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It may be necessary to complete more than one report for certain facilities - in the case of large

facilities or in the case where the various units within a facility vary widely in quality or human rights
standards. In this case, you would complete a facility report for each unit within a single facility.
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Executive summary

This assessment was carried out as part of the WHO Project on adults with mental disabilities living in
institutions in the European Region, using the WHO QualityRights Tool Kit as the main instrument.

The

is a middle-side large psychiatric hospital with capacity 150 patient. It provides acute

and long term care to patients from the region with all kind of diagnoses including patients with
dementia (19 during the assesment). The hospital is govern and financed by the regional authority,
which is according to the management of the hospital well responding to they requests to provide
finance to improve infra-structure of the hospital and to .??? The major limits for larger
reconstructure of hospital to provide more intimacy to the patients (e.g. rooms with lower number of
patients) are coming from the fact, that the main hospital building with units and rooms for the
patients is a castle build in year 1559. The leisure activities are placed in other side buildings next to
the main building, usually in the newly build and equipped second floors which has access only by
stairs (no lift is there yet). The hospital is a important employer in the area. According to the
management they have problem to hire some proffesions like psychiatrists and staff to maintain the
facility.

The integration of the hospital to the local community is limited by its distance from the

nearest town and its facilities. There is local bus transport available, but even the staff prefers to use
own car for commuting to work (in late/early hours) and during the weekend. The local bus transport
could be difficult accessible for clients on wealchairs or for clients with other physical handicap too.
According to the staff they assist to the client with transport to community by providing car/bus,
which belongs to the hospital in cases when clients is immobile and need to see doctor or in other
importat cases. Some patients could have limited acces due to lack of finance for transport or/and lack
of social network in case of long term stay. The patients are mainly from the region. In some specific
cases patient could be from other region too.The institution employs and provides various kind of
proffesional services provided by psychologist, ergotherapist, social worker, etc.) to help patient with
different needs. The hospital is well linked and co-operate with other mental health service providers
in community like the Centre for Mental Health and and

Summary of results table
THEME

2

Rating (A/F, A/P, A/I, N/I, N/A)
[insert the agreed rating for each theme]

1.

The right to an adequate standard of living

A/I

(Article 28 Of the CRPD)
2.

The right to enjoyment of the highest

A/P

attainable standard of physical and mental
health (Article 25 of the CRPD)
3.

The right to exercise legal capacity and the

A/I

right to personal liberty and security of
person (Articles 12 and 14 of the CRPD)
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A/F=Achieved in full; A/P=Achieved partially; A/I=Achievement initiated; N/I=Not initiated; N/A=Not applicable
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4.

Freedom from torture or cruel, inhuman,

A/P

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

A/P

included in the community (Article 19 of
the CRPD)
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Methodology

Training on how to conduct Quality Rights institutional assessments was provided by WHO via distance
learning.

The team was put together in order to ensure diversity of professions within the mental health team. It
consisted of 5 members, each of them had his/her own responsibility. The team members were: a)
psychiatrist, b) professional researcher in mental health services, c) social worker a leader of a
multidisciplinary community mental health team, d) lawyer and human rights specialist and e) user of
psychiatric services. The team members were chosen by team leader. The composition of team ensured
the comprehensiveness of the assessment procedure. Every team member had the responsibility to
observe the facilities from his/her point of view.

The visit of the facility was announced before, because it was very important to arrange some details of
the visit to ensure:

1.

accessibility of staff who was responsible for help with inspection of the facility,

2.

possibility of testing of the amount and quality of food,

3.

arrangement of focus group with residents.

The letter announcing the visit was sent by the Ministry of Health of the Czech Republic.

The team made one visit in this hospital.
The visit started at 8:30 am with a 30 minutes interview with director of psychiatric hospital, manager of
quality, nurse in charged, and head of psychosocial rehabilitation department. The interview was
followed with observation of the facility. The observation took about 90 minutes. Team members
discussed with staff very deeply about many issues related to Psychiatric hospital Petrohrad during the
observation. The observation included:

1.

technical conditions of the facility, e.g. walls, floors, bathrooms, WC, rooms, windows, heating,
ceilings, roofs, lightening, ventilation

2.

accessibility of the building for people with physical disability, e.g. the presence of permanent
ramps with gradual slope, width of doors, accessibility of bathroom and WC for people with
physical disability (hand-bars, no-step showers), signage in Braille, flashing smoke alarms

3.

fire measures as accessibility of fire extinguishers, presence of smoke alarms, fire exits, fire
doors and fire escapes

4.

sleeping conditions, e.g. the number of beds corresponds with the number of residents, the
number of beds per one bedroom, the existence of separate men´s and women´s bedrooms,
quality, quantity, availability and cleanliness of bedding, the existence of strictly stated regime
(the certain time for getting up and going to bed), the rate of privacy

5.

hygienic conditions (e.g. general cleanliness, odours, hygienic state of bedridden people,
sufficiency of toilet paper or water)

6.

Sufficient quantity and quality of food and water, balanced food, respecting the cultural
traditions, food serving
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7.

Free communication of residents and their right to privacy during the communication (e.g. freely
accessible telephones, possibility to have own mobile phones, free accessibility to internet,
conditions of computers, etc.)

8.

Interactions between residents and personnel, among residents, among residents with the
opposite gender, the existence of social activities in the facility

9.

Skills of staff

10. Medication (e.g. residents seem to be overmedicated, individual medication X the same
medication for residents, every dosage is recorded)
11. State of Health of residents – many bedridden people or not, the existence of special rooms for
smoking, the exposure to passive smoking,
12. Written materials or brochures about the problematics of mental health (diagnosis), options to
complain, etc.
13. The placement of medical files,
14. Interactions between residents and staff (respect and dignity)
15. Rooms and their comfort, unlocked rooms, restraint apparatus and seclusion.

The observation did not include:

1.

The process of individual planning

2.

Session between member of staff and resident concerning the accessibility to housing,
financial resources, the educational opportunities and job opportunities, the political activity
and participation in political, religious, social and patient organisations.

After the observation our team was split into groups. Every group concentrated on different tasks. One
team member made revision of documentation, the others conducted interviews with staff, patient and
one family member. Psychiatrist in our team examined randomly chosen medical files and
documentation to see type of medication and its dosages.

The post-visit team meeting was held in Psychiatric hospital after the visit of the team in this hospital
(tab. 1).
The post-visit meeting took about 3 hours.

Table 1: Post-visits meeting
Facility

Date
6.9.2017

Number of members present
5

Table 2: Number of interviews conducted

Facility

Number of staff

Number of patients

Number of family

members
9* + group of three

members
4 + group of 6 patients

1

psychologists

*Director, ergotherapist, nurse, chief nurse / chief quality manager, cleaner, social worker, psychiatrist,
therapist
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Results

Theme/Standard/Criteria
1.

The right to an adequate standard of

Score
A/I

living (Article 28 Of the CRPD)
1.1

The building is in good physical

The building is in a good state of repair

[Comments on each theme should be provided in
the ‘Discussion’ section of this report]

A/P

[Use this space as needed to assist the
interpretation of the score given to each

condition.

1.1.1

Comments

standard]
A/P

(e.g. windows are not broken, paint is not

Minority of rooms – such as isolation rooms –
were not entirely in a good state.

peeling from the walls).
1.1.2

The building is accessible for people with

A/P

physical disabilities.
1.1.3

1.1.4

The building's lighting (artificial and

There are some places hardly reachable for those
on wheelchairs

A/P

Few people reported insufficient heating during

natural), heating and ventilation provide a

a winter, plus not fully possible to secure good

comfortable living environment.

ventilation in a room for 9 people.

Measures are in place to protect people

A/P

against injury through fire.
1.2

The sleeping conditions of service users

N/I

are comfortable and allow sufficient
privacy.
1.2.1

The sleeping quarters provide sufficient

N/I

Bedrooms usually 7 or 8 beds.

living space per service user and are not
overcrowded.
1.2.2

Men and women as well as children and

N/A

Only separated quarters for males and females.

older persons have separate sleeping
quarters.
1.2.3

Service users are free to choose when to

N/I

Strictly set times for going to bed and getting up.

N/I

Some measures could be introduced – such as

get up and when to go to bed.
1.2.4

more privacy in bathrooms and cloakrooms etc.,
some measures even could not be introduced –

The sleeping quarters allow for the

the building is listed as a historical monument

privacy of service users.

and therefore protected because of its age –
unless the number of beds is dramatically
reduced.

1.2.5

Sufficient numbers of clean blankets and

A/F

bedding are available to service users.
1.2.6

Service users can keep personal
belongings and have adequate lockable

A/I

Lockable rooms are outside of bedrooms, hardly
reachable during night ours.

space to store them.
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1.3

The facility meets hygiene and sanitary

A/P

requirements.
1.3.1

The bathing and toilet facilities are clean

A/P

New facilities, but toilet paper often missing etc.

A/I

Clients say they do not mind what the

and working properly.
1.3.2

1.3.3

The bathing and toilet facilities allow
privacy, and there are separate facilities

assessment team perceived as severe lack of

for men and women.

privacy.

Service users have regular access to

A/F

bathing and toilet facilities.
1.3.4

The bathing and toileting needs of service

A/F

users who are bedridden or who have
impaired mobility or other physical
disabilities are accommodated.
1.4

Service users are given food, safe

A/I

drinking-water and clothing that meet
their needs and preferences.
1.4.1

Food and safe drinking-water are available

A/I

Not sufficient quantity, lack of fruit, lack of

in sufficient quantities, are of good quality

individual choice, no vegetarian, mostly meat &

and meet with the service user's cultural

potatoes.

preferences and physical health
requirements.
1.4.2

Food is prepared and served under

A/I

satisfactory conditions, and eating areas

Long queues during the lunch, dinner too early
(16:30).

are culturally appropriate and reflect the
eating arrangements in the community.
1.4.3

Service users can wear their own clothing

A/F

week after the admission clients have to wear

and shoes (day wear and night wear).

1.4.4

When service users do not have their own

But not immediately after admission, the first

uniform pyjamas.
A/I

Some clothing available, however, mainly

clothing, good-quality clothing is provided

uniforms and not entirely culturally appropriate

that meets the person’s cultural

and suitable for climate (especially during the

preferences and is suitable for the

winters).

climate.
1.5

Service users can communicate freely,

A/I

and their right to privacy is respected.
1.5.1

1.5.2

Telephones, letters, e-mails and the

A/I

Clients may use their own mobiles only one hour

Internet are freely available to service

a day. Also, use of internet is restricted for 2

users, without censorship.

hours a day.

Service users’ privacy in communications

A/P

is respected.
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1.5.3

Service users can communicate in the

A/F

language of their choice, and the facility

However, we have not had an opportunity to see
this in practice.

provides support (e.g. translators) to
ensure that the service users can express
their needs.
1.5.4

Service users can receive visitors, choose

A/I

who they want to see and participate in

Only twice a week for few hours, although service
users can ask for extraordinary visits.

visits at any reasonable time.
1.5.5

Service users can move freely around the

A/P

facility.
1.6

The facility provides a welcoming,

They have to ask when they want to use some
rooms, which we deem might be freely available.

A/P

comfortable, stimulating environment
conducive to active participation and
interaction.
1.6.1

There are ample furnishings, and they are

A/P

comfortable and in good condition.
1.6.2

The layout of the facility is conducive to

A/I

interaction between and among service
users, staff and visitors.
1.6.3

The necessary resources, including

A/P

equipment, are provided by the facility to
ensure that service users have
opportunities to interact and participate
in leisure activities.
1.6.4

Rooms within the facility are specifically

A/F

designated as leisure areas for service
users.
1.7

Service users can enjoy fulfilling social

A/I

and personal lives and remain engaged in
community life and activities.

1.7.1

Service users can interact with other

A/P

service users, including members of the
opposite sex.
1.7.2

Personal requests, such as to attend

A/P

weddings or funerals, are facilitated by
staff.
1.7.3

A range of regularly scheduled, organized

A/I

activities are offered in both the facility
and the community that are relevant and
age-appropriate.
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1.7.4

Staff provide information to service users

A/I

about activities in the community and
facilitate their access to those activities.
1.7.5

Staff facilitate service users’ access to

A/I

entertainment outside of the facility, and
entertainment from the community is
brought into the facility.
2.

The right to enjoyment of the highest

A/P

attainable standard of physical and

[Comments on each theme should be provided in
the ‘Discussion’ section of this report]

mental health (Article 25 of the CRPD)
2.1

Facilities are available to everyone who

A/F

requires treatment and support.
2.1.1

No person is denied access to facilities or

A/F

treatment on the basis of economic
factors or of his or her race, colour, sex,
language, religion, political or other
opinion, national, ethnic, indigenous or
social origin, property, disability, birth,
age or other status.
2.1.2

Everyone who requests mental health

A/F

treatment receives care in this facility or is
referred to another facility where care can
be provided.
2.1.3

No service user is admitted, treated or

A/F

kept in the facility on the basis of his or

But number of people are kept in the facility
because there are no alternative services.

her race, colour, sex, language, religion,
political or other opinion, national, ethnic,
indigenous or social origin, property,
disability, birth, age or other status.
2.2

The facility has skilled staff and provides

A/I

good-quality mental health services.
2.2.1

The facility has staff with sufficiently

A/I

Low score because we think that the condition

diverse skills to provide counselling,

“in order to promote independent living and

psychosocial rehabilitation, information,

inclusion in the community” is not met.

education and support to service users
and their families, friends or carers, in
order to promote independent living and
inclusion in the community.
2.2.2

Staff are knowledgeable about the
availability and role of community services

A/P

Especially due to the ongoing mental health care
reform…

and resources to promote independent
living and inclusion in the community.
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2.2.3

Service users can consult with a

A/F

psychiatrist or other specialized mental
health staff when they wish to do so.
2.2.4

Staff in the facility are trained and

A/P

licensed to prescribe and review

training has not been sometimes updated for 20

psychotropic medication.
2.2.5

Staff are given training and written

They are licensed and trained formally, but their

years.
N/I

information on the rights of persons with
mental disabilities and are familiar with
international human rights standards,
including the CRPD.
2.2.6

Service users are informed of and have

A/I

access to mechanisms for expressing their
opinions on service provision and
improvement.
2.3

Treatment, psychosocial rehabilitation

A/I

and links to support networks and other
services are elements of a service userdriven recovery plan and contribute to a
service user's ability to live
independently in the community.
2.3.1

Each service user has a comprehensive,

N/I

A complete absence of recovery plans.

N/I

A complete absence of recovery plans.

A/I

In a statu nascendi

individualized recovery plan that includes
his or her social, medical, employment
and education goals and objectives for
recovery.
2.3.2

Recovery plans are driven by the service
user, reflect his or her choices and
preferences for care, are put into effect
and are reviewed and updated regularly
by the service user and a staff member.

2.3.3

As part of their recovery plans, service
users are encouraged to develop advance
directives which specify the treatment
and recovery options they wish to have as
well as those that they don't, to be used if
they are unable to communicate their
choices at some point in the future.
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2.3.4

Each service user has access to

A/I

psychosocial programmes for fulfilling the
social roles of his or her choice by
developing the skills necessary for
employment, education or other areas.
Skill development is tailored to the
person's recovery preferences and may
include enhancement of life and self-care
skills.
2.3.5

Service users are encouraged to establish

A/I

a social support network and/or maintain
contact with members of their network to
facilitate independent living in the
community. The facility provides
assistance in connecting service users
with family and friends, in line with their
wishes.
2.3.6

Facilities link service users with the

A/P

general health care system, other levels of
mental health services, such as secondary
care, and services in the community such
as grants, housing, employment agencies,
day-care centres and assisted residential
care.
2.4

Psychotropic medication is available,

A/P

affordable and used appropriately.
2.4.1

The appropriate psychotropic medication

A/F

But not put in practice, see 2.4.3

(specified in the national essential
medicines list) is available at the facility or
can be prescribed.
2.4.2

A constant supply of essential

A/F

psychotropic medication is available, in
sufficient quantities to meet the needs of
service users.
2.4.3

Medication type and dosage are always

N/I

appropriate for the clinical diagnoses of
service users and are reviewed regularly.
2.4.4

Service users are informed about the

N/I

purpose of the medications being offered
and any potential side effects.
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2.4.5

Service users are informed about

A/I

treatment options that are possible
alternatives to or could complement
medication, such as psychotherapy.
2.5

Adequate services are available for

A/P

general and reproductive health.
2.5.1

Service users are offered physical health

A/F

examinations and/or screening for
particular illnesses on entry to the facility
and regularly thereafter.
2.5.2

Treatment for general health problems,

A/F

including vaccinations, is available to
service users at the facility or by referral.
2.5.3

When surgical or medical procedures are

A/F

needed that cannot be provided at the
facility, there are referral mechanisms to
ensure that the service users receive
these health services in a timely manner.
2.5.4

Regular health education and promotion

A/I

are conducted at the facility.
2.5.5

Service users are informed of and advised

N/I

about reproductive health and family
planning matters.
2.5.6

General and reproductive health services

A/F

are provided to service users with free
and informed consent.
3.

The right to exercise legal capacity and

A/I

the right to personal liberty and security

[Comments on each theme should be provided in
the ‘Discussion’ section of this report]

of person (Articles 12 and 14 of the
CRPD)

3.1

Service users' preferences regarding the

A/I

place and form of treatment are always a
priority.
3.1.1

Service users’ preferences are the priority

N/I

in all decisions on where they will access
services.
3.1.2

All efforts are made to facilitate discharge

A/I

so that service users can live in their
communities.
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3.1.3

Service users’ preferences are the priority

N/I

for all decisions on their treatment and
recovery plans.
3.2

Procedures and safeguards are in place

A/P

to prevent detention and treatment
without free and informed consent.
3.2.1

Admission and treatment are based on

A/F

the free and informed consent of service
users.
3.2.2

Staff respect the advance directives of

A/I

service users when providing treatment.
3.2.3

Service users have the right to refuse

A/F

treatment.
3.2.4

Any case of treatment or detention in a

A/P

facility without free and informed consent
is documented and reported rapidly to a
legal authority.
3.2.5

People being treated or detained by a

A/I

facility without their informed consent are
informed about procedures for appealing
their treatment or detention.
3.2.6

Facilities support people being treated or

A/P

detained without their informed consent
in accessing appeals procedures and legal
representation.
3.3

Service users can exercise their legal

A/I

capacity and are given the support they
may require to exercise their legal
capacity.
3.3.1

At all times, staff interact with service

A/P

users in a respectful way, recognizing their
capacity to understand information and
make decisions and choices.
3.3.2

Clear, comprehensive information about

A/I

the rights of service users is provided in
both written and verbal form.
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3.3.3

Clear, comprehensive information about

A/I

assessment, diagnosis, treatment and
recovery options is given to service users
in a form that they understand and which
allows them to make free and informed
decisions.
3.3.4

Service users can nominate and consult

A/P

with a support person or network of
people of their own free choice in making
decisions about admission, treatment and
personal, legal, financial or other affairs,
and the people selected will be
recognized by the staff.
3.3.5

Staff respect the authority of a nominated

A/F

support person or network of people to
communicate the decisions of the service
user being supported.
3.3.6

Supported decision-making is the

N/I

predominant model, and substitute
decision-making is avoided.
3.3.7

When a service user has no support

A/I

person or network of people and wishes
to appoint one, the facility will help the
user to access appropriate support.
3.4

Service users have the right to

A/F

confidentiality and access to their
personal health information.
3.4.1

A personal, confidential medical file is

A/F

created for each service user.
3.4.2

Service users have access to the

A/F

information contained in their medical
files.
3.4.3

Information about service users is kept

A/F

confidential.
3.4.4

Service users can add written information,

N/A

opinions and comments to their medical
files without censorship.
4.

Freedom from torture or cruel, inhuman,
or degrading treatment or punishment

A/P

[Comments on each theme should be provided in
the ‘Discussion’ section of this report]

and from exploitation, violence and
abuse (Articles 15 and 16 of the CRPD
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4.1

Service users have the right to be free

A/P

from verbal, mental, physical and sexual
abuse and physical and emotional
neglect.
4.1.1

Staff members treat service users with

A/P

humanity, dignity and respect.
4.1.2

No service user is subjected to verbal,

A/P

physical, sexual or mental abuse.
4.1.3

No service user is subjected to physical or

A/I

emotional neglect.
4.1.4

Appropriate steps are taken to prevent all

A/F

instances of abuse.
4.1.5

Staff support service users who have been

A/F

subjected to abuse in accessing the
support they may want.
4.2

Alternative methods are used in place of

A/I

seclusion and restraint as means of deescalating potential crises.
4.2.1

Service users are not subjected to

A/I

seclusion or restraint.
4.2.1

Alternatives to seclusion and restraint are

N/I

in place at the facility, and staff are
trained in de-escalation techniques for
intervening in crises and preventing harm
to service users or staff.
4.2.3

A de-escalation assessment is conducted

N/I

in consultation with the service user
concerned in order to identify the triggers
and factors he or she find helpful in
diffusing crises and to determine the
preferred methods of intervention in
crises.
4.2.4

The preferred methods of intervention

N/I

identified by the service user concerned
are readily available in a crisis and are
integrated into the user’s individual
recovery plan.
4.2.5

Any instances of seclusion or restraint are
recorded (e.g. type, duration) and

A/P

We have concerns about reporting to a relevant
external body.

reported to the head of the facility and to
a relevant external body.
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4.3

Electroconvulsive therapy, psychosurgery

N/A

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 the free and informed consent of
the service user.
4.3.1

No electroconvulsive therapy is given

N/A

without the free and informed consent of
service users.
4.3.2

Clear, evidence-based clinical guidelines

N/A

on when and how electroconvulsive
therapy can or cannot be administered
are available and adhered to.
4.3.3

Electroconvulsive therapy is never used in

N/A

its unmodified form (i.e. without an
anaesthetic and a muscle relaxant).
4.3.4

No minor is given electroconvulsive

N/A

therapy.
4.3.5

Psychosurgery and other irreversible

N/A

treatments are not conducted without
both the service user’s free and informed
consent and the independent approval of
a board.
4.3.6

Abortions and sterilizations are not

N/A

carried out on service users without their
consent.
4.4

No service user is subjected to medical or

N/A

scientific experimentation without his or
her informed consent.
4.4.1

Medical or scientific experimentation is

N/A

conducted only with the free and
informed consent of service users.
4.4.2

Staff do not receive any privileges,

N/A

compensation or remuneration in
exchange for encouraging or recruiting
service users to participate in medical or
scientific experimentation.
4.4.3

Medical or scientific experimentation is

N/A

not undertaken if it is potentially harmful
or dangerous to the service user.
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4.4.4

Any medical or scientific experimentation

N/A

is approved by an independent ethics
committee.
4.5

Safeguards are in place to prevent

A/P

torture or cruel, inhuman or degrading
treatment and other forms of illtreatment and abuse.
4.5.1

Service users are informed of and have

A/I

access to procedures to file appeals and
complaints, on a confidential basis, to an
outside, independent legal body on issues
related to neglect, abuse, seclusion or
restraint, admission or treatment without
informed consent and other relevant
matters.
4.5.2

Service users are safe from negative

A/P

repercussions resulting from complaints
they may file.
4.5.3

Service users have access to legal

A/P

representatives and can meet with them
confidentially.
4.5.4

Service users have access to advocates to

A/I

inform them of their rights, discuss
problems and support them in exercising
their human rights and filing appeals and
complaints.
4.5.5

Disciplinary and/or legal action is taken

A/P

against any person found to be abusing or
neglecting service users.
4.5.6

The facility is monitored by an

A/P

independent authority to prevent the
occurrence of ill-treatment.
5.

The right to live independently and be

A/P

included in the community (Article 19 of

[Comments on each theme should be provided in
the ‘Discussion’ section of this report]

the CRPD)
5.1

Service users are supported in gaining

A/P

access to a place to live and have the
financial resources necessary to live in
the community.
5.1.1

Staff inform service users about options

A/P

for housing and financial resources.
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5.1.2

Staff support service users in accessing

A/P

and maintaining safe, affordable, decent
housing.
5.1.3

Staff support service users in accessing

A/F

the financial resources necessary to live in
the community.
5.2

Service users can access education and

A/P

employment opportunities.
5.2.1

Staff give service users information about

A/P

education and employment opportunities
in the community.
5.2.2

Staff support service users in accessing

N/A

education opportunities, including
primary, secondary and post-secondary
education.
5.2.3

Staff support service users in career

A/I

development and in accessing paid
employment opportunities.
5.3

The right of service users to participate in

A/P

political and public life and to exercise
freedom of association is supported.
5.3.1

Staff give service users the information

A/I

necessary for them to participate fully in
political and public life and to enjoy the
benefits of freedom of association.
5.3.2

Staff support service users in exercising

A/F

their right to vote.
5.3.3

Staff support service users in joining and

A/I

participating in the activities of political,
religious, social, disability and mental
disability organizations and other groups.
5.4

Service users are supported in taking part

A/P

Written information mostly not provided.

in social, cultural, religious and leisure
activities.
5.4.1

Staff give service users information on the

A/I

social, cultural, religious and leisure
activity options available.
5.4.2

Staff support service users in participating

A/P

in the social and leisure activities of their
choice.
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5.4.3

Staff support service users in participating

A/P

in the cultural and religious activities of
their choice.
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Discussion

The context of the institution
The institution belongs to Ustecky kraj, 1 or 14 administrative regions in the Czech Republic, and no to
the Ministry of Health. This is an exception in the Czech context as all other psychiatric hospitals belong
to the Ministry of Health. The consequences of this are numerous, spanning from a better financing
which resulted in a quite good state of buildings and material property to a better coordination of
services in the region which resulted in the establishment of the community mental health centre
located in a nearby town and co-run by the psychiatric hospital and NGO focused on people with SMI.

Assessment process

The assessment process was the aim of the post-visits meeting. Post-visit meeting was arranged
immediately after the visit of the facility. Every member of the team said his/her main impression from
the facility and then the assessment process of every items started. Every member expressed his/her
assessment of every concrete criterion in the questionnaire. Deep regular discussion on every criterion
has been made. The final result was recorded into the facility-based assessment report. The team
proceeded from the criterion with the highest number to the criterion with the lowest number to assess
the standard. The number of conducted interviews was chosen with respect to the size of the facility.
The number of interviews was sufficient to determine overall impression related to functioning of the all
facility. The determination of themes has been made during the last session of the team (11.9.2017).
The assessment procedure was very similar to the assessment of criteria and standards.

Staff was very welcoming, willing to show the whole facility. Many staff members seem enthusiastic
despite of the hard work they do. The behaviour of staff to residents looks very protective and this fact
can keep the residents from independent living in the community.

Score was determined systematically and was based on instructions given within the training. Every item
assessment was based on reviewing documentation, on observation and on interviews. Scores were
determined in order to find consensus of all members. Deep discussion on every item was conducted to
avoid subjectivity in the assessment. The consensus has been made in the majority of items. In case
when consensus was not reached voting within the group of members predicted the final result.

Thematic domains

Theme 1: The right to an adequate standard of living (Article 28 Of the CRPD)
The facility is located in a historical monument, the castle which history dates back several centuries. In
1950ies the castle was rebuild into a psychiatric facility with 200 beds, nowadays there are
approximately 150 beds. The castle and surrounding buildings are very well maintained, roofs and walls
are new and it is evident that a lot has been invested into it. However, rooms for inpatients are still large
and contain usually 7-8 beds. Sleeping conditions of service users are ruled by strict regime with firm
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sleeping/waking up times. There is also a lack of privacy in bathrooms and cloakrooms – some of that
could be solved by implementation of small adjustments such as curtains in bathrooms, some of that
would be very hard to implement unless the number of beds is dramatically reduced.

Theme 2: The right to enjoyment of the highest attainable standard of physical and mental health
(Article 25 of the CRPD)
Treatment of mental and general health care problems seems to be working very well. We also
appreciate the current involvement of the facility into mental health care reform which, among other
things, led to the establishment of its own community mental health centre, or building of a new facility
for supported housing. In this regard, the top management of the institution seems to be very well
collaborating with authorities and other stakeholders in the administrative region of its residence. Also,
the facility’s internal documents focused on health and social care are on a good level. However, overall
the medical model of treatment seems to be still dominating. We think that users should be more
informed about the treatment, side effects of pharmaceuticals, and reproductive health. Users should
be also more involved in treatment and in creating and updating recovery plans as well as advanced
directives.

Theme 3: The right to exercise legal capacity and the right to personal liberty and security of person
(Articles 12 and 14 of the CRPD)
Although confidentiality of personal information is well managed, it seems that the preferences of staff
still influence the regime of the institution more than the preferences of patients. Patients are not in the
centre of treatment – they have to wear uniform pyjamas because it is convenient to staff, they have to
eat, have visits and make phone calls in a certain times because it is convenient for staff. Some of the
rules might have a very negative influence on patients and are not in any way justifiable, it is not at all
clear why patients should be not allowed to use their own mobile phones than one hour a day. Overall,
is seems that improvements are being introduced, new guidelines are being put in practice and the
institution makes very good effort to reform itself, however the implementation of this is at very early
stages.
We would like to express our concerns regarding the use of restraints measures. We saw net beds and
isolations. There was only a mattress and urinal laying down on the floor in isolation rooms, there were
no windows and no daylight, and while these rooms felt quite moisty it seemed to be difficult to ensure
their proper ventilation.

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)
It seem that the system is very good theoretically, but its full implementation requires further effort.
Patients do not know (and they seem not to be educated) how to complain effectively, how to complain
to external bodies, how to change their legal representatives etc. On the other hand, none of the
patients interviewed reported to experience or witness any negative torture or cruel, inhuman, or
degrading treatment or punishment, or exploitation, violence or abuse.

Theme 5: The right to live independently and be included in the community (Article 19 of the CRPD)
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Top management is apparently very active in terms of reforming the current practice into the one which
is oriented towards recovery and deinstitutionalization. Overall, is seems that improvements are being
introduced, especially in a recent times -new guidelines are being put in practice, community mental
health care centre was established, good cooperation on the level of administrative region is apparent,
new places for supported accommodation are being build etc. However the implementation of patientand recovery- oriented practice which aim would be to enable patients to live independently in the
community seems to be at a very early stage.

Conclusions and recommendations
We appreciate the effort of the top management to reform the care which has been for decades
practised in this as well as in other psychiatric hospitals in the Czech Republic and which could be
characterized by institutionalism and paternalistic medical approach. We would like to encourage them
to continue in these efforts. However, it is important to realize that it is next to impossible to bring the
care in this facility to current standards, unless the number of beds is reduced at least by half and a lot
of money is invested into the facility. It might be therefore better to orientate more on a complete
transformation of the institution and elaborate a clear and comprehensive policy for next 5, 10 and even
20 years, and search for support and funding to ensure that this policy is really implemented. We
recommend to strengthen the emphasis on human rights as expressed in CRPD, especially with respect
to the Article 19. We also recommend to work systematically with patients to ensure that they know
and are able to use all the possibilities that are currently secured “on paper”. We strongly recommend
to introduce recovery plans into practice and to involve patients heavily into this process and make it
sure that recovery plans lead to independent live in the community. Last but not least, we recommend
to work more in a multidisciplinary teams where all members are equal and give more responsibility to
professionals with other than a medical background.

Annex: Completed questionnaire from Phase 1
[Please attach as a separate document when submitting the report]
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