Assignment to Module 6

Krupchanka Dzmitry

1- Discuss the case of Mrs. A in relation with UN standards on human rights (especially the CRPD) and of the 2008 Interim Report of the Special Rapporteur on Torture.

The case above demonstrates serious and multiple examples of human rights violations. Even despite some part of actions was done “according to national legislation and to regional guidelines for their implementation” it goes against international treaties, in particular CRPD.
Firstly, taking into consideration the process of Mrs A admission one may see clear violations of article 25 (d) of CRPD, according to which States Parties shall “Require health professionals to provide care of the same quality to persons with disabilities as to others, including on the basis of free and informed consent”.
The abovementioned fact of involuntary admission to hospital is also contrary to the article 14 of CRPD on Liberty and security of person demanding that people with disabilities “Are not deprived of their liberty unlawfully or arbitrarily, and that any deprivation of liberty is in conformity with the law, and that the existence of a disability shall in no case justify a deprivation of liberty”. Despite CRPD does not directly ban involuntary treatment the whole spirit of convention (especially art. 12, 14, 19, 25) emphasizes importance of leaving in community instead of forced treatment.
Moreover the Report of the Special Rapporteur on Torture states that “in certain cases, arbitrary or unlawful deprivation of liberty based on the existence of a disability might also inflict severe pain or suffering on the individual, thus falling under the scope of the Convention against Torture”.
The case of Mrs A is an example of such occasion when conditions associated with involuntary treatment (restrain, overuse of medication, under care) have led to serious suffering of person and even lethal outcome.

UN Special Rapporteur on Torture states that "poor conditions in institutions are often coupled with severe forms of restraint and seclusion. Children and adults with disabilities may be tied to their beds, cribs or chairs for prolonged periods, including with chains and handcuffs; they may be locked in “cage” or “net beds” and may be overmedicated as a form of chemical restraint. It is important to note that “prolonged use of restraint can lead to muscle atrophy, life-threatening deformities and even organ failure” also concludes that the prolonged use of restraints and of solitary confinement and seclusion, may amount to torture or ill-treatment in violation of the UN Convention on Torture and of Article 15 of the CRPD on Freedom from torture or cruel, inhuman or degrading treatment or punishment
2- Analyze how this case would be managed in your country.

In Belarus it is very common to use involuntary treatment for patients refusing to take treatment. Patients may be involuntary hospitalised only in psychiatric hospitals, usually huge instituonalised facilities (up to 1700 beds). According to Belarusian Mental Health Law to apply involuntary treatment there must be court decision which is made based on the fulfilment of 2 of following conditions:

· Presence of Mental illness

· Serious likelihood of immediate or imminent danger to him/herself or others

· Helplessness 

· Likelihood of serious immediate or imminent deterioration if failure to treat

Also important that if patient was deprived of legal competency and is under guardianship, he may be hospitalised against his/her will just by the decision of guardian. 
In reality a lot of patients admitted involuntary without even official proceeding of cases through procedure of involuntary treatment in court. Patients refusing to be treated are often given paper to sign for “better conditions” while it is a blank of informed consent. I suppose the case of Mrs A would go through similar procedure and wouldn’t be even registered as involuntary admission. According to law the physical restraint in Belarus is allowed not more than 2 hours without interruption but in reality its usage is much broader. However pharmacological restraint is much more often. Mrs A would be rather given high dosages of drugs limiting her activity. 
The case have to be monitored every 3, 7, 30 days by commission including 3 different psychiatrists, and patient has a right to appeal. However in reality patients hospitalized involuntary are not allowed to call or send letters and sometimes even meet relatives what makes quite difficult to appeal against.
3- Suggest possible changes in your country legislation about involuntary admission and treatment in order to better implement human rights issues raising from this case.

The first step to improve current legislation in Belarus would be signing and ratification of CRPD. Later the mental health Law must be changed in accordance with CRPD. Generally I would suggest including following changes in current legislation: 

· Ideally it should include provision of advance directive, and emphasis that “involuntary treatment” is a last resort measure and should be done taking into account principle of “least restrictive alternative”
· There have to be alternatives to involuntary hospitalization (for example community supervision or treatment orders),
· Hospitalizations have to be made in general hospitals instead of huge psychiatric clinics
· Law have to describe in details the process of involuntary treatment monitoring and process of appealing of patients and their representatives to judicial body, involuntary treatment have to be time-limited.
· The concept of guardianship must be reconsidered and include process of thorough monitoring and appealing against
· Limitation to use restrains measures with thorough monitoring and personal responsibility of treating personal while such measures were implemented
