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Suggestions for disability-relevant questions to be included in the List of Issues
Committee against Torture, 47th session
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 report submitted to the Committee against Torture. 

CANADA

Canada ratified the Convention on the Rights of Persons with Disabilities on 11 March 2010.
State report

189. Alberta’s Legislative Assembly passed Bill 31, the Mental Health Amendment Act, 2007 (www.assembly.ab.ca/bills/2007/pdf/bill-031.pdf), on December 5, 2007. The revised legislation broadens the criteria for involuntary admission to mental health treatment, and allows physicians to issue Community Treatment Orders. The public consultations that were undertaken in the drafting of the legislation occurred during the reporting period and dealt with some of the issues highlighted in the Convention.
190. The Standing Committee on Community Services invited written submissions on Bill 31 from identified stakeholders and advertised for written submissions from the public. The presentations and written submissions cover a wide range of issues, including the potential of the proposed legislation to infringe on individual rights through broadening the criteria for involuntary confinement for mental health treatment.

191. The Committee received 49 written submissions and heard sixteen presentations at the Public Hearing, held on October 1, 2007. A list of the presenters is available in Appendix B of the Standing Committee on Community Services’ Report on Bill 31: Mental Health Amendment Act, 2007 at: www.assembly.ab.ca/committees/reports/CS/ Bill_31_Report_FINAL_proofread_with_cover(no%20blank%20pages).pdf.

201. In 2006, the Province passed the Representative for Children and Youth Act (www.qp.gov.bc.ca/statreg/stat/R/06029_01.htm), establishing the Legislative Assembly’s authority to appoint a new officer of the legislature as the Representative for Children and Youth. The Representative’s responsibilities include advocating for children and youth, protecting their rights, and improving the system for protection and support of children and youth, particularly those who are most vulnerable (www.rcybc.ca). The Act provides the Representative the authority to assist and advocate for youth and others involved in youth custody/youth forensic psychiatric services and the Maples Treatment Centre.

Suggestions for list of issues

· Are persons with disabilities and their representative organisations included in national and provincial strategies to prevent torture in accordance with Article 4(3) of the CRPD? (Article 4(3) : In the development and implementation of legislation and policies to implement the present Convention, and in other decision-making processes concerning issues relating to persons with disabilities, States Parties shall closely consult with and actively involve persons with disabilities, including children with disabilities, through their representative organizations.)
· What steps are being taken to repeal 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)?
· 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)?  
· What steps are being taken to ensure that 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, are 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? 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?
· 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? Is information and external and independent assistance available and made accessible in institutions? 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?
· In the light of the recommendation by the Human RIghts Committee and the Special Rapporteur on the Right to Housing (CCPR/C/CAN/CO/5, para 17 ;  A/HRC/10/7/Add.3, para 91), what steps are being taken to close down institutions for persons with psychosocial and intellectual disabilities and to eliminate all forms of discrimination and barriers that prevent them 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, (in accordance with Article 19 of the CRPD)? In particular, what steps have been taken both on the federal and provincial levels to develop and ensure sufficient and quality community based housing and support services for persons with psychosocial and intellectual disabilities?

· 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 determining the lawfulness of deprivation of liberty?
· In light of the recommendation by the Human Rights Committee (CCPR/C/CAN/CO/5, para 18), what steps have been taken to eliminate the practice of employing male front-line staff in women’s prisons and institutions, including with respect to women with disabilities?
· What steps are being taken to address the heightened risk for girls and women with disabilities of becoming victims of domestic violence and abuse? In particular, what measures have been adopted to implement the CEDAW Committee’s recommendation to respond to the specific needs of women with disabilities who are victims of violence with respect to ensuring the accessibility of shelters and services (CEDAW/C/CAN/CO/7, para 30)?

· What steps are being taken to accede to the Optional Protocol to the CRPD?

CUBA

Cuba ratified the Convention on the Rights of Persons with Disabilities on 6 September 2007.

State report


138. Every accused person has the right to defence. No violence or coercion of any kind may be used against people to force them to testify. Any statement obtained in violation of this provision is null and void, and those responsible for the violation shall be punished in  accordance with the law.

139. No person accused of a crime is obliged to defend him or herself. However, that individual has the right to make a statement when he or she considers it appropriate for the purposes of his or her defence and to explain the facts. If he or she does not speak Spanish or is illiterate and deaf-mute, then the court shall observe the regulation stipulating that he or she may present testimony through an interpreter.

166. Both the Office of the Attorney-General of the Republic and the People’s Supreme Court provide annual degree and postgraduate training courses for judges and prosecutors. These courses provide officials of the justice system with much more comprehensive professional training.

167. In their training courses, these officials are also taught the standards and rules set forth in the main international human rights conventions and covenants, such as:

(a)The Universal Declaration of Human Rights; 

(b)The Standard Minimum Rules for the Treatment of Prisoners; 

(c)The United Nations Standard Minimum Rules for Non-custodial Measures (the Tokyo Rules);

(d)The Code of Conduct (settingout a number of ethical principles which directly contribute to the process whereby judges form judgements, analyse and interpret cases and make decisions); 

(e)The Code of Conduct for Law-Enforcement Officials;

(f)The International Covenant on Civil and Political Rights; 

(g)The International Covenant on Economic, Social and Cultural Rights; 

(h)The Convention against Torture and Other Cruel, Inhuman or Degrading Treatment or Punishment; 

(i)The Convention on the Prevention and Punishment of the Crime of Genocide;

(j)The United Nations Declaration on the Elimination of All Forms of Racial Discrimination.

Suggestions for list of issues

· Are persons with disabilities and their representative organisations included in national strategies to prevent torture in accordance with Article 4(3) of the CRPD? (Article 4(3) : In the development and implementation of legislation and policies to implement the present Convention, and in other decision-making processes concerning issues relating to persons with disabilities, States Parties shall closely consult with and actively involve persons with disabilities, including children with disabilities, through their representative organizations.)
· What steps are being taken to repeal 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)?
· 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)?  
· What steps are being taken to ensure that 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, are 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? 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?
· 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? Is information and external and independent assistance available and made accessible in institutions? 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?
· 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 determining the lawfulness of deprivation of liberty?
· What steps are being taken to address the heightened risk for girls and women with disabilities of becoming victims of domestic violence and abuse? What measures are in place in the law to ensure their access to redress and protection; are services and information for victims made accessible to women and girls with disabilities?
· Does the training provided to judges and prosecutors (para 166, 167 of the State report) now include the Convention on the Rights of Persons with Disabilities as the authoritative and latest international human rights instrument on the rights of persons with disabilities? 
· What steps are being taken to accede to the Optional Protocol to the CRPD?

CZECH REPUBLIC

The Czech Republic ratified the Convention on the Rights of Persons with Disabilities on 28 September 2009.

State report



3. Security detention

71. The new protective measure of security detention in security detention institutions is governed by the new Security Detention Act.38

72. The imposition of security detention is regulated by the Penal Code. A court imposes security detention in the case referred to in Section 25(2) of the Penal Code39 or in cases where the perpetrator of an act that would otherwise be a criminal act with the constitutive elements of a particularly serious crime is not criminally liable on grounds of insanity, allowing him to remain at large would be dangerous, and, given the nature of his mental disorders and the possible effects on the perpetrator, any protective treatment that is ordered cannot be expected to provide society with adequate protection. A court may impose security detention in view of the offender’s personality and with regard to his life thus far and his circumstances even if the offender committed a deliberate crime for which the law provides for imprisonment with a maximum limit of more than five years in a state induced by a mental disorder, allowing him to remain at large would be dangerous, and, given the nature of his mental disorder and the possible effects on the perpetrator, any protective treatment that is ordered cannot be expected to provide society with adequate protection. A court may impose security detention of its own accord, in conjunction with a decision either to refrain from punitive measures or to impose a penalty.

73. Security detention takes place at a security detention institute with medical, psychological, educational, pedagogical, rehabilitation and activity programmes. Security detention lasts for as long as it is required for the protection of society. At least once every 12 months, and for juveniles once every 6 months, a court examines whether reasons for continuing the detention remain in place. A court may change security detention to institutional protective treatment if the reasons for ordering the detention cease to exist and if conditions for institutional protective treatment are met.

74. Security detention must respect the human dignity of persons in such detention (hereinafter referred to as “inmates”), be consistent with the personality of the inmate, and limit the effects of the deprivation of liberty. However, this must not compromise the protection of society. Inmates must not be treated in a way that could adversely affect their health, and all available expertise must be used; the attitudes of inmates, which, if possible in light of their health, will encourage them to decide to undergo protective treatment must be promoted.

75. The classification of inmates into groups is the task of an expert committee appointed by the institute director, consisting primarily of professional staff from the institute. Members of the expert committee must include at least two doctors, one of whom must be a psychiatrist, plus a psychologist and a lawyer. When classifying inmates into groups, the expert committee considers, in particular, their gender and age, their health assessment, personality traits and criminal history. The content of specific activities carried out in the groups is set out in the therapeutic, psychological, educational, pedagogical, rehabilitation and activity programmes in which the inmate is required to participate. When assigning inmates to a programme, the expert committee ascertains and takes account of the inmate’s opinion. If inmates are included in a programme including the provision of health care, they are required to undergo this health care, with the exception of treatment ruled out by the doctor in view of an inmate’s state of health. Therapeutic programmes are carried out in collaboration with medical institutions. A programme contains a specifically formulated objective as to the effect it should have on inmates, treatment methods to achieve this objective, and the method and frequency of assessments. Each programme also specifies the method of employment of inmates, and their participation in occupational therapy, education or other alternative activities. If several variants of a programme are deemed appropriate for an inmate, he may be allowed to make the choice himself.

76. The committee composed of professional staff from the security detention facility(hereinafter referred to as the “expert committee”) draws up a comprehensive report on the status of inmates, including an evaluation of the effect of existing programmes, every three months of their security detention. Inmates must be demonstrably acquainted with these comprehensive reports. In comprehensive reports, the expert committee focuses on forecasting how the inmate will progress with a view to switching from security detention to protective treatment.

77. The institute director, in collaboration with the expert committee, monitors developments in the behaviour of each inmate, evaluates the success of security detention, and assesses whether conditions are in place to propose a change from security detention to protective treatment, or whether conditions for the release of inmates from security detention have been met. If the expert committee finds, based on a proposal from a specialist employee, that there is no reason to continue security detention, it prepares a special detailed report for the institute director, with a recommendation for the release of the inmate from security detention or for a change transferring the inmate from security detention to protective treatment. The institute director, if he agrees with the expert committee’s recommendation, quickly submits a proposal for the release of the inmate from security detention or for a switch from security detention to protective treatment to the district court in whose district the security detention is carried out, and informs the competent public prosecutor. If the institute director does not agree with the expert committee’s recommendation, he sends its report, together with his own opinion, to the district court in whose district the security detention is carried out without undue delay.

78. The new Penal Code will make changes to the regulation of security detention; in particular, it will expand the opportunity to impose security detention on offenders who indulge in the abuse of addictive substances and commit another particularly serious crime, even though they have already been imprisoned for at least two years for a particularly serious crime committed under the influence of addictive substances or in connection with the abuse thereof and it is not expected that society will be adequately protected if protective treatment is ordered.

170. The new Section 46a and amended text of Section 73 of Act No. 325/1999 on asylum lay down a different system for all foreigners applying for international protection involving unaccompanied minors, parents or families with minor or adult disabled children, persons with serious disabilities, pregnant women or persons who have been tortured, raped or subjected to other serious forms of psychological, physical or sexual violence. Section 81(2) of this Act states that after initial urgent tasks in the proceedings, unaccompanied minor foreigners are placed, by a court decision, in educational facilities for institutional care or into the care of a person identified in the court decision. In cases involving parents with children, the whole family is placed together, capacity permitting.

Suggestions for list of issues
· Are persons with disabilities and their representative organisations included in national strategies to prevent torture in accordance with Article 4(3) of the CRPD? (Article 4(3) : In the development and implementation of legislation and policies to implement the present Convention, and in other decision-making processes concerning issues relating to persons with disabilities, States Parties shall closely consult with and actively involve persons with disabilities, including children with disabilities, through their representative organizations.)
· What steps are being taken to repeal 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)?
· What measures are being adopted to ensure that all health care and services, provided to persons with disabilities, including all mental health and reproductive 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)?  
· What steps are being taken to ensure that 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, are 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? 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?
· 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? Is information and external and independent assistance available and made accessible in institutions? 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?
· 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 determining the lawfulness of deprivation of liberty?
· What steps are being taken to close down institutions for children and adults with disabilities 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? )? In particular, what measures have been adopted to comply with the CRC Committee’s recommendation to prevent institutionalisation of children with disabilities and to develop community based alternatives in family and foster care (CRC/C/CZE/CO/3-4, paras 45, 46)? 

· What steps are being taken to address the heightened risk for girls and women with disabilities of becoming victims of domestic violence and abuse? What measures are in place in the law to ensure their access to redress and protection; are services and information for victims made accessible to women and girls with disabilities?
· What steps have been taken to implement the CEDAW Committee’s recommendation (CEDAW/C/CZE/CO/5, paras 34, 35 ) to adopt legislative changes to clearly define the requirements of free, prior and informed consent with regard to sterilisation and to review the statute of limitations for bringing compensation claims in cases of coercive or non-consensual sterilisation to ensure access to justice, punishment for perpetrators and remedies for victims, in a global effort to prohibit the practice of forced sterilisation of women, including women with disabilities?  What measures have been adopted to ensure that women and girls with disabilities retain the right to give or refuse informed consent and that third parties (family members or guardians) cannot authorise the sterilisation, abortion, contraception, or other medical treatment or interventions on women and girls with disabilities on their behalf?
· What steps are being taken to ratify the Optional Protocol to the CRPD?

* 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.

ARMENIA

Armenia ratified the Convention on the Rights of Persons with Disabilities on 22 September 2010.

State report
49. Article 16 of the Constitution of the Republic of Armenia prescribes that a person may be deprived of liberty in cases and in the manner prescribed by law. The law may envisage deprivation of liberty only in the following cases:…

 (f) To prevent spread of infectious diseases or public danger emanating from persons with mental illnesses, alcoholics, drug addicts or vagrants; 

73. At present, the Republic of Armenia is a party to the following international treaties on extradition:..

• CIS Convention on Extradition of Offenders with Mental Disorders to another State for Compulsory Treatment

148. In case of causing disability or other harm to the health of an individual, the salary (income) of the victim that he/she was receiving or could have received, as well as additional expenses arising as a result of health deterioration are subject to compensation, including expenses for treatment, supplementary food, procurement of medicine, prosthetic repair, external care, sanitary-resort treatment, special transports procurement, expenses for gaining another profession if it became evident that the victim is in need of such types of assistance and care and is not entitled to have them free of charge.

164. The Ministry of Health of the Republic of Armenia has taken measures to prevent other forms of cruel, inhuman and degrading treatment and punishment in institutions under its authority: this particularly refers to the respect for the rights of persons in psychiatric institutions, as well as persons undergoing compulsory treatment (provided for by Chapter 15 of the Criminal Code). Issues relating to mental health were defined as a priority by the Decision No. 1800-N of 23 November 2006 on Approving the Action Plan and Priorities of the Government of the Republic of Armenia for 2007. For the implementation thereof, on 19 May 2009 the National Assembly of the Republic of Armenia adopted the Law of the Republic of Armenia on Making Supplements and Amendments to the Law of the Republic of Armenia on Psychiatric Care which introduced a number of supplements to the existing law. In particular, the rights of persons transferred to a psychiatric institution have been clarified. Based on a series of supplements, draft decisions of the Government of the Republic of Armenia on inpatient and outpatient mental health care provision, as well as procedure on conducting inpatient and outpatient forensic psychiatric expert examinations will be submitted for approval to the Government of the Republic of Armenia in December 2009.

165. It is worth mentioning that, as of June 2009, the new draft law of the Republic of Armenia on Making Supplements to the Law of the Republic of Armenia on Psychiatric Care was put circulation: the draft law establishes the procedures for provision of persons suffering from mental disorder in psychiatric institutions with telephone communication and correspondence, journals and newspapers, assistance with regard to legal issues, informing of the rights of persons suffering from mental disorder in psychiatric institutions; the form of bulletin for informing of rights of persons suffering from mental disorder will also be approved by the body authorised in the field of health care. The above-mentioned is geared at boosting the level of awareness of persons committed to psychiatric institutions and to prevent any possible manifestations of inhuman and degrading treatment by clarifying through a series of secondary legislation, the rules of procedure for health care providers in the mentioned institutions.

169. Institutions engaged in child care and protection activities ensure, in accordance with the legislation of the Republic of Armenia, protection of children from:

(a) Psychological and physical violence, including sexual exploitation and

corruption; (b) Cruel treatment; (c) Labour exploitation; (d) Crimes; (e) Negligence and injustice; (f) Substances hazardous to health and life-threatening conditions.

170. When persons acting on behalf of a child (parents not deprived of parental rights or legal representatives, relatives) file a complaint against unlawful actions of the staff of the institution, institutions engaged in child care and protection undertake adequate measures for the protection of the right of the child.

171. Institutions engaged in child care and protection must maintain a register for recording alleged or established cases of violence against or among children, and for reporting to the competent authorities on such cases.

172. There are four boarding houses operating under the authority of the Ministry of Labour and Social Issues of the Republic of Armenia; three of them are of general type (boarding house of Nork in Yerevan; No. 1, and Gyumri boarding house for the elderly and disabled people), and one of them is specialised (neuropsychological boarding house). The neuropsychological boarding house in Vardenis and Gyumri boarding house for the elderly and disabled people came under the authority of the Ministry of Labour and Social Issues of

the Republic of Armenia pursuant to the Decision of the Government of the Republic of Armenia No. 635-N of 29 April 2004; formerly they were under the authority of marzpetaran (governor’s office). The neuropsychological boarding house in Vardenis is unique in the Republic, where chronically mentally ill persons, whose treatment is no longer effective and who need only care and service, are housed. There are another three non-state boarding houses in the Republic: “Vanadzor House for the Elderly,” “Satenik” boarding house in Abovyan, and “Artsvabuyn” boarding house in Syunik. Around 1,090 retirees are housed in the above-mentioned seven boarding houses, 1,010 of which are housed in the boarding houses that are within the structure of the Ministry. According to the information provided by the boarding houses, no cases of violence against the elders and disabled persons have been recorded so far.

224. In addition to the above-mentioned legal acts, the National Assembly of the Republic of Armenia adopted the Penitentiary Code of the Republic of Armenia on 24 December 2004. It is aimed at defining the procedure for and terms of executing criminal sentences and imposing compulsory medical measures combined with execution of the sentence, as well as ensuring necessary conditions for correction of the convict, and protecting the rights and freedoms of the convict.

225. Pursuant to article 6 of the mentioned Code, the execution of a sentence, as well as imposition of compulsory medical measures combined with execution of the sentence, must not be accompanied by physical violence against a person, as well as such actions which can lead to socio-psychological degradation of a person.

Suggestions for list of issues

· Are persons with disabilities and their representative organisations included in national strategies to prevent torture in accordance with Article 4(3) of the CRPD?  (Article 4(3) : In the development and implementation of legislation and policies to implement the present Convention, and in other decision-making processes concerning issues relating to persons with disabilities, States Parties shall closely consult with and actively involve persons with disabilities, including children with disabilities, through their representative organizations.)
· What steps are being taken to repeal 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)?
· What steps are being taken to ensure that 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, are 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?
· Are residents of the boarding houses mentioned in para 172 of the State report accommodated there voluntarily; are they free to leave?  What housing alternatives exist for elderly and disabled people in the community? Is there an independent body which monitors the rights of residents in these homes? What mechanism(s) exist for residents to lodge complaints and signal abuses occurring in the homes? Are these mechanisms made available in accessible formats?

· 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? Is information and external and independent assistance available and made accessible in institutions? 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 determining the lawfulness of deprivation of liberty?
· In the light of the recommendation by the CEDAW Committee (CEDAW/C/ARM/CO/4/REV.1, para. 23), please report on steps taken to ensure that comprehensive measures are taken to address all forms of violence against women, including women and girls with disabilities and measures to ensure their access to redress and protection. Are services and information for victims made accessible to women and girls with disabilities?
· What steps are being taken to close down institutions for children and adults with disabilities 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 (in accordance with Article 19 of the CRPD)? In particular, what measures have been adopted to comply with the CRC Committee’s recommendation to implement alternatives to the institutionalisation of children with disabilities including the establishment of community based services and rehabilitation programmes (CRC/C/15/Add.225, para 44)?
· What steps are being taken to ratify the Optional Protocol to the CRPD?

ALBANIA
Albania signed the Convention on the Rights of Persons with Disabilities on 22 December 2009 but has not yet ratified it.
State report
Selected references to persons with disabilities:

In the field of mental health

231. Law No. 8092 dated 21.03.1996 “On Mental Health” is a very important tool for the achievement of aims and objectives within the framework of mental health policy. In application of Law “On Mental Health”, (article 44) “Regulation of Mental Health Services” was adopted (by Order of Minister of Health, No. 118, dated 15.05.2007). This Regulation defines that the Ministry of Health is the responsible authority for the development of mental health services aiming at the promotion, prevention, diagnostication, treatment and rehabilitation in the field of mental health.

232. The measures taken in application of Law on Mental Health for the period 2003–2008 are:

• Adoption of National Strategy of Mental Health, “National Policy for the Development of Mental Health Services in Albania” adopted by the Minister of Health in March 2003.

• “Action Plan for the Development of Mental Health Services in Albania” adopted by the Minister of Health in May 2005. The aim and strategical points for the implementation of this plan are the establishment and development on national scale of the community mental health care. During this period, pursuant to the objectives of the Action Plan for the Development of Mental Health Services in Albania and in cooperation with the World Health Organization (WHO) the expected results were achieved and the reform process passed from the emergency phase to the development phase.

• Political Document and Action Plan for the Development of Mental Health Services in Albania, 2005–2007.

233. The Ministry of Health, in cooperation and with the support of the European Office of WHO are working together within the framework of a broad emergency program and humanitarian assistance in the field of mental health, introducing the orientation of community mental health toward the old system which was based on big hospital facilities.

234. A series of by-law and normative acts have been issued in the field of mental health:

• Regulation of Mental Health Services, adopted by Order of Minister of Health, No. 118, dated 15.05.2007. This document stipulates that mental health services shall be offered to all the mentally ill persons without any discrimination on account of gender, race, religion, ethnicity, age, language and the exercise and observance of their rights namely: the right of speech in any place and under any circumstance, the right of observance of moral, religious, political opinions; the right of communication at any moment; recognition and pointing out of the skills and abilities of the patients and not just identification of their difficulties and incapacities; the right of information about any type of medical treatment submitted to them and the right of their involvement in decisions related to their health and life; the right of not being subjected to harmful acts affecting their physical integrity and personal dignity; and in particular, the right not to be subjected to any type of physical punishment; meeting of elementary needs; the right of choosing the professional physician in charge; the right of socialization; the right of deciding on treatments to be carried out by doctors of the same sex; etc shall be guaranteed under any circumstance and at any given moment.

• Order of the Minister of Health on the adoption of “The Clinical Card to be used by Psychiatric Services and the Card to be used by Mental Health Community Centers” (No. 403, dated 26.09.2007). The adoption of these clinical cards aims at improving these documents so that they can be more qualitative and useful to the clinical and community practice.

• Order of the Minister of Health on “Definition of coverage areas of psychiatric hospitals and bedding facilities” (No. 325/2, dated 1.10.2007), related to the referring of cases according to coverage areas.

235. Measures taken to improve the services in psychiatric care structures:

1. Mental Health Services are concentrated in four districts of Albania where psychiatric hospitals and wards are located. Bedding structures are represented by two psychiatric hospitals (asylums): (a) Psychiatric hospital in the city of Elbasan, with a capacity of 310 beds, currently with 300 hospitalized patients and the psychiatric hospital in the city of Vlora with a capacity of 240 beds, currently with 219 hospitalized patients; (b) Two psychiatric wards; one in Tirana with a capacity of 120 beds, currently with 90 hospitalized patients and the other in the city of Shkodër with a capacity of 110 beds and with 75 patients currently hospitalized.

2. Ambulatory structures are represented by neuro-psychiatric cabinets, which are not present in any district and which very frequently cover the needs for both psychiatric and neurological consultations.

3. Mental Health Services for Children and Adolescents are only concentrated in Tirana.

236. The Children’s Development Center and National Center for the Development, Upbringing and Rehabilitation of Children offers several services in this field, whereas in one of the Speciality Policlinics of Tirana, the Ambulatory Psychiatric Service of Children and Adolescents operates. Bedding structures are represented by the Psychiatric Clinic for Children and Adolescents in HCMT.

3. At the service level, some types of mental health community services have been established:

• Tirana region: Three Mental Health Community Centers. The Home supported by Saint Egidio Community for 5 persons. Daily Centers organized by non-governmental organizations (“Alternativa” and “Fountain House”).

• Elbasani region: Daily Center for the hospital’s patients Supported home for 10 persons Revenue generating activity , Social enterprise “Së bashku (Together)” Mental Health Community Center Supported home for 12 persons (6 women and 6 men) in Cërrik

• Vlora region: Mental Health Community Center Supported home for 10 women

• Shkodra region: Psychiatric ambulatory service in the Policlinic of the city of Shkodra Supported home for 10 persons

• City of Korça Mental Health Community Center

• City of Berati Mental Health Community Center

• City of Peshkopia Mental Health Community Center

• City of Gramshi Mental Health Community Center

4. The following activities have been planned for the period 2008–2009:

• In the city of Shkodra the construction of three Supported Homes for the accommodation of chronic patients is almost complete, whereas the construction of the acute ward with 35 beds is about to start. Also, the establishment of a Mental Health Center for the patients of psychiatric hospital in the city of Shkodra has been planned.

5. Improvement of medical services. Actually, in HCMT the reconstruction of the main building of the Psychiatry Service is over, and all the necessary measures to completely equip and furnish it are under way. All the patients have been transferred to this building and the offered service is provided at its full capacity.

• As regards the psychiatric hospital in the city of Elbasan, its complete reconstruction is over, which was designed in accordance with the principles of contemporary psychiatry for the observance of human rights enabling the establishment of premises that favor the socialization of patients, better relations with the personnel and the psycho-social rehabilitation of the patient as long as he stays in hospital. The psychiatric hospital and the supported home for 12 mentally ill persons from the city of Cërrik who are actually chronic residents in the hospital of the city of Elbasani have become fully operational.

• With the support of WHO, in the hospital of the city of Korça, the new Mental Health Community Center was established. Currently the training of the multi-disciplinary team is under way. Also, in application of the Action Plan for the Development of Mental Health Services in Albania, for the purpose of strengthening the mental health community services in the psychiatric hospital in the city of Elbasan, the improvement of the service quality and a more efficient use of sources in health structures, by Order No. 151, dated 25.03.2008 of the Minister of Health, the establishment and functioning of a MHCC at the service of the population covered by the Elbasan Policlinic, was adopted.

• Pursuant to the Master-plan on the improvement of the conditions of the psychiatric hospital in the city of Vlorë, in 2007 the draft-idea on the master-plan of the psychiatric hospital complex in the city of Vlorë has already been developed.

• With the financial support offered by the Puglia Region in Italy, in cooperation with the Office of ART GOLD Program in Tirana, the directorate of the psychiatric hospital in the city of Vlorë was granted the necessary funds for the draft-estimate of the reconstruction of a building in Vlorë for the development of the plan of activities for the establishment of new facilities near the Mental Health Community Center in the psychiatric hospital in the city of Vlorë. This project will enable the reconstruction of a part of another building (building of former Dystrophic Hospital) to transform it into a supported home for 10 women of psychiatric hospital of Vlora, as well as the development of social-rehabilitative activities of MHCC for the users of these services and the hospital patients. The project is planned to be in place within 2008. Also, a new building was planned to be built within the territory of the hospital for the accommodation of acute patients who are currently hospitalized in the psychiatric hospital of the city of Vlora, saving the preservation of 2-3 existing objects of the hospital.

• Pursuant to the Joint Agreement dated 07.06.2007, concluded between the Ministry of Health and Saint Eggidio Community in Italy, it is planned to build and make operational within September 2009 family homes with a capacity of 15 people, for the accommodation of chronic patients who are hospitalized in the premises of the University Psychiatry Service. Actually, the site for the construction of these facilities has been already identified.

• In the hospital of the city of Shkodra, the construction of an acute ward with 35 beds has been envisaged. The construction of the new building will enable the accommodation of patients who are actually hospitalized in the psychiatric service of the hospital of the city of Shkodra. The designing task is already in place and this will anticipate the project for the construction of the building within the territory of the hospital. As regards 2008, the investment budget for the construction of this ward in the amount of 10 million lek has already been planned and adopted. The approximate value estimated for the construction of this object is 70 million lek. Within 2008 the construction of three supported homes in Shkodra with a capacity of 15 people each, has been envisaged, for the accommodation of patients who are actually hospitalized in the psychiatric service of the hospital of the city of Shkodra. For the construction and furnishing of these homes, for 2008, 60 million lek have been granted. The tender- procurement procedure has already started.

• Also, the process of negotiations with the Regional Hospital of Shkodra for the establishment of a Mental Health Community Center in the premises of the emergency room of the Central Policlinic of the city is under way.

The necessary measures have been taken in all the psychiatric hospitals and they are systematically being monitored.

6. Treatment of patients, meeting of needs for medicaments and participation in treatment plans of rehabilitative programs. MoH has taken a series of necessary measures for the improvement of living conditions of the patients in psychiatric hospitals. In all the psychiatric hospitals, the creation of conditions for the implementation of rehabilitative programs as well as the spreading of the experience acquired by the practical application of these programs is considered as very important.

• In psychiatric hospitals and services, the medical personnel is being oriented towards the implementation of “open doors policy”. As regards the implementation of “open doors policy”, the raising of awareness of the leading structures of hospitals and medical personnel has been carried out so that the health care in psychiatric hospitals will be oriented towards the implementation of this policy. In the psychiatric hospitals in the cities of Vlora and Elbasan the new practice of open doors service in the admission section is being implemented and the personnel is working on the application of this positive experience in the wards of chronic patients of these hospitals.

• Specifically, in the psychiatric hospital of Vlora, the patients are free to wander within the premises of the hospital, to engage in various activities without any restriction and the types of activities for patients have increased. Nonetheless, not all the patients take advantage of this freedom, because a good part of chronic patients do not have a lot of interests and are very passive. For this category is being worked through individual rehabilitative programs with concrete objectives about the scale of regaining individual independence. Planning and offering of care through individual programs, by describing the role of each member of the multidisciplinary team as well as the objectives in accordance with the patient’s status and potential, constitutes one of the main objectives of the training of the staff, so that they will be supported and strengthened in the future. To enable the documenting of such a practice, the clinic card was approved by the Steering Committee of Mental Health (to be used by the personnel of community and bedding structures), which was reviewed in accordance with the legal requirements for the observance of patient’s rights.

• Specifically in the psychiatric hospital of the city of Elbasan:

(a) The use of occupational therapy is continuing in the Daily Center of the patients under the care of rehabilitation team;

(b) Ten patients (women) are selected and accommodated outside the hospital in a supported home;

(c) Patients engage in various activities (for example a small greenhouse is set up in the interior premises of the hospital. This small agricultural activity enables the activization in a paid job of a group of 5 patients, 4 hours a day);

(d) Extra-hospital social relations are promoted, through visits by various groups (for example with students), thus creating a very pleasant atmosphere for the patients.

• Psychiatric hospital service in Shkodër, in addition to the promotion of extra -hospital social relations, applies also the practice of exchange of groups of patients between these wards and the supported home that operates in Shkodër. Also, in HCMT Tirana, importance is attached to the application of occupational therapy. Individual and group plans have been drafted by a personnel team in charge of this task. This experience is increasingly developing, and has served as the preparatory phase for the patients’ discharge from the psychiatric hospital toward supported homes or community centers.

• With regard to this practice, training of staff has been planned, as well as mutual visits for exchanging the positive experiences of the hospitals’ personnel.

• As regards the cooperation with the General Hospitals in terms of patients’ somatic needs, it can be said that the relations with these hospitals have improved , enabling in most of cases the solution in time of consultation needs by other specialists. It remains to improve in all psychiatric hospitals the cooperation with expert physicians of respective general hospitals to meet in time the needs of the patients hospitalized in psychiatry. The psychiatric hospital of Vlora has signed agreements with the general hospital on the way, place and time of consultation of mentally ill patients with relation to somatic problems.

7. Use of restricting instruments. Restriction of patient is used only for the agitated and violent patients for the purpose of therapy or to avoid their self-injury and that of the personnel and is limited to manual control. Instruments of physical restriction (belts or straitjackets) are very rarely used by order of the doctor or when he is immediately notified. Each physical restriction is noted down in the patient’s card and is signed by the physician who has ordered or approved it. In the Psychiatry Service at HSMT in Tirana, there have been no physical restrictions of the patients in the course of the last 14 years, but solely the pharmacologic restraint has been used.

8. Separation (isolation) of violent or “incontrollable” patients. In the psychiatric hospital of Vlorë there are no isolation rooms, neither in that of Shkodra. In HSMT in Tirana, with relation to psychiatric service, in the design of the reconstructed buildings, the construction of isolation premises in accordance with international standards has been planned. In the psychiatric hospital of Elbasan there are four isolation rooms which are used very rarely and by order of doctors. Whenever an isolation case takes place it is noted down in a special registry.

9. Water and power supply. In general, there are no problems with the water supply of psychiatric hospitals or wards, whereas the power supply still remains problematic, especially for the hospital of Vlorë, because this facility does not have a separate line for power supply. In order to solve the power supply problem, the necessary measures for the purchase of a generator were taken. The hospitals of Elbasan and Shkodra have not encountered any problems in terms of power and water supply.

10. Well-administration of medicaments, improvement of accommodation conditions and personal hygiene of patients.

• In all hospitals, particular importance is attached to the monitoring of medicaments’ administration for the purpose of the elimination of prohibited acts. Specifically, in the psychiatric hospital of Vlora, the way of the delivery of the therapy has changed, by packaging the medicaments in special plastic bags where the names of the patients and the instructions for use are written down. In all psychiatric hospitals and wards, measures have been taken for the improvement of accommodation conditions and personal hygiene of patients. In all hospitals there are sufficient beds for all the patients and the necessary material basis has been ensured (such as mattresses, sheets, blankets for use and in reserve etc).

• In the hospital of Vlorë the necessary quantities of beds, mattresses, sheets and blankets have been ensured, thus fulfilling the needs of all the wards. Also, the number of patients who have a bed-side cabinet for personal belongings has increased. It is being worked on drawing up a schedule for the bathing of patients, change of clothes and bed sheets. New seasonal outfits have been bought for patients. The hospital is being oriented towards buying of not identical outfits, in order to strengthen the personal identity and self-respect, considering this as part of the therapeutic process. Notwithstanding all these changes in the well-administration of available resources, in the psychiatric hospital of Vlora there are still dormitories with high capacities which are not in accordance with the norms of modern psychiatric hospitals and wards. Within this framework, the necessary measures are being taken to improve this situation that has an impact on the preservation and restoration of patient’s dignity, as well as on their psychological and social rehabilitation. In the psychiatric hospital of Shkodra, Albanian Caritas has brought winter clothes for the patients and so has a Norwegian association. Continually, the directorates of psychiatric hospitals are being oriented to the enhancement of the hygiene level in and off wards. There has been an improvement in the supply of the wards with detergents in accordance with their real needs and the situation is supervised on ward level by the respective heads and chief-nurses. The reconstruction of toilets is under way in the psychiatric hospital of Shkodra. Notwithstanding the improvements, there is still a lot to be done to ensure and maintain the required level of hygiene in and off the wards (especially the toilets).

11. Observance of nutrition norms for the patients. The food for the patients in hospitals has improved, both from the quantitative and qualitative point of view. The directorates of psychiatric hospitals in Vlorë and Elbasan are working constantly on the improvement of cooking conditions, observance of nutrition norms as well as the improvement of food serving and eating conditions, considering the compliance and maintenance of such a standard as part of the psychological and social rehabilitation of the patients. For the purpose of the improvement of patients’ eating conditions, all the necessary measures have been taken for ensuring the needed quantities of tables, chairs, plates, glasses, spoons for all the patients and the room service with all the necessary cutlery has been enabled for all the patients (e.g. in the psychiatric hospital of the city of Vlora, the refectories are furnished with tables and chairs and the kitchens are supplied with all the necessary tools and appliances as well.

12. Meeting of needs of patients with multiple disabilities. In general, the psychiatric hospitals pay care to the treatment of patients with multiple disabilities. The aim is to treat patients with such problems in a particular way. Thus, in the psychiatric hospitals of Vlora and Elbasan, the necessary basic tools are placed at the disposal of the personnel (for the patients who can not move and who suffer from incontinence – about 40 patients in the hospital of Vlora and 50 patients in the hospital of Elbasan). The necessary assistance is ensured to these patients, by establishing the appropriate premises for moving and eating and direct help is offered to them by the personnel.

The measures taken for the prevention of ill-treatment or violence exercised by medical personnel against patients

237. Law on Mental Health and the Regulation of Mental Health Services are the legal and by-law acts which protect and observe the rights of the patients with mental health problems. The Ministry of Health has taken the necessary measures to prevent the cases of ill-treatment or violence against patients. The relevant structures of the MoJ organize regular meetings (three times a week) with the administrative directors of psychiatric hospitals and wards as well as with their medical personnel, and in these meetings they have pointed out the fact that the ill-treatment of patients, including their verbal degrading treatment, is unacceptable and punishable. It has been pointed out that the situation shall be supervised in continuation and the necessary measures shall be taken against the personnel that carry out such practices. The directorates of psychiatric hospitals are following the dynamics of the process of the improvement of patients’ treatment by preventing the cases of ill-treatment or violence against patients and the respective disciplinary measures have been taken for the identified cases. The identified cases of ill-treatment are analyzed at the National Committee of Mental Health with representatives of mental health structures, for the purpose of promotion and maintenance of a climate which makes the ill-treatment of patients unacceptable as well as the documented monitoring of such occurrences in all relevant structures.

238. MoH with the support of WHO has set up a working group for the preparation of the Regulation of Mental Health Service Network. This Regulation will provide for the taking of measures for the prevention of ill-treatment and violence against patients cases, the measures to be taken by the steering structures of psychiatric hospitals in terms of cases that may be identified as well as taking the punitive measures against the personnel who has committed such violations.

239. Notification of district court within 48 hours of every case of involuntary hospitalization. Pursuant to Law “On Mental Health”, psychiatric hospitals have the obligation to notify the district court within 48 hours of any case of involuntary hospitalization. In application of this law, the Ministry of Health has issued relevant orders which stipulate that the relevant district court shall be notified within 48 hours of all the cases of compulsory hospitalizations and the practice shall be documented in detail in the clinic card. As regards the chronic sick persons hospitalized contrary to their will, in psychiatric hospitals for a period of several years, the Ministry of Health is cooperating with Ministry of Justice for drawing up the common modalities to the function of the application of the Law “On Mental Health”. The Ministry of Health has requested from the psychiatric hospitals the drawing up of a work plan in cooperation with relevant courts for the regular verification of chronic patients hospitalized contrary to their will, as well as the informing of relevant structures of the MoH. Forensic medical procedures on the mandatory hospitalizations shall be documented in personal sample cards, which will be designed and delivered to hospitals.

240. Involuntary hospitalization and treatment in psychiatric services is done for persons who have the ability to approve but who refuse their hospitalization and treatment and for the persons who are disabled to approve their hospitalization and treatment and refuse it.

1. Involuntary hospitalization criteria. A person may be subjected to involuntary hospitalization if the following criteria are met:

(a) The person suffers from a mental disorder;

(b) The person’s conditions pose a substantial danger of a serious injury to his health or that of others;

(c) The aims of hospitalization are therapeutic ones;

(d) Less stringent measures could not be applied;

(e) The person’s opinion has been taken into account.

Chronic residents who are actually hospitalized in psychiatric services are exempted from this rule because of the lack of other alternatives for their accommodation. To determine if the person suffers from a mental disorder which poses a substantial danger of injury to himself or to others, the involuntary hospitalization may be applied for the minimum necessary period only when:

(a) The behavior of the person demonstrates that it results from such a disorder;

(b) The person’s conditions seem to pose such a danger;

(c) Less stringent measures could not be applied to allow the above mentioned determination;

(d) The person’s opinion has been taken into account.

The recommendation for the involuntary hospitalization shall be given by:

(i) A specialized center in mental health (Mental Health Community Center as the selected option);

(ii) If that option is not possible, then the recommendation is given by the psychiatrist expert of the relevant coverage area, only after the latter has personally examined the person;

(iii) In the event that there are no specialized services of community psychiatry (ambulatory psychiatrist), the recommendation may be given by the family physician after he has personally examined the person.

2. Involuntary treatment criteria. A person may be subjected to involuntary treatment only when: 

(a) The person suffers from a mental disorder;

(b) The person’s conditions pose a substantial danger of a serious injury to his health or that of others;

(c) Less stringent measures could not be applied;

(d) The person’s opinion has been taken into account.

241. In order to decrease and avoid long term hospitalizations, short-term plans have been drawn up and implemented by the Ministry of Health for 4 priority areas. To this end, wards which function on the basis of structured criteria and are observed by the medical personnel, are established within the psychiatric hospitals. They function as a filter by preventing the inappropriate and long hospitalizations. For example, according to the admission ward results in Vlorë, 65% of the hospitalized patients were discharged after their treatment in this ward, whereas 35% of them were transferred at the end of their treatment in this hospital to other wards of it. Also these wards are used as training structures for the students of nursing, social work or psychology. It shall be highlighted that the establishment of these wards has enabled the improvement of the public attitudes towards mental diseases owing to the practices of a more appropriate and a greater observance of human rights. It is worth pointing out that the patients treated there themselves have stated that their dignity and self-respect, in terms of their mental disorder have improved there and make them more aware of requesting a duly service.

242. Ministry of Health (MoH) in cooperation with the Ministry of Justice and the Directorate General of Prisons is working on the drafting of the Joint Regulation “On security measures against the persons with mental disorders that have committed a criminal offense and are hospitalized in the prison hospital.”

243. The National Plan for the Implementation of SAA as regards the “Short-term implementing activities”, for the period 2008–2009 provides for fully putting in operation the legal psychiatric hospital in the city of Durrës for persons suffering from metal health problems, but who have committed a criminal offense and are under compulsory treatment. As a result of the cooperation between the Ministry of Health and Ministry of Justice, it is envisaged that within 2009, the construction of this hospital will be completed and it will be fully operational. Currently, these persons are staying at the hospital of Tirana prison, until the moment of the opening of the legal psychiatric hospital in the city of Durrës.

399. Law 9669, dated 18.12.2006, “On measures against domestic violence” amended by the law 9914 dated 12.5.2008 aims at the prevention and reduction of domestic violence in all its forms through proper legal measures and guarantee defense by legal remedies to the family members who are victims of domestic violence, paying special attention to children, elderly people and disabled persons. According to this law, “violence is considered any action or omission of a person against another person which inflicts the violation of the physical, moral, psychological, sexual, social, economic integrity”. This law is of administrative-civil character aiming at the creation of the coordinated network of governmental institutions to respond in due time to cases of domestic violence and the issue of immediate orders of defense by the courts. This law was an outcome of the initiative of civil society and was proposed at the Albanian Assembly by 20.000 electors. During the lobbying process with reference to this law, contribution was offered by the governmental institutions responsible for the prevention and struggle against domestic violence. The key responsible authority for the monitoring of the law enforcement is the Ministry of Labor, Social Affairs and Equal Opportunities which has a coordinating, supportive and monitoring role to the law enforcement. 

400. The law became effective on 1 June 2007 and in its application there were approved several by-laws on the establishment of the structures responsible for issues of domestic violence. 
Suggestions for list of issues
· What steps are being taken to repeal 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)?
· What steps are being taken to ensure that 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, are 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?  
· 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 determining the lawfulness of deprivation of liberty?
· What steps are being taken to address the heightened risk for girls and women with disabilities of becoming victims of domestic violence and abuse? What measures are in place in the law (for example, in the updated law on measures on domestic violence, para 399 of the State report) to ensure their access to redress and protection; are services and information for victims made accessible to women and girls with disabilities?
· 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 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? )? In particular, what measures have been adopted to comply with the CRC Committee’s recommendation to implement alternatives to the institutionalisation of children with disabilities including the establishment of community based services and rehabilitation programmes (CRC/C/15/Add.225, paras 52, 53)? 

· What steps are being taken to ratify the CRPD and its Optional Protocol?
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