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ANDORRA
CAT/C/AND/CO/1
No references to the rights of persons with disabilities

BELGIUM
CAT/C/BEL/CO/3
Soins de santé mentale pour les détenus 

19.
Le Comité réitère sa préoccupation sur les conditions de détention des internés souffrant des problèmes graves de santé mentale dans le système carcérale de l’Etat partie. Le Comité  regrette que les services de santé mentale disponibles dans les prisons soient toujours insuffisants à cause du manque de personnel qualifié et d’infrastructures adaptées (arts.11 et 16). 

Le Comité rappelle sa recommandation antérieure (CAT/C/BEL/CO/2 par. 23) et invite L’Etat partie à prendre toutes les mesures nécessaires pour que les détenus souffrant de problèmes de santé mentale reçoivent des soins adaptés, en augmentant la capacité des services d’hospitalisation en psychiatrie et en donnant toutes les facilités d’accès à des services de santé mentale dans toutes les prisons. 

KYRGYZSTAN
CAT/C/KGZ/CO/2
22.
Although corporal punishment of children is unlawful in schools, in the penal system and in certain care settings, the Committee is concerned at allegations that a high number of children experience violence, abuse or neglect in the family and some care settings (CRC/C/KGZ/3-4, para.74) (art.16).

The State party should explicitly prohibit corporal punishment of children in all settings, including at home, institutions and alternative care settings, and ensure awareness-raising and public education measures.  

LATVIA 

Persons with disabilities  

23. While taking note of the amendments to the Law on Medical Treatment and trends toward deinstitutionalization in the State party, the Committee is concerned at information that disadvantaged or low-income patients accommodated in psycho-neurological medical institutions who are allowed to leave are unable to do so for lack of living space, work and means of subsistence (arts. 2, 11 and 16).

The State party should:


(a) Ensure adequate social conditions, including living space, work and means of subsistence, for disadvantaged or low-income patients accommodated in medical institutions to enable them to leave the institutions;


(b) Establish an independent complaints mechanism and counsel and effectively, promptly and impartially investigate all complaints of ill-treatment of persons with mental and psychosocial disabilities in psychiatric institutions, bring those responsible to justice, and provide redress;

(c) Ensure effective legal safeguards for all persons with mental and psychosocial disabilities and comply with the recommendations of the Ombudsman regarding the keeping of records in a way that a patient’s consent is requested both in hospitalizing him/her and determining their psychiatric medical treatment in the institutions.

BURKINA FASO
CAT/C/BFA/CO.1
No references to the rights of persons with disabilities

MOZAMBIQUE
CAT/C/MOZ/CO/1
Conditions in psychiatric hospitals

17.
The Committee takes into account the information provided during the dialogue about mental health services in Mozambique. The Committee regrets, however, that little information was provided on the conditions and legal safeguards for persons placed in involuntary treatment in psychiatric facilities. In this respects, the Committee expresses concerned about the delegation’s statement that involuntary admissions in psychiatric hospitals are not statistically recorded (art. 16).

The Committee recommends that the State party take all necessary measures to ensure that persons in involuntary treatment have access to complaint mechanisms. The State party should ensure that all cases of forced internment in mental health care are properly and duly registered. The Committee requests the State party to provide information on conditions for persons in psychiatric hospitals.

POLAND
CAT/C/POL/CO/5-6
Vulnerable groups

25.
The Committee notes the adoption of the Equal Treatment Act in 2010 and the provisions of the Penal Code prohibiting hate crimes (arts 119, 256 and 257), but considers that neither the Act nor the Penal Code provide adequate and specific protection against discrimination based on sexual orientation, disability or age.  It is concerned about prevalence of racial violence and other acts of racial abuse against members of groups of persons of Arab, Asian and African origin, and manifestations of anti-semitism. It is also concerned at a significant rise in manifestations of hate speech and intolerance directed at lesbian, gay, bisexual and transgender people as well as persistent discrimination against Roma people (art.2, 11 and 16). 

The Committee recommends that the State party incorporate in its Penal Code offences to punish hate crimes as acts of discrimination and violence based on sexual orientation, disability, or age. It also urges the State party to take all necessary measures to combat discrimination and violence against persons of Arab, Asian and African origin, lesbian, gay, bisexual and transgender people and persons belonging to Roma community as well as take effective measures to prevent manifestation of anti-semitism in all its forms. Moreover, the State party should continue to be vigilant in ensuring that the relevant existing legal and administrative measures are strictly observed and that training curricula and administrative directives constantly communicate to staff the message that such acts will not be tolerated and will be sanctioned accordingly. The Committee refers the State party to section V, on “Protection for individuals and groups made vulnerable by discrimination or marginalization”, of its General Comment no. 2 (2007).
PORTUGAL
CAT/C/PRTCO/5-6
12.
While acknowledging the overall positive impact of Law 115/2009 and the Decree 51/2011 (para. 6 (d) above) on the prison system, the Committee remains concerned at article 105 of this Law, which allows solitary confinement to be imposed as a disciplinary punishment up to 30 days, even to juveniles in conflict with the law between 16-18 years. The Committee also notes with concern that provisional isolation of up to 30 days may be imposed on a prisoner pending the imposition of solitary confinement, which amounts de facto to an extended informal punishment of the prisoner (arts. 2, 11 and 16).

The Committee urges the State party to:

(a)
Revise its legislation in order to ensure that solitary confinement remains as a measure of last resort, for as short a time as possible, under strict supervision and judicial review. The State party should establish clear and specific criteria for the decision of isolation. The practice of renewing and as such prolonging disciplinary sanctions of solitary confinement should be strictly prohibited; 

(b)
Ensure that solitary confinement is never applied to juveniles in conflict with the law or to persons with psycho-social disabilities;

(c)
Reduce the maximum duration of provisional isolation and deduct the time spent therein from the maximum period of solitary confinement;

(d)
Regularly monitor the detainee’s physical and mental condition by qualified medical personnel throughout the period of solitary confinement; and 

(e)
Increase the level of psychological meaningful social contact for detainees while in solitary confinement.

Complaints mechanisms

10.
The Committee notes the different internal and external inspection services of the police and prison administration competent to receive complaints and carry out disciplinary investigations on ill-treatment and the lack of clarity this may create when lodging a complaint. As regards criminal complaints, the Committee is also concerned at instances in which the police have refused to provide proof of the complaint to the persons submitting them (arts.12, 13 and 16).

The State party should establish a central mechanism to receive complaints of torture or ill-treatment, and should ensure that such a mechanism is accessible to all places of detention, especially prisons. Individuals alleging ill-treatment should be able to know clearly to whom they should address their complaint as well as be duly informed of the action taken on their complaint. The State party should also ensure that the complainant is protected against all ill-treatment or intimidation as a consequence of his complaint. A centralized register of complaints of torture and ill-treatment should be kept that includes information on the corresponding investigations, trials and criminal or disciplinary penalties imposed. The existing inspection bodies, including the supervisory judge and the Ombudsman, should be provided with the resources necessary to strengthen their monitoring functions, including in forensic psychiatric hospitals. 

Conditions of detention

11.
While acknowledging the State party’s efforts to increase the capacity of penal institutions, the Committee remains concerned at the current overpopulation of 115 %. The Committee takes into account, in this regard, that around 20% of the prison population is in pre-trial detention, and regrets the lack of information on the average pre-trial detention time.  The Committee regrets, furthermore, that prisons, such as the Psychiatric Hospital of Santa Cruz do Bispo Prison or the Lisbon Central Prison, continue to run in deplorable conditions. The Committee also notes with concern that the placement of prisoners in high security units is, in practice, routinely prolonged without informing the prisoners of the reasons for an extension. The Committee expresses its concern at a the high rates of deaths in custody, especially suicide, among inmates, the insufficient capacity of in-patient psychiatric wards to accommodate prisoners with serious mental illnesses, the lack of staff and rehabilitative activities in forensic psychiatric hospitals as well as the use of restraints (arts. 2, 11 and 16).  

The State party should intensify its efforts to bring the conditions of detention in places of deprivation of liberty into line with the Standard Minimum Rules for the Treatment of Prisoners (Economic and Social Council resolutions 663 C (XXIV) and 2076 (LXII)), in particular by:

(a)
Stepping up its efforts to reduce overcrowding, particularly through the wider application of non-custodial measures as an alternative to imprisonment, in light of the Standard Minimum Rules for Non- custodial Measures (Tokyo Rules); 

(b)
Avoiding long periods of pre-trial detention and ensuring that pre-trial detainees receive a fair trial without undue delay;

(c)
Continuing its efforts to improve and expand prison facilities in order to remodel those facilities that do not meet international standards, in particular Lisbon Central Prison and the Psychiatric Hospital of Santa Cruz do Bispo Prison;

(d)
Ensuring that (i) all cases of death and suicide in custody are effectively investigated; (ii) that the Directorate General for Prisons enhances monitoring and detection of at-risk detainees and takes preventive measures regarding the risk of suicide and inter-prisoner violence, including by increasing prison staff and installing video cameras;  and (iii) that research continues to be undertaken on the impact of the current programmes to prevent suicide and drug use, with a view to increasing their efficiency;

(e)
Ensuring that the decisions of placement of prisoners in security units, and their extension thereof, are reasoned and communicated to those affected and are subject to appeal;

(f)
Increasing the capacity of in-patient psychiatric wards and providing full access to mental health-care services within all prison facilities; and

(g)
Increasing the medical staff and rehabilitation activities in all forensic psychiatric hospitals and preventing the use of restraints as much as possible or applying them as a measure of last resort when all other alternatives for control have failed and never as a punishment, for the shortest possible time, under strict medical supervision and after being duly recorded. 

UZBEKISTAN
CAT/C/UZB/CO/4
No references to the rights of persons with disabilities
