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From 8th to 26th March 2010, the Task Force of the Human Rights Committee will consider the following State reports: Serbia; Poland; Jordan; Hungary and Belgium.
All Reports available at http://www2.ohchr.org/english/bodies/hrc/hrcs98.htm 
	Country
	ICCPR

Ratification
	CRPD

Ratified
	References to persons with disabilities in States reports

	Serbia
	2001
	Yes
	For detailed information on references to persons with disabilities in the State report of Serbia, please click here.

	Poland
	1977
	Signed

	For detailed information on references to persons with disabilities in the State report of Poland, please click here.

	Jordan
	1975
	Yes
	For detailed information on references to persons with disabilities in the State report of Jordan, please click here.

	Hungary
	1974
	Yes
	For detailed information on references to persons with disabilities in the State report of Hungary, please click here.

	Belgium
	1983
	Yes
	For detailed information on references to persons with disabilities in the State report of Belgium (report only available at French), please click here.


EXCERPTS FROM STATE REPORTS THAT INCLUDE REFERENCES TO 

WOMEN WITH DISABILITIES

SERBIA
State Report
(Paragraphs 21, 148-154, 237, 263, 373, 457, 486, 492, 497-499 and 502-503).
21.
The Civic Defender has been introduced into the legal order of the Republic of Serbia by the Law on the Ombudsman of Serbia. The Republic of Serbia has chosen the concept of the general type National Parliamentary Ombudsman. In accordance with paragraphs 1 and 2 of Article 6 of the Law on the Ombudsman of Serbia, the Ombudsman shall have four deputies to help the Ombudsman in performing the duties prescribed by the law. When delegating powers to his deputies, the Ombudsman especially takes into account providing of certain specializations in performing tasks from the competence of the Civic Defender, particularly regarding protection of rights of persons deprived of liberty, gender equality, rights of the child, rights of persons belonging to national minorities and rights of disabled persons.
Medical and psychiatric care

148.
Law on Extrajudicial Proceedings stipulates under Article 45 procedures for accommodation and detaining of a mentally ill person in an adequate healthcare organization, when it is necessary due to nature of illness to restrict freedom of movement and communication with the outside world. In such cases urgent mandatory procedure is applied.

149.
Pursuant to Article 46 of the Law on Extrajudicial Proceedings, when a healthcare organization receives for medical treatment a person without his/her consent or court ruling, the healthcare organization must report this within three days to the court within whose territorial jurisdiction it is found. Healthcare organization must act in the aforementioned way also in the case when the person received voluntarily in the healthcare organization revokes his/her consent, while the authorized person or authority of this healthcare organization believes that further detention of this person is necessary.

150.
Pursuant to Article 50 of the Law on Extrajudicial Proceedings, the court must make within 15 days, i.e. within a maximum 30-day time limit from the date of the report, i.e. from the date when detention has been brought to the court’s knowledge, a decision on further detention of this person or his/her release. Pursuant to Article 51 of the same law, when the court decides on further detention of the received person in the healthcare organization, the court shall determine period of detention, which cannot be longer than one year. Healthcare organization must submit to the court periodical reports on health status of the detainee. 

151.
Pursuant to Article 53 of the Law on Extrajudicial Proceedings, if a healthcare organization assesses that a detainee should stay for further treatment upon expiry of the time limit specified in the court’s decision, the healthcare organization is obliged to propose to the court extension of the detention period 30 days before the expiry of the detention period.

152.
Pursuant to paragraphs 1, 2 and 3 of Article 80 of the Criminal Code, where grounds under this Code exist, the court may impose one or more security measures on an offender. Compulsory psychiatric treatment and confinement in a medical institution and compulsory psychiatric treatment at liberty shall be imposed as an individual sanction on a mentally incompetent criminal offender. In addition to these measures, ban on practising certain profession, activity or duty, ban on driving a motor vehicle and confiscation of objects may also be ordered. These measures may be ordered to an offender whose mental capacity is substantially impaired, if under pronouncement of a penalty or suspended sentence. 

153.
Pursuant to paragraph 1 of Article 81 of the Criminal Code, the court shall order compulsory psychiatric treatment and confinement in a medical institution to an offender who committed a criminal offence in a state of substantially impaired mental capacity if, due to the committed offence and the state of mental disturbance, it determines that there is a risk that the offender may commit a more serious criminal offence and that in order to eliminate this risk they require medical treatment in such institution. 

154.
The new Criminal Procedure Code envisages possible accommodation of the defendant in a healthcare institution. Pursuant to paragraphs 1 and 2 of Article 142, in case of suspicion that the mental competence of the defendant has been lost or diminished, the expert analysis of the defendant’s mental state shall be ordered. If the expert witness believes that longer observation is necessary, the defendant shall be sent to an appropriate health care institution for observation. The relevant decision is made by the Investigative Judge, Individual Judge or the Trial Chamber. The observation may be extended and last for more than two months only upon a substantiated proposal of the manager of the health care institution, after the receipt of the expert witness’s opinion, but it may not last longer than six months under any circumstances.
237.
Pursuant to Article 12 of the Law on Enforcement of Penal Sanctions, the Administration for the Enforcement of Penal Sanctions shall organize, implement and supervise the enforcement of imprisonment, juvenile prison, community work sanction, suspended sentence with protective supervision, security measures of mandatory psychiatric treatment and custody in a medical institution, mandatory drug and alcohol addiction treatment and rehabilitation in a correctional institution. Administration for the Enforcement of Penal Sanctions is an administrative authority within the Ministry of Justice. This Administration keeps single records of all prisoners and undertakes measures aimed at permanent professional education and advanced training of staff. The Administration shall establish co-operation with relevant institutions, associations and organizations engaged in issues of enforcement of penal sanctions. 

238.
Pursuant to Article 13 of the Law on Enforcement of Penal Sanctions, Administration for the Enforcement of Penal Sanctions includes the following penal institutions: penal-correctional facility and district prison – for enforcement of prison sentence; women’s penal-correctional facility – for women sentenced to imprisonment and juvenile prison; juvenile penal-correctional facility – for enforcement of juvenile detention; Special Prison Hospital – for medical treatment of convicted and detained persons, enforcement of the security measure of compulsory psychiatric treatment and confinement in a medical institution, compulsory treatment of alcoholics and drug addicts; Correctional facility – for the enforcement of rehabilitation measures. 
372.
This very Law envisages an opportunity for state aid through which some activities of churches and religious communities can be funded. Article 28 enables the State to financially support churches and religious communities for the purpose of promoting religious freedoms and cooperation with churches and religious communities, which is in the interest of both parties. Seeking to provide social security of priests and religious employees, the legislator in Article 29 of the Law envisaged that the State, in agreement with churches and religious communities, can provide funds for pension, disability, and health insurance of this category of citizens. A competent state authority and a local self-government body authority, on the basis of Article 32 of the Law, can allocate budget funds for construction, maintenance, and reconstruction of religious facilities, in line with needs and capacities. Religious educational institutions that obtain verification, i.e. accreditation, pursuant to Article 36, have the right to budget funds proportionate to the number of believers according to the last census in the Republic of Serbia. In order to promote religious freedoms and education, pursuant to this Article the State can provide financial assistance also to religious educational institutions that are not a part of the educational system. Pursuant to Article 43 of the Law state bodies and local self-government bodies have an opportunity to provide donations for churches and religious communities, depending on their capacities, for their cultural and science institutions and programmes.

373.
Based on the stated provisions of the Law, the Ministry of Religion of the Republic of Serbia in 2007 provided substantial financial aid to churches and religious communities. Budget funds were allocated for realization of cultural, publishing, and information programmes; for the purpose of helping the clergy, monks, and religious employees; as well as donations for religious schools; for reconstruction and construction of sacral cultural heritage; scholarships for students of theology and dioceses of the Serbian Orthodox Church outside Serbia. The most significant cultural and publishing institutions of churches and religious communities as well as for stimulating cultural and artistic events and spiritual music RSD 57,462,900.00 was allocated. For the improvement of the social status of priests and religious officers through contributions for compulsory pension and disability insurance and health insurance and the aid for those that serve in border and economically undeveloped regions RSD 117,655,135.09 was allocated. Assistance for religious schools amounted to RSD 157,480,500.00, and for the purpose of granting a scholarship for the most talented and socially underprivileged students of faculties of theology in the country and abroad RSD 56,169,000.00 was spent. As assistance to construction of religious buildings the State allocated RSD 219,911,500.00. Appreciating the role of church in preservation of a religious component of the national identity of Serbs in former states of Yugoslavia, RSD 29,931,167.94 was allocated. Churches and religious communities were approved substantial funds through realization of the National Investment Plan. The stated funds were distributed to all churches and religious communities in Serbia depending on the portion of believers on the basis of the last census.
457.
The development of foster care concept is still in progress, in particular a specialized foster care which is aimed at providing accommodation for children with behaviour problems, children with disabilities and physically or mentally underdeveloped children.
486.
Constitution of the Republic of Serbia under Article 21, Paragraphs 1 through 3, specifies that all citizens are equal before the Constitution and law. Everyone shall have the right to equal legal protection, without discrimination. All direct or indirect discrimination based on any grounds, particularly on race, sex, national origin, social origin, birth, religion, political or other opinion, property status, culture, language, age, mental or physical disability shall be prohibited.

492.
In accordance with Article 18 of the Labour Law, both direct and indirect discriminations are prohibited against persons seeking employment and employees in respect to their sex, origin, language, race, colour of skin, age, pregnancy, health status or disability, nationality, religion, marital status, familial commitments, sexual orientation, political or other belief, social background, financial status, membership in political organizations, trade unions or any other personal quality. Under Article 20, discrimination is prohibited in relation to: employment conditions and selection of candidates for a certain job; working conditions and all rights resulting from the labour relationship; education, training and advanced training; promotion at work; and, termination of the labour contract. Provisions of the labour contract establishing discrimination on some of the specified grounds shall be null and void.
495.
With the aim of achieving public interest in the public broadcasting sector, the Broadcasting Law of the Republic of Serbia, under Article 78, provides that public broadcasting service carriers shall inter alia produce and broadcast programmes intended for all segments of society, without discrimination, particularly taking into consideration specific societal groups such as children and youth, minority and ethnic groups, handicapped, socially and medically vulnerable groups, etc. 

497.
Law on Prevention of Discrimination against Persons with Disabilities under Article 1, prescribes for the general regime of prohibition of discrimination on basis of disability; particular cases of forbidden discrimination against persons with disabilities; procedures for protection of persons who had been victims of discrimination; and, measures that State and local authorities take in order to promote and encourage equality and social inclusion of persons with disabilities.

498.
The Law on Prevention of Discrimination against Persons with Disabilities, as defined under Article 2 thereof, builds upon the following principles: prohibition of discrimination against persons with disabilities; respect for human rights and dignity of persons with disabilities; integration of persons with disabilities in all spheres of social life on the basis of equality; inclusion of persons with disabilities in all decision-making processes pertaining to their rights and duties; and, equality of rights and duties.

499.
The provisions of Articles 39 through 45 of the Law on Prevention of Discrimination against Persons with Disabilities provide for specific rules of civil procedure in cases of discrimination on grounds of disabilities. Proceedings are initiated by a complaint lodged by person with disability claiming to have been a victim of discrimination, or that person’s legal representative. Exceptionally, under circumstances stipulated by the Law, the complaint may be lodged by companions of disabled persons. The lodger of complaint may request: prohibition of carrying out of act that would constitute discrimination; cessation of continued or repeated carrying out of the act of discrimination; removal of consequences of discrimination; declaration that defendant carried out an act of discrimination; and, compensation for material or other damage caused. Civil procedures in cases of discrimination on grounds of disabilities are subject to re-examination.
502.
Law on Employment and Insurance in case of Unemployment in Article 31 provides that Government or competent authority in a territorial autonomy or local self-government shall be entitled to enact programmes of proactive employment policy. Such programmes should specify the priorities, measures, resources and competencies envisaged for the implementation of the proactive employment policy, while focusing on the employment of vulnerable groups such as refugees and displaced persons, or persons belonging to national minorities with a high unemployment rate. Pursuant to the provisions of Article 34 of this Law, the employers who employ: persons who have never before been employed; persons who have been unemployed for a rather long period; persons who are over 50 years of age; refugees and displaced persons; persons belonging to national minorities with a high unemployment rate; persons with disabilities and persons with a diminished capacity for work, shall have the right to subsidies for health, social, and pension security contributions as well as for the insurance in case of unemployment which shall be provided through the National Employment Service. 

503.
Under Article 8, Paragraph 1, the Law on Prevention of Discrimination against Persons with Disabilities stipulates that it shall not be considered discrimination to adopt provisions of legislation, regulations, decisions or specific measures aimed at: improving the status of persons with disabilities, their families and their organizations; or, providing a special support which is needed for the realization of the rights of persons with disabilities under conditions of equality. Pursuant to Article 32, Paragraph 2 of this Law, the incentives that are introduced in order to accelerate the effectuation of the employment of persons with disabilities in accordance with the Law governing the employment of persons with disabilities shall not be deemed discrimination in employment.
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POLAND

State Report
(Paragraphs 9, 11, 25, 32, 62, 136, 164, 253 and 267)
9.
An amendment of the LC adopted in November 2003 had the following effects:

· Extension of the scope of regulations connected with the prohibition of discrimination: employees should be treated equally with respect to entering into and terminating an employment contract, employment terms and conditions, promotion and access to trainings for the purpose of improving professional qualifications, in particular irrespective of sex, age, disability, race, religion, nationality, political persuasion, trade union membership, ethnic origin, creed, sexual orientation, as well as because of being employed for a specified or unspecified time, full or part-time.
11.
The Law of April 2004 on the promotion of employment and labour market institutions prohibits discrimination on grounds of sex, age, disability, race, ethnic background, nationality, sexual orientation, political beliefs, religious creed and membership in a union and applies in particular to the following:

25.
General retirement age for women is 60 years, for men it is 65 years. Employees who have not attained retirement age may take early retirement. Eligibility criteria for early retirement are set out in the Law on old age and disability pensions from the Social Security Fund. Pursuant to Article 29 para. 1 of the Law, in force as of 8 May 2008, an employee born prior to 1 January 1949 who has not attained retirement age (60 years for a woman, 65 years for a man), may retire provided s/he has met the following criteria:

32.
A whole range of activities were taken during the European Year of Equal Opportunities for All (2007); these were trainings, exhibitions, billboard campaigns and conferences, scientific studies were carried out, including research on Polish stereotypes with respect to age, disability, creed and gender. Furthermore, in 2008 as part of a subsidy for non-governmental organisations, MLSP earmarked funds for initiatives aiming at combating discrimination, including discrimination on grounds of disability, as a continuation of objectives and assumptions of the European Year of Equal Opportunities for All (2007).

62.
Pursuant to the Law of August 2004 on health care services financed from public resources, people have the right to health care services meant to preserve health, prevention of illnesses and injuries, early detection of illnesses, treatment, nursing and prevention of disability and its limitation. Services related to family planning are financed by the NHF (and are thus free of charge for those taking advantage of them). Within the framework of health care services such as outpatient specialist services, the NHF concludes and finances contracts related to the following: provision of services connected with the use of contraceptives, family planning, procreative conduct, treatment of infertility of women, pregnancy examinations and tests.
136.
MJ prepared a draft amendment to the CCP (now at the stage of inter-ministerial agreements) containing a major change limiting the list of reasons for the use of temporary detention:

·   The draft amendment envisages the removal from the said catalogue the reason of a prolonged psychiatric observation of the accused. This change is a consequence of the adoption in the draft provisions of a 3-month period of psychiatric observation of the accused.
164.
Actual and procedural provisions were extended related to proceedings on granting refugee status and provisions related to this type of proceedings with the participation of aliens who have been subjected to violence or are disabled, through the definition of the manner of ascertaining that in a particular case we deal with an alien in need of special treatment. The grounds for applying these provisions are a result of a psychological or medical test confirming that the alien has been subjected to violence or is disabled. The Head of the Office for Aliens guarantees the provision of such tests when an alien maintains he has been subjected to violence or is disabled or when his mental and physical condition indicates that. Previous provisions caused doubts as to the application of a special course of action. At present it is a result of a test that has decisive impact on this decision, rather than the discretion of an administration authority.

253.
The Law is meant to safeguard equal treatment. The Law prohibits discrimination, in particular on grounds of sex, race, ethnic origin, nationality, creed or beliefs, political persuasion, disability, age or sexual orientation, marital and family status with respect to the following:

European Year of Equal Opportunities for All

267.
Pursuant to a decision of the Council of the European Union and the European Parliament, the year 2007 was named the European Year of Equal Opportunities for All. Objectives of actions taken as part of the celebrations: Law - raising the level of awareness of domestic and European law on equal treatment and combating discrimination, attendant rights and obligations of citizens and states; Representation - encouraging discussion on ways of increasing social participation of little-represented groups; Recognition of the value of diversity - creation of a climate conducive to affirmation of diversity as a great value of a society which is composed by all people, irrespective of their sex, race, ethnic origin, religion, beliefs, age, disability and sexual orientation; Respect and Tolerance - promotion of a more coherent society through building relations between various social groups, elimination of stereotypes and prejudice.

In Poland action was taken primarily by non-governmental organisations, social partners and schools and universities. The activities included trainings, exhibitions, billboard campaigns and conferences, concerts, and scientific studies on the situation of sexual minorities and stereotypes related to age, disability, sex, creed, national and ethnic origin.
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JORDAN

State Report
(Paragraph 2)
2.
Since the consideration of its previous report in 1994, Jordan has done much to promote human rights principles and to disseminate a human rights culture throughout society through awareness programmes in general and the incorporation of human rights concepts in Jordanian school and university curricula in particular, together with the enactment of new legislation and the amendment of existing legislation to bring it into line with international human rights instruments. National human rights organizations have stepped up their activities in recent years, in particular by organizing large numbers of seminars and workshops on international human rights standards, including the International Covenant on Civil and Political Rights. Civil society organizations, trade unions and political parties in Jordan have also become actively involved in supporting and promoting human rights in line with international norms. In May 2004, Jordan ratified the Arab Charter on Human Rights, which had been adopted at the Arab Summit held in Tunis that year. The Charter entered into effect on 15 March 2008. In 2006, Jordan ratified the two optional protocols to the Convention on the Rights of the Child, namely, the Optional Protocol to the Convention on the Rights of the Child on the involvement of children in armed conflict and the Optional Protocol to the Convention on the Rights of the Child on the sale of children, child prostitution and child pornography. Jordan was among the first 20 States to ratify the Convention on the Rights of Persons with Disabilities in 2008, and article 208 of the Jordanian Criminal Code was amended to bring it into line with the Convention against Torture, to which the Kingdom is a party. Jordan is currently preparing its periodic report on that Convention. A key development in the promotion and protection of human rights in recent years was the establishment of the National Centre for Human Rights in 2003. The Act by which the Centre was established takes account of the Paris Principles, adopted in 1993, relating to the status of national institutions with competence to promote and protect human rights. The National Centre for Human Rights publishes annual reports on human rights in Jordan containing recommendations on the promotion and protection of human rights: the Government takes these recommendations seriously. The Centre pursues numerous activities, including receiving and processing complaints from the public and following up on them with the relevant authorities. The National Centre for Human Rights has set up a special unit to deal with issues confronting reform and rehabilitation centres in Jordan. It has submitted several reports to the Government with recommendations on improving conditions for persons in detention. Upon the Centre’s recommendation, the Government drew up a comprehensive plan on improving conditions in reform and rehabilitation centres by constructing new facilities and creating better conditions for physical and mental health generally. In this connection, Al-Jafr reform and rehabilitation centre was closed down recently as part of the reform policy to which His Majesty King Abdullah II Bin Al-Hussein attaches the highest importance. Work was carried out on the construction of new reform and rehabilitation centres according to international standards.
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HUNGARY

State Report
(Paragraphs 13, 20, 22-26, 39, 73 and 243)
13.
The Authority reviews the complaints it receives examining whether the principle of equal treatment has been violated on one of the following grounds: sex, racial origin, color, nationality, national or ethnic origin, mother tongue, disability, state of health, religious or ideological conviction, political or other opinion, family status, motherhood (pregnancy) or fatherhood, sexual orientation, sexual identity, age, social origin, financial status, part-time nature or definite term of employment or other circumstances related to employment, membership in an organization representing employees’ interests, other status, attribute or characteristic (hereinafter collectively: characteristics). The Authority also reviews the complaints it receives examining whether those budgetary organs and legal entities in state majority ownership, employing more than fifty employees and obliged to adopt an equal opportunities plan, have done so.
20.
In 2007 complaints under the Act continue to reflect a high level of allegations of discrimination by private companies – especially in the field of employment; however public sector bodies and local authorities were the focus in 41 per cent of cases. The highest individual area for complaints was the employment sector which accounted for 51 per cent of cases. Allegations in the provision of sale of goods and use of services were also significant in accounting for 27 per cent of case files. High-level cases where the violation of the law has been established on the ground of ethnic origin (34 per cent), disability (27 per cent) and age (20 per cent) as well as on the grounds of sex and motherhood (13 per cent). 

22.
In order to promote the rights of disabled people the Hungarian Parliament adopted Act XXVI of 1998 on the rights and equal opportunities of persons with disabilities. The Act entered into force on the 1st of January 1999. The legislation stipulates the fundamental rights of people living with disabilities such as:

Right to an obstacle-free, recognizable and safe man-made environment, which shall apply especially to the arrangements for orientation concerning transport and the man-made environment

Access to public information, and to information related to the rights of persons with disabilities, and to services offered for them

Transport systems, public conveyances as well as passenger traffic facilities, including signalling and information installations, must be appropriate for safe use by persons with disabilities

In public car parks, parking lots of appropriate numbers and size should be provided for persons with disabilities

Right to integrated employment, or in the absence thereof, to sheltered employment

Right to rehabilitation

23.
Parliament adopted its Resolution 10 of 2006 on the new National Programme on the Disabled. The National Programme is based on the need for increased protection of the most vulnerable individuals and for differentiation among the special measures and tasks necessary to create equal opportunities. A system of services and supports provided for people with disabilities must be guaranteed in order to keep social disadvantages at a minimum level. The Programme promotes social cohesion and is capable of correcting social inequalities, helping the social integration of people with disabilities. People with disabilities have the same rights and responsibilities — being equal members of society and of the local community — as any other citizens. The Programme is built upon the principle of equalizing opportunities, and on the prohibition of discrimination and the responsibility of favourable treatment.

24.
The National Programme focuses on actions to be taken to induce a positive change in the attitude of society towards people with disabilities. For a long time they have been invisible citizens in this country, numerous prejudices evolved and mistaken ideas became fixed. The media, the representative organizations of people with disabilities, as well as NGOs providing services to them have the primary role in dispersing such prejudices and in making people familiar with them. The Programme underlines the importance of education and the role of the different institutions at all levels (from nursery schools through elementary and secondary schools, to higher educational institutions and adult education) to disseminate information about disabilities and in changing the attitude of the society towards people with disabilities. Preparation for teaching children and adults with disabilities should be integrated in the general training of teachers. In order to spread the different forms of such integrated education, special curriculum programmes were developed (“signing”, Braille writing, augmentative communication) preparing teachers to overcome behavioural and learning difficulties of children with disabilities. 

25.
A National Council on Disabilities was appointed by the Hungarian Government. The National Council on Disabilities comprises representatives of Ministries, NGOs and other related civil organizations. It is also important to mention that the Parliamentary Commissioner for Civil Rights also has the duty to monitor and promote the exercise of civil rights in Hungary, including the rights of people with disabilities. However negotiations have been started between the Office of the Parliamentary Commissioner, the Prime Minister’s Office and the Ministry of Social Affairs and Labour to strengthen the role of the Parliamentary Commissioner in the field on the implementation of Article 33 point 2, but there is no final decision as yet.

26.
On the 13th of December, 2006 Hungary signed the Convention on the Rights of Persons with Disabilities in New York, which was ratified by the Parliament with Act XCII of 2007 on the Convention on the Rights of Persons with Disabilities and its Optional Protocol. According to the Convention Hungary declares that all persons are equal before and under the law and are entitled without any discrimination to equal protection and equal benefit from the law and prohibits all discrimination on the basis of disability and guarantees to persons with disabilities equal and effective legal protection against discrimination on all grounds.

39.
The Ministry of Education iniated the “From the last school bench” programme in 2003 with the main purpose of reviewing the skills of the approximately 5,000 second and third grade students with mild mental disabilities and to support their integration. Besides this initiative the Government offers temporary per capita support to help the integration of children into mainstream classrooms and further support to ensure that they meet the requirements. Furthermore, among its goals, the programme aims to improve the conditions under which expert committees function.

73.
Act CVII of 1995 on the Organization of Penal Institution (hereinafter: Bv. sztv.) [Article IV] — according to the requirements of the rule of law — regulates the means of coercion used by the staff of the penal institution, and also the order of investigation of their lawful use. If the director of the penal institution sets out that the use of means of coercion is unlawful, he shall inform the prosecutor within eight days, if the use of means of coercion causes bodily harm or death he shall inform the prosecutor immediately. Act CVII of 1995 — in accordance with other acts — prescribes that the person against whom the means of coercion were applied (or the legal representative of the person who is involuntarily or preliminarily treated in a mental institution or the representative of the patient) has the right to press charges, to commence action, make a report or to lodge a complaint with the competent authorities or agencies. 

243.
Article 4 of Met. determines that actions must be taken with consideration of the interests and rights of children superseding any other rights in enforcing the provisions of the law, and bearing in mind the principle of the unity of the family. It also lays great emphasis upon emphasizing the rules of guarantee to ensure the enforcement of personal rights of persons requesting recognition, and bearing in mind the demand for special treatment arising from the specific needs of persons at exposure, especially minors, minors without accompanying adults, the aged, people with disabilities, pregnant women, single parents raising minor children, and persons who have suffered torture, sexual violence or any grave form of other psychic, physical or sexual violence. 
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BELGIUM

State Report (Report only available at French)

(Pages 22, 25, 28, 30, 65-67, 68, 104, 110 and 149)
2.1
Engagements internationaux 

Le 30 mars 2007, la Belgique a signé la Convention relative aux droits des personnes handicapées, adoptée le 13 décembre 2006 ainsi que son protocole optionnel. 
Les comportements interdits par la loi sont de quatre ordres: 1) La discrimination directe, la discrimination indirecte; 2) l’injonction de discriminer (c’est-à-dire, le fait de demander ou d’ordonner de poser un acte discriminatoire); 3) le harcèlement lorsqu’il est basé sur un des critères protégés et; 4) le refus d’aménagement raisonnable en faveur d’une personne handicapée qui consiste à refuser d’adopter une mesure visant à éliminer ou à compenser les effets négatifs d’un environnement inadapté pour une personne handicapée.

· Motifs de discrimination
Une liste plus objective des motifs de discrimination que par le passé, est prévue, Cette liste est fermée et correspond largement à la liste comprise dans la Charte des droits fondamentaux de l’Union européenne: race (qui comprend les caractéristiques liées à la couleur de la peau, l’origine, la nationalité), sexe, âge, orientation sexuelle, handicap, conviction religieuse, conviction politique, langue, santé, état civil, caractéristique physique, etc. ...

Dans ce décret, les fondements de la lutte contre l’inégalité de traitement sont définis de façon plus large que ce que préconisent les directives européennes. Les fondements retenus sont les suivants: le sexe, l’orientation sexuelle, le handicap et l’état de santé, l’accessibilité intégrale aux infrastructures et à l’information, la race, la couleur de peau, l’origine ethnique ou nationale, la conviction religieuse ou philosophique et l’âge. 

La Communauté française travaille actuellement à un projet de décret tendant à lutter contre les discriminations en Communauté française. Ce projet de décret vise à transposer les Directives 2000/43/CE, 2000/78/CE, 2002/73/CE, 76/207/CEE, 2004/113/CE et 2002/73/CE précitées. 

Le projet de décret a pour objectif de créer un cadre général pour lutter contre les discriminations fondées sur les critères suivants: la nationalité, une prétendue race, la couleur de la peau, l’ascendance ou l’origine nationale ou ethnique; l’âge, l’orientation sexuelle, la conviction religieuse ou philosophique, un handicap, le sexe et les critères apparentés tels que la grossesse, la maternité ou encore le transsexualisme, l’état civil, la naissance, la fortune, la conviction politique, la langue, l’état de santé actuel ou futur, une caractéristique physique ou génétique ou l’origine sociale.

−
Mesures pour promouvoir et renforcer la diversité du personnel aux différents niveaux de l’Administration fédérale belge

En février 2005, le Ministre de la fonction publique a lancé son «Plan d’action 2005-2007 pour valoriser la diversité». Ce plan a trois groupes cibles: les personnes avec un handicap, les personnes d’origine étrangère, et les femmes dans les fonctions où elles sont sous-représentées . Une cellule diversité a été créée pour assurer le suivi du Plan d’action. 

Dans la continuité de ce premier plan, un second plan est en cours d’adoption 

· Soins aux internés handicapés mentaux: 

· D’une part, deux services pour activités de jour ont été agréés pour proposer des activités quotidiennes valorisantes dans deux prisons hébergeant la plupart des internés, à savoir Gand et Merksplas. Ces services, respectivement Obra (Evergem) et ’t Zwart Goor (Merkplas), sont chacun agréés pour 16 places qu’ils peuvent utiliser spécifiquement en prison sous la forme de guidances ambulatoires. L’objectif de cette méthode de travail demeure la préparation des internés concernés à une prise en charge plus adaptée extra‑muros. 

· D’autre part, on a fait le choix de développer dans ce secteur des «unités» destinées à accueillir des internés handicapés mentaux. L’intégration de ces personnes dans un service ordinaire n’est pas toujours évidente. Pour la plupart de ces services, il subsiste le problème de la sécurité; en outre, les autres «utilisateurs» ne voient pas toujours non plus arriver d’un bon œil des personnes ayant commis des infractions par le passé. Trois «unités» pouvant accueillir chacune 10 personnes sont opérationnelles en Flandre.

Observation finale 18

Le Comité est préoccupé par le fait que l’État partie n’a pas mis fin à la pratique de maintien de malades mentaux dans les prisons et les annexes psychiatriques des prisons pendant plusieurs mois avant leur transfert dans des établissements de défense sociale, malgré les recommandations déjà formulées en 1998. Il rappelle que cette pratique est incompatible avec les articles 7 et 9 du Pacte. 

L’État partie devrait mettre fin à cette pratique dans les meilleurs délais. Il devrait en outre s’assurer que le suivi et la protection des malades mentaux, de même que la gestion des établissements de défense sociale, relèvent de la responsabilité du Ministère de la santé. 

Afin de clarifier les concepts, il convient de distinguer les notions de «malade mental» et d’«interné». La notion de malade mental est médicale tandis que la notion d’interné est juridique. Une personne «malade mentale» ne sera pas nécessairement internée; elle pourra être détenue. 

Quant à la question de l’internement des malades mentaux, des efforts sont à constater tant au niveau de l’État fédéral compétent que des entités fédérées (Communautés) compétentes pour l’aide sociale en vue de leur réinsertion. 

Dans une première partie, nous exposerons donc ci-dessous, les mesures prises par les institutions fédérales d’une part, et celles prises par les institutions communautaires d’autre part.

1.
Au niveau fédéral, diverses mesures ont été prises en vue d’assurer que les personnes internées bénéficient du suivi requis par leur situation spécifique. La réalisation de ces mesures est actuellement en cours. 

· Après la Conférence interministérielle de Santé publique de mai 2004, les différents ministres compétents pour la santé ont proposé que, via des projets pilotes, un nombre de modèles sanitaires pour des groupes spécifiques, soient testés, avec en vue, l’organisation future d’une offre de soins de santé mentale en «circuits» (ou «trajets») de soins («zorgcircuits») et networks. À cette fin, les mesures suivantes ont été entreprises: 

· En fonction des besoins de l’interné en termes de soins, celui-ci sera orienté vers telle ou telle institution, dans l’idée d’un «circuit de soins», sorte de «parcours de détention» de l’interné.

· Les institutions de soins psychiatriques seront de trois types: high security (Anvers et Gand, Tournai et Mons), medium security (Bierbeek, Zelzate, Rekem, Titeca et Tournai), et low security. 

· Ce sont les tribunaux de l’application des peines (remplaçant les actuelles Commissions de défense sociale) qui, en concertation avec tous les acteurs sociaux, prendront la responsabilité de l’admission, du parcours et de la sortie des internés dans le circuit de soins. 

· Des coordinateurs indépendants feront le lien entre les instances décisionnelles en matière d’internement (actuellement les commissions de défense sociale et, dans l’avenir, les tribunaux de l’application des peines) et les institutions de soins psychiatriques. Ils auront une tâche à la fois structurelle (basée sur leur connaissance du terrain institutionnel de la santé mentale et de la justice) et individuelle puisqu’ils proposeront aux décideurs une institution en fonction des besoins de l’interné. 

Ces mesures sont prévues en application de la loi du 21 avril 2007, relative à l’internement des personnes atteintes d’un trouble mental (M.B., 13 juillet 2007) qui n’est pas encore entrée en vigueur. Cependant, des projets pilotes sont déjà en cours au niveau des SPF de la Santé publique et de la Justice. 

· Pour l’accueil d’internés à haut risque, il a été décidé de créer 2 nouveaux centres d’une capacité totale de 390 places («Forensisch Psychiatrisch Centrum»), à Gand et à Anvers. Ils devraient être opérationnels, au plus tard, en 2012. Une plate-forme de concertation entre le SPF Justice et le SPF Santé publique a été mise en route pour discuter d’une part de la prise en charge médicale des internés et d’autre part des mesures de sécurité et des rôles respectifs des SPF de la Santé publique et de la Justice dans le futur «Forensisch Psychiatrisch Centrum» (FPC) à Gand. Il a été décidé de l’intégration de ces futurs centres dans le trajet de soins pour internés développé par la Santé publique, dont il question ci dessus.

· Des mesures spécifiques supplémentaires ont également été prises pour les patients internés à risques moyens (medium risk) dans des institutions spécialisées, hôpitaux psychiatriques.

· Des travaux de rénovation en vue d’étendre la capacité de l’établissement de défense sociale de Paifve (environ 80 places supplémentaires) ont débuté le 17 mars 2008.

· La pratique actuelle révélant cependant une réelle difficulté de transférer les internés dans les établissements de défense sociale vu le nombre de places encore insuffisant, nombre d’entre eux sont hébergés dans les annexes psychiatriques des prisons. En vue d’améliorer les conditions de détention des personnes hébergées dans ces annexes psychiatriques, des équipes pluridisciplinaires ont été mises en place dés juin 2007. Celles-ci sont composées d’un psychiatre, d’un psychologue, d’un assistant social, d’un ergothérapeute, d’un infirmier psychiatrique, d’un kinésithérapeute et d’un éducateur et assistée d’agents pénitentiaires ayant suivi une formation spécifique. En outre, afin d’augmenter le nombre de place actuel disponible dans ses annexes psychiatriques, il a été décidé de rouvrir l’annexe psychiatrique de Lantin en 2006.

2.
En vertu de la loi spéciale de réforme institutionnelle du 9 août 1980, l’aide sociale aux détenus en vue de leur réinsertion sociale relève de la compétence des communautés (art. 5, par. 1, II, 7°). À ce titre, celles-ci prennent des mesures de prévention et de suivi des malades mentaux. 

Soutien des familles ayant à charge un enfant porteur d’un handicap
Le régime des allocations familiales pour l’enfant porteur d’un handicap a été réformé en profondeur par la modification des lois coordonnées relatives aux allocations familiales pour travailleurs salariés. L’arrêté royal du 3 mai 2006 modifiant l’article 47, par. 2, des lois coordonnées relatives aux allocations familiales pour travailleurs salariés et l’arrêté royal du 28 mars 2003 portant exécution des articles 47, 56 septies et 63, des lois coordonnées relatives aux allocations familiales pour travailleurs salariés et de l’article 88 de la loi-programme (I) du 24 décembre 2002 (M.B., 1er juin 2006) a augmenté, à partir du 1er mai 2006, les montants des suppléments d’allocations familiales pour certaines catégories d’enfants. De plus, une nouvelle catégorie a été créée afin que certains enfants, en situation particulière, puissent bénéficier de cet avantage également. 

Concernant les travailleurs indépendants, on constate une évolution favorable du sort des enfants porteurs d’un handicap avec la réforme en 2003, du régime des allocations majorées pour enfants de moins de 21 ans atteints d’une affection en application de la loi-programme du 24 décembre 2002. En outre, un arrêté royal augmente les montants de l’allocation supplémentaire, dès le 1er mai 2006. Enfin, le relèvement, dès 2007, de l’âge des enfants porteurs d’un handicap pour lesquels il est intervenu est envisagé, tout comme dans le régime des salariés.
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