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HUMAN RIGHTS COMMITTEE 98th Session (8 to 26 March 2010)
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 reports on New Zealand.  
NEW ZEALAND
(Ratified the CRPD in September 2008)
List of Issues
13.Please indicate(a) whether persons detained on mental health grounds have prompt access to judicial review of their detention; (b) whether inspection systems have been established in line with the United Nations Principles for the Protection of Persons with Mental Illness and the Improvement of Mental Health Care; (c) what measures have been taken to redress the high number of persons with mental health problems in prisons. Please also provide detailed information on mental health care in prisons.

Written Replies
Question 13.
Access to Judicial Review for persons detained on mental health grounds

Section 16 of the Mental Health (Compulsory Assessment and Treatment) Act 1992 (‘the Act’) allows patients or other specified persons
 to apply for a judicial review of their condition prior to the determination of a compulsory treatment order.  The patient’s responsible clinician must notify the patient and specified persons of their right to apply to the Court for a review of the patient’s condition.  Further, the courts must in any case review continuing detention on a periodic basis.
Consistency of inspection systems with United Nations Principles
The Minister of Health appoints district inspectors (legal professionals who are employed as mental health ombudsmen).  Every district inspector and official visitor must visit each of the local hospitals and services.  Inpatient services must be visited at least once a month and outpatient services visited at least four times a year at regular intervals and when the Director of Mental Health directs. 
Patients have the right to make a complaint about an alleged breach of their rights.   If the district inspector or official visitor is satisfied that the complaint has substance, they must report the matter to the Director of Area Mental Health Services, together with such recommendations as they see fit.  If the patient or other complainant is not satisfied with the outcome of the complaint to the district inspector or the official visitor, he or she may refer the case to the Review Tribunal for further investigation.

In New Zealand, the Ombudsmen are designated as a National Preventive Mechanism under the Crimes of Torture Act 1989 for the purposes of examining and monitoring the conditions of detention and the treatment of detainees in health and disability places of detention including mental health services.  The Ombudsmen can make recommendations for improving the conditions of detention, the treatment of detainees or for preventing torture and other cruel, inhuman or degrading treatment or punishment in places of detention.

Addressing number of persons with mental health problems in prisons
The mental health of all prisoners is assessed by a registered nurse during their first 24 hours in prison.  Prisoners identified as having a primary mental health need may be referred to the prison Medical Officer, provided with appropriate medication, education and support.  They are referred to forensic psychiatric services including in-patient services, if required.

Prisoners assessed as being at risk of self harm or suicide are placed in an At Risk Unit and a management plan is developed.  All prisoners identified with serious mental health needs are referred to the relevant District Health Board Regional Forensic Psychiatry Service for further assessment and treatment.  Secondary level services for severe mental illness are provided either in prison or in secure inpatient care by the Regional Forensic Psychiatry Service.

The Ministry of Health has regularly reviewed forensic services to improve regional collaboration and co-ordination with other agencies. Work is ongoing to continue to develop comprehensive, multidisciplinary forensic services that are responsive to the needs of forensic populations. The Ministry of Health is also working on developing pathways to recovery for people who are able to transition from forensic mental health services to primary mental health care (in prison) and general mental health services (in the community).

Funding for additional forensic staff to liaise with general mental health services was approved in the 2008 Budget. Further funding from the 2009 Budget may also be allocated to forensic services. 

Recommendations from IDA
· To repeal the Mental Health (Compulsory Assessment and Treatment) Act 1992, as compulsory confinement and treatment linked in legislation to an apparent or diagnosed mental illness violates the Convention on the Rights of Persons with Disabilities.

· To ensure that inspection systems in prisons, psychiatric institutions and other institutions serving persons with disabilities or where persons with disabilities may be in fact deprived of their liberty, taking into account article 16.3 of the Convention on the Rights of Persons with Disabilities, and substantive guarantees in CRPD articles 12, 14, 15, 16, 17 and 25, among others.
· To ensure that mental health care and services provided on an inpatient or outpatient basis, or in prisons, is provided on the basis of the free and informed consent of the person concerned, and that involuntary treatment is prohibited.

· To ensure that persons with disabilities have access to effective remedies to enforce their right to be free from compulsory confinement and compulsory treatment in mental health facilities.
� Specified persons who can apply for judicial review are: any welfare guardian of the patient, the applicant for assessment, the patient's principal caregiver, the medical practitioner who usually attended the patient immediately before the patient was required to undergo assessment and treatment under this Part of this Act, a district inspector or an official visitor.








