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MEXICO

(Ratified the CRPD in December 2007)
State Report
11. 
Persons not subject to criminal liability

445. 
While the entire country has a population of 2,469 persons who are mentally ill or not subject to criminal liability who are deprived of their liberty for having committed a criminal act, the institution is unable to accommodate all of them. Therefore it carefully evaluates each of the proposals made by states for inmates to enter the facility. In late 2007, the centre housed 297 inmate patients and, although its total capacity is 460 spaces, the optimal number is 300, due to the personal attention required for these patients because of the medical and psychological treatment that should be provided. In order to provide quality care, the capacity of the Centre should never be exceeded.

446. 
Despite their high cost, it seems desirable to have other centres of specialized care for persons not subject to criminal liability. The National Human Rights Commission, as a result of visits made between 2002 and 2004 to 451 prisons throughout the country to investigate whether they are equipped adequately to meet the needs of inmates with mental illnesses, particularly those related to their imprisonment, pharmacological treatment and psychosocial rehabilitation, issued General Recommendation No. 9
 on 19 October 19, 2004.   The recommendation deals with the human rights situation of inmates with mental disorders held in the nation’s prisons and is addressed to the governors of the states, the Head of the Federal District Government, the Federal Minister of Public Security and the Federal Minister of Health.

543. 
Since 2007, the National Institute for Women incorporated into the 2007-2012 National programme for equality between women and men strategies and actions relating to the protection of human rights of migrant women, including Strategic Objective 1, Strategy 1.5, line of action 1.5.4 and Strategy 1.6. Line of action 1.6.5, Strategic Objective 2, ensuring legal equality, human rights of women and non-discrimination under the rule of law; Strategy 2.3. Ensuring strict observance and exercise of human rights of women in terms of discrimination, age discrimination and equal treatment for the enjoyment of their rights; Lines of Action 2.3.1. Further harmonizing national legislation on human rights of women in line with international conventions and treaties ratified by the Mexican State, especially for women with disabilities, prisoners, migrants, elderly women, children and adolescents; 2.3.6. Strengthening training and professionalization of civil servants serving in migrant holding centres, rehabilitation, health and justice institutions, regarding human rights of women and gender equity; 2.3.7. Establish the National network of integrated Services for referral to basic services, counselling, legal counselling, psychological, health, labour, or referral, which serves women in transit or in a situation of international or national migration, to protect their human rights with the cooperation of the states and competent federal authorities, Strategic Objective 3, Strategy 3.3., Lines of Action 3.3.1. 3.3.6.

673. 
On 24 October 2007, the Diario Oficial published the decree promulgating of the Convention on the Rights of Persons with Disabilities and its Optional Protocol, whose article 12 recognizes the legal personality of persons with disabilities.

940. 
One of the measures adopted to combat discrimination and guarantee the free, secret vote for disabled citizens, particularly those who are visually impaired, have reduced motor skills or are of small stature, has been the development of voting instruments, which results in a more positive, egalitarian experience on election day.   

947. 
With the 2005-2006 federal electoral process concluded, the Federal Electoral Institute (IFE) prepared a Report on cases of discrimination affecting the make-up of polling station teams during the 2005-2006 federal electoral process, from which the following data are noted:   

c) 
In 43 voting districts, 59 people with some type of disability were hired as electoral training assistants;    

List of Issues
17.
What measures have been taken to resolve the problem of overcrowding in all detention centres in the country and to guarantee that the basic needs of persons deprived of their liberty are satisfied, including in prisons and migrant holding centres? Please also indicate what steps are being taken to meet the needs of mentally ill prisoners and persons not subject to criminal liability (bearing in mind that only a small percentage receive specialized treatment), including follow-up to general recommendation No. 9 of the National Human Rights Commission (report, para. 446).

Recommendations from IDA
- To adopt effective measures, including rescinding legislation where necessary, to prevent and eliminate discrimination against women with disabilities and to ensure that National Legislation on Human Rights of Women in line with the Convention on the Rights of Persons with Disabilities.

- To ensure effective implementation of the article 12 of the CRPD (Recognition of the legal capacity, including the capacity to act, of all persons with disabilities) for which it is the CRPD.

- Strengthen the efforts to ensure persons with disabilities can exercise their right to vote.

- Ensure that measures taken to address the needs of mentally ill prisoners and persons not subject to criminal liability conform to the requirements of the CRPD, in particular, recognition of the legal capacity of persons with disabilities on an equal basis with others, prohibiting deprivation of liberty based on disability, and provision of health care on the basis of free and informed consent of the person concerned.  

ARGENTINA

(Ratified the CRPD in September 2008)
List of Issues
14.
Please indicate what steps are being taken to improve access to the system of justice for users of mental health services and to guarantee such persons’ right to a defence. How does the State party guarantee adequate recognition of the legal personality of persons with disabilities in cases of involuntary confinement and interdiction? Are suitable rules on this matter in place?

Written Replies (Report only available at Spanish)
Principio de no discriminación y derecho a un proceso judicial con las debidas garantías, independencia del Poder Judicial

Finalmente, cabe destacar que en septiembre de 2008 la Argentina ha ratificado la Convención sobre los Derechos de las Personas con Discapacidad, que tiene jerarquía superior a las leyes, y dispone en su artículo 12 que las personas con discapacidad tienen capacidad jurídica en igualdad de condiciones con las demás en todos los aspectos de la vida, a la vez que  establece para los Estados Partes la obligación de adoptar  medidas pertinentes para proporcionar acceso a las personas con discapacidad al apoyo que puedan necesitar en el ejercicio de su capacidad jurídica.

Recommendations from IDA
· To proactively adopt measures to guarantee the effective implementation of article 12 of the CRPD, in particular to ensure that disability does not disqualify any person from exercising his or her legal capacity autonomously, and by ensuring that persons with disabilities have access to support that they may need to enjoy this right on an equal basis with others.  
· To ensure compliance with CRPD articles 14, 17 and 25, which prohibit deprivation of liberty based on disability, and require that health care be provided on the basis of free and informed consent of the person concerned.

· To ensure that any laws that may exist which permit interdiction or involuntary confinement on the basis of disability are repealed or treated as null and void in order to give effect to CRPD articles 12, 14, 17 and 25.
· To ensure that remedies exist against unlawful deprivation of liberty or legal capacity in violation of the CRPD.

UZBEKISTAN
(Signed the CRPD in February 2009)
State Report
244.
In 2005, for example, the Oila Centre for Applied Research (a national NGO), in conjunction with the Children’s Foundation, produced research on questions of child disability, which analyzed the findings of the monitoring work done by the Muruvvat children’s homes and the Tashkent boarding schools on the extent to which children with disabilities exercise their rights to education, medical treatment, and cultural activities.

404.
Preventive measures may be imposed on persons awaiting places in a medical institution for expert assessment and persons deemed not responsible for their actions or mentally ill after commission of an offence, in order to prevent escape and the commission of further offences representing a danger to society or to ensure enforcement of a court order  imposing coercive medical measures.

Recommendations from IDA
· To consider ratifying the Convention on the Rights of Persons with Disabilities and its Optional Protocol which Uzbekistan signed in February 2009.
· To adopt concrete measures to ensure that children with disabilities are able to exercise their right to education, medical treatment, and cultural activities.
· To abolish measures to prevent escape and commission of further offences representing a danger to society, when such measures are linked in legislation to the existence of a disability such as an apparent or diagnosed mental illness.
· To abolish the practice of coercive medical measures and any detention or preventive measures associated with the enforcement of such coercive medical measures, when linked to the existence of a disability such as an apparent or diagnosed mental illness.
NEW ZEALAND

(Ratified the CRPD in September 2008)
List of Issues
13.Please indicate(a) whether persons detained on mental health grounds have prompt access to judicial review of their detention; (b) whether inspection systems have been established in line with the United Nations Principles for the Protection of Persons with Mental Illness and the Improvement of Mental Health Care; (c) what measures have been taken to redress the high number of persons with mental health problems in prisons. Please also provide detailed information on mental health care in prisons.

Written Replies
Question 13.
Access to Judicial Review for persons detained on mental health grounds
Section 16 of the Mental Health (Compulsory Assessment and Treatment) Act 1992 (‘the Act’) allows patients or other specified persons
 to apply for a judicial review of their condition prior to the determination of a compulsory treatment order.  The patient’s responsible clinician must notify the patient and specified persons of their right to apply to the Court for a review of the patient’s condition.  Further, the courts must in any case review continuing detention on a periodic basis.
Consistency of inspection systems with United Nations Principles
The Minister of Health appoints district inspectors (legal professionals who are employed as mental health ombudsmen).  Every district inspector and official visitor must visit each of the local hospitals and services.  Inpatient services must be visited at least once a month and outpatient services visited at least four times a year at regular intervals and when the Director of Mental Health directs. 
Patients have the right to make a complaint about an alleged breach of their rights.   If the district inspector or official visitor is satisfied that the complaint has substance, they must report the matter to the Director of Area Mental Health Services, together with such recommendations as they see fit.  If the patient or other complainant is not satisfied with the outcome of the complaint to the district inspector or the official visitor, he or she may refer the case to the Review Tribunal for further investigation.

In New Zealand, the Ombudsmen are designated as a National Preventive Mechanism under the Crimes of Torture Act 1989 for the purposes of examining and monitoring the conditions of detention and the treatment of detainees in health and disability places of detention including mental health services.  The Ombudsmen can make recommendations for improving the conditions of detention, the treatment of detainees or for preventing torture and other cruel, inhuman or degrading treatment or punishment in places of detention.

Addressing number of persons with mental health problems in prisons
The mental health of all prisoners is assessed by a registered nurse during their first 24 hours in prison.  Prisoners identified as having a primary mental health need may be referred to the prison Medical Officer, provided with appropriate medication, education and support.  They are referred to forensic psychiatric services including in-patient services, if required.

Prisoners assessed as being at risk of self harm or suicide are placed in an At Risk Unit and a management plan is developed.  All prisoners identified with serious mental health needs are referred to the relevant District Health Board Regional Forensic Psychiatry Service for further assessment and treatment.  Secondary level services for severe mental illness are provided either in prison or in secure inpatient care by the Regional Forensic Psychiatry Service.

The Ministry of Health has regularly reviewed forensic services to improve regional collaboration and co-ordination with other agencies. Work is ongoing to continue to develop comprehensive, multidisciplinary forensic services that are responsive to the needs of forensic populations. The Ministry of Health is also working on developing pathways to recovery for people who are able to transition from forensic mental health services to primary mental health care (in prison) and general mental health services (in the community).

Funding for additional forensic staff to liaise with general mental health services was approved in the 2008 Budget. Further funding from the 2009 Budget may also be allocated to forensic services. 

Recommendations from IDA
· To repeal the Mental Health (Compulsory Assessment and Treatment) Act 1992, as compulsory confinement and treatment linked in legislation to an apparent or diagnosed mental illness violates the Convention on the Rights of Persons with Disabilities.

· To ensure that inspection systems in prisons, psychiatric institutions and other institutions serving persons with disabilities or where persons with disabilities may be in fact deprived of their liberty, taking into account article 16.3 of the Convention on the Rights of Persons with Disabilities, and substantive guarantees in CRPD articles 12, 14, 15, 16, 17 and 25, among others.
· To ensure that mental health care and services provided on an inpatient or outpatient basis, or in prisons, is provided on the basis of the free and informed consent of the person concerned, and that involuntary treatment is prohibited.

· To ensure that persons with disabilities have access to effective remedies to enforce their right to be free from compulsory confinement and compulsory treatment in mental health facilities.
(�) The National Human Rights Commission indicates that, in most states, these persons are in a situation arising out of violations of the human rights to decent treatment, health care, freedom, legality and legal security. Therefore, it calls upon the authorities to take necessary steps so that inmates with mental illnesses in state prisons will receive the medical care and psycho-social rehabilitation they need and will be placed in areas suited to their treatment, relying to that end on the support of the Federal Ministry of Health.


� Specified persons who can apply for judicial review are: any welfare guardian of the patient, the applicant for assessment, the patient's principal caregiver, the medical practitioner who usually attended the patient immediately before the patient was required to undergo assessment and treatment under this Part of this Act, a district inspector or an official visitor.








