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Executive Summary
Purpose
At the heart of the World Health Organization (WHO) Project on adults with mental disabilities living in institutions in the European Region lies the objective to promote, respect and uphold the human rights of people with psychosocial and intellectual disabilities living in long-term institutions. The UN Convention on the Rights of Persons with Disabilities (CRPD) provides the guiding framework towards achieving this vision. 

The project aimed to document the number and characteristics of institutions providing long-term care for adults with psychosocial and intellectual disabilities (Phase 1). In addition, the project assessed the quality of care and observance of human rights in a small sample of institutions in 25 participating countries, using the WHO QualityRights tool kit as the primary instrument (Phase 2).

The project’s final output will be the publication of an anonymized regional report on institutions providing long-term care for adults with psychosocial and intellectual disabilities in the European Region, due to be published in May 2018. Following this assessment, WHO is keen to continue supporting national efforts to reform mental health and related services and has prepared a further suite of QualityRights training and guidance materials for pursuing actual service improvement and underpinning deinstitutionalization efforts. 

Methods
The first phase of the project implementation involved the development of a questionnaire to understand the type and number of institutions providing care for persons with psychosocial and intellectual disabilities. The questionnaire was administered in participating countries by focal points, which were nominated by the respective ministries of health.
The second phase of project implementation commenced in January 2017 and involved carrying out quality assessments of a small sample of institutions providing long-term care for adults with psychosocial and intellectual disabilities in 25 participating countries using the WHO QualityRights Tool Kit as the main instrument. 
The assessment team visited three long-term care facilities in Georgia between June 26th and July 19th, 2017. 
	Number of facilities visited
	3



There is no available information about the number of interviews conducted. Interviews, observations and document reviews provided the basis for scoring.
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Conclusions and Recommendations
Based on the findings of the assessment team, the following recommendations were made to guide improvements towards the areas addressed by the five themes. Additional points identified by the WHO project team for consideration are italicized. 
	Theme 1
The right to an adequate standard of living (Article 28 of the CRPD).
	The living quarters in some facilities need to be renovated, in particular: the purchase of further furniture; heating needs to be installed; bathrooms and sleeping quarters need privacy.
There needs to be more patient friendly and leisure activity areas in some facilities.
There should be access to outside areas for all residents (with less restriction).
Lobbying for state funding needs to take place.

	Theme 2
The right to enjoyment of the highest attainable standard of physical and mental health (Article 25 of the CRPD).

	Staff need to be better trained in patient motivation and engagement, particularly with regards to their own treatment.
Staff need to be encouraged and given the opportunity to develop their professional skills.
Patients should to be taught more life skills, such as computer literacy.
Patients need more access to creative activities.
Patients need access to better quality reproductive health information.
There needs to be more training for patients and their families about health care and also, independent living.
The staff need to support residents in the participation of community events.  

	Theme 3
The right to exercise legal capacity and the right to personal liberty and the security of person (Articles 12 and 14 of the CRPD).
	Patients should be encouraged to express their opinions.
Patients should receive regular, up to date information about their rights and mechanisms to defend their rights.
Staff need training in patient rights.
There needs to be further work on the integration of patients into community life.

	Theme 4
Freedom from torture or cruel, inhuman or degrading treatment or punishment and from exploitation, violence and abuse (Articles 15 and 16 of the CRPD).
	Staff need to be trained in alternative de-escalation techniques.
More effective mechanisms need to be put in place for filing complaints.
Legal consultations should be arranged for those patients that need them.
Communication links need to be improved with the outside world.

	Theme 5
The right to live independently and be included in the community (Article 19 of the CRPD).

	There needs to be better integration particularly with regards to housing, for those patients returning into the community.
Staff should support patient participation in community events.           
Those with disabilities need further support to retrain and find employment.                                                                

	Recommendations spanning across all five Themes
There needs to be better integration for patients into the community, with regards to employment and housing but also socially and financially, so that they can live outside of a facility once this is no longer needed.
The provision of professional development for staff should be considered. Specifically, training should focus on ensuring the rights of persons with psychosocial or intellectual disabilities.



The new QualityRights training and guidance materials should be considered to guide the improvement efforts within mental health and related services in Georgia. These materials can be accessed at the following link:            
http://who.int/mental_health/policy/quality_rights/guidance_training_tools/en/
· 
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ASSESSMENT OF LONG-TERM CARE FACILITIES

1. Methodology
Aims and Objectives
The World Health Organization (WHO) Regional Office for Europe has initiated this project aiming to assess numbers of adults with psychosocial and intellectual disabilities living in residential care institutions, and the quality of treatment and care they receive in the WHO European Region. The project was implemented as part of a voluntary collaboration between WHO and Georgia’s government. 
The project was implemented in the following two phases.
· Phase 1: To collect data on the type and number of institutions in countries, including the workforce and regulation.
· Phase 2: To evaluate the quality of care and human rights conditions in a sample of institutions in participating countries, using the WHO QualityRights Tool Kit as the primary instrument.
The data gathered during these two phases of this work will provide a detailed picture of the nature and quality of the long-term services available for people with psychosocial and intellectual disabilities in Georgia and could provide the basis for revision of existing national assessment frameworks and instruments so that all key articles of the CRPD are fully reflected in the work of national inspection or audit teams.
Implementation 
Phase 1
The first phase of the project implementation involved the development of a questionnaire to understand the type and number of facilities providing care for persons with psychosocial and intellectual disabilities. The questionnaire was administered by national focal points nominated by the respective ministries of health. The instrument was divided into two sections to understand the national context, and collect data on individual facilities. The data collection process commenced in October 2015 and closed in September 2016. It included submissions from 32 countries of the WHO European Region. 
Phase 1 data was not provided by the focal points in Georgia.

Phase 2
The second phase of project implementation commenced in January 2017 and involved carrying out quality assessments of a sample of facilities for adults with psychosocial and intellectual disabilities in participating countries using the existing WHO QualityRights Tool Kit as the main instrument. The following aims guided the data collections.
· Assess and rate quality and human rights conditions in long-term mental health/social care facilities.
· Document the assessment findings and provide recommendations.
The WHO QualityRights Tool Kit was used to provide a standardized approach to data collections and to encourage facilities to develop and put into place improvement plans to address any gaps and problems found in the assessment. Improvement efforts involve working towards an overall plan of deinstitutionalization in keeping with international standards.
The WHO QualityRights Tool Kit establishes standards of care across five interrelated themes, each addressing an important human rights and quality issue:
1. The right to an adequate standard of living (Article 28 of the CRPD).
2. The right to enjoyment of the highest attainable standard of physical and mental health (Article 25 of the CRPD).
3. The right to exercise legal capacity and the right to personal liberty and the security of person (Articles 12 and 14 of the CRPD).
4. Freedom from torture or cruel, inhuman or degrading treatment or punishment and from exploitation, violence and abuse (Articles 15 and 16 of the CRPD).
5. The right to live independently and be included in the community (Article 19 of the CRPD).
The Project team of the Mental Health Programme, WHO Regional Office for Europe, managed and coordinated the training and data collection activities in Phase 2. Georgia’s Ministry of Health nominated a focal point to manage the local implementation of the study. The nominated focal point was responsible for coordination of activities at the country level, with an ongoing support from the WHO Country Office. 
In consultation with the relevant ministry, the nominated focal point proposed the assessment team members and sought their formal nomination by the ministry. Once the national team was authorized to implement the project, three facilities were selected in Georgia to undergo QualityRights assessment. 
The assessment team for Georgia consisted of the following four members:
1. [bookmark: _Toc494367234]Ketevan Goginashvili /MD, MoLHSA
2. Nana Zavradashvili /Psychiatrist, NGO
3. Manana Eliashvili/psychotherapist, Mobile team
4. Lali Tsuleiskiri/soc.worker, NPM
5. Madona Asatiani/MoLHSA
Institutional Assessments 
The assessment team received a standardized training via distance-learning on how to implement the assessment using the WHO QualityRights Tool Kit. 
The training was delivered in two sessions, lasting five hours in total. The content of the training included the following units:
· A thorough discussion of the Phase 2 Project Protocol, including all relevant procedural matters.
· Presentation of the WHO QualityRights Tool Kit.
· Presentation of the assessment tools (interview tool and review of documents and observation tool) with two practical exercises. 
· Presentation and discussion of the reporting template adapted for this project’s purposes. 
Data Collection Methodology in Georgia
Assessment Visits
The assessment team visited three long-term care facilities between June 26 and July 19, 2017. As the institutions were scored separately by the assessment team, they are also reported separately within this document.

	Type of facility
	Location
	Date visited

	Long-term care
	
	

	Facility 1 (F1)
	Georgia
	June 26th-29th, 2017

	Facility 2 (F2)
	Georgia
	July 18th-19th, 2017

	Facility 3 (F3)
	Georgia
	July 14th, 2017



During the assessment, the team observed all aspects of the facilities, including male and female wards. Observations included not only physical conditions, but also interpersonal interactions between the staff and the residents as well as those among residents. Available facility documentation was reviewed as part of the process, including:
· Facility policies, guidelines, standards and other official directives.
· Administrative records: for example, number and categories of staff, number, age and gender of service users, admission and discharge records.
· Documentation recording specific events: for example, complaints, appeals against involuntary admission and treatment, incidents of theft, abuse and deaths.
· Service users' personal records or files.
All assessment visits were announced in advance to the facilities by the Ministry of Health and the assessment team members. No unannounced visits took place. 
Interviews
In addition to a review of institutional documentation, interviews were conducted with service users, their family members and friends or carers, and with staff. Informed consent was obtained prior to participation.
The assessment team aimed to complete as many semi-structured interviews as possible with service users, staff, family and carers in the short timeframe available for the assessment visit. Interviews continued until the assessment team reached a point of saturation within the responses. This means, the assessment team had collected sufficient information, based on which they felt comfortable assigning the scores to the departments.
There is no available data about the interviews conducted with service users and/or staff at the three long-term care facilities visited in Georgia. 
Following the data collections, the assessment team held two post assessment meetings to assign the final facilities’ scores. All assessment team members participated in the post assessment meetings to discuss their impressions and agree on the final scores, which were based on the consensus of all team members. Where there was a difference of opinions, ‘priority was given to the lower score although it should be noted that the team members’ assessments were mostly consistent.
Methods for Analysing Results
Following their data collections, the assessment team members assigned scores to standards and criteria for the five themes listed on page 10. The following scores could be assigned to each item. 

	
	Level of achievement
	Description

	A/F
	Achieved in full
	There is evidence that the criterion, standard or theme has been fully realized.

	A/P
	Achieved partially
	There is evidence that the criterion, standard or theme has been realized, but some improvement is necessary.

	A/I
	Achievement initiated
	There is evidence that steps are being taken to fulfil the criterion, standard or theme, but significant improvement is necessary.

	N/I
	Not initiated
	There is no evidence of attempts or steps to fulfil the criterion, standard or theme.

	x
	Not applicable
	The criterion, standard or theme does not apply to the facility in question (e.g. rating sleeping quarters for outpatient or day treatment facilities).




The scores assigned to the facilities by the assessment team are provided below. Please note, the scores are not compared to a baseline or reference score, as these were not available for the country. 

2. Results and Discussion
The following section presents the results of the scores assigned by the assessment teams for all standards. The results are organized based on the five themes under which the scored standards fall. Following the presentation of scores, a summary of the key observations from the assessment team members is presented for each section. If available, direct quotes from the residents are provided to illustrate the points made by the assessment team. 

Theme 1. The right to an adequate standard of living (Article 28 of the CRPD)

Overall Theme 1 Scores
	
	                                                   Facility

	
	F1
	F2
	F3

	Theme 1: The right to an adequate standard of living (Article 28 of the CRPD).
	A/I 
	A/P
	A/P




	
	                                                               Facility

	
	F1
	F2
	F3

	Standard 1.1: The building is in good physical condition.
	A/I
	A/P
	A/P

	Standard 1.2: The sleeping conditions of service users are comfortable and allow sufficient privacy.
	A/I
	A/P
	A/F

	Standard 1.3: The facility meets hygiene and sanitary requirements.
	A/I
	A/P
	A/P

	Standard 1.4: Service users are given food, safe drinking-water and clothing that meet their needs and preferences.
	A/P
	A/P
	A/F

	Standard 1.5: Service users can communicate freely, and their right to privacy is respected.
	A/P
	A/I
	A/P

	Standard 1.6: The facility provides a welcoming, comfortable, stimulating environment conducive to active participation and interaction.
	N/I
	A/I
	A/P

	Standard 1.7: Service users enjoy a fulfilling social and personal life and remain engaged in community life and activities.
	A/I
	N/I
	A/P


A/F, Achieved in full    A/P, Achieved partially   A/I, Achievement initiated   N/I, Not initiated   x, Not applicable

Summary of Qualitative Results for Theme 1
Environment
· Although one facility had ‘acceptable’ living conditions, some buildings in other facilities were described as ‘dilapidated’ and the living environment as being in a ‘terrible condition’.
· For the most part, facilities were said to be clean with heating and sufficient bedding and blankets.
· Service users had access to adequate food and water and the food was described as being of good quality.
· Not all persons had access to furniture to keep personal belongings safe. Although, service users at one facility did indeed have this capacity.
Personal Hygiene 
· Patients had access to hygiene products and staff helped them with their personal care. 
Movement
· Movement was restricted in some facilities. For example, while some patients were allowed into the yards, this was not the case for all.
Interactions
· This varied across facilities, some having more restrictions than others. In one facility, there were not many restrictions: patients were supported to interact with each other and visitors.
· There were some restrictions on visiting hours during the week.
Telephone Communication
· There was access to a telephone but this was often limited. Conversations could not be held with sufficient privacy.
· In one facility, residents had mobile phones, and those who didn’t, were offered phone calls by the social workers.



Theme 2. The right to enjoyment of the highest attainable standard of physical and mental health (Article 25 of the CRPD)

Overall Theme 2 Scores
	
	                                                       Facility

	
	F1
	F2
	F3

	Theme 2: The right to enjoyment of the highest attainable
standard of physical and mental health (Article 25 of the CRPD).
	A/P
	A/P
	A/P




	
	                                                          Facility

	
	F1
	F2
	F3

	Standard 2.1: Facilities are available to everyone who requires treatment and support.
	A/P
	A/P
	A/P

	Standard 2.2: The facility has skilled staff and provides good-quality mental health services.
	A/P
	A/P
	A/P

	Standard 2.3: Treatment, psychosocial rehabilitation and links to support networks and other services are elements of a service user-driven recovery plan and contribute to a service user's ability to live independently in the community.
	A/I
	A/I
	A/I

	Standard 2.4: Psychotropic medication is available, affordable and used appropriately.
	A/P
	A/P
	A/P

	Standard 2.5: Adequate services are available for general and reproductive health.
	A/I
	A/P
	A/P


A/F, Achieved in full    A/P, Achieved partially   A/I, Achievement initiated   N/I, Not initiated   x, Not applicable

Summary of Qualitative Results for Theme 2
Equality and Diversity
· Discrimination and equality were not specifically discussed within the reports.
Human Rights
· Some patients were described as being ‘passive’ and ‘indifferent’. There was also said to be little patient motivation to be involved in their own health and treatment.
· Patient ‘institutionalization’ was described as ‘high’ in some facilities.
Medication
· Some medication was available at the facilities but “anything major or surgical” required a transfer to the district hospital.
· There was a general lack of funding affecting the availability of medications.
· There didn’t appear to be individual treatment plans in place in the country. 
Rehabilitation
· Patients were often unable to be discharged because there was nowhere for them to go. When attempts were made to do so, the police were sometimes called by family or neighbors, complaining that the patient needed to be taken back by the facility.
· There is no supported housing available for people with mental disorders in the country.
Sexual Activity
· This was not discussed by the assessment team.


Theme 3. The right to exercise legal capacity and the right to personal liberty and the security of person (Articles 12 and 14 of the CRPD)

Overall Theme 3 Scores
	
	                                                       Facility

	
	F1
	F2
	F3

	Theme 3: The right to exercise legal capacity and the right to personal liberty and the security of person (Articles 12 and 14 of the CRPD).
	A/I
	A/P
	A/P




	
	Facility

	
	F1
	F2
	F3

	Standard 3.1: Service users' preferences for the place and form of treatment are always a priority.
	A/I
	A/I
	A/P

	Standard 3.2: Procedures and safeguards are in place to prevent detention and treatment without free and informed consent.
	A/P
	A/P
	A/F

	Standard 3.3: Service users can exercise their legal capacity and are given the support they may require to exercise their legal capacity.
	A/I
	A/I
	A/P

	Standard 3.4: Service users have the right to confidentiality and access to their personal health information.
	A/P
	A/P
	A/F


A/F, Achieved in full    A/P, Achieved partially   A/I, Achievement initiated   N/I, Not initiated   x, Not applicable

Summary of Qualitative Results for Theme 3
Discharge
· The reports did not describe discharge procedures or staff working with patients towards leaving the facilities. The infrastructure of supported community-based housing was not in place to support the discharge process across facilities.
· One facility mentioned that patients were not kept against their will and could be discharged if they requested.
Legal Capacity
· Patients were neither aware of their rights nor involved in the decision-making processes.
· Patients’ expressions of opinions were not encouraged.
· Patient wishes and opinions were not taken into consideration and staff attitudes were sometimes described as paternalistic.
· Patients had access to the public defender as well as the attorney’s phone number. Whether they accessed these services remains unclear.
Personal Liberty
· Patients were not involved in shared decision-making.


Theme 4. Freedom from torture or cruel, inhuman or degrading treatment or punishment and from exploitation, violence and abuse (Articles 15 and 16 of the CRPD)

Overall Theme 4 Scores
	
	                                                       Facility

	
	F1
	F2
	F3

	Theme 4: Freedom from torture or cruel, inhuman or degrading treatment or punishment and from exploitation, violence and abuse (Articles 15 and 16 of the CRPD).
	A/P
	A/P
	A/P




	
	Facility

	
	F1
	F2
	F3
	

	Standard 4.1: Service users have the right to be free from verbal, mental, physical or sexual abuse and physical or emotional neglect.
	A/P
	A/P
	A/P

	Standard 4.2: Alternative methods are used in place of seclusion and restraint as means of de-escalating potential crises.
	A/I
	A/I
	A/P

	Standard 4.3: Electroconvulsive therapy, psychosurgery and other medical procedures that may have permanent or irreversible effects, whether performed at the facility or referred to another facility, must not be abused and can be administered only with
	x
	x
	x

	Standard 4.4: No service user is subjected to medical or scientific experimentation without his or her informed consent.
	x
	A/F
	x

	Standard 4.5: Safeguards are in place to prevent torture or cruel, inhuman or degrading treatment or other forms of ill-treatment and abuse.
	A/P
	A/P
	A/P


A/F, Achieved in full    A/P, Achieved partially   A/I, Achievement initiated   N/I, Not initiated   x, Not applicable

Summary of Qualitative Results for Theme 4
Absence of Abuse
· Staff were not trained in de-escalation procedures and used primarily medication to manage the behavior of service users.
· Physical restraint was used in some facilities at crisis points but there was no restraint log.
· In one facility, patients in crisis were placed in a single observation room.
· Incidents of isolation were rare.
· Verbal, physical, psychological or sexual abuse of patients was not revealed.
Complaints Mechanism
· Appropriate complaints mechanisms for service users were not in place. Service users were neither aware of the processes nor supported in submitting a formal complaint. 

Electro-convulsive therapy, psychosurgery, abortions and sterilisations
· The assessment team did not describe any of the above-listed procedures at the observed facilities. 



Theme 5. The Right to live independently and be included in the community (Article 19 of the CRPD)

Overall Theme 5 Scores
	
	                                                       Facility

	
	F1
	F2
	F3

	Theme 5: The Right to live independently and be included in the community (Article 19 of the CRPD).
	N/I
	N/I
	A/I




	
	Facility

	
	F1
	F2
	F3

	Standard 5.1: Service users are supported in gaining access to a place to live and have the financial resources necessary to live in the community.
	A/I
	A/I
	A/P

	Standard 5.2: Service users can access education and employment opportunities.
	N/I
	N/I
	A/I

	Standard 5.3: The right of service users to participate in political and public life and to exercise freedom of association is supported.
	N/I
	N/I
	A/I

	Standard 5.4: Service users are supported in taking part in social, cultural, religious and leisure activities.
	N/I
	N/I
	A/I


A/F, Achieved in full    A/P, Achieved partially   A/I, Achievement initiated   N/I, Not initiated   x, Not applicable

Summary of Qualitative Results for Theme 5
[bookmark: _Toc288142571]Access to Supported Housing
· There were no assisted living or social housing programmes. 
Employment and Education
· No employment opportunities existed for persons with mental disabilities. 
· Social workers assisted patients with everyday problems and also helped them obtain social benefits.
Voting and Participation in the Community
· Voting rights were not discussed but opportunities to participate in the community seemed sparse or non-existent.



3. Conclusions and Recommendations

The following observations and recommendations were provided by the assessment team to guide future service and policy improvements to address Themes 1, 2, 3, 4 and 5. Some recommendations spanning across all themes were also provided. Additional points identified by the WHO project team for consideration are italicized. 
	Theme 1
The right to an adequate standard of living (Article 28 of the CRPD).
	The living quarters in some facilities need to be renovated, in particular: the purchase of further furniture; heating needs to be installed; bathrooms and sleeping quarters need privacy.
There needs to be more patient friendly and leisure activity areas in some facilities.
There should be access to outside areas for all residents (with less restriction).
Lobbying for state funding needs to take place.

	Theme 2
The right to enjoyment of the highest attainable standard of physical and mental health (Article 25 of the CRPD).

	Staff need to be better trained in patient motivation and engagement, particularly with regards to their own treatment.
Staff need to be encouraged and given the opportunity to develop their professional skills.
Patients should to be taught more life skills, such as computer literacy.
Patients need more access to creative activities.
Patients need access to better quality reproductive health information.
There needs to be more training for patients and their families about health care and also, independent living.
The staff need to support residents in the participation of community events.  

	Theme 3
The right to exercise legal capacity and the right to personal liberty and the security of person (Articles 12 and 14 of the CRPD).
	Patients should be encouraged to express their opinions.
Patients should receive regular, up to date information about their rights and mechanisms to defend their rights.
Staff need training in patient rights.
There needs to be further work on the integration of patients into community life.

	Theme 4
Freedom from torture or cruel, inhuman or degrading treatment or punishment and from exploitation, violence and abuse (Articles 15 and 16 of the CRPD).
	Staff need to be trained in alternative de-escalation techniques.
More effective mechanisms need to be put in place for filing complaints.
Legal consultations should be arranged for those patients that need them.
Communication links need to be improved with the outside world.

	Theme 5
The right to live independently and be included in the community (Article 19 of the CRPD).

	There needs to be better integration particularly with regards to housing, for those patients returning into the community.
Staff should support patient participation in community events.           
Those with disabilities need further support to retrain and find employment.                                                                

	Recommendations spanning across all five Themes
There needs to be better integration for patients into the community, with regards to employment and housing but also socially and financially, so that they can live outside of a facility once this is no longer needed.
The provision of professional development for staff should be considered. Specifically, training should focus on ensuring the rights of persons with psychosocial or intellectual disabilities.



The new WHO QualityRights training and guidance materials offer a starting point for implementing the specific improvements described above. They comprise 15 modules, including core mental health and human rights modules, specialized modules on supported decision making, recovery approach and strategies to end the use of coercive practices, as well as a set of tools to guide advocacy actions. Specifically, the module “Implementing improvement plans for service change” has been developed to provide training and guidance following the conduct of a comprehensive assessment using the WHO QualityRights assessment toolkit.  
These materials are now available as pilot versions and can be accessed at the following link: http://who.int/mental_health/policy/quality_rights/guidance_training_tools/en/   
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Appendix: Results at-a-Glance
An overview of the results for the institutional assessments conducted in Georgia is presented below.
	Facility
	F1
	F2
	F3

	Theme 1 The right to an adequate standard of living (Article 28 of the CRPD)
	A/I
	A/P
	A/P

	Standard 1.1
	A/I
	A/P
	A/P

	Standard 1.2
	A/I
	A/P
	A/F

	Standard 1.3
	A/I
	A/P
	A/P

	Standard 1.4
	A/P
	A/P
	A/F

	Standard 1.5
	A/P
	A/I
	A/P

	Standard 1.6
	N/I
	A/I
	A/P

	Standard 1.7
	A/I
	N/I
	A/P

	Theme 2 The right to enjoyment of the highest attainable standard of physical and mental health (Article 25 of the CRPD)
	A/P
	A/P
	A/P

	Standard 2.1
	A/P
	A/P
	A/P

	Standard 2.2
	A/P
	A/P
	A/P

	Standard 2.3
	A/I
	A/I
	A/I

	Standard 2.4
	A/P
	A/P
	A/P

	Standard 2.5
	A/I
	A/P
	A/P

	Theme 3 The right to exercise legal capacity and the right to personal liberty and the security of person (Articles 12 and 14 of the CRPD)
	A/P
	A/I
	A/P

	Standard 3.1
	A/I
	A/I
	A/P

	Standard 3.2
	A/P
	A/P
	A/F

	Standard 3.3
	A/I
	A/I
	A/P

	Standard 3.4
	A/P
	A/P
	A/F

	Theme 4 Freedom from torture or cruel, inhuman or degrading treatment or punishment and from exploitation, violence and abuse (Articles 15 and 16 of the CRPD)
	A/P
	A/P
	A/P

	Standard 4.1
	A/P
	A/P
	A/P

	Standard 4.2
	A/I
	A/I
	A/P

	Standard 4.3
	x
	x
	x

	Standard 4.4
	x
	A/F
	x

	Standard 4.5
	A/P
	A/P
	A/P

	Theme 5 The Right to live independently and be included in the community (Article 19 of the CRPD)
	N/I
	N/I
	A/I

	Standard 5.1
	A/I
	A/I
	A/P

	Standard 5.2
	N/I
	N/I
	A/I

	Standard 5.3
	N/I
	N/I
	A/I

	Standard 5.4
	N/I
	N/I
	A/I


A/F, Achieved in full       A/P, Achieved partially      A/I, Achievement initiated      N/I, Not initiated      x, Not applicable
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