Disability-analysis of State Reports 

CAT Committee, Pre-Sessional Working Group,

49th Session  (29 October – 23 November 2012)

This analysis has been made by the International Disability Alliance (IDA)

From 29 October to 23 November 2012, the CAT Committee will consider the following States: United Kingdom, Uzbekistan and Bolivia.
All Reports available at http://www2.ohchr.org/english/bodies/cat/cats49.htm 

I. SUMMARY

UNITED KINGDOM

CAT ratification: 1988
United Kingdom ratified the Convention on the Rights of Persons with Disabilities and 8 June 2009 its Optional Protocol on 7 August 2009

References to persons with disabilities in State report

Click here to access to these references


UZBEKISTAN

CAT ratification: 1995
Uzbekistan signed the Convention on the Rights of Persons with Disabilities on 27 February 2009

References to persons with disabilities in State report

Click here to access to these references
BOLIVIA

CAT ratification: 1999
Bolivia ratified the Convention on the Rights of Persons with Disabilities and its Optional Protocol on 16 November 2009
References to persons with disabilities in State report (available in Spanish)

Click here to access to these references
II. EXCERPTS FROM REPORTS THAT INCLUDE REFERENCES TO
PERSONS WITH DISABILITIES

UK

State report
10. On 27 February 2009, the UK ratified the Optional Protocol to the UN Convention on the Rights of Persons with Disabilities. To date the UK‘s experience under both protocols has not provided sufficient empirical evidence to decide either way on the value of other individual complaint mechanisms. The Government will need further evidence, over a longer period, to establish what the practical benefits are.
England and Wales 
76. In July 2008, following publication of the ―Review of the forum for preventing deaths in custody; Report of the Independent Reviewer‖,3 the Ministry of Justice announced the creation of a new Ministerial Council on Deaths in Custody. The Committee has three tiers. The first is a Ministerial Board on Deaths in Custody, the remit of which includes all types of death in state custody (prison, approved premises, police, immigrations and those detained under the Mental Health Act (MHA) in hospital). The second is an Independent Advisory Panel (IAP). The role of the IAP is to provide independent advice and expertise to the Ministerial Board. It provides guidance on policy and best practice across sectors and makes recommendations to Ministers and heads of key agencies. The Council‘s third tier is a broadly based group representing practitioners and stakeholders, which supports the IAP. The shared purpose of the Board and the Panel is to bring about a continuing and sustained reduction in the number and rate of deaths in all forms of state custody in England and Wales. 

77. The work of the IAP will primarily be taken forward via working groups, each led by a member of the Panel and the initial scoping work for the groups is now well under way. An overview of the particular areas being considered by these groups is provided below:

· Deaths of Patients Detained under the Mental Health Act (MHA) This group will undertake some scoping work to identify the key work priorities for the IAP in relation to the deaths of those detained under the MHA, which will be taken forward as part of the longer-term work programme. 

Jersey, Mental Health Services 
81. Jersey FOCUS on Mental Health, a local mental health charity employs a patients‘ advocacy worker whose main role is working with the acute in-patients unit. The advocacy worker is available on the unit five days a week and represents the views of individual patients. 

82. Although Jersey‘s health services are not obliged to undertake regular inspections, in 2007 the mental health service was inspected by AIMS (Accreditation for Acute Inpatient Mental Health Services) which is a quality assurance initiative of the Royal College of Psychiatrists and Royal College of Nursing. At that time the service was only the seventh in-patient unit to receive accreditation following assessment of 270 standards. The service has also received a UK Healthcare Commission report on the acute inpatient unit. 

83. Data on detentions under the Mental Health (Jersey) Law 1969 is as follows: 
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Panel (IAP). The role of the IAP is to provide independent advice and expertise to the
Ministerial Board. It provides guidance on policy and best practice across sectors and makes
recommendations to Ministers and heads of key agencies. The Councifs third tier is a
broadly based group representing practitioners and stakeholders, which supports the IAP
The shared purpose of the Board and the Panel is to bring about a continuing and sustained
reduction in the number and rate of deaths in all forms of state custody in England and
Wales.

77. The work of the IAP will primarily be taken forward via working groups, each led by a
member of the Panel and the initial scoping work for the groups is now well under way. An
overview of the particular areas being considered by these groups is provided below:

« Deaths of Patients Detained under the Mental Health Act (MHA) This group will
undertake some scoping work to identify the key work priorities for the IAP in relation to
the deaths of those detained under the MHA, which will be taken forward as part of the
longer-term work programme.

Jersey, Mental Health Services

81. Jersey FOCUS on Mental Health, a local mental health charity employs a patients..
advocacy worker whose main role is working with the acute in-patients unit. The advocacy
worker is available on the unit five days a week and represents the views of individual
patients.

82. Although Jersey’s health services are not obliged to undertake regular inspections, in
2007 the mental health service was inspected by AIMS (Accreditation for Acute Inpatient
Mental Health Services) which is a quality assurance initiative of the Royal College of
Psychiatrists and Royal College of Nursing. At that time the service was only the seventh in-
patient unit to receive accreditation following assessment of 270 standards. The service has
also received a UK Healthcare Commission report on the acute inpatient unit

83. Data on detentions under the Mental Health (Jersey) Law 1969 is as follows

Northern Ireland, Conditions for female detainees in the Hydebank Wood Prison
92. Currently, Ash House has five landings, including Ash 5 which opened in April 2007. Ash
5 can accommodate p to 10 prisoners and provides more independent living conditions for
those prisoners who meet the necessary criteria and are suitably risk assessed. Ash House
can accommodate a maximum of 74 prisoners. Two Mother and Baby rooms are available,
as well as two cels suitable for women with disabilfies, which are larger than the standard
cells. Al cells have integral sanitation.
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The decision on whether or not someone should be detained is made by
a Customs and Immigration Officer under powers contained in the
Immigration Act 1971 Individuals may be There is no statutory limit on
the length of time immigration offenders may be detained.

Detention past 24 hours for immigration purposes is authorised at
Assistant Director level. There is no immigration detention centre in
Jersey, therefore persons in detention in excess of 24 hours are placed
at HMP La Moye untiltheir release or removal. Reviews of further
detention are carried out every seven days, at Assistant Director level or
above and, additionally, every month at Director level or above.

Mental Health Services

81 Jersey FOCUS on Mental Health, a local mental health charity employs
a patients’ advocacy worker whose main role is working with the acute
in-patients unit. The advocacy worker is available on the unit five days a
week and represents the views of individual patients.

Although Jersey’s health services are not obliged to undertake regular
inspections, in 2007 the mental health service was inspected by AIMS
(Accreditation for Acute Inpatient Mental Health Services) which is a
quality assurance iniiative of the Royal College of Psychiatrists and
Royal College of Nursing. At that time the service was only the seventh
in-patient unit to receive accreditation following assessment of 270
standards. The service has also received a UK Healthcare Commission
report on the acute inpatient unit

Data on detentions under the Mental Health (Jersey) Law 1969 is as
follows:

Type of Detention

7 Year
Overall Total

Emergency
Up to 72 hours (including 3
hour Nurses Holding Power
from 11/04)

129)

Observation.
Up to 28 davs

Treatment
Up to one year

Guardianship
Up to one vear

Totals

Isle of Man
84 There have been no deaths in police custody during the reporting period.





87. Health services are now provided to the prison under a service level agreement with the Department of Health to specified healthcare standards. The health staff consists of suitably qualified nurses managed by a Health Service clinical manager. Detainees have access to appropriate health service provision, including psychiatric services, drug treatment services, and dental treatment to a standard equal to that available to the general public.
Northern Ireland, Conditions for female detainees in the Hydebank Wood Prison
92. Currently, Ash House has five landings, including Ash 5 which opened in April 2007. Ash 5 can accommodate up to 10 prisoners and provides more independent living conditions for those prisoners who meet the necessary criteria and are suitably risk assessed. Ash House can accommodate a maximum of 74 prisoners. Two Mother and Baby rooms are available, as well as two cells suitable for women with disabilities, which are larger than the standard cells. All cells have integral sanitation.
Protection of complainants and witnesses

99. Current statistics relating to suicides of persons in custody, complaints against police offices, prison officers and mental health staff and details of extraditions and deportations are provided below.
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United Nations Convention Against Torture and Other Cruel, Inhuman or
Degrading Treatment

ted questions on United Kingdom

Wental Health Hospital
Suicides of persons defained
[Complaints against staff

Northern Ireland, Conditions for female detainees in the Hydebank Wood Prison
92. Currently, Ash House has five landings, including Ash 5 which opened in April 2007. Ash Data from Sark
Persons held in police custody
5 can accommodate up to 10 prisoners and provides more independent living conditions for on Sark
those prisoners who meet the necessary criteria and are suitably risk assessed. Ash House Death of persons heid in
can accommaodate a maximum of 74 prisoners. Two Mother and Baby rooms are availabl, police custody
as well as two cells suitable for women with disabilfies, which are larger than the standard AT complainis odged by those
g 9 held in police custod:
cells. Al cells have integral sanitation.

Data from Alderney

Protection of complainants and witnesses Police Services in Aldemey are undertaken by the Guersey Police Service as
transferred service

99. Current statistics relating to suicides of persons in custody, complaints against police

offices, prison officers and mental health staff and details of extraditions and deportations are

provided below.

Jersey
100. In the period 2002-2008, no deaths occurred in police custody.
‘Statistical information on complaints against the Jersey police for the
103 A refurbishment of the healthcare centre, to create dedicated facilties for women same period is provided below.
prisoners, was completed in February 2009. Since the transfer of lead responsibilty for 093] 2003 ] 2004 2305 2005 2057
prisoner healthcare to the Department of Health, Social Services and Public Safety o of deaths In police cusiod o o o of o 0
(DHSSPS) in April 2008, the South Eastem Health & Social Care Trust has been working in [Total no. of complaint cases 34| a4 38| 38 3B 43
partnership with NIPS to develop a comprehensive Prison Healthcare Strategy for 2009 to registered against SOJP
lo. of complaint cases 20| 29] 29[ 32

2014. This strategy aims to provide an effective mechanism for responding to the healthcare upenvsed by the PCA
needs of prisoners, including the delivery of gender specific services, and interventions to lo. of complaints substanfiated
address the needs of women prisoners. The Prison Healthcare strategy aims to address L«o of complaints
issues such as the mental health needs of women prisoners, and to provide appropriate insubstantiated

I b | h I health No_of complaints withdrawn
interventions, on a multi-agency basis, in relation to issues such as mental health, lo-of complaints deemed
personality disorder, addictions, and the promotion of women's health and well-being. incapable of investigation
lo. of complaints deemed
RECOMMENDATIONS 9;“3(:"5';‘:“‘ laints still under
(c) the State party should reassess its extradition mechanism in so far as it provides for the nvestigation
Home Secretary to make determinations on issues such as medical fitness for trial which o. of complaints iformally
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103. A refurbishment of the healthcare centre, to create dedicated facilities for women prisoners, was completed in February 2009. Since the transfer of lead responsibility for prisoner healthcare to the Department of Health, Social Services and Public Safety (DHSSPS) in April 2008, the South Eastern Health & Social Care Trust has been working in partnership with NIPS to develop a comprehensive Prison Healthcare Strategy for 2009 to 2014. This strategy aims to provide an effective mechanism for responding to the healthcare needs of prisoners, including the delivery of gender specific services, and interventions to address the needs of women prisoners. The Prison Healthcare strategy aims to address issues such as the mental health needs of women prisoners, and to provide appropriate interventions, on a multi-agency basis, in relation to issues such as mental health, personality disorder, addictions, and the promotion of women‘s health and well-being.
RECOMMENDATIONS
(c) the State party should reassess its extradition mechanism in so far as it provides for the Home Secretary to make determinations on issues such as medical fitness for trial which would more appropriately be dealt with by the courts.
116. Where it appears to the judge that a person‘s physical or mental condition is such that it would be unjust or oppressive to extradite him, the judge must order the person‘s discharge or adjourn the extradition hearing until it appears to him that it would no longer be unjust or oppressive to extradite him (if the request falls under Part 1 and part 2 of the Act). Sections 25 and 91 of the Extradition Act 2003 refer.
159. On 28 August 2008 the Government launched its public consultation document ―PACE Review: Government proposals in response to the Review of the Police and Criminal Evidence Act 1984‖. This was subject to a three month consultation period and was in response to a public consultation paper published in March 2007 which invited the public, stakeholders and practitioners to provide constructive proposals for change. No changes were proposed to the period of detention for non-terrorism cases and the proposals endorse maintaining the existing safeguards and protections for the individual. The paper proposes consideration of an independent appropriate adult being made available to all juveniles and mentally vulnerable adults. This would be in addition to parental attendance and is aimed at enhancing the support for and communication with a vulnerable detainee in police custody. The information and response are published on the Home Office website.15 A separate but broadly similar consultation paper on PACE proposals in Northern Ireland was published in January 2009.16
POLICE OFFICERS, Great Britain
238. From 1 April 2008, provisions in the Mental Health Act 200729 allow a person detained under section 136 of the Mental Health Act 1983 (a person detained and taken to a place of safety for the purposes of assessment) to be taken from one place of safety to another before an assessment has been carried out. The primary reason of this change is to enable persons detained under section 136 and taken to a police station to be removed as early as possible to a more suitable place of safety (e.g. a hospital) for assessment purposes. The associated Code of Practice30 and accompanying guidance makes clear that a police station is not an appropriate place to detain a person for this purpose and such a facility should only be used on an exceptional basis on the grounds that the person is violent or potentially violent and a danger to themselves or others around them. 
PRISON OFFICERS, England & Wales
244. All newly recruited prison officers are required to complete a one-year foundation training programme, leading to a level 3 National Vocational Qualification in Custodial Care (CCNVQ). Training begins with an 8-week Prison Officer Entry Level Training (POELT) course, which provides new staff with a foundation level of training in all core skill areas and covers interpersonal skills, mental health awareness, race and diversity, violence reduction and safer custody, alongside the more traditional security awareness and practical skills needed to be a prison officer. Existing prison officers also have the opportunity to apply to undertake level 3 CCNVQ.
245. The principles of respect for human dignity and recognition of the rights of individuals underpin the POELT course. Interpersonal skills training introduces students to a range of communication skills (verbal, body language and listening) and team-working concepts, as well as giving students an understanding of different types of behaviour. Diversity is threaded throughout the POELT course, and there are two specific diversity sessions. The ―Challenge it, Change it‖ learning programme, which tackle inappropriate behaviour across all diversity strands and is currently being rolled out across the NOMS estate, has been incorporated into the POELT course. The course also includes a race awareness session which stresses the need for officers to put themselves in the position of BME prisoners and see things from their perspective. Students are advised about techniques that can be used to develop this skill. In addition there are also sessions on the care of prisoners with specific needs, i.e. mental health, older prisoners, learning difficulties, those at risk of self harm/suicide, foreign nationals.
258. Medical staff are aware that both the male and female prisoners have significantly increased healthcare needs for, in particular, Mental Health and Substance Misuse. Local PCT commissioning are sensitive to these particular service needs.
MEDICAL STAFF
261. All healthcare staff receive induction training that includes issues on Human Rights, Equality and Diversity, Disability Awareness and Bullying and Harassment. Healthcare staff complete Personal Development Plans that are reviewed at 6 and 12 months each year. Training requirements are identified, sourced and provided through appropriate organisations such as the Health and Social Care Trust and Beeches Management Centre.
Ministry of Defence medical staff
273. The standards to which Armed Forces medical personnel are expected to comply are detailed in the Surgeon-General‘s policy letter which encompasses United Nations General Assembly Resolution 37/194 (1982)35 on the protection of prisoners and refugees against torture and other cruel, inhuman or degrading treatment. It explicitly forbids medical personnel from being complicit in torture or inhuman/degrading treatment, and sets out the need for medical personnel to assess whether a sick detainee is well enough to be questioned. It further dictates that a medical officer with knowledge of psychiatry must be present at every detention facility to assess the mental state of those held. 
OPTIONAL PROTOCOL TO THE CONVENTION AGAINST TORTURE – UK NATIONAL PREVENTIVE MECHANISM (NPM)
287. The UK‘s existing monitoring infrastructure is well established, comprehensive, and provides inspections in depth. There are over 20 different types of independent statutory inspection bodies currently operating within the UK. In England and Wales, for instance, there are independent inspectorates for prisons and youth detention centres, for police stations, for court cells and for psychiatric hospitals. Similar bodies exist in Scotland and in Northern Ireland. In all parts of the United Kingdom there are inspection mechanisms for immigration centres.
THE USE OF SPRAYS AND RESTRAINTS BY THE POLICE 
312. In Northern Ireland restraints during police detention are only used where absolutely necessary and in circumstances where the detainee may be threatening their own safety or the safety of others. The use of restraint equipment is recorded in the detainee‘s police custody record along with a risk assessment. Particular care is taken when deciding whether to use restraints on a detainee who is deaf, mentally disordered or otherwise mentally vulnerable. 
Monitoring the use of restraints, Body Belts

348. At no time must a prisoner in a body belt be left alone and his or her continued location in a body belt must be assessed by a designated manager at least every hour. Every effort must be made to preserve the prisoner‘s dignity and he or she must be offered regular refreshment, especially water. A decision to use a body belt on a prisoner at risk of self harm must be informed by reference to the prisoner‘s Assessment, Care in Custody and Teamwork (ACCT) care map and must be subject to a case review chaired by the Governor-in-Charge/Controller within 60 minutes of the decision being made. There must also be a mental health assessment of the prisoner.
DETENTION UNDER MENTAL HEALTH POWERS 
392. Arrangements for monitoring detention under the Mental Health Act 1983 in England and Wales, and comparable provisions in Scotland and Northern Ireland, were set out in paragraphs 83–95, 103 and 137–139 of the initial report, paragraph 760 of the 2nd Report, and paragraph 109 of the 3rd Report. 

393. In April 2010 the functions of the Mental Health Act Commission (MHAC) transferred to the Care Quality Commission, a new single independent regulator for health and adult social services in England. In Wales, the functions transferred to Health Inspectorate Wales. Like MHAC previously, these bodies are now responsible for keeping under review the operation of detention under the Mental Health Act 1983 by (amongst other things) visiting patients detained in hospital. 

394. Separately, the Mental Health Act 1983 has itself been amended and modernised in various respects by the Mental Health Act 2007. In the light of those changes, the Codes of Practice to the Act48 which gives guidance to health professionals and others on the way the Act should be used, have been comprehensively revised. 

395. In Scotland the Mental Health (Care and Treatment (Scotland)) Act 200349 implemented in October 2005, introduced improved rights for patients and a new Mental Health Tribunal which considers applications for, and appeals against, compulsion under the Act. The Act includes provisions which enable prisoners to be transferred to hospital to receive treatment for mental disorder while on remand and also after sentencing. A new Code of Practice50 was issued to accompany the Act. The Mental Welfare Commission for Scotland has been given a specific role to monitor the operation of the Act. 

396. In Northern Ireland the Mental Health (Northern Ireland) Order 1986 created provision for the Mental Health Commission for Northern Ireland to keep under review the care and treatment of all patients detained in hospital including the exercise of the powers and the discharge of the duties conferred or imposed by the Order. On 1 April 2009, under the Health and Social Care Reform (Northern Ireland) Act 2009 the functions of the Mental Health Commission (MHC) transferred to the Regulation and Quality Improvement Authority (RQIA) an independent health and social care regulatory body in Northern Ireland. 

397. The Mental Health Review Tribunal for Northern Ireland, an independent judicial body, set up under the 1986 Order reviews the cases of patients who are compulsory detained or are subject to guardianship under the Order. The Tribunal‘s function is to provide mentally disordered patients with a safeguard against unjustified detention in hospital or control under guardianship by means of a review of their cases from both a medical and non medical point of view. 

CORONER SYSTEM
403. Also under the Act, coroners will be under a legal obligation to investigate the death of anyone who died while in custody, or otherwise in state detention, which will include prisons, young offenders institutions, and detention under the Mental Health Act or under asylum and immigration legislation, deaths as a result of military or terrorist action. Coroners will also be required to investigate a death if the cause of death was violent and unnatural, or is unknown. Juries will be mandatory for investigations of deaths in custody of a violent, unnatural or unknown cause and for all deaths that occur during police operations. Post-mortem examinations and MRI scans will be authorised where appropriate. Guidelines will be issued and secondary legislation written to ensure all processes work effectively and that correct mechanisms are in place to reduce any such causes of death in the future. 

INVESTIGATIONS INTO DEATHS IN PRISON, Scotland
434. The Scottish Prison Service has introduced a learning lessons approach to critically analyse and review an apparent self-inflicted death in prison custody. This process, known as ―SIDCAAR‖ (Self Inflicted Death in Custody: Analysis, Audit and Review) ensures a standardised practice when conducting apparent self inflicted death in custody reviews and also provides a structure for the critical review process. The SIDCAAR process ensures openness and transparency of practice and opinion, focuses on establishment experience, as well as providing a mechanism for wider learning, and for primary and secondary assurance with regards to aspects of prisoner management. In cases where the individual had a mental health problem, information is also shared with national health colleagues. The information obtained will also contribute to the development of national suicide risk management policies and procedures and offer a means of communicating areas of good practice. All deaths in legal custody are investigated by the Procurator Fiscal and a mandatory public inquiry held in terms of the Fatal Accident and Sudden Deaths Inquiry (Scotland) Act 1976.
Article 16: Other acts of cruel, inhuman or degrading treatment or punishment not amounting to torture 
PRISON POPULATION, England and Wales
510. However, two factors have changed the outlook. Prison population growth has been slower than this projection indicated and the Government set out a number of measures to reform sentencing in its Green Paper ―Breaking the Cycle‖ which, if successful, would reduce future demand for prison places by the end of the SR period to about 82,000 or the level of the prison population in 2008. These measure include: 
--

· liaison and diversion services to help support the diversion of offenders with mental health problems from custody into community mental health treatment services. 
Offender Health including Mental Health Services
537. The Department of Health is committed to ensuring that the health needs of offenders are reflected in emerging commissioning arrangements for the National Health Service (NHS), through the NHS Bill. Offender mental health needs are also being addressed through the Mental Health Strategy, focussing on improved mental health outcomes. Developing effective commissioning arrangements in the NHS Commissioning Board model will be key to improving drug, alcohol and mental health services for offenders.
538. The Government recognises the importance of developing treatment-based alternatives to custody for some offenders, e.g. for those offenders with a dual diagnosis of mental illness and substance misuse. Developing evidence of the effectiveness of treatment-based alternatives in diverting some offenders will establish routes to better mental health, and reduced re-offending for people who can benefit from them. The Government hopes to announce a development programme on these alternatives in due course. It is also committed to a roll out of diversion services in all policy custody suites and criminal courts by 2014, diverting offenders with mental illness or learning disability away from custodial settings and transferring them into secure psychiatric units.
540. All new offenders entering prison reception either on remand or under sentence, have an initial health assessment undertaken by a trained nurse or trained officer to ensure that any immediate health needs are identified on the first night, with a fuller comprehensive health assessment completed within five days of admission into custody. People identified as being at risk from a mental health problem, or vulnerable to suicide, are referred for a mental health assessment.
542. Mental health services in prison are provided through in-reach teams. Most mental health treatment and care is delivered in prison primary care settings, as is other NHS treatment (e.g. for prisoners with diabetes or heart disease) unless urgent treatment is needed, when prisoners can be transferred to secure NHS facilities outside of the Prison Service for treatment under the Mental Health Act.

The Age of Criminal Responsibility

570. The age of criminal responsibility in England and Wales is 10. The age was raised from 8 to 10 by the Children & Young Persons Act 1963. This means that anyone over the age of 10 can be prosecuted for a criminal offence. The Government is keen to ensure that children and young people are not prosecuted whenever a suitable alternative can be found. Local multi-agency YOTs include social services and health professionals who can refer the child on to other statutory services for further investigation and support if appropriate. For example, this can include Children‘s Services departments or Child and Adolescent Mental Health Services (CAMHS). The majority of those who attend court receive a Referral Order – a first tier community penalty based on restorative justice principles under which the offender is referred to a youth offender panel and agrees a contract including reparative and rehabilitative elements.
Criminal proceedings, Trial
687. The defence or prosecution may suggest that the defendant‘s mental state renders him or her unfit to be tried. If the judge decides that this is so, the defendant is admitted to a specified hospital.
Jury
691. People between the ages of 18 and 70 whose names appear on the electoral register and who have lived in the UK for a continuous period of at least five years since the age of 13, are liable for jury service, unless they are ineligible or excused. Persons ineligible for jury service include: those who have been sentenced in the UK to five years or more of imprisonment; those who have been sentenced in the previous ten years to a term of imprisonment, detention or youth custody, have received a suspended sentence or have been subject to a community order; and if they are regularly receiving treatment by a medical practitioner or are resident in a hospital or similar institution for any form of mental disorder.
GENERAL LEGAL FRAMEWORK WITHIN WHICH HUMAN RIGHTS ARE PROTECTED 
C. ACCEPTANCE OF INTERNATIONAL HUMAN RIGHTS NORMS 
731. The UK has ratified the following major United Nations human rights instruments: 

· Convention on the Rights of Persons with Disabilities (CRPD).
Human Rights Commissions
782. The EHRC was established on 1 October 2007. Its remit is to champion equality and human rights for all, working to eliminate discrimination, reduce inequality, protect human rights, and build good relations between communities, ensuring that everyone has a fair chance to participate in society. Its remit extends to England and Wales and Scotland. The EHRC brings together the work of Great Britain‘s three previous equality commissions (for racial equality, gender equality, and the rights of disabled people) and also takes on responsibility for new strands of discrimination law (age, sexual orientation and religion or belief), as well as human rights. It has powers to enforce equality legislation, and has a mandate to encourage compliance with the HRA.
INFORMATION ON NON-DISCRIMINATION AND EQUALITY AND EFFECTIVE REMEDIES United Kingdom
831. In Great Britain, several pieces of legislation to prohibit discrimination have been enacted over the past 40 years. The first was the Race Relations Act 1965 (now repealed and replaced by the Race Relations Act 1976), followed by the Equal Pay Act 1970, and the Sex Discrimination Act 1975. The Disability Discrimination Act (DDA) was introduced in 1995. Further legislation was introduced in 2003 and 2006 to prohibit discrimination on grounds of sexual orientation, religion or belief and age in employment and vocational training, in order to implement the European Framework Directive. Discrimination on grounds of religion or belief and sexual orientation outside the workplace was prohibited in 2007. All these pieces of legislation were subsequently incorporated into the Equality Act 2010, which was enacted in April 2010 and the majority of whose provisions came into force on 1 October 2010. This means that the previous anti-discrimination laws are now repealed except for a number of provisions which remain in force on a transitional basis.
833. Great Britain‘s anti-discrimination legislation in the form of the Equality Act 2010 prohibits direct discrimination, indirect discrimination, victimisation and harassment in employment (and employment-related areas), vocational training (including further and higher education), education in schools and in further and higher education institutions, the provision of goods, facilities and services, private members‘ clubs, the disposal and management of premises, and the exercise of public functions. One of the two main purposes of the Equality Act 2010 was to streamline and simplify the law, bringing it together and making it more consistent. The other main purpose was to strengthen the law in a number of ways, including more protection for disabled people and for people like carers who might be discriminated against because of their association with an older or disabled person.
834. Amongst other things, the Equality Act 2010 consolidates and expands the existing duty on public authorities to think about the implications of their programmes and policies from the perspective of race, gender and disability. The Act requires public authorities to have due regard to the need to eliminate unlawful discrimination, advance equality of opportunity and foster good relations in respect of the ―protected characteristics‖ of age, disability, gender reassignment, pregnancy and maternity, race, religion or belief, sex and sexual orientation. This ‘positive duty‘ model requires public authorities proactively to factor equality considerations into the design and delivery of their policies and services, and in their capacity as employers.
839. Measures tackling inequality in society has been a high priority on the Government‘s agenda and the focus of Government policy has not only been aimed at those disadvantaged by low income. The Government approach is wider, aimed at tackling the combined linked causes (and consequences) of being socially excluded. The Social Exclusion Task Force (SETF) lead on this area, identifying Government priorities, testing solutions and facilitating policy implementation across Government and consequently, from Government into society. Measures taken include schemes focused on community regeneration; programmes aimed specifically at increasing the health and well-bring of children in deprived areas; increasing funding and the performance management of poor service; and schemes and incentives focused on getting the disadvantaged back into employment.
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grounds of sexual orientation, religion or belief and age in employment and vocational
training, in order to implement the European Framework Directive. Discrimination on grounds
of religion or belief and sexual orientation outside the workplace was prohibited in 2007. Al
these pieces of legislation were subsequently incorporated into the Equality Act 2010, which
was enacted in April 2010 and the majority of whose provisions came into force on 1 October
2010. This means that the previous anti-discrimination laws are now repealed except for a
number of provisions which remain in force on a transitional basis

833. Great Britain's anti-discrimination legislation in the form of the Equality Act 2010
prohibits direct discrimination, indirect discrimination, victimisation and harassment in
employment (and employment-related areas), vocational training (including further and
higher education), education in schools and in further and higher education institutions, the
provision of goods, faciliies and services, private members' clubs, the disposal and
management of premises, and the exercise of public functions. One of the two main
purposes of the Equality Act 2010 was to streamiine and simplify the law, bringing it together
and making it more consistent. The other main purpose was to strengthen the law in a
number of ways, including more protection for disabled people and for people like carers who
might be discriminated against because of their association with an older or disabled person.

834. Amongst other things, the Equality Act 2010 consolidates and expands the existing duty
on public authorities to think about the implications of their programmes and policies from the
perspective of race, gender and disabilty. The Act requires public authorities to have due
regard to the need to eliminate unlawful discrimination, advance equalty of opportunity and
foster good relations in respect of the —protected characteristicsl of age, disabilty, gender
reassignment, pregnancy and maternity, race, religion or belief, sex and sexual orientation
This ‘positive duty..model requires public authorities proactively to factor equalty
considerations into the design and delivery of their policies and services, and in their capacity
as employers

839. Measures tackling inequality in society has been a high priority on the Government's
agenda and the focus of Government policy has not only been aimed at those disadvantaged
by low income. The Goverment approach is wider, aimed at tackling the combined linked
causes (and consequences) of being socially excluded. The Social Exclusion Task Force
(SETF) lead on this area, identifying Government priorities, testing solutions and faciltating
policy implementation across Government and consequently, from Government into society.
Measures taken include schemes focused on community regeneration; programmes aimed
specifically at increasing the health and well-bring of children in deprived areas; increasing
funding and the performance management of poor service; and schemes and incentives
focused on getting the disadvantaged back into employment

policy is firmy integrated into the Government's approach and oversees
thatitis delivered and implemented effectively.

Measures tackling inequality in society has been a high priority on the
Govemment's agenda and the focus of Government policy has ot only
been aimed at those disadvantaged by low income. The Goverment
approach is wider, aimed at tackling the combined linked causes (and
consequences) of being socially excluded. The Social Exclusion Task
Force (SETF) lead on this area, identifying Govemment priorities, testing
solutions and faciltating policy implementation across Govemment and
consequently, from Govermment into society. Measures taken include
schemes focused on community regeneration; programmes aimed
specifically at increasing the health and well-bring of children in deprived
areas; increasing funding and the performance management of poor
service; and schemes and incentives focused on getting the
disadvantaged back into employment

Tegislative or other measures (with year
of adoption)

Main subject area

(Human Rights Act 1998

Making the ECHIR directly enforceable in
domestic courts. Individuals retain the right to|
appeal to the ECtHR providing they have
exhausted all domestic remedies.

Sex Discrmination (election candidates) Act
2002

Fighting discrimination based on gender in
the electoral process.

Employment Equalfy Regulations 2003
(sexual orientation, religion or belief)

Fighting discriminafion based on sexual
lorientation or religion and belief at work.

(Civil Partnership Act 2004

Civil recognition of same-gender
partnerships

Employment Relations Act 2004

Protection of employees from dismissals and
procedures for industrial action

Gender Recognition Act 2004

(Civil recognition of transsexual people in
their acauired gender.

Children Act 2004

Protection of children from abuse

Domestic Violence, Crme and Victims Act
2004

Increased penalties in domestic violence
cases and support for the victims

Disabifly Discimination Act 2005

Strengthening provisions to fight
discrimination of persons with a disabilty.

Electoral Administration Act 2006

Improving engagement (o voting and
confidence in the electoral process

Equaliy Act 2006

Establishment of the EHRC and promotion of
human rights

Work and Famiies Act 2006

Fairer balance of rights and responsibiliies
for employers and employees, particularly in
the case of preqnant workers

[Employment Equality Regulations 2006

Fighting discrimination based on age at work.

Scottish Commission for Human Rights Act
2006

Establishment of Human Rights Commission
in Scotland.
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PART 3: UNITED KINGDOM OVERSEAS TERRITORIES 
1. This part of the present report contains the United Kingdom‘s 5th periodic report in respect of its Overseas Territories under article 19 of the United Nations Convention against Torture and Other Cruel, Inhuman and Degrading Treatment or Punishment. 

A. ANGUILLA
3. First, the Committee will recollect that the 3rd report (paragraphs 170 and 171 of CAT/C/44/Add.1) drew attention to a Mental Health Bill which was, at the time of that report, being considered by the Anguilla House of Assembly. Among other things, this Bill, when enacted, would provide enhanced protection from ill-treatment for mental health patients. The Bill subsequently encountered criticism for what was seen as its failure to adequately treat a number of mental health issues in a way appropriate to a modern environment. As a result, it was withdrawn from the House of Assembly and a new Bill was commissioned. The Bill was passed into law on 15 December 2006. The legislation provides for a Mental Health Review Panel which is comprised of a Chair-person or Vice-chairperson, medical practitioner, social worker and two members of the general public. One of the functions of the review panel is to hear applications under sections 25 (competence to make treatment decisions), 27 (objection to treatment), 36 (application for hearing regarding certificates) and 37 (review of certificates after 6 months). It should also be pointed out that mentally ill patients are still housed at Her Majesty‘s prison. There are plans to construct a new prison facility which will include a separate facility for mentally ill patients.
Back to top
UZBEKISTAN

State Report
81.
There were no recorded cases of the use of torture or prohibited methods of treatment against minors, members of ethnic minorities, disabled persons, foreigners or stateless persons, or persons under compulsory medical treatment.

389.
Dietary standards for prisoners are established by the Government and are fully implemented by the prison administration. There is a single basic dietary standard for inmates of all types of colonies. Dietary standards are higher for pregnant women, nursing mothers, patients in medical facilities of penal colonies and prisons, disabled persons in groups I and II, and juvenile inmates in young offenders’ institutions.

393.
In order to ensure proper protection of inmates’ health, a special list of medical restrictions on the employment of, for example, female and juvenile inmates and those who are disabled, elderly or ill has been established on the basis of proposals by the Ministry of Health and the Ministry of Internal Affairs.

Back to top
BOLIVIA

State report
13. El Estado Boliviano reconoce que, a la fecha, aún tiene pendiente la adecuación legislativa del tipo penal de tortura a los estándares establecidos en la Convención, quedando pendiente de cumplimiento la 1era recomendación del Comité. Sin embargo, hace notar que una tipificación del delito de tortura, adecuada a las definiciones establecidas no sólo en la Convención sino en la Convención Interamericana para Prevenir y Sancionar la Tortura
, se encuentra en proceso de revisión pues se cuenta con un anteproyecto de Código Penal, elaborado por varios expertos internacionales
 en el cual se contempla la tipificación de las formas de tortura de la siguiente manera: 

Tortura por funcionario público.- El funcionario público que inflija intencionalmente a una persona dolores o sufrimientos graves, ya sean físicos o mentales, la someta a condiciones o métodos que anulen su personalidad o disminuyan su capacidad física y mental, aunque no le causen dolores, será sancionado con pena privativa de libertad de cuatro a veinte años.

Si el fin de la tortura es el de obtener información o una confesión, de castigarla por un acto cometido, intimidarla o coaccionarla por cualquier razón o específicamente por cualquier tipo de discriminación, la sanción será de ocho a veinte años. Y si de estos tratos resultare la muerte, el o los autores serán sancionados con la pena privativa de libertad de treinta años. En todos los casos, el funcionario público será sancionado con inhabilitación absoluta por el mismo tiempo de la condena.
--
Tortura por particulares.- La persona individual que intencionalmente inflija a una persona dolores o sufrimientos graves, ya sean físicos o mentales, la someta a condiciones o métodos que anulen su personalidad o disminuyan su capacidad física y mental, aunque no le causen dolores, será sancionada con pena privativa de libertad de cuatro a veinte años.

Si el fin de la tortura es el de obtener información o una confesión, de castigarla por un acto cometido, intimidarla o coaccionarla por cualquier razón o específicamente por cualquier tipo de discriminación; la sanción penal será incrementada de ocho a veinte años. Y si de estos tratos resultare la muerte, el o los autores serán sancionados con la pena privativa de libertad de treinta años. En todos los casos, el funcionario público será sancionado con inhabilitación absoluta por el mismo tiempo de la condena.

Back to top
� Convención Interamericana para Prevenir y Sancionar la Tortura  de 9 de diciembre de 1985, Ley 3454 de 27 de julio de 2006, Aprueba la Convención Interamericana  para Prevenir y Sancionar la Tortura.


� Moisés Hernández Moreno, Eugenio Zaffaroni et al., Motivos y Consultoría de Reforma al Código Penal Boliviano (Libro Segundo), Ministerio de Justicia, 2009


�Ibídem





