CAT, 43th SESSION, 2-20 November 2009.
From 2nd to 20th November will take place, in Geneva, the 43th Session of CAT. The Committee will consider the following State reports during the session: Azerbaijan; Colombia; El Salvador; Moldava; Slovakia; Spain and Yemen.                                                                                          All Reports available at http://www2.ohchr.org/english/bodies/cat/cats43.htm 
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EXCERPTS FROM REPORTS THAT INCLUDE REFERENCES TO

PERSONS WITH DISABILITIES

Azerbaijan
State Report

24. The Ministry of Health has also taken the necessary steps to implement the recommendations of the European Committee. For example, at the Şäki interdistrict clinic for people with mental and nervous disorders, a series of measures have been taken to eliminate existing problems. A 12-ton tank has been set up to improve the water supply, and the proper functioning of the baths, laundry facilities and disinfection room is constantly monitored. The food provided to patients has improved, and there are plans to increase its variety.
Colombia

State Report

132. With regard to comprehensive care for the population, significant activities were undertaken to the benefit of victims, with a view to, inter alia, providing care in relation to MAP/MASE
 at the national and departmental levels, establishing standards for care for the disabled, developing methods for care to victims and assessment of their situation and devising a project for the social and economic rehabilitation of victims.
153. SNAIPD
 has issued a Guideline for differentiated care, underscoring the gender factor. The purpose of the guideline is to promote differentiation based on the gender perspective in policies, programmes and projects aimed at improving the conditions faced by displaced persons with regard to prevention, protection, emergency humanitarian assistance and social and economic stabilization. This type of care, incorporated into public policy, will be based on interrelations between gender, ethnic, age, territorial and disability issues; and on providing psychosocial assistance conducive to the process of adaptation and integration of displaced women into a new environment. In fact, many women are victims of sexual abuse, forced recruitment, forced prostitution, early pregnancy, loss of loved persons and broken family and cultural ties.
186. In that context, a new category, entitled “groups facing unusual conditions”, builds on specific characteristics related to gender, ethnic group, age, nationality and physical disability as a basis of differentiation from the rest of the detainee population only to the extent that such characteristics call for appropriate support or measures. That approach counters the culture of social welfare and over-protection, in favour of the concept of social inclusion. Detainees belonging to minority groups are positioned on the basis of their condition as individuals rather than their status in terms of risk and are viewed as persons able to rebuild their life through their positive experiences, overcoming daily conflictual occurrences – in other words, through the generation of processes conducive to autonomy.
259. Inter-American Convention on the Elimination of all Forms of Discrimination against Persons with Disabilities: Adopted by Congress through act No. 762 of 31 July 2002 and ratified on 11 February 2004.
341. Generally speaking, the act defines a victim as a person who, individually or collectively, has suffered such direct damage as temporary or permanent injuries causing some type of physical, mental and/or sensory disability, emotional hardship, financial loss or curtailment of fundamental rights, as a result of actions in violation of criminal law, which have been perpetrated by organized paramilitary armed groups.
List of Issues

20. Please inform the Committee what measures have been adopted to provide treatment and

care for persons suffering from psychological and psychiatric disorders in prison. How many specialized staff have been hired to ensure such care?
Written replies

Pregunta No. 20:
Es importante resaltar que el INPEC
 tiene un programa de salud mental. De acuerdo con el último censo de internos con diagnóstico de trastorno mental, existen en los establecimientos de reclusión nacional 642 personas con enfermedad psiquiátrica diagnosticada. Es de anotar que dentro de estos casos no se incluyen personas con trastornos de la personalidad ni consumidores de sustancias psicoactivas.

Es así como el INPEC tiene tres Unidades de Salud Mental (USM) , localizadas en el Establecimiento Carcelario de Bogotá, el Establecimiento Penitenciario de Mediana Seguridad y Carcelario (EPMSC) de Medellín y en el EPMSC de Cali que cuentan con equipo interdisciplinario para la atención de las personas con trastorno mental, conformado por médico psiquiatra, psicólogo clínico, trabajador social, terapeuta ocupacional y personal auxiliar de enfermería, además del personal de custodia y vigilancia.

En aquellos establecimientos sin USM, las personas con problemas mentales son atendidas por las instituciones públicas o privadas contratadas por el Instituto para la prestación de servicios extramurales de salud, es decir, aquellas atenciones que no se pueden prestar al interior de los

establecimientos de reclusión. Por lo general, la atención es ambulatoria e incluye medicación y controles por el profesional tratante. En caso de crisis, el paciente es remitido a un hospital con USM o a una institución especializada en salud mental hasta su estabilización.

El personal especializado en salud mental contratado directamente por el INPEC es el siguiente: cinco (5) médicos psiquiatras, tres (3) psicólogos clínicos; cinco (5) terapeutas ocupacionales, y cuarto (4) trabajadores sociales, además de tres (3) médicos generales, tres (3) odontólogos y personal auxiliar de enfermería.

La División Salud de la Subdirección de Tratamiento y Desarrollo, ha impartido pautas referentes al programa de salud mental, que se anexan a este documento. (Anexo)

El Salvador

List of Issues

20.
Please indicate whether legislation has been adopted giving victims of torture the right to fair and adequate compensation at the State’s expense and whether programmes for the victims’ fullest possible physical and mental rehabilitation have been introduced. Please provide information on the reparation and compensation provided for victims over the period 2007-2009.

21.
Please indicate the kind of medical and psychological treatment or rehabilitation available to victims of torture or cruel, inhuman or degrading treatment. What budgetary funds are provided for this purpose?

Written replies

Pregunta 20 y 21:
No se cuenta con programas específicos por parte del Estado, sin embargo en los casos que una persona, bajo este tipo penal es encontrada culpable por parte de los jueces competentes, además de la sanción penal, y dependiendo del caso en particular, puede ser condenada a pagar el tratamiento físico o mental que requiera la víctima. (page 12).
Moldava

State Report

191. One more area related deprivation of liberty concerns Psychiatry hospitals of the Ministry of Health and Social Protection, where in 2003-2006 the following numbers of persons were placed: 2003 - in total 1268, of which 1193 for committing crimes, 2004 - in total 1238, of which 1148 for committing crimes, 2005 - in total 1322, of which 1217 for committing crimes, 11 months 2006 - in total 978, of which 892 for committing crimes. 

192. During the above-mentioned period, no cases of torture by the staff of Psychiatry Hospitals were registered. 

List of Issues

16. Please provide updated information on the instruction and training provided for lawenforcement officials and other public officials with respect to human rights, specifically on the treatment of detainees and vulnerable people (such as minors, persons with disability, minority groups) and on the measures for the prevention of torture and cruel, inhuman or degrading treatment or punishment. Please specify who conducts and who undergoes the training, and if the Convention is made known in the course of such programmes. Please provide an update since the examination of the State party’s initial report (CAT/C/32/Add.4, para. 60) in 2003 on the plan to establish a Centre for Professional Training of Penitentiary Personnel. Furthermore, please provide detailed information on the training of police enforcement officials in crowd control and the regulations on the use of force and firearms by law enforcements officials. How and by whom these training and instruction programmes are monitored and evaluated? Has there been any specific training with regard to the Manual on the Effective Investigation and Documentation of Torture and Other Cruel, Inhuman or Degrading Treatment or Punishment, known as the Istanbul Protocol (State party’s second periodic report, CAT/C/MDA/2, para. 170), including the training of forensic doctors and medical personnel dealing with persons in detention, asylum-seekers and refugees, to detect physical and psychological sequelae of torture? Is the Istanbul Protocol applied in practice and, if so, how? Is there any training into the absolute nature of non-refoulement of article 3 as well as on the non derogability of the prohibition of torture and cruel, inhuman or degrading treatment or punishment?

35. Please provide information on any independent inspections of Psychiatric hospitals of the Ministry of Health and Social Protection (State party’s second periodic report, CAT/C/MDA/2, paras. 191 – 192), bodies undertaking these activities and follow-up. Please elaborate on the use and extent of any coercive measures (State party’s initial report, CAT/C/32/Add.4, para. 64).
Slovakia

State Report

16. The Ministry of Health in cooperation with the Ministry of Labour, Social Affairs and Family drafted a proposal of a systemic solution for long-term provision of institutional care to clients with mental and behavioural disorders in specialised establishments under the competence of the Ministry of Health (Resolution of the Government No. 162 of 20 February 2002). 

17. Act No. 453/2003 Coll. on State administration authorities responsible for social affairs, family and employment services amended the existing legal provisions with a provision (Section 18a) under which it is not possible to use means of bodily and non-bodily restraint in social services establishments providing care to person with mental and behavioural disorder. This rule shall also apply to a situation of acute manifestation of the disease. 

18. A seclusion room or means of restraint shall exceptionally be used when the acute stage of the disease constitutes serious threat to the life or the health of the person suffering from a mental or behavioural disorder and/or to the life or health of other persons. They can only be applied until the necessary care is provided in a specialised heath care facility. 

List of Issues

17. Please provide information on the delivery of timely and adequate health care (including mental health care) for detained persons; including persons with HIV. 

27. What services exist for psychiatric and physical treatment as well as other forms of rehabilitation for victims of torture? What financial allocations have been made for this purpose? 

30. Please provide more detailed information on the State Party’s anti-discrimination legislation. Please provide information about the number of members of minority groups, especially the Roma, that are recruited into the law enforcement agencies, including the police. 

Written replies

Question 17:
For persons serving their sentence, healthcare is provided by physicians and nurses in outpatient health facilities of the Corps between 7 a.m. and 3 p.m. or, if admission of the patient is necessary, in the inpatient hospital for accused and sentenced persons and the prison for sentenced persons in Trenčín, where physicians, nurses and other medical staff are available 24 hours a day. After 3 p.m. and during weekends, first aid medical service and emergency medical service are available through health facilities for the civilian population. 


During working days, a nurse is on duty in the health facilities until 6 p.m. If the Corps is not able to provide specialised medical care in its health facilities, such care is provided in highly specialised health facilities for the civilian population, in which case the Corps is responsible for guarding such clients directly in the respective health facility.


Mental health care is provided in a similar fashion.


HIV-positive persons are subjected to observation care in specialised health facilities by an infectologist and other medical specialists depending on the patient’s medical district. Prison physicians provide healthcare to these clients in cooperation with these experts and, based on their recommendations, treat the patients on a continuous basis in the prisons.
Question 27:
Victims of torture or ill-treatment suffering from the so-called post-traumatic stress reaction or disorder or other disorders are provided with standard psychiatric treatment and can choose from a variety of psychotherapeutic treatments performed by health professionals trained within the framework of certification programmes. 

Question 30:
The second amendment to the Anti-discrimination Act introduced the institute of the so-called “temporary special measures”.  §8a of Act No. 85/2008 introduced “temporary special measures that may be adopted if
a) demonstrable inequality exists,,

b) the objective of these measures is to reduce or remove such inequality,

c) they are appropriate and necessary to achieve the specified objective.”. 


At the same time, the amendment defined the entities authorised to adopt such measures, i.e. state administration authorities, and the subject of temporary special measures, i.e. elimination of various forms of social and economic disadvantages and disadvantages based on age or disability, with the aim of ensuring equal opportunities in practice. Moreover, the temporary special measures which are demonstratively enumerated are, in particular, the measures: 

a) enhancing interest of persons belonging to disadvantaged groups in employment, education, culture, health care and services,

b) directed at creating equal access to employment and education especially by means of targeted preparatory programmes for the members of disadvantaged groups or by means of dissemination of information on such programmes or on the possibilities of applying for jobs or positions in the education system. 
In addition, the law stipulates that temporary special measures may be adopted only in respect of the areas set out in the Anti-discrimination Act, and only for the time that is necessary to eliminate the inequality that led to their adoption (§8a (3) of the antidiscrimination act).  

Spain

State Report

10. New developments in the protection of human rights, in addition to those mentioned hereinafter, include:

(a) With regard to non-discrimination, Act No. 62/2003 of 30 December on fiscal, administrative and social measures, in title II, chapter III, establishes measures for the full and effective implementation of the principle of equality of treatment and non-discrimination, particularly on the grounds of racial or ethnic origin, religion or belief, or disability, age or sexual orientation. The Act establishes the Council for the Promotion of Equal Treatment and Non-Discrimination on Racial or Ethnic Grounds;

 (c) Act No. 51/2003 of 2 December, on equal opportunity, non-discrimination and universal accessibility for persons with disabilities, adopts measures to give effect to the right to equality of opportunity for disabled persons;
List of Issues

22.
Sírvanse informar al Comité de las medidas adoptadas para proteger y garantizar los derechos de las personas vulnerables privadas de libertad, en particular mujeres, personas que sufren enfermedades mentales, personas infectadas por el VIH y niños.  ¿Existen locales separados destinados al internamiento de las personas que sufren enfermedades mentales o infectadas por el VIH?  ¿Se mantiene internados a los niños junto con los adultos?  ¿Se imparte formación al personal de los centros de detención a fin de que pueda satisfacer las necesidades de las personas con enfermedades mentales o infectadas por el VIH y, en caso afirmativo, con qué frecuencia, y cuántas de esas personas que han recibido formación están disponibles por cada detenido con necesidades especiales?
Written replies
Pregunta 22:

De la misma manera, los enfermos mentales son tratados por los servicios médicos y los psiquiatras consultores de los establecimientos. Cuando un enfermo agudo precisa un mayor control, puede ser ingresado en la enfermería o incluso derivado al hospital de referencia. Fuera de estas situaciones, no está médicamente justificado que los enfermos mentales sean segregados en departamentos específicos, debiendo integrarse en su entorno habitual, que en un centro penitenciario es el módulo ordinario, donde se procura que participen en las actividades ordinarias que se lleven a cabo. Para ello, se ha puesto en marcha un programa integral de atención a los enfermos mentales (PAIEM), una de cuyas características principales es precisamente la participación de estas personas en actividades específicas de rehabilitación o en las actividades comunes al resto de los internos. El resto de especialidades médicas se atienden en las consultas de los Hospitales de la red pública. Cuando hay que realizar un ingreso, se suele llevar a cabo en aquellos hospitales de la red pública que disponen de Unidad 59 de Acceso Restringido (UAR), zona habilitada para el tratamiento de reclusos enfermos.

Pregunta 30:

Sírvanse indicar más detalladamente los servicios que existen para el tratamiento de los traumas y para otras formas de rehabilitación de las víctimas de la tortura.

Dan derecho a percibir las ayudas económicas las lesiones que menoscaben la integridad corporal o la salud física o mental y que incapaciten con carácter temporal, con una duración superior a seis meses, o con carácter permanente, con un grado de minusvalía de, al menos, el 33 %, a la persona que la hubiera sufrido.
Este tipo de ayudas asistenciales las ofrecen las Oficinas de Asistencia y/o Atención a las Víctimas de Delitos Violentos, dependientes del Ministerio de Justicia o de las Comunidades Autónomas. Dichas oficinas son un servicio público y gratuito implantado por el Ministerio de Justicia o por las Comunidades Autónomas que tiene la finalidad de atender y asistir a las víctimas de delitos violentos y delitos contra la libertad sexual.

Las Oficinas de Asistencia a las Víctimas de Delitos Violentos están dedicadas a todo tipo de víctimas de delitos pero, preferentemente, a las personas que han sido víctimas de delitos violentos con resultado de muerte, lesiones graves o daños contra la salud física o mental, así como a las víctimas de los delitos contra la libertad sexual, y a las víctimas de violencia doméstica y/o de género, ya sean víctimas directas o indirectas.

Yemen

State Report

115. An analysis was undertaken to assess how the principle of equality before the law is applied with respect to women, children and persons with disabilities. 

5. The State should establish mental and psychological rehabilitation programmes and provide care and health services for victims of torture. (page 47).

Persons with Disabilities
Code of Criminal Procedures Article 280 If an accused person is proven to be incapable of defending himself, owing to insanity or a mental impairment that afflicts him following the commission of the offence, his case or trial shall be suspended until his sanity is restored. In such case, the Department of Public Prosecutions or the court hearing the case may give orders for the placement of the accused in a designated, government-run public hospital, until he is discharged or delivered into the care of a relative or friend who must undertake to look after him, stop him from harming himself or others and present him when asked to do so. (page 68).

Article 26. Any prisoner suffering from a mental or psychological disorder shall be taken to a hospital for mental and psychological disorders upon the recommendation of a competent doctor and in accordance with the relevant regulation. (page 70).
List of Issues

20. Please provide detailed information on training programmes for judges, prosecutors, forensic doctors and medical personnel dealing with detained persons, to detect and document physical and psychological sequelae of torture. Do such programmes include specific training with regard to the Manual on the Effective Investigation and Documentation of Torture and Other Cruel, Inhuman or Degrading Treatment or Punishment (the Istanbul Protocol)? 

30. With reference to the Committee’s previous concluding observations (para. 6(g)), please provide information on any existing rehabilitation programmes for victims of torture and provide information on any other steps taken by the State party to ensure medical and psychosocial rehabilitation of the victims. 

33. With reference to paragraph. 16 of the State party’s follow-up replies (CAT/C/CR/31/4/Add.1), please provide more information on the composition and mandate of the higher committee for mental health, and provide examples of its activities. The follow-up replies also indicate that existing psychiatric wards in prisons have been closed down and that work has begun on the construction of psychiatric clinics operating independently of prisons. Please provide information on the number of such prisoners moved from the former prison psychiatric wards, and their current status, the type of facility they are held in, and the conditions of their housing. Please elaborate on the possibilities of appealing decisions within the mental health-care system and provide statistics on the number of appeals made and the outcome. 

� Anti-personnel mines/ Abandoned unexploded ammunition.


� National system for comprehensive assistance to violently displaced persons.





� Instituto Nacional Penitenciario y Carcelario de Colombia.








