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Suggestions for disability-relevant recommendations to be included in the Concluding Observations of the Committee against Torture 

46th Session (9 May – 3 June 2011)

The International Disability Alliance (IDA) has prepared the following suggestions for the Concluding Observations, based on references to persons with disabilities to be found in the state report submitted for the CAT Committee’s 46th Session.

FINLAND


Finland signed the Convention on the Rights of Persons with Disabilities and its Optional Protocol on 30 March 2007, but has not yet ratified them.

State report
Disability references in the state report :

11.
The Criminal Code1 has been amended by adding a new provision criminalizing torture. The explicit provision aims at strengthening the absolute prohibition of torture within the meaning of the Constitution of Finland and international law, expressing the particularly serious nature of this type of offence and underlining the fact that Finland supports an absolute prohibition of torture under all circumstances. The new provision is included in chapter 11 concerning war crimes and crimes against humanity, as a new section 9a. The provision reads as follows:

“Chapter 11 “War crimes and crimes against humanity “Section 9a…

(4)
For any reason based on his or her race, national or ethnic origin, colour, language, sex, age, family ties, sexual preference, genetic origin, disability, state of health, religion, political opinion, political or industrial activity or another comparable circumstance, shall be sentenced for torture to imprisonment for at least two years and at most twelve years as well as to dismissal.

Persons with disabilities

72.
The Parliamentary Ombudsman submitted a proposal to the Ministry of Social Affairs and Health, to the effect that the limitations on the right of self-determination of disabled persons should be based on clear and precise provisions on law. At present, the contents of the limitations used in the care of disabled persons and the exact conditions of their use are not set out in the legislation as clearly as required by the Constitution. (Decision No 3381/2/09 of 5 October 2009

104.
The Police College carries out on an annual basis a survey of offences with a racist motive, which have been reported to the police in the previous year. Since 2008, the survey has covered the following reasons for victimization: ethnic origin, sexual orientation, disability and religion. The survey has been used, among others, for the purpose of developing police training.

110.
Insofar as the basic training of prison staff is concerned, the skills to identify signs of torture and other ill-treatment do not constitute an independent element of the training, but they are included in the basic diploma of prison guards as part of three different courses constituting 20 per cent of the diploma (the diploma is equivalent to 80 ETCS). The purpose of those courses is to ensure the understanding of the dynamics of prison communities and to provide the trained persons with skills to communicate with prisoners with different cultural backgrounds and to identify mental crises of prisoners.

153.
The Parliamentary Ombudsman does not compile statistical data on the basis of whether the alleged ill-treatment has been found to have taken place or not. The classification of complaints and examinations carried out on the Parliamentary Ombudsman’s own initiative and the creation of statistics related thereto are based on the type of activity of the authority, instead of the type of violation of rights. In addition, the statistics indicate the share of those decisions of the Parliamentary Ombudsman in which measures have been taken. The age or ethnic origin of the person filing the complaint does usually not appear from the complaint. Nor are statistics created on the basis of the sex of the persons filing complaints.

154.
One of the aforementioned two cases, in which prosecution was ordered by the Parliamentary Ombudsman, concerned the right to personal integrity of a person with reduced legal capacity. The person, who was being treated in a mental hospital, was anesthetized during dental care because of his mental state. The dentist removed all the patient’s teeth without hearing his legal representative or close relative and obtaining the consent of such a person. The Parliamentary Ombudsman ordered the police to carry out an investigation and after the investigations, she ordered a State Prosecutor to proceed with the prosecution of the said dentist, for a violation of official duties resulting in injury. According to the prosecution order, the dentist had, in the performance of his duties, failed to comply with his obligation based on existing provisions of law to hear the legal representative or close relative of the patient when removing his teeth, without obtaining the consent of such a person. (Decision 2447/2/04 of 16 September 2004). The dentist was sentenced for a violation of official duties resulting in injury to a warning, and his employer was ordered to pay compensation for the patient for pain and suffering, permanent injury and damage and permanent cosmetic damage. (Judgment of Vaasa District Court of 9 February 2005, No R 04/894, summary 2004, pages 28–29).

173.
The Ministers responsible for internal security, supplemented by the Ministers for equality, foreign affairs, immigration and European affairs, constitute the managerial group of the programme on the prevention of violence against women. The steering group of the Internal Security Programme prepares the proposals for the managerial group. The steering group of the programme on the prevention of violence against women is composed of officials of the different ministries and external experts. The preparation takes place within workshops bringing together researchers, officials, professionals meeting victims of violence in their work and representatives of non-governmental organizations. The programme covers all aspects of violence, and will include adequate and comprehensive measures to prevent violence, protect victims and punish perpetrators, relying on cooperation among different professionals and sectors of administration. The main objective is to compile concrete proposals for measures and good practices to support those facing victims of violence in their daily work in the identification of victims and in providing help for the victims. The programme focuses on the protection of vulnerable groups, such as immigrant women, victims of trafficking, ageing persons, disabled persons, and sexual minorities, on the prevention of sexual violence, on the interruption of the circle of violence, and on the problems relating to divorce or separation.

229.
A working group set up by the Ministry of Social Affairs and Health is preparing recommendations for measures to prevent and reduce the corporal and mental punishment of children. The working group will give its recommendations in August 2010. There are still mothers and fathers who use corporal punishment to raise their children, although its use has considerably reduced when compared with the beginning of the 1980s. Particularly children under school age and children who are difficult to take care of because of illness or disability remain at risk.

230.
The said working group has identified the need for the following types of measures: supporting parents in dealing with various problems (such as the use of intoxicants, mental health problems and work-related depression); providing help and guidance for parents to be parents and set limits for their children in a positive manner; improving cooperation among authorities and different professionals working with children; increasing information on the rights of the child at day care centres and schools and on the internet; raising awareness of the rights of the child among professionals working with children and increasing know-how to intervene in violence against children at home; arranging an information campaign for the public in 2011 to enhance positive methods of raising children and to reduce the corporal punishment of children; improving the status of children in criminal proceedings e.g. by means of designating a legal representative without delay and by cooperation among authorities.

268.
The Ombudsman for Children has also carried out on investigation on the welfare of the Sámi children and the implementation of their rights. Currently the office for the Ombudsman for Children is conducting a survey on the implementation of the rights of disabled children, children with chronic diseases and children in hospitals.

273. Insofar as national human rights policy is concerned, the report provides an overview of the rights of persons deprived of their freedom, protection of private and family life, freedom of expression, and freedom of religion and other conviction. The 2009 report also addresses the rights of persons with mental disabilities as well as the questions of adequate income and access to social welfare and health care services. In addition, the report pays attention, among others, to domestic violence, homelessness, problems faced by children, women and disabled persons, as well as intolerance and discrimination against minorities. The report underlines the principles of good administration and the rule of law in any context, particularly in the assessment of the status of immigrants.

274. The rights of women, the child, persons with disabilities, gender and sexual minorities and indigenous people were chosen as priority issues in the report.

276.
The human rights policy report is anchored in other policy documents adopted by the Government, including the Security and Defence Policy Report, development and trade policy programmes, the disability policy programme, the civilian crisis management strategy, the United Nations strategy, reports on national policy issues and such strategy documents of the European Union as the European Security Strategy. The human rights policy report provides more details on how Finland intends to meet its obligations as a state to respect, protect and promote human rights and fundamental freedoms, on Finland’s national and international human rights objectives, on how they are being put into effect, and on how successful Finland and the European Union have been in this respect during the past few years.

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, and including within places of detention (prisons psychiatric hospitals, institutions), 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).

· End all practices of restraint, fixation, physical force, isolation, control of behavior using medications, and other forced or coerced administration of psychiatric interventions such as electroshock and mind-altering drugs including neuroleptics, that are currently used on persons with disabilities in psychiatric institutions, social care homes and other institutions; carry out education of personnel on the rights of persons with disabilities under the CRPD and on alternative responses to behavior that do not involve coercion of any kind; and establish and enforce clear regulations to end these practices in accordance with the CRPD and the recommendations of the Special Rapporteur on Torture. (“The Special Rapporteur notes that forced and non-consensual administration of psychiatric drugs, and in particular of neuroleptics, for the treatment of a mental condition needs to be closely scrutinized. Depending on the circumstances of the case, the suffering inflicted and the effects upon the individual’s health may constitute a form of torture or ill-treatment.” Report of Special Rapporteur on Torture, 28 July 2008, A/63/175, para 63)
· Ensure that persons with disabilities, including persons with psychosocial disabilities, detained for reasons of law enforcement and punishment for crimes are treated in compliance with the latest international standards as presented by the objectives and principles of the CRPD, including provision of reasonable accommodation (Article 14(2) CRPD), and are entitled to all the guarantees of international human rights law on an equal basis with other detainees.
· To ensure that participation by detainees with psychosocial disabilities in mental health services or programs is entirely voluntary, that a wide range of supports, including peer support, is offered to them in general population, and that reasonable accommodation and trauma-informed approaches* guide policy in relation to these detainees. 
· Adopt laws and measures to ensure that women and girls with disabilities are not subjected to forced sterilisation or forced contraception, and that women with disabilities retain the right to personally exercise free and informed consent in these matters (rather than authorising third party decision makers).

· 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.
· Require 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, autonomy and needs of persons with disabilities.
· Ratify the Convention on the Rights of Persons with Disabilities and its Optional Protocol.
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