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The International Disability Alliance (IDA) is the network of global and regional organisations of persons with disabilities (DPOs) currently comprising eight global and four regional DPOs, with two other regional DPOs having observer status. With member organisations around the world, IDA represents the estimated 650 million people worldwide living with a disability, the world’s largest – and most frequently overlooked – minority group. IDA’s mission is to promote the effective implementation of the UN Convention on the Rights of Persons with Disabilities, as well as compliance with the CRPD within the whole UN system including in the work of other treaty bodies.

Besides working directly before the CRPD Committee, in order to fulfil its mission of mainstreaming CRPD standards across treaty bodies, IDA has been regularly sending in submissions to the Human Rights Committee, CEDAW Committee, CESCR Committee, CRC Committee and CAT Committee including suggested questions for the compilation of the list of issues and suggested recommendations for the Concluding Observations on each state under review.
  IDA has also provided input for Days of General Discussion and for the preparation of General Comments.
  The aim of these interventions is to mainstream the rights of persons with disabilities before the treaty bodies given the overlapping nature of their mandates, and to ensure that where disability rights are discussed, that the standards of the CRPD are complied with and not subject to dilution in order to ensure a coherent approach on the rights of persons with disabilities by the UN treaty bodies as a whole.  

With respect to the discussion on the Working Methods of the CAT Committee, IDA would like to highlight the following points:

1. Rendering the CAT Committee and its work accessible to persons with disabilities
2. Ensuring the participation of civil society organisations before the CAT Committee
3. Ensuring substantive harmonisation of standards across treaty bodies
1. Accessibility for persons with disabilities

To ensure effective access to the CAT Committee, and other treaty body reviews, the OHCHR needs to ensure that all treaty bodies comply with relevant accessibility standards, including access to premises, information and communication, to ensure full participation of persons with disabilities, whether these are treaty body members, representatives of States Parties, NHRIs or NGOs.

· Accessible websites : the treaty body websites should be in line with the Web Accessibility Initiative (WAI) standards (http://www.w3.org/WAI/), including the treaty body database and Universal Human Rights Index.

· Accessible documentation : Treaty body documentation (such as treaty texts, State reports, Concluding Observations, General Comments, decisions on individual complaints, and other working documents should be provided in Microsoft Word or HTML rather than PDF, which many visually impaired people using screen readers cannot access.  Currently, most of the documents available on the CAT Committee’s website are only available in PDF.
· Accessible sessions : the physical premises should be accessible to persons in wheelchairs.  There should be sufficient space in rooms for wheelchair users to move around to all parts of the meeting room.  The height of desks/tables should be in accordance with the norms for wheelchair users. Sign language interpreters should be available for meetings in which deaf persons are participating covering interpretation into different sign languages. Hearing loops should be installed in meeting rooms and neck loops should be made available in order to facilitate persons who are hard of hearing to follow discussions.  Steps should be taken towards introducing captioning at real time.  New information and communications initiatives should be accessible from the outset such as webcasting or video conferencing.  Audio recordings of sessions should be available in the form of written transcripts.  The use of new technologies such as Skype, twitter, etc should not create new barriers to accessibility for persons with disabilities. 

2. Civil society participation 

Participation by civil society organisations is essential for the effective functioning of the treaty bodies.  NGOs should have effective access to participate in all stages of the review cycle in their role as primary stakeholders in the system of rights protection.  

· Information on opportunities of participation, such as sending in submissions on Lists of Issues, Lists of Issues Prior to Reporting (LOIPRs), Concluding Observations and Follow up must be made available sufficiently in advance.  The current practice of the CAT Committee, inscribed in the Working Methods, of at each session selecting the reports to be examined at its following two sessions does not provide sufficient notice to ensure effective participation by NGOs. 
· As has been suggested in the NGO response to the Dublin Statement and in the recently adopted Seoul Statement put forth by NGOs,
 the OHCHR should publish a master calendar of deadlines related to treaty body reviews which should include information on all steps in the process from lists of issues to follow up deadlines for at least two years in advance.  This calendar should also be made available in accessible formats (i.e. if the master calendar makes use of tables or is an excel document, a description of the information should be made available in word in a narrative form).
· With respect to the CAT Committee’s procedure on List of Issues Prior to Reporting (LOIPR), it appears that the process for participation by civil society to provide input into LOIPR was limited.  While the LOIPR are said to be based on the latest Concluding Observations, sometimes these Concluding Observations date several years back and do not take into account more recent developments in international human rights law such as the adoption of the Convention on the Rights of Persons with Disabilities (CRPD -adopted in December 2006).  This is a concern because the CRPD presents the latest human rights standards on the rights of persons with disabilities on the right to liberty and security (prohibition of disability based detention), on freedom from torture or cruel, inhuman or degrading treatment or punishment, freedom from exploitation, violence and abuse, and protection of the integrity of the person, which are all essential elements of the CAT Committee’s mandate.  A study undertaken by IDA on the LOIPRs adopted by the CAT Committee demonstrates that out of the 75 LOPIRs thus far adopted, only 32 of those make a reference to persons with disabilities (which are very minimal in their scope), i.e. 40%, while the majority of States have ratified or signed the CRPD, 68 of the 75 states, i.e. 90%.
  Dissemination of information to NGOs, including organisations of persons with disabilities (DPOs), is essential to guaranteeing their participation at the outset of the reporting procedure in order to ensure effective focus on matters of actuality and matters which are normally marginalised.

3. Substantive harmonisation across treaty bodies

As stated above, the mandates of the CRPD Committee and other treaty bodies intersect; in particular the remit of the CAT Committee overlaps with it when it comes to the rights of persons with disabilities not to be arbitrarily deprived of their liberty and to be free from torture and ill treatment.  The Committee members should be commended on raising issues relative to persons with disabilities, yet the CAT Committee’s Concluding Observations are not consistently formulated in a manner compliant with the CRPD.  For example, measures of involuntary hospitalisation or forced institutionalisation of persons with disabilities are contrary to Article 14 of the CRPD and should be abolished.
  While the CAT Committee has been consistent in its attention on living conditions in institutions, placement review procedures, and monitoring of places of detention, all of which are important elements in the prevention of and protection from ill-treatment, it has not directly tackled the violation which disability based detention itself presents in accordance with the CRPD.
  Similarly, certain General Comments of other treaty bodies are outdated in their view of the rights of persons with disabilities.  As a result, instead of a unified substantive approach which reinforces CRPD standards, there are fragmented and conflicting approaches to the rights of persons with disabilities which act to weaken the standards achieved in the CRPD.  Greater dialogue and exchange with the CRPD Committee should be envisioned in an effort to harmonise approaches on issues of common concern.
In addition, the CAT Committee has been consulting and referring to CPT reports when it comes to the compilation of LOIPRs of European states, and it must be emphasised that CPT standards have not been updated in accordance with the CRPD.

IDA recommends the CAT Committee to take the following actions in the review of its Working Methods:

· Take steps to ensure that the Committee’s work (through its website, documents and sessions) are rendered accessible to persons with disabilities.

· Ensure that the CAT Committee’s schedule for the adoption of LOIPRs and for the consideration of State reports is made public with maximum notice of deadlines for civil society input into each and every stage of reporting (in particular for LOIPRs).

· Take measures to ensure a harmonised and coherent approach to international human rights standards across the treaty bodies.  In particular, the CAT Committee’s Concluding Observations on the rights of persons with disabilities should be formulated in accordance with CRPD provisions (namely Articles 14 to 17, and Articles 6 and 7 on women and children with disabilities respectively).  Increase dialogue and exchange with the CRPD Committee on issues of common concern.    
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DATA ON LOIPR ADOPTED BY CAT COMMITTEE WITH RESPECT TO 

REFERENCES TO PERSONS WITH DISABILITIES

	
	State
	Date of latest Concluding Observations
	References to persons with disabilites in latest Concluding Observations
	Date of adoption of LOIPR 
	References to persons with disabilities in LOIPR
	Date of signature or ratification of CRPD by state concerned

	1. 
	Bosnia and Herzegovina
	15.12.2005
	None
	28.02.2008
	Para 7
	Ratified 12.03.2010

	2. 
	Cambodia
	2.03.2004
	None
	13.03.2008
	Para 23
	Signed 01.10.2007

	3. 
	Czech Republic
	03.06.2004
	None
	16.02.2009
	Para 17
	Ratified 28.09.2009

	4. 
	Democratic Republic of Congo
	01.04.2006
	None
	09.03.2009
	None
	No signature nor ratification

	5. 
	Ecuador
	08.02.2006
	None
	17.02.2009
	None
	Ratified 03.04.2008

	6. 
	Greece
	10.12.2004
	None
	28.02.2008
	None
	Signed 27.09.2010

	7. 
	Kuwait
	1998
	None
	28.02.2008
	Para 23
	No signature no ratification

	8. 
	Monaco
	28.05.2004
	None
	25.02.2009
	Paras 13, 24
	Signed 23.09.2009

	9. 
	Peru
	25.07.2006
	None
	25.02.2009
	None
	Ratified 01.30.2008

	10. 
	South Africa
	07.12.2006
	None
	28.02.2008
	Para 29
	Ratified 30.11.2007

	11. 
	Turkey
	27.05.2003
	None
	28.02.2008
	Para 28
	Ratified 28.09.2009

	12. 
	Brazil
	16.05.2001
	None
	06.07.2009
	None
	Ratified 01.08.2008

and OP

	13. 
	Finland
	21.05.2005
	Para 3f
	13.05.2009
	None
	Signed 30.03.2007

	14. 
	Hungary
	06.02.2007
	None
	13.05.2009
	None
	Ratified 20.07.2007
and OP

	15. 
	Kyrgyzstan
	18.11.1999
	None
	13.05.2009
	Paras 34, 38
	No signature nor ratification

	16. 
	Libyan Arab Jamahiriya
	11.05.1999
	None
	13.05.2009
	Para 7


	Signed 01.05.2008



	17. 
	Mauritius 
	05.05.1999
	None
	16.07.2009
	None
	Ratified 08.01.2010



	18. 
	Mexico*
	06.02.2007
	None
	23.07.2009
	None
	Ratified 17.12.2007

and OP

	
	*
	New report (05.4.2011)
	Para 192 and 314


	
	
	

	19. 
	Russian Federation
	06.02.2007
	Para 18
	13.05.2009
	None
	Signed 24.09.2008

	20. 
	Saudi Arabia
	12.06.2002
	None
	13.05.2009
	None
	Ratified 24.06.2008

and OP 

	21. 
	Bahrain
	21.06.2005
	None
	20.01.2010
	None
	Signed 25.06.2007

	22. 
	Benin
	19.02.2008
	None
	19.01.2010
	None
	Signed 08.02.2008

	23. 
	Denmark
	16.07.2007
	None
	19.01.2010
	None
	Ratified 24.07.2009

	24. 
	Estonia
	19.02.2008
	Para 24
	20.01.2010
	Paras 12, 28
	Signed 25.09.2007

	25. 
	Georgia 
	25.07.2006
	None
	19.01.2010
	None
	Signed 10.07.2009

	26. 
	Guatemala
	25.07.2006
	None
	19.01.2010
	None
	Ratified 7.04.2009

	27. 
	Italy 
	16.07.2007
	None
	19.01.2010
	None
	Ratified 15.05.2009

	28. 
	Japan
	03.08.2007
	Paras 18, 26
	19.01.2010
	Paras 25b,26d,27
	Signed 28.09.2007

	29. 
	Latvia
	19.02.2008
	Para 15
	20.01.2010
	Para 22
	Ratified 01.03.2010

	
	State
	Date of latest Concluding Observations
	References to persons with disabilites in latest Concluding Observations
	Date of adoption of LOIPR 
	References to persons with disabilities in LOIPR
	Date of signature or ratification of CRPD by state concerned

	30. 
	Luxembourg
	16.07.2007
	None
	19.01.2010
	None
	Signed 30.03.2007

	31. 
	Namibia
	06.05.1997
	None
	25.01.2010
	Paras 6, 36
	Ratified 4.12.2007

	32. 
	Netherlands
	03.08.2007
	None
	19.01.2010
	None
	Signed 30.03.2007

	33. 
	Norway
	05.02.2008
	None
	20.01.2010
	Paras 24-27
	Signed 30.03.2007

	34. 
	Paraguay
	05.2000
	None
	21.12.2009
	Paras 26, 27
	Ratified 03.09.2008

	35. 
	Poland
	25.07.2007
	Para 5e
	19.01.2010
	None
	Signed 30.03.2007

	36. 
	Portugal
	19.02.2008
	None
	20.01.2010
	None
	Signed 30.03.2007

	37. 
	Ukraine
	03.08.2007
	None
	20.01.2010
	None
	Ratified 4.02.2010

	38. 
	United States
	25.07.2006
	None
	20.01.2010
	Para 40
	Signed 30.07.2009

	39. 
	Uzbekistan
	26.02.2008
	None
	20.01.2010
	None
	Signed 27.02.2009

	40. 
	Afghanistan
	26.06.1993
	None
	21.07.2010
	None
	No signature nor ratification

	41. 
	Algeria
	26.05.2008
	None 
	15.02.2011
	Para 35
	Ratified 12.04.2009

	42. 
	Argentina
	10.12.2004
	None
	02.08.2010
	Paras 26, 40
	Ratified 02.09.2008

	43. 
	Australia
	22.05.2008
	Para 23b
	11.2010
	Para 31
	Ratified 17.07.2008

	44. 
	Belgium
	19.01.2009
	None 
	16.02.2011
	None 
	Ratified 02.07.2009

	45. 
	Belize
	11.1993
	None
	15.07.2010
	None
	No signature nor ratification

	46. 
	Bolivia
	05.2001
	None
	16.02.2011
	None
	Ratified 16.11.2009

	47. 
	Burundi
	15.02.2007
	None
	09.03.2011
	None
	Signed on 26.04.2007

	48. 
	Chad
	04.06.2009
	None
	15.02.2011
	Para 42
	No signature nor ratification

	49. 
	China
	12.12.2008
	Para 35 
	11.2010
	Paras 19, 42
	Ratified 01.08.2008

	
	China Macao
	19.01.2009
	None
	11.2010
	None
	Ratified 01.08.2008

	
	China HK
	19.01.2009
	None
	11.2010
	None 
	Ratified 01.08.2008

	50. 
	Costa Rica
	17.05.2001
	None
	16.02.2011
	None
	Ratified 1.10.2008

	51. 
	Croatia
	11.06.2004
	Para 9k
	23.07.2010
	Paras 2, 18, 20, 21
	Ratified 15.08.2007

	52. 
	Cyprus
	18.12.2002
	Para 4i 
	13.07.2010
	Para 18
	Signed 30.03.2007

	53. 
	Egypt
	23.12.2002
	None
	13.07.2010
	Para 47
	Ratified 14.04.2008

	54. 
	Guyana
	07.12.2006
	None
	11.2010
	None
	Signed 11.04.2007

	55. 
	Iceland
	8.07.2008
	Para 8
	11.2010
	Para 3
	Signed 30.03.2007

	56. 
	Indonesia
	02.07.2008
	None
	11.2010
	None
	Signed 30.03.2007

	57. 
	Kazakhstan
	12.12.2008
	Para 3
	11.2010
	None
	Signed 11.12.2008

	58. 
	Kenya 
	19.01.2009
	None
	11.2010
	None
	Ratified 19.05.2008

	59. 
	Korea
	25.07.2006
	None
	11.2010
	Para 26
	Ratified 11.12.2008

	60. 
	Lithuania
	19.01.2009
	None
	11.2010
	Paras 14, 29
	Ratified 18.08.2008

	61. 
	FYROM
	21.05.2008
	None
	11.2010
	Para 39
	Signed 30.03.2007

	62. 
	Malta 
	11.11.1999
	None
	11.2010
	Para 6
	Signed 30.03.2007 

	63. 
	Montenegro
	19.01.2009
	None
	11.2010
	None
	Ratified 02.11.2009

	64. 
	Nepal
	13.04.2007
	None
	11.2010
	None
	Ratified 07.05.2010

	65. 
	Panama
	21.05.1998
	None
	15.07.2010
	None
	Ratified 07.08.2007

	66. 
	Qatar
	25.07.2006
	None
	11.2010
	None
	Ratified 13.05.2008

	67. 
	Romania
	05.1992
	None
	11.2010
	Paras 28e, 34
	Ratified 31.01.2011

	68. 
	Senegal
	09.07.1996
	None
	03.08.2010
	None
	Ratified 07.09.2010

	
	State
	Date of latest Concluding Observations
	References to persons with disabilites in latest Concluding Observations
	Date of adoption of LOIPR 
	References to persons with disabilities in LOIPR
	Date of signature or ratification of CRPD by state concerned

	69. 
	Serbia
	19.01.2009
	Paras 7, 16, 18
	11.2010
	Paras 21, 25f, 29e,37
	Ratified 31.07.2009

	70. 
	Sweden
	04.06.2008
	Paras 17, 23
	11.2010
	Paras 6, 7, 22-25
	Ratified 15.12.2008

	71. 
	Togo
	28.07.2006
	None
	16.02.2011
	None
	Ratified 01.03.2011

	72. 
	Uganda
	21.06.2005
	None
	16.07.2010
	None
	Ratified 25.09.2008

	73. 
	Uruguay
	19.11.1996
	None
	02.08.2010
	Para 6
	Ratified 11.02.2009

	74. 
	Venezuela
	23.12.2002
	None
	20.07.2010
	None
	No signature nor ratification

	75. 
	Zambia
	26.05.2008
	None
	11.2010
	None
	Ratified 01.02.2010


In total, LOIPRs have been adopted for 75 states.

Of those 75 States, 42 have ratified the CRPD, and 68 have signed or ratified.  7 states have neither signed nor ratified the CRPD.
43 LOPIRs have no references whatsoever to persons with disabilities while 32 have minimal references.
Therefore, over 90% of the States have signed or ratified (majority having ratified) the CRPD, but only about 40% make minimal references to the rights of persons with disabilities.  

� IDA is also a member of the OPCAT Contact Group meeting regularly with the SPT and sending in information relative to persons with disabilities under the SPT mandate.


� IDA prepared a submission for the CESCR Committee's General Comment on non-discrimination, CEDAW Committee’s General Recommendation on older women, the CRC Committee’s General Comment no 13 on the right of the child to protection from all forms of violence, the upcoming General Comment of the Human Rights Committee on the freedom of expression, prepared a submission for and participated in the CESCR Committee’s Day of General Discussion on the right to sexual and reproductive health, and is currently preparing a submission for CEDAW’s upcoming Day of General Discussion on women in armed conflict and post conflict situations.


� IDA contributed to the drafting of both joint NGO statements and is a signatory to both.


� See the annex below which includes a table on LOIPRs and references to persons with disabilities. 


� See the CRPD Committee’s Concluding Observations on Tunisia, CRPD/C/TUN/CO/1, 29 April 2011, paras 24-25; Liberty and security of the person (art. 14) Para 24: With reference to article 14 of the Convention, the Committee is concerned at the fact that having a disability, including an intellectual, or psychosocial disability, can constitute a basis for the deprivation of liberty under current legislation.  Para 25: The Committee recommends that the State party repeal legislative provisions which allow for the deprivation of liberty on the basis of disability, including a psychosocial or intellectual disability The Committee further recommends that until new legislation is in place, all cases of persons with disabilities who are deprived of their liberty in hospitals and specialized institutions be reviewed and that the review also include a possibility of appeal.


� For example, in the latest Concluding Observations on China the CAT Committee recommends that « the State Party should take measures to ensure that no one is involuntarily placed in psychiatric institutions for reasons other than medical.» (CAT/C/CHN/CO/4, 12 December 2008, para 35), which directly contravenes Article 14 of the CRPD.  This substantive message is carried over into the LOIPR adopted on China in which the Committee asks for information on « the steps taken to ensure that no one is involuntarily placed in psychiatric institutions for non-medical reasons » (CAT/C/CHN/5, 1-19 November 2010, para 42).  
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