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26.3.2024
[bookmark: _Hlk161734140]Reference: The eight periodic report of Finland during the 79th Session of the Committee against Torture
CONTRIBUTION FROM THE FINNISH NATIONAL PREVENTIVE MECHANISM (EOAK/1535/2024)
[bookmark: _Hlk161734223]The Parliamentary Ombudsman of Finland would like to thank the Committee against Torture for the opportunity to provide information concerning the implementation of the Convention by the State party.
This statement reviews Finland’s eighth periodic report to the extent that the Ombudsman has considered it necessary. At the end, the Ombudsman lists issues that have not been discussed in the periodic report but which he finds important to highlight in this context.
Article 2
[bookmark: _Hlk161646267][bookmark: _Hlk161646903]Paragraph 3 (a), (b) and (c) of the list of issue
[bookmark: _Hlk161734453]14. In 2017, the National Police Board issued instructions to police departments on matters to be considered when detaining people. In the instructions, it is not required that a health check be performed in police detention facilities to everyone who has been detained for more than 24 hours. Instead, the matter has been left to the discretion of police departments on a case-by-case basis. At least since 2016, the Ombudsman has been recommending that a health check be performed upon arrival. However, according to the NPM’s observations, this still does not happen even in police detention facilities that are regularly visited by a healthcare professional.
15. The above-mentioned instructions require that persons deprived of their liberty be informed of their right to healthcare in police detention facilities also at their own expense. The obligation to notify is also included in the Act on the Treatment of Persons in Police Custody (841/2006). Based on the NPM’s findings, prison officers working in police detention facilities are not always aware of this.
[bookmark: _Hlk161734475]Not all police detention facilities are regularly visited by a nurse or other healthcare professional, although it has been recommended by the European Committee against Torture (CPT) and the Ombudsman for a long time. Some police detention facilities have taken measures to rectify the matter after the Ombudsman has recommended it, but nowhere near all of them.
[bookmark: _Hlk162258650][bookmark: _Hlk162258592]The facts described above mean that in several police detention facilities police custodial officers must distribute medicines to persons deprived of their liberty. This is not the desired state, even though the law does not regulate who has the right to distribute medicines. The Ministry of Social Affairs and Health has published an updated guidebook Safe pharmacotherapy (2021:6). Based on it, the Ombudsman has required that police custodial officers taking part in pharmacotherapy must have training in medicine distribution. Based on the NPM’s observations, today, police departments have well ensured that all prison custodial officers involved in pharmacotherapy have received training in medicine distribution. However, the training is apparently not comprehensive, as NPM visits of detention facilities have revealed that the staff would need training in the distribution and storage of medicines classified as narcotic substances, such as substitution treatment medicines. In some units, the custodial staff must also participate in dispensing them.
[bookmark: _Hlk161734491][bookmark: _Hlk162259675]17.The NPM has observed problems in prisoners’ healthcare, especially as regards access to treatment. There are major challenges in the availability of doctors. Permanent physicians have not been found to all posts in the Health Care Services for Prisoners. That is why it has been necessary to resort to using outsourced physicians and remote doctor appointments. A model has also been developed in which the nurse interviews the patient and consults a physician on instructions for treatment. Nurses have a lot of responsibility for the treatment. When making treatment decisions, the physician may not even know the patient or the conditions at the prison. 
Access to treatment may also be prevented because there may not always be sufficient prison officer resources available to transport prisoners to medical treatment or examination outside the prison. Even inside the prison, transport to a doctor’s or dentist's appointment at an outpatient clinic may be prevented when there are not enough prison officers to escort the patients. The scarcity of prison officer resources has also become visible in the Prison Hospital, where somatically ill male and female prisoners are treated. According to the hospital’s guidelines, nurses may not go to the ward if there is no prison officer present. The women’s ward has even had to be closed for a certain period due to the lack of prison officers.
The challenges in providing healthcare services for prisoners have been increased by the legal provisions that entered into force on 1 September 2023, tightening the access to non-urgent care in primary healthcare. The purpose of the tightened criteria has been to speed up access to non-urgent treatment – also in oral healthcare. The guidelines of the Ministry of Social Affairs and Health on the matter (VN/22175/2023-STM-1) expressly state that the matters referred to in the guidelines also apply to healthcare services for prisoners, although there are special features related to contacting healthcare and assessing the need for treatment in prisons. It seems that on weekdays prisoners lack the opportunity to contact the outpatient clinic and receive the assessment of the need for examination or treatment during the same day. There are also delays in health checks upon arrival of prisoners.
[bookmark: _Hlk161734526]In addition to the above, the Deputy-Ombudsman has been concerned about the availability of psychiatric treatment in prisons. In January 2024, he started to investigate the matter on his own initiative. Based on the preliminary findings, prisons are unable to provide for women prisoners sufficient psychiatric services to meet their special needs. Inpatient services for psychiatric rehabilitation of women pose a particular challenge. According to the statement received, this is due to the lack of facilities and the insufficient availability of guarding staff. 
It was also pointed out in the statement that, in prison healthcare, it has not been possible to implement the currently applied general national policy, according to which psychiatric wards should be located in connection with a somatic hospital to ensure that patient safety and equal treatment can also be guaranteed for psychiatric patients. In fact, the Health Care Services for Prisoners has expressed to the Ministry of Social Affairs and Health and the Criminal Sanctions Agency its serious concern about the current hospital structure. In its view, when considering construction projects, it would be of paramount importance to prioritise the building of a new prison hospital to ensure equal care for patients and the respect of the principle of normality. The Deputy-Ombudsman’s investigation of the matter is ongoing (EOAK/64/2024).
[bookmark: _Hlk161734549]Paragraph 4 (a) of the list of issue
[bookmark: _Hlk161734570]21. On NPM visits, observations have been made that there are still persons deprived of their liberty in police detention facilities (police prisons) who have been detained for more than seven days. However, the Ombudsman does not have precise information on their numbers. In any case, courts of law always authorise this.
The aim is to have the responsibility for the custody of all remand prisoners transferred to the Criminal Sanctions Agency by 2025. After this, those suspected of an offence would not be deprived of their liberty in police detention facilities for more than 96 hours at most.
[bookmark: _Hlk161734587]

Paragraph 4 (b) of the list of issue
[bookmark: _Hlk161734646]24. In March 2024, the Deputy-Ombudsman conducted inspection visit to the Criminal Sanctions Agency. During the visit, it was confirmed that the constant overcrowding does not only apply to certain remand prisons but to all closed prisons. The number of prisoners is estimated to increase significantly, amounting to additional 300–500 prisoners per day. What makes the situation challenging is the fact that all closed prisons are already full. In addition, the generations of prison employees about to retire are large. Even if more money became available for recruiting staff, it is not certain that it would be possible to recruit trained employees. This puts pressure on developing the training system. 
[bookmark: _Hlk161734660][bookmark: _Hlk162264535]The Criminal Sanctions Agency has reported that the most significant threats to security are overcrowding of prisons and scarce human resources, as well as the increased number of street gang members in certain units. The NPM’s prison inspection visits have shown that the current facilities and human resources do not make it possible to organise activities for prisoners as required by law while also ensuring the security of the execution of prison sentences. For the 2023–2027 government term, the Criminal Sanctions Agency has proposed, among other things, building a new remand prison in Rovaniemi and a new open prison in Turku. In addition, it has proposed launching needs planning for the construction of two new prisons in Tampere and Uusimaa.
[bookmark: _Hlk161734678]Paragraph 4 (d) of the list of issue
[bookmark: _Hlk161734695]26. The reform of the Act on the Treatment of Persons in Police Custody (841/2006) was not implemented in 2023. The reform is not included in the programme of the current Government, and the Ombudsman has no knowledge of such a project pending. Obviously, one of the reasons for this is that the bill included provisions that would no longer allow police custodial officers to work alone. This would have meant hiring about 100 new officers. During its inspection visits, the NPM has found that in police detention facilities where the number of apprehended persons is low, police custodial officers often must work alone. The Ombudsman has found this very problematic, for example in terms of occupational safety and the effectiveness of supervision. Despite the Ombudsman’s statements on the matter, no change is apparently possible until working alone is prohibited by legislation. 
Based on NPM’s findings, not all police detention facilities fully implement the principle of keeping the responsibility for custody and criminal investigation separate. However, this principle is also mentioned in the guidelines issued by the National Police Board to police departments in 2017. The matter is also discussed during every NPM visit.
[bookmark: _Hlk161734724]

Paragraph 4 (g) of the list of issue
[bookmark: _Hlk161734745]31. If in this paragraph the intention was to discuss sobering-up units or stations, it should be noted that they are not police units but maintained by either municipalities or third parties. The police do not have any “detox treatment units” even though most of the apprehensions made by the police are due to intoxication (approximately 42,200 in 2022). Instead of taking an intoxicated person to police detention facilities, the police may take the person to a sobering-up station if he or she is not aggressive and that there is one near the police detention facilities. Municipalities are not obliged to provide sobering-up care for intoxicated persons, and it is not necessarily available even in all large cities. The situation has not changed even after the reform of social welfare and healthcare services. On the other hand, the programme of the current Government states that it intends to investigate the matter and transfer any such police duties or task areas that do not need to belong to the police away from the police.
Intoxicated people are not deprived of their liberty, and sobering-up stations do not restrict their movement. Therefore, they do not fall within the scope of NPM supervision. On the other hand, the Ombudsman has carried out inspections at sobering-up stations. The training of police custodial officers is discussed in paragraph 82 below.
Paragraph 5 (b) of the list of issue
37 and 40. According to the statistics of the Criminal Sanctions Agency, in 2022, the number of minors (aged 15–17) deprived of their liberty in prisons was 3 prisoners and 40 remand prisoners. What is striking in the case of minor prisoners is the fact that, almost without exception, they are placed in closed prisons.
In March 2022, the Deputy-Ombudsman issued a decision concerning his own initiative on the treatment of minor prisoners and remand prisoners and the implementation of their rights (EOAK/4760/2020). It concerned, in particular, the requirement to keep prisoners under the age of 18 separate from adults. This rule cannot be deviated from except when it is in the best interests of the child. To remedy the situation, the Criminal Sanctions Agency decided, among other things, to establish separate wards for minor prisoners and remand prisoners in certain closed prisons (Jyväskylä and Kerava). However, the Deputy-Ombudsman saw a problem here regarding those minor prisoners who could have been placed in an open institution. He requested statements on the matter from the Ministry of Justice and the Criminal Sanctions Agency.
The statements showed that both the Ministry of Justice and the Criminal Sanctions Agency agreed with the Deputy-Ombudsman that it is in the child’s best interest that minor prisoners are placed in as open environment as possible. On the other hand, it appeared that the Ministry of Justice did not consider it necessary to take action to resolve the problems that this entailed. There are very few minor prisoners in the first place. Even fewer of them are prisoners who are suited to live in an open facility. The Deputy-Ombudsman believed that such minor prisoners may nevertheless exist. If they meet the requirements, they, like any adult prisoner, should also be provided with an opportunity to carry out their imprisonment under conditions that are more open than a closed prison. It is the State’s duty to find a solution to how minors can be protected, supported, and kept separate from adults in open institutions.
On the other hand, in the Deputy-Ombudsman’s view, the proposal to place minor prisoners in child welfare institutions was still one alternative to a prison. However, it could not be the only solution, as it might not be a suitable option every time. If this option was to be used, the related legal ambiguities would have to be resolved in cooperation between different authorities. 
The Deputy-Ombudsman was not satisfied with the statements received from the authorities. In February 2023, he initiated an investigation on how to organise the placement of minor prisoners in more open facilities when the requirements for doing so are met. Although the group of prisoners concerned is very small, the Deputy-Ombudsman feels that workable solutions taking account of the best interests of the child should be found for the situation (EOAK/1178/2023).
[bookmark: _Hlk162270673]In connection with investigating the treatment of minor prisoners, the AOA also discovered that there were challenges in organising education in the prison. The extension in compulsory education became effective in 2021. Raising the age of compulsory education to 18 years and extending compulsory education to upper secondary education requires ensuring that all those who complete compulsory school education have the knowledge, skills and competence required for upper secondary education. The municipality where the prison is located is responsible for the education of prisoners of compulsory school age. In 2022, the Criminal Sanctions Agency expressed its concern that the municipalities are not able to organise basic education at a sufficient level even for prisoners under the age of 17. The Deputy-Ombudsman decided to investigate the matter on his own initiative. The investigation of the matter is ongoing (EOAK/4947/2022).
38. In June 2023, the NPM visited Hämeenlinna Prison. There was a minor prisoner placed in the prison’s youth ward who seemed to have very limited opportunities for social contacts and meaningful activities. The Ombudsman has emphasised that separating minor prisoners from adult prisoners does not mean keeping them alone all the time. If there is only one or no more than a few minors in a facility and they lack other social contacts, activities can be arranged for them with adult prisoners in a selective manner, so that they would not need to be kept in conditions like isolation. In such matters, the child’s best interests and adequate supervision must be considered.
40. As described in paragraph 37 above, the further processing of the matter concerning the placement of minor prisoners has not progressed. In February 2023, the Deputy-Ombudsman asked the Ministry of Justice to provide information on how the problem will be resolved and what measures have been taken to resolve it, and to obtain a report from the Criminal Sanctions Agency on the matter. The report was requested by 31 December 2023, but it has not yet been received in March 2024.
Paragraph 6 of the list of issue
42. In the Parliamentary Ombudsman’s Office it has been deemed appropriate to integrate its operations as NPM with those of the Office as a whole. Several administrative branches have facilities that fall within the scope of the OPCAT. However, there are differences between the places, the applicable legislation and the groups of people who have been deprived of their liberty. Therefore, the expertise needed on visits to different facilities also varies. As any separate unit within the Office of the Ombudsman would in any case be very small, it would not be possible to assemble all the necessary expertise in such a unit. The number of inspection visits would also remain significantly smaller.
Moreover, participation in the visits and the other tasks of the Ombudsman, especially the handling of complaints, are mutually supportive activities. The information obtained and experience gained during visits can be utilised in the handling of complaints, and vice versa. For this reason, too, it is important that those members of the Office’s personnel whose area of responsibility covers facilities within the scope of the OPCAT also participate in the tasks of the NPM. In practice, this means the majority of the Office’s legal advisers, more than 30 people.
The Ombudsman has not received any additional posts specifically for the functioning of the NPM during the entire time that the Ombudsman has had this special task, i.e. since November 2014. This alone has constituted an obstacle to setting up a separate inspection unit. On the other hand, the Office has got several new legal advisers posts whose area of responsibility covers facilities within the scope of the OPCAT.
However, over the past few years in particular, the Ombudsman has received a record number of complaints almost every year. This has inevitably meant that it has not been possible to carry out inspection activities in sufficient quantity. For example, post-inspection monitoring has inevitably remained insufficient, as it has been practically impossible to carry out follow-up visits.


Article 3
Paragraph 7 (e) of the list of issue
70. The NPM strives to carry out regular visits to both detention units for foreigners in Finland at about one-year intervals. The NPM’s latest visit to the Helsinki detention unit was in April 2023 and the Joutseno detention unit in December 2023.
Article 10
Paragraph 11 (b) of the list of issue
[bookmark: _Hlk161734977]82. Based on the NPM’s observations, the officers working at police detention facilities have a degree qualifying them for the post, i.e. a qualification in the security sector. On the other hand, not all of them have completed the police custodial officer training organised by the Police University College. The Ombudsman has considered that the police custodial officer training provided by the police administration clearly improves the prerequisites for coping in supervision tasks of detention facilities. Therefore, he has recommended that police departments ensure that those who have not been given police custodial officer training be provided with it. The police departments have reported that they would aim to ensure that all officers would complete the training organised by the police administration. However, reaching this objective has been hampered by the training quotas set for police departments.
In 2022, the Åland Police Authority informed the Ombudsman that no Swedish-language police custodial officer training was available at the Police University College. For this reason, the police department has been developing its own training programme. It reported that its content matches the police custodial officer training provided by the Police University College. Another aim has been to continue discussions with the Police University College to resolve this availability issue.
[bookmark: _Hlk161735005]Paragraph 11 (c) of the list of issues
[bookmark: _Hlk161735021]83. In 2023, the Deaconess Foundation’s Centre for Psychotraumatology launched a training project in compliance with the Istanbul Protocol. It was also attended by a representative of the NPM. The objective of the training project is to raise awareness of the use of the protocol to identify, investigate and document victims of torture. In addition, an e-learning course on the topic and a Finnish translation of the revised protocol will become available in 2024.
[bookmark: _Hlk161735036]Article 11
[bookmark: _Hlk161648048]Paragraph 12 of the list of issues
[bookmark: _Hlk161735078]88. The renovation of the detention facilities of the Åland Police Department in Mariehamn has been completed. The NPM made a visit there in November 2022.
[bookmark: _Hlk161735102]Paragraph 132 of the list of issues
[bookmark: _Hlk161735118]96. As stated in paragraph 26 above, the reform of the Act on the Treatment of Persons in Police custody has still not been implemented. On the other hand, it may no longer be a topic of current interest to separately prohibit the use of restraint beds in the Act. The Deputy-Ombudsman has already stated in a decision issued in 2017 that the legislation in force at the time (and still in force) did not allow the use of the restraint bed in police detention facilities. The Deputy-Ombudsman did not find the use of such a bed justified in police detention facilities in other respects either and felt that its use should be discontinued. After this, the National Police Board instructed the police to discontinue the use of restraint beds in police detention facilities. Since then, the restraint bed has no longer been used in any police detention facilities. According to information received from the Ministry of the Interior, it has no plans of including the restraint bed among equipment intended for restraining purposes even in the future.
[bookmark: _Hlk161735135]Paragraph 14 (c) of the list of issues
[bookmark: _Hlk161735161][bookmark: _Hlk161735179]101–102. In 2020, the Ministry of the Interior and the National Police Board announced their measures following the decision of the Parliamentary Ombudsman on the deaths of persons deprived of their liberty in police custody (EOAK/4103/2016). The Ombudsman considered it justified to examine the status of the measures and asked in February 2023 the authorities for information on the measures. The information provided showed, among other things, that there is still no reliable data on the annual number of deaths of persons deprived of their liberty in police custody. This is because the police units have not provided the Police University College with information in accordance with the National Police Board’s instructions (POL-2018-53680). The Ombudsman’s investigation of the matter is still ongoing (EOAK/922/2023).
[bookmark: _Hlk161735197]Articles 12–13
Paragraph 16 (a-c) of the list of issue
[bookmark: _Hlk161735217]105–108. The provisions on the right to self-determination have still not come into force. The Deputy-Ombudsman has additionally stated to the Ministry of Social Affairs and Health her view on the fact that the most urgent step would be to introduce legislation in those sectors where it is completely lacking. This includes restricting a client’s fundamental rights in somatic healthcare and care for older people. Now, for example, the application of restrictions on older people with memory disorders is more common than in psychiatric care, even though there are no legal provisions on the matter. According to the NPM’s observations, this may have led to unnecessary restrictions and degrading treatment of the elderly. Challenges in the availability of trained personnel can also increase the use of restrictive measures.
[bookmark: _Hlk161735234]Article 16
Paragraph 18 (b) of the list of issue
[bookmark: _Hlk161735253]129. The Ombudsman has considered the duration of pre-trial investigations a significant problem. The Ombudsman investigated the matter on his own initiative and noted that the basic problem delaying pre-trial investigations is insufficient resourcing in relation to the number of tasks. However, since it is a question of the legal protection of individuals and one of the basic missions of the central government, this should, in the Ombudsman's opinion, be reflected in decisions made on the resourcing of the police. The Ombudsman asked the National Police Board to report on the measures and the processing times of pre-trial investigations by the end of 2023 (EOAK/1510/2021). 
The programme of the current Government promises increased resources for the police. The National Police Board reported that, regarding the 2024 increase in resources, attention would be paid to targeting the allocated resources to those police units where the workload of criminal investigations is the greatest in relation to the available resources. However, when it comes to increasing resources, it had to be noted that the increases will not be fully realised in the number of police officers before the increase in training produces more police officer graduates. New police officers graduate from the Police University College after about three years of studies.
The Criminal Investigations Act has been amended so that when the injured party is under the age of 18, the pre-trial investigation and consideration of charges must be completed urgently. Previously, the urgency requirement only concerned situations where the suspect is under 18 years of age.
[bookmark: _Hlk161735306]
In the following, some additional issues not covered in the periodic report.
1. [bookmark: _Hlk161735340][bookmark: _Hlk161735426]Shortcomings of legislation in involuntary care, especially regarding legal remedies. 
In May 2021, the Deputy-Ombudsman submitted a proposal to the Ministry of Social Affairs and Health on supplementing the Mental Health Act. In her proposal, she compiled issues he had observed in the Mental Health Act based on patient complaints and inspections carried out in psychiatric hospitals (EOAK/164/2021). Most of the proposals are based on the provisions of section 7, subsection 3 of the Constitution of Finland, according to which the rights of persons deprived of their liberty are protected by law. Whereas some of the proposals had been submitted to the Ministry on a previous occasion, they had not led to any action. The Ministry had announced that the legislation will be supplemented as part of the reform of legislation on strengthening the right to self-determination of clients and patients in healthcare and social welfare. This legislative project was and remains unimplemented in 2024. The Deputy-Ombudsman’s proposal highlighted the following shortcomings:
1. [bookmark: _Hlk161735448]Outdoor exercise. The Mental Health Act does not contain any provisions on outdoor exercise for psychiatric patients. The current trend to build psychiatric wards in connection with central hospitals seems to sometimes make it more difficult to arrange outdoor exercise. For this reason, the Deputy-Ombudsman found it important that the right to outdoor exercise of patients undergoing involuntary treatment be safeguarded by law.
1. [bookmark: _Hlk161735503][bookmark: _Hlk161735519]The right to appeal against being placed under observation. Placing a patient under observation for a maximum of four days means depriving the patient of his or her freedom within the meaning of Article 5(1e) of the European Convention on Human Rights (ECHR). The procedure may only be appealed to the Administrative Court if the patient is admitted to involuntary treatment after the observation period. In the Deputy-Ombudsman’s opinion, the patient should also have the right to appeal against being placed under observation when he or she is not admitted to involuntary treatment. Examination of the legality of the measure afterwards may contribute to preventing arbitrariness.
1. [bookmark: _Hlk161735545]The right to appeal against seclusion and restraint. The use of seclusion or mechanical and physical restraint represents a very strong interference with the patient’s personal freedom. In its observations concerning Finland, the CPT, for example, expressed concerns about the long seclusion and restraint periods of psychiatric patients. The draft of the new act on the status and rights of patients and clients proposed that appealable decisions be made on secluding or restraining psychiatric patients. The Deputy-Ombudsman considered it very important to improve the legal remedies available for secluded and restrained patients.
1. [bookmark: _Hlk161735565]De facto opportunity to appeal. Under section 24 of the Mental Health Act, a decision made by a hospital physician concerning admitting a person to treatment or continuing his or her involuntary treatment may be appealed to the Administrative Court. The appeal must be lodged within 14 days of receiving notification of the decision. 
Based on the complaints and personal observations, the Deputy-Ombudsman had concluded that, in practice, patients are not always able or willing to use this legal remedy. The appeal period laid down in the act is short, and especially at the beginning of the treatment, the patient’s functional capacity may be significantly reduced. Usually, patients do not have a guardian, at least not for non-financial matters. The Deputy-Ombudsman asked the Ministry to investigate what kind of support measures could be used to improve the possibilities of a patient admitted to involuntary treatment to exercise his or her right to appeal. At the same time, the Deputy-Ombudsman asked them to consider whether there is an appropriate justification for the current appeal period, which is shorter than usual. 
1. [bookmark: _Hlk161735595]Appeals concerning involuntary medication. The Deputy-Ombudsman also proposed a legal remedy to patients in situations involving involuntary medication. An amendment to the Mental Health Act to implement this will enter into force on 1 April 2024. In the future, medication of mental illness for a patient undergoing involuntary psychiatric treatment requires an administrative decision if the treatment cannot be implemented in agreement with the patient (based on ECHR decision X v. Finland, 3 July 2012). The patient can appeal the decision to an administrative court, which must process the appeal as a matter of urgency.
1. [bookmark: _Hlk161735654]Prolonged seclusion and restraint and their supervision. 
According to the standards on means of restraint in psychiatric care published by the CPT, the patient should always be kept secluded or restrained for the shortest possible time (usually minutes rather than hours). When the justification for applying seclusion or restraint ceases to exist, the patient should be released immediately. In Finland, there is no legal time limit for applying means of restraint. The authorities supervising the application of means of restraint, i.e. the Regional State Administrative Agencies, have required that they be notified if seclusion has continued for more than 7 days or restraining measures for more than 4 days. At the same time, a separate written statement must be submitted on why the application of the means of restraint has continued for so long. The practice is not based on the Mental Health Act. 
The Deputy-Ombudsman has taken the own initiative to investigate the supervision of prolonged seclusion and restraint. Based on the reports received, the Regional State Administrative Agencies do not compile statistics on cases of prolonged seclusion and restraint. In addition, it appears that the Agencies very rarely take measures based on the statements provided. The Deputy-Ombudsman’s investigation of the matter is ongoing (EOAK/6408/2021).
1. [bookmark: _Hlk161735758]Restraining persons with disabilities. 
NPM inspection visits have revealed that practices for restricting the right to self-determination vary in institutional care for persons with disabilities and residential units with 24-hour assistance. The amendment to the restrictive measures provision of the act on special care for persons with intellectual disabilities (381/2016) has improved the situation, but there are unawareness, shortcomings, and negligence around its implementation. One reason for this is that the staff of the units have not been provided with sufficient induction training and training on how to strengthen the residents’ right to self-determination and how to identify means of restraint.

1. [bookmark: _Hlk161735827]Operations and supervision of private security companies. 
Today, an increasingly large share of the maintenance of order in public places – and in psychiatric hospitals, for example – is taken care of by private security companies. At the end of 2022, various cases emerged in which guards in the service of private security operators were suspected of serious offences. The legal proceedings of the cases are still pending. In September 2023, the Ministry of the Interior working group published its final report, which assessed the training, guidance, and supervision of the private security sector (2023:29). In 2023, the NPM carried out two inspection visits to private security companies’ detention facilities. In 2023, the Parliamentary Ombudsman also targeted inspection activities to the operations of the private security sector and its supervision by the police. The programme of the current Government states that the legislative needs concerning the private security sector will be reviewed in the light of the growth of the sector and changes in the internal security situation.
1. [bookmark: _Hlk161735858]Detention facilities on board passenger vessels. 
In November 2022, the NPM visited the detention facilities on a passenger ship for the first time. The inspection revealed several problematic issues concerning the vessel’s facilities and the procedures followed there as well as the state of legislation – but also how the police supervise the activities.
1. [bookmark: _Hlk161735905]Availability of substance abuse treatment in child welfare services.  
There are few units or services in child welfare substitute care that could be used to effectively address serious substance abuse problems in children, for example by offering mental health services linked to substance abuse treatment if necessary or by breaking a cycle of substance abuse harming a child.
1. [bookmark: _Hlk161735925]Availability of psychiatric care in child welfare services. 
The joint service structure of child welfare and child psychiatry lacks suitable placement for children who need not only child welfare substitute care but also intensive psychiatric care.
[bookmark: _Hlk161735943]

1. Children in need of special care in child welfare. 
Children who, due to their poor condition or difficult symptoms, temporarily need demanding substitute care may have to queue for special care periods or other substitute care that meets their needs for several months or even a year.
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