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Suggestions for disability-relevant questions to be included in the 
List of Issues on Slovenia

The International Disability Alliance (IDA) has prepared the following suggestions for the list of issues, based on references to persons with disabilities to be found in Slovenia’s report submitted to the Committee against Torture. 

SLOVENIA

Slovenia ratified the Convention on the Rights of Persons with Disabilities (CRPD) and the Optional Protocol on 24 April 2008.

State Report
Education and training of medical staff and other civilian staff

60.
Numerous actions and programmes take place in Slovenia in the field of public awareness raising aimed at destigmatising the disabled, which are carried out by the NGOs and the public sector; however, they are not linked and are thus uncoordinated. Due to the inadequate organisation, the result of the endeavours is not as positive as it could be. The Government Office for the Disabled and Chronically Sick of the Republic of Slovenia (which falls within the scope of the Ministry of Health since the 2004 reorganisation of state administration) thus published a series of brochures within the Lastovka project (The Swallow), the main purpose of which was public awareness raising and destigmatisation of the disabled; the brochures comprise data on the functioning of all entities in the field.

61.
The rights of the chronically sick and persons having the status of the disabled in the framework of the Slovenian legislation are provided for in more than 85 acts and implementing regulations, which makes them in transparent. Therefore, the above mentioned Government Office for the Disabled and Chronically Sick and the Government Public Relations and Media Office issued a Guide to the Rights of the Disabled in 2002, which provides a clear guidance to the relevant regulations and institutions and is available online.

62.
In addition, the Ministry of Health indirectly supports the activities of awareness raising and promotion of the rights of all sick persons, including persons with mental disorders, by co-financing actions and projects of various actors, among which NGOs prevail, which take part in the Ministry’s calls for applications. The Ministry of Family, Labour and Social Affairs drafted the Vocational Rehabilitation and Employment of Disabled Persons Act, which entered into force in June 2004. The Act regulates employment of the disabled and has introduced new forms of their employment.

70.
In its letter No 925-1/01-UK-1 of 23 June 2003 sent to all psychiatric hospitals and to the Extended professional board for psychiatry, the Ministry of Health - in connection with the 2001 visit by the CPT Committee - pointed to Slovenia’s commitment to respect human rights in line with the European guidelines and to the fact that the European Union may send its inspection service to any EU Member State in order to establish the factual situation. In this letter, the Ministry requested the Extended professional board for psychiatry and the psychiatric hospitals and wards to draft - using equal methodology - a brochure on the rights of the mentally ill, which would include the presentation of each individual institution or ward, all health care programmes and perhaps even a list of other forms of protection and assistance at disposal. The letter also contains an instruction that CPT comments should be respected, particularly those relating to special protection measures in psychiatry.

80.
In 2004, the Human Rights Ombudsman received 22 petitions of persons confined in psychiatric hospitals or social welfare institutions. He also dealt with the complaint of a petitioner who asked for assistance to “leave” the Hrastovec-Trate Institute for the Mentally and Nervously Ill. Owing to its exceptional illustration of issues faced by Slovenia in monitoring and implementing regulations in the field of mental health, and which are potentially relevant even within the scope of the UN Convention against Torture, the report on this case is summarised in its entirety:
81.
“After the intervention, the Lenart Local Court communicated that the confinement procedure of the complainant was carried out ‘in compliance with legal provisions’. As the information collected raised doubts as to the justification of such a conclusion, we examined the non-litigious court record of the complainant’s confinement case [and] established that the court was notified of confinement on 11 February 2004. In confinement procedure, the court must without delay and in three days after receiving the notification of confinement visit the person confined at the institution and examine him/her. In the complainant’s case, the statutory time limit of three days expired on 14 February 2004; it is evident from the court record that the visit was made only on 25 February 2004. When we pointed to the violation of the statutory time limit, the judge dealing with the case sent us a photocopy of her ‘personal notes’ of 11 February 2004, which show that the visit was made on the day when the court received the notification of confinement.

82.
The court record must include all documentation and material related to the processing and adjudication in the procedure. The court record must also contain all minutes (also potential official notes) on any procedural act of the court. The court may rule on the case only on the basis of material contained in the court record. It may be concluded from the ‘minutes on forensic examination of the confined patient’ in the court record that it is based on a text drawn up in advance. The minutes include a section according to which the doctor introduces the person under examination to the court. However, the section is empty, which shows that this did not occur. The minutes also show that the court expert provides expert opinion after examining the confined person and the medical staff of the institution, although the content of the minutes does not show any such activities taking place at the hearing. The minutes of the hearing only show that the evidence was taken by the court by examining a court expert psychiatrist who put his expert findings and opinion on record.

83.
According to Article 74 of the Non-litigious Civil Procedure Act, the court must examine the confined person, unless the examination could have adverse effects on his/her health or if his/her health condition does not permit it. The Act requires this so that the judge might form his/her own opinion on the state of the confined person. The court must enable the confined person in any case to give a statement in the procedure and at the same time take into account and assess all his/her legally relevant statements when deciding on further confinement. The patient has the right to actively participate in the procedure and defend his/her rights. The court register contains no mention of the court having examined the patient or having given him/her the possibility to make a statement. The court did appoint a defence counsel, whose participation in the procedure was limited to the mere presence - as may be concluded from the record.

84.
In a confinement procedure, the court must issue a confinement decision without delay, and within 30 days following the receipt of notification of confinement at the latest. In the complainant’s case, the court received the notification of confinement on 11 February 2004, while the confinement decision was dated 16 March 2004. This shows that the statutory time limit for the issue of the confinement decision was exceeded, although the court concluded the procedural acts (as evident from the data in the court register) by a hearing on 25 February 2004.

85.
The confinement decision contains no date (time) of the beginning of confinement in a social welfare institution. Only the time of confinement has been specified, which equals the statutory maximum (one year). It is therefore unclear when the one-year time limit begins and when it ends. The date of issue of the decision might give rise to the assumption that the confinement was ordered for a period of one year, starting on 16 March 2004, i.e. until 16 March 2005. However, given such understanding of the decision, it cannot be overlooked that the complainant was confined as of 9 February 2004. This would mean that the decision of 16 March 2004 actually provides for a confinement longer than the prescribed maximum statutory time limit.

86.
The grounds of the confinement decision raise particular concern. These are very modest and contain no facts required for a legally permissible confinement. The first paragraph of the grounds concludes that mental disorder of the patient is considered as proven.” At this point, it should be explained that mental disorder or the fact that it might be proven by no means meets the legal conditions for involuntary confinement. In the second paragraph, the grounds for the confinement decision only state that all conditions have been met under Article 70 of the Non-litigious Civil Procedure Act that stipulates “regarding the confinement of persons, the decision is thus justified”. The confinement decision with such standard grounds contains no reasons regarding the key facts and cannot be tested.”
88.
The Human Rights Ombudsman expressed his concern regarding the actions of the court in the period following the issue of the decision of the Constitutional Court No. U-I 60/ 03-20 of 1 December 2003, which annulled the articles of the Non-litigious Civil Procedure Act regulating the conditions for and the procedure of involuntary hospitalisation of persons with mental disorders due to their non-conformity with the Constitution of the Republic of Slovenia. He established that in several cases, courts appointed no counsel ex officio for the confined person when instituting confinement procedure. He also pointed to the case when the same person defended 600 cases of confinement and detention in one year.

89.
The provisions of Articles 70–81 of the Non-litigious Civil Procedure Act (Official Gazette SRS, No. 30/86 and Ur. l. RS, No. 87/02) are in non-conformity with the Constitution for reasons set out in the statement of grounds of this decision. Article 47, indent 6; Article 48; Article 49, paragraph 1 and Article 51, paragraph 4 of the Health Services Act (Official Gazette RS, No. 9/92, 37/95, 8/96, 90/99, 31/2000 and 45/01) are in conformity with the Constitution. The National Assembly must remedy the non-conformity under Item 1 of the operative part of the decision within six months as of the publication of the decision in the Official Gazette of the Republic of Slovenia. Until the non-conformity under Item 1 of the operative part of the decision has been remedied, the following must be provided in the procedure for the confinement of persons in psychiatric institutions: - the involuntarily confined person must be appointed a defence counsel ex officio when instituting the procedure; - the notification of confinement, which the authorised person of the health organisation must submit to the court, must also contain reasons justifying confinement.

90.
Involuntary confinement in the closed ward of a psychiatric hospital constitutes a severe infringement of human rights and fundamental freedoms of a patient, particularly the right to personal liberty (Article 19, paragraph 1 of the Constitution) and the inviolability of the physical and mental integrity of every person (Article 35 of the Constitution), the right to voluntary health care (Article 51, paragraph 3, guaranteeing both the right to health care and the right to refuse it). The purpose of legal provisions is to regulate involuntary hospitalization of persons with mental disorders in closed wards of psychiatric hospitals in such a way as to ensure effective implementation of the legitimate purpose justifying such a measure (i.e. averting the risk caused by a patient’s condition either to others or to himself/herself and the elimination of reasons causing this risk); at the same time, the respect for human rights and fundamental freedoms of patients should be provided in compliance with international standards of human rights protection and taking into account adequate solutions in comparable modern European legislations.

91.
Involuntary confinement in a closed ward of a psychiatric hospital constitutes a measure to be used only in cases when risk cannot be averted with other measures outside (the closed ward) of a psychiatric hospital. As the legislator proposed to the courts no other measures than the ordering of confinement in a closed ward of a psychiatric hospital, it thereby violated Article 2 of the Constitution and infringed personal liberty provided for in Article 19, paragraph 1 of the Constitution. The mental patient must be explained, in an adequate manner, the reasons for which he/she has been committed to the psychiatric hospital. In addition, he/she must also be informed of his/her rights to legal aid and a counsel, which he/she may choose freely.

92.
One of the fundamental rights to be guaranteed to every involuntarily hospitalized mental patient is the right to judicial protection regarding the legality of confinement. According to the Constitutional Court, the legislator should lay down deadlines of adequate length, as only an expeditious court supervision regarding the legality of confinement can guarantee effective protection of patients’ rights.

93.
The notification of confinement must contain details of the patient, his/her health condition and of the person who brought him/her to the medical institution. It is not explicitly defined by statute that the notification should also contain reasons that required the measure of involuntary confinement in a patient’s case. Only on the basis of these reasons may the court decide whether in a certain case involuntary confinement was really necessary (ultima ratio). In view of the above, the Constitutional Court estimates that the challenged statutory regulation is in non- conformity with the right to (effective) judicial protection provided under Article 23, paragraph 1 of the Constitution.

94.
A patient who cannot understand and exercise his/her rights in the procedure must be provided with adequate representation, which will effectively protect his/her rights and interests. As the challenged provisions of the Non-litigious Civil Procedure Act fail to provide for this, they are not in conformity with Articles 22 and 25 of the Constitution.

95.
The measure of involuntary confinement of a patient in a psychiatric hospital is logically connected with treatment (therefore, it is carried out in a hospital). Its purpose is also to remove the reasons that called for this measure. The confinement of a patient in a psychiatric hospital therefore includes certain forms of treatment, which result from the very purpose and nature of the measure. Nevertheless, this cannot imply unlimited authorisation to carry out treatment of any type without adequate external supervision.

96.
The legislator should, on the one hand, define those measures of treatment deriving from the very purpose and nature of the measure of involuntary confinement and bearing a logical connection with it; on the other hand, however, the legislator should define the measures of treatment beyond this scope and requiring explicit consent of a patient.

97.
According to the Constitutional Court, legal confusion regarding the situation and rights of a patient during confinement in a psychiatric hospital constitutes an unconstitutional legal void which is not in conformity with the principle of legal security (Article 2 of the Constitution). The challenged statutory regulation is also in non-conformity with Article 51, paragraph 3 of the Constitution, which stipulates that no one may be compelled to undergo medical treatment except in cases provided by law.

98.
Owing to the protection of patients’ rights, the legislator ought to clearly define cases and conditions under which coercive and restraint measures are permissible. In addition, a certain form of supervision (supervisory mechanisms) of the application of such measures should be provided for.

99.
As the Constitutional Court established that the Non-litigious Civil Procedure Act fails to regulate some important issues relating to involuntary confinement of persons in closed wards of psychiatric hospitals, it concluded, in compliance with the provision of Article 48 of the Constitutional Court Act, the unconstitutionality of provisions of Articles 70-81 of the Non-litigious Civil Procedure Act.

100. The following provisions of the Health Services Act are in conformity with the Constitution:

(a)
Referral and admission for treatment in a psychiatric hospital even without the consent of the patient (Article 49, paragraph 1 of the Health Services Act), as the conditions laid down in this article are intended only for doctor’s consideration. On the basis of objective health standards, he establishes the existence of mental disorder and, from the aspect of medical profession, assesses the risk of the patient either to others or to himself/herself. The question whether the nature of a mental disorder requires the restriction of freedom of movement of the patient and of his/her contact with the outside world is subject to legal assessment carried out by the court on the basis of the provision of Article 70 of the Non-litigious Civil Procedure Act; - Limited access to medical documents (Article 47, indent 6 of the Health Services Act): limited right of access to medical records must be considered as an exception applied only in urgent (exceptional) cases. As a rule, a doctor must always and unconditionally grant a patient access to all objective and original medical documents at his/her request and also enable the patient to copy the data. In exceptional cases, a doctor may limit or refuse access to his personal notes and assessments in the documents if release of the health documents would have an injurious influence on the patient’s treatment or the relationship between the patient and the doctor. It is essential that a patient may in the case of dispute with the doctor assert his right to access health documents in court (in administrative dispute). - Emergency medical intervention without prior consent of the patient (Article 48 of the Health Services Act), when a patient’s health condition does not allow him/her to declare his/her legally relevant will, and when medical intervention is urgent. In cases of emergency, a doctor must act in such a way as to save a patient’s life;

(b)
The competence of a doctor treating a patient for releasing information on the health condition of a patient to his/her closest relatives or guardians (Article 51, paragraph 4 of the Health Services Act: anyone can request that medical professionals and their colleagues release no data on their health condition without their explicit consent (not even to the closest relatives).

Lengthy adoption of legislation governing mental health

101.
As already reported in previous regular reports of the Republic of Slovenia to the Committee against Torture, Slovenian legislation on mental health is being adopted at a very slow pace and is burdened with numerous procedural difficulties. The expert group of the Ministry of Health drew up the first draft law on mental health already in 1997. The draft has already been dealt with at the expert level. The proposed law on counselling and protection of rights in the field of mental health was submitted to the legislative procedure by a National Assembly deputy on 25 November 1998. The proposed text differed from the draft drawn up by the Ministry of Health and regulated a narrower area. The Slovenian National Assembly carried out the first reading of the proposed law at its session of 22 March 2000 and adopted a decision stipulating that “the proposed law be prepared for the second reading by the proposer in cooperation with the Slovenian Government”.

102. The Minister of Health issued on 10 October 2001 a Decision on the appointment of a Committee for preparing amendments to the proposed law for the second reading and on 26 April 2002 forwarded to the proposer comments on the content of the proposed law and the procedures for its implementation. Furthermore, a joint meeting was proposed to harmonise the proposed text for the second reading at the National Assembly. According to the regulations on legislative procedure, the Minister of Health and/or the Government of the Republic of Slovenia cannot share the role of proposer of a law with a deputy or another proposer. Furthermore, the Government or another proposer cannot submit to legislative procedure another proposed law on the same issue, until the procedure of the already submitted proposed law has been concluded. Therefore, talks were held between the Ministry of Health and the deputy proposer for the latter to withdraw his proposal and the Slovenian Government to assume his role. However, this did not happen, the deputy proposer neither withdrew the proposal nor did he submit the proposed law to the National Assembly for the second reading, i.e. for further legislative procedure.

103.
After the elections to the National Assembly in October 2004, conditions were provided enabling the competent ministry and/or the Slovenian Government to submit a new proposed law on mental health.

104. On 18 April 2003, the Government established a 28-member Government Committee on mental health (hereinafter: the Committee) as the highest professional body at the national level including both representatives of state and local administration and representatives of the profession as well as several non-governmental organisations (users, relatives and service providers).

105. The Ministry of Health desired to draft a new proposed law on mental health, therefore a commission was established on 19 July 2004 composed of representatives of ministries, experts and service providers. The commission operated until 24 January 2005 and held 12 working meetings within this period.

106. On 9 February 2005, an interministerial working group was established for the preparation of working material of the law on mental health; the working group was composed of representatives of the Ministry of Health, Ministry of Justice and Ministry of Labour, Family and Social Affairs.

107.
After five working meetings, the working group submitted the material to the Committee for consideration on 10 March 2005. The Committee appointed a working group at its session, which formulated a draft opinion after four working meetings. The Committee presented the opinion to the Ministry of Health on 3 June 2005.

108. On 27 September 2005, a représentative of the profession and a représentative of the family joined the interministerial working group at the proposal of the Committee on mental health. The interministerial working group drew up the proposed law by 6 December 2005.

109. On 15 December 2005, the Ministry of Health again called on the Committee on mental health to present its opinion and on 12 January 2006; the proposed law was upheld by the Committee, which however gave some minor recommendations that were taken into account by the Ministry. The working group is intensively dealing with the proposed law on mental health, which should also define all procedures regarding the limitation or protection of human rights, the right to defence counsel and the right to an independent life counsellor. The proposed law also provides the legal basis for drafting a special national programme on mental health.

110. The interministerial working group held 12 working meetings. When drafting the proposed law, the interministerial working group also took into account the decision of the Constitutional Court of the Republic of Slovenia (U-I-60/03-20, Official Gazette RS, No. 131/03), in which the Constitutional Court established that the provisions of the Non-litigious Civil Procedure Act governing compulsory hospitalisation of mental patients in psychiatric hospitals are not in conformity with the Constitution of the Republic of Slovenia. Such wording of the proposed law also includes provisions regulating anew the procedure for the confinement of mental patients in psychiatric hospitals and social welfare institutions as well as the right of a patient to defence counsel in all procedures, whereas in court proceedings, the proposed law maintains the right of a mental patient as a duty, which means that a patient must be assigned a counsel by the court ex officio unless he/she chooses one himself/herself.

111.
The proposed law on the protection of rights of mental patients is being harmonised between the ministries, which will be followed by a public presentation. According to the Ministry of Health, the proposed law will also be considered by the Government and submitted to the National Assembly in the first half of this year.

Complaints by psychiatric services users

130. The Ministry of Health of the Republic of Slovenia has received in the last two years less than 10 letters by individuals whose rights have been allegedly violated. An employee of the ministry examines every individual case by calling on alleged violators to respond to charges. According to the ministry’s statements, the employee of the ministry seeks a solution or a compromise on a case by case basis.

131. The Ministry of Health points out that the processing of complaints has not been systematically regulated. The ministry has no control over the factual state of complaints and their resolution in individual medical institutions.

132. There are six psychiatric hospitals or wards in Slovenia. All have adopted the rules on the patients’ rights and duties, defining the path of complaint which varies only in relation to the size and organisation of individual services or wards of a clinic or psychiatric hospital. The complaint procedure is defined in such a way that it is, as a rule, resolved on the location of the alleged violation of fundamental human or other patients’ rights. Patients may only exceptionally use other paths for protecting their rights and may also formally file a complaint with the Ministry of Health, Human Rights Ombudsman or with the relevant court.

133. Example 1 of processing a complaint: The Rules on the patients’ rights and duties at the University Psychiatric Hospital Ljubljana:

(a)
“Any individual who believes that his/her rights relating to his/her treatment have been violated may file a complaint, either informally or formally;

(b)
A formal complaint in writing shall as a rule be addressed to the head of the organisational unit. The head is obliged to respond to the complaint within 7 days following its receipt;

(c)
Should the content of the complaint relate to health care, an individual may address it to the director responsible for health care, who is obliged to respond within 7 days. In the event the individual is not satisfied with the decision of the head of the organisational unit or director of health care, he/she may file a written complaint addressed to the Director of the University Psychiatric Hospital who is obliged to decide on the matter within 7 days from the receipt of the complaint;

(d)
Should the complaint relate to the method of treatment, it shall be submitted to the expert team of the organisational unit which shall decide on the complaint within 8 days. The decision must be motivated.”

134. Example 2 of processing a complaint: Rules on patients’ rights of the Psychiatric Hospital Ormož:

(a)
“Complaints may be made informally (orally) with the treating doctor who shall decide on the matter within 48 hours. In case the complainant does not receive the reply within 48 hours or if he/she is not satisfied with the reply, he may file a complaint with the head of the department or hospital or the person responsible for complaints or with a commission designated by the hospital management;

 (b)
A formal complaint in writing shall as a rule be addressed to the head of the organisational unit of the Psychiatric Hospital Ormož. Should the content of the complaint relate to health care, an individual may address it to the principal nurse of the relevant organisational unit. In both cases a reply to the complaint shall be made within 7 days. Should the complainant not be satisfied with the decision, he/she may file a written complaint addressed to the director or principal nurse of the Psychiatric Hospital Ormož who shall decide on the matter within 8 days;

(c)
If a person believes that the method of treatment was not correct, he/she may file a complaint in writing addressed to the Expert Board of the Psychiatric Hospital Ormož;

(d)
If a person believes that his/her human rights have been violated, the method of treatment was not appropriate, or that the conduct of the hospital staff was inappropriate, he/she may file a complaint with the director of the hospital who shall decide on the complaint within 8 days. The decision must be motivated.”

Complaints by psychiatric services users in practice

135. In reporting on specific cases, the Ministry of Health has chosen the University Psychiatric Hospital Ljubljana since this is the only hospital of that kind in Slovenia and at the same time also the largest.

136. The University Psychiatric Hospital Ljubljana conducts regular surveys among patients. It is evident from the minutes of the meeting of the Medical Board of the Clinical Psychiatry Department of 24 February 2005 that according to the results of the survey, in which 60 out of approx. 4000 patients took part, one half of patients was satisfied in all respects with the provided care, one half believed that they did not receive enough information on medicines; ten were of the opinion that there was too much food and ten suggested that they should have more contacts with the medical staff. In two cases patients complained about the lack of respect on the part of nurses.

137. On the basis of the above findings a décision was adopted that médical staff should be relieved of administrative work as much as possible in order to enable them to communicate more often with patients. Any complaint (including an informal one) should be considered forthwith.

138. The University Psychiatric Hospital Ljubljana submitted, for the purposes of this report, a typical example of a complaint filed by a patient in 2005 and relating to the performance of duties by a ward nurse:

(a)
The patient complained that the ward nurse had given him a smaller ration that to other patients. On another occasion, she disputed with the patient, requiring that he should use the word “release” when referring to going home. It is a term in general use, but the dispute made the patient angry, which the nurse commented by saying that she had to provoke patients since patients had to be prepared to hard life when leaving the hospital;

(b)
It is evident from the minutes of the Expert Board of the Clinical Psychiatry Department of 2 August 2005 that the complaint was assessed as grounded and the nurse was given a written reprimand.

139. In the period from 2001-2005, three complaints had éléments of a criminal complaint (the Ministry of Health has not submitted any data which would refer to the reference period alone; therefore, cases presented below cover a more extensive period of time). In two cases, the crime report was submitted by the Psychiatric Hospital and the employees, to whom the crime report referred, gave notice themselves. In one case the procedure was initiated by the patient’s son, but he later abandoned the complaint. In addition to the above, three disciplinary procedures have been conducted on the grounds of violating the patient’s rights. In all cases the employment contract was terminated.

140. Psychiatric hospitals do not keep any records which would show the number of procedures where there was no other evidence than the conflicting statements of the patient on the one hand and employee on the other. Their replies were as follows: there are very few such complaints, not more than two cases annually (Psychiatry Ward, General Hospital Maribor); due to the personal and confidential nature of the relation between the patient and medical staff, the majority of complaints were of this kind (Psychiatric Hospital Ormož).

141.
Apart from the University Psychiatric Hospital Ljubljana, which, for the period of the last four years, reported only three complaints with elements of a criminal offence (see above), all other hospitals replied that no such complaints had been recorded. Psychiatric hospitals control the work of their employees also where there are no particular complaints. Control is carried out in compliance with the size of the institution. The University Psychiatric Hospital Ljubljana has special Rules on the supervision of the work of organisational units on the basis of which a Standing Commission for ensuring quality and providing professional supervision has been set up. Other hospitals supervise the work of the employees through regular meetings and extraordinary supervision. At the Psychiatry Ward of the General Hospital Maribor e.g., the supervision of the work of employees - if there are no complaints - is conducted by the principal through regular visits to each ward in the form of main rounds, visits to wards without notice and in the form of “open door” visits, which means that conversation with patients is possible also where there are no particular complaints. The work of employees is similarly controlled by the main ward nurse who systematically supervises the work of medical staff in compliance with the relevant protocols. In none of the institutions was there a case of mass rebellion of patients. 

Suggestions for list of issues
· In drafting the new mental health law, has the Committee considered repealing all provisions that authorize involuntary treatment and involuntary confinement, in conformity with CRPD Articles 12, 14, 17 and 25 and recommendations of the Special Rapporteur on Torture (“The Special Rapporteur notes that the acceptance of involuntary treatment and involuntary confinement runs counter to the provisions of the Convention on the Rights of Persons with Disabilities.”  Report of the Special Rapporteur on Torture, 28 July 2008, A/63/175, para 44)?
· How does the government give effect to CRPD Article 14, which prohibits deprivation of liberty based on the existence of a disability?
· What steps are being taken to recognize the legal capacity of persons with disabilities (including persons with psychosocial disabilities) to make their own decisions and to ensure that health care is based on the free and informed consent of the person concerned, in conformity with CRPD Articles 12 and 25, and recommendations of the UN Special Rapporteur on Torture (Report of Special Rapporteur on Torture, 28 July 2008, A/63/175, paras 73 and 74)?
· Have violent and discriminatory practices against persons with disabilities in the medical setting, including deprivation of liberty and enforced administration of intrusive and irreversible treatments such as neuroleptic drugs and electroshock, been recognized as forms of torture and ill-treatment, in conformity with recommendations of the Special Rapporteur on Torture (“the administration in detention and psychiatric institutions of drugs, including neuroleptics that cause trembling, shivering and contractions and make the subject apathetic and dull his or her intelligence has been recognised as a form of torture.” ; “The Special Rapporteur is concerned that in many cases such practices, when perpetrated against persons with disabilities, remain invisible or are being justified, and are not recognized as torture or other cruel, inhuman or degrading treatment or punishment.” Report of Special Rapporteur on Torture, 28 July 2008, A/63/175, para 41; see also paras 38, 40, 47, 49, 61-63)?  What measures have been taken to prohibit and prevent such acts?
· What measures are being adopted to ensure that all health care and services, provided to persons with disabilities, including all mental health care and services, is based on the free and informed consent of the person concerned (and not substituted by third party decision-makers such as family members or guardians), and that involuntary treatment and confinement are not permitted by law?  
· What measures are being taken to eliminate the use of coercion and restraint, including chemical restraint, in psychiatric facilities and other institutions?  Is the government aware of the existence of alternatives to these measures, particularly based on a trauma-informed approach* to care, and has it considered adopting such practices?
· What was the nature of the three complaints with criminal elements (see para 141 in state report) originating from psychiatric hospitals? Were criminal investigations opened? What is the reason for the lack of prosecution and conviction of perpetrators?
· What protocols are in place for mandatory recording of all incidents of violence, use of restraint and monitoring of persons under restraint, and complaints in psychiatric hospitals and social welfare institutions? 
· How are persons with psychosocial disabilities who are victims of criminal offences in psychiatric hospitals or social welfare institutions informed, protected and supported in lodging a complaint? What measures are in place to safeguard patients or residents who have lodged complaints against staff of the establishment in which they are confined, i.e. to guarantee their protection against retaliation by staff members or others?
· How is the Prosecutor’s Office, police, investigating officials, judges, legal aid lawyers, hospital and institution staff trained on the rights of persons with disabilities, and particularly in interacting with victims of abuse? 
· Is there a system in place to ensure that complaints by persons deprived of their liberty in psychiatric hospitals and institutions are treated by an independent authority? What is the independent body that monitors these institutions, covering both children and adult institutions? Does this body consist of any users and survivors of psychiatry?  How are the members of this body chosen and how are they trained?  Do they have the authority to consider the application of the CPRD in ruling on the lawfulness of deprivation of liberty?
· What laws and measures are in place to ensure that women and girls with disabilities are not subjected to forced sterilisation or forced contraception, and that women with disabilities retain the right to personally exercise free and informed consent in these matters (rather than authorizing third-party decision-makers)?
· What steps are being taken to close down institutions for children and adults with disabilities, including those whose conditions have been deemed to be inhuman and degrading, and to eliminate all forms of discrimination and barriers that prevent persons with disabilities from living independently in their communities, including by providing access to needed support and by ensuring that mainstream services are accessible and available to persons with disabilities, including persons with psychosocial disabilities and persons with intellectual disabilities?
* Trauma-informed approach: A trauma-informed approach is based on the recognition that many behaviors and responses (often seen as symptoms) expressed by people with psychosocial disabilities are directly related to traumatic experiences that often cause mental health, substance abuse, and physical concerns. For many people with psychosocial disabilities, systems of care perpetuate traumatic experiences through invasive, coercive, or forced treatment that causes or exacerbates feelings of threat, a lack of safety, violation, shame, and powerlessness. Unlike traditional mental health services, trauma-informed care recognizes trauma as a central issue. Incorporating trauma-informed values and services is key to improving program efficacy and supporting the healing process. 
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