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Executive summary of the submission by ENUSP, IDA, MDAC, and WNUSP
to the UN Special Rapporteur on Torture on his upcoming thematic paper on torture in the context of healthcare 

We welcome your report on torture, cruel, inhuman or degrading treatment or punishment in healthcare. Millions of people with disabilities are subject to torture and ill-treatment worldwide and therefore we urge you to reaffirm the standards contained in your predecessor, Mr Nowak’s report in this area. Human rights being of an evolving nature we urge you to highlight additional measures to prevent torture and ill-treatment against people with disabilities within the context of health care.  
1. UN Convention on the Rights of Persons with Disabilities (CRPD)
We urge you to reaffirm the following standards affirmed in Mr Nowak’s 2008 report by ensuring that your report

· mainstreams disability in all its thematic areas; 

· highlights the Convention on the Rights of Persons with Disabilities (CRPD), binding international human rights law, as the standard to be used regarding the rights of people with disabilities within efforts to prevent and combat torture and ill-treatment;

2. Seclusion and restraint

In your 2011 report to the General Assembly, you called for the absolute ban on prolonged solitary confinement of people with mental disabilities in prisons. Mr Nowak stated that there is no therapeutic justification for any solitary confinement (for any length and in any setting) or prolonged restraint, and both prolonged seclusion and restraint may constitute torture.  

We urge you to
· ensure an absolute ban on any seclusion/solitary confinement or restraint of people with psychosocial disabilities or people with intellectual disabilities for even a short period of time in all places of deprivation of liberty as well as across the context of healthcare. You should stress that there can be no therapeutic justification for these acts as they are unacceptable under international law and may constitute ill-treatment and torture.
3. Forced treatment

Mr Koojimans and Mr Nowak both stated that forced psychiatric interventions are forms of torture and ill-treatment, and Mr Nowak emphasized that such interventions are contrary to provisions of the CRPD and are abuses aimed at correcting or alleviating a disability that may constitute torture or ill-treatment. We urge you to reaffirm this statement. 

We ask you to make this statement stronger and more comprehensive in compliance with standards of the CRPD. Therefore, we urge you to:

· further state that all instances of forced hospitalization, institutionalization and treatment against persons with disabilities are violations of binding international law under the CRPD (the right to liberty - Art. 14, freedom from torture – Art 15, integrity - Art. 17, and health - Art. 25) as well as being discriminatory and therefore must be banned.  You should call on states to incorporate such a ban into law and to repeal legal provisions that in any way authorize involuntary treatment or involuntary confinement in mental health services.    
· stress that regardless of its setting, any treatment must be provided with the full free and informed consent of the person concerned and that non-coercive alternatives to the medical model of mental health must be ensured, including peer support. You should highlight that people with disabilities have to right not to be locked up in institutions, but to live in the community with access to services and supports that meet their expressed needs and to which they have consented. 
· highlight that people with disabilities are often forcibly committed and treated because they are deprived of their legal capacity and therefore barred to make decisions about their own lives - a violation of Article 12 of the CRPD. Your report should affirm that fully respecting each person’s legal capacity is a very important step in the prevention of torture and ill-treatment. Therefore, you should call on states to repeal laws allowing for guardianship and other substituted decision-making, to recognize and respect the full legal capacity and decision-making of all people with disabilities and to ensure access to supports and accommodations they may need, which respect the person’s autonomy, will and preferences, to exercise this right. 
· draw attention to the heightened risks of torture and ill-treatment against children with disabilities and women and girls with disabilities in healthcare and call for strengthened efforts to ensure that women with disabilities can fully enjoy free and informed decision-making in all aspects of healthcare including mental health and sexual and reproductive health, and to ensure that children with disabilities, girls as well as boys, can participate in health-care decision-making on an equal basis with other children. 
To implement these recommendations you should call on states to consult with people with disabilities and their self-representative organizations. 

4. Forensic psychiatry and rights of prisoners with psychosocial disabilities under the CRPD

· People with psychosocial disabilities who have committed a crime are often placed in forensic psychiatric settings and forcibly treated for indefinite periods - without knowing when they will be released. You should also affirm the statement by the Office of the High Commissioner for Human Rights that the insanity defense should be replaced by non-discriminatory measures to ensure fairness in adjudicating the subjective element of criminal intent, as required by Articles 12, 13 and 14 of the CRPD. 
· Your report should call for a ban on forced treatments of people with disabilities in all places of detention, including jails and prisons, as those living in such settings are entitled to the same rights under the CRPD as others and must be treated in accordance with the Convention’s objectives and principles.  
We would like to draw your attention to testimonies of survivors of torture and ill-treatment in the healthcare context, which you will find in ANNEX I of the long version of this submission. 
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