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BOLIVIA, CAT/C/BOL/CO/2
5.
El Comité observa con satisfacción que, desde el examen de su informe inicial en mayo de 2001, el Estado parte ha ratificado o se ha adherido a los siguientes instrumentos internacionales de derechos humanos:


e)
La Convención sobre los derechos de las personas con discapacidad y su Protocolo facultativo (16 de noviembre de 2009).

ESTONIA, CAT/C/EST/CO/5
Persons with disabilities  

20. While taking note of the 1 September 2012 amendments to the Mental Health Act, the Committee is concerned at reports of shortcomings in judicial oversight regarding the involuntary hospitalization and forced medication of persons with mental and psycho-social disabilities in psychiatric institutions. It is also concerned at the lack of a complaints mechanism regarding involuntary placement of treatment. In addition, the Committee is concerned at information that persons with psycho-social disabilities or their legal guardians are not often denied the right to be sufficiently informed about criminal proceedings and charges against them, the right to a fair hearing and the right to adequate and effective legal assistance (arts. 2, 10, 11, 12, 13 and 16).

The State party should:

(a) Ensure effective supervision and independent monitoring by judicial organs of any involuntary hospitalization in psychiatric institutions of persons with mental and psycho-social disabilities; and ensure that every patient, whether voluntarily or involuntarily hospitalized, is fully informed about the treatment to be prescribed and given the opportunity to refuse treatment or any other medical intervention;

(b) Ensure effective legal safeguards for persons in such institutions, including the right of effective appeal;

(c) Ensure the right of persons with mental and psycho-social disabilities or their legal guardians to be sufficiently informed about criminal proceedings and charges against them, enjoy the right to a fair hearing and to adequate and effective legal assistance for their defence;

(d) Provide training to medical and non-medical staff on how to administer non-violent and non-coercive care; and establish clear and detailed regulations on the use of restraints and other coercive measures in psychiatric institutions;

(e) Establish an independent complaints mechanism and counsel and effectively and impartially investigate all complaints of violations of the Convention, bring those responsible to justice and provide redress to victims.
GUATEMALA, CAT/C/GTM/CO/5-6
4.
El Comité observa con satisfacción que, desde el examen del cuarto informe periódico del Estado parte, éste ha ratificado o se ha adherido a los siguientes instrumentos internacionales:

b)
La Convención sobre los derechos de las personas con discapacidad y su Protocolo Facultativo, en abril de 2009; y
Hospital Nacional de Salud Mental Federico Mora
21.
Al Comité le preocupan las malas condiciones del Hospital Nacional de Salud Mental Federico Mora, incluyendo inapropiado acceso a servicios básicos y falta de tratamientos médicos adecuados. Asimismo, le preocupan las informaciones que dan cuenta de que personas privadas de libertad con discapacidad mental ingresadas en dicho hospital comparten pabellones con pacientes regulares y que las personas ingresadas son víctimas de abusos por parte de otros pacientes así como de los agentes de las fuerzas del orden que prestan servicios en el hospital. El Comité toma nota de la información brindada por la delegación acerca de que la medida cautelar solicitada por la Comisión Interamericana de Derechos Humanos en relación con los pacientes del Hospital Federico Mora ha dado lugar a que el Gobierno aborde el tema de la salud mental en forma integral, más allá de la medida cautelar. Asimismo, toma nota de la afirmación de la delegación de que en este hospital no se albergan niños, en oposición a las informaciones que recibió el Comité al respecto (arts. 2, 11, 12 y 16).

El Comité alienta al Estado parte a profundizar sus esfuerzos con miras a abordar la cuestión de la salud mental de manera integral. Además, recomienda que el Estado parte asegure que se atienda a las personas ingresadas en el Hospital Federico Mora de manera adecuada, en particular garantizar que reciban atención médica adecuada, y que las denuncias de malos tratos o abusos cometidos contra estas personas sean investigadas de manera pronta e imparcial y los presuntos autores enjuiciados y sancionados de conformidad con la gravedad de sus actos. El Comité insta al Estado parte a que garantice que los pacientes regulares no compartan pabellones con las personas privadas de libertad y que las personas en prisión preventiva sean separadas de las condenadas. Asimismo, lo exhorta a que asegure que no haya menores de edad en el hospital y que, en caso de haberlos, los mismos estén separados de los adultos. El Comité insta al Estado parte a que tome medidas efectivas para garantizar el pleno y pronto cumplimiento de las medidas cautelares solicitadas por la Comisión Interamericana de Derechos Humanos (MC 370/12 – 334 Pacientes del Hospital Federico Mora). 

JAPAN, CAT/C/JPN/CO/2
Conditions of detention 

13. Despite the State party’s efforts to improve the conditions of detention and to increase the capacities of penal institutions, the Committee remains concerned at : (arts. 11 and 16)

(a) Overcrowding in certain facilities, including women’s prisons; 

(b) Inadequate access to health care and serious shortage of medical staff within detention facilities; 

(c) The insufficient provision of mental health care in prisons and reports indicating that mentally ill inmates are subjected to extensive use of solitary confinement and subsequent increased risks of suicide attempts;

(d) The lack of adequate safeguards and monitoring mechanism on the use of restraining devices such as Type II handcuffs and straitjackets.

The State party should strengthen its efforts to improve conditions of detention in prisons in conformity with the standard minimum rules for treatment of prisoners, by:

(a) Reducing the high rate of overcrowding, in particular through the wider application of non-custodial measures as an alternative to imprisonment, in the light of the United Nations Standard Minimum Rules for Non- custodial Measures (Tokyo Rules) and United Nations Rules for the Treatment of Women Prisoners and Non-Custodial Measures for Women Offenders (Bangkok Rules); 

(b) Provide adequate somatic and mental health care for all persons deprived of their liberty; 

(c) Strictly monitor the use of Type II handcuffs and the length of time they are used, so as to comply with the State party’s obligations under the Convention, and consider completely banning the use of devices to restrain persons in custody.

Death penalty 

15. The Committee is deeply concerned over the conditions of detention of prisoners on death row in the State party, in particular with respect to: (arts. 2, 11 and 16)

(f) Reports about executions carried out even if the person was determined by a court to be mentally ill, as in the case of Seiha Fujima, in contradiction of article 479(1) of the Code of Criminal Procedures which prohibits the execution of a detainee in a state of insanity.

In light of the previous recommendations made by the Committee (para.17), the Human Rights Committee (CCPR/C/GC/32, para.38) as well as the communication sent by the Special Rapporteur on extrajudicial, summary or arbitrary executions (A/HRC/14/24/Add.1, paras.515 et seq.), the Committee urges the State party to ensure that death row inmates are afforded all the legal safeguards and protections provided by the Convention, inter alia, by: 

(f) Ensuring an independent review of all cases when there is credible evidence that death row inmate is mentally ill. Furthermore, the State party should ensure that detainee with mental illness is not executed in accordance with article 479(1) of the Code of Criminal Procedures;

Psychiatric health care  

22. Notwithstanding the Act on Mental Health and Welfare for the Mentally Disabled, which established operating parmeters for mental health institutions and the additional information provided by the State party’s delegation, the Committee remains concerned at the high numbers of persons with mental disabilities, both psychosocial and intellectual who are held in mental health care institutions on involuntary basis and frequently for a lengthy period of time. The Committee is further concerned at the frequent use of solitary confinement, restraints and forced medication, actions which may amount to inhumane and degrading treatment. Taking into account the information received during the dialogue on plans regarding mental health care, the Committee remains concerned at the lack of focus on alternatives to hospitalization of persons with mental disabilities. Finally, the Committee is concerned about the frequent lack of effective and impartial investigation of the excessive use of restrictive measures as well as at the lack of relevant statistical data. (arts. 2, 11, 13 and 16) 

The Committee urges the State party to ensure:

(a) Establish effective judicial control over involuntary treatment and placement, as well effective appeals mechanisms;

(b) Develop outpatient and community services and bring down the number of institutionalized patients;

(c) that effective legal safeguards are respected  in all places of deprivation of liberty, including psychiatric and social care institutions;

(d) Strengthen the access to effective complaint mechanisms;

(e) That use of restraints and solitary confinement should be avoided or applied as a measure of last resort when all other alternatives for control have failed, for the shortest possible time, under strict medical supervision and any such act be duly recorded;

(f) That effective and impartial investigations are undertaken in incidents where excessive use of such restrictive measures result in injuries of the patient; 

(g) That remedies and redress are provided to the victims;

(h) Ensure that independent monitoring bodies conduct regular visits to all psychiatric institutions.

27. The Committee invites the State party to ratify the core United Nations human rights treaties to which it is not yet a party, namely the Second Optional Protocol to the International Covenant on Civil and Political Rights, the International Convention on the Protection of the Rights of All Migrant Workers and Members of Their Families, and the Convention on the Rights of Persons with Disabilities.
KENYA, CAT/C/KEN/CO/2
Reproductive health facilities

27. The Committee welcomes the waiver on maternity fees in public hospitals, but remains concerned about ill-treatment of women who seek access to reproductive health services, in particular the on-going practice of post-delivery detention of women unable to pay their medical bills, including in private health facilities. The Committee is further concerned by occurrences of forced and coerced sterilisation of HIV positive women and women with disabilities. (arts. 2, 12 and 16)

The Committee urges the State party to strengthen its efforts to end the practice of forcible detention of post-delivery mothers for non-payment of dues, including in private health facilities. 

The State party should strengthen its efforts to investigate allegations of involuntary sterilisations or other harmful practices in connection with reproductive health and identify and punish those who involved in such practices.  

The State party should enact the Family Protection Bill to give effect to the right to health as provided for in article 43 of the State party’s Constitution. The Commission on the Administrative Justice (Ombudsman) should publish detailed reports on complaints, follow-up and outcomes. The State party should ensure that the National Gender and Equality Commission effectively monitor the conditions in reproductive health facilities by the issuing periodic status reports. 
Mental health institutions

31.The Committee is concerned by reports of deplorable conditions in psychiatric institutions and other places of deprivation of liberty and regrets the lack of information by the State party on the conditions in such institutions. (arts. 16)

The State party should ensure that all places of deprivation of liberty, including psychiatric hospitals, are adequately monitored and that effective safeguards are in place to prevent any ill-treatment of persons in such facilities. The State party is urged to provide detailed information on the place, time and periodicity of visits, including unannounced, to psychiatric institutions and other places of deprivation of liberty and on the findings and the follow-up on the outcome of such visits. 

MAURITANIA, CAT/C/MRT/CO/1
No references to persons with disabilities.

NETHERLANDS, CAT/C/NLD/CO/5-6
Forced internment in mental health care

21. The Committee is concerned at the high numbers of persons with mental and psychosocial disabilities who are held in mental health care institutions on involuntary basis, often for a lengthy period of time. The Committee is further concerned at the frequent use of solitary confinement, restraints and forced medication which may amount to inhumane and degrading treatment. Taking into account the information received during the consideration of the report on plans regarding mental health care, the Committee remains concerned at the lack of focus on alternatives to hospitalization of persons with mental and psychosocial disabilities. Finally, the Committee is concerned about the frequent lack of effective and impartial investigation of the excessive use of restrictive measures in mental health care institutions (arts. 2, 11, 13 and 16).

The Committee recommends to the State party to: 

(a) Develop alternative measures to reduce the number of forcibly interned persons with mental and psychosocial disabilities and ensure that involuntary internments in places of deprivation of liberty, including psychiatric and social care institutions, are done on the basis of a legal decision, guaranteeing all effective legal safeguards;

(b) Strengthen the possibilities for appeal of decisions and effective access to complaint mechanisms for interned persons; 

(c) Use restraints and solitary confinement as a measure of last resort when all other alternatives for control have failed, for the shortest possible time and under strict medical supervision;

(d) Undertake effective and impartial investigations into incidents where the excessive use of restrictive measures resulted in injuries and/or death of the interned persons; and 

(e) Provide remedies and redress to the victims.       

32. The Committee invites the State party to ratify the core United Nations human rights treaties to which it is not yet a party, including  the Convention on the Rights of Persons with Disabilities and the International Convention on the Protection of the Rights of All Migrant Workers and Members of Their Families, and to consider signing and ratifying the  Optional Protocol to the Convention on the Rights of Persons with Disabilities, the Optional Protocol to the International Covenant on Economic, Social and Cultural Rights and the Optional Protocol to the Convention on the Rights of the Child on a Communications Procedure.  
UNITED KINGDOM, CAT/C/GBR/CO/5
Electrical discharge weapons (Taser)

26. While taking note of the guidance for England and Wales, which seeks to limit the use of electrical discharge weapons to situations where there is a serious threat of violence, the Committee expresses concern that the use of electrical discharge weapons almost doubled in 2011 and that the State party intends to further extend their use in the Metropolitan Police area. In addition, it is deeply concerned at instances where electrical discharge weapons were used on children, persons with disabilities and in recent policing operations where the serious threat of violence was questioned (arts. 2 and 16). 

The State party should ensure that electrical discharge weapons are used exclusively in extreme and limited situations where there is a real and immediate threat to life or risk of serious injury, as a substitute for lethal weapons, and by trained law enforcement personnel only. The State party should revise the regulations governing the use of such weapons, with a view to establishing a high threshold for their use, and expressly prohibiting their use on children and pregnant women. The Committee is of the view that the use of electrical discharge weapons should be subject to the principles of necessity and proportionality and should be inadmissible in the equipment of custodial staff in prisons or any other place of deprivation of liberty. The Committee urges the State party to provide detailed instructions and adequate training to law enforcement personnel entitled to use electric discharge weapons and to strictly monitor and supervise their use.   
Immigration Detention

30. The Committee notes that the expansion of immigration detention has prompted some reforms including the adoption of the Borders, Citizenship, and Immigration Act (2009), aimed at streamlining immigration processes, the official disavowal of child detention, and revised processes for dealing with Rule 35 of the Detention Centre Rules. The Committee remains concerned at:

(a)Instances where children, torture survivors, victims of trafficking, and persons with seriously mental disability were detained while their asylum cases were decided; 

(b) Cases of torture survivors and people with mental health conditions entering the Detained Fast Track (DFT) system due to a lack of clear guidance and inadequate screening processes, and the fact that torture survivors need to produce ‘independent evidence of torture’ at the screening interview to be recognized as unsuitable for the DFT system;

(c) The absence of limit on the duration of detention in Immigration Removal Centres (arts. 2, 3, 11 and 16).

The Committee urges the State party to:

(a) Ensure that detention is used only as a last resort in accordance with the requirements of international law and not for administrative convenience; 

(b) Take necessary measures to ensure that vulnerable people and torture survivors are not routed into the Detained Fast Track System, including by: i) reviewing the screening process for administrative detention of asylum-seekers upon entry; ii) lowering the evidential threshold for torture survivors; iii) conducting an immediate independent review of the application of Rule 35 of the Detention Centre Rules in immigration detention, in line with the Home Affairs Committee’s recommendation and ensure that similar rules apply to short term holding facilities; and iv) amending the 2010 UK Border Agency Enforcement Instructions and Guidance, which allows for the detention of people with mental illness unless their mental illness is so serious it cannot be managed in detention;

(c) Introduce a limit for immigration detention and take all necessary steps to prevent cases of de facto indefinite detention.
31. The Committee is concerned about the steady increase in the prison population throughout the past decade and the problem of overcrowding, and its impact on suicide rate, cases of self-injuries, prisoner violence and access to recreational activities. The Committee echoes the concerns raised by the UK National Preventive Mechanism in 2010 concerning deficiencies in the access to appropriate mental health care and treatment and inappropriate placements of children. It is deeply concerned that children with mental disabilities can sometimes be placed in police custody in England for its “own interest or for the protection of others” (arts. 11 and 16). 

The Committee urges the State party to strengthen its efforts and set concrete targets to reduce the high level of imprisonment and overcrowding, in particular through the wider use of non-custodial measures as an alternative to imprisonment, in the light of the United Nations Standard Minimum Rules for Non- Custodial Measures (the Tokyo Rules). It further recommends to speedily implement the reforms undertaken with a view to reducing reoffending rate. The State party should ensure that children with mental disabilities shall in no case be detained in police custody but directed to appropriate health institutions. Detainees who require psychiatric supervision and treatment should be provided with adequate accommodation and psychosocial support care. The Committee also recommends that the State party step up its efforts to prevent violence and self-harm in places of detention. 

Women offenders

32. The Committee welcomes the adoption of new strategies for female offenders in England, Wales and Northern Ireland aimed at reducing the number of women in custody and increasing the use of community sentences in combination with support and rehabilitation services. It further welcomes the Northern Ireland Minister of Justice’s plan to constructing a separate custodial facility for women prisoners in Northern Ireland and the steps taken by the Scottish government to implement the recommendations made by the Commission on Women Offenders. The Committee is nevertheless concerned at the unprecedented increase of women in prison over the last 15 years, at information that about half of them have severe and enduring mental illness, and at the disproportionate rate of self-harm amongst women prisoners (arts. 11 and 16).

The Committee recommends that the State party commence without further delay the construction of the new custodial facility for women prisoners in Northern Ireland and urgently implement its new strategy for female offenders in accordance with the United Nations Rules for the Treatment of Women Prisoners and Non-custodial Measures for Women Offenders (the Bangkok Rules). The Committee recommends to the State party to pay due attention to the recommendations of the Commission on Women Offenders (Scotland) and those contained in the ‘Corston Report’ (England and Wales), in particular ensuring effective diversion from the criminal justice system for petty non-violent offenders, increasing the use of community sentences, and implementing changes to the prison regime to further reduce deaths and incidents of self-harm.
