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Though 2007 marked significant positive changes in the health 

care sector, the year was overshadowed by tragedy in the social 

care home (SCH) for persons with mental disabilities “Reģi,” when 

26 residents of the home died in the fire on the night of February 

231. The tragedy caught the short–term attention of the mass me-

dia regarding living conditions of persons with mental disabilities 

in Latvia and initiated a broader public discussion on the quality 

of services and the observance of human rights at long–term care 

institutions and the need to develop community–based services. 

The discussion also touched on such issues as responsibility of the 

respective state institutions and officials, and lack of unified care 

standards. The Ministry of Welfare (MoW) launched a functional au-

dit of the Social Services Board (SSB), which is tasked with carrying 

out regular control visits. Unfortunately, the results of the functional 

1 For more information see the articles by I.Leimane–Veldmeijere “The Right to Live not in the 
Cage” (“Tiesības nedzīvot krātiņā” (06.03.2007.)) and “Hiding the Head in Sand” (“Ar galvu smiltīs” 
(20.11.2007.)) at www.politika.lv (articles available only in Latvian) and “Lessons to be Learned: Life 
after the Tragic Fire in the Social Care Home “Regi””, Newsletter No. 4 of European Coalition for Com-
munity Living, www.community–living.info, July 2007.

The Resource Centre for People with Mental Disability “ZELDA” begins a 

new tradition – providing information to its cooperation partners and the 

broader public on development tendencies in the field of mental disability 

advocacy. The newsletter will be published once every six months. This is 

a combined edition of the first and second newsletters providing an over-

view of the events in both 2007 and the first six months of 2008; we believe 

these events to be the most important developments. The newsletter also 

provides a brief insight into events recently held by “ZELDA” and will inform 

readers on upcoming activities. The newsletter, in Latvian and English, is 

available on our homepage – www.zelda.org.lv and, thanks to the sup-

port by the Human Rights and Governance Program of the Open Society 

Institute (Budapest) we have the possibility to offer 500 printed copies. 

Ieva Leimane-Veldmeijere, Director of the Resource centre “ZELDA” 

Key developments in mental disability advocacy in 2007  
and the first six months of 2008

Ieva Leimane-Veldmeijere and Liene Šulce

audit have not been publicly available, for instance, in the homep-

ages of MoW or SSB.

Civil society responded to the tragedy by sending an open letter signed 

by 17 non–governmental organizations to the government2, calling for 

it to conduct an immediate and effective investigation by an indepen-

dent institution that would correspond to provisions of Article 2 of the 

European Convention for the Protection of Human Rights and Funda-

mental Freedoms. The non–governmental institutions also stressed that 

the government should shift the focus and provide support for the de-

velopment of community–based services for persons with intellectual 

disabilities and psychiatric illnesses instead of investing in institutional 

care. The Ministry of Welfare responded to the open letter acknowledg-

ing that MoW policy is aimed at development of models of alternative 

care services; however, the progress has been too slow because of lack 

of active involvement and the support of local governments.

2 Open letter to the Latvian Government, February 27, 2007. http://wwww.humanights.org.lv/
html/29049.html?yr=2007 

Welcome to the Resource centre “ZELDA” Newsletter!



2 NEWSLETTER ZELDA    2008/1-2 

In regard to the results of the investigation in the tragedy at “Reģi”, 

in October 2007 the media reported on the intentions of prosecutor 

Aivija Kārkliņa, with the Prosecutor’s Office of the Kurzeme Regional 

Court, to close the criminal investigation because during the inves-

tigation it was not possible to identify any persons against whom 

criminal charges could be brought. To ensure an objective pre–trial 

investigation, a few days later Chief Prosecutor of the Kurzeme Re-

gional Court Andris Mikuļskis decided to replace the prosecutor. In 

July 2008 the criminal case was forwarded for revision to the Kuldiga 

District Court. The charges were brought against two officials of the 

SCH “Reģi” – the former director Irēna Hartmane (charges against her 

were brought under Paragraph 2 of Article 319 of the Criminal Law, as 

well as Paragraph 2 of Article 240 of the Criminal Law on lack of action 

of a state official if that has brought heavy consequences) and former 

SCH “Reģi” staff member Andis Sīlis, who was responsible for the ob-

servance of fire safety at the social care home (charges against him 

were brought under Paragraph 2 of Article 240 of the Criminal Law for 

the intentional violation of fire safety rules, if the violation has been 

committed by a person responsible for the observance of the rules). 

De–institutionalization and life in the community

Though the NGOs called on the government to learn from the lessons 

of the tragedy and to make policy changes, shifting from one based 

on people living in isolation in institutions to one of development of 

community based services. However, no signs of serious steps made 

towards the promotion of de–institutionalization and inclusion of per-

sons with intellectual disabilities and/or mental illnesses have been ob-

served over the last year. Instead, there were strong attempts to find 

opportunities to build a new institution in place of the destroyed social 

care home “Reģi” or to utilize a nearby former kindergarten building 

instead. Meanwhile, on May 22, 2008 “The Program for Development 

of Social Care and Social Rehabilitation Services for Persons with Intel-

lectual Disabilities 2008 – 2013”, developed by MoW, was proclaimed 

during the sitting of State Secretaries of the Cabinet of Ministers. The 

program stipulates for both the improvement of the quality of insti-

tutional care services and development of alternative care services by 

local governments. It is planned to open an additional 540 spaces in the 

institutions over the next six years, thus reducing the waiting time for 

the institutional care services by up to one month, and to establish 17 

new group homes. Unfortunately, the largest part of the funding of 74 

million lats (around 105 million euros) has been forecast to be invested 

in the development of institutional care.  

In 2007 and over the first six months of 2008, the government has not 

approved the long awaited framework document “On the Improve-

ment of Mental Health of the Population at 2009–2014”, as developed 

by the Ministry of Health. The draft framework document features the 

development direction for mental health care services by foreseeing 

the considerable support for development of a system of community 

based mental health care services. Despite the lack of a single strategy 

on the development of mental health care, in 2006 – 2007 the gov-

ernment guaranteed loans to a number of psycho–neurological hos-

pitals for reconstruction work and expansion of their premises – such 

as putting in extra beds. Business plans of all hospitals are not publicly 

available; therefore there is a lack of accurate information on the ex-

tension or expansion of individual hospitals. The heads of institutions 

argue that the main reason behind the expansion of their institutions 

is the formation of wards for social care – those will be beds for ensur-

ing social care, therefore formally the number of beds for health care 

will not increase. However, the statements raise concerns on whether 

the hospital expansion plans correspond to World Health Organiza-

tion’s Mental Health Declaration and Action Plan for the period 2005 – 

2010, under which Latvia is obligated to develop community–based 

care to replace care services provided by large institutions for persons 

with severe mental health disorders. From the perspective of effective 

policy and budget planning, it would have been more reasonable to 

invest in psycho–neurological hospitals only after the adoption of the 

framework document which would set the government’s general pri-

orities in mental health care service development.

Visits and Reports from International 
Organizations and the Signing and Ratification  
of New Human Rights Instruments 

In 2007, both the UN Committee on Economic, Social and Cultural 

Rights and the UN Committee against Torture reviewed Latvia’s re-

ports on the implementation of its international commitments. In No-

vember 2007, the European Committee for the Prevention of Torture 

carried out a regular visit to Latvia under the framework of which it 

visited Daugavpils’ psychiatric hospital and the SCH “Krastiņi” for peo-

ple with mental disabilities.

Among all the international reports particular attention should be 

paid to the Concluding Observations of the UN Committee on Eco-

nomic, Social and Cultural Rights, released on May 22, 2007 in re-

sponse to Latvia’s report on the implementation of the International 

Covenant on Economic, Social and Cultural Rights. The Concluding 

Observations draw attention to several issues related to mental health 

care. For instance, the Committee voiced concern that persons with 

mental and physical disabilities continue to face serious obstacles 

in accessing the labour market. The Committee also noted that it is 

alarmed by the high suicide rate in Latvia and that institutional care 

continues to be the dominant form of care for mental patients, and 

that community–based services are still underdeveloped.

In its Concluding Observations, the Committee also provides recom-

mendations for further steps to tackle the established concerns by 

advising Latvia to continue its efforts to promote the integration of 
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persons with disabilities into the labour market, by, inter alia, allocating 

employment quotas for persons with disabilities. In regard to the pre-

vention of suicides the Committee recommends that Latvia undertakes 

a study of suicide in the state so that it may analyse the root causes 

and develop, on the basis of the study, a coherent strategy to address 

the problem. The Committee also urged Latvia to allocate increased 

resources and undertake effective measures for treatment of, and care 

for, persons with mental illnesses, with a view to moving towards de–

institutionalisation and in favour of community–based care.

2007 saw broad discussions on the need to sign and ratify new in-

ternational human rights documents. Thus on May 29, 2007 Latvia 

signed the revised European Social Charter of the Council of Europe. 

After signing the Charter, it is planned to review the compliance of 

legal norms with the provisions of the Charter in Latvia and, until 

January 1, 2009, the Ministry of Welfare is tasked with the develop-

ment and submission of a draft law on the ratification of the revised 

European Social Charter to the Cabinet of Ministers.

UN Convention on the Rights of Persons  with Disabilities

On May 30, 2007 the UN Convention on the Rights of Persons with 

Disabilities was opened for signatures. On the opening day the Eu-

ropean Commission and a number of EU member states signed the 

Convention. Though when on June 7, 2007, the National Council for 

Disability Affairs under the Ministry of Welfare decided to support 

signing of the Convention, leaving the decision on signing the Op-

tional Protocol for later, on June 2008 Latvia remained the only EU 

member state that had not signed the Convention. For the first time 

Latvia discussed signing and ratification of the Convention at the 

meeting of State Secretaries, on August 2, 2007, when a draft deci-

sion “UN Convention on the Rights of Persons with Disabilities” was 

proclaimed. The Convention has been reviewed by the Cabinet of 

Ministers a total of 7 times. The adoption of the decision on signing 

the Convention was hampered mainly by objections from the Minis-

tries of Foreign Affairs and Justice, on the basis that no calculations 

on the implementation of the Convention have been made. There 

were also discussions in the government on the need to identify in 

early stage which provisions of the Convention will not refer to Latvia. 

On November 12, 2007, the Committee of the Cabinet of Ministers 

decided to postpone the revision of the issue until the Ministry of 

Welfare (MoW) provides estimates on the required funding for imple-

mentation of the Convention (Notes No 43, 5.§). 

Though at the request of the government the MoW made indicative 

estimates, the results do not reveal the true picture. Initially, calcula-

tions were submitted by three (Transportation, Justice and Health) 

out of 17 ministries. According to those calculations the implemen-

tation of the Convention would require more than 1 billion lats 

(around 1.4 billion euros). The total amount within the estimate as 

provided by 44 local governments reached 194 million lats (around 

276 million euros). The MoW reported that it faced difficulties in the 

estimation process because the Convention applies to all the sec-

tors, and financial estimates have to be made for both the measures 

provided by effective legal norms and measures, the implemen-

tation of which requires changes in legislation. It was particularly 

difficult to make calculations regarding ensuring environmental ac-

cessibility in its wider sense, which would include not only access 

to infrastructure, goods, services, transport, buildings, health care, 

education, labour, etc, but also specific access to information and 

communication technologies. 

After the initial estimates, the Latvia’s Prime Minister tasked MoW to 

re–summarize the data and forecast the amount of funding needed 

to be allotted for the implementation of the Convention in the 2009 

state budget. After summarizing the data, the MoW concluded that it 

would require 36.1 million lats (around 51 million euros) and an addi-

tional 2.3 million lats ( around 3.2 million euros) for the implementation 

of the measures that are not based on administrative calculations. The 

National Council for Disabled People under the MoW agreed to repeat-

edly ask for support from the Prime Minister to sign the UN Convention 

on the Rights of Persons with Disabilities and suggested refusing from 

the idea to make the estimates, which are impossible to determine.

On May 30, 2008, when people with disabilities held a picket called by 

the Latvian Umbrella Body for Disability Organisations, SUSTENTO, to 

convince the Latvian government to sign and ratify the Convention, 

the Saeima (Parliament of Latvia) adopted a decision that the Con-

vention should be signed by September 1, 2008, and tasked the gov-

ernment to evaluate compliance of Latvian legal norms with the pro-

visions of the Convention, to be ready by December 31, 2008, while 

the action plan for preparatory ratification measures should be ready 

by May 1, 2009, leaving until December 1, 2009 for a draft law on the 

ratification of the Convention to be developed and submitted to the 

Saeima. On July 8, 2008, the Cabinet of Ministers finally adopted the 

decision to sign the UN Convention on the Rights of Persons with Dis-

abilities. On 18 July Latvia signed the Convention.

Key Amendments to Legislation and Policy  
in the Mental Health Care Field 
Concerning improvements of legal norms and policy documents, 

we will have a more detailed overview only on the key changes – 

amendments to the Medical Treatment Law on involuntary com-

mitment, and developments regarding the Law on Patients’ Rights. 

The Disability Law as adopted by the Saeima in the 1st reading, on 

January 24, 2008, should be noted as well. The draft law provides a 

new procedure on the establishment of disability, foreseeing to have 

only two, instead of three, categories of disability and implementing a 

new term:  “predictable disability”. The draft law is under discussion in 

Saeima before the second reading; we will provide an analysis of the 

draft law in future editions of the newsletter. 
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Articles 92 and 94 of the Constitution, as well as Paragraph 4 of Article 5 of the 
European Convention on Human Rights (ECHR), and Paragraph 4 of Article 9 of 
the International Covenant on Civic and Political Rights, asking to rule Article 
68 of the Medical Treatment Law in contradiction with Article 94 of the Consti-
tution and the respective above–mentioned international treaties.  

The Constitutional Court accepted the case for the revision on January 30, 2007, 
tasking the parliament to provide a response by March 1, 2007, to the case with 
review of actual circumstances of the case and legal arguments.

On March 1, 2007 the Latvian Parliament (Saeima) held an urgent 

vote (taking only 2 instead of 3 readings) on the amendments to 

Article 68 of the Law on Medical Treatment, stipulating that the Law 

comes into effect on March 29. Therefore, on April 3 the Constitu-

tional Court, taking into account that the question was solved in a 

legislative way, decided to close the application No. 2007–05–0106 

“On Compliance of Article 68 of the Medical Treatment Law with the 

first sentence of Article 92 of the Constitution, Paragraph 4 of Article 

5 of the European Convention on the Protection of Human Rights 

and Fundamental Freedoms and Paragraph 4 of Article 9 of the Inter-

national Covenant on Civil and Political Rights.” However, the Court 

did not consider to what extent the adopted amendments comply 

with the spirit of the above mentioned human rights norms. 

The amendments to Article 68 to Medical Treatment Law provide a 

new procedure on the decision taking on the hospitalization of pa-

tients against their consent, by providing also a procedure on the ex-

tension of the hospitalization period. Under the amendments respec-

tive (court which governs the area the psychiatric clinic is located) 

district (city) court judge takes the decision on hospitalization in psy-

chiatric hospital. 

However, a number of shortcomings appeared when the implemen-

tation of the amendments adopted in the urgent procedure was 

launched. Therefore, on November 8, new amendments to Article 68 

of the Medical Treatment Law were adopted by parliament. The new 

amendments specify the procedure on providing state paid legal as-

sistance, the rights of patients’ representatives, and communication 

procedures for the panel of psychiatrists on informing about decisions 

to the involved parties (persons and court).  In addition to the March 1 

amendments, the provision provides the right for an individual to ap-

peal the court’s decision on hospitalization. Another serious change is 

a procedure, effective by the November 8 amendments that patients 

do not have to be brought to the court room, but that the judge can 

hold a closed court hearing in the psychiatric treatment institution. 

The amendments of November 8, 2007 came into effect on January 1, 

2008. The Resource centre “ZELDA” in the coming months is planning 

to carry out monitoring to determine whether and to what extent the 

adopted amendments are enforced in practice. 

Unusual to previous judicial practice in Latvia, an affirmative ruling was made 
on May 8th, 2008 that found illegitimate the actions of Jurmala Municipality, 
which unlawfully detained Ms. R (further – the Plaintiff ), committing her to 
the psychiatric hospital against her will. The ruling obligated the defendant 

Amendments to the Medical Treatment Law

In March 2007, Latvia finally managed to align its legislation that 

regulates hospitalization and treatment in a mental hospital without 

the patient’s consent, thus finally bringing to a halt the systematic 

violations of Article 5 of the Convention for the Protection of Human 

Rights and Fundamental Freedoms (CoE). 

To initiate the required changes in legal norms that regulate forced hospitaliza-
tion to a mental hospital, the non–governmental organization Latvian Centre 
for Human Rights provided legal assistance to Ņina Ļipinska on September 12, 
2006, who filed a complaint with the Constitutional Court asking it to review 
compliance of Article 68 of the Medical Treatment Law with Articles 92 and 94 
of the Constitution, as well as Paragraph 4 of Article 5 of the European Conven-
tion on Human Rights (ECHR) and Paragraph 4 of Article 9 of the International 
Covenant on Civic and Political Rights. 

Article 68 of the Medical Treatment Law provides a list of cases for when the ex-
amination and treatment might be conducted without the patient’s consent. 
The Law also stipulates that the decision on hospitalization and treatment 
of patients without their consent is to be adopted by a panel of psychiatrists3 
within 72 hours. The Medical Treatment Law did not include provisions that 
would grant patients the right to appeal the decision on their treatment without 
their consent and related restriction of liberty. The Law also did not provide the 
term during which the panel of psychiatrists should revise the adopted decision. 
However, under Paragraph 4 of Article 5 of the European Convention on Human 
Rights together with case law of the European Court of Human Rights hospital-
ization and treatment of persons at mental hospitals against their will is strictly 
within the competence of the court or an institution with equal competence. 

Ļipinska was hospitalized without her consent in a psychiatric hospital in Liepaja 
(now named “Piejūras slimnica”) and was consequently deprived of her liberty 
two times: April 22, 2003 and August 4, 2004. The decision on depriving her lib-
erty was approved by the panel of psychiatrists in accordance with Article 68 of 
the Medical Treatment Law.4 No judiciary institution examined the legality of 
Ļipinska’s detention and deprivation of liberty. The law also did not provide Lip-
inska the right to file an appeal with the court asking it to revise the decision of 
the panel of psychiatrists on medical treatment without her consent.  Residing 
continuously in the records of the hospital “Piejūras slimnica”, with the awareness 
that the recorded diagnosis would be preserved forever, there were real threats 
that she could be repeatedly subjected to medical treatment without her con-
sent. This motivated Ļipinska to file the complaint with the Constitutional Court.  

On October 6, 2006, the Constitutional Court rejected Ļipinska’s constitutional 
claim, arguing that the claim fails to meet provisions of Paragraph 4 of Article 
19² of the Constitutional Court that provides that a constitutional claim (appli-
cation) might be submitted to the Constitutional Court within 6 months from 
the decision regarding the last institution in which it came into effect. 

After the Constitutional Court rejected the claim, the Latvian Centre for Human 
Rights forwarded the file of Ļipinska’s constitutional complaint to the National 
Human Rights Office (LNHRO, now – the Ombudsman’s Office) and cooperated 
with LNHRO in drafting a new complaint. Expert assistance on European Court 
of Human Rights case law, regarding Article 5 (4) of EHRC, from the organiza-
tion Interights (United Kingdom), was obtained. On December 30, 2006 as a 
result of cooperation between the institutions, LNHRO asked the Constitutional 
Court to review compliance of Article 68 of the Medical Treatment Law with 

3 Under the Medical Treatment Law the panel of psychiatrist is a meeting of at least three doctors to 
establish a diagnosis and further treatment.

4 On April 4, 2005 Ņ. Ļipinska filed a complaint on both cases of her hospitalization with the Inspec-
tion for Quality Control of Medical Care and Work Ability Examination (MADEKKI) that in its conclu-
sion of July 28, 2005 states that hospitalization of Ņ. Ļipinska without her consent was clinically 
ungrounded and violates provisions of the Medical Treatment Law. MADEKKI forwarded Ņ.Ļipinska’s 
case to the Liepaja City Prosecutor’s Office for further investigation. Though on 16.08.2005 Liepaja 
City and District Police Administration opened a criminal case on illegal hospitalization to a mental 
hospital and on 27.09.2005 adopted a decision which established features of criminal offence in 
activities of Liepaja psychiatric hospital’s doctor in duty, the same day a decision to close the criminal 
case was adopted due to the negative prescription. 
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– Paragraph 92 of the Law on Administrative Process specifies that everyone 
has the right to request adequate compensation for material or personal 
damage, including moral damage that has been caused by the acts of a 
state institution.

– With respect to Paragraph 9 of the Law on Compensation of Damage 
Caused by State Institutions, moral damage in this case was the significant 
suffering of the person caused by violations of rights or interests protected 
by law.

– Since the damage in this case was caused by a municipal authority – the 
Jurmala Municipal Police – Jurmala Municipality was obligated to pay the 
compensation. 

Patients’ Rights Law

The Saeima of the Republic of Latvia adopted the Patients’ Rights Law, 

which has been under discussions for more than five years, in the first 

reading on December 14, 2006 and in the second reading on Decem-

ber 20, 2007. In February 2008, it was decided to extend the deadline 

for the submission of proposals to the draft law on the Patients’ Rights 

until June 2, 2008 for its revision in the third reading. 

The objective of the draft Patients’ Rights Law is to include and com-

bine specific legal norms on patient’s rights in one bill because until 

now legal norms on patients’ rights are to be found in numerous laws, 

that is, Medical Treatment Law, Law on Medical Practitioners, Law on 

the Protection of Consumers’ Rights, Civil Law etc. Experts of the field 

have noted that legal regulation regarding patients’ rights in Latvia is 

not sufficient, because even the existing, above mentioned laws focus 

on the activities, rights and duties of health care service providers, and 

not so much on such topical issues as the observance of patient’s rights 

as a part of human rights. The draft law foresees a stronger emphasis on 

active participation of patients into their treatment processes. 

One of the main tasks of the Patients’ Rights Law is to define a rather 

simple procedure that would observe patient’s rights and could be ex-

ercised in all those occasions when the patients are not able to make 

decisions themselves. The draft law provides that the patients will have 

the right to choose whether to accept or refuse medical treatment. 

The patients will also have the right to choose a medical practitioner 

and health care institution. The draft law also provides the rights for 

the patients to receive information on their treatment. Among other 

the draft law stipulates that the patients will have the rights to see their 

medical history and related documents, request and receive copies of 

the above mentioned documents, as well as within 2 years submit a 

complaint on violations in their treatment process. 

The new law will regulate situations when patients are involved in clini-

cal research and clinic training process. However, it should be noted, 

that the two above mentioned situations relate to different rights and 

that it would not be correct to combine the norms in one legal pro-

vision. Clinical studies are an individual branch of patients’ rights that 

should be regulated by very elaborated and strictly set procedures. The 

provision on clinical research included in the draft law contradicts CoE 

to pay the Plaintiff compensation in the amount of LVL 2,000 (around 2,845 
euros) for moral damages. 

Case Details:
Based on the orders of a Psychiatrist–Narcologist, the Plaintiff was commit-
ted to the Psychiatric hospital “Ģintermuiža” in Jelgava in December 2004 
against her will by the Jurmala Municipal Police. The Plaintiff claimed this 
was done to intimidate her and prevent her from submitting new petitions 
to the police. A day later the Council of Doctors found that inpatient care for 
the Plaintiff was not necessary. On March 31, 2005 the Inspection for Quality 
Control of Medical Care and Work Ability Examination found the order of the 
Psychiatrist–Narcologist unlawful and sanctioned her with an administrative 
fine of LVL 25 (around 35 euros). 

The Plaintiff submitted a request to the Jurmala Municipal Police Depart-
ment for LVL 2,000 (around 2,845 euros) for moral damages. The Department 
rejected the request for compensation. In addition, Jurmala Municipality 
made a decision to reject the claim. 

On November 28, 2005 with assistance of Latvian Centre for Human Rights 
the Plaintiff filed a case in the District Administrative Court against Jurmala 
Municipality and asked for examination of the legitimacy of the municipal-
ity’s decision and demanded compensation for moral damages. She claimed 
her Constitutional rights to freedom and personal inviolability, outlined in 
Paragraph 94 of the Latvian Constitution – the Satversme – were violated. On 
December 7, 2006 the Court ruled partially in favor of the Plaintiff, ordering 
the defendant to review the Plaintiff’s request and render an administrative 
act within a month in place of the revoked decision. However, the court also 
found the Plaintiff’s request for the LVL 2,000 (around 2,845 euros) compensa-
tion invalid. The court specified that its responsibility is controlling the rule of 
law in the operations of state authorities, rather than deciding on the sub-
stance of their decisions. 

The Plaintiff appealed the part of the ruling which refused her the compen-
sation and demanded only a review of the initial decision. The Defendant, 
however, stated the Plaintiff’s request for compensation was unwarranted, 
since the Plaintiff was merely subjectively dissatisfied with the Defendant’s 
position On May 8, 2008 The Regional Administrative Court ruled in favor of 
the Plaintiff, recognizing the validity of the complaint. The Defendant’s ap-
peal was found unwarranted and was dismissed. 

List of Normative Acts that were violated with respect  

to the Plaintiff: 
– The Psychiatrist–Narcologist violated the first part of Paragraph 63 of the 
Medical Treatment Law of the Republic of Latvia concerning committing in-
dividuals to treatment against their will, and committed a violation of medi-
cal treatment practices by using a police vehicle to transport the patient to 
the hospital and by not providing supervision of medical staff.

– The Municipal Police did not comply or observe Clause 11 of the First part of 
Paragraph 12 of the Law on Police. The aforementioned clause stipulates that 
individuals can be detained only if 1) the person is clearly showing signs of 
psychological disturbance, 2) if it has been established that the person poses 
evident danger to himself/herself or others. The Municipal Police could not 
explain what actions by the Plaintiff posed such danger. 

– Detaining the Plaintiff without reason, Jurmala Municipal Police has com-
mitted gross violations of Paragraph 94 of the Satversme (Constitution), 
which guarantees the right to freedom and personal inviolability, as well as 
violations of Paragraph 5 of The Convention for the Protection of Human 
Rights and Fundamental Freedoms, which guarantees the right to liberty 
and security of person. 

Grounds for moral compensation:
– Paragraph 92 of the Satversme (Constitution) stipulates that everyone has 
the right to adequate compensation in case of violation of their rights.
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Convention on Human Rights and Biomedicine thus it may result in 

ungrounded human rights violations. Under the CoE Convention on 

Human Rights and Biomedicine the enrollment of persons who can-

not give their agreement by themselves into clinical studies requires 

simultaneous observation of at least five specific provisions of the Con-

vention. While under the draft law it is sufficient if a written agreement 

of a spouse (as the first one) is given. However, if the marriage is, for ex-

ample, formal, then it is difficult to say that patients’ rights are protected 

at the required level.  

Besides, the draft law still includes several provisions that are not clearly 

and correctly defined. For instance, Article 14 on the Duties of Patients. 

Paragraph 7 of the Article provides that if the patients have recalled their 

agreement to treatment in general or to a specific treatment method 

without a justified reason, the health care institution (health care prac-

titioner) has the right to charge the patients with any justified expenses 

associated with the refusal. Representatives of the former Patients’ Rights 

Office and other experts strongly objected to the provision, however, it 

has been included in the current version of the draft law, though it com-

pletely contradicts the objective and norms of the law on the patients’ 

rights to accept or refuse the treatment at any moment. 

There is also some concern in regard to the provisions of Article 15 

that persons have the right to complain on the violation of their rights 

by submitting a respective complaint to the Health Inspectorate not 

later than within 2 years since the day of the violation. First, it is not 

clear why the given time period for the submitting complaints is set 

for two years. Considering the particularity of the area, very often the 

violations are comparatively difficult to be established or the persons 

are not able to submit the complaint. At the same time, there are le-

gal provisions in other laws that grant the rights to the persons to 

apply for compensation in the case their rights are violated, etc. It is 

not clear why the essential right to have examination and solution to 

the cases of violations of the persons’ rights are defined in the given 

way without any additional explanations. Besides, there have been 

long discussions that the discussed provision should be harmonized 

with a respective complaint examination and evaluation mechanism. 

Unfortunately, the Article 15 does not provide that. 

Inspection mechanisms 
2007 marked changes also in the mechanisms of the inspection and 

submitting complaints. In the public sector, three inspection institu-

tions under the Health Ministry experienced reforms, while in the 

non-governmental sector, the Latvian Patients’ Rights Office, that was 

the only alternative for Latvian residents to ask for the advice regard-

ing general questions on patients’ rights, was closed down. 

Health Inspectorate  

In October 2007 three direct administration institutions under the 

Ministry of Health, that is the Medical Care and Work Ability Expertise 

Quality Control Inspectorate (MADEKKI), State Pharmacy Inspectorate 

and State Sanitary Inspectorate, were merged into one – the Health 

Inspectorate. The objective of the Inspectorate is to implement state 

administration functions in the fields of monitoring and controlling 

of health care sector to ensure the observance and implementation 

of legal norms that regulate the areas. The tasks of the Inspectorate 

are stipulated by the regulations of the Cabinet of Ministers No 76. 

The key tasks are the following: to carry out evaluations and give con-

clusions on the quality of health care and evaluations of capacity for 

work carried out by health care institutions; to provide information to 

the respective authorities that deal with the performance of health 

care institutions on incompatibility of a health care institution to le-

gal norms on mandatory requirements for health care institutions; to 

review complaints, applications and proposals submitted by natural 

and legal persons within the limits of Inspectorate’s mandate; and 

on the request of court, police or prosecutor’s office to give conclu-

sions on control over the quality of health care and capacity for work  

evaluation. 

Until now Latvia has lacked a harmonized and correct health care 

evaluation system, as well as appropriate mechanism for the revision 

of patients’ complaints. The history shows that the activities of the 

former the Medical Care and Work Ability Expertise Quality Control In-

spectorate (MADDEKI) was not effective and even improper in many 

cases. Instead of representing the interests of patients, the institution 

took the side of medical practitioners who had violated the rights of 

their patients. Also administrative charges which were imposed on 

health care institutions by MADDEKI, were non-proportionally small.  

It is too early to make strong judgments on how effective will be the 

recently established institution, however, it could be already noted 

that according to the Inspectocate the majority of the received com-

plaints are not grounded or do not comply with some  required provi-

sions. Besides, administrative court of the Republic of Latvia receives 

a growing number of complaints challenging decisions of the former 

institution, MADEKKI, or current, National Health Inspectorate.

Latvian Patients’ Rights Office

In the fall 2007 a non-governmental organization “Latvian Patients’ 

Rights Office” (LPRO) was closed down. The association had been 

working for six years and provided about 6,500 consultations, dealt 

with patients’ complaints, provided information on their opportuni-

ties in health care system, provided advice on violations in medical 

care, provided assistance to people who could not afford legal ser-

vices, held seminars and implemented other activities. LPRO partici-

pated in working groups of the Ministry of Health and Saeima on a 

regular basis, provided consultations on compatibility of draft laws to 

the rights of patients, as well as provided its conclusions to the Presi-

dent’s Chancery and the Ombudsman’s Office. 
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On March 4, 2008 the Board of the Resource 

centre “ZELDA” approved its development 

strategy for the next three years, prioritiz-

ing three objectives: development of the 

institutional capacity of the Resource centre 

“ZELDA”; implementation of activities for 

mental disability advocacy; raising the ad-

vocacy capacity of mental health care NGOs 

(mainly organizations of users of mental 

health care services). 

 
On June 4 – 7, 2008 Resource centre “ZELDA” together with “Latvian Initiative Group on 

Psychiatry” held a three-day summer seminar on models of alternative therapies for the 

users of mental health care services. Representatives of four Latvian, and two Lithu-

anian user organizations took part in the seminar, thus also giving the participants a 

chance to exchange experiences on advocacy and lobbying activities.

Broņislavs Jaņickis – a member of "Zelda" at a class of dance and movement teraphy at summer seminar for users of  mental 
health care services.

 
On June 11, 2008 Resource centre “ZELDA” held the seminar-discussion for 

policy makers and non-governmental organizations “Should Latvia Sign and 

Ratify the UN Convention on the Rights of Persons with Disabilities?”. Anna 

Lawson from the University of Leeds (UK) provided her expert view on the 

Convention issues. Look for more information about the seminar on our home 

page: www.zelda.org.lv

British expert Anna Lawson and her assistant David Newman.

RC "Zelda" director Ieva Leimane-Veldmeijere.

 
Director of the Resource centre “ZELDA” Ieva 

Leimane-Veldmeijere has been accepted in 

the distance learning programme “Interna-

tional Diploma in Mental Health Law and 

Human Rights” (the program is developed and 

run by the Indian Law Society’s Law College in 

cooperation with the World Health Organiza-

tion http://www.mentalhealthlaw.in/index.

html). The program will start on October 10, 

2008 and go until October 2009. The main ob-

jective of the study course is to equip about 

30 students from various countries for active 

participation in the development of drafting 

and amending mental health laws in the line 

with international human rights standards. 
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Panel Discussion:
Opportunities and Obstacles in Joining the UN 
Convention on the Rights of Persons with Disabilities

We hereby offer a brief overview of the panel discussion held within the framework of the seminar 
“Should Latvia Join the UN Convention on the Rights of Persons with Disabilities?”, which was conducted 
by the Resource centre “ZELDA” on June 11, 2008. 

Participants of the discussion: Alda Vanaga – Ministry of Foreign Affairs (MFA), Under-Secretary of State; Inta Vanovska – Ministry of Welfare 

(MoW), Head of the Unit of Equal Opportunities Policy of the Department of Social Inclusion Policy; Sanita Sčucka – Ombudsman’s Office, Head 

of Social and Economic Rights’ Unit; Māris Grāvis – Representative of Latvian Umbrella Body for Disability Organisations “Sustento”; Ivars Balodis – 

Head of Organization of Persons with Disabilities and Their Friends “Apeirons”; Ieva Leimane-Veldmeijere – Director of “Resource Centre for People 

with Mental Disability “Zelda”; Anna Lawson – Senior Lecturer, University of Leeds, United Kingdom.

Moderator: journalist Krista Vāvere 
Overview of the discussion prepared by Linda Bērziņa and Ieva Leimane-Veldmeijere
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Why does Latvia need this UN Convention? What profit will it bring 
for persons with disabilities? 
SUSTENTO, Māris Grāvis: The Convention regulates the rights of 

persons with disabilities with an emphasis that they have the same 

rights as other people do. We hope that this document will serve us 

as an instrument that we can apply in our work and prompt state 

and municipal institutions to implement their commitments, observe 

general human rights and create adequate living conditions for per-

sons with disabilities. As a representative not only of SUSTENTO, but 

also of the Riga branch of “Rūpju bērns,” which offers community ser-

vices, I want to stress that we are particularly interested in Article 19 

of the Convention, which ensures a sufficient range of services that 

would ensure that persons with disabilities could live in their commu-

nities. If Latvia will ratify this Convention we will insist on the transfer 

from services that do not correspond with the interests of our clients 

to more rational and suitable ones. 

APEIRONS, Ivars Balodis: The discourse on the Convention, which 

we could observe in the state administration, very clearly reveals the 

government’s attitude towards people with disabilities and shows 

that the state is really not ready to take responsibility for a part of its 

people. The Convention sets a clear framework for the disability policy. 

We, the NGO “Apeirons,” strongly believe that the new laws (currently 

the Law on Disabilities is under discussion in the Parliament) should 

include provisions provided by the Convention. 

Disability non–governmental organizations or organizations that rep-

resent the interests of people with disabilities play a rather significant 

role. And here again the state should find mechanisms to provide as-

sistance to those organizations and the means to involve them, so 

that as many people as possible could be able to take care of and 

represent themselves on whether a service is good or bad, should we 

choose this or that option, and what policy we should implement.

ZELDA, Ieva Leimane – Veldmeijere: Article 19 is very essential 

from the point of view of the target audience of our organization, spe-

cifically, persons with intellectual disabilities and psychiatric illnesses. 

Article 19 in fact is a revolution, because for the first time a strong 

objection against institutional care at the international level has been 

expressed. We did hope that our state would realize that it should 

stop making huge investments into institutions. We hoped that after 

the horrible tragedy in “Regi,” the government would seriously con-

sider development of community based care policy and would invest 

in alternative services. It seems that the authorities experience some 

kind of self–satisfaction right now and it is sad to observe the signs 

that there are plans still to continue huge funding into institutions. 

Our other big hope, and a big revolution in international law, is Article 

12 on Equal Recognition before the Law. We do hope that Latvia’s 

joining the Convention will result in a review and re–evaluation of the 

archaic provisions of the Civil Law that regulate legal capacity issues. 

We hope that Article 12 will make the government align legal norms 

and procedures on the re–establishment of legal capacity as well as 

prompt the introduction of partial legal capacity.  

We should have a separate discussion on the Optional Protocol, which 
is an independent document, and the signing of which is also very 
important for us. What does the document provide and what is the 
subject of the Protocol?
Our organization has strongly supported the Optional Protocol since 

the very beginning and will continue to do so. I believe that already 

now, when the decision to sign the Convention is under discussion at 

the Cabinet of Ministers, the Optional Protocol should have been con-

sidered. I suggest not be scared from the complaints. Until now individ-

ual complaints have helped to harmonize legislation and procedures. 

I can refer to amendments to Article 68 of the Medical Treatment Law 

on involuntary commitment as an example. For ten years we tried to 

convince our government that the provisions of the European Human 

Rights Convention should be observed. We succeeded, only after we 

filed a complaint with the Constitutional Court, on behalf of an indi-

vidual client and than after submitting a constitutional complaint also 

with the Ombudsman’s Office. Then the Saeima managed to adopt the 

law, which we had been waiting for 10 years, in two readings and in a 

very accelerated way – within a month. 

MoW, Inta Vanovska: Not only people with disabilities and their 

support organizations, but we also have big hopes to use the Con-

vention as an instrument, because we hope that the Convention will 

help us to implement specifically those things that we really want but 

cannot get because of financial restrictions. We have the policy on 

disabilities, however, it is too general and broad. Our task is to evalu-

ate comments from all the ministries concerning the draft law, at the 

horizontal level. The draft law should definitely include the disabil-

ity factor, let’s say, what effect the draft law has on persons with dis-

abilities. Disability issues are the competence of almost all ministries, 

therefore it is very difficult for one department to be aware and know 

absolutely everything that happens in all ministries. The ministries 

should have joint meetings at the horizontal level more often or more 

often at least within our ministry. 

A question for the Ministry of Foreign Affairs: What is Latvia’s stum-
bling block which has prevented us from signing the Convention? 
Maybe the main reason is weak political will? 
MFA, Alda Vanaga: I cannot comment on political will because I am 

a civil servant. We are quite happy and I believe that the MFA is re-

sponsible for how this discussion has developed. MFA together with 

the Ministry of Justice stated: “If we undertake international commit-

ments, we have to realize that we should implement them.” We have 

numerous international bilateral and multilateral treaties we have 

signed without long thinking, and then put them in the drawer and 

have not succeeded with their ratification. Thus the stance of MFA 

is clear, that is, Latvia needs the Convention. Not only should it be 
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signed, but also ratified as soon as possible. However, it is more im-

portant to amend the legal norms required by the Convention. There-

fore, the MFA said “no” to a quick signing and called on colleagues 

to pay serious attention to the Convention and the measures to be 

implemented, after the Convention is signed. Now Saeima has tasked 

the Cabinet of Ministers to sign the Convention by September 1.

If the Convention is signed by September 1, when do you think it 
could be ratified? 
One thing is to push the signing of the Convention through bureaucratic 

procedures, while a totally different issue is to have feedback from the 

ministries and stakeholders on what they need in this regard and which 

legal norms should be amended. I realize, the Ministry of Welfare has 

done a good job, and also at the last sitting of the Cabinet of Ministers 

a number of ministries had their views on the estimates. Though those 

estimates are very general, they provided a base to work with. Thus, the 

ministries are already involved in the process. Now a review should be 

launched and it should definitely involve non–governmental organiza-

tions. Thus we are going towards the ratification. MoW should draft a 

ratification law. When it goes to the Saeima and the Cabinet of Ministers, 

it already should have an annex which should include more precise fi-

nancial calculations. It will not be sufficient to say 1 billion, it should have 

more accurate numbers. The Saeima should ratify it in the next year. 

MoW, Inta Vanovska: The Saeima has stated that the ratification will 

take place by December 1, 2009. However, if we can manage to do it fast-

er, we definitely will not linger. In regard to the estimates: of 17 ministries, 

only three have provided us with their calculations, thus, of course, we 

will have to re–do the calculations. We will have a working group com-

posed of representatives of all ministries. We will discuss each article on 

an individual basis, discuss absolutely everything that is and what will be 

necessary in the future. Those amounts will be very different. 

A question for the NGOs: do you believe that the Convention will be 
signed by September 1, and then followed by ratification? 
SUSTENTO, Māris Grāvis: I am more inclined to believe that the 

Convention could be signed. However, it is not quite clear why the 

calculations associated with the ratification of the Convention are so 

important. It does not matter what is the final amount – 1 billion, 2 

billion – we know that we do not have such an amount. It means that 

already now we realize that we are not able to implement the Con-

vention over a few years, it is a long–term process, such as a transition 

from continuous care to community services. Are various alternatives 

considered and harmonized with other planning documents, for in-

stance, financial investments in infrastructure and other places? What 

about use of the private partnership law that would help to imple-

ment the required measures, without investing additional funding? 

I think that it is impossible to calculate the final amount, because it 

will be calculated for 2009. It means that in 2010 it will have to be 

re–calculated. Thus, the question is: is it important to calculate the 

amount or should we just list the required tasks. 

MFA, Alda Vanaga: I, however, believe that there should be funding 

available. There will be no use of the to–do list if there is no funding to im-

plement the tasks. If I am not mistaken, now the government is working 

on the three–year planning, which implies planning allocation of funding 

over the next three years, thus the list of the to–do tasks can be drafted. 

MoW, Inta Vanovska: According to the Saeima’s task, we should 

have a plan of action and it will cover several years. Besides, if we want 

to submit a draft law to the Saeima, it should include an annex which 

includes calculations. 

APEIRONS, Ivars Balodis: I do not know how many people know 

how the calculations were asked from municipal and state institutions. 

For instance, on environmental accessibility – the Ministry of Economy 

received a letter with a question: how many ramps do we need in Lat-

via and how much it would cost? Who can calculate that? And who 

could have thought of asking such a question? Instead the question 

about what control mechanisms are needed should be raised, so in the 

future all new buildings would have ramps. Nobody can make calcula-

tions on the number of ramps and elevators we need in adjusting all 

public buildings to the needs of disabled persons. It is absurd. Munici-

palities were constantly calling “Apeirons” and everybody had only one 

question – how much do ramps costs, how many we will need on the 

ground floor, how many on the first floor, we have such and such a 

building – do we need to adjust the building, we have been tasked by 

the Cabinet of Ministers, we have to make calculations.

Did the United Kingdom make any calculations before the signing of 
the Convention?
Anna Lawson: Many costs were already in the commitments includ-

ed in our policy documents and laws regarding disabled persons. The 

way towards the signing was related to awareness raising. You should 

make long–term rather than short–term calculations. It is difficult to 

calculate the number of ramps. The United Kingdom thought of the 

Convention as an investment in its economy.

SUSTENTO, Māris Grāvis: I want to repeat myself regarding the ab-

surdity of the calculations. There are a number of possibilities we can 

use to make a transition to community care services. Option A – we 

calculate how many group homes we need, and then construction 

workers will calculate how much it could cost, for instance, 300 mil-

lion lats. The option B is to harmonize legal norms through providing 

that a private partner may build. For the maintenance of the service 

it should be provided that the state allocates the money previously 

given to continuous institutional care to community based services. 

The same regards ramps – one thing is to announce that we will build 

all ramps now, but we can set the objective that no new buildings 

could be put into operation if they lack ramps. That again involves a 

private investment. We can make some calculations, however, how 

useful those calculations will be in the future and how much they will 

correspond to reality is a totally different issue. Thus, the argument 
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that the lack of calculations is an obstacle to the ratification of the 

Convention is not serious in my view.  

A question for a representative of the Ombudsman’s Office: have you 
given your conclusion that lingering on the signing of the Convention 
violates the rights of our persons with disabilities?
Ombudsman’s Office, Sanita Ščucka: The Ombudsman believes 

that the state should join both the Convention and the Optional Pro-

tocol. The Ombudsman has voiced his arguments and stance in his 

letter to the Saeima, CoM, and MoW. Representatives of the Ombuds-

man’s Office also participated in the event held by SUSTENTO on May 

30, as well as voiced their views to the mass media. 

Interesting, that last summer Ombudsman Romāns Apsītis stated that 
he supports the signing of the Convention, but suggested to wait with 
the signing of the Optional Protocol: before the signing, it should clari-
fied whether the state will be able to fulfil its commitments. Isn’t it a 
strange Ombudsman’s statement? Should not the Ombudsman take 
care of the observance of human rights? Suddenly he is more concerned 
about legal provisions. So, if we can afford it then we will observe hu-
man rights, if we cannot then we will not observe them? 
I think that the Ombudsman was concerned over the similar issues 

voiced also in today’s discussion by a colleague from the MFA; howev-

er, it does not mean that the state should not join those documents. 

The Ombudsman believes that now the state should sign and ratify 

both documents. 

A question for NGOs: You stated that the UN Convention will be the 
instrument to prompt the state to fulfil and observe the rights of per-
sons with disabilities? How are you going to use the instrument – are 
you ready to hold protests, go to court?

APEIRONS, Ivars Balodis: The Convention is an international instru-

ment. I also believe that the Protocol and possibilities to file a complaint 

or an appeal are very important. They are a set of instruments and the 

state should do everything to allow that people do not use those in-

struments [complaints]. It is clear that we will not have all the ramps 

tomorrow or after a year, however, we can take small steps towards the 

goal. We need a clear policy, action plan and attitude. If the attitude is 

like it is today, then maybe we should fight – hold protest actions.  

SUSTENTO, Māris Grāvis: In general, we are a peaceful people, more 

introverted. Of course, it does not mean that when the Convention 

is effective we would have the complaints ready for submission. The 

document would help us in our work with the state and municipal 

government and would explain goals we should achieve. We could 

use individual complaints in extreme cases. 

ZELDA, Ieva Leimane – Veldmeijere: It seems that our organiza-

tion has created an impression that we like litigation. And I have to 

admit, we do, because we have been successful. Our key priority for 

this year and the future is to work with legal capacity issues. But it 

does not mean that as soon as we have the Convention we will run 

to court. First of all, I hope to have a constructive cooperation with  

ministries. We are open and ready to participate in working groups 

and hold discussions on any issues. Now we are conducting a study 

on the best practice examples in regard to legal capacity in other 

countries. In the fall, we will try to launch an inter–ministerial discus-

sion on the necessity to introduce partial capacity in Latvia. Protests 

are extreme measures, to be used only if other measures are exhaust-

ed. “ZELDA” will work at the development of organizational capacity 

of mental health care service users’ organizations so that the users 

would be able to represent their stances and voice their views.

A question to Anna Lawson: What are the conclusions of experiences 
in the UK and other countries – has the number of complaints in-
creased after the Convention and the Optional Protocol was signed 
and ratified?
Anna Lawson: The UK has not yet ratified the Convention, so I cannot 

speak about the experience of the EU, but in those EU countries which 

have ratified the Convention, it came into force only on May 3, 2008. I 

really do not think it has been increasing any level of complaints. I think 

it has been really encouraging to hear commitments by both – the gov-

ernment and NGOs – talking about the commitment on what has been 

written in the Convention and a willingness to work together. Because 

the whole spirit of the Convention is about the partnership – to achieve 

very specific changes – but through partnership between governments 

and disabled people and disabled persons’ organizations. And there is 

also partnership between countries – there is the obligation to cooper-

ate on an international basis between countries who have signed and 

ratified the Convention – to share information, expertise, experiences 

and for us – EU countries – is particularly relevant, because this is the 

first human rights Convention the EU has signed, and it is committed 

to ratifying it, and is taking it extremely seriously. It is already investing 

money in researching what types of methodologies will be helpful in 

assessing the level to which rights can be already enjoyed by disabled 

people and how the Convention can be implemented. The Convention 

certainly is not intended to be a threat to governments it is intended to 

provide mechanisms through which they can gain valuable essential 

assistance to disabled people. 

I invite all participants to summarize today’s discussions and views 
and feelings according to their positions, to state what should be the 
next step to foster not only the signing of the Convention but also the 
day when the Convention comes into effect in Latvia, when it is bind-
ing on the Latvian government. Who should be doing what? 
Ombudsman’s Office, Sanita Ščucka: I think we should keep work-

ing. Maybe it is even good that the process related to the Convention 

has been so painful because it has brought up many issues, many 

problems. It is a good starting point for further work and coopera-

tion, and that the government would not only sign and ratify, but also 

implement the measures provided by the Convention.  
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MFA, Alda Vanaga: I also believe that this discussion was a positive 

experience because more people have learned that Latvia is about 

to sign and ratify the Convention, by speaking out rather than if you 

were quiet and passive. And probably the discussion made some of 

us, those who are not related to those issues on a daily basis, think 

about the issues. I want to wish that in the future Latvia is not re-

proached for being the only country that has not ratified the Conven-

tion, or implemented it. 

MoW, Inta Vanovska: MoW has confirmed that it will ensure imple-

mentation of the task given by the Saeima to the Cabinet of Ministers. 

We have a clear action plan on what to do, we are certainly for the 

ratification of the Optional Protocol. We have not had any doubts for 

a single moment that we will put aside the Protocol. We are not afraid 

of complaints, we receive complaints from various disabled persons 

every day. Complaints are a very good thing because they make the 

government think on the reasons why people make complaints. In 

any case, the Convention will not be hidden somewhere, because we 

have to account at an international level on a regular basis. 

ZELDA , Ieva Leimane–Veldmeijere: It is very important that we – the 

organizations representing disabled people – not on an individual basis, 

but in cooperation, would continue a dialogue with both the government 

and Saeima. It is very important that all legal norms that are developed or 

adopted would be adopted in compliance with the Convention. For in-

stance, has somebody examined the compliance of the Disability Law with 

the Convention? I would not like to see that now we struggle for the adop-

tion of some laws and then after some time they would need to be revised 

because of failing to comply with the Convention. 

A question to Anna Lawson: What is your advice for Latvia at the gov-
ernmental level and for NGOs on how to ease the ratification?
Anna Lawson: I think the government has given assurances that it 

is going to sign and ratify the Convention. It seems the government is 

committed to ratification. In assessing the budget for health, education, 

disability needs to be mainstreamed into these budgets, the hospitals 

should not be built if they are not accessible. I wish NGOs success and 

continue to push the Convention forward in every way. Also in the UK 

there is fragmentation within the government on disability and it is dif-

ficult to find whom to contact on the particular issue. It might be a 

good idea to create some website on disability issues. We have done it 

in the UK, we created the Office for Disability issues and recruited the 

disabled people who are consulting our policy makers.

APEIRONS, Ivars Balodis: We are very willing to participate in 

various working groups under MoW to share our experience. We are 

ready to implement a rather broad range of various projects that we 

have already, or will have in the future, aimed at raising public aware-

ness and increasing of involvement of disabled persons so that they 

themselves would be involved in organizing services for themselves 

and making decisions over their own lives. Of course, “Apeirons” and 

many other NGOs are ready to implement some activities and tasks. 

SUSTENTO, Māris Gravis: We will carefully follow, remind and, if will 

be invited, will participate. We are not a barrier or a stumbling block 

that wants to work against the ministry. However, our job is to remind 

about shortcomings in the system and that is what we do. We are 

closer to the public and we know what is going on there, and then we 

voice it. We, in cooperation with other NGOs, could implement a part 

of the Convention’s provisions without huge investments. We have 

been doing it for 18 years and will continue our work, however, we 

want to see some changes in the system: instead of our own initiative, 

work and attempts, we want to see that the state says what it wants 

and then we work in accordance with those interests. Anyway, we are 

very interested in cooperation and implementation of a part of the 

Convention’s provisions. 

Signing and ratification of the UN Convention is not for just a part of 
society, it is for the sake of the entire society. It is an investment in all 
of our well–being and future. I thank the discussion participants and 
the audience. 

The Resource Centre for people with mental disability “Zelda” (www.zelda.org.lv) promotes de-institutionalisation and development of community based 
mental health care services for people with mental disabilities through research, monitoring of observance of human rights, legal advocacy and activities of 
informing and educating the public.  

 
Currently, Resource Centre “ZELDA” 
is located at the premises of the 
Soros Foundation-Latvia at the ad-
dress: Rīga, Alberta street 13, 7th floor 
(phone: +371 67039272). In August 
2008, “ZELDA” is planning to move 
the office. Please check for further 
information on our homepage. The 
legal and mailing address will remain 
the same: Nometņu street 32-14, 
Rīga, LV 1002, Latvia 

   

 
As of August 2008 the Resource cen-
tre “ZELDA” will provide legal consul-
tation to people on issues concern-
ing areas covered by “ZELDA.” The 
consultation will be offered for three 
hours a week. Clients have to confirm 
their visit in advance. We will provide 
more information on specific times 
and place of consultation on our 
webpage – www.zelda.org.lv

 
“ZELDA” will continue to ensure legal 
representation in two civil cases of 

re-establishment of legal capacity for 
clients of half-way houses of SCH “Jel-
gava” and SCH “Allaži” .

 
Planned seminars: a seminar on 
de-institutionalization and develop-
ment of community-based services 
(November – December 2008); work-
shops aimed at raising the capacity 
of organizations of psychiatry service 
users.

 
Planned studies and publications: 
– A study on partial capacity – good 
practice examples; 
– Monitoring of the amendments to Ar-
ticle 68 of the Medical Treatment Law; 
– Report on the implementation 
of the WHO Declaration on Mental 
Health and Action Plan in Latvia;
– Booklet for users of mental health 
care services on their rights when 
staying at psychiatric hospital;
– Manual on the club house rehabili-
tation model.

“ZELDA” in the upcoming months:


