecisionmaking.org/sites/default/files/martinis-1505-bifocal.pdf
121 For example ”representation agreements” introduced in the Province of British Columbia in Canada: 
http://www.bclaws.ca/civix/document/id/complete/statreg/96405_01

 39



While implementing the Pilot project, we have both provided initial training for the family members - 
support persons in person centred planning and prepared and signed agreements about cooperation 
in the Project with persons receiving direct support from us and with family members-support 
persons, trained by RC Zelda. Working with members of families or the significant others, we have 
been making agreements with them being support persons, where RC ZELDA was the organization 
providing consultations and resources to them within the project. 

The agreements also included the main spheres, where the support was provided. In case, where the 
support person was a professional from Zelda, we included a separate agreement with the support 
person (see below) as an annex to the main agreement.

In several cases the existence of such an agreement helped the supported individuals and 
non-professional support persons to defend their choices and rights, connected to the life in 
community. Although the concept of supported decision making is not yet introduced on the level of 
legislation in Latvia, professional support persons from RC ZELDA’s staff could communicate the 
decision made by the clients and their families to the professionals from the institutions, service 
providers from the community or state representatives based on the existence of such an agreement.

Either the court or the text of the agreement defines the main spheres, where the support is provided 
by the support person. 

We believe that the work of support persons has to be constantly monitored through supervision, 
intervision, coaching/mentoring, dispute solving mechanism or various assessments and, what is 
most important, through the feedback from the individual receiving support in decision making. 

As already mentioned above, the key idea of supported decision making is that the person with 
disability by him/herself chooses the support person. Here, based on the experience of our Pilot 
project, we should stress out that the support person cannot be appointed exclusively on the basis of 
the claim of the close person (either a family member, professional or a friend), that he or she has 
trustful relationships with the individual, even if the individual receiving support seems to agree with 
this statement or cannot promptly clearly communicate his or her opinion. Though the trustful 
relationships are obligatory, the assessment of this should be made thoroughly and include the 
opinions of the person himself as the main source of information, members of support network and 
helping professionals. It is very important, though in many cases complicated, to arrange an individual 
meeting with the person with disability, where he/she could express their opinion, in safe and trustful 
atmosphere and using his own communication style. 

One individual also can have a whole network of support persons, who are providing advice in various 
areas – for example, a social worker or a lawyer as professionals and a neighbour or a family member 
as a person helping with making decisions concerning daily life. Actually, this model reflects a natural 
way of making decision in human society – regardless of whether an individual has or does not have 
any kind of disability - before making decisions we all seek advice from people, who prove to be 
competent and trustful to us. As we will see further, this kind of network could be defined through the 
person centred planning methods.

If a support person is appointed by the court, the recommendations of the support person are not 
obligatory in a legal sense, but it is necessary for the individual to consult with the support person 
when it comes to legal decisions. The supported individual confirms with the signature, that he or she 
has received a consultation form the support person. In this model the confirmation that the 
consultation with the support person has taken place proves that the actions, made by the person 
supported, are legally valid. 40



During the Pilot project we have being testing both variants: when the support person is a 
Professional (social worker, lawyer, and psychologist) and when the support person is a close person 
to the person with disability (family member, friend, neighbour etc.).
          

2. Duties and responsibilities of the support person
Various lists of duties and responsibilities can be found in different manuals and guidelines on 
supported decision making. In our opinion, the most important is that they should comply with the 
underlying principle, that every person should be able to make decisions by him/herself. Therefore, a 
support person should be open to the ideas of supported decision making and person centred 
planning and ready to respect the freedom of the individual when he or she will be trying to make 
their our decisions concerning their lives. 

However, the most detailed description of duties and responsibilities of the support person is 
provided in the guide “Supporting decision making: A guide to supporting people with a disability to 
make their own decisions”, published by the Disability Services Division in Victorian Government 
Department of Human Services, Canada122. 

Here is how three main responsibilities of support persons are defined: they should 

Furthermore the authors provide the more detailed description of the responsibilities in accordance 
with the principles of supported decision making. Among those responsibilities, we can list those 
that can better illustrate the role of the support person. 

For example, a support person should:

make their own decisions and act upon them 

making where required

prejudice on future supports 

manner appropriate to a person’s communication style 

with a disability, etc.”123

122http://www.dhs.vic.gov.au/__data/assets/pdf_file/0011/690680/dsd_cis_supporting_decision_making_0212.pdf 
123 Ibid. 41



We also would like to add that it is the responsibility of the support worker to keep all necessary 
documentation and make sure that all sensitive information remains confidential. 

It is important to understand that that it is not a duty of the support person to prevent the individual 
from making bad decisions and avoiding mistakes – the duty is to talk about the possible risks and 
safeguards with the individual.

As for the main functions of the support person, UN manual defines them as following: “the support 
person(s) explain(s) the issues, when necessary, and interpret(s) the signs and preferences of the 
individual. Even when an individual with a disability requires total support, the support person(s) 
should enable the individual to exercise his/her legal capacity to the greatest extent possible, 
according to the wishes of the individual”. The support person also can “communicate the individual’s 
intentions to others or help him/her understand the choices at hand” and “help others to realize that 
a person with significant disabilities is also a person with a history, interests and aims in life, and is 
someone capable of exercising his/her legal capacity”124.

Therefore we can see that the functions of the support person are generally connected but not 
restricted to providing advice in decision making. 

The list of functions of the support person in the guide “Supporting decision making A guide to supporting 
people with a disability to make their own decisions” also includes: “

- remind people with a disability (and their supporters) that they have a right to make decisions, 
- help people to get information as required to help them make decisions 
- refer a person to experts if they require specific help or assistance, 
- speak up and take action if required where people are being denied the right to make 
 decisions”. 

We should point out that one of the key functions of the support person is to help to build up a 
support network around the individual and strengthen the ties within it, if it already exists.
If, due to some reasons, the supported decision relationships end, the support person should do his or 
her best to make the end smooth and positive, or look for assistance if it is not possible due to some 
conflict between him/her and the individual and inform the institution that appointed him that a new 
support person is needed in accordance with the procedure.

3. Stages of supported decision making
Concerning the decision making process itself, both individual and the support person are involved in 
different stages of this process: 

- finding the options and getting information about the concrete decision -  getting as much 
information as possible, making lists of possible options, contacting useful services, 
organizations, people, so that the final decision could be an “informed” one

-  weighing up choices - talking about possible pluses and minuses, risks and consequences of 
the decision, about people affected by it, about values and beliefs that can underlie the 
decision, drawing on other people’s experience in similar decisions etc. 

- deciding - the individual makes a decision 
- action on decision - the individual acts on the decision, the support person might help in 

overcoming  barriers in implementing the decision
- reflecting on what has been done in accordance with the decision - speaking about the 

consequences of the decision - did it work, should the results be monitored, how it affected 
others etc.125

124 http://www.un.org/disabilities/default.asp?id=242 
125 http://www.adhc.nsw.gov.au/__data/assets/file/0011/346196/Handbook_for_supporters.pdf 42



Not all of these stages should be in place every time you make a decision, but referring to these stages 
can be useful during the process.

One of the illustrations of supported decision making comes from the practice of our Pilot project: a 
young man Karlis with intellectual disability came to the meeting with his support person (RC ZELDA’s 
professional) with the idea to take a credit and buy a very luxurious car. Though he had no job or 
savings, and his legal capacity was restricted, his desire to buy this car was obvious - he very much 
wanted to look “cool” among his peers. Thus Karlis has already made up his mind to make this 
decision.

1. Finding the options and getting information about the concrete decision 
Lots of the work on this stage Karlis has done by himself already: he has looked in the Internet and 
chosen the model (one of the most expensive ones), and at the same time he has contacted the bank 
and arranged a visit to ask for the credit. This worried a little bit the support person - though the legal 
capacity of the young man was restricted and he could not take credits, he had a history of being 
exploited by others. However, the support person decided not to intervene directly in this process 
with just saying “no, you cannot do it”, but wanted to act in the spirit of supported decision making. 
Together with the young man they started discussing other options: less expensive car, not asking for 
a credit, finding other ways to look “cool”. They have also talked a lot about the credit system in the 
banks - which companies you could trust and which you could not. They decided to go to the bank 
together. There the employee has also informed the young man, what he needs to do if he wants to 
buy this car - to have a stable job with high salary and a good credit history. The employee also gave 
Karlis a package of documents to be filled, if he makes his mind to apply for the credit.

2.  Weighing up choices
On their way back home, Karlis and the support worker discussed the advantages and disadvantages 
of buying of a luxurious car with credit money. Though it was important for the young man to make 
an impression on his friends, he also wanted to take care of his family - now he spent a lot of money he 
earned with some small unofficial jobs to help his mother. He also liked nice clothes and phones. They 
have calculated how much money the young man would have to pay monthly for the credit and for 
how long and the young man was surprised that with making this decision he would not be able to 
afford anything else in twenty years. 
They also talked about his friends, whom he wanted to impress and it turned out, that some of them 
were not that valuable for him, and some could be impressed by other, less expensive things.

3. Deciding
When they were back at the office, the young man asked to keep the application documents at our 
lawyer, so that if he decides to take the credit, the lawyer could read them and help with filling. He also 
said that he needs time to think.
Later on during the conversation with the support worker, he said that he refused from the idea to buy 
the car now, maybe later after some years when he receives a highly paid job.

4. Acting on decision
Karlis did not fill the application and did not try to buy a car. As far as the support worker knows, this 
decision did not much affect his communication with friends.

5. Reflecting
Karlis later on, when discussing his decision, said that he is views himself as a responsible man, who 
does not want troubles with credits. He is still surrounded by a big company of friends.
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4. Support volume and spheres
Though the support person and the individual can discuss the volume and spheres of the needed 
support during the planning process as a part of their natural discussion, certain tools have also been 
developed to define where and how much support is needed. The most useful formalized tool here is 
a Supports Intensity Scale126. This comprehensive assessment was developed especially for people 
with intellectual disability and helps to identify the needs and identify the level of the support in 57 life 
activities and 28 behavioural and medical areas through interviews with the individual and his 
support network. It is aimed to be collaborative and is developed in the spirit of person-centred 
thinking (so that further person centred planning process could be built upon it). However, this tool 
rather expensive and can be used only by those who have received special training and have at least 
a Bachelor degree in human services (with some exceptions)127. 

We should note, the regular person centered planning tools, that are described further (“good day/bad day”, 
“daily routine” etc.) also can help in identifying the spheres and volume of support, and if the support person 
is not a professional with higher education in human services, we consider that regular communication with 
the individual in person centred style is enough, with SIS being used for the most complicated cases.

Decision making is important throughout the whole life of any person, therefore we should expect 
that the support volume and spheres could change with the course of time. 

We should also bear in mind, that the volume and spheres of support can be limited by the 
“specialization” of the support worker, if he is a member of the support network, having expertise and 
eager to support in certain questions (lawyer – in legal matters, or parent – in everyday skills).

In the Pilot Project, implemented by RC Zelda, the spheres, where our organization can provide 
support, were defined from the very beginning during the Project’s design. Among the spheres were 
– legal matters, support in finance management, health care questions (limited to the access to health 
care), developing everyday skills and developing support network). The volume of support provided 
in these spheres was defined during the planning process with the individual.

The information about the volume and th  e spheres of the support that is needed can also be 
passed to the court, if the support person is going to be appointed by the court.

5. Natural supporter
A non-professional support person, or natural supporter (a family member, a friend, a neighbour etc.), 
is a priority in this model, due to the fact that the relationships between the individual and the support 
person should not only be trustful, but informal too. It is very important, because the supported 
decision making is close to the natural way of decision making in human societies, where giving 
advice is not just a neutral service, but a way to help a person you take care about. When a natural 
supporter is chosen, he or she should be informed about and should share the principles of supported 
decision making and coached or mentored further on during the process. Sometimes it takes time to 
strengthen the existing connections between the individual and his possible support person before 
we go further into supported decision making process.

126 “SIS-A measures support needs in the areas of home living, community living, lifelong learning, employment, health and safety, 
social activities, and protection and advocacy. The Scale ranks each activity according to frequency (none, at least once a month), 
amount (none, less than 30 minutes), and type of support (monitoring, verbal gesturing). Finally, a Supports Intensity Level is 
determined based on the Total Support Needs Index, which is a standard score generated from scores on all the items tested by 
the Scale.” (https://aaidd.org/publications/supports-intensity-scale#.VtCtKlSLRmw)   
127 https://aaidd.org/sis/product-information/faqs#.Vup6OjGYLL4 
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In our Pilot project we were inviting relatives to the trainings on person centred planning. We have got 
contacts of the relatives through our existing networks, social services, day centres and orphan courts 
that appoint guardians. After the seminars we invited the participants who showed their interest to 
take part in the project. The seminars took place in various cities of Latvia and further communication 
was aimed at assisting participants remotely, with one-two face-to-face meetings in their towns (some 
of them after that travelled to Riga to meet with us).  Therefore, the direct contact with individual was 
not obligatory from the very beginning and in some cases due to various reasons became nearly 
impossible. This caused certain difficulties, that are described below and that should be avoided.

Difficulties when appointing a natural support person:

1)   risk to appoint a support person without the individual - as mentioned above the support person 
should be chosen and appointed by the individual. However, the institute of guardianship is too much 
taken for granted in our community, and it is hard to get direct access to the individual, whether he or 
she lives in a closed institution or with a family or has a family member as a guardian. Sometimes we 
should challenge the system and find unobvious ways to access the individual, because existing social 
services are oriented to the guardians not the individuals. One of the consequences of this situation in 
our Project was that we sometimes started to support the relatives of the individuals, not the 
individuals themselves, without knowing whether our support serves the individual’s interests and 
intentions. From the other hand in existing circumstances we would never get access to several 
individuals unless we would not involve first their family members.

2)  conflict of interests – sometimes decisions made by an individual are coming into conflict with the 
interests of the appointed non-professional (natural) support person; this risk should be assessed 
beforehand and managed with a help of the third party. 

During our Pilot project several natural support persons stood against the decisions of the individuals 
they supported. The decisions were connected to their desire to get profession and job. The support 
persons however, being parents of the individuals, received some benefits, that would be lost if the 
individuals would start working. Though support persons expressed their worries about the future of 
their children, when their parents will decease, here and now they were not ready to lose benefits that 
were providing them means for living. 

Another case was connected with the support person who was not motivated to assist her relative 
with disability and take her to the meetings with peers, which were important to the individual, until 
she understood that she could get payment (for providing personal assistance service to person with 
disability) from the state for doing so.  

3)  paternalistic attitude - when a support person does not allow the individual to take risks or to try 
something new they want to try, because from their point of view it is not important or the support 
person continues to think of the individual as a child; having been for a long time in another kind of 
relationships, a support person can try to force the individual to make some concrete decision, or 
make him/or her share his ideas and values concerning what is best
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Most of natural support persons in our project were family members, namely, mothers, which made it 
very hard to propose new way of thinking in certain cases. Very often they were referring to the 
individuals as “children”, though every individual was a full-aged person. Sometimes it dramatically 
affected the decision making process.

One support person contacted RC ZELDA, because the individual wanted to have consultations with a 
counsellor. During the consultations, that we arranged it turned out that an individual wants to have 
more independent life and wants to know how to deal with money and buy things at shops. However 
the support person opposed that idea, because from his point of view the individual lives in family and 
is fully taken care of, that’s why there is no need to give him any money.

In another case, both the individual and the support person followed one aim - to find a job for the 
individual, but the support person did it in the place of the individual, while it was very important for 
the individual to try to do it on his own. This later on caused an acute crisis and we temporary lost the 
contact with the family.

In most of these cases the individual is put in a more vulnerable position than a support person, who 
has more power and authority, therefore some safeguards and ways to prevent those situations 
should be foreseen. In each of these cases there should be some supervision/mentoring and 
assistance available to the support persons and individuals that could be provided by the social 
service or organization that is responsible for implementing the service. The representative of this 
organization can then serve as a facilitator of the process - make more clear the role and the needed 
qualities of the support person to the individual and help to identify the possible natural support 
person from his network and help the support person to reflect on his role to avoid possible conflicts 
further.

It also proved to be useful, when some other person (for example professional from RC ZELDA), joined 
the support network and tried to make the opinion of the individual vivid to the support person and 
individual’s network. 

6. Professional support person
Appointing a professional support person is a less preferable variant than a close (natural) person and 
should be chosen:

1) if there is no close person or friend whom the person with disability trusts or 

2) if the person does not want to choose any of the close ones and wants to have the professional 
support.

Here we can suggest two possible choices: a support person is chosen from the existing network of 
professionals, who already surround the individual (if there are any that the individual trusts already) 
or the having the existing service of support persons who are new to the individual. 
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RC ZELDA was proposing its’ direct support receivers (newcomers and those already existing) to 
choose a support person or several support persons from RC ZELDA’s employees, who received 
training in person-centred planning (social worker, psychologist, lawyers).  Among pluses of this 
model were equal training and skills and sharing the same values and views that were expected from 
each of the professional on the equal level. Thus, the quality of the services provided by the support 
person was to some extent predictable and measurable. 

As a result, we can conclude that our persons we have supported already before this project have 
improved and deepened our relationships with our organization, and we got to know their strong 
sides and talents, that we were not aware of, when we were providing our standard legal aid services. 

However there were certain minuses - first of all, building trustful relationship with newcomers took 
time. Secondly, we didn’t have enough information about newcomers right from the start, so making 
plans with these persons was complicated in many cases. One of the persons we supported, for 
example, was lying to his support persons about the aims or decisions he was about to make, and this 
was revealed to us only after months of work.  
 
With the help of person-centred planning tools it is possible to define who can be a best support 
person among the professionals - these tools help to assess not only the professional skills of the 
person, but also common interests, communication styles, level of trust. It is important to understand 
that: “A good match is central to the happiness and motivation of the person requiring support”128. 
Therefore choosing a right support person empowers the supported person to move further in his/her 
life. 

Among the questions that are usually asked to the professional to define whether he or she can be a 
part of the support network for the individual, are “What do you like about the person? What do you 
admire about him and when was the last time you were having fun together? The right relationships 
between the support person and the individual are sometimes also defined by “enjoyment of each 
other’s company, not cold and task-centred with a focus on paperwork”129.

In one of the cases a young woman in need for support in decision making was referred to us by a 
social worker, who has already been providing her with different services, connected with her 
dwelling place and management of finances. The person was included in the project and two 
professional support workers (a social worker and a lawyer) have been appointed. However, the level 
of trust and relationships that have already existed between the individual and the social worker who 
has made a referral, made us understand that the real support person was the social worker, who was 
doing a lot of things for the person that were not included in her direct responsibilities. Eventually, we 
started offering additional help, where it was needed, and our support persons became a part of the 
support network of this young woman. 

128 Person Centred Thinking: Reablement // http://www.hsapress.co.uk/media/14568/reablementminibook.pdf 
129  Wightman C. Connecting People The steps to making it happen // 
http://www.learningdisabilities.org.uk/content/assets/pdf/publications/connecting_people.pdf?view=Standard 
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Although we always seek some kind of informal attitude, this variant is usually more formalized than 
having a support person as a friend or a family member. This helps to avoid to a certain extent the 
conflict of interests, and makes the relationships more transparent, though maybe less warm and 
informal. However these relationships are more temporary with professional boundaries existing 
between the support person and the individual (which can also benefit some of the clients), plus the 
risk of paternalizing and dominating an individual in his/her decisions due to a certain imbalance of 
power still exists. Professional supporters, as well as natural supporters can also try to force their own 
decisions or impose their opinions or values on the individual.

To make this model more efficient it is advised to “keep it small and personal”130, so that the 
professional support person would not be overloaded with work and would not support a high 
number of individuals, and will be critical about their professional position, so that the support person 
does not claim to be an expert in the life of an individual. 

Having in mind both positives and negatives of the two models (support person as a professional and 
as a close one), we also tried to apply the third variation, where we had two agreements with a direct 
client (providing him professional support in decision making) and with the natural support person (a 
family member, neighbour or friend). In certain cases it helped to make visible the differences 
between the interests of the individual and the support person and also to strengthen the supporting 
network of the individual.

Again as in case with the natural supporter, appointing a third party – facilitator in person-centred 
planning process – can be useful for introducing person centred principles to the professional support 
person and individual, coaching and mentoring purposes and possible conflict resolution. In both 
cases it is important to remember that facilitators do not intervene in the decision making process and 
are not experts in the relationships between the support person and the individual, but support the 
process technically – help find a right person, develop needed skills, provide coaching etc. Facilitators 
are not building long-term relationships with the individual and the support person, but consult them 
only when help is needed. More information on facilitation you can find further in the chapter 
„Supervision of the support person”.

7. How to develop a support network
Many of the difficulties in supported decision making can be avoided if there is not only one support 
person, but a whole network developed. As it is stated by the Disability Advocacy Network Australia 
Limited (DANA) in their tool-kit131, “greater safeguards may be achieved by drawing on support from 
a group or a network of people or developing mechanisms to ensure supporters do not take 
advantage or abuse the trust placed on them”.

Here the tools of person centred planning are very useful132. These can help to identify existing 
community around the individual, and also find out what relationships could be developed further, 
what people are best supporting the individual and whether they can be invited to take the role of the 
support person.

130 Ibid.
131 http://www.advokit.org.au/decision-making/supported-decision-making/
132 http://www.hsapress.co.uk/media/9661/ccminibookfinalweb.pdf
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Possible members of the support network can be:
1) family members;
2) neighbours;
3) friends (including other people with disabilities);
4) service providers;
5) people in the community: shopmen, hairdressers, bus drivers, people from a church 

community etc;
6) volunteers.

One of the most frequent aims, that were set by the people we supported directly or their natural 
support persons, during the Pilot project, was to find a volunteer who would become a friend for an 
individual or help with some activities. 

Most of the natural support persons, being family members of the individual, were trying to identify 
who provides support to the family now (using “relationship map”) and could not remember anyone 
except one or two persons. If they could, it often took some effort for them to remember anyone from 
the community who was close to the individual. Thus, we came to the conclusion that in Latvia most 
of these families (due to stigmatization, exclusion from the regular school system and other factors) 
live an isolated life and ties within the community should be strengthened more. This isolation also 
made it difficult to find volunteers, especially in the distant regions. 

However, some people were mentioning church parish and some other people from the community 
(for example, shopmen), who were kind to the individual and showed certain interest in his/her life, 
improving the quality of their life. 

This means that developing the model of supported decision making demands also hard work in the 
community: reducing stigma, community mobilization, development of community based services 
and recruiting volunteers.

We can identify them through:
1) mapping (relationship circle; places he/she visits/likes, etc.);
2) speaking about personal history and identity;
3) identifying the activities  and talents of the individual, his hopes, dreams and preferred 

future etc. 

When we have gathered enough information and put it in some form that is understandable for the 
person we support, he or she can more clearly identify to whom they will or will not turn to for support 
in various cases. This information is also very important for the support worker, who can see the 
balance between the family, friends and paid workers in the supporting network. Finally, while 
presented to other paid workers, this information can be important because it shows who and how 
best supports the individual and what else and in what way they can do for him/her.  

After that, it is important to contact those people who provide support to individual with support. 
Some of them may contribute with new information about how the person communicates, what is 
important to or for him etc. Some of them can be involved more actively: participate in person 
centered planning meetings and take up some duties (if the individual expresses his wish for them to 
participate. The more people, who are supporting the individual, are taking place in the meeting, the 
better it benefits the person. These planning meetings can be moderated by a third person who is not 
involved in this case, but who has been trained in person-centered planning.

49



It also turned out to be useful to organize regular meetings for individuals, where they could seek peer 
support. On a monthly basis individuals came to our office and had some entertainment time (board 
games, drinking tea) and time to communicate and show others their talents and strong sides. These 
meetings were very informal, with support workers being more as friends to the individual and 
volunteers. With the same group of people we also organized excursions to some places that were 
associated with skills, professions, or talents (library, horse stables etc.), where peers could 
demonstrate their knowledge and make a direct contact with people with various professions 
(musicians, photographers).  Eventually many of them made friends, and for some of them it was very 
important to meet each other (three persons are learning to read and write at the same time, or one 
person living in a family and another in institution, one person who loves animals and another who 
had worked in the stables and can explain something about the horses).

8. Person centered planning in supported decision 
making
Person centred planning (PCP) is the approach that can be used to put the ideas of the supported 
decision making in practice. In its broad sense, it combines a way of thinking and communicating 
between people (philosophy) and also a number of certain tools and documentation that can be 
learned and put to practice in various settings. PCP is most commonly used for helping people with 
disabilities in transition - moving from institutions to live in the community, moving from one 
dwelling place to another, changing schools etc.

It is stated, that “decision-making is a central element of self-determination, empowerment, and social 
inclusion for people with disabilities” 133. In this context, person centred planning, as can be seen from 
its name, puts the individual in the centre of any action, including making decisions. In this approach 
the individual becomes a decision maker, who by himself can express his or her views on the support 
that is need, the spheres that it is needed in and on people, who can provide this support best. This 
becomes possible, because person centred planning in its core is a collaborative practice, where the 
individual is no longer a “client” or a “consumer”, receiving the ready-made service, he or she has to fit 
in. This fundamental shift can be seen from the very basis of this practice - in the language used during 
the process, where PCP practitioners try to avoid any professional, “expert” jargon, but use ordinary 
words, preferably the ones the individual uses to describe his or her life, and fit in the individual’s 
communication style. Together with the support person the individual in this paradigm is making 
decisions towards achieving the best environment and life in the future that will suits him or her 
personally. 

PCP is not a unified process but a combination of different tools and methods that should be used 
together with a person and not in the person place. All those tools and methods help a person to think 
about what is important to them and what do they want to achieve or change in the future. These 
methods help to discover and describe in details unique preferences, interests, talents, beliefs and 
intentions the person has and the life that the person wants to live (and not the members of his/her 
family or social service providers want for him/her). The basic assumption of PCP is, therefore, that 
every person, regardless the existence or the severeness of the disability has some preferences in their 
life they can express with their words or behaviour. At the same time with the help of PCP tools the 
support network can find and establish the needed balance between what is important to and 
important for the person (especially, questions concerning health and security issues, see below). 

133 Shirli Werner. Individuals with Intellectual Disabilities: A Review of the Literature on Decision-Making since the Convention on 
the Rights of People with Disabilities (CRPD): http://www.publichealthreviews.eu/upload/pdf_files/12/00_Werner_S.pdf 
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Furthermore, PCP takes into account the right of every person, regardless whether he or she has or has 
not got a disability, to take risks and make mistakes and also to turn for support, if they have to make 
important decisions. This is crucial in respect of supported decision making and the right of people to 
live in the community. As has been shown134, there is a certain tendency in personal relationships, 
connected to the power imbalance between people with disabilities and the general community: 
“Where a person with less power and status might wish to take a risk, and the consequences of that 
risk would affect more powerful people, it is more likely that they will be prevented from taking it.” The 
ultimate way to prevent individuals with mental disabilities from taking risks is to put them in an 
institution for life: the general discourse is that the consequences of the actions of people with mental 
disabilities are unpredictable and that they can dramatically influence the reputation of the services or 
organizations, which makes their policies overprotective. Their strategy is, therefore, to try to avoid 
any risk situation by all means. PCP offers an opportunity with informed decision making and 
informed risk taking, where facing risks can be seen as a positive experience and an individual can find 
creative solutions that take into account him-/herself and other people affected. 

As a result, when the method is applied, the person gains a positive control of their life, and begins to 
be evaluated not in accordance with his or her diagnosis, but with the contribution he or she makes in 
the life of the community (in past, present and future).

At the same time, thanks of the collaborative planning process the person starts to receive support 
from the community - from his or her natural support network and professionals, he or she trusts the 
most.

If PCP is used in organizations or services, its principles, philosophy and the way of thinking should be 
shared among the staff and should affect the whole working process and structures, otherwise it 
might not work. Therefore it is highly recommended for all organizations, receiving training and 
further working in PCP, to practice it within their team - to prepare the plans and one page profiles for 
all of the team members, to organize their regular meetings or documentation in person-centred way, 
etc.

8.1 From toxic to healing environment 

One of the core PCP’s ideas is about the environment we all live in and whether we can have the 
positive control over the things that exist in this environment  and that are absent. Michael Smull and 
Mary Lou Bourne state that many people with disabilities do not have this control (the most important 
control - over the “things that comfort, satisfy, and create happiness for the person and the degree to 
which they are present”)135, the only way they can express their preferences is to respond to the 
environment (institution, group home, school etc.) the way they can respond - with words or certain 
behaviour.

134  Max Neill, Julie Allen, Neil Woodhead, Stephen Reid, Lori Irwin and Helen Sanderson. A Positive Approach To Risk Requires 
Person Centred Thinking, 
http://www.thinklocalactpersonal.org.uk/_library/Resources/Personalisation/Personalisation_advice/A_Person_Centred_Approac
h_to_Risk.pdf 
135  Michael Smull, Mary Lou Bourn. The Importance of Environment: From Toxic to Healing: 
http://sdaus.com/final/wp-content/uploads/importance-of-the-environment-final.pdf 
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They speak about the continuum of the environment, which includes:

1) toxic environment - “what is present or absent causes people to complain about the environment 
with their behaviour”,  with such typical responses as anger, withdrawal or depression. In the 
toxic environments it is unethical to try to raise the person’s tolerance to the circumstances or 
just to leave them there, rather we need to change the elements of the environment, that the 
person is reacting to, taking into account what is important to him or her (see below)

2) tolerated environment - the environment is put up with, with depression and withdrawal as 
common adaptive reactions to it. In this environment the person may seem calmer, but does 
not show any growth, there are also no personal supportive interactions between people 
with disabilities and paid staff that are working in these environments

3) supportive environment - there are supportive relationships between staff and the person 
and the issues of safety and health are balanced with what is important to the person

4) healing environment - is actually the supportive environment that has also the elements 
(relationships, practices) present, that help the person to heal

By analysing the response of the person to the environment he or she is in we can understand, what 
type of the environment it it for them and whether it matches their preferences. It is even more crucial 
for the cases, when a person spends the significant time of their life in these settings, which is the most 
common case for people with mental disabilities. 

8.2 Person centred planning process: main steps

The process of person centred planning can be described by the following steps:

1. The person defines the aim of the plan. This is essential to the process of the supported 
decision making, because here the individual expresses his need and will to act - it is he or 
she who sets up the aims in their life. In cases where, due to severe disability, the individual 
cannot clearly set his aim, the support network - people, who love the individual and whom 
he or she trusts, can try to define it.

2. The person names and invites the people whom he or she trusts and loves to take part in the 
PCP process - it might be members of the family, professionals that have supportive 
relationship with the individual, neighbours, friends, people from the church parish etc.

3. The facilitator of PCP (may be the support person or a third party) organizes a group meeting 
with the support network of the individual, or, if it is impossible, reaches them through 
individual meetings or phone calls.

4. During the meetings and the talks the plan that is made by using PCP tools, is prepared by 
the individual with the contribution of the support person and the members of the network, 
the individual chose. The actions, in accordance with the aim and all the information we 
have learnt through the whole process, are being planned as the result - where the 
individual, the support person and members of the support network take certain 
responsibilities towards reaching the individual’s aim. 

5. Actions defined in the plan are taking place.

6. The plan is revised, and new aims can be set - we should always remember that person 
centred plan is not a document, but a flexible process. 

52



8.3 Person centred plans: structure and tools

Documentation of the plan may include a full plan and one-page profile (see below). These 
documents are prepared with the use of different tools, some of which we will discuss further in the 
detail. During the Pilot Project, implemented by RC Zelda, we also added a page with the spheres, in 
which RC Zelda provides support, where we defined which kind of support we can provide for the 
person. The final plan should be accessible to the individual and can include charts, drawings, 
simple-to-read texts or even multimedia materials. In our project we most commonly used the 
standard Person Centred Plan form (see Annex).

The final plan can be used in all situations where making changes and decisions in the life of a person 
are urgently needed.

8.3.1 Relationship circle136

Relationship circle is one of the most traditional tools used by PCP. The individual, with some help 
from the support worker if needed, fills the circle. After this is done, we can clearly understand who 
supports the individual - from which areas of the life this person comes, and how close this person is 
to the individual. This circle is an invitation to talk about the contribution of other people to the life of 
the individual - using this circle we know whom to invite to the planning meetings and what 
relationships can be further developed. 

136 Template available at: http://www.helensandersonassociates.co.uk/wp-content/uploads/2015/02/relationshipcircle.pdf 
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8.3.2 Important to and important for

One of the most important notions in person centred planning and thinking is the balance between 
the “important to” and “important for” the individual. “Important to” is everything that is valuable for 
the person, what he or she considers important to be present in their life, which makes them happy or 
content, and, eventually, those who they are. Among these things are: 

- People to be with /relationships
- Things to do that are meaningful
- Going to places to go that you choose
- Rituals or routines
- Rhythm or pace of life
- Things to have
- Status, respect, and control.137

Important for is everything that helps to keep the individual, i.e.:

- Physical health and safety, including wellness and prevention
- Emotional health and safety, including support needed 
- What others see as important to help the person be a valued member of their community138

137 Michael Smull, Mary Lou Bourn. The Importance of Environment: From Toxic to Healing: 
http://sdaus.com/final/wp-content/uploads/importance-of-the-environment-final.pdf 
138 Ibid. 
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When we gather the needed information, often the things that are “important for” are described in 
details by the service providers or professionals and family - those people who take care about the 
person. Sometimes we can see the tendency in service and care provision, when the carers become 
overprotective and neglect everything that is “important to” the person, trying to ensure that only 
everything that is “important for” is in place (which is often connected with the attempts to manage 
the risks within the organizations and institutions). 

At the same time most of us are tempted to prefer to choose what is important to us and forget what 
is important for us - it is our support network that worries about our health and safety the most.

PCP practitioners share the assumption that a person will pay attention to the questions that concern 
health and safety, if there is something that is important to them included. Finding the right balance 
between “important to” and “important for” insures that we support the person in “the way that 
makes sense to them”, while doing it “healthy and safe”139. 

8.3.3 Tools: Working / not working140

The Working / not working tool is used to gather the information about what kind of environment the 
person is living right now and what changes should be made: what should be removed, and what 
things should be more present in the life of the individual. To get information for this tool it is 
sometimes helpful to speak about the bad day and the good day of the individual, especially if he or 
she lives in an institution or having some set routine - going step by step through this day routine we 
get a very detailed information about the environment the person is living in and what supports them 
or makes their life difficult.

139 http://trainingpack.personcentredplanning.eu/index.php/en/person-centred-thinking-tools/important-to-for, with the 
available template at: http://trainingpack.personcentredplanning.eu/attachments/article/79/importanttofor.pdf
140 Template available at http://trainingpack.personcentredplanning.eu/attachments/article/86/workingnotworking.pdf  
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8.3.4 Tools: communication chart141

Communication chart is very useful if the supported individual does not use speech, because it 
includes not only words, but also description of the behaviour. We should also bear in mind that 
sometimes people say one thing, but their behaviour carries an opposite message. However to 
understand the person’s communication style is very important because we need to be able to 
comprehend the messages the person is sending to people from their environment. We also need that 
information to be able to deliver our message to the person. 

Once the chart is filled, we have the information about what is happening right now in the person’s 
environment and what message the person is trying to transmit about what he or she wants to make 
different. You can find the example of the communication chart in the full plan of Andrey (Annex 1). 

8.3.5 Tools: matching support

Matching support is a complex task and a tool at the same time. Mostly it concerns the professional 
support, provided to the people with disabilities by paid staff. It contains several elements: the needed 
support, the skills needed to support the individual, the needed characteristics of the support person 
and the shared interests of the individual and supported person142. All this information is gained 
through the interviews of the individual and its support network and is afterwards included in the full 
text of the person centred plan. 

We pay so much attention to it in the person centred planning, because, as it is shown above, it is the 
relationships that make the environment not tolerable, but supportive or even healing.

8.3.6 Tools: Supported decision agreement 

One of the PCP tools directly reflects the perspective the approach has on the decision making 
process. The individual and the support network make up this agreement that can be further included 
in the plan or can be used separately. This agreement has three sections “‘important decisions in my 
life”, “how I must be involved” and “who makes the final decision”, is at one hand a nice tool that helps 
the person and its network to reflect on how the important decisions are being made in the life of the 
individual and at the same time to negotiate on this.143

141 Template available at http://trainingpack.personcentredplanning.eu/attachments/article/88/Commchartmetoyou.pdf 
142 Template available at  
http://trainingpack.personcentredplanning.eu/index.php/en/person-centred-thinking-tools/matchingsupport 

143 Template available at http://www.helensandersonassociates.co.uk/wp-content/uploads/2015/02/decisionmakingagreement.pd  
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8.3.7 One page profile 

After we have completed the whole plan, we can prepare a one page profile that most often includes 
three main sections: “what people like/admire about me”, “what’s important to me” and “how best to 
support me”.

One page profile is a quick way to transfer the person centred piece of information, which may save 
the time of other people, who need to get to know or start to support the person in the way he or she 
needs.

A one-page profile can be used in three main ways:

1. “To share information about someone, for example in new situations or meeting new  
 people, or at the front of the person’s records
2. As the beginning of a more detailed person-centred description
3. As the basis for action – going from a one-page profile to then ask what is working and not 
 working from different perspectives and acting on this”144

One person can have several one page profiles, depending on the situation or the function of the 
profile (for ex., for the family, for the dentist or for the full plan).145

8.4 Person centred planning in determination of support spheres 

As already been stated above, there a special tool developed to assess the needed support for the 
individuals with intellectual disabilities – Supports Intensity Scale (SIS). However, we should note that 
the philosophy of the person centred planning presumes, that giving voice to the person and his/her 
support network through PCP is enough for the basic assessment and further actions.

While containing various methods that could give a lot of information about the person, PCP should 
never be perceived as a traditional assessment (where it is the “experts” who assess the life of the 
individual). Being a collaborative practice, PCP sees a person as an expert of his/her own life and serves 
as a combined effort to determine what already works for the individual and what is not working so 
well and needs to be further developed. This also includes determining, where the support is needed 
and to which extent. 

9. Supported Decision-Making Agreement
Supported decision-making agreement is defining the support person in the decision making process. 
It is usually signed by the individual, who chooses the support person, and by the support person (or 
the support person signs an additional declaration), and both keep their copies.

             

144 The Learning Community for Person Centered Practices One Page Profiles : 
http://www.learningcommunity.us/onepageprofiles.htm 
145 Different templates can be found here: 
http://www.helensandersonassociates.co.uk/person-centred-practice/one-page-profiles/one-page-profile-templates/ 

57



The agreement has a legally valid form that can be afterwards notarized and accepted by the court, if 
the country has the respective legal mechanism in place. Supported decision making agreements vary 
from country to country, being greatly developed in Northern America (in province of British 
Columbia, Canada, they are called representation agreements)146. Sometimes these agreements have 
simple, easy-to-read forms147 that are legally valid as well.

The conditions in all the agreements include information about the names of the parties, the spheres 
where the person is supported (and where the individual does not want support), duties of the 
support person, confidentiality issues and signatures of the parties. This agreement does not give the 
support person the right to act in the place of the individual. 

Some of the agreements may be accompanied by special booklets or leaflets, explaining in simplified 
language the purpose and the contents of the supported decision-making agreement148. 

In the RC ZELDA’s Pilot Project we have proposed the individuals with whom we worked directly to sign 
the Agreement of participation in our project (with all the rights and duties of the Parties) and a 
simplified Agreement with the support person, being an Annex to the main Agreement (see Version 1). 
This Agreement was adapted from the basic Representation Agreement in British Columbia.

Further we have improved this Agreement - it is now based on the Texas simplified agreement form 
and is more adjusted to people with intellectual disabilities (see Version 2).  

Having an agreement with individuals, apart from being necessary in legal sense, had some influence 
on certain individuals, taking part in our project.

The possibility to sign the agreement was crucial in several cases, being an important decision by itself 
- that could give a person a sense of being in control of his or her life in relation to our organization. In 
one case, a person, being in an acute crisis, decided eventually to end the relationships with the 
support person by ending the agreement, and after some time came to renew the agreement with the 
same support person. In another case, the person agreed to sign an agreement with RC ZELDA for the 
first time in many years, because he saw practical benefits from having certain Support worker.

146 For ex., supported decision making agreement in Yukon, Canada: http://www.gov.yk.ca/forms/forms/5000/yg5255_e.pdf, 
Representation Agreement in British Columbia: http://www.nidus.ca/PDFs/Nidus_Form_RA9.pdf, Pilot Representation Agreement 
in Massachusetts, USA: http://supporteddecisions.org/wp-content/uploads/2015/09/SDM-Representation-Agreement-pdf.pdf 
147 Supported decision making agreement in Texas, simple form: 
http://supporteddecisions.org/wp-content/uploads/2015/09/Texas.Simplified-Supported-DecisionMaking-Form.pdf 
148 http://www.hss.gov.yk.ca/pdf/rep_agreement_booklet.pdf (Yukon), http://www.nidus.ca/?page_id=4490 (British Columbia)
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Supported Decision-Making Agreement in RC Zelda’s Pilot Project - first version

Agreement with the Support Person
Riga, date: _________.___________._________
 

Information about the Support Person: 

This Agreement is made by:

Name, surname ___________________________

Personal code _____________________________ 

Current address _____________________________________________________________________

Telephone ________________________________

 

Appointing of the Support Person for decision making: 

I agree, that _____________________________, RC ZELDA employee, becomes my Support person 
in decision making.

The contact number of the RC ZELDA employee:___________________________________________ 

My Support Person in decision making is authorized to provide me with support in the following 
spheres:

-          Legal issues

-          Financial issues

-          Learning everyday skills

-          Access to healthcare

-          Development of the support network

My Support Person has the right to receive the information and documentation that is available to 
me in the spheres where the Support person provides the support.

Signature:

_________________________________________/ 
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Supported Decision-Making Agreement in RC Zelda’s Pilot Project - second version
Agreement with the Support Person
Riga, date: _________.___________._________

I, _______________________________________ (name, surname), ______________ (personal code), 

residing at  _________________________________ (address), telephone ________________, choose

________________________________________ (name) to be my Support Person.

Support Person’s Address: __________________________________

Phone Number: __________________________________________

E-mail Address: ___________________________________________

My Support Person may help me with life decisions about:

Yes ___No___ making decisions about my rights
Yes ___No___ making decisions about money
Yes ___No ___ what I eat, what I wear, and where I live
Yes ___No ___ taking care of my health
Yes ___No___ making decisions about relationships with people

My Support Person does not make decisions for me. My Support Person may:

1. Help me get information for my decisions;
2. Help me understand my choices so I can make the best decision for me; or
3. Help me tell people my decision.

My Support Person has the right to receive the information and documentation that is available to 
me in the spheres where the Support person provides support.

This supported decision-making agreement starts when signed and will continue until
________________________ (date) or until the Support Person or I end the agreement or the 
agreement is ended by law.
Signed this ___________ day of _______________________, ____________

_________________________________________/ 
(My Signature)

Consent of Support Person

I, _______________________________________ (name), consent to act as a Support Person under 
this agreement.

_________________________________________/ 
(Signature of Support Person)



Supported Decision-Making Agreement in RC Zelda’s Pilot Project - second version
Agreement with the Support Person
Riga, date: _________.___________._________

I, _______________________________________ (name, surname), ______________ (personal code), 

residing at  _________________________________ (address), telephone ________________, choose

________________________________________ (name) to be my Support Person.

Support Person’s Address: __________________________________

Phone Number: __________________________________________

E-mail Address: ___________________________________________

My Support Person may help me with life decisions about:

Yes ___No___ making decisions about my rights
Yes ___No___ making decisions about money
Yes ___No ___ what I eat, what I wear, and where I live
Yes ___No ___ taking care of my health
Yes ___No___ making decisions about relationships with people

My Support Person does not make decisions for me. My Support Person may:

1. Help me get information for my decisions;
2. Help me understand my choices so I can make the best decision for me; or
3. Help me tell people my decision.

My Support Person has the right to receive the information and documentation that is available to 
me in the spheres where the Support person provides support.

This supported decision-making agreement starts when signed and will continue until
________________________ (date) or until the Support Person or I end the agreement or the 
agreement is ended by law.
Signed this ___________ day of _______________________, ____________

_________________________________________/ 
(My Signature)

Consent of Support Person

I, _______________________________________ (name), consent to act as a Support Person under 
this agreement.

_________________________________________/ 
(Signature of Support Person)

10. Facilitation and supervision of support workers
Supported decision making, as any other mechanism that involves relationships between individuals 
with disability and individuals who are delegated with power, can potentially be abusive or 
exploitative. Therefore, there should be some mechanism of supervision in place, while introducing 
supported decision making in any society.  

One of the main mechanisms of supervising supported decision making processes and work done by 
the support persons is facilitation. Facilitators might form a separate service, available for the support 
person and the individual, for the purpose of couching in SDM and PCP, advocacy, supervision and 
management of possible conflicts. This role has been best developed in various supported decision 
making trials and projects in Australia in recent years.

One of the researches made in Australia showed that for the support persons and the individuals the 
most important were face-to-face sessions with facilitators - these were more important than written 
tools, guidelines or other resources, that were developed to enable supported decision making. 
Therefore, human face-to-face interaction was crucial to establishing the right support relationships, 
especially in cases, where support persons were not professionals, but members of family or friends 
with long previous history of relationships with the supported person, that might have included 
informal paternalistic relationships or guardianship149.

Though the support person might not be a professional in human services, the facilitator should be. In 
Australia it is therefore seen as necessary to establish a separate professional service of facilitators that 
would provide training, facilitating and help to resolve conflicts150. Facilitators should stick to the 
principles of supported decision making and person centered planning, sharing core values and the 
way of thinking as well. It is the facilitators that should be formally trained and undergo the full 
supervised course in PCP, so that they could later on guide and mentor both the individual and the 
support person. Facilitators should also keep the case files of the consultations given to the both, 
especially in cases of conflicts or possible breach of the agreement. Facilitation should not be seen as 
a long-term service, rather the aim of facilitation is to enable self-sufficient supported decision 
making, where contacting facilitator will be needed only in rare cases. 

Though providing considerable amount of support, facilitators always stay outside the decision 
making process - they do not impose their beliefs concerning certain decisions and do not support the 
individual in the decision making. Among main duties of  facilitators  there are:

“- Explaining supported decision making to decision makers and supporters and providing training or 
mentoring as needed. 

- Modelling behavior to supporters and others involved in the supported decision making process. For 
example, demonstrating active listening or using person centered thinking tools to clarify what is 
important to/for the person.

149 NEW TRIAL OF SUPPORTED DECISION-MAKING IN AUSTRALIA – A SNEAK PEAK: 
http://righttoactcampaign.com/breaking-news-new-trial-of-supported-decision-making-in-australia-a-sneak-peak/ 
150 Promoting Rights and Interests Supported Decision Making: 
file:///C:/Users/Alexandra/Downloads/192_supported_decsion_making_extract_ar_2013.pdf, p. 5
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- Helping decision makers and supporters get access to practical supports like communication aids, 
meeting places and other resources that will help with the decision making process. 
- Helping supporters maintain a clear distinction between other roles they may have, such as support 
worker, carer, friend or advocate. 
- Ensuring the supporter is not unintentionally making substitute decisions for the person or exerting 
undue influence on the decisions the person makes. 
- Motivating the supporter and decision maker to engage in and commit to the process. 
- Ensuring the decision maker’s communication needs are being met or are optimized.
- Helping the supporter work through ‘ethical dilemmas’. This could include balancing the supporter’s 
duty of care to the decision maker with the decision maker’s right to make decisions that are risky, or 
help to resolve actual or perceived conflicts of interest.”151

Sometimes facilitators help individuals at the first stages of the decision making process to identify 
their preferences and the direction they want to move in and, consequently, identify the right support 
person by using PCP tools. After that facilitators start to work more with the support persons and help 
them enable supported decision making through building mentoring relationships with him or her, 
providing knowledge and improving skills and helping to understand the decision making style of the 
individual so that the facilitation service is no longer needed.

There are specific cases, where facilitators services might be very useful and necessary:
- When the relationships between the support person and the individual end (due to different 
reasons, including conflicts) - to end the relationships positively 
-  When the supporter is misusing his or her role - to ensure that the supporter and the 
individual have the access to education about the process and their rights, or if serious abuse is 
happening to inform the responsible authorities
- When there are conflicts of interest or disagreements - it is not the responsibility of the 
facilitator to directly resolve the conflict, but to find suitable counseling services.152

Working with the support persons, who are family members, facilitators should ensure that the 
training and further supervision should be sensitive to the past experience of the families. As well as 
working with the individuals, whose support person is a family member, facilitators could also help 
the individual understand more clearly what consequences their decisions might have for other 
people, including their family153. But in any case, facilitators are more into controlling the work of the 
support person rather than the individual, because otherwise, they can become a second support 
person. Facilitators could follow the decision-making process through all stages of decision making 
we have described earlier and offer their support when specific questions or issues arise.

There is also a practice, where the Court (in Latvian case, this might be the Orphan’s court) helps to 
solve the conflicts between the support person and the individual (e.g. Italian model).

151Supported Decision Making, A handbook for facilitators, p. 10: 
https://www.adhc.nsw.gov.au/__data/assets/file/0003/346197/Handbook_for_facilitators.pdf 
152 Ibid.
153 Supported Decision Making Pilot - background and learnings Pilot overview 
http://www.adhc.nsw.gov.au/individuals/inclusion_and_participation/supported-decision-making/sdm-background-learnings 
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VIII. PERSON CENTRED PLANNING: PUT TO PRACTICE – 
ANONYMIZED STORIES FROM THE PILOT PROJECT 
IMPLEMENTED BY RC ZELDA

In this section we would like to provide some stories of people, where supported decision making was 
implemented with the help of person centred planning. Here under paragraph 1 you will find some 
excerpts from the plans that would illustrate the process of person centred planning and the specific 
information that is gathered by it and how it was used in the supported decision making process. 
Paragraph 2 includes one page profiles as brief and informative introductions to personal stories. 
Finally, paragraph 3 contains a whole plan of Andrey that would show how this information can be 
documented throughout the planning and support process.

1. Various tools used in person centred planning process
All tools described here are highly personalized and flexible to the changing life conditions of the 
individuals. This is very important - reading these stories you will see, how the decisions, based on 
person centred planning, can be made in harmony with the person’s intentions and vision of the 
preferred future.

1.1 Richard’s story

Richard is a young man with intellectual disabilities, who together with his family was going to move 
to another city. While living in town X, they had certain problems with service providers - Richard was 
going to a day centre on a daily basis. There Richard was demonstrating some behavioural problems 
the workers could not address properly and fully due to the lack of staff and knowledge about his 
personality and behaviour. Richard was considered to be somewhat like a „complicated client”. We 
have been providing support to Richard’s mother in preparing the documentation which would 
introduce Richard to the workers and services in their new living place. We wanted to introduce him 
not as he was always introduced – as a “Problem” - but as a miscellaneous and talented personality, 
but without avoiding the facts of possible behavioural problems that can occur in communication 
with him and ways how these are dealt with within the family. Most of the contributors to this plan 
were contacted via phone by Zelda employees.

Here the part of the plan that describes what the person is loved and admired, for was very useful. It 
worked well not only for the new workers, but also for the family, who had a chance to talk about the 
person they love in positive way and to hear some positive feedback about Richard from other 
members of their network. To collect those descriptions we contacted not only the family or 
professionals, but some close friends of the family, who were spending time with Richard during 
holidays, weekends or long distance travels:

Great Things About Richard:
Talented and creative (technology, languages, music) 
Gentle and sensitive 
Is open to new relationships, communicative 
Very clever 
Loves nature and lives in harmony with it 
Hardworking: works with pleasure and inspiration
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Other descriptions that helped the family was connected with the best support for Richard: most of 
actions came from the experience and intuitive actions of his parents and were never formulated in 
the way  they could be used by other people that will communicate with Richard. Here also some of 
the professionals from various organizations that have made good contact with Richard in different 
settings added valuable pieces of information:

What Others Need to Know or Do to Support the Person:

1. You cannot expect or demand that Richard will obey the rules, but you can always come to 
an agreement with him if you are negotiating with him in a nice way
2. When Richard is not in a mood or lacks energy, you should never put pressure on him and 
make do something – instead, suggest some activities he likes, try to switch his interest
3. Richard should be taken away from loud sounds – to avoid  these situations you can let him 
play video games somewhere in silence
4. Richard should have an opportunity to make repeated actions and movements and not be 
criticized for that 
5. It’s good to have classes in a big cabinet with various things in it, Richard’s attention could 
be switched to, if he feels bored or wants to try something new
6. It’s better not to have a big group (not more than 5 people), if the group is big, the teacher 
should be able to pay individual attention to Richard, or Richard should  be provided with a 
personal assistant

After moving to another city, Richard’s family experienced certain difficulties with contacting and 
establishing relationships with the local social services due to paperwork and overload of the services 
in the area. As a result, Richard’s behaviour and state of health started to worsen, and he seemed to be 
depressed. Having a rich description of Richard’s behavioural and eating patterns and things that 
worked for him in life we understood that Richard’s current living conditions are nearly opposite to 
what has been identified by us and the family as important to him and for him and it is time for action. 
This description, alongside with things concerning his health or appetite, included small but very 
important and highly personalized details: for example, a possibility to have math or music classes, to 
spend time outside with a lot of space available around, to have a mall nearby and of course to 
communicate with new people. Therefore the support person from RC ZELDA have contacted the 
social service provider on the request of the Richard’s family and requested urgent contact with the 
family and change in their life situation. 

1.2 Anton’s story

Anton is an adult with psycho-social disability. His main decision was to restore his legal capacity, so 
that he could live as a full member of his community, to continue his studies and get a job. Though 
Anton definitely needed some support in making decisions, especially in cases of finance and taking 
care of his dwelling place, this did not mean that there should be a special guardian, who would make 
decisions in his place. The planning was aimed to identify Anton’s strengths, talents and support 
network and to demonstrate the court that Anton can live in the community with the restored legal 
capacity.

As Anton lived in another city, we witnessed certain difficulties, connected with the planning 
process. One of the most challenging difficulties was to identify Anton’s support network. This is how 
it looked in the plan: 
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It took some time for the support persons from RC ZELDA to realize that the person who was providing 
the most support to Anton, was placed by him on the periphery of this map. This was his brother Oleg 
with whom Anton has had difficult relationships and who however never let him down and was taking 
care of him. At the centre of the map Anton has placed his fiancée Dace and her son Martin. He later 
on talked a lot about what is important to him: to have his own family and romantic and trustful 
relationships with a woman he admires. However, soon we understood that it is very likely that Dace 
and Martin are more an image of his preferred future than a reality. We decided not to challenge 
Anton’s perception - on the one hand, it showed the existing level of trust between him and his 
brother, on the other, demonstrated what was most important for him in his life.

Another thing was also connected with people that surrounded Anton: among the things that are 
important to him there were listed “others and possibility to help them in difficult situations, to be 
reliable and responsible in relationships”. This was one of Anton’s strengths and, at the same time, one 
of the issues for concern in the legal capacity trial – he could be easily exploited and could give all his 
money and take credits in his name to help people out. It was very important to acknowledge the 
importance and the value of his desire to help people and at the same time it was obvious, that it was 
important for him to face the existing risks and to specify possible safeguards. At the same time Anton 
had a clear vision of those people he would be eager to receive help from: 

What are the characteristics of people who support me best?
1. Professionals, clever, intellectuals 
2. Maintain high ethical standards
3. Decent
4. Accountable for their actions and honest with themselves

Together with Anton we decided to add to the plan a safeguard chart that could be used both by 
Anton and that would be shown in the court as a proof that there are enough trusted people in his life, 
including professionals, he could turn to for an advice and support in making decisions, especially 
those connected with money and credits.  
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1.3 Sofia’s story

Sofia is a young woman with intellectual disability. She has recently restored her legal capacity and her 
current planning was aimed at supporting decisions concerning education and future career. The 
situation was complicated by the numerous conflicts in the family, where she was seen more like an 
irresponsible person, who cannot and should not live on her own. However, the family always took 
care about her, and all members have shown interest and eagerness to help with the planning.

One of the most important inputs was made by one of the relatives, who while contributing to the 
plan, said that she admires most of all in Sofia her sewing skills, and that this is important for Sofia. 
Later Sofia agreed with  that and said that sewing might become her future profession. However, 
while describing herself, and what is important to her, Sofia constantly repeated that it is important to 
her to develop and to learn new, more complicated things – for example to study astronomy at school, 
while at the same time her family members said that it would be a waste of time for her and she needs 
to go and learn some profession instead. It became obvious when we were filling the chart in the plan 
about negative and positive things in life - how Sofia sees it and how her family saw that.

What Sofia thinks – positive things in her life, what makes sense
- To study something difficult and complicated
What others think – negative things in her life, do not make sense
- To study something Sofia cannot understand

Later on this contradiction turned out to be a core of the family conflict. For Sofia learning difficult 
things in life was very much connected with her self-esteem – she was just finishing a school after a 
long break in education and did not want to be considered as a “disabled child” like her classmates – 
she was a grown-up woman. At the same time her relatives were having in mind very practical reasons 
– Sofia needs to get a profession as soon as possible, because she is an adult and all relatives that 
support her financially are already old. 

                          Important to Sofia:  Important for Sofia (family's point of view)

Most of the work in supporting Sofia’s decisions was made towards finding the balance between what was 
important to her and for her and negotiating with her family. Finally, we helped to arrange classes in natural 
sciences and mathematics that were more connected with Sofia’s everyday life and her perception abilities 
– counting money and planning monthly budget, explaining why it is hot or cold outside, how to 
understand the width and the length of the cloth she buys for sewing. This knowledge was more or less 
reflecting her image of “difficult things in the world” and suited her image of a grown up woman that 
handles most of the issues in her life. 66



1.4 Victoria’s story

Victoria is a young woman with psycho-social disability. When we began planning with her she was 
pregnant, has stopped just taking medications in accordance with her psychiatrist’s advice. She 
wanted to keep the baby and have a family, therefore she saw that it would be necessary for her to 
receive emotional support throughout her pregnancy and post-natal period. Throughout our 
planning process we were discussing with Victoria what may people do to support her, she was 
remembering people who were good to her and how their actions influenced her life. This is how this 
information was put in the plan:

What others have to know or to do to support me:

1. I am very emotional, it is important for me to express emotions. I have to be listened to and helped 
with dealing with emotions, connected with:

- relationships with my husband 
- my pregnancy
- adaptation in my new dwelling place 

2.  It is important for the person supporting me to be open, not hypocritical
3.  It is important to notice first signs of acute crisis in my behaviour 
4. I need professional help - knowledge about parenting, development of parenting skills
5. I need support in financial decisions and questions about future dwelling place - to help me make 
payments in the Internet bank 

Later on we realized that the most support was needed in the sphere of mental health - Victoria was 
at the high risk of acute crisis due to her life situation and most of the situations, when she was seeking 
our support in decision making, were connected with nearly critical conditions (family violence, threat 
of removal of the baby from the family). 

After moving to the shelter for young mothers and giving birth to a child she experienced post-natal 
psychosis that could be prevented if support persons better knew the signs of acute crisis. Therefore 
we have made a list of these first signs that could show that urgent help from psychiatrist is needed. 
This list was also updated by the workers of the shelter, where Victoria lived with the baby. It was 
added to the plan to be used both by Vitoria, support persons and professionals:

First signs of crisis of Victoria’s acute crisis -
- lamenting
- insomnia
- crying
- criticizing
- negativism
- problems with thinking (incoherent speech)
- exacerbated perception of the current situation
- problems with personal hygiene

If you notice these signs, contact the psychiatrist!

As we understand it now, acknowledging and addressing this signs in due time would be the best way 
to achieve the main aim of Victoria’s plan – a decision to have her family: when Victoria is prevented 
from hospitalization and her condition is managed in the best possible way, she can live together with 
her child and keep the family. 67



1.5. Artis’s story

The main aim of the Artis plan was clear from the very beginning - this young man with intellectual 
disabilities was eager to leave the institution he was living in. He wanted to live in the community, or 
- if it won’t be possible - at least switch the institutions, because in the place, he was living, his human 
rights were systematically violated. To achieve this aim he needed some legal support and also to 
learn how to read and write, not least since he needed to have access to all written information about 
him.

Therefore literacy lessons outside the institution were included in Artis’s plan - he was eager to attend 
those on weekly basis. Steps were taken to persuade the staff of institution that Artis needs to leave it 
once a week for a lesson. However, each time Artis was very late for the lesson, he also often was very 
sleepy and could not show any progress in learning. It was easy to think that Artis was lazy and did not 
want to learn. While analysing the situation we have talked a lot about Artis’s typical good and bad day 
at the institution and what works and what does not work for him. Therefore we could understand the 
daily routine of the environment he was living in, tended to become a vice circle for him.

Artis’s typical day

Due to the side effects of his medications Artis wakes up every day very late. He misses 
breakfast with the morning dose of medicine and any classes or activities that are planned for 
the morning. Thus he does not obey the rules of institution and this means that he should be 
punished for that. When going to lunch Artis receives the double dose of the medicine for the 
morning and for the lunch. After the lunch Artis gets very sleepy and has troubles with going to 
work and working or doing any other activity. He gets some energy only when it is too late - 
during the evenings and the nights he stays at his room and watches television. He goes to 
sleep around 3 a.m.

It became obvious, that Artis could not follow the rules of institution because of the side effects of his 
medication. The most common punishment for him is not to let him go out of institution. Going out is 
what Artis likes the most - he is always bored in the institution, most things that are important to him 
are associated with his life outside the institution: meeting with a friend, driving a bicycle, spend time 
outdoors. Therefore his motivation for change is lessened by this routine where he has no power to 
change anything - not taking medication is also against rules and no one agrees to adjust the scheme 
he is using. Furthermore, the workers of institution were making fun of Artis, when they knew he was 
going to have classes in writing and reading - they viewed him as lazy and incapable to learn, as he 
never visited any classes, organized by the institution. All those factors together have dropped Artis’s 
self-confidence and belief that something can be changed in this situation and therefore - his overall 
motivation to move further in life.

This small research of the daily routine of Artis helped us to understand, how the toxic environment 
he lived in affected not only his life inside the institution but spread its influence outside as well and 
to think what we can put against it.

68



2. One page profiles as introductions to personal stories
As mentioned before, one page profiles can be used in different ways, the most common of which are 
- to share the most important information about a person in a simple and short way, as an introduction 
to a complete person-centred plan, or as a suggestion to act.

2.1 Alexandra - a personal story of the support worker

Person centred planning can affect not only the way how support worker is communicating with the 
individual, but also how the work of the whole service or organization. It is often advised during 
person centred trainings for the future facilitators and support workers first try to make a plan and a 
one page profile for themselves within the teams they work in. Here is one of the examples: 
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This one page profile was prepared by RC Zelda’s support person. Alexandra has contacted about 
eight most important people from her support network to gather the needed information. As 
Alexandra has recently moved to Latvia from another country, making this one page profile helped 
her to reconnect with the significant others, who knew her well, and feel their support and attention, 
and as a result - to become empowered. This profile also contained the information about her health 
- some things about asthma that she tended to forget. If the planning was not the collective process, 
she would never include this information in the profile, though it could be vital in her case. In other 
words, practicing person centred approach and making a short summary with the most needed 
information helped Alexandra to experience the effects this can make on the lives of the individuals 
who need or want to make important decisions in their life - concerning health, dwelling place etc.

2.2  Vents - another side of the story

Vents is a young man with intellectual disability, who has been visiting a day centre on a daily basis for 
many years. Though he is a kind and sensitive man, at the same time he is very high and pretty strong. 
Recently, in the day centre there was an episode connected with violence that involved two clients. 
After that the employees decided that it would be safer to get rid of all “complicated clients”, who can 
be potentially harmful for people around, and Vents looked like one.

Vents liked the day centre and wanted to stay, and the pressure put on him made the situation worse. 
To support him and his family we all together prepared a person-centred plan and a one page profile, 
that would show how Vents is perceived by his family and friends in a friendly, non-toxic environment. 
This one page profile shows the alternative to the “potentially violent client”, who has to leave the day 
centre, and further plan included all needed information on what works and what supports Vents, and 
how to arrange this in the day centre.
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3. Andrey - full plan in action
Andrey is a young man with intellectual disability. He is living with his family in an apartment. He does 
not speak and several years ago he refused to leave his apartment.  Because of this fact he did not 
finish his education, at the same time his support network dramatically shrunk. Andrey likes people 
and communication very much, he also likes cooking – he is constantly watching cooking TV-shows 
and asking his relatives to cook some recipes he finds. He often takes part in cooking, when there is 
some family celebration, but never cooked on his own. At the same time it is important to Andrey, 
from the point of view of his family, to develop basic skills of self-care (cooking for himself simple 
meals, putting on the clothes, taking care of his room, washing dishes).  Andrey’s parents have been 
searching for some teacher or volunteer to come to visit Andrey, however it was very difficult to find 
someone, who would stay for a long time, would be interested in relationships with Andrey and would 
understand his communication style. 

Together with Andrey and his family RC ZELDA’s support workers have had a person centred planning 
meeting and decided to set as the aim regular visits of one of the support workers to Andrey, during 
which he would develop his cooking skills and will have some communication outside his  family’s 
circle. During these meetings the support worker tried to build trustful relationships with Andrey and 
later to understand the nuances of his behaviour, communication and decision making style. For the 
first two meetings Andrey did not communicate with the support worker, he was sitting in the next 
room or nearby, but not looking and not involving. During the third meeting Andrey started cooking 
- he would follow the instructions given in the recipe, but would do only those actions he really liked 
(for example, chopping and slicing, working with blender). Further on he started expressing his 
attitude to various activities (washing hands, adding salt), joking (putting ingredients in wrong order), 
desires. These communication elements made more clear how Andrey can independently or with 
support make small decisions in his life and whether he can communicate those decisions or his 
attitudes to his family and support network. 

Thanks to this cooperation we have gathered all the information about Andrey in a person-centred 
plan and continued to search for an appropriate teacher for him, based on what we learned. 
Eventually we have found a suitable person, who started visiting Andrey on a weekly basis and 
helping him to further on develop his everyday skills.
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Planning with Andrey’s family  
 

Andrey’s Plan
Date of the 1st plan

Dates the plan was changed

What do you hope that this plan will help accomplish?

_______23.04.2015______________________________________________________

 
___10.07.2015, 01.08.2015, 28.09.2015, 20.12.2015____________________________

To develop Andrey’s everyday skills (cooking, hygiene, sport, clothing) and communication skills – support in the sphere of 
skill development and support network development 

Who helped with this plan? (Who gave you information?)

Mother

Father
Nanny

With a neighbor

Alexandra (RC ZELDA’s support 
worker, social worker)

Inguna – RC ZELDA’s support 
worker, psychologist

(Are there others who can help you get more 
information?)

Who do you still need 
to talk to?



Planning with Andrey’s family

People Map 
for Andrey Family

Brother

Nanny

Hairdresser

Neighbor

Cousins

Teacher

Father 
Mother

Friends

People 
who 
support 
the person 
at work, 
school, 
training

People 
whose 

job is 
to support 
the person 

at home 
and other

places

Andrey



Planning with Andrey’s family
Introduction - Great 
Things About The Person

What do people like and admire about the person? What are the good things they say about 
him or her?  How would the person like to be introduced?

    it’s routine

 

New Things We Have Learned



Planning with Andrey’s family
What is Important to the Person What do you want other people to know about the things that are important to him or her? 

Who are the people that are most important to him/her? What does the person do with 
them? What are the things that he or she has to do (and things he or she needs to have) if 
he/she is going to be happy? 

It is important to know the daily plan and to discuss the 
events – those that have already happened and those that 
will happen 

If there are guests in the apartment, it is important to 
give Andrey some time to adjust to the new situation, it is 
important to give time and to decide by himself, when he 
wants to start communication 

want to communicate

New Things We Have Learned

Andrey does not speak (his speech is not devel-
oped), but understands almost everything you 
tell him

He feels better and the day is better for him, if 
you beforehand tell him what is planned for 
the day



Planning with Andrey’s family
What are the characteristics 
of people who support 
the person best?

If you were going to pick a new person to work with this person (e.g. case manager, staff in 
a home) what would you look for?  What do the people that he or she likes to work with have 
in common?  Have there been people that he ore she couldn’t work with?  What do they 
have in common? 

     with him

      

New Things We Have Learned

Andrey can quickly get tired from monotonous 
activities, it is important to switch his attention, 
to offer another activity, otherwise he can stop 
cooperating. But at the same time, the activities 
should not be chaotic, they should be planned 



Planning with Andrey’s family
What Others Need to Know
or Do to Support the Person

If the person is going to have the things that are important to him or her, and stay healthy 
and safe, what do people need to know?  What do they need to do? How does the person 
need to be supported at home, at work, or out in the community?     

cutting nails, shaving) 

respects powerful and strict people

three times, when you meet him, he might only observe 
you silently, and this behavior should not be interpreted as 
something that shows you his abilities or desires

-
tion, not to look into his eyes – he needs to estimate you 
while being in his own safe environment 

(he does not want to do anything or becomes stubborn) 

New Things We Have Learned

Andrey understands pictograms but does not use 
them by himself in communication



Planning with Andrey’s family
What Other People Need to 
Know or Do to Help the Person 
Stay Healthy and Safe 

Does he/she have medical conditions or mental health issues that other people should know 
about? Are there times when he/she needs help in managing medical or mental health? 

New Things We Have Learned

He needs help in taking the medicationscan become worried or angry (he can shut the door, 

the person nearby)

-   When he has to wait
-   When people speak very loud
-   Loud noise
-   If he has to use plasters 

something, even if it is in his interests 



Planning with Andrey’s family

What is happening

First meeting with a person

Any time

If something happens suddenly or 
something happens which is not 
planned

During a class

During a class

During a class

During a class

During a class, when mother or 
father comes into the room

What he/she does

He hides his face under his hands

Kicks you with his foot, while you sit 
around the table

on the floor

He sits near you around the table 
and kicks your foot with his foot

He does not do what you ask him 
to do

Andrey hugs you 

What we think it means

Andrey needs time to get used to 
you being around and to the 
new situation \ or he is tired

He wants you to talk to him, 
attracts your attention

He is worried, angry

Andrey does not like something - 
you are too close to him, or he is 
bored

Andrey is bored, he is checking 
your borders or he is in bad 
mood

He thinks, or he needs some 
time, or he is bored

He is tired and does not want to 
do anything

He does not want anybody to see 
what he is doing, he is shy

He has accepted you, and he 
feels good, or he wants you to go 
away now

What others should do

Wait, keep the distance

Move a bit away, change the activity 

Change the activity, talk to him, call his 
father. If this does not help, stop the class 
(do not do anything with force)

Change the activity, talk to him or just 
wait – he may by himself start to do what 
you asked him to do

Wait, when the person goes out the room 
and then wait a little bit more, so that 
Andrey is sure that there are only two of you

How Does The Person Communicates



Planning with Andrey’s family
What is Happening in Andrey’s Life – The Upside and Downside

Look at what is working 
and not working, makes 
sense and doesn’t make 
sense In ______’s life right 
now. Think about …

during the day

time with

help him/her stay 
healthy/safe

– how it works, side 
effects

fun

life

What works, makes sense, the 
upside
  To live with the family

   To choose by himself the activities what he 
wants to do

   Regular classes for developing everyday 
skills

 

What doesn’t work, doesn’t make sense, 
the downside
   To make him (with force) to do something (for 

example, to chop wood, to clean the room etc). 

 
 

What others think – their perspective
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To Do List, Goals, 
Action Planning

What can you do to make sure things that are working, continue, or change those things that 
are not working? What can other people do to keep things that are working and to change 
those things that are not working?

Desired Outcome:

Discussion/Justification

a good teacher for Andrey to continue his classes on everyday skills

Andrey wants to communicate with people, but now lives in isolation, at the same time it is 
important for him to develop everyday skills

What needs to be done

To start cooking classes with Andrey

To write the plan for Andrey

for Andrey

Review of Desired Outcome:
Date:   Comments:

01/12/2015  There is a nice and a very professional teacher who lives nearby Andrey and has agreed to visit him on weekly  
  basis. They mostly work on Andrey’s daily skills. Andrey and his family are happy. 

How often

1 per week

How long?

2-3 hours

Who is responsible?

Alexsandra

Inguna, Alexandra, 
family

Inguna

By when?




