Additional information for consideration of 4th periodic report
of Slovakia to the CAT
(dialogue on 27-28 April 2023, 76th CAT session)


I.	INDIVIDUAL SUSPECTED OF SEVERAL TERRORIST AND EXTREMIST CRIMES IN MAY 2022 (question of Mr. Tuzmukhamedov)

Criminal prosecution was initiated in July 2021 in the matter of the crime of certain forms of participation in terrorism under the Criminal Code, because at that time an unidentified perpetrator using a computer network appearing in the cyber environment under the nickname "Slovakbro" published instructions on at least two publicly accessible internet channels of home production of an automatic weapon in a combination of 3D printing and freely available metal parts, instructions and diagrams for the production of improvised weapons, explosives and mines, trigger mechanisms of decoy explosive systems and a gas bomb, the functionality of which is also presented in videos, and also published contributions in the form of photos and collage of glorified terrorists.

For the purpose of clarifying the act and finding the perpetrator, a joint investigative team of Slovak and Czech investigative authorities was established in December 2021, with the support of Europol and Eurojust. International cooperation took place with the FBI of the USA, Switzerland, Finland, the Czech Republic, Estonia, Germany, Lithuania, and the United Kingdom.

On May 4, 2022, a criminal prosecution was initiated and at the same time an indictment was brought against a specific person (perpetrator) for the continuing crime of some forms of participation in terrorism under the Criminal Code, committed by 231 partial attacks, as well as for another 13 crimes of extremism. 

Publicly through the communication application Telegram under the pseudonym "Slovakbro" the accused person incited to the commission of a criminal act of terrorism, encouraged its commission, while providing knowledge about the method of production, or the use of weapon systems, the way of carrying out sabotage activities, with an impact on the largest possible number of inhabitants or territory, which should have been primarily aimed at non-white minorities, Jews and the LGBT community. He approved the activities of the so-called "white terrorists", distributed publications about white supremacy, which are the joint works of prominent and stable members of the "Terrorgram" community united in the Telegram application, inclined to commit terror as the only tool for the seizure of power by the white population and subscribed to the culture of SIEGE. He supported the ideas of accelerationism, sympathized with the organizations Feuerkrieg Division, Anti-Communist Action and Atomwaffen Division, approved the Nazi regime, defamed blacks, called for denial of the Holocaust and more.

In May 2022 the judge of the Specialized Criminal Court decided to take him into pretrial detention. The reason for the detention was the fear of a possible continuation of the crime, i.e. preventive detention.

The young man confessed to the acts and entered into a plea agreement with the prosecutor, and subsequently in November 2022 he was legally sentenced to 6 years in prison and penalty of forfeiture.


II.	STERILIZATION OF ROMA WOMEN

In 2003, the Ministry of Health of the Slovak Republic established a working group, consisting of experts in relevant field, whose goal was to ascertain the facts of illegal sterilizations on the territory of the Slovak Republic. The working group found out some deficiencies of a procedural nature in connection with illegal sterilizations on the territory of the Slovak Republic. The government therefore initiated a revision of the relevant health legislation of the Slovak Republic, in order for it to be in line with the EU legislation and the international obligations of the Slovak Republic.

The institute of informed consent is established in the Act No. 576/2004 Coll. on Health Care and Related Services, and on amendment of certain acts (“Health Care Act”), which was adopted in 2004. The Health Care Act states at a general level, that the examining health professional has an obligation to provide information on the purpose, nature, consequences and risks associated with providing health care services in a clear and considerate manner and without pressure. The patient must be able to make an independent decision regarding the informed consent, must have a sufficient amount of time to decide on informed consent with adequate intellectual and wilful maturity and health permits.

Sterilization and the conditions for its performance are effectively and systemically laid down in the Health Care Act (§ 40 (1) to (6)), according to which: 

Sterilization for the purposes of this act is defined as the prevention of fertility without the removal or damage to a person’s reproductive glands.

Sterilization is contingent upon a written request and written informed consent after prior instruction from a person fully competent to take legal actions or the statutory representative of an individual unable to give informed consent, or based on a court decision upon request from such statutory representative. 

Instruction preceding informed consent must be provided in the manner laid down in § 6 (2) and must include information about: 
•	alternative forms of contraception and family planning, 
•	potential changes in the circumstances that led to the request for sterilization, 
•	medical consequences of sterilization as a method intended to irreversibly prevent fertility, 
•	potential failures associated with sterilization. 

The request for sterilization is submitted to the provider who will perform sterilization. A request for female sterilization is assessed and sterilization is performed by a physician specialised in gynaecology and obstetrics, while a request for male sterilization is assessed and sterilization is performed by a physician specialised in urology. 

Sterilization cannot be performed in less than 30 days after informed consent is provided. 

The Ministry of Health defines via generally binding legislation 
•	the details of instruction to precede informed consent prior to performing a sterilization procedure on anyone, 
•	and a template for informed consent per letter a) in the official state language and the languages of national minorities. 

Medical personnel receive training on appropriate means of obtaining free and informed consent from women undergoing sterilization in accordance with Health care act. 

The education of medical personnel (health professionals) in reproductive health and sexual education, including sterilization and other contraceptive methods, as well as focusing on the legal aspects of providing health care, taking into account the need to obtain informed consent and guidance, is included in the relevant study programs for the medical professions of physician, nurse, midwife, practical nurse, during undergraduate, postgraduate and continuing education. 

Every health professional is also obliged under the law to comply with the Code of Ethics established under Act No. 578/2004 Coll. on Health Care Providers, Health Professionals, Trade Union Organisations in Health Care and on amendment of certain acts, as amended.

An effective mechanism of control whether this legislation is respected by the medical professionals exists via an independent body called the HEALTH CARE SURVEILLANCE AUTHORITY (“HCSA”), established by the Act No. 581/2004 Coll. on health insurance companies, health care supervision and on the amendment and supplementing of certain laws, as amended.  HCSA is a legal entity which is vested with performing surveillance over provision of health care and public health insurance in the field of public administration. The HCSA performs surveillance over all relevant aspects of health service system in order to keep the financial stability, efficiency and solidarity of the system.

Forced sterilization is recognized by the Act No. 300/2005 Coll. Criminal act, as amended (“Criminal Act”) (in § 159 and § 425) as a crime. Criminal act also recognizes the falsification and preparation of false medical documentation as a crime. 

The medical personnel who conducts sterilizations without free, full and informed consent will be therefore held criminally liable. No instances of the crime of forced sterilization committed by a health professional who performed such sterilization without free, complete and informed consent have been registered in Slovakia in the meantime.

In September 2021, Ministry of Justice together with the Ministry of Health established a working group on the subject in question, with the aim to examine the circumstances under which sterilizations could have taken place in the periods concerned, as well as the possibility of financial compensation for the victims. The working group also dealt with the preparation of the compensation mechanism (legislative intent for a compensation mechanism). After the legislative intent for a compensation mechanism will be approved by the Slovak government, the working group under Ministry of Justice will discuss next steps to be taken, including the possibility of conducting the outreach information campaigns for potential victims of past involuntary sterilizations. It is however yet to be decided what the next steps of the working group will be. 

III. 	PSYCHIATRIC CARE

Ministry of Health is currently working on the reform of mental health care, which is linked to the reforms of the EU Recovery and Resilience Plan funding cost of this reform, with the aim to humanize and modernize psychiatric care and create community based psycho-social services. Ministry of Health after discussions with professionals and experts, adopted Conception of Humanization of Psychiatric Care, Conception of Psychiatric Care and Conception of Child Psychiatry Care in 2022 and we are taking small steps towards our common goal, which shall be fulfilled in accordance with EU Recovery and Resilience Plan.

As the most positive success, we perceive the adoption of Act. No. 495/2022 Coll., which amended the Health Care Act, and is in force since the 1st  March 2023 (further on referred as “amendment”). This amendment introduces a new statutory framework for the conditions for the use of restraints and broadens the definition of the rights of patients in inpatient care in psychiatry and child psychiatry.

1) Firstly, we would like to address a remark on the regimes in psychiatric facilities: 

In the psychiatric inpatient care, the regime differs according to the health conditions of the patient. Patient is placed in acute unit with quite strict regime for limited amount of time, if during the admission procedure his or her health conditions requires so. After the stabilisation of his or her health conditions, he or she is placed to corresponding healthcare unit with less strict regime. As mentioned before, the amendment broadened the definition of the rights of patients in inpatient psychiatric care and these rights of patients shall be applied even in the strictest regimes in psychiatric facilities. From then on the patients will have a right to make or receive phone calls, to get a visit, to go for a walk and so on. 

Upon before mentioned amendment to the Health Care Act, healthcare providers in the field of psychiatry and child psychiatry shall adopt Internal Rules of Psychiatric Inpatient Care Facility, which shall contain details about the provision of health care in a medical facility and determination of the method of securing the patient's rights and regime measures in the medical facility. So called “catalogue” of rights of patients in inpatient care in psychiatry and child psychiatry, as a part of the Health Care Act, shall also be the Annex of the Internal Rules of Psychiatric Facility, visibly displayed in the medical facility and at the disposal to a patient anytime requested. 

The amendment to Health Care Act broadening rights of patients in inpatient care in psychiatry and child psychiatry explicitly states that patient has a right:
- to receive health care in the least restrictive environment possible, 
- to wear his own home clothes during his stay in a medical facility, 
-to take care of his personal hygiene and enable him to perform personal intimate hygiene without the presence of other patients, if his or her current state of health allows it; 
- for a healthcare worker supervising the patient while showering (hygiene), if such supervision is necessary and in the interest of safety of the patient, to be a person of the same sex, 
- to have a lockable locker available for patients personal belongings; the patient can store valuables in the safe of the medical facility, 
- to receive visits daily, if his health allows it, 
- to receive and send mail and has the right to privacy when reading and writing letters, 
- for daily telephone contact via his own telephone device or a device designated by a medical facility, 
- to take part in a daily walk in the designated outdoor areas of the medical facility, 
- to get information and explanations understandable to him regarding the provision of health care and related actions, the administration of medicines that he is obliged to take, his health status, prognosis and treatment procedure; the patient must be allowed to consult his medical documentation and make copies of it, determine the persons who will and will not be provided with information about his health condition, to administer a modified diet, if this does not conflict with the established individual treatment procedure; 
- to receive adapted diet, which means a diet that takes into account the patient's personal, cultural and religious preferences, 
- to use areas reserved for smoking, 
- to file a complaint regarding the provision of health care in written or oral form and to be notified of the processing of the complaint and the justification of the processing of the complaint in a manner that is understandable to him.

As it is generally known, lack of medical staff is a widespread challenge in the field of providing health care, especially mental health care. The lack of medical personnel should not be a legitimate reason for lowering the health care standard. Ministry of Health is currently working on National Health and Care Human Resources Strategy with the aim to stabilize and increase the number of medical staff in Slovakia, including medical staff helping to the persons with experience with mental illness. 

2) Secondly, we would like to address the remark regarding the restraints (mechanical and pharmacological) used in psychiatric health care facilities: 

The mentioned amendment of Health Care Act, provides a definition of what a restraint is and a definition of when it can be used. It distinguishes between these types of restraints - physical, mechanical, pharmacological restraints and isolation. 

Physical restraint is holding or immobilizing the patient by medical workers or workers designated for this purpose by the health care provider using physical superiority and the use of special gropes, with the aim of achieving manual control over the patient's behaviour.

Mechanical restraint is the use of a means to prevent free movement of the patient; a protective belt, a strap, a barrier, a net bed or a seclusion room (room for a safe stay) are considered such means.

Pharmacological restraint is the administration of a drug that does not have a therapeutic purpose, without the patient's consent, in order to calm the patient and ensure control over the patient's behavior. A means of restriction according to the first sentence is not the administration of a regular dose of the drug, which is part of a continuous treatment.

According to the amendment, net beds will cease to be a lawful means of restraint from 1st January 2025. Ministry of Health created a working group, consisting of experts in this field, which works on a gradual reduction of the number of net beds and ties to identify alternatives, which can be used instead of restraints. The chairperson of the working group is the Slovak representative in CPT and the working group is established upon the common recommendation of the World Psychiatric Association.

Net beds will be replaced by seclusion rooms and secure wards (security units), according to the options of individual health care providers. Seclusion rooms will be funded from the EU Recovery and Resilience plan. In accordance with the EU Recovery and Resilience plan (Recovery and resilience plan of Slovak republic), the seclusion rooms should be created until 31st December 2024, which is the reason why net beds will cease to exist as a lawful means of restraint from 1st January 2025.

The protection of patients in relation to the use of restraints is to be ensured by the fact that the healthcare facility has to notify the supervising prosecutor (within 72 hours of the use of the restraint), the person designated by the patient (within 48 hours) and the designated natural person (e.g. legal representative, guardian) (within 24 hours) about the use of restraints.

3) Seclusion rooms

Seclusion room is a room for a safe stay of the patient. The seclusion room is one of the means of restraints, which is intended for patients with serious behavioral disorders, by which they endanger themselves and/or their surroundings. It is a lockable, materially and technically safe room for the patient, from which the patient cannot leave alone. Thus it will not only be a padded room.

Single-bed seclusion room, if possible, shall be equipped with:
- a fixed bed with the possibility of possible fixation with straps (pre-prepared handles on the bed),
- special secure fixed furniture with a soft surface,
- an observation window or the option of continuous monitoring with a camera system,
- a mechanism to ensure air circulation and temperature,
- access to daylight and artificial light,
- a toilet behind the screen, a sink and a fixed built-in shower,
- a device (microphone, speaker) for two-way communication with the patient (located in a safe place),
- radio and/or television (placed in a safe place),
- a list of the patient's rights and obligations as well as the treatment protocol (placed in a safe and visible place),
- the possibility of staying in a safe outdoor area (not necessary).

The seclusion room will serve for the isolation of the patient from other patients and as a means to ensure the privacy of the patient, also when restraints will be used against him.

4) Control mechanisms

Slovakia does not have a proactive control mechanism for the purposes of control whether the patients’ rights have been violated yet. The first proactive mechanism will be the NPM (OPCAT).

Currently we have the, above mentioned, HEALTH CARE SURVEILLANCE AUTHORITY, which performs surveillance over provision of health care and public health insurance in the field of public administration, and consequently independent judicial system. For more information about HCSA please visit: https://www.udzs-sk.sk/en/abouth-the-hcsa/ .

Other mechanisms which can be currently used as control mechanisms in this regard - independent judiciary, independent state institutions protecting human rights (ombudsman, the commissionaire for the people with disabilities, etc.), public prosecutor’s office, law enforcement authorities, Ministry of Health. 

Ministry of Health is however currently working on the creation of systematic control mechanism of using restrains (internal and external control).

In the case, when a violation of patient´s rights is established, according to the essence of the violation, there can be disciplinary measures taken against responsible medical staff or criminal prosecution is initiated. So far, the identified violations of patients' rights have mostly resulted in the need to find a systemic solution for specific problems at the level of the Ministry of Health, for example, the creation of a legal regulation of restraints. 

5) Lastly we would like to address the remark regarding the instances of patients of psychiatric establishment who had signed a consent form to their hospitalisation upon admission and who were later prevented by staff from leaving the psychiatric department despite their express wish to do so, which means that they are deprived of their liberty without benefiting from any appropriate legal safeguards.

There is no such law that would allow the described practice of the medical facility. A patient who is voluntarily hospitalized in a psychiatric ward can withdraw his or her informed consent at any time. This patient can according to his state of health either leave the facility or in the event that, according to the opinion of the doctors, the patient's state of health does not allow the patient to leave the medical facility, the medical staff is obliged to initiate proceedings on the involuntary hospitalization of the patient.

According to the Health Care Act, a person can be involuntarily committed to a psychiatric facility (involuntary hospitalized) if he or she endangers herself or others or his or hers "surroundings" or if there is a threat of a serious deterioration in his or her health. Medical facility in which the person is placed for the reasons of involuntary hospitalisation is obliged to notify the court within 24 hours of taking over the person without his or hers informed consent. The medical facility has a notification obligation to inform the court within 24 hours even if the person, who is voluntary hospitalized (who gave the informed consent), withdraws his or hers informed consent. If the person, who was admitted to a medical facility with informed consent, is restricted in free movement or contact with the outside world, the medical facility is also obliged to make a notification to the court within 24 hours of such restriction.

Pursuant to § 252 to § 271 of the Act. No. 161/2015 Coll. Civil Non-Dispute Code, as amended, the court should hear out the involuntary hospitalized patient and decide upon admissibility of involuntary hospitalization of the patient within five days from his commitment to the facility. The affected patient can oppose the resolution on the admissibility of involuntary hospitalization and revoke it within 15 days. If the court decided on the admissibility of involuntary hospitalisation, it continues the proceedings on admissibility of detention in a psychiatric facility. In the context of this subsequent proceeding, the court appoints an expert from the field of medicine who is independent of the facility in which the patient is located to assess the patient's mental state. Admissibility Resolution must be issued by the court within three months.  The patient or his or her legal representative or close person can oppose the Resolution and at any time request the initiation of proceedings on the admissibility of further commitment of the patient to the facility. The facility can discharge the patient at any time. The facility must release the patient, if the court decides that involuntary hospitalization or continued commitment of the patient to the facility is inadmissible.




IV.	ADDITIONAL INFORMATION ON ISSUES RELATING TO PRISONS 

Methodology to assess the effectiveness of training and educational programs in reducing the number of cases of torture and ill-treatment
In the Corps of Prison and Court Guard that ensures the execution of pre-trial detention and prison sentence execution topics related to the prevention of torture and ill-treatment are a part of the training of prison staff, including the topic on detection of physical and psychological consequences of torture. Based on practice, so far we have not perceived the need to create a special methodology to assess the effectiveness of training and educational programs in this area. 

General situation of life sentenced prisoners 
The recommendation that the Slovak authorities take additional steps to abolish the statutory obligation to place life sentenced prisoners separately from other prisoners at the outset of their sentences has been complied with.  
Currently, in accordance with the Concept of the Slovak Republic Prison System a change in legislation is being prepared which would revise the system of internal differentiation of life sentenced prisoners either by abolishing the differentiation subgroups D1 and D2, or by abolishing any time limits for re-assignment between the differentiation subgroups that will be linked exclusively to the individual assessment of the state of personality and resocialisation of the prisoner, the risk of violent behaviour and the risk of escape.    
Shortly after the start of the prison sentence execution a life sentenced prisoner will be able to be placed in a standard prison unit or other specialized unit (with general prison population). Beyond the above, it should be pointed out that some life sentenced prisoners are already currently placed outside the life sentences unit – i.e. among the general prison population (e.g. also within the exit unit designated for prisoners preparing for release).     

Handcuffing during medical examinations and multiple personal searches  
On 1 September 2022 the new internal regulation has entered into force that, among other things, regulates the rules for the identification of inmates for whom handcuffs can be used in prison premises.  
The aim of this norm is to move away from the practice of routinely handcuffing inmates and follow the individual risk assessment justifying the use of handcuffs. The use of handcuffs is thus possible in case of inmates assessed by a psychologist as persons prone to aggressive reactions, in increased stress situations reacting with an attack, in the case of prisoners who has demonstrably threated the prison staff or possessed objects for the purpose of endangering the life, health and safety of persons, in the case of a prisoner with an identified high risk of radicalisation, a member of an organised, criminal or extremist group characterised by a violent form of criminality. 
An aggravating circumstance affecting the use of handcuffs in prison premises shall be the special abilities of the inmate consisting in military or similar training, training in martial arts, good physical fitness and the need to control the movements and activities of the inmate in special situations (e.g. participation in a group educational and cultural-educational event with the participation of several persons at risk, in the provision of spiritual services with the participation of several persons at risk, carrying out an unplanned regime activity at night). The justification for the use of handcuffs shall be reviewed at least every six months.

Pre-trial detention 
On 1 January 2023 the criteria for the placement of pre-trial detainees to the individual pre-trial detention regimes have been fundamentally changed. To put it simply, the principle of priority placement of pre-trial detainees to the mitigated regime was introduced. This means that while in 2022 the mitigated regime accounted for 28,5% of the total pre-trial detention capacity, from 1 January 2023 this regime represents up to 64% of the total pre-trial detention capacity (only every third pre-trial detainee is placed to the standard regime). 
However, even in the case of pre-trial detainees in the standard regime, the legislative barriers to the implementation of meaningful and purposeful activities have been removed and the positions of specialist prison staff (education coordinator and independent regime officer – specialist) have been added to provide activities with pre-trial detainees outside the cell (just for comparison – in the period January - April 2023, the average number of activities carried out with pre-trial detainees (talks, community meetings, lectures, education activities etc.) was 15 activities per one pre-trial detainee. In the past, for the same period we recorded the number 7 activities per one pre-trial detainee. 

Strip searches  
In connection with the conduct of strip searches, a draft amendment to the Act no. 4/2001 Coll. on the Corps of Prison and Court Guard is in the legislative process (currently pending approval by the National Council of the Slovak Republic) that among other things provides for the following explicit definition on the manner of conducting strip searches:
„When conducting a personal search in form of a strip search, the inmate shall undress to his or her underwear. The prison officer then conducts the body search, including the hair, oral cavity, armpits, hands and feet. After the inmate stripped naked for the necessary time, the prison officer conducts also a visual examination of his or her body including genitalia and anus. 
Stripping naked shall by carried out under the instructions of the prison officer behind a curtain, in a cell or other suitable area designated by the Prison Governor so that the inmate is not exposed to the gaze of other inmates. 
The body search may be conducted by the officer using a body scanner. A search of clothing articles shall be conducted by the officer by thorough pat-down and the use of detection equipment. The search of clothing items may also be carried out by the officer using a service dog trained to search for substances with a specific odour“. 
At the same time, the draft law guarantees undressing behind a curtain or in another suitable area with a view to greater privacy for the inmate, although in practice searches are already carried out in this way. 
The bill also introduces the possibility of using body scanners, so that, once they have been acquired, the Corps will have the legislative possibility of using them in practice. A thorough body search shall be conducted in such a way as to fulfil its purpose, in particular to detect the concealment of prohibited items, such as drugs, which may require straddling, bending over or squatting under the instructions of the officer, if the state of health of the inmate so permits. The formulation of the provision was also based on a comparison of the legislative regulation of searches in the Czech Republic".

Presence of prison officers during medical consultations/interventions with psychologists or chaplains 
Physicians and psychologists are regularly informed of the recurring recommendation of the CPT Committee to conduct examinations out of hearing of non-medical staff. However, we cannot make this recommendation conditional on a medical examination or procedure other than by education. 
Non-medical staff who are exceptionally present during a medical examination at the request of a doctor are obliged to maintain confidentiality. 
Third parties are never present during psychological examinations or psychological interventions, nor are they present when spiritual talks are given. 
The placement of a prisoner behind bars is at the sole discretion of the person providing these services.

Solitary confinement 
In relation to persons in custody, this recommendation of the CPT Committee was implemented by an amendment to the Act on Pre-Trial Detention (effective from 1 January 2023), which sets the upper limit of consecutive disciplinary punishments associated with a full day's placement outside the general prison population in a disciplinary punishment cell at 14 days, and at the same time stipulates that the remainder of the outstanding disciplinary punishment shall be served at the earliest after ten days; 
In the case of juveniles, the juvenile may not be isolated during the disciplinary punishment (the disciplinary punishment of solitary confinement was abolished back in 2013; as of 1 January 2023, the juvenile may not be isolated even in the case of de facto separate execution of the disciplinary punishment - activities outside the cell must be carried out with the juvenile for at least 8 hours as in the case of other juveniles). 
Similarly, the regulation in the case of convicted persons is currently being drafted as an amendment to a generally binding legal regulation.
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