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CZECH REPUBLIC

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

State report



3. Security detention

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

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

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

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

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

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

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

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

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

List of Issues
24. Please inform  the Committee  whether persons with mental disabilities and psychological problems in institutions and psychiatric hospitals,  have the right  to lodge complaints to  an independent authority,  with no institutional connection with the establishments and prevent retaliation by staff of such institutions and others against whom complaints have been lodged?

28. Please provide information on the number of cases where victims of torture or illtreatment have been awarded compensation, including the means for as full rehabilitation as possible. Please also provide information on compensation to  persons with mental disabilities and psychological problems in institutions and psychiatric hospitals.  

37. Please provide information on the following:

a) Are violent and discriminatory practices in a medical setting such as forced administration of intrusive and irreversible treatments practiced?

b) Are persons with disabilities are subjected to the use of cage-net beds?

39. Please provide information on the status of the amendment to Act. No. 109/2006 with a view to limit the numbers of children in institutional care, substantially increase the quality of care, and extend the range of advisory services, envisaged in the context of the National Action Plan to Transform and Unify the Care of Vulnerable Children in the period from 2009 to 2011.

Reply to list of issues
Question 24.


85.
The issue of complaint investigation is regulated by the Act No. 372/2011 Coll. on Medical Services. The claimant has an option to lodge a complaint to the relevant regional authority, Czech Medical Chamber or a health insurance company. He can also turn to the ombudsman or criminal procedure authorities. All these bodies are independent on the service provider.

Question 28

91.
The report contained the only case of torture from 2002. However, the result of the investigation was that there was no crime of torture committed according to § 259a and the injuries were not caused by the public authority body during interrogation. Compensation therefore wasn’t granted.

92.
The general provision enables the torture victims to claim compensation for damages and non-propriety damages in civil law proceedings and also in criminal proceedings against concrete perpetrators, if they are found responsible for the damage.

Question 37.
 

a)
Are violent and discriminatory practices in a medical setting such as forced administration of intrusive and irreversible treatments practiced? 

116.
All medical procedures and treatment must be provided in accordance with the Act on Medical Services with the consent of the patient or his legal representative. The law states an exception only in case of the court’s decision on performance of a procedure, necessary isolation or quarantine or threat to life or health.

b)
Are persons with disabilities subjected to the use of cage-net beds (A/HRC/8/33, para. 18, and A/63/175, para. 56)?  

117.
Cage beds, or beds with bars, are not used in healthcare facilities. Only net beds may be used in healthcare facilities, which is one of the so-called “physical restraints”, which is a comprehensive term used to refer to methods used to restrict the free movement of patients, which also include the use of net beds as set out in the provisions of Section 39 of the new Act on medical services, employed for the purpose of averting imminent danger to the life and health of the patient or other persons. The use of physical restraints must always be approved by a doctor, or be restricted to the immediate reaction to emergency situations. The patient must always be informed of the reasons for the restraints, as well as his/her legal representative. Any case of restraint must be entered in the patient’s medical records. Physical restraints may only be applied to a patient for the period absolutely necessary and their use over a period exceeding 24 hours must be reported to a court which will decide whether this is acceptable, unless the patient has given his/her consent to their use. The patient must also remain under constant medical supervision.

118.
The use of cage or net beds in facilities that provide social services is illegal according to the Czech legislation. Any discovery of their use would be qualified as unlawful action of the provider. § 89 of the Act No. 108/2066 Coll. on Social Services as amended clearly regulates the rules for the use of restrictive measures including the specification of which measures can be used when providing social services. The use of measures that restrict movement is possible only in case of direct threat to health or life of persons, to whom the social service is provided or other persons involved in the process of providing social services. The law also states that the use of measures is possible only for the necessary period, which is sufficient to the removal of the threat to health or life of the above mentioned persons. There is a condition that it is necessary to first use other measures that prevent such actions of the person, which lead to the threat to health or life. The provider must act in such way that the methods of the service would prevent situations when it is necessary to use measures that restrict movement. The provider is obliged to always use the mildest measures. At first the provider is authorized to use verbal calming (diverting attention, diversion, active listening). Then he is authorized to act using physical grapples and then to place the person into a room designed for safe stay, eventually call a doctor and with his help administer a medicine. The person to whom the social service is administered must be informed that a movement-restricting measure can be applied to them. The provider is obliged to inform without delay the legal representative of the person about the restrictive measures. The provider is obliged to keep records of the cases when movement-restricting measures have been used in a scope defined by law. These records can be viewed by a person designated by the client, legal representative or kin and other persons listed by law including the members of the inspection of social services, who supervise the observance of the § 89. The provider is obliged to report the use of movement-restricting measures to the registry authority every six months.

Question 39.

120.
The improvement of the care for children is addressed by the newly approved National Strategy for Protection of the Rights of Children, approved by Government Resolution No. 4 of 4th January 2012. This Strategy will be followed by two Action Plans to Fulfil the National Strategy for Protection of the Rights of Children for period 2012-2015 and 2016 – 2018. The National Strategy for Protection of the Rights of Children addresses in its objective No. 10 changes in the field of institutional care which consist of measures in the system of care for endangered children leading to legislative stipulation of an age limit, under which it isn’t possible to place children into institutional care (3 years and 7 years).

121.
Currently the Parliament of the Czech Republic discusses an amendment of the Act no. 109/2002 Coll. on Institutional or Protective Care in Educational Facilities and on Preventive educational Care in Educational Facilities. This act significantly shifts the care for children in the direction of preventive services so that it would prevent as much as possible the placement of children into institutional care. Preventive care always has priority over the institutional care. At the same time the Ministry of Education, Sports and Youth in accordance with the National Action Plan for Transformation and Unification of the System of Care for Endangered Children and the Framework Concept of the Ministry of Education, Sports and Youth in the field of transformation of the system of foster care and care for endangered children in educational facilities performs a process of optimization of the system of educational facilities for institutional and protective care with the aim to reduce the amount of these facilities and reduce their capacities, bring changes to the field of provided special services and above all extend the network of counselling services in the field of prevention.

Recommendations from IDA :
· Adopt measures to ensure that all health care and services, provided to persons with disabilities, including all mental health care and services, is based on the free and informed consent of the person concerned, and that involuntary treatment and confinement are not permitted by law in accordance with the CRPD.
(“Legislation authorizing the institutionalization of persons with disabilities on the grounds of their disability without their free and informed consent must be abolished. This must include the repeal of provisions authorizing institutionalization of persons with disabilities for their care and treatment without their free and informed consent, as well as provisions authorizing the preventive detention of persons with disabilities on grounds such as the likelihood of them posing a danger to themselves or others, in all cases in which such grounds of care, treatment and public security are linked in legislation to an apparent or diagnosed mental illness.”(OHCHR Thematic Study on enhancing awareness and understanding of the
CRPD, A/HRC/10/48, 26 January 2009, para 49; see also OHCHR Information note no 4, “The existence of a disability can in no case justify a deprivation of liberty.”  http://www.ohchr.org/EN/UDHR/Documents/60UDHR/detention_infonote_4.pdf).

· Recognise and respect the legal capacity of persons with disabilities to make their own decisions in all aspects of life, including health and mental health services.  (The Special Rapporteur on Torture has recommended that “in keeping with the Convention, States must adopt legislation that recognizes the legal capacity of persons with disabilities and must ensure that, where required, they are provided with the support needed to make informed decisions”; and in particular, “article 12 recognizes their equal right to enjoy legal capacity in all areas of life, such as deciding where to live and whether to accept medical treatment” Report of Special Rapporteur on Torture, 28 July 2008, A/63/175, paras 73 and 44 respectively)
· Incorporate into the law the abolition of violent and discriminatory practices against children and adults with disabilities in the medical setting, including deprivation of liberty, the use of restraint (including net beds) and the enforced administration of intrusive and irreversible treatments such as neuroleptic drugs and electroshock, recognized as forms of torture and ill-treatment, in conformity with recommendations of the Special Rapporteur on Torture (A/63/175, para 63), and introduce a trauma-informed approach.

· Ensure that all cases of ill-treatment and death occurring in institutions are duly investigated and where necessary criminal convictions are pursued.  Ensure remedies for victims or their families, including compensation and rehabilitation.
· Take steps to establish an independent body to monitor hospitals and places of detention which would monitor the status of patients/residents, the training of personnel, and the protocols in place (including their observance) for recording of all incidents of violence, use of restraints (both physical and chemical methods), and complaints in psychiatric hospitals and social welfare institutions.
· Make a plan with target dates and monitoring to close down institutions for children and adults with disabilities and realize the right of persons with disabilities to live in the community by ensuring that housing is affordable and accessible for persons with disabilities, that they have the legal right to choose where and with whom to live on an equal basis with others, and by making available support services to realize the will and preference of individuals as to how they wish to live.
· Realize the right of persons with disabilities to live in the community by ensuring the development of community based services, including for children and adults with intellectual disabilities or psychosocial disabilities, and that housing is affordable and accessible for persons with disabilities, that they have the legal right to choose where and with whom to live on an equal basis with others, and by making available support services to realize the will and preference of individuals as to how they wish to live. (In accordance with the CRC Committee’s recommendation to prevent institutionalisation of children with disabilities and to develop community based alternatives in family and foster care (CRC/C/CZE/CO/3-4, paras 45, 46; and Special Rapporteur on Torture: “Many States, with or without a legal basis, allow for the detention of persons with mental disabilities in institutions without their free and informed consent, on the basis of the existence of a diagnosed mental disability often together with additional criteria such as being a “danger to oneself and others” or in “need of treatment”. The Special Rapporteur recalls that article 14 of CRPD prohibits unlawful or arbitrary deprivation of liberty and the existence of a disability as a justification for deprivation of liberty.” Report of Special Rapporteur on Torture, 28 July 2008, A/63/175, para 64).
· Adopt measures requiring law enforcement, judicial and health professionals (Prosecutor’s office, police, investigating officials, judges, legal aid lawyers, hospital and institution staff) to be trained on the human rights, dignity, and autonomy of persons with disabilities.
· Take steps to address the heightened risk for girls and women with disabilities of becoming victims of violence and abuse.  In particular, ensure compliance with CEDAW Committee recommendations to adopt legislative changes to clearly define the requirements of free, prior and informed consent with regard to sterilisation and to review the statute of limitations for bringing compensation claims in cases of coercive or non-consensual sterilisation to ensure access to justice, punishment for perpetrators and remedies for victims, in a global effort to prohibit the practice of forced sterilisation of women, including women with disabilities (CEDAW/C/CZE/CO/5, paras 34, 35).
· Ensure that the law guarantees their access to redress and protection, and that victim support services and information to lodge complaints are accessible for persons with disabilities.
· Take steps to accede to the Optional Protocol of the CRPD.
ANNEX – Disability references by other treaty bodies with respect to the Czech Republic:
CRC Committee Concluding Observations, CRC/C/CZE/CO/3, 2011
Data collection

20.
The Committee reiterates its concerns (CRC/C/15/Add.201 para 21) on the need for the State party to further strengthen its data collection system with regards to: 

(a)
data compiled by the various ministries not being sufficiently disaggregated for all areas covered by the Convention, particularly for children with disabilities, children of ethnic minorities, and children in vulnerable and disadvantaged situations; 

21.
The Committee reiterates its previous recommendation (CRC/C/15/Add.201 para 21) and urges the State party to:

(a)
strengthen and centralize its mechanism for integrating and analyzing systematically disaggregated data on all children under 18 years of age for all areas covered by the Convention, with special emphasis on persons in situations of vulnerability, including children belonging to ethnic minorities; children of economically disadvantaged households; children living in rural areas; children in alternative care; children with disabilities and children in need of special protection, e.g. working children; children who have been sexually exploited and trafficked children; and

(b)
use these indicators and data effectively in formulating and evaluating legislation, policies and programmes for the implementation, resource allocation and monitoring of the Convention.

Furthermore, the Committee  urges the State party to establish a clear method for identifying the Roma minority in its data collection to facilitate the clarity and effectiveness of policy-making; and in doing so, ensure that such a definition is complemented by adequate support and protection mechanisms to prevent the discriminatory abuse of such data.

44.
The Committee recommends that the State party undertake measures to ensure that families in vulnerable socio-economic situations are provided with the financial resources and social support necessary so that all parents may realise their primary responsibility for their children in order for all children to enjoy the fulfilment of their rights to the greatest extent possible. The Committee further recommends that the State party provides the necessary services for parents and young children, especially those in deprived circumstances, to avoid developmental delays in children in situations of vulnerability. 

In doing so, the Committee draws the attention of the State party to the Communication from the European Commission on Early Childhood Education and Care: Providing all our children with the best start for the world of tomorrow (COM (2011) 66).

Children deprived of a family environment 

45.
The Committee welcomes the State party’s amendment of its Social Legal Protection Act, which will come into effect in 2012 and prioritise the use of European funding for the deinstitutionalisation of children and increase the rates of foster care being provided in lieu of institutionalisation. The Committee also notes as positive other intended measures such as improved training of case managers and the mandatory drafting of case assessments and individual strategies for each family. However, the Committee is concerned at the widespread attitude of accepting institutionalised care as a primary alternative to the family environment. Furthermore, the Committee is concerned that:

(a)
There is a lack of preventive services and admission criteria for placement into institutional care which results in large numbers of children, especially children with disabilities and/or Roma origin, being placed in care outside their home, particularly in institutional care, and that in the majority of such cases, the material and financial situation of the family has been the main basis for such removal; 

(b)
There are inadequate community-based family type services and foster care to avoid institutionalisation of children;

(c)
There is no central mechanism for: (i) regulating institutional care providers, or (ii) coordinating the programming and provision of institutional care, resulting in inconsistent standards of care being provided;

(d)
The standard of facilities as well as the numbers and level of training of personnel at many institutional care providers is low;

(e)
The long duration for which children remain in institutional care, and that the majority of these children only leave institutional care after attaining the age of majority; 

(f)
Inadequate efforts have been made for children to maintain contact with their parents and to be reintegrated with their families;

(g)
The envisaged plans for improving the system of Alternative Care have implementation time frames that will result in many of the changes coming into effect in late 2012 or 2013 at the earliest.

46.
Drawing attention to the Guidelines for the Alternative Care of Children contained in General Assembly resolution 64/142 adopted on 20 November 2009, the Committee calls upon the State party to urgently formulate a coherent national policy on de-institutionalisation, and in particular :

(a) Develop comprehensive assessments of the family situation, preventive services, admission criteria and strategies to reduce the number of children living in care institutions and ensure that placement of children in institutions is only used as a  last resort and regularly monitored and reviewed in instances of it being applied;

(b)
Develop community based family type services and foster care to avoid institutionalisation of children.

 (c)
Make the necessary amendments to the Orphanage Ordinance expeditiously so as to enforce a mandatory registration requirement for childcare institutions and criminalize running an institution without a license, and establish a uniform set of standards for public and private institutions and voluntary homes and a system to monitor them regularly;

(d) Urgently improve the facilities within institutions for children and allocate the necessary resources for the effective functioning and monitoring of child care institutions; and, take measures to increase the number of social workers available while establishing criteria for the selection of child-care workers and also ensure that they are adequately trained; and

(e)
Ensure the timely development of individual child care plans from the time the child enters the institution and strengthen inclusive education policies and practices, and in doing so facilitate the child’s return to a family-type environment expeditiously;

(f) Promote and facilitate contact between the child in institutional care and his/her family, as well as implement mechanisms to expand and stimulate the reintegration of children with their families, and;

(g) Ensure that the proposed improvements to the system of institutional care are guided by a clear timeline with concrete benchmarks for implementation that are effectively monitored at regular intervals.

Children with disabilities 

51.
While welcoming the State party’s Education Act (Act No 73/2005) which provides for the integration of children with disabilities into mainstream schools, the Committee is seriously concerned that:

(a)
The Executive Ordinance of the Education Act (2004) allows schools to refuse providing integrated education on the basis of insufficient material resources which results in de facto exclusion of children with disabilities from mainstream schools remaining the norm;  furthermore, parents of children with special educational needs are required to contribute to the extra cost of providing their child with education in a mainstream environment, inappropriately transferring the onus from the State to parents to fund their children's education in a free public school; 

(b)
Current legislation precludes children with disabilities who are less than one year old from receiving care allowances;  

(c)
The majority of children with disabilities are placed in institutions because parents are unable to or do not want to care for these children; 

(d)
A medical model approach is applied in addressing the needs of children with disabilities;

(e)
The availability of data concerning children with disabilities is quantitatively as well as qualitatively limited.

52.
The Committee recommends that the State party:

(a)
Ensure the provision of adequate financial, technical and human resources for schools to effectively provide mainstream education for children with disabilities; and amend its legislation to prohibit schools from refusing children on the basis of insufficient material resources; 

(b)
Provide socio-economic support to children with disabilities regardless of their age; 

(c)
Promote and facilitate care for children with disabilities in a family environment by providing adequate support to their parents or guardians;

(d)
Adopt a social model approach which is in accordance with the Convention on the Rights of Persons with Disabilities, addressing attitudinal and environmental barriers that hinder the full and effective participation of children with disabilities in society on an equal basis, and train all professionals working with or for children with disabilities accordingly;

(e)
Establish mechanisms for the collection of comprehensive and disaggregated data on children with disabilities and provide the human, technical and financial resources necessary for using such data to guide State party policy and programming for inclusive education.

In the implementation of the above recommendations, the Committee highlights to the State party articles 23 and 29 of the Convention, its General Comment No. 9 (CRC/C/GC/9) on the rights of children with disabilities, as well as article 24 of the Convention of the Rights of Persons with Disabilities.

Education, including vocational training and guidance

61.
The Committee notes as positive the Education Act (2004) which formally abolished the State party’s so-called special schools and the ongoing implementation of the National Action Plan for Inclusive Education (2010) which aims at establishing clear and objective criteria for placement in special education as well as improving the sensitivity of the educational professionals and fostering a system based on cultural diversity. However, the Committee remains deeply concerned that in practice the segregation of children of Roma origin continues to take place, through, inter alia:

(a)  the slow operationalisation of effective reform measures to facilitate inclusion and integration, which has led to schools formerly designated as ‘special’ and those in socially excluded areas continuing to be attended by a majority of children of Roma origin;

(b)  the low rates of actual implementation of culturally sensitive or adapted tests at pedagogical-psychological clinics for determining the academic/intellectual abilities of children from ethnic minorities;

(c) the continued placement of children of Roma origin in separate classes as well as the teaching of such children with reduced syllabus formerly used for special schools; 

(d) the absence of financial support for children from socially or financially disadvantaged situations resulting in the tendency for such children to be categorised  as having ‘disabilities’ in order to receive additional financial resources designated for children with disabilities;

(e) the lack of early childhood development and care programmes for all children, especially those in need of preparation for school and additional support during the first 6 years of life;

(f) the lack of  genuine informed consent in the process leading to a child’s placement in Framework Education Programme for Children with Light Mental Disabilities, due to the fact that the informed consent materials have, up to now, been written in technical language that is not readily comprehensible.  Furthermore, the documentation does not provide for any clear means for contesting a decision on placing the child into “special education” or reviewing it on a regular basis.

62.
The Committee recommends that the State party ensure:

(a) The full and effective integration of children of Roma origin in the school system, and in doing so apply practical measures that facilitate diversity and inclusion in all schools for all children, regardless of their ethnic or socio-cultural background;

(b) That the content and conduct of tests for determining a child’s academic/intellectual abilities are culturally sensitive and applied consistently and universally;

(c)  That all mainstream schools use an educational syllabus that is standardised, consistent and applied throughout the State party’s territory;
(d) The provision of adequate financial support for children from socially or financially disadvantaged situations, so as to rectify systemic tendencies for schools to intentionally place children without disabilities in special education in order to obtain additional financial resources;

(e) That a comprehensive policy of childhood care is developed, taking into consideration (i) the Communication from the European Commission on Early Childhood Education and Care: Providing all our children with the best start for the world of tomorrow (COM(2011) 66 ), (ii) the Decision of the Council of Europe Committee of Ministers (CM/Del/Dec(2011)1115), and (iii) the Committee’s General Comment No. 7 (CRC/C/GC/7/Rev.1) on implementing children’s rights in early childhood.

(f) that the Ministry of Education and other relevant authorities, including school authorities interacting directly with parents, take all measures to ensure that (i)  the information, materials and process relating to the placement of a child in special education is written in language that is comprehensible and fully explains the implications of such placement, (ii) the  decision for such placement  be properly documented in written form, (iii) channels for contesting such placement decisions be made readily and practicably accessible to parents, and (iv) regular review by an independent body be undertaken to ensure that continued placement in special education is in the best interests of the child.

In doing so, the Committee urges the State party to establish a detailed timeline with defined benchmarks in order to expeditiously implement the above recommendations and regularly monitor the State party’s progress in doing so.

CEDAW Committee Concluding Observations, CEDAW/C/CZE/CO/5, 2010
28. The Committee notes with concern that women and girls are starkly under-represented in technical schools and scientific research, as well as in university teaching positions. It also notes with concern the disproportionately high number of Roma girls who drop out of or fail to attend school, especially in socially excluded areas, as well as the segregation of many Roma girls in schools for pupils with mild mental disabilities.

34. While noting that by Government resolution no. 1424 of 23 November 2009, the Prime Minister expressed regret about “the instances of errors” found to have occurred in the performance of sterilizations in contravention of the relevant Ministry of Health directive, the Committee notes with concern that the State party has not implemented the 2005 recommendations of the Ombudsman, endorsed by the Committee in 2006, to adopt without delay legislative changes with regard to sterilization, including a clear definition of free, prior and informed consent in cases of sterilization and to financially compensate the victims of coercive or non-consensual sterilizations performed on, in particular Roma women and women with mental disabilities. The Committee also notes with concern that most of the compensation claims brought by victims of forced sterilizations were dismissed because of the courts’ interpretation that the statute of limitations bars such claims after three years from the time of injury rather than the time of discovery of the real significance and all consequences of the sterilization.

38. The Committee notes the lack of information in relation to article 13, such as information on the coverage and benefits of the contributory and non-contributory social security schemes, as well as on the extent of poverty in the State party, having specific regard to the situation of women, including Roma women, migrant women and women with disabilities. 

39. The Committee requests the State party to provide detailed information, including gender-specific data disaggregated by age, rural/urban area, ethnic background and health and disability status, on the coverage and benefits of contributory and non-contributory social security schemes, including on possible gaps, as well as on the extent of poverty in the State party, having specific regard to the situation of women, including Roma women, migrant women and women with disabilities.

42. The Committee remains concerned about the marginalized situation of certain disadvantaged groups of women, in particular Roma women, migrant women and women with disabilities, facing multiple forms of discrimination in all areas of political, economic and social life, including participation in public life and decision-making, education, employment and health. 

43. The Committee recommends that the State party collect disaggregated data on the situation of women facing multiple forms of discrimination such as Roma women, migrant women and women with disabilities; take effective measures, including temporary special measures, to eliminate such discrimination; set specific targets, indicators, implementation time frames, monitoring mechanisms and sanctions; and allocate adequate resources to achieve such measures, with a view to accelerating the realization of de facto/substantive equality for such disadvantaged groups of women, in particular in the areas of participation in public life, health, education and employment.

Concluding Observations of the Human Rights Committee, CCPR/C/CZE/CO/2, 2007
13.  The Committee expresses concern about the  persistence of the use of enclosed  restraint beds (cages/net beds) as a means to restrain psychiatric patients, and the State party’s expressed intention not to discontinue the use of net beds entirely. The Committee recalls that this practice is considered an inhuman and degrading treatment of patients confined in psychiatric and related institutions. (arts. 7, 9 and 10) 

The State party should take firm measures to abolish completely the use of enclosed restraint beds in psychiatric and related institutions. It should establish inspection systems which take into account the United Nations Principles for the Protection of Persons with Mental Illness and the Improvement of Mental Health Care. The State party should ensure that the dignity and human rights of every patient confined in psychiatric and related 

institutions is respected.

14. The Committee expresses concern that confinement in psychiatric hospitals can be based on mere “signs of mental illness”. It regrets that court reviews of admissions to psychiatric institutions do not sufficiently ensure respect for the views of the patient and that guardianship is sometimes assigned to attorneys who do not meet the patient. (arts. 9 and 16) The State party should ensure that no medically unnecessary psychiatric confinement takes place, that all persons without full legal capacity are placed under guardianship that genuinely represents and defends the wishes and interest of those persons, and that an effective judicial review of the lawfulness of the admission and detention of such person in health institutions takes place in each case.  

� Trauma-informed approach: A trauma-informed approach is based on the recognition that many behaviors and responses (often seen as symptoms) expressed by people with psychosocial disabilities are directly related to traumatic experiences that often cause mental health, substance abuse, and physical concerns. For many people with psychosocial disabilities, systems of care perpetuate traumatic experiences through invasive, coercive, or forced treatment that causes or exacerbates feelings of threat, a lack of safety, violation, shame, and powerlessness. Unlike traditional mental health services, trauma-informed care recognizes trauma as a central issue. Incorporating trauma-informed values and services is key to improving program efficacy and supporting the healing process.
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