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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 the State reports submitted to the Human Rights Committee. 
SERBIA

(Has ratified the CRPD in July 2009)

State Report
Medical and psychiatric care

148.
Law on Extrajudicial Proceedings stipulates under Article 45 procedures for accommodation and detaining of a mentally ill person in an adequate healthcare organization, when it is necessary due to nature of illness to restrict freedom of movement and communication with the outside world. In such cases urgent mandatory procedure is applied.

149.
Pursuant to Article 46 of the Law on Extrajudicial Proceedings, when a healthcare organization receives for medical treatment a person without his/her consent or court ruling, the healthcare organization must report this within three days to the court within whose territorial jurisdiction it is found. Healthcare organization must act in the aforementioned way also in the case when the person received voluntarily in the healthcare organization revokes his/her consent, while the authorized person or authority of this healthcare organization believes that further detention of this person is necessary.

150.
Pursuant to Article 50 of the Law on Extrajudicial Proceedings, the court must make within 15 days, i.e. within a maximum 30-day time limit from the date of the report, i.e. from the date when detention has been brought to the court’s knowledge, a decision on further detention of this person or his/her release. Pursuant to Article 51 of the same law, when the court decides on further detention of the received person in the healthcare organization, the court shall determine period of detention, which cannot be longer than one year. Healthcare organization must submit to the court periodical reports on health status of the detainee. 

151.
Pursuant to Article 53 of the Law on Extrajudicial Proceedings, if a healthcare organization assesses that a detainee should stay for further treatment upon expiry of the time limit specified in the court’s decision, the healthcare organization is obliged to propose to the court extension of the detention period 30 days before the expiry of the detention period.

152.
Pursuant to paragraphs 1, 2 and 3 of Article 80 of the Criminal Code, where grounds under this Code exist, the court may impose one or more security measures on an offender. Compulsory psychiatric treatment and confinement in a medical institution and compulsory psychiatric treatment at liberty shall be imposed as an individual sanction on a mentally incompetent criminal offender. In addition to these measures, ban on practising certain profession, activity or duty, ban on driving a motor vehicle and confiscation of objects may also be ordered. These measures may be ordered to an offender whose mental capacity is substantially impaired, if under pronouncement of a penalty or suspended sentence. 

153.
Pursuant to paragraph 1 of Article 81 of the Criminal Code, the court shall order compulsory psychiatric treatment and confinement in a medical institution to an offender who committed a criminal offence in a state of substantially impaired mental capacity if, due to the committed offence and the state of mental disturbance, it determines that there is a risk that the offender may commit a more serious criminal offence and that in order to eliminate this risk they require medical treatment in such institution. 

154.
The new Criminal Procedure Code envisages possible accommodation of the defendant in a healthcare institution. Pursuant to paragraphs 1 and 2 of Article 142, in case of suspicion that the mental competence of the defendant has been lost or diminished, the expert analysis of the defendant’s mental state shall be ordered. If the expert witness believes that longer observation is necessary, the defendant shall be sent to an appropriate health care institution for observation. The relevant decision is made by the Investigative Judge, Individual Judge or the Trial Chamber. The observation may be extended and last for more than two months only upon a substantiated proposal of the manager of the health care institution, after the receipt of the expert witness’s opinion, but it may not last longer than six months under any circumstances.
492.
In accordance with Article 18 of the Labour Law, both direct and indirect discriminations are prohibited against persons seeking employment and employees in respect to their sex, origin, language, race, colour of skin, age, pregnancy, health status or disability, nationality, religion, marital status, familial commitments, sexual orientation, political or other belief, social background, financial status, membership in political organizations, trade unions or any other personal quality. Under Article 20, discrimination is prohibited in relation to: employment conditions and selection of candidates for a certain job; working conditions and all rights resulting from the labour relationship; education, training and advanced training; promotion at work; and, termination of the labour contract. Provisions of the labour contract establishing discrimination on some of the specified grounds shall be null and void.
497.
Law on Prevention of Discrimination against Persons with Disabilities under Article 1, prescribes for the general regime of prohibition of discrimination on basis of disability; particular cases of forbidden discrimination against persons with disabilities; procedures for protection of persons who had been victims of discrimination; and, measures that State and local authorities take in order to promote and encourage equality and social inclusion of persons with disabilities.
Suggestions for list of issues

· Has the country taken any steps toward repealing Articles 45, 46, 50, 51 and 53 of the Law on Extrajudicial Proceedings, which authorize deprivation of liberty based on disability, so as to comply with their obligations under the CRPD which reaffirm that the obligations of the ICCPR fully apply also to persons with disabilities?

· Has the country taken any steps toward repealing paragraphs 1, 2 and 3 of Article 80 of the Criminal Code, paragraph 1 of Article 81 of the Criminal Code, and paragraph 142 of the Criminal Procedure Code, which authorize deprivation of liberty, compulsory treatment and other sanctions based on disability, so as to comply with their obligations under the CRPD which reaffirm the obligations already established in the ICCPR?

· Please describe the effectiveness of the measures taken by Serbia to eliminate discrimination on grounds of disability in access to employment.
· Does Serbia intend to revise its Law on Prevention of Discrimination against Persons with Disabilities following ratification of the CRPD?
POLAND

(Has signed the CRPD in March 2007)
State Report
(Paragraphs 9, 11, 25, 32, 62, 136, 164, 253 and 267)
11.
The Law of April 2004 on the promotion of employment and labour market institutions prohibits discrimination on grounds of sex, age, disability, race, ethnic background, nationality, sexual orientation, political beliefs, religious creed and membership in a union and applies in particular to the following:
· Employment agency

· Information provided by an employer about a vacancy or a venue of professional training, which must not specify conditions discriminating against candidates

· Choice of candidates for trainings and re-trainings

· Vocational guidance counselling

· Criteria of issuing promises and work permits for foreigners

Furthermore, the law provides for a fine (in the amount not lower than 3,000 PLN) for people running an employment agency who do not comply with the prohibition of discrimination.

136.
MJ prepared a draft amendment to the CCP
 (now at the stage of inter-ministerial agreements) containing a major change limiting the list of reasons for the use of temporary detention:

·   The draft amendment envisages the removal from the said catalogue the reason of a prolonged psychiatric observation of the accused. This change is a consequence of the adoption in the draft provisions of a 3-month period of psychiatric observation of the accused.
European Year of Equal Opportunities for All

In Poland action was taken primarily by non-governmental organisations, social partners and schools and universities. The activities included trainings, exhibitions, billboard campaigns and conferences, concerts, and scientific studies on the situation of sexual minorities and stereotypes related to age, disability, sex, creed, national and ethnic origin.

Suggestions for list of issues
· How advanced is the process of ratifying the Convention on the Rights of Persons with Disabilities, which Poland signed in 2007 and its Optional Protocol.
· How does the country intend to move from the intended change to the Code of Criminal Procedure, to compliance with the CRPD, which prohibits deprivation of liberty based on disability for any period of time?

· Please describe the effectiveness of the measures taken by Poland to eliminate discrimination on grounds of disability in access to employment.

JORDAN

Information from CERD Committee:

Article 4 of the Jordan Law nº 6 on Nationality states (unofficial translation):

“Any Arab who has resided continuously in Jordan for not less than 15 consecutive years is entitled to be granted Jordanian nationality, by decision of the Council of Ministers based on a recommendation by the Minister of the Interior, if he renounces his original nationality in a written declaration, provided that such is permitted under the laws of his country, on the following conditions: 

(a) He must be of good conduct and repute and must not have been convicted of an offence prejudicial to honour or morality; 

(b) He must have a legitimate means of livelihood; 

(c) He must be of sound mind and not afflicted with any disability that would make him a burden on society; 

(d) He must take the oath of loyalty and allegiance to His Majesty the King before a justice of the peace.” 

Suggestions for list of issues
- Could Jordan inform whether it intends to change its Law on Nationality to align it with the provisions of the Convention on the Rights of Persons with Disabilities? 
HUNGARY

(Has ratified the CRPD in July 2007)
State Report
20.
In 2007 complaints under the Act continue to reflect a high level of allegations of discrimination by private companies – especially in the field of employment; however public sector bodies and local authorities were the focus in 41 per cent of cases. The highest individual area for complaints was the employment sector which accounted for 51 per cent of cases. Allegations in the provision of sale of goods and use of services were also significant in accounting for 27 per cent of case files. High-level cases where the violation of the law has been established on the ground of ethnic origin (34 per cent), disability (27 per cent) and age (20 per cent) as well as on the grounds of sex and motherhood (13 per cent). 

22.
In order to promote the rights of disabled people the Hungarian Parliament adopted Act XXVI of 1998 on the rights and equal opportunities of persons with disabilities. The Act entered into force on the 1st of January 1999. The legislation stipulates the fundamental rights of people living with disabilities such as:
- Right to an obstacle-free, recognizable and safe man-made environment, which shall apply especially to the arrangements for orientation concerning transport and the man-made environment

- Access to public information, and to information related to the rights of persons with disabilities, and to services offered for them

- Transport systems, public conveyances as well as passenger traffic facilities, including signalling and information installations, must be appropriate for safe use by persons with disabilities

- In public car parks, parking lots of appropriate numbers and size should be provided for persons with disabilities

- Right to integrated employment, or in the absence thereof, to sheltered employment

- Right to rehabilitation

23.
Parliament adopted its Resolution 10 of 2006 on the new National Programme on the Disabled. The National Programme is based on the need for increased protection of the most vulnerable individuals and for differentiation among the special measures and tasks necessary to create equal opportunities. A system of services and supports provided for people with disabilities must be guaranteed in order to keep social disadvantages at a minimum level. The Programme promotes social cohesion and is capable of correcting social inequalities, helping the social integration of people with disabilities. People with disabilities have the same rights and responsibilities — being equal members of society and of the local community — as any other citizens. The Programme is built upon the principle of equalizing opportunities, and on the prohibition of discrimination and the responsibility of favourable treatment.

Suggestions for list of issues

· What measures are being taken by Hungary to prevent discrimination of persons with disabilities in the field of employment, both in private companies and public sector?

· Please provide information on impact of Act XXVI of 1998 on the rights and equal opportunities of persons with disabilities, in particular with regard to access to information, transport system, and access to public and private buildings.
· What measures are being taken to ensure effective implementation of the new National Programme on the Disabled.
BELGIUM

(Has ratified the CRPD in July 2009)
State Report (Report only available at French)
Observation finale 18

Le Comité est préoccupé par le fait que l’État partie n’a pas mis fin à la pratique de maintien de malades mentaux dans les prisons et les annexes psychiatriques des prisons pendant plusieurs mois avant leur transfert dans des établissements de défense sociale, malgré les recommandations déjà formulées en 1998. Il rappelle que cette pratique est incompatible avec les articles 7 et 9 du Pacte. 

L’État partie devrait mettre fin à cette pratique dans les meilleurs délais. Il devrait en outre s’assurer que le suivi et la protection des malades mentaux, de même que la gestion des établissements de défense sociale, relèvent de la responsabilité du Ministère de la santé. 
Afin de clarifier les concepts, il convient de distinguer les notions de «malade mental» et d’«interné». La notion de malade mental est médicale tandis que la notion d’interné est juridique. Une personne «malade mentale» ne sera pas nécessairement internée; elle pourra être détenue. 

Quant à la question de l’internement des malades mentaux, des efforts sont à constater tant au niveau de l’État fédéral compétent que des entités fédérées (Communautés) compétentes pour l’aide sociale en vue de leur réinsertion. 

Dans une première partie, nous exposerons donc ci-dessous, les mesures prises par les institutions fédérales d’une part, et celles prises par les institutions communautaires d’autre part.

1.
Au niveau fédéral, diverses mesures ont été prises en vue d’assurer que les personnes internées bénéficient du suivi requis par leur situation spécifique. La réalisation de ces mesures est actuellement en cours. 

· Après la Conférence interministérielle de Santé publique de mai 2004, les différents ministres compétents pour la santé ont proposé que, via des projets pilotes, un nombre de modèles sanitaires pour des groupes spécifiques, soient testés, avec en vue, l’organisation future d’une offre de soins de santé mentale en «circuits» (ou «trajets») de soins («zorgcircuits») et networks. À cette fin, les mesures suivantes ont été entreprises: 

· En fonction des besoins de l’interné en termes de soins, celui-ci sera orienté vers telle ou telle institution, dans l’idée d’un «circuit de soins», sorte de «parcours de détention» de l’interné.

· Les institutions de soins psychiatriques seront de trois types: high security (Anvers et Gand, Tournai et Mons), medium security (Bierbeek, Zelzate, Rekem, Titeca et Tournai), et low security. 

· Ce sont les tribunaux de l’application des peines (remplaçant les actuelles Commissions de défense sociale) qui, en concertation avec tous les acteurs sociaux, prendront la responsabilité de l’admission, du parcours et de la sortie des internés dans le circuit de soins. 

· Des coordinateurs indépendants feront le lien entre les instances décisionnelles en matière d’internement (actuellement les commissions de défense sociale et, dans l’avenir, les tribunaux de l’application des peines) et les institutions de soins psychiatriques. Ils auront une tâche à la fois structurelle (basée sur leur connaissance du terrain institutionnel de la santé mentale et de la justice) et individuelle puisqu’ils proposeront aux décideurs une institution en fonction des besoins de l’interné. 

· Pour l’accueil d’internés à haut risque, il a été décidé de créer 2 nouveaux centres d’une capacité totale de 390 places («Forensisch Psychiatrisch Centrum»), à Gand et à Anvers. Ils devraient être opérationnels, au plus tard, en 2012. Une plate-forme de concertation entre le SPF Justice et le SPF Santé publique a été mise en route pour discuter d’une part de la prise en charge médicale des internés et d’autre part des mesures de sécurité et des rôles respectifs des SPF de la Santé publique et de la Justice dans le futur «Forensisch Psychiatrisch Centrum» (FPC) à Gand. Il a été décidé de l’intégration de ces futurs centres dans le trajet de soins pour internés développé par la Santé publique, dont il question ci dessus.

· Des mesures spécifiques supplémentaires ont également été prises pour les patients internés à risques moyens (medium risk) dans des institutions spécialisées, hôpitaux psychiatriques.

· Des travaux de rénovation en vue d’étendre la capacité de l’établissement de défense sociale de Paifve (environ 80 places supplémentaires) ont débuté le 17 mars 2008.

· La pratique actuelle révélant cependant une réelle difficulté de transférer les internés dans les établissements de défense sociale vu le nombre de places encore insuffisant, nombre d’entre eux sont hébergés dans les annexes psychiatriques des prisons. En vue d’améliorer les conditions de détention des personnes hébergées dans ces annexes psychiatriques, des équipes pluridisciplinaires ont été mises en place dés juin 2007. Celles-ci sont composées d’un psychiatre, d’un psychologue, d’un assistant social, d’un ergothérapeute, d’un infirmier psychiatrique, d’un kinésithérapeute et d’un éducateur et assistée d’agents pénitentiaires ayant suivi une formation spécifique. En outre, afin d’augmenter le nombre de place actuel disponible dans ses annexes psychiatriques, il a été décidé de rouvrir l’annexe psychiatrique de Lantin en 2006.

2.
En vertu de la loi spéciale de réforme institutionnelle du 9 août 1980, l’aide sociale aux détenus en vue de leur réinsertion sociale relève de la compétence des communautés (art. 5, par. 1, II, 7°). À ce titre, celles-ci prennent des mesures de prévention et de suivi des malades mentaux. 

Suggestions for list of issues
· Has the country taken any steps to eliminate involuntary internment based on an apparent or diagnosed mental illness, whether in prisons or in psychiatric facilities, so as to comply with its obligations under the CRPD which reaffirm the obligations already foreseen in the ICCPR?

· Does the country have any plans to review its mental health policies in light of the CRPD, including close consultation with organizations of users and survivors of psychiatry at the national level?
· Is Belgium taking into account the Convention on the Rights of Persons with Disabilities in the revision of its policies in the field of mental health?

�Code of Criminal Procedure. 





