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

47th Session (31 October - 25 November 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 47th Session.

MOROCCO

Morocco ratified the Convention on the Rights of Persons with Disabilities and its Optional Protocol on 8 April 2009.
State report
52.
Taking into account the consequences of serious forms of torture, Moroccan legislation imposes harsher punishment for acts of torture leading to grievous harm on the victim. Punishment may reach 20 years imprisonment for acts leading to the loss or amputation of a limb, loss of sight in one eye or blindness, or to permanent disability. Punishment may increase from 20 to 30 years in prison if premeditation is established or the use of arms is involved.
110.
The medical examination must lead to a medical report by a sworn doctor detailing the nature of violence or torture inflicted on the claimant, the level of physical disability and the extent of psychological trauma caused by the acts. The report is then referred to the public prosecution which would bring charges against those involved, leading eventually to bringing the suspect or suspects before a court. A number of sentences have been handed down in cases brought against police, gendarmerie and prison officers (see annex 2).
List of Issues
Article 10

31.
En complément des informations données aux paragraphes 86 à 88 du rapport, préciser si les dispositions de la Convention font partie intégrante de la formation destinée au personnel chargé de l’application des lois (policiers, gendarmes, magistrats, personnel pénitentiaire, etc.), y compris le personnel chargé de l’encadrement des détenus, des mineurs et des internés psychiatriques, et au personnel chargé d’exécuter les mesures d’éloignement des étrangers. Quelles sont les méthodes de formation (théorique ou pratique) utilisées et quelle est la fréquence des activités de formation? L’information sur les sanctions et les peines prévues par la loi marocaine en cas de violation des dispositions de la Convention est-elle incluse dans la formation? Préciser si les activités de formation visent aussi le personnel médical chargé de repérer les signes physiques et psychologiques de torture chez les personnes privées de liberté et de la réadaptation de ces personnes, conformément au Protocole d’Istanbul. Dans l’affirmative, préciser par qui la formation est dispensée et quelle est la méthode suivie pour l’évaluer.
Article 11
40.
À propos de l’annexe du rapport, qu’est-ce qui est fait actuellement pour augmenter le nombre de visites dans les institutions psychiatriques et faire en sorte que la torture ne soit pas pratiquée dans ces institutions?
Article 16
59.
Donner des informations sur les éventuels cas de torture ou de mauvais traitements dans les institutions fermées autres que les établissements pénitentiaires et les commissariats (dans les hôpitaux psychiatriques, par exemple). Préciser les dispositions et mesures pratiques appliquées pour empêcher que des actes de torture ou des mauvais traitements ne se produisent dans ces lieux. Indiquer également les mesures qui ont été prises pour empêcher le recours à des traitements tels que l’administration de neuroleptiques ou d’électrochocs en violation de la Convention.
Reply to List of Issues
181. Le Ministère de la santé a pris plusieurs mesures pour prévenir et lutter contre les traitements inhumains des malades surtout dans les hôpitaux psychiatriques.
182. La commission nationale de la santé mentale, présidée par Madame la Ministre, a pour attributions d’examiner et de se prononcer sur toute requête émanant du wali, du médecin psychiatre, du malade hospitalisé dans une structure psychiatrique ou de ses représentants.

183. Ainsi, afin de renforcer les droits des malades mentaux et améliorer les conditions de leur hospitalisation, le ministère s’est engagé dans un processus de réactualisation du Dahir du 1959, relatif à la prévention et au traitement des maladies mentales et à la protection des malades mentaux.

184. Ce Dahir garantit au malade le droit d’être protégé contre tout traitement cruel, inhumain et dégradant selon des conditions minimales à observer dans les établissements de santé mentale pour assurer un environnement sûr, thérapeutique et hygiénique et il explicite les cas exceptionnels nécessitant l’isolement et la contention pour prévenir un danger immédiat ou imminent pour le malade ou pour autrui et de ne jamais les utiliser à des fins de punition ou de commodité pour le personnel.

185. Par ailleurs, selon le même Dahir, les établissements accueillant des malades atteints de troubles mentaux sont visités par le juge du tribunal de la même préfecture ou province dans le but de recevoir les réclamations des personnes hospitalisées ou de leur conseil et procèdent, le cas échéant; à toutes vérifications utiles.

186. Enfin, le règlement intérieur des hôpitaux, le concours qualité et l’accréditation des hôpitaux psychiatriques sont tous des chantiers où le Maroc s’est engagé pour garantir aux malades le droit au respect, à la dignité et au traitement humain.
Recommendations from IDA :

· Closely consult with and actively involve persons with disabilities and their representative organisations in national and regional strategies to prevent torture, cruel, inhuman or degrading punishment and treatment in accordance with Articles 4(3) and 15 of the CRPD. 
· Adopt measures to ensure that all health care and services, provided to persons with disabilities, including all mental health care and services, 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).

· Recognise and respect the legal capacity of persons with disabilities to make their own decisions in all aspects of life, including health and mental health services.  (The Special Rapporteur on Torture has recommended that “in keeping with the Convention, States must adopt legislation that recognizes the legal capacity of persons with disabilities and must ensure that, where required, they are provided with the support needed to make informed decisions”; and in particular, “article 12 recognizes their equal right to enjoy legal capacity in all areas of life, such as deciding where to live and whether to accept medical treatment” Report of Special Rapporteur on Torture, 28 July 2008, A/63/175, paras 73 and 44 respectively)
· Incorporate into the law the abolition of violent and discriminatory practices against children and adults with disabilities in the medical setting, including deprivation of liberty, the use of restraint and the enforced administration of intrusive and irreversible treatments such as neuroleptic drugs and electroshock, recognized as forms of torture and ill-treatment, in conformity with recommendations of the Special Rapporteur on Torture (A/63/175, para 63).
· 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.
PAGE  
3

