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1 EXECUTIVE SUMMARY 
Ratification of CRPD 
 
The Czech Republic ratified the United Nations Convention on the 
Rights of Persons with Disabilities in September 2009 (hereinafter, also 
the convention and CRPD).  
 
Fundamental rights, including the right to freedom of movement and the 
right to choose where to live, are protected by constitutional law, in 
particular by the Charter of Fundamental Rights and Freedoms (Listina 
základních práv a svobod, Art. 15).  
 
On 1 September 2009, Act No. 198/2009 Coll on equal treatment and 
legal means of protection against discrimination – an anti-discrimination 
law – came into force. 1  By adopting this law, the Czech Republic 
fulfilled its obligation to implement the anti-discrimination directives of 
the European Union.  
 
Community living 
 
The Social Services Act (No. 108/2006, Coll), as amended, (hereinafter, 
also AoSS), has been in force since January 2007. As the opening 
provisions lay down, the scope and form of assistance and support 
provided through social services must assure human dignity. Services 
must be provided in the interests of people, of proper quality and in ways 
that always rigorously ensure respect for human rights and fundamental 
freedoms. Social services should support service users in community 
participation. However, in reality, social care is the same as the care for 
people with mental health problems, is still predominantly provided in 
large residential settings and remains relatively resistant towards any 
deinstitutionalisation policy. There is still a higher demand for places in 
institutional care then there are places available.  

                                                
1  Czech Republic/Zákon č. 198/2009 Sb., o rovném zacházení a o právních prostředcích 

ochrany před diskriminací a o změně některých zákonů (antidiskriminační zákon) [Act No. 
198/2009 Coll, on equal treatment and on legal means for protection against discrimination 
and on change of certain acts (Anti-discrimination Act)].  The antidiscrimination act is 
comprised of two main streams of thoughts in the Czech Republic - on one hand, legislators 
who argued that legal protections against discrimination were already present in the 
legislation, and on the other, non-profit organisations whose main and common goal was to 
make a new law to yield the maximum legal protection to victims of discrimination. 
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Such demand is primarily caused by a lack of community-based services. 
Thus, fulfilling the rights of people with intellectual disabilities and 
people with mental health problems to participate in their community is 
far from satisfactory. People with intellectual disabilities and people with 
mental problems stay for a long time in large residential group homes 
and psychiatric facilities because they are not provided with follow-up 
support.  
 
Rights in institutions 
 
In social care, the level of privacy in large residential group homes for 
people with intellectual disabilities and in psychiatric hospitals for those 
with mental health problems is a challenge. Despite some positive 
changes, living conditions in both large residential group homes and 
psychiatric hospitals remain insufficient.  
 
The Public Defender of Rights 2  reported in 2009 that people with 
intellectual disabilities are often hospitalised in psychiatric facilities due 
to an absence of places in residential social services. Thus, people with 
intellectual disabilities placed among patients subject to a regime of 
protective treatment are exposed to a high risk of abuse and damage.3  
 
In mental health, means of restraint are used on many patients in 
psychiatric hospitals or psychiatric wards of general hospitals, including 
those with intellectual disabilities. There is no hard legal regulation on 
the use of restraints, or on the maximum duration of their application. In 
contrast, the use of restraints in social care facilities is regulated by the 
law. In healthcare, such means are regulated only by “soft law” in the 
form of a methodological instruction.   
 
 
 
 
 
                                                
2  The Public Defender of Rights protects people against the conduct of authorities and other 

institutions if the conduct is against the law if such conduct does not correspond to 
the principles of a democratic legal state and the principles of good administration, or 
the authorities are inactive. He also carries out preventive systematic visits to places where 
people are restricted in their freedom and seeks to ensure that their rights are respected. 
The Defender also contributes to the promotion of the right to equal treatment and protection 
against discrimination. (ACT No. 349/1999 Coll. On the Public Defender of Rights, 8 
December 1999).  

3  Public Defender of Rights, (2009) Annex to the Report of the Public Defender of Rights for 
the Fourth Quarter of 2009, Placement and Stays of Mentally Disabled Persons in Mental 
Homes. P 3, 4 (20 November 2010). 
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Legal capacity 
 
The outdated model of legal incapacitation interferes with the family 
law.4 Legal incapacity precludes parenthood. A person deprived of legal 
capacity will automatically lose parental responsibility and cannot be an 
adoptive parent. A person deprived of legal capacity cannot marry or 
only do so with the approval of the court. These provisions are in direct 
contradiction of Article 23 of the CRPD. The provisions are also highly 
problematic as they interfere with voting rights for people deprived of 
legal capacity. This barrier is also contrary to Article 29 of the CRPD.  
 
Access to justice 
 
Legal representation of people with mental health problems and 
intellectual disabilities is inadequately regulated in the domestic legal 
order. The Czech legal framework fails to provide effective safeguards 
against involuntary hospitalisation. Patients in psychiatric facilities are 
entitled to file an appeal against decisions on involuntary hospitalisation 
made by the reviewing court. To formulate and submit such appeals they 
often need support or assistance from a support person or independent 
body external to the hospital. However, their chances to communicate 
with the outside world are limited and thus their real opportunities to 
submit an appeal are restricted.  
 
A comprehensive and distinctive system of independent advisory 
services for people with intellectual disabilities and people with mental 
health problems has not been sufficiently developed in the Czech 
Republic. Often social workers in residential facilities are overloaded and 
do not have the capacity to assist clients with their private matters.  

                                                
4  Section 34, paragraph. 2 of the Act No.  94/1963 Coll., on Family; (section 64, paragraph. 2 

of the Act No.  94/1963 Coll. on Family 
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2 COMMUNITY LIVING 

2.1 Freedom to choose where to live 
(a) Extent of choice as compared with that of others and trends since 
20055 
 
• People with intellectual disabilities 
 
In social care, the protection of the rights of people with intellectual 
disabilities, including the freedom to choose where to live, are directly or 
indirectly subject to several provisions of the Social Services Act, as 
amended, which came into force in January 2007.  
 
An important tool for protecting the user's rights in relation to the 
freedom to choose where to live is a contractual basis for the provision of 
services (§ § 90 and 91). The Social Services Act gave new competences 
to service users who are now empowered to make decisions about the 
kind of care, extensions to it or the place of delivery. The act also 
introduced the conditions for opening up reforms to the social services 
system and moving towards deinstitutionalisation and the empowerment 
of service users.  
 
However, institutional social care in the Czech Republic remains a 
relatively stable infrastructure. The central government admits that 
despite governmental policy plans that support deinstitutionalisation, the 
number of people living in large residential institutions has not 
significantly dropped during the last decade. Nevertheless the National 
Plan on creating equal opportunities for people with disabilities 2010-
2014, Government Resolution No. 2536 (hereinafter, also national plan), 
states that the offer of services for people with disabilities that support 
service users in their home environment is gradually growing.  

                                                
5  Should any of the fundamental rights of an individual be infringed either by a statutory 

provision, executive provision or by an individual state act, the individual involved is entitled 
to appeal to the Constitutional Court as to the guardian of the Czech Constitution. 

6  Available at www.vlada.cz/cz/ppov/vvzpo/dokumenty/narodni-plan-vytvareni-rovnych-
prilezitosti-pro-osoby-se-zdravotnim-postizenim-na-obdobi-2010---2014-70026/ (accessed 30 
September 2010). 
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The national plan proposes to continue with those reforms in residential 
services and ensure the financial balance and stability of the social 
services system. Central government also admits that the high demand of 
people with disabilities and their families for placement in traditional 
institutions does not indicate a better quality of services provided in 
institutions. Such demand is primarily caused by the lack of community-
based services.7 The Czech Helsinki Committee 2010 is critical in this 
respect. The report on the level of human rights in the Czech Republic in 
2009 reports that some institutions have undertaken a transformation 
process.8  
 
Such a process requires additional financial resources for transformation, 
but the resources have not been considered in decision-making about 
financial subsidies made by the Ministry of Labour and Social Affairs 
(hereinafter, MoLSA).9 
 
MoLSA has recently begun implementing a project of 
deinstitutionalisation in the framework of the EU Integrated Operational 
Programme with a budget of EUR 56 million.10 The aim of the project is 
to support the transformation process of residential social care. Individual 
projects have received 100% funding of the total cost. The project’s goal 
is to conduct a pilot test of deinstitutionalisation, including 
comprehensive plans, staff training, and assessment of service users’ 
needs. By creating networks of sheltered flats in the community, these 
initiatives should reduce the capacity of large institutions and lead to 
deinstitutionalisation. This programme is focused on the entire territory 
of the country with the exception of the capital city of Prague. There is 
no interim report available on the progress of the project so far. However, 
anecdotal evidence suggests worries regarding the shortage of national 
resources for the new residential social services after the completion of 
the EU project.  
   
                                                
7  Government resolution No. 127 (February 1, 2007) Conception of Support for Transformation 

of Social Services into other social services provided in community and supporting social 
inclusion of a service user into community.   

8  Český helsinský výbor /The Czech Helsinki Committee/ (2009), Matiaško, M. Lidé s 
mentálním a duševním postižením a problém jejich právního postavení v České republice. In 
Zpráva o stavu lidských práv v České republice /Report on the Stage of Rights of Persons with 
Disabilities in the Czech Republic. p. 7 available at 
www.helcom.cz/download/zpravy/Lide_s_MDP.pdf (accessed 27 October 2010). 

9  Social services are funded from several resources – payments from service users – 35%, 
regional authorities – 25%, state budget 30%, public health insurance funds . Total cost of the 
social services system in 2009 was 26 milliards Kc, which is approximately 0,72% of the 
gross national product.  MoLSA (2010) Vybrané statistické údaje o financování sociálních 
služeb a příspěvku na péči.   

10  Available at http://www.mpsv.cz/cs/7058 (accessed 10 November 2010) 
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• People with mental health problems 
 
Psychiatric care in the Czech Republic is provided predominantly in 
psychiatric hospitals. In the Czech Republic, there are 114 beds for 
100,000 citizens, which is half the provision of the UK. In Germany, 
there are only 75 beds per 100,000 citizens.11 Despite efforts to initiate 
progress towards balanced psychiatric care (community care and 
hospitalisation),12 the segregation of people with mental health problems 
remains an issue.  
 
Additionally, in the report of his visits to psychiatric hospitals in 2008, 
the Defender states that Czech psychiatric hospitals were built on the 
outskirts of towns, in the countryside, with the aim of isolating patients 
from rest of society.13 The area of the hospitals is usually extensively 
separated from the surrounding area by a high wall. The catchment area 
of one hospital houses one million citizens.14 It is therefore impossible to 
comply with the patient’s right to be treated in the community close to 
his or her home, family and friends. The extent of the choice about where 
to live is significantly limited, as compared with others.  
 
(b) Concerns 
 
In social care, the Social Services Act has introduced a new instrument 
on “contribution to care” for people with disabilities to cover the cost of 
the support provided. People eligible for this contribution to care are 
those who, due to unfavourable health conditions, are dependent on the 
care of another person. People with mental health problems are also 
eligible for the contribution to care if they meet these criteria. The 
contribution to care is designed to pay for the required assistance and 
support ensured by a family member or other informal careers or by a 
professional social care service provider.  

                                                
11  Gabriel, J. Česká psychiatrie trpí nezájmem politiků. (The Czech Psychiatry Suffer Ignorance 

of Polititians). Espirit, The Czech Association for Mental Health, 2.   
12  Psychiatrická společnost ČLS J.E.P, Koncepce oboru psychiatrie  –  1. revize 2008, p. 13. 

available at 
http://www.psychiatrie.cz/images/stories/deni_v_oboru/revize_koncepce_2008.doc (accessed 
10 November 2010) 

13  The Public Defender of Rights, (2008) Zpráva z návštěv psychiatrických léčeben, září 2008 p. 
5 (The Report from the visits to Psychiatric Facilities) available at: 
http://www.ochrance.cz/ochrana-osob-omezenych-na-svobode/zarizeni/psychiatricke-
lecebny/ (accessed 8 November 2010).  

14  Veřejný ochránce práv, Zpráva z návštěv psychiatrických léčeben, září 2008. (The Public 
Defender of Rights. Report from the Psychiatric Facilties, September 2008) p. 6 available at 
http://www.ochrance.cz/ochrana-osob-omezenych-na-svobode/zarizeni/psychiatricke-
lecebny/ (accessed 28 November 2010). 
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The amount of the financial contribution depends on the level of care 
needed by an individual. The level of dependence is assessed by a social 
worker and a medical doctor and the respective sum is paid directly to the 
eligible person. Using the contribution to care, people with disabilities 
including those with intellectual disabilities and their families, are 
expected to cover the required assistance and support ensured by a family 
member or a professional organisation on the basis of a contract. The 
users themselves can select the array of services, which are provided by 
the provider.15  
 
The Social Services Bill was based on the principle of direct payment 
and was strongly supported by non-governmental disability 
organisations.  
 
As it is argued elsewhere 16 it was hoped that the move towards direct 
payment would contribute to a significant drop in the demand for 
segregated, large and costly institutions in favour of community-based 
alternatives.17 The consequences of this development are to be evaluated 
after a longer period of time. Nevertheless, it is already evident that the 
direct payment scheme has caused an increased and unexpected burden 
on the state budget with the further criticism that the real cost of the new 
scheme was not properly calculated.18  
 
The Social Services Act came into force in January 2007. The number of 
people receiving contributions to care increased in 2008. The total 
amount of contributions to care increased rapidly in 2008, and since 2008 
have remained relatively stable with about 1.5 billion Czech Crowns 
(approximately EUR 60 million) monthly paid and 18 billion Czech 
Crowns (approximately EUR 720 billion) paid annually.     
 
Year Contribution to care – 

Persons paid  
Contributions to care –  
Amount paid in total (Czech 
Crowns/EUR) 

2007 2,583,475 13,886,257,000/555,450,280 
2008 3,229,812 17,540,300,000/701,612,000 
2009 3,397,660 17,994,125,000/719,765,000 

 
                                                
15   MoLSA (2008) National Report on Strategies for Social Protection and Social Inclusion, 

2008–2010 Czech Republic. 
16  MoLSA (2005) Důvodová zpráva k návrhu zákona o sociálních službách (Report for the Bill 

on Social Services) http://socialnirevue.cz/media/docs/duvodova-zprava-zakon-o-socialnich-
sluzbach-05-2005.doc (assessed October 15 2010)  

17  Šiška, Beadle Brown (2010). 
18  Hanzl (2010). 
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Due to the increased public costs allocated to the contribution to care 
initiative and economic crises, the Government proposed an additional 
control mechanism to ensure that the contribution to care is used only by 
recipients of social care. Since 1 January 2011, the control mechanism of 
contributions to care has been in place. The control mechanism relates 
particularly to payment for services for which the contribution to care is 
used. The control mechanism, which involves an assessment, should 
prevent the misuse of the contribution to care by recipients.  
 
However, MoLSA reported in 2010 that this statutory regulation that acts 
as a control on recipients means increasing the cost of human resources.19  
According to section 109 of the Social Services Act, the assessment must 
be carried out by social workers with the requisite training. Social 
workers are the only people who are entitled to carry out the assessments 
and subsequently control the use of the care allowance. As the social 
workers evaluate the social history and family background of the 
applicant or recipient, it appears necessary for the assessment to last for 
approximately two to three hours. However, the workload of social 
workers is already overwhelming. MoLSA also states that on average, 
one social worker already has around 400 clients.20 
 
It is clear that the amount of the contribution to care does not sufficiently 
cover the real cost of services. Therefore, both providers – traditional 
institutions and alternative providers, usually NGOs – need additional 
financial resources. The institutions, which are referred to as “homes” in 
the Social Services Act, get additional subsidies from the state and their 
founders - regional authorities. 21  NGOs need to have recourse to 
additional sources of funding when applying for funding from regional, 
national or EU grants. Such a mechanism results in the on-going 
uncertainty of NGOs about their longer-term future.  
 
From the perspective of a service user and his or her family, an 
institution guarantees long-term stability for their clients, unlike an NGO 
or any other provider who is not additionally funded by a regional 
authority and/or for a longer period of time. Equal access to funding for 
all service providers – large residential institutions governed by regional 
authorities versus NGOs – is thus seriously questioned. As an NGO 
depends on short-term grants, future horizons are rather limited.  
                                                
19  MOLSA, 2010 Selected Statistical Data on Financing the Social Services, 2010 

www.mpsv.cz/files/clanky/9198/Analyza_fin_SS.pdf. 
20   Ibid. 
21  Large residential institutions for people with disabilities are predominantly budget-funded 

organisations governed by MoLSA, the regional authority or sometimes of municipalities. 
Regional authorities are now largely responsible for residential services (rather than the state).   
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In sum, service users and their families have in principle a choice over 
where to live, but with significant limitations. These limitations tend to 
force them to opt for a large residential institution rather than choose an 
alternative such as an NGO that provides community-based services. 
NGOs argue that inequality of access to financial resources is a 
significant barrier to progress in deinstitutionalisation and moving 
towards community-based services and the indirectly strange position of 
the current institutions and segregation of service users.22  As already 
stated, the Social Services Act is built on the demands of autonomy, 
independence and the social inclusion of service users. It is nevertheless 
clear that isolated group homes where dozens and sometimes hundreds of 
people with intellectual disabilities and people with mental health 
problems live together cannot achieve these demands. 
 
(c) Examples of good practice 
 
The Liberec regional authority has been successfully transforming 
residential institutions with the aim of closing down two isolated large 
residential institutions under a MoLSA grant.23 In 2004, 150 women with 
intellectual disabilities lived in these institutions. Gradually these women 
moved to sheltered homes. However, the representative of the Liberec 
regional authority is concerned that the financial support from MoLSA is 
time limited. Therefore, there are worries about long-term financial 
sustainability for the new residential alternatives that are to replace the 
institutions. 

2.2 Access to services and facilities offered 
to the general population  

(a) Extent of access, relevant trends  
 
People with intellectual disabilities 
 
A number of services and facilities are offered to the general population 
that are generally available to people with intellectual disabilities.  
 
 
 
                                                
22  Šiška, Vránová( 2007). 
23  http://odbor-socialni.kraj-lbc.cz/Transformace-socialnich-sluzeb-Libereckeho-kraje/id:80666 

(accessed 15 November 2010). 
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Mainstream education 
 
It is only since 1 January 2004 that children with intellectual disabilities 
have, by law, been permitted to be mainstreamed through individual 
integration, so it is too soon to evaluate the impact this will have. Head 
teachers can now individually integrate children with intellectual 
disabilities on the basis of a request from their parents or guardian and on 
the recommendation of a special educational centre, but only if adequate 
special educational support can be ensured. Although an increasing 
number of mainstream schools are open to the individual integration of 
students with intellectual disabilities, at present children with intellectual 
disabilities and their families do not receive comprehensive or adequate 
support. Mainstream schools often do not receive the sufficient funding 
they require for successful inclusion. In particular, schools must meet the 
costs of providing personal assistants or assistant teachers. As such 
support is considered by schools to be an indispensable condition for 
accepting to individually integrate a child with intellectual disabilities, 
there is often pressure on parents to provide for a personal assistant. 
 
Employment 
 
The Employment Act 2004 came into force in 2004. With a section 
devoted specifically to people with disabilities, this law is the most 
important legislation concerning the employment of people with 
disabilities. 24  The Employment Act 2004 introduced a number of 
important changes to employment services for people with disabilities, 
and showed a positive shift towards the social inclusion of people with 
disabilities. It elaborated relatively new employment services, 
programmes and policy instruments. Importantly, it also provides for 
state financial support for the employment of people with disabilities on 
the open labour market, and not only in sheltered workshops.  
 
The law introduced a definition of “vocational rehabilitation” as a 
“continuation of employment services that aim to find and retain 
employment for people with disabilities”. 25  Moreover, it provides for 
state financing of vocational rehabilitation services – following an 
obligatory “individual plan of vocational rehabilitation” – contracted 
between a labour office and a provider of vocational rehabilitation 
services; for example, a supported employment agency. Nonetheless, the 
Employment Act 2004 is not fully comprehensive.  

                                                
24  Law on Employment 2002, Part 4 (Employment of Disabled Citizens). 
25  Law on Employment 2004, art. 69. 
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In particular, it does not adequately address the problem of transition 
from school to employment for people with intellectual disabilities.26 
 
People with mental health problems 
 
People with mental health problems can participate in supported 
employment programmes. In 2005, people with mental health problems 
represented 22% of the total number of people participating in supported 
employment programmes.27 The state provides financing of vocational 
rehabilitation services – following an obligatory “individual plan of 
vocational rehabilitation” – contracted between a labour office and a 
provider of vocational rehabilitation services.  
 
(b) Concerns 
 
Functional communication is one of the prerequisites in accessing 
mainstream facilities. However, negative stereotypes associated with 
mental health problems can be a barrier in such communications. People 
with mental health problems are often burdened with specific problems 
related to negative stereotypes.  
 
The view of people, including non-psychiatric medical staff, about 
psychiatric patients is characterised by stereotypes that are, despite 
increasing awareness, mainly negative. The public’s behaviour towards 
the victim is often influenced by the “diagnosis”. 28 As mental illness 
carries a negative social stigma, people with mental health problems are 
often denied communication with public services.  
 
(c) Examples of good practice 
 
From July 2009 to June 2010, the National Association for Support of 
Persons with Intellectual Disabilities and their Families co-ordinated the 
project “Also we are citizens!”  
 
 

                                                
26  NGOs had recommended that programmes targeting the transition from school to 

employment for people with intellectual disabilities should defined in the new employment 
law. Such programmes would require cross-sectoral collaboration between the Ministry of 
Education, Youth and Sport and the Ministry of Labour and Social Affairs.   

27   Rytmus, (2005),available at: www.rytmus.org/equal/kolo1/dokumenty/vyzkum.pdf 
28  Komunikace s depresivním nemocným.  

Available at http://www.zdravcentra.sk/cps/rde/xchg/zcsk/xsl/3141_2471.html (accessed 7 
November 2010). 
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This successful project focused on dismantling communication barriers 
in public administration agencies and had the following goals: to analyse 
communication barriers between the staff of public administrations and 
people with intellectual disabilities, mental illness and older people with 
dementia; to draft guidelines for the training of civil servants based on 
identified needs; to train the civil servants with the participation of 
representatives of people with intellectual disabilities, mental illness and 
the elderly people with dementia; and the preparation of easy-to-read 
information materials.29 

2.3 Support for meaningful community 
participation 

(a) Nature of support 
 
• People with intellectual disabilities 
 
In social care, the community participation of people with intellectual 
disabilities is supported by the following types of social services. 
 
Personal assistance is a field service provided to people with so-called 
reduced self-sufficiency due to age, chronic illness or disability, and 
whose situation requires the assistance of another person. The service is 
provided without time constraints in a natural social environment, and 
focuses on the people and activities that the person needs. The service is 
provided for a fee from the user. 
 
Community care service is an out-patient service provided to people who 
have reduced self-sufficiency due to age, chronic illness or disability, and 
to families with children whose situation requires the help of another 
person. The service is provided over a limited period as compared with 
time-unlimited personal assistance services, in homes and at outpatient 
facilities. Services are provided for a fee from the user.  
 
Support for independent living is a field service provided to people with 
reduced self-sufficiency because of a disability or chronic illness, 
including mental illness, whose situation requires the assistance of 
another person.  
 

                                                
29  More information available at http://www.spmpcr.cz/cs/nros/# (accessed 7 November 2010). 
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Respite services are outreach, outpatient or residential services to people 
with reduced self-sufficiency due to age, chronic illness or disability who 
are otherwise cared for in their natural social environment. This type of 
service should provide a rest for those who provide care, such as family 
members. Services are provided for a fee from the user. 
 
Types of social services supporting community participation and 
number of users30 
Type of service Number of Service 

users in 2008 
Number of Service 
users expected in 
2010 

Personal assistance 6,539 7,526 
Community care 
service 

101,631 104,948 

Support for 
independent living 

260 319 

Respite services 794 1,485 
 
In social care, service providers are required by the Social Services Act 
to support service users in community participation. According to the 
quality standards of social services31, quality-based services support the 
clients in using ordinary community resources and natural social 
networks such as family and friends (Standard No. 8). The Social 
Services Act establishes legally binding quality standards (hereinafter 
referred to as quality standards). Quality standards set the basic level in 
personnel, and the procedural and operational areas of the provision of 
social services. In accordance with the Social Services Act, all service 
providers must be authorised to perform their services. They have to 
comply with the legal obligations applicable to all service providers, 
including fulfilling the quality standards.  
 
Compliance with legal requirements is monitored by a social services 
inspection, carried out by the regional authorities. However, there are still 
about 14,000 people with disabilities living in large residential facilities 
in the Czech Republic. No breakdown according to type of disability has 
been available since 2008.  
 
People with intellectual disabilities living in large residential settings 
need active support in community participation.  

                                                
30  MoLSA, 2010 Selected Statistical Data on Financing the Social Services, 2010 

http://www.mpsv.cz/files/clanky/9198/Analyza_fin_SS.pdf. 
31  Annex 2 to Decree No. 505/2006 Coll. Social Services Quality Standards.   
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Experience indicates that such support is difficult to ensure by 
established service providers who see their role mainly in protecting 
service users from potential harm. Additionally, many large residential 
institutions are located in isolated settings with limited community 
resources.32  
 
There are cases in which large residential facilities for people with 
intellectual disabilities build new, smaller houses with financial support 
from national, regional or EU funds with the aim of 
deinstitutionalisation. Yet, often these new facilities are built in the 
grounds of the facility. Support is often provided by staff that have not 
changed their routines or attitudes. Transferring staff from institutions to 
the community is obviously one option, but these might not be the right 
people: their attitudes may be too institutionalised, too focused on 
containment and risk-avoidance, and their professional experiences may 
not provide the right platform for building structures that offer new 
opportunities for assuming control and improving quality of life.33 Thus, 
although the residents might live in significantly better physical 
conditions their opportunities to participate in mainstream community 
life and to use public resources remain limited.  
 
Some regional authorities analyse each year the extent to which quality 
standards are met as well as the extent of community participation by 
service providers within their territory. Surprisingly, despite the frequent 
physical isolation of residential facilities, which are often located miles 
from ordinary communities, some regional authorities report high results 
in achievements of standard no. 8 on making use of community 
resources. For example, the report of Central Bohemian Region on 
Analysing Inspection of Quality of Social Services 2009 indicates that 
standard no. 8 had one of the highest ratings out of all 15 standards (77% 
to 78 %).  
 
Clearly, evidence for these results would need further investigation.34 
Money is directed towards retraining staff when transferring from 
institutional to community care. 
                                                
32  Chlápková, M. (2008) Stížnosti na kvalitu poskytování sociální služby a její návaznost na 

další zdroje. Sociální práce/Sociální práca. 3/8.  
33  Mansell J, Knapp M, Beadle-Brown J and Beecham, J (2007) Deinstitutionalisation and 

community living – outcomes and costs: report of a European Study. Volume 2: Main Report. 
Canterbury: Tizard Centre, University of Kent p. 77. available at 
http://www.kent.ac.uk/tizard/research/research_projects/DECLOC%20Volume%202%20Rep
ort%20for%20Web%20.pdf (accessed 20 November 2010) 

34  Central Bohemian  Region /Středočeský kraj/. Annual Report on Inspections of Social 
Services 2009. available at http://www.kr-stredocesky.cz/NR/rdonlyres/17966F0A-67F2-
46E0-B735-1B4C5C47A82B/96070/PDFOnline3.pdf (accessed 15 November 2010) 
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• People with mental health problems 
 
As stated above, psychiatric care in the Czech Republic is predominantly 
provided in inpatient facilities. Social workers in psychiatric hospitals 
provide support to patients in the social aspects of hospitalisation. The 
Public Defender of Rights, in his 2008 report on visits to psychiatric 
hospitals, informs us about limitations in supporting the residents in 
community participation. Only one social worker is usually in charge of 
two to three departments, and up to 100 patients – the highest number 
recorded was 153.35  
 
Social work involves making necessary administrative provisions relating 
to the income and social benefits of the patients (pensions, social 
benefits, and housing), the administration of patients’ financial resources, 
as well as identifying the contact details of patients and relatives to 
communicate with them, mapping the environment in anticipation of the 
patient’s release and so on. Sometimes social workers accompany 
patients outside the facility in order to handle official business, and also 
to communicate with the courts and authorities. Under these 
circumstances, the workload of social workers is enormous. The social 
workers’ work content is not usually defined by any standard or 
methodology. In some hospitals, there is a certain disproportion between 
what some social workers do for patients and what others do not.36 
 
Inadequate hospitalisation, so to speak, segregates people with mental 
health problems and impedes them from community participation.  
 
The Defender’s general findings, published in the 2009 report, indicate 
that relatively many patients remain in the visited psychiatric facilities 
due to the inadequate network of follow-up social services in spite of the 
fact that out-patient psychiatric care would be sufficient for them under 
certain circumstances.37  
 
 
 

                                                
35  Veřejný ochránce práv, Zpráva z návštěv psychiatrických léčeben, září 2008. (The Public 

Defender of Rights. Report from the Psychiatric Facilities, September 2008) p. 19 available at 
http://www.ochrance.cz/ochrana-osob-omezenych-na-svobode/zarizeni/psychiatricke-
lecebny/ (accessed 28 October 2010) 

36  Ibid. 
37  Public Defender of Rights, (2009) Annex to the Report of the Public Defender of Rights for 

the Fourth Quarter of 2009, Placement and Stays of Mentally Disabled Persons in Mental 
Homes. p. 6. 
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The same report also says that their illness, or simply the psychiatric 
hospitalisation indicated in their anamnesis, excludes them from 
admission to existing social services facilities and there are not enough 
vacant places in social services facilities to meet their specific needs.38   
 
(b) Eligibility and take-up 
 
• Criteria 
 
In social care, people with intellectual disabilities and people with mental 
health problems who need support can apply for a financial contribution 
(contribution to care) to cover the cost of a social service. The Social 
Services Act allows one to draw down a contribution to care over one 
year. The amount of allowance is differentiated subject to the degree of 
the person’s dependence, assessed by a medical doctor and a social 
worker. A person who is eligible to this contribution may “purchase” a 
social service, either in a facility registered under the Social Services Act 
(institutional or community based) or from a family member.  
 
Amount of contribution for social care monthly for people above 18 
years according to level of dependence on care from another person39 
 
Level I – 2,000 Czech Crowns/80 EUR 
Level II – 4,000 Czech Crowns/160 EUR 
Level III – 8,000 Czech Crowns/320 EUR  
Level IV – 12,000 Czech Crowns/480 EUR 
 
• Variation according to region or age (or other personal characteristic) 
 
Accessibility to support for meaningful community participation differs 
between municipalities and between regions. When ensuring the 
accessibility of services, it is necessary to take into consideration the 
accessibility of information available to potential service users and the 
level of cooperation between municipalities, regional authorities, 
providers and those representing people with disabilities. The level of the 
accessibility also depends on the effectiveness of so-called community 
planning and its implementation.  
 
 

                                                
38  Ibid. 
39  MoLSA, 2010 Selected Statistical Data on Financing the Social Services, 2010 

http://www.mpsv.cz/files/clanky/9198/Analyza_fin_SS.pdf. 
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Therefore, the Social Services Act introduced an obligation on regional 
governments to undertake an exercise called the “strategic planning of 
the development of social services”. Since 2007, the 14 regions have 
been obliged to conduct and evaluate this strategic planning,  
 
Konec formuláře 
 
Currently, all regions have worked out their so-called “medium plans for 
social services”.40 Although such plans differ according to time periods 
and levels of detail, we can find some common priorities. 
Deinstitutionalisation, transformation or humanisation of residential 
services for people with disabilities and the elderly people are described 
as emerging in most regional plans.41 
 
(c) Effectiveness 
 
• Monitoring mechanisms/research 
 
Evidence on monitoring the effectiveness of support for meaningful 
community participation was not identified during the study.  
 
Concerns 
 
(d) Restrictiveness and gaps in support provision 
 
Persons with intellectual disabilities 
 
According to the Social Services Act, the aim of social services is to 
strengthen the social inclusion of service users.  
 
Furthermore, section 3(e) specifies social inclusion as a process, which 
ensures that people who need support for community participation, who 
are socially excluded or at risk of social exclusion, have chances and 
opportunities to help them participate fully in economic, social and 
cultural life, and live the way that society is considered normal.  
 
 

                                                
40  Community planning of social services is developed also by towns and municipalities that are 

responsible for the regional and local accessibility of services for people residing on their 
territories.   

41  MoLSA, (2010) Vybrané statistické údaje o financování sociálních služeb a příspěvku na 
péči. p. 12. 
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As stated in various reports, in the Czech Republic thousands of people 
with intellectual disabilities still live in isolated institutions and hospitals 
separated from their natural communities. 42  Dismantling this physical 
isolation is the first but not the only condition for facilitating services 
offered to the general population. Service providers might argue for 
restriction in community participation for service users because of 
potential risks. The Defender, in his 2009 report, criticises the practice of 
many providers of social services. Working with risk is often reduced to 
a rigid system of bans and permits. The Defender also reports about other 
limitations on the movement of service users other than those linked 
directly to disability. 43  Many of the facilities visited were heavily 
understaffed and had no policy to change the situation. If a facility does 
not have personnel for individual support, for example, to accompany 
people on ordinary individual walks outside the facility, the service users 
do not even ask for such support.  
 
Sometimes staff limit the opportunities for service users to leave the 
facility on the ground of the legal incapacity of the respective person.44 
The concept of “legal capacity” is in these cases misunderstood. A 
person’s legal incapacity should not be a criterion in deciding whether 
they may go for a walk outside the facility. There is a danger that the 
rights of service users will be violated and their access to services and 
facilities offered to the general population limited.  
 
People with mental health problems 
 
In mental health, support for the community participation of people with 
mental health problems is not adequate in the Czech Republic. Large 
numbers of people with mental health problems are treated in psychiatric 
hospitals because support for community participation is not available.  
 
The Defender’s general findings published in the 2009 report indicate 
that relatively many patients remain in the psychiatric facilities that were 
surveyed due to an inadequate network of follow-up social services, in 
spite of the fact that out-patient psychiatric care would be sufficient for 
them under certain circumstances.45 

                                                
42  Helsinki Committee (2009); Šiška, Vann (2006). 
43  The Public Defender of Rights, (2009) Zpráva z návštěv z domovů pro osoby se zdravotním 

postižením,, říjen 2009. p. 17 (The Report from the Visits to Homes for People with 
Disabilities) available at: http://www.ochrance.cz/?id=10162 (accessed 20 November 2010).  

44  Sobek et al. (2007) Práva lidí s mentálním postižením. Portus Praha. 
45  Public Defender of Rights, (2009) Annex to the Report of the Public Defender of Rights for 

the Fourth Quarter of 2009, Placement and Stays of Mentally Disabled Persons in Mental 
Homes. p. 6. 
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2.4 Involvement in decision-making 
regarding the design and provision of 
support 

2.4.1 Involvement of relevant individuals in the 
assessment process 

• Primary decision-maker 
• Consultation and involvement 
• Opportunity to challenge and access to independent advocate 
 
In social care, as is the case for people with mental health problems, 
people with intellectual disabilities will be diagnosed after they or their 
legal representative submit an application for contribution to care. 
Contribution to care should cover some of the costs of personal 
assistance and support provided by a family member, informal carer or 
professional provider. In 2009, 19,944 people with intellectual 
disabilities or mental health problems were entitled to contribution to 
care out of a total of 21,921 applicants with intellectual disabilities or 
mental health problems. The total number of applications in all disability 
categories in 2009 was 141,811, 19,896 applications were refused, and 
121,915 people became entitled.46 As stated in section 2.1.b, the number 
of people receiving contributions to care significantly increased in 2008 
compared to 2007. Since 2008, the number remains relatively stable. 
 
A person applies for a contribution to care at a municipality with 
extended authority (obce s rozšířenou působností). The social workers 
from the respective municipality will conduct an assessment to analyse to 
what extent the person concerned is dependent on care. In summary, 
children and adults cannot access state-funded supports without a 
diagnosis by a medical specialist and a social worker. When a person has 
a diagnosis, generally the person and their family are visited by a social 
worker who is linked to their catchment area. An applicant has the 
opportunity to appeal against a decision to the regional authority.  
 
 

                                                
46  MoLSA, 2010. Vybrané statistické údaje o financování sociálních služeb a příspěvku na péči 

(Selected Statistical Data on Financing the Social Services and on Contribution for Care) 
Available at: http://www.mpsv.cz/files/clanky/9198/Analyza_fin_SS.pdf. 
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• Concerns 
 
Independent advocacy and opportunities to consult on the assessment 
process and its results has significant limitations. As is the case when 
purchasing services, support for advocacy regarding the assessment 
process is not systematically supported by the state.47  A person with 
intellectual disabilities or with mental health problems and/or their family 
can ask for support during the process, from, for example, a disability 
NGO. However, the opportunity for face-to-face consultancy is often 
available in large cities rather than in remote areas.48 
 
Social services are provided on the basis of a contract between service 
provider and service user. The statement of understanding is an essential 
element of the contract. In the contract, the client declares that he or she 
is acquainted with the rules of the facility and also undertakes to observe 
them, according to the provisions of section 91, paragraph 2.F of the 
Social Services Act.  
 
People with intellectual disabilities living in group homes often have less 
ability to understand the content of these rules. The Defender reports that 
often, a contract has a somewhat formal nature. The content of the 
contract is not often individualised and determined only by a format of 
relevant legislative regulations.49 The contract should reflect the client's 
individual needs. It cannot be assumed that clients with different degrees 
of dependency will be provided with the same degree of care and 
support.50 
 
 
 
 
 
 
 

                                                
47  Michalík, J. (2010) Rodina pečující o člena rodiny se zdravotním postiženním – známe ji? 

(Family with a family member with disability – do we know it? Conference paper “Child at 
risk II” Nadace Sirius, Prague 2010. 

48  Inclusion Europe. Children’s Rights for All. Implementation of the Convention of Rights of 
Children from Perspective of Children with Intellectual Disability. Czech Republic – Interim 
Report. 2010. 

49  Quality Standards in Social Services - Standard No. 3, on negation of service user with 
service provider, Standard No. 4 on making contract between service user and service 
provider.  

50  The Public Defender of Rights, (2009) Zpráva z návštěv z domovů pro osoby se zdravotním 
postižením. p. 59 (The Report from the Visits to Homes for People with Disabilities) available 
at: http://www.ochrance.cz/?id=10162 (accessed 20 November 2010).  
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• Examples of good practice 
 
In 2008, MoLSA developed and published a brochure for service users 
about purchasing and quality-evaluating social services, Quality 
Standards in social services – guidebook for a service user. The brochure 
is written and designed in an easy-to-read format.51  

2.4.2 Choice and control of relevant individuals over 
delivery of support 

• Extent and control 
 
Principles of choice of relevant individuals over the delivery of support 
in social care can be found mainly in three provisions within the Social 
Services Act:  
 
• contract agreed between service provider and service user  
• individual planning of care 
• monitoring of quality of social services. 

 
The Social Services Act stipulates that social services are provided to 
entitled individuals on the basis of a contract. The essential elements of 
the contract are regulated in section 91, paragraph 2 of the act. The law 
further states the relevant provisions of the Civil Code in the negotiation 
of contracts and legal relationships arising from it. Under penalty of 
absolute nullity, the contract has to have a written form. The act provides 
the mandatory requirements of the contract, such as designation of the 
contracting parties, defining the nature and extent of social services, 
location and time of delivery, amount of payment determined according 
to the rules specified in the act, arrangements for compliance with 
internal rules of the service, notice and reasons for dismissal and duration 
of the service. 
 
As already stated, despite significant progress in mental health, it is 
reported that psychiatric care in the Czech Republic is not balanced. 
People with mental health problems are often hospitalised in psychiatric 
hospitals or psychiatric units of general hospitals because individual care 
provided in the community is not available.  
 

                                                
51  Available at: http://www.mpsv.cz/files/clanky/5965/skss_final_web.pdf. 
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The Czech Psychiatric Association comments on the system of financing 
ambulatory psychiatric care, which is seen as a barrier for providing 
choice and control over the care:  
 

“concern regarding existence and finances is a dominant issue for 
ambulatory psychiatrists. Petrified system of payments for 
treatment forces psychiatrists to treat high number of patients for 
whom they do not have enough time.”52  

 
There is a significant number of NGOs in the Czech Republic working in 
mental health with people with mental health problems. For example, 
they provide support in the social rehabilitation of people with mental 
health problems after their hospitalisation, such as in employment, 
community participation and family relationships. Such support is 
individually planned with a service user (see, for example, the NGO 
Greendoors).53  

 
• Trends 

 
Section 88 (f) of the Social Services Act requires individual planning 
according to the personal goals, needs and abilities of people, keeping a 
written record of the individual service provision and evaluation of the 
service. Planning should be done preferably with the participation of the 
people who provide the service or their legal representatives. Quality 
Standard no. 5 requires that the provider has written rules for planning 
and a way of assessing progress. It is a new obligation for service 
providers. Thus, service providers have started to actively involve the 
users in service planning only recently.  
 
• Concerns 
 
In 2009, the Defender reported on his visits to social care homes for 
people with intellectual disabilities that in all establishments visited, 
except one, staff started with the creation of individual planning and 
writing individual plans.54 Many facilities had begun such planning even 
before the Social Services Act became effective. 
                                                
52  The Czech Psychiatric Association (2008). Koncepce oboru psychiatrie (The Conception of 

Psychiatry).  
http://www.ceskapsychiatrie.cz/index.php?option=com_content&view=article&id=33:koncep
ce-oboru-psychiatrie&catid=13:koncepce&Itemid=40 (accessed 9 November 2010). 

53  http://www.greendoors.cz/. 
54  The Public Defender of Rights, (2009) Zpráva z návštěv z domovů pro osoby se zdravotním 

postižením,, říjen 2009. (The Report from the Visits to Homes for People with Disabilities) 
available at: http://www.ochrance.cz/?id=10162 (accessed 20 November 2010). 
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In most facilities, however, individual planning is still a big problem and 
is conducted only formally. 
 
MoLSA and the regional authorities are responsible for the inspection 
process in social services. The quality control of social services is 
conducted as part of the inspection mechanism. Subjects to inspection are 
pursuant to section 97, paragraph 2 of Social Services Act: 
 
a) compliance with the requirements for registration of social 

services; 
b) obligations of providers of social services provided for in sections 

88 and 89 of the Social Services Act; 
c) quality of social services, which are verified in accordance with 

section 99 of the act through social service quality standards (see 
Annex 2 to Decree No.505/2006 Coll., as amended.) 

 
Whether a social service supports a service user in strengthening social 
inclusion and in meeting their personal goals, the inspection team also 
assesses and compares the service user’s life opportunities with 
opportunities of their peers. Therefore, services are not compared with 
each other. A personal goal is a goal that should be achieved by 
providing services for individual users. In this respect, the quality of 
social services was analysed using the following resources: 
 
• interview with randomly selected users – respondents 
• preview of an interview between an employee and a service user 
• observation of an individual  
• interview with a referring employee 
• analysis of the contract between service provider and service user 
• analysis of respondent's personal file 
• observations (physical environment, activities, privacy, etc.) 
 
In particular, the interview between an inspector and a service user is the 
way to obtain information about the quality of the service 
provided. Interviews are the primary method for determining whether 
and to what extent the provision of social services to a specific user is in 
accordance with the requirements of the Social Services Act and its 
implementing regulations.  
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In cases where, because of significant difficulties with communication, it 
is not possible to interview the service user, or the interview is not 
possible given the nature of the services to be carried out, at  a specific 
time an inspector is directly involved in the activities of the service user 
with staff. The inspector is a participant as well as an observer. This is 
followed by an interview with a reporting employee. 
 
The inspector keeps secret all information obtained during an 
inspection.55  
 
• Examples of good practice 

 
In cases where, because of significant difficulties with communication it 
is not possible to interview the service user, or this interview is not 
possible given the nature of the services, MoLSA recommends carrying 
out a so-called shadowing exercise. This means that the inspector is 
directly involved at a specific time in the activities of the service user. It 
is a participatory observation followed by an interview with a reporting 
employee.56 

2.4.3 Involvement of relevant groups in the design and 
review of policies about support services 

• Nature and extent of involvement and any relevant trends 
 
Several organisations are involved in designing and reviewing policies 
relating to community-based services.  
 
The national umbrella organisation for people with disabilities is the 
National Council of Disabled Citizens (NCDC) (Národní rada osob se 
zdravotním postiženým).  
 
 
 
 
 
 

                                                
55  Section 100, paragraph 2 of the Social Services Act, as amended. 
56  MoLSA 2008. Guidlines for Conducting Inspections in Social Services (Metodika MPSV k 

provádění inspekcí poskytování sociálních služeb).  
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NCDC puts forward proposals to both national and local government 
concerning legislative or other relevant measures for the advancement of 
the rights of people with disabilities; assesses draft measures concerning 
the living conditions of people with disabilities, submitted to the NCDC 
by other bodies; and participates, in compliance with the relevant 
legislation, in the development and execution of long-term policies 
related to the equalisation of opportunities for people with disabilities at 
both national and the regional level.57 People with intellectual disabilities 
and their families are mainly represented by the National Association for 
Support of People with Intellectual Disability.58  
 
The cooperation of relevant stakeholders on policies is underpinned by 
the Social Services Act, which requires regional authorities and 
municipalities to prepare, implement and evaluate mid-term plans for the 
development of social services. These plans should be developed in 
partnership with authorities, representatives of service users and service 
providers. Municipalities can comment on drafts of the plans and often 
call on the general public and disability organisations for their comments.  
 
However, the level of involvement of relevant disability groups 
significantly varies between regions and municipalities.  
 
The involvement of disability organisations often leads to specific 
policies and projects reflecting their voice and the needs of people with 
disabilities themselves. For example, the National Plan for Creating 
Equal Opportunities for People with Disabilities 2010-2014, (a 
government resolution) has been passed by the government after a long 
public debate. The disability NGOs took an active role in preparing the 
plan. 59  
 
Professional organisations, as well as NGOs, have been involved in 
designing a concept of psychiatric care. The first draft was compiled in 
2002 and further modified in 2008.  
 
 
 
 
 
 

                                                
57   http://en.nrzp.cz/ (accessed 5 November 2010). 
58   www.spmpcr.cz (accessed 5 November 2010).  
59  http://www.vlada.cz/cz/ppov/vvzpo/dokumenty/narodni-plan-vytvareni-rovnych-prilezitosti-

pro-osoby-se-zdravotnim-postizenim-na-obdobi-2010---2014-70026/. 
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There has been criticism that the concept has not been implemented. 60 
 
• Concerns 
 
The Czech Psychiatric Society published on its website an article 
referring to the unsatisfactory progress towards community-based 
psychiatric care alternatives. 61  The article states that the concept of 
psychiatric care in the Czech Republic has not been implemented or 
advanced. The author argues that even if psychiatric care might be 
generally seen as satisfactory from outside, serious problems are hidden 
behind the walls of psychiatric hospitals, such as the shortage of 
community-based services, the scarcity of nurses, social workers and the 
lack of psychotherapy.   
 
• Examples of good practice 
 
The Medium-term plan for social services of the Moravian-Silesian 
Region 2010-2014 can be regarded as an example of good practice. This 
strategic document sets out the key priorities and principles that the 
region will pursue in the coming years. In particular, community-based 
services should develop according to the plan.  
 
 

                                                
60  A question “Do we have a satisfactory concept of Czech psychiatry” has been raised on the 

site of the Czech Psychiatric Society. Vevera is his paper gives an answer to this question  
(published on site of the Czech Psychiatric Society): “Yes, and for many years. Its text has 
undergone some changes and "upgrades”. The conception was presented on the site, 
discussed at professional symposiums, and subsequently re-approved by a vote at a general 
meeting of members of the Psychiatric Society - the last time it happened in 2008. It was 
stressed there that community care is inadequate, and vice versa too, and hospitalizations 
lasts for too long. Length of stays in hospitals could be much shorter if they were 
supplemented or replaced by the daily care centers. Many hospitalizations might be avoided if 
we have additional tools of community care - such as off-site teams. The conception was 
referred to the Ministry of Health, and then nothing happened. […] What is the problem 
then? Paradoxically its is, that so little money that comes from the government, psychiatry 
works surprisingly well. The streets are almost without the homeless…., if a patient needs 
treatment in hospital and relatively easy to get to it and is treated with high-quality 
medications. The problems are therefore not visible, they are hidden behind the walls of 
hospitals which suffer from the scarcity of nurses, social workers and the lack of 
psychotherapy. Rooms with 13 patients are common even in the Prague clinic ,20 patients live 
together. It's the shame of Czech healthcare”.  
Vevera, J. Máme vyhovující koncepci psychiatrické péče? Česká psychiatrická společnost (the 
Czech Psychiatric Society) Available at  
http://www.ceskapsychiatrie.cz/index.php?option=com_content&view=article&id=223:mame
-vyhovujici-koncepci-zdravotnicke-pee&catid=13:koncepce&Itemid=40 (accessed 20 
October 2010). 

61  Ibid. 



30 
 

It also says that social services should allow people to stay as long as 
possible in their natural home environment. The document calls for the 
development of services, particularly for people with mental health 
problems.62 

2.5 Forced treatment and other ‘support’ or 
intervention imposed on people living in 
the community against their will  

• Forced medical treatment – legality, extent, duration, characteristics 
of recipients 
 
Involuntary treatment imposed on people living in the community is 
regulated by the Healthcare Act (Act no. 20/1966 Sb. o péči o zdraví 
lidu) and by the Civil Procedure Code (Act no. 99/1963). However, the 
Czech Republic does not use compulsory treatment orders in the 
community. It is reported that help for people in crisis is not available in 
the community with a relatively high number of people with mental 
health problems being readmitted to inpatient psychiatric care.63  
 
The FRALEX Thematic Legal Study – Czech Republic confirms that 
currently there is no proposal to change involuntary treatment provisions 
debated publicly. A completely new Healthcare Act, which would have 
dramatically changed the system of involuntary treatment, was submitted 
by the government to the Parliament on 17 December 2008, but 
withdrawn by the next government on 28 March 2009.64 
 
Other forced involuntary treatment 
 
The legal framework does not mention expressly the aim of involuntary 
treatment. The FRALEX Thematic Legal Study – Czech Republic 
deduces from the substantive legal basis that the aim is to protect the 
patient or their environment from harm.65  
 

                                                
62  http://verejna-sprava.kr-moravskoslezsky.cz/cz/zastupitelstvo-schvalilo-strednedoby-plan-

rozvoje-socialnich-sluzeb-v-msk-na-leta-2010--2014-11945/ (accessed 10 November 2010). 
63  Centre for Development in Mental Health Politika péče o dušecní zdraví v ČR (Policy of 

Mental Health Care in Czech Republic. http://www.cmhcd.cz/images/cast_1_1_3_05.pdf 
(accessed 5 March 2011). 

64  FRALEX, Thematic legal study - Czech Republic. p. 27. 
65  FRALEX, Thematic legal study - Czech Republic. p. 28. 



31 
 

If a doctor informs the patient, including a patient with mental health 
problems, insufficiently about the nature of their illness and the intended 
medical procedure, the patient may then seek judicial invalidation of their 
mistakenly given permission and protection from unauthorised 
interference with the rights of privacy or can even claim compensation 
for damage to health.66 
 
• Concerns 
 
No specific provisions exist for the involuntary psychiatric treatment of 
people under guardianship. If they satisfy the criteria of dangerousness, 
they can be treated involuntarily in the same way as people with full legal 
capacity. However, the voluntary treatment of people under guardianship 
causes concern due to the lack of specific regulation of their situation. 
People under guardianship cannot consent to treatment validly under 
Czech law. All their legal declarations are made by their court-appointed 
guardians.67 
 
 
 
 
 

                                                
66  The Public Defender of Rights, Informed Consents with Treatment, Access to Health 

Documentation for the Patients. Available from www.ochrance.cz/chcete-si-stezovat/zivotni-
situace-problemy-a-jejich-reseni/informovany-souhlas-s-lecbou-pristup-pacientu-ke-
zdravotnicke-dokumentaci/ (accessed 5 November 2010). 

67  FRALEX Thematic Legal Study – Czech Republic p. 28. 
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3 FUNDAMENTAL RIGHTS IN 
INSTITUTIONS 

The author often refers in this study to reports from the visits of the 
Public Defender of Rights (hereinafter, also the Defender)68 to residential 
facilities for people with intellectual disabilities, to psychiatric hospitals 
and psychiatric units within general hospitals. The Defender’s reports 
from these visits are often available only as secondary resources referring 
to the rights of people with intellectual disabilities and people with 
mental health problems.  
 
Since 1 January 2006, the Defender has been performing systematic 
visits to places where people are restricted in their freedom with the aim 
of strengthening protection of these people against torture, cruel, 
inhuman and degrading treatment, or punishment and other maltreatment. 
In ratifying the Optional Protocol of the Convention against Torture and 
Other Cruel, Inhuman or Degrading Treatment or Punishment, the Czech 
Republic agreed to establish a national body to undertake systematic 
preventive visits to places where people are restricted in their freedom.69 
The Defender was instituted as the national body for undertaking these 
systematic visits. 

3.1 Involuntary placements 
(a) When involuntary detention is permitted 
 
Involuntary placement and treatment of people with mental disorders is 
regulated by the Healthcare Act and the Code of Civil 
Procedure.Detention proceedings are also governed by the Code of Civil 
Procedure.70 Two procedures can be distinguished: the procedure for the 
admissibility of enrolment of a person into a healthcare facility and the 
admissibility of continued detention in this facility. The court must 
decide within seven days of notification of acceptance.  
                                                
68  Section 1 (5) of the Public Defender of Rights Act (Zákon č. 349/1999 Sb., o Veřejném 

ochránci práv [Act No. 349/1999 Coll., Public Defender of Rights Act], available at 
http://portal.gov.cz/wps/portal/_s.155/701?number1=349%2F1999&number2=&name=&text
=  (20 November 2010). 

69  More information available at http://www.ochrance.cz/kontakt/ (accessed 5 November 2010).   
70   Detention proceedings are governed by sections 191a – 191 of the Civil Procedure Code. 
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As the FRALEX Thematic Legal Study – Czech Republic states, the 
seven days available for the court review are too short to gather evidence 
or to summon witnesses.71 
 
The Czech Constitution, under Article 8, paragraph 6, of the Charter of 
Fundamental Rights and Freedoms, a healthcare facility is obliged to 
notify the court an intervention into individual freedom of the person 
within 24 hours from the moment of enrolment. The procedure is 
initiated mainly at the initiative of the medical facility and in two cases:  
 
1) If a healthcare facility enrols a patient who shows signs of mental 

disorder and is dangerous to himself or to his neighbourhood, or 
other conditions are met for the interference with personal liberty 
under the Health Care Act.  

 
If a patient is already in a medical facility and his residence becomes 
involuntary. The substantive provision is in section 23, paragraph 4 of the 
Healthcare Act. For people with intellectual disabilities, the provision in 
section 23, paragraph 4.b of the act is particularly relevant. Medical 
examination and treatment can be performed without the consent of the 
patient if the nature of the disease should take the patient into 
institutional care if he or she shows signs of mental illness and is a threat 
to himself or others. 
 
The FRALEX Thematic Legal Study – Czech Republic reports on the 
findings of the Constitutional Court about the right to liberty and security 
of a person detained for the purpose of an examination of the their mental 
state. If a court is petitioned to decide on the legal capacity or sanity of 
an individual, it orders an examination of the mental state of that person 
by an expert (usually a psychiatrist) appointed by the court. Such an 
examination usually takes place in an outpatient setting. However, 
depending on the circumstances of the person concerned, the court can 
order their detention in a specialised clinic for the duration of the 
examination. The Constitutional Court concluded that such detention is a 
serious interference with personal liberty and should be ordered only if 
the outpatient examination failed (the subsidiary nature of the detention). 
Such prudence is warranted by the deepest respect for the dignity and 
other fundamental rights of an individual. 
 
 
 

                                                
71  FRALEX Thematic Legal Study – Czech Republic p. 36. 
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(b) Statistics and trends 
 
• Number in institutions 

 
- with intellectual disabilities  
The statistical data about people with intellectual disabilities living in 
group homes (until 2006, called institutions) are available up until 2006 
only. Since the Social Services Act came into force in 2007, the data on 
people living in group homes are not gathered by the Czech Statistical 
Office.  
 
 2005 2006 2007 2008 2009 
Youth and 
adults with 
intellectual 
disabilities 
living in 
group homes  

15,954 16,064 Not 
monitored 

Not 
monitored 

Not 
monitored 

Source: the Czech Statistical Office. 72 
 
Comprehensive data about children with intellectual disabilities living in 
group homes are not available. The only data available about children 
with so-called special educational needs (including children with 
intellectual disabilities) living in group homes are governed by the 
Ministry of Education, Youth and Sports.  
 
Children with intellectual disabilities living in group homes governed by 
the education administration 
Year 2005 2006 2007 2008 2009 
aged 0-3 with special 
educational needs (category of 
intellectual disability is not 
monitored separately except for 
those born with Down’s 
syndrome, whether they are 
institutionalised or not) 

333 293 341 260 311 

aged 3- 9 with intellectual 
disability 

1,859 1,730 1,813 1,849 1,821 

Total 18,146 18,087 2,154 2,109 2,132 
Source: Institute for Information in Education.73 

                                                
72 the Czech Statistical Office.  www.czso.cz/cz/cr_1989_ts/1302.xls 
73   www.uiv.cz (accessed 15 October 2010). 
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- with mental health problems  
People with mental health problems in institutions - hospitalised in 
psychiatric hospitals 
  
Year People in psychiatric units of 

general hospitals 
People in psychiatric 
hospitals 

Total 

2005   60,633 
2006 17,446 39,921 57,367 
2007 16,616 38,143 54,759 
2008 18,258 39,138 57,396 
2009   57,597 
Source: Institute for health information and statistics.74  
 
According to the Institution for Information and Statistics in Health, in 
2009 an average length of hospitalisation in psychiatric hospitals and 
psychiatric units of general hospitals was 63.5 days.  
 
The length of hospitalisation of people with intellectual disabilities (Dg. 
F70-F79) reached 105 days. The length of hospitalisation of women with 
intellectual disabilities was the longest out of all other diagnoses reaching 
104 days, followed by schizophrenia with 101 days. 
 
In terms of the numbers of people in institutions involuntarily, the length 
of detention and other profiles of residents, there is no disaggregation of 
data on people with intellectual disabilities or those with mental health 
problems.  
 
~~ With intellectual disabilities 
On the length of detention and other profiles of residents, there is no 
disaggregation of data. 
 
~~ With mental health problems 
On the length of detention and other profiles of residents, there is no 
disaggregation of data. 
 
 
 
 
 

                                                
74  Úzis ČR, Ústav zdravotnických informací a statistiky České Republiky. Psychiatrická péče v 

psychiatrických lůžkových zařízeních v roce 2009 (Psychiatric care in psychiatric bed 
establishments in 2009. Prague. www.uzis.cz (accessed 19 August 2010).  
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• Average length of detentions 
 
~~ For people with intellectual disabilities 
On the length of detention and other profiles of residents, there is no 
disaggregation of data. 
 
~~ For people with mental health problems 
On the length of detention and other profiles of residents, there is no 
disaggregation of data. 
 
• Profiles of residents (age, gender, ethnicity etc) 
 
On the length of detention and other profiles of residents, there is no 
disaggregation of data. 
 
• Trends since 2005 
 
The Healthcare Act came into force in 1966. The provision on 
involuntary treatment has not been amended since then. The Civil 
Procedure Code came into force on 1 April 1964, and the provisions 
concerning involuntary proceedings have been amended a number of 
times since the fall of communism, the last time being on 11 December 
2008.75  
 
The number of people hospitalised in the psychiatric units of general 
hospitals or in psychiatric hospitals has remained relatively stable over 
the last five years. These findings indirectly correspond with the 
statement about the absence of community-based psychiatric care in 
section 2.4.3.  
 
c) Personal experience 
 
There is no study available that would provide personal experiences of 
involuntary detention within the following categories. 
 
Residents generally 
 
There is no study available that would provide personal experiences of 
involuntary detention or otherwise within this category.  

                                                
75  The goal of the extensive amendments to the Civil Procedure Code was to simplify the 

procedural rules, removing the burden of judges and to avoid delays in trials, which should 
lead to faster and better decisions made by courts. 
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However, inspections on the quality of social care provided take into 
account personal experiences of the service users.  
 
• Mental health specific experiences 
 
There is no study available that would provide personal experience of 
involuntary detention within this category. 
 
• Intellectual disability specific experiences 
 
There is no study available that would provide personal experiences of 
involuntary detention or otherwise within this category. 
 
• Families of residents 
 
There is no study available that would provide personal experiences of 
involuntary detention or otherwise within this category. 
 
(d), Challenges, review 
 
• Right of appeal against involuntary detention 
 
According to the FRALEX Thematic Legal Study – Czech Republic, 
patients are entitled to file an appeal against the decisions of the 
reviewing courts within the regular 15-day time limit.76 If an appeal is 
submitted, it does not suspend the enforceability of the decision – while 
the appeal is pending, the hospital is entitled to keep the patient in the 
institution.77 
 
The FRALEX Thematic Legal Study – Czech Republic further informs 
us that the inadequacy of legal representation is one of the shortcomings 
of the domestic system. 78 The report states that until 2007, court clerks 
and other court employees were appointed to “represent” the patients in 
proceedings. After the Constitutional Court criticised this practice, the 
Civil Procedure Code was amended to mandate representation by 
attorneys. However, this has not resulted in increased quality of 
representation. Since hearings are not held, the representatives play no 
role in the proceedings.  

                                                
76  FRALEX Thematic Legal Study – Czech Republic. p. 34. 
77  Czech Republic/Zákon č. 99/1963 Sb., občanský soudní řád/Article 191c (2).  Czech 

Republic/Zákon č. 99/1963 Sb., občanský soudní řád/Article 191d (4).   
78  FRALEX Thematic Legal Study – Czech Republic p. 34. 
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The decision must be delivered to them, but they rarely take any further 
steps, which is evidenced by the low number of appeals. In 2007, there 
were only 93 appeals submitted against the 10,968 decisions approving 
involuntary admission (0.85%), and some, or most, of these were 
submitted by the patients themselves. The Czech legal framework thus 
fails to provide effective safeguards to people with mental health 
problems against arbitrary hospitalisation.79 
 
• Reviews of the continuation of the detention 
 
As the FRALEX Thematic Legal Study – Czech Republic80 states, the 
Czech legal framework differentiates between involuntary admission to 
hospital (involuntary hospitalisation) and continuing involuntary 
hospitalisation. After the patient is admitted to hospital, a court must 
review and authorise the involuntary admission within seven days. If the 
court approves the admission, the patient can be detained in the hospital 
for up to three months. If hospitalisation is to continue beyond three 
months, a new court review and court order are necessary to authorise it. 
Different procedural standards apply to these reviews, therefore we 
consider them separately.81 The decision authorising the continuation of 
the patient’s hospitalisation expires after one year. The hospitalisation 
must be reviewed and a new decision on its continuation must be taken 
before this time limit. The court can specify a shorter time limit for the 
next review. The patient and his or her representative can ask for a 
review of hospitalisation.82 
 
(e) Concerns 
 
• Right of appeal against involuntary detention 
 
It is in line with Article 25 of the 2004 Recommendation of the 
Committee of Ministers to Member States concerning the protection of 
the human rights and dignity of persons with mental health problems (22 
September 2004). People with mental health problems are entitled to file 
an appeal against the decisions of the reviewing courts within the regular 
15-day time-limit. If an appeal is submitted, it does not suspend the 
enforceability of the decision – while the appeal is pending, the hospital 
is entitled to keep the patient in the institution.  

                                                
79  FRALEX Thematic Legal Study – Czech Republic. p. 36. 
80 FRALEX Thematic Legal Study – Czech Republic. p. 34. 
81  Czech Republic/Zákon č. 99/1963 Sb., občanský soudní řád, Section 191b (4).   
82  Czech Republic/Zákon č. 99/1963 Sb., občanský soudní řád/Article 191e. 
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The FRALEX Thematic Legal Study – Czech Republic comments that a 
patient’s real options to submit an appeal are seriously limited by the fact 
that they have to submit an appeal while they are typically still in the 
institution and their ability to communicate with the outside world is 
limited.83 This is multiplied by the fact that the court can decide not to 
deliver the decision to the patient, and exclude them from the hearings, in 
which case they do not even know that a legal review proceeding is 
taking place.  
 
As was already mentioned, another shortcoming of the domestic system 
is the inadequacy of legal representation. The Czech legal framework 
fails to provide effective safeguards for people with mental health 
problems against involuntary hospitalisation. This is caused partly by an 
unclear legal standard, but also by the lack of substantive case law 
reflecting the dignity of psychiatric patients in Czech psychiatric 
hospitals.84 Similarly, the Defender reported in 2008 on the shortcomings 
in legal representation (see also section 5.2). The Defender reported in 
2008 that it is practically impossible for a patient under involuntary 
hospitalisation to achieve relegation from a psychiatric hospital on their 
own initiative, unless they are supported by family or friends.85 Such a 
patient cannot exercise their rights even if there are no longer reasons for 
their hospitalisation. The same applies to restoring the initiation of legal 
rights.  
 
In 2008, the Defender reported that the involuntary hospitalisation of 
elderly people with mental health problems has serious legal and ethical 
problems. These patients are usually legally competent, but due to their 
mental health problems, for example, dementia, they are not fully able to 
comprehend reality and thus knowingly give a written agreement to 
hospitalisation. Only a few of them have a legal advisor or trustee. The 
Defender criticised the practice of those psychiatrists who regard 
agreement of the patients to hospitalisation only formally. They require a 
written agreement to hospitalisation from these patients only for the 
purpose of fulfilling the legal requirement.86 
 

                                                
83  FRALEX Thematic Legal Study – Czech Republic. p. 34. 
84  In 2007, there were only 93 appeals submitted against the 10,968 decisions approving 

involuntary admission (0.85%), and some (or most) of these were submitted by the patients 
themselves. FRALEX Thematic Legal Study – Czech Republic. p. 36. 

85  The Public Defender of Rights, (2008) Zpráva z návštěv psychiatrických léčeben, září 2008 
(The Report from the visits to Psychiatric Facilities) available at: 
http://www.ochrance.cz/ochrana-osob-omezenych-na-svobode/zarizeni/psychiatricke-
lecebny/ (accessed 8 November 2010) p. 23. 

86  Ibid. 
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The FRALEX Thematic Legal Study – Czech Republic also reports on 
the situations of people under guardianship who are hospitalised on the 
basis of the consent of their guardian. The FRALEX Thematic Legal 
Study – Czech Republic states that these citizens are deprived of legal 
safeguards and are subject to arbitrary deprivation of liberty due to the 
absence of special regulations reflecting on their specific situation.87 

3.2 Coercive medical treatments in 
institutions 

a) Reports about accounts of the personal experience of such treatment  
 
The case of J. J. (31 years old): A woman with light-to-medium mental 
health problems who has lived in the Kroměříž Mental Home (in this 
study, this refers to a psychiatric hospital) since 2005. Before 
hospitalisation in the home, she spent most of the time in the personal 
care of her foster mother, who later became her guardian, and most 
recently in a home for people with disabilities. Means of restraint (jacket 
and straps) have been applied to her extensively over the long term. She 
is staying in the home because the Zlín Region has not provided for any 
other service.88 
 
b) Statistics and trends 
 
Statistics about the use of means of restraint in healthcare or social care 
were not identified during the study. In healthcare, it is reported that 
coercive treatment is not regulated and there is no control mechanism.89  
 
(c) Challenge, review  
 
The Methodological Instruction of the Ministry of Health No. 
37800/2009 (30 September 2009) is the only legal regulation that 
stipulates the use of means of restraint in healthcare.  
 

                                                
87  FRALEX Thematic Legal Study – Czech Republic, p. 28. 
88  Public Defender of Rights, (2009) Annex to the Report of the Public Defender of Rights for 

the Fourth Quarter of 2009, Placement and Stays of Mentally Disabled Persons in Mental 
Homes. p. 18 (accessed 20 November 2010). 

89  Centre for Development in Mental Health Politika péče o dušecní zdraví v ČR (Policy of 
Mental Health Care in Czech Republic. www.cmhcd.cz/images/cast_1_1_3_05.pdf (accessed 
5 March 2011). 
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The extent to which means of restraint may be applied in the use of 
therapeutic interventions without the consent of the patient if the latter 
shows signs of a mental disease or intoxication and endangers him or 
herself or third parties are “stipulated” in a legal context.90 The decree 
allows the use of physical manual control of the patient, leather straps, 
net beds, seclusion rooms, straitjackets, acute doses of pharmaceutics, 
and any combination of the above. They can be ordered by a doctor or 
other healthcare worker if the doctor is not present. Coercive measures 
can be used to avert danger to the life, health or security of the patient or 
others, for the necessary time period. They can be used only if less 
restrictive alternatives have been exhausted. The decree does not have the 
force of law; it only makes recommendations. 91  There is no legal 
provision for a court or other independent reviewer on the use of 
restraints or the maximum duration of their application. 
 
In 2008, the Defender reported from visits to psychiatric hospitals on the 
use of means of restraint:  
 

“Restraints are used in a manner which is incompatible with the 
purpose of means of restraint as defined by the Methodological 
Instructions and can be considered to be a measure which 
disproportionately restrains the personal freedom and dignity of 
patients. 
 
It may be objected in the sense of legal positivism that the patients 
show signs of mental diseases and regularly endanger one another 
at the department; in spite of this, the use of isolation and 
mechanical restraints in the aforementioned manner is 
disproportionate and does not comply with the internal regulations 
of the department.”  

 
d) Concerns  
 
Particularly in mental healthcare, the lack of funding for personnel in 
residential settings has a direct impact on the movement of people with 
mental health problems and people with intellectual disabilities.  
 
 

                                                
90  Section 23 (4) (b) of Act No. 20/1966 Coll., on Care of People’s Health, as amended.   
91  FRALEX Thematic Legal Study – Czech Republic, p. 35. 
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Due to the shortage of staff in psychiatric facilities, the residents are 
restricted in movement in and outside of the wards as there are not 
enough staff members to accompany them.92  

3.3 Living conditions  
• Concerns identified in monitoring/inspection reports 
 
In mental healthcare, the Defender raised a concern in his report about 
living conditions in psychiatric hospitals. The Defender stresses in the 
2008 report on visits to psychiatric hospitals that multi-bed rooms are a 
violation of the right to privacy. In some psychiatric hospitals, eight beds 
were found in one room. 93  The Defender also noted that the living 
conditions in mental health facilities and particularly in psychiatric 
hospitals were found to be worse than in social care group homes.  
 
• Concerns identified in other sources 
 
There are concerns reported in the DECLOC study (2007) about living 
conditions in large residential institutions for people with intellectual 
disabilities. There are about 140 large institutions for people with 
intellectual disabilities, both children and adults.  
Most of these facilities are still open and the living conditions have not 
changed much over the last decade. Just a few of them have been 
reconstructed. Most bedrooms have between six and 10 beds, although in 
newer institutions (20% of the institutions were built during the last 10 
years) bedrooms have between three to five beds with modern 
furnishings. The number of people in the institutions, as well as the 
capacity of the institutions, has diminished very little, by about 1,500 
places, since the beginning of 1990s.94  
 
 
                                                
92  The Public Defender of Rights, (2008) Zpráva z návštěv psychiatrických léčeben, září 2008 

(The Report from the visits to Psychiatric Facilities) p. 7 
 available at:  
 www.ochrance.cz/ochrana-osob-omezenych-na-svobode/zarizeni/psychiatricke-lecebny/ 

(accessed 8 November 2010). 
93  Public Defender of Rights, (2009) Annex to the Report of the Public Defender of Rights for 

the Fourth Quarter of 2009, Placement and Stays of Mentally Disabled Persons in Mental 
Homes. p. 8  (accessed 20 November 2010). 

94  Šiška J., Vránová, J. (2007) Deinstituionalisation and community living – outcomes and costs: 
report of a European Study. Country Report - Czech Republic. 
www.kent.ac.uk/tizard/research/DECL_network/documents/DECLOCCountryreportCzechRe
public.pdf. 
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• Examples of good practice (if any) 
 
The Defender highlights in the 2008 report that examples of good 
practice can be an arrangement whereby the rooms have no more than 
three beds, and the residents can lock the room and the rooms have 
lockable cabinets.95 In some buildings, rooms have private facilities.  

3.4 Personal autonomy, privacy and 
relationships 

3.4.1 Choice and control over daily living activities in 
institutions 

• Extent  
 
Helping people with intellectual disabilities in social care to choose how 
much they participate in daily living activities in residential facilities is 
one of the requirements in the Social Services Act. From the perspective 
of that act, people with intellectual disabilities are no longer regarded as 
passive recipients of care, but should be active partners manifesting their 
will. Section 88.f of the act requires the service provider to make an 
individual plan for a service user according to his or her personal goals, 
needs and competences. 
 
Within mental health, service user involvement in recovery has been 
proposed for a decade. This principle is present, for example, in the 
Conception of Psychiatry (2008). However, implementation of such a 
principle is far from satisfactory. The Defender reported from his visits to 
psychiatric wards in 2008 on the shortage of paramedic staff with 
no capacity for individual access beyond basic care to assist patients to 
handle their personal affairs.96  
 
 
 

                                                
95  The Public Defender of Rights, (2008) Zpráva z návštěv psychiatrických léčeben, září 2008 

(The Report from the visits to Psychiatric Facilities) p. 39. 
 available at:  
 www.ochrance.cz/ochrana-osob-omezenych-na-svobode/zarizeni/psychiatricke-lecebny/ 

(accessed 8 November 2010). 
96  Ibid. 
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Concerns  
 
In social care, the Defender reported in 2009 from visits to group homes 
for people with intellectual disabilities that aspects of empowerment of 
the residents with intellectual disabilities was included in the internal 
documents of all the establishments visited.97 The specific characteristics 
of residents’ autonomy were given as shopping, decorating rooms, the 
selection of activities, therapies, meals, the time of getting up and lying 
down, the time of inspection operations and recreation. The report 
highlighted that the reality of daily service, however, was often 
different. The residents were still in a rather passive role. A large range 
of effective decisions (approval) are still made by the personnel. It can be 
also generalised that less attention is paid to expressions of will of those 
residents with severe intellectual disabilities or multiple disabilities. The 
limited opportunities for people with mental health problems in 
psychiatric hospitals to spend time outside the hospital wards are 
alarming.  
 
Regarding mental health, the Defender reported from his visits to 
psychiatric hospitals in 2009 that people with mental health problems can 
be officially allowed either individual or communal therapeutic walks 
outside of the hospital buildings or the hospital estate. If a patient is not 
allowed to go for a walk, they have nearly no chance to get out of the 
hospital. Hospitals generally struggle with a low number of staff who 
could accompany the residents on their walks. Some psychiatric hospitals 
have closed gardens or parks. However, these can be used in case of good 
weather only and are closed during the winter months. Frequency and 
time spent outside in the fresh air are not monitored. The situation in 
elderly psychiatric patients’ wards is even worse. Communal walks are 
rare, and necessary individual walks are not possible as the hospitals lack 
a sufficient number of staff.  
 
It was found that some residents did not go out for some six months. The 
Defender in this respect refers to the legal policies of the prison system, 
which entitles prisoners to one hour outside every day.98  
 

                                                
97  The Public Defender of Rights, (2009) Zpráva z návštěv z domovů pro osoby se zdravotním 

postižením, říjen 2009. p. 34 (The Report from the Visits to Homes  for People with 
Disabilities) available at: /www.ochrance.cz/?id=10162 (accessed 20 November 2010). 

98  The Public Defender of Rights, (2008) Zpráva z návštěv psychiatrických léčeben, září 2008 
(The Report from the visits to Psychiatric Facilities) p. 34 available at: 
www.ochrance.cz/ochrana-osob-omezenych-na-svobode/zarizeni/psychiatricke-lecebny/ 
(accessed 8 December 2010).  
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Immobile residents get out in the summer time only when they can be 
moved to the terraces or gardens.99 
 
In social care, during his visits to residential facilities for people with 
intellectual disabilities in 2009, the Defender analysed the level of 
internal regulations related to the quality standards. Internal regulations 
were available in almost all visited facilities, but such documents were 
elaborated only with the aim of fulfilling the requirement of the 
respective quality standard. Often obligations to have written internal 
regulations, such as a regulation on conflicts of interest, given by the 
quality standards are accepted by the staff with suspicion and as an 
administrative burden. 

3.4.2 Privacy in institutions 
• Extent 
 
The level of privacy can be inferred by the number of beds in one 
bedroom. As stated in the Defender’s report in 2009 on social care 
institutions for people with intellectual disabilities, normally there were 
double or triple rooms. He reports further:  
 

“it was possible to see a room where eight clients were placed. 
Facilities are often housed in buildings that were not built for the 
purpose of a home for people with intellectual 
disabilities. Reducing the number of beds in rooms such as in 
historic buildings, castles, etc, is problematic. In some homes a 
bathroom is a part of the bedroom. Usually, however, common 
bathrooms are in the hallways. We can say that (with some 
exceptions), in-room amenities vary by client with a moderate 
degree of disability and severe disability.  
Those with severe and multiple disabilities are placed in "nursing 
departments" or "health units”. In the first case, the rooms are 
furnished with a bed, bedside tables, shelves, and in some cases, a 
TV.  
 
 

                                                
99  The Public Defender of Rights, (2008) Zpráva z návštěv psychiatrických léčeben, září 2008 

(The Report from the visits to Psychiatric Facilities) p. 49 available at: 
www.ochrance.cz/ochrana-osob-omezenych-na-svobode/zarizeni/psychiatricke-lecebny/ 
(accessed 8 November 2010).  
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In the latter case, the majority of clients stay in the room with just a 
bed, shelves and space is not "populated" and not personalised.”100  

 
In healthcare, the Defender also reported in 2008 about physical 
conditions in psychiatric hospitals. Three to five beds in a bedroom is the 
most common case, but bedrooms with 12 (17 in one case) are also 
common. Patients’ living conditions in psychiatric hospitals are therefore 
undignified and influence their health in negative ways.  

 
“New patients are horrified. Such an environment strengthens 
aversion to treatment. Despite the professional attitude of staff, 
both patients and their families feel desperate. This situation has 
been criticised by CPT and professionals for a long time. The aim 
is to build bedrooms with a maximum of 3-5 beds in one bedroom.” 
101   

 
• Concerns and, if appropriate, examples of good practice  
The issue of privacy is a matter for the quality standards of social 
services. The Quality Standard of Social Services No. 13 focuses on the 
environment and conditions of the service provided. 102  The standard 
further says that “service (residential or ambulatory) is provided in a 
dignified environment, which corresponds to the target group of service 
users and their individual needs”. Any service provider that has 
bedrooms with four or even more beds does not fulfil this standard.  
 
In healthcare, psychiatric treatment in the Czech Republic is not financed 
sufficiently. 103  The material conditions of psychiatric hospitals in 
particular should be improved. That could consequently lead to better and 
more human care for patients.  
 
 
 

                                                
100  The Public Defender of Rights, (2009) Zpráva z návštěv z domovů pro osoby se zdravotním 

postižením, říjen 2009. (The Report from the Visits to Homes  for People with Disabilities) p. 
11 available at: www.ochrance.cz/?id=10162 (accessed 20 November 2010). 

101  The Public Defender of Rights, (2008) Zpráva z návštěv psychiatrických léčeben, září 2008 
(The Report from the visits to Psychiatric Facilities) p. 30 available at:  
www.ochrance.cz/ochrana-osob-omezenych-na-svobode/zarizeni/psychiatricke-lecebny/ 
(accessed 8 November 2010). 

102  Annex 2 to Decree No. 505/2006 Coll., Social Services Act, as amended. 
103  The Public Defender of Rights, (2008) Zpráva z návštěv psychiatrických léčeben, září 2008 

(The Report from the visits to Psychiatric Facilities) p. 6 available at:  
 www.ochrance.cz/ochrana-osob-omezenych-na-svobode/zarizeni/psychiatricke-lecebny/ 

(accessed 8 November 2010). 
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Nowadays, regular grants are used for emergency conditions. Buildings 
as old as 100 years cannot be appropriately restored and adapted. 
Privacy, wards’ capacity and dignity cannot therefore be ensured by 
hospitals.104 

3.4.3 Relationships in institutions 
• Extent 
 
References to the extent of relationships in institutions were not 
identified in the study.  
 
Concerns and, if appropriate, examples of good practice 
 
In healthcare, according to the Defender’s report, social relationships 
between people with mental health problems and other residents living in 
psychiatric facilities seem to be problematic. 105  Often people with 
intellectual disabilities live in psychiatric facilities due to the shortage of 
residential alternatives. They share rooms with those in an acute phase of 
mental disease. Thus, they are exposed to a high risk of abuse and 
damage. The Defender described in the report situations he experienced 
during the visits in 2008 as follows:  
 

“The common characteristics of patients of agitation departments 
are agitation and age, rather than diagnosis. A very challenging 
environment is generated where patients with a diverse range of 
psychiatric diagnoses are treated together, moreover in various 
phases of diseases, seriousness, chronicity, personality traits, etc. 
Patients with sometimes contradictory psychological conditions 
must get along with each other; it is very difficult if not impossible 
to maintain a comprehensible order in the departments; the 
environment cannot be used therapeutically.  

                                                
104  “…In any of the visited wards patients were not allowed to use a lock on the toilets. In some 

wards toilet cabins did not have doors fitted and in one case there even were no toilet cabins 
so that patients using the toilets could have been seen from the corridor or the common room 
when someone had opened the door”.... The Public Defender of Rights, (2008) Zpráva 
z návštěv psychiatrických léčeben, září 2008 (The Report from the visits to Psychiatric 
Facilities) p. 43 available at: http://www.ochrance.cz/ochrana-osob-omezenych-na-
svobode/zarizeni/psychiatricke-lecebny/ (accessed 8 November 2010)  

105  The Public Defender of Rights, (2008) Zpráva z návštěv psychiatrických léčeben, září 2008 
(The Report from the visits to Psychiatric Facilities) p. 15 available at: 
http://www.ochrance.cz/ochrana-osob-omezenych-na-svobode/zarizeni/psychiatricke-
lecebny/ (accessed 8 November 2010) 
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Consequently, according to the invited expert, attempts at 
understanding interactions between the patients and between the 
patients and the personnel, using them for a more thorough 
understanding of the patients' problems and modifying them 
therapeutically are given up. […] According to the doctors, 
patients are transferred to a more comfortable department 
immediately after they have calmed down and provided with initial 
treatment; in fact however, patients can be encountered who have 
been hospitalised in the agitation department for several years.”106 

3.5 General health in institutions 
• Extent  
 
In most  social care homes for people with intellectual disabilities visited 
by the Defender in 2009, a general practitioner and/or psychiatrist have a 
regular practice, usually once a month. A neurologist, a dentist and a 
psychologist also attended the facility. Exceptionally, some clients were 
provided with speech therapy, and the massage services of a 
physiotherapist.  
  
Concerns and if appropriate, examples of good practice 
However, in healthcare, in his 2009 report the Defender addressed 
shortcomings in the psychiatric care provided in the group homes for 
people with intellectual disabilities that he visited. While basic 
psychiatric care is guaranteed, the attitude of psychiatrists towards the 
patients differed significantly. Some psychiatrists examined the residents 
with intellectual disabilities regularly; others only prescribed medication 
and sporadically had a personal contact with the residents.107  
 
 
 
 
 
 

                                                
106  The Public Defender of Rights, (2008) Zpráva z návštěv psychiatrických léčeben, září 2008 

(The Report from the visits to Psychiatric Facilities) available at: www.ochrance.cz/ochrana-
osob-omezenych-na-svobode/zarizeni/psychiatricke-lecebny/ (accessed 8 November 2010). 

107  The Public Defender of Rights, (2009) Zpráva z návštěv z domovů pro osoby se zdravotním 
postižením, říjen 2009. (The Report from the Visits to Homes  for People with Disabilities) p. 
16 available at: www.ochrance.cz/?id=10162 (accessed 20 December 2010). 
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The consequences of these shortcomings have been identified as follows: 
rather high doses of medications are prescribed and although obvious 
overmedication was rarely found, staff are not supported and feel that no 
one helps them cope with the difficult conditions of service users and 
staff do not have support to manage the challenging behaviour of people 
with intellectual disabilities and do not have opportunities for 
consultation on their health stages. These conditions deteriorate and often 
lead to the admission of these service users from the group homes to 
psychiatric hospitals. This downside cannot be attributed only to these 
group homes for people with intellectual disabilities, which often have 
great difficulties in providing their residents with any psychiatrist, 
especially in remote areas.108 
 
In social care, according to the Defender’s 2008 report, there is an 
insufficient number of both residential and ambulatory social services for 
elderly people with mental health problems, and specialist facilities are 
closing down.109 Staff in social service facilities are not prepared to work 
with people with mental health problems. Social service facilities’ 
admission criteria systematically omit applicants with psychiatric 
diagnoses. This practice is common and is discriminating.  
 
An example of good cooperation between the facility and the specialist 
was recorded in several provisions where homes ensured regular dental 
care for the residents. 

                                                
108  The Public Defender of Rights, (2008) Zpráva z návštěv psychiatrických léčeben, září 2008 

(The Report from the visits to Psychiatric Facilities) available at: 
http://www.ochrance.cz/ochrana-osob-omezenych-na-svobode/zarizeni/psychiatricke-
lecebny/ (accessed 8 November 2010). 

109  Ibid. 
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4 LEGAL CAPACITY 
(a) Entry into legal commitments 
 
The main body of guardianship regulations is contained in the Civil Code 
(Act no. 40/1964) and the Civil Procedure Code (Act No. 99/1963). 
There is no special code on guardianship.  
 
Legal provision for the restriction and deprivation of legal capacity has 
not been amended since 1964. In the light of international experience and 
experience in the field of human rights, the adjustment is rather outdated 
and contrary to Article 12 of the Convention on the Rights of Persons 
with Disabilities. Full and partial legal incapacitation has significant 
effects on human rights and freedoms. The major problem of the current 
concept is that in the event of a decision made by a guardian on behalf of 
the person with intellectual disability, such a decision is not in the central 
interest of the person with the disability.110  
 
In 2008 and 2009, the Constitutional Court admitted that the 
guardianship system is out of date. In 2009, the Constitutional Court 
claimed that the deprivation of legal capacity is a very problematic issue 
from the perspective of constitutional law; it is obviously a relic of the 
old regime (Czech Republic/Ústavní soud/No. I. ÚS 557/09, 18.8. 2009). 
The Constitutional Court referred to reforms in Germany, Austria and 
France, and called on courts not to resort to the deprivation of legal 
capacity. According to the court, the deprivation of legal capacity should 
be the measure of last resort.111  
 
 
 
 
 
 
 

                                                
110  Český helsinský výbor /The Czech  Helsinki Committee/ (2009), Matiaško, M. Lidé s 

mentálním a duševním postižením a problém jejich právního postavení v České republice. In 
Zpráva o stavu lidských práv v České republice /Report on the Stage of Rights of Persons with 
Disabilities in the Czech Republic . p. 5 available at 
http://www.helcom.cz/download/zpravy/Lide_s_MDP.pdf (accessed 27 October 2010). 

111  FRALEX Thematic Legal Study – Czech Republic. pp. 34, 40. 
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The bill of the new Citizen Code is currently being discussed in the 
Czech Republic. NGOs such as Quip, the National Association for 
Support for Persons with Intellectual Disabilities and their Families and 
the Mental Disability Advocacy Centre (MDAC) assert that the bill 
should incorporate a number of principles: any action towards the 
implementation of deprivation of legal capacity should be decided only if 
it is in the interest of the person whose legal capacity is concerned; 
complete deprivation of legal capacity should not be possible; and 
measures of deprivation of legal capacity should last only for a necessary 
period of time. Therefore, there should be a periodic court review of 
conditions for the existence of such measures. The person concerned 
should also have to initiate such proceedings. The law should adjust the 
position of the guardian and institute a system of effective control of his 
actions.  
 
(b) Support with decision-making about major life decisions 
 
Support with decision-making about major life decisions in relation to 
guardianship has two legal aspects. The first aspect is the  deprivation of 
legal capacity as instruments for the protection of a person; the second 
aspect is the process of legal incapacitation. According to section 10, 
paragraph 1 of the Civil Code, the court deprives legal capacity, if a 
person is temporarily unable to take any legal action because of their 
intellectual disorder. Under paragraph 2 of the same provision, if a 
person is able to take certain legal actions,112 the court will limit their 
legal capacity. Proceedings around legal incapacitation are governed by 
sections 186-191 of the Civil Court Procedure. These provisions apply to 
conditions for initiating proceedings of legal incapacitation, 
representation of people under investigation, inquiry, and notification of 
the decision to the person under investigation.  
 
This outdated model of legal incapacitation interferes with family law.113 
For example, a person deprived of legal capacity will automatically lose 
parental responsibility (section 34, paragraph 2 of Act No. 94/1963 Coll, 
on Family) and they cannot be an adoptive parent (section 64, paragraph 
2 of the same act. A person deprived of legal capacity cannot marry or 
only with the approval of the court (section 14, paragraph 2).  

                                                
112  A court usually appoints an external forensic expert – soudní znalec (most often a 

psychiatrist) to conduct an assessment and provide the court with recommendations. There 
has been a criticism that such assessments are often performed only formally.  

113  the Act No.  94/1963 Coll., on Family 
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These provisions are in direct contradiction of Article 23 of the 
Convention on the Rights of Persons with Disabilities.114  
 
The provisions are also highly problematic as they interfere politically 
with voting rights for people deprived of legal capacity.115 The MDAC 
report in 2007 states that adults with full legal incapacitation do not have 
the opportunity to exercise fundamental political rights, including their 
passive and active voting rights.116 This barrier contravenes Article 29 of 
the CRPD. 
 
Trends 
 
Edict No. 182/1991 Coll. of the Social Insurance Act, gave institutions 
for people with intellectual disabilities until December 2006 powerful 
tools to control the residents. According to section 78 of the edict, a 
person who was legally incompetent was not allowed to leave such an 
institution without a guardian’s permission. Some institutions made use 
of such provisions for strengthening an institutional order; some enrolled 
only those applicants who were legally incapacitated. The edict was 
amended as the Social Services Act came into force in 2007.  
 
(c) Support with decision-making about daily living activities 
 
A common conflict of interest is found in situations where an employee 
of an organisation providing residential social services (from the director, 
through to the social worker to the technical staff) acts as a client’s 
guardian. Such an arrangement can be beneficial from the standpoint of 
the home staff having expert knowledge of the problems and rights of 
people with intellectual disabilities and the conditions of "their" clients 
are very familiar. However, the situation is not appropriate because there 
is a continuous conflict of interest between client and service provider, 
who is also the guardian.  
 

                                                
114  FRALEX Thematic Legal Study – Czech Republic 
115  Czech Republic/Zákon č. 247/1995 Sb., volební zákon [Act No. 247/1995 Coll., Election Act], 

Section 2, available at  
http://portal.gov.cz/wps/portal/_s.155/701?number1=247%2F1995&number2=&name=&text= (in 

Czech, (accessed 29 October 2010).   
116  Mental Disability Advocacy Center. Guardianship and Human Rights in the Czech Republic. 

Analysis of Guardianship Law and Policy (2007) p. 5. available at 
http://mdac.info/documents/Czech_report_English.pdf (accessed 5 January 2011). 
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The Defender stresses in his 2009 report that unreasonable legal 
incapacitation seriously interrupts personal integrity. 117  For example, 
under the current legal provisions a person who is legally incompetent 
cannot purchase anything. The Defender also reports about 
misunderstandings of guardian’s role. 118  The written regulations of 
facilities providing social services often raise doubts about the correct 
understanding the relationship between a guardian and a person declared 
legally incompetent. It concerns issues such as personal property, 
drinking alcohol, taking or refusing food, going for walks or events off-
campus or life in a relationship. These examples do not represent legal 
acts, but the actual implementation of users’ rights. If the user is an adult, 
it is not the guardian’s role to decide on these matters, but only to support 
a person in terms of legal acts.119 
 
(d) Research, evaluation and concerns 
 
Statistics show that more than 25,000 people are fully deprived of legal 
capacity, and over 4,000 people are partially deprived of legal capacity. 
These numbers should be rather the opposite and show that the institution 
of deprivation of legal capacity is overused in the Czech Republic.120 
This is stated in section 4a of the bill on the Citizen Code, which has 
been introduced and discussed in the Czech Republic with proposals 
regarding legal capacity. These efforts are in accordance with the 
National Plan for Creating Equal Opportunities for Persons with 
Disabilities for the Period 2010 – 2014.121  
 
 
 

                                                
117  Public Defender of Rights, (2009) Zpráva z návštěv z domovů pro osoby se zdravotním 

postižením,, říjen 2009. (The Report from the Visits to Homes for People with Disabilities) p. 
78 available at: www.ochrance.cz/?id=10162 (accessed 20 November 2010). 

118  Public Defender of Rights, (2009) Zpráva z návštěv z domovů pro osoby se zdravotním 
postižením,, říjen 2009. (The Report from the Visits to Homes for People with Disabilities) p. 
60 available at: www.ochrance.cz/?id=10162 (accessed 20 November 2010). 

119  The Public Defender of Rights, (2009) Zpráva z návštěv z domovů pro osoby se zdravotním 
postižením,, říjen 2009. (The Report from the Visits to Homes for People with Disabilities) p. 
78 available at: www.ochrance.cz/?id=10162.  

120  Marečková, J.,. Matiaško, M. (2010) Jak poradit lidem s postižením v otázkách způsobilosti k 
právním úkonům (How to advice to people with disabilities in questions of legal capacity) 
Liga Lidských práv.. www.llp.cz/_files/file/publikace/LLP_manual_lide-s-
postizenim_A5_06-2_e-verze.pdf. 

121  The National Plan for Creating Equal Opportunities for Persons with Disabilities for 2010 – 
2014, The Government Resolution No. 253. Available at 
www.vlada.cz/cz/ppov/vvzpo/dokumenty/narodni-plan-vytvareni-rovnych-prilezitosti-pro-
osoby-se-zdravotnim-postizenim-na-obdobi-2010---2014-70026/  (accessed 20 March 2011). 
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The national plan requires a newly proposed formulation of legislation 
for the protection of the rights, especially of vulnerable groups of people 
with disabilities (people with intellectual disabilities and people with 
mental health problems), and to strengthen the rights of such people in 
proceedings that concern them (especially with regard to legal capacity) 
and the adoption of more detailed rights and obligations of their 
guardians. 
 
Table No. 1 
Court decisions in the proceedings on legal capacity according to types of 
court decision. 
 
Type of court 
decision 

2000 2001 2002 2003 2004 2005 2006 2007 2008 2009 

Full legal 
incapacitation 

1,036 1,236 1,314 1,312 1,508 1,594 1,459 2,139 2,186 2,298 

Partial legal 
incapacitation 

203 220 254 281 314 312 357 472 628 720 

Decision on 
recovery of 
legal capacity 

30 43 48 45 33 49 32 68 61 65 

Source: Statistics of the Ministry of Justice.122 Available at  
http://portal.justice.cz/justice2/MS/ms.aspx?j=33&o=23&k=3397&d=47
145. 
 
As the table shows, the number of court decisions about full legal 
incapacitation, as for partial legal incapacitation, has been steadily 
growing in the last decade.  
 
Some also argue that the deprivation of legal capacity is overused.123 
There is no study available that analyses the motivation of those who 
initiate legal incapacitation proceedings. It can only be speculated that 
reasons could be found in the absence of alternatives. In addition, there is 
an increasing aging population of parents with a family member who has 
intellectual disability or mental health problems.  

                                                
122  Statistics of the Ministry of Justice. Available at  

portal.justice.cz/justice2/MS/ms.aspx?j=33&o=23&k=3397&d=47145 (accessed 26 October 
2010). 

123  Český helsinský výbor /The Czech  Helsinki Committee/ (2009), Matiaško, M. Lidé s 
mentálním a duševním postižením a problém jejich právního postavení v České republice. In 
Zpráva o stavu lidských práv v České republice /Report on the Stage of Rights of Persons with 
Disabilities in the Czech Republic. p. 4 available at 
www.helcom.cz/download/zpravy/Lide_s_MDP.pdf (accessed 27 October 2010). 
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These families often opt for legal incapacitation of the family member 
because they do not see any other alternatives in supporting the 
respective person’s legal acts.  
 
Concerns 
 
Proceedings on the restriction or deprivation of legal capacity are 
governed by sections 186-191of the Code of Civil Procedure. These 
provisions apply to requests for an initiation of legal incapacity, the 
representation of a person under investigation, inquiry, decisions, and 
notification of the decision to the person under investigation, as well as 
the costs.  
 
A serious problem is the limitation of the rights of the person with 
disabilities as a party in the hearings. The court has the chance to hear 
from the person investigated. However, if the person cannot take part in 
this examination at all or not without injury to their health, which is 
under investigation, the court may waive the hearing. The court may also 
decide that the sentence on the restriction or deprivation of legal capacity 
is not delivered when the conclusion of the forensic expert reports is that 
the addressee is not able to understand the importance of the 
decision. Procedural rules do not define any other evidence of legal 
competence proceedings except the obligation to hear from an expert. 
 
The Civil Code stipulates that if a relative or other person who meets the 
conditions for appointing a guardian cannot be appointed as a guardian, 
the court will appoint a public authority as a guardian.124 
 
Therefore, the court shall appoint the local authority without a survey of 
attitudes or consent. To exercise guardianship as a specialist task, it is 
necessary to create the appropriate conditions, such as sufficient network 
of qualified and available public guardians. However, such a network has 
never been created in the Czech Republic. In many cases, public 
guardians have no experience with guardianship issues or with the 
special needs of different groups of people, such as those with mental 
disabilities or mental illness. The result is that they either refuse 
guardianship, or perform guardianship only formally making an effort to 
avoid mistakes caused by ignorance.125 
 

                                                
124  Provisions of section 27, paragraph 3 of Act No. 40/1964 Coll. Civil Code, as amended. 
125  Public Defender of Rights, (2009) Zpráva z návštěv z domovů pro osoby se zdravotním 

postižením.,, říjen 2009. p. 80 (The Report from the Visits to Homes  for People with 
Disabilities) available at: www.ochrance.cz/?id=10162 (accessed 20 November 2010). 
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The 2007 MDAC report on guardianship in the Czech Republic 
highlights that guardianship contributes to social exclusion.126 Contrary 
to international law, an adult in the Czech Republic may be detained for 
an incapacity evaluation. More significantly, once an adult is placed 
under guardianship, they can be placed, without their consent, in a social 
care institution for the rest of their life. No appeals are available.  
 
Further, there is no statutory obligation on guardians to promote 
independence or seek community-based or less restrictive living 
arrangements. Indeed, in the Czech Republic there are no real 
alternatives to guardianship (for example, advance directives, supported 
decision-making) for people with disabilities who need support in 
making certain decisions. 
 
According to the FRALEX Thematic Legal Study – Czech Republic, the 
Constitutional Court introduced a test of proportionality in guardianship 
proceedings based on three steps: a) Is there a legitimate aim? Is this aim 
necessary in a free democratic society?; b) Is there a rational connection 
between the aim and measures chosen for its enforcement?; and c) Do 
alternative measures exist that would achieve the aim with less intensive 
interference with human rights, respectively without interference? Every 
court that decides on guardianship should follow this test and choose the 
least intrusive measure.127 A consequent law that would show that these 
recommendations have been followed has not been identified in this 
study. 
 
Trends 
 
The Social Services Act is based on fundamental human rights and 
freedoms. However, practices in homes for people with disabilities often 
remain influenced by a previous paternalistic model. As a result, the 
provision of legal competence is not a “live instrument”, as required by 
the Civil Code. The Civil Code states that if a provider of social services 
recognises a discrepancy between a service user’s capacity given by a 
court decision and his or her factual competence, the provider should 
initiate the recovery of capacity.  

                                                
126  Mental Disability Advocacy Center. Guardianship and Human Rights in the Czech Republic. 

Analysis of Guardianship Law and Policy (2007) p. 5. available at 
http://mdac.info/documents/Czech_report_English.pdf (accessed 5 January 2011). 

127  FRALEX - Thematic Legal Study – Czech Republic p. 39. 
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However, the Defender reported in 2009 that this is not often the case 
and service providers see their role more in protecting service users.128 
The Defender confirms in the same report that there is a growing interest 
among service providers in legal capacity and guardianship.129 
 
The National Plan for the Equalisation of Opportunities for Persons with 
Disabilities 2010 – 2014 calls for adequate implementation of Article 12 
of the CRPD. According to the plan, it will be necessary to modify the 
new legislation relating to full and partial deprivation of legal capacity of 
individuals. By signing the CRPD, parties to it agree to move away from 
the concept of "substitute decision-making", which is characterised by an 
appointed person (guardian) who decides on behalf of the person 
concerned. The result is that the person is excluded from decision-
making. This concept should be replaced by so-called "support" or 
"supported decision-making". The starting point is that each person is 
able to decide by his or herself, but will require a greater or lesser degree 
of support.  
 
As reported in the FRALEX Thematic Legal Study – Czech Republic 130 
in April 2008, NGOs organised a roundtable meeting, which initiated a 
discussion on the legal reform of the guardianship system in the Czech 
Republic. Members of the NGO coalition agreed on basic principles by 
which the reform should be guided, and in the meantime, the Ministry of 
Justice published a draft Civil Code. At roundtables held in June and July 
2008, the NGO coalition focused on preparing comments on the draft 
Civil Code.  
 
After negotiations with NGOs (mostly the Mental Disability Advocacy 
Centre - MDAC), the Ministry of Justice introduced a revised proposal 
that incorporated most of the NGO coalition’s proposals and submitted it 
to the government in January 2009. Several alternatives to guardianship 
were added or elaborated: general advance directives (not only directives 
regarding the identity of the future guardian); supported decision-
making; representation by next-of-kin in affairs of daily life; and 
guardianship without limitation of legal capacity. The new proposal 
abolishes total deprivation of legal capacity.  

                                                
128  Public Defender of Rights, (2009) Zpráva z návštěv z domovů pro osoby se zdravotním 

postižením,, říjen 2009. (The Report from the Visits to Homes  for People with Disabilities) p. 
80 available at: www.ochrance.cz/?id=10162 (accessed 20 November 2010). 

129  The Public Defender of Rights, (2009) Zpráva z návštěv z domovů pro osoby se zdravotním 
postižením,, říjen 2009. (The Report from the Visits to Homes for People with Disabilities) 
available at: www.ochrance.cz/?id=10162.  

130  FRALEX - Thematic Legal Study – Czech Republic p. 46. 
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Limited guardianship is still possible in the draft proposal, but with a 
number of safeguards, such as the principle of subsidiary, time limitation 
(three years maximum), and limitation in its extent. The person under 
guardianship does not lose his or her fundamental right to vote or family 
rights, and also, very importantly, has a stronger position and can initiate 
some of the actions. In addition, the control of guardians is better 
ensured, notably by the possibility (this is only an option) of creating a 
council of guardians, which can challenge the decisions of the guardian 
and has to agree on some specific decisions of importance in the life of 
the person concerned. NGOs can be involved in this process too.131 
 
Example of good practice 
 
There has been a growing concern and interest among NGOs in the issue 
of legal capacity and guardianship. There is a good example of an NGO 
(QUIP, Společnost pro změnu) that represented a person to regain her 
legal capacity. The court considered in detail the proposal of full 
restoration of legal capacity to R.N. The court found out all relevant 
evidence and, after thorough and careful consideration, recognised that 
there was no need for restrictions on legal capacity. The court finally 
decided on the full restoration of legal capacity. The court also appointed 
a guardian according to section 29 of the Civil Code without the 
restriction of legal capacity.132 
 
In 2009, the Constitutional Court claimed that the deprivation of legal 
capacity is a very problematic issue from the perspective of constitutional 
law; it is obviously a relic of the old regime. This concept was finally 
incorporated into the bill of the new Civil Code. The new Civil Code is 
being adopted by the Czech Parliament during autumn 2011. Entry into 
force is expected for 2014.  
 

                                                
131  Camille Latimier  

www.inclusioneurope.org/einclude/index.php?option=com_content&task=view&id=406&Ite
mid=30.  

132  FRALEX, Thematic legal study Czech republic p. 39. 
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5 ACCESS TO JUSTICE 

5.1 Routes to remedies within institutions 
(a) Statistics 
 
The study did not identify any statistical data on the number of 
complaints submitted by people with intellectual disabilities or mental 
health problems.  
 
(b) Self-advocacy, awareness-raising about rights, complaint 
mechanisms and support mechanisms 
 
• Steps being taken 
 
The new legal framework in social services introduced by the Social 
Services Act brought obligations for service providers to formulate 
internal written rules for a complaints mechanism. The act stipulates a 
requirement to inform service users about how they can complain in an 
accessible format (section 88 d, e).  
 
Inspections of quality standards examine whether the provider has 
ensured that users understand the content of the service contract and the 
internal rules including information about the option to complain. It is 
important for a service provider to distinguish whether the service user 
can understand the rules, and whether they are unable to understand these 
rules in the form in which they are communicated. In such cases, a 
service provider is obliged to ensure clarity of the rules. In several 
facilities, workers are prepared to provide guidance on the complaints 
mechanism in an alternative form, such as pictograms.133 
 
Self-advocacy is a rather new phenomenon in the Czech Republic. 
However, several service providers, such as Společnost Duha, 134 
encourage service users to establish self-advocacy groups, often called 
“users’ boards” with the aim of listening to their concerns.  

                                                
133  The Public Defender of Rights, (2009) Zpráva z návštěv z domovů pro osoby se zdravotním 

postižením,, říjen 2009. (The Report from the Visits to Homes  for People with Disabilities) p. 
86 available at: http://www.ochrance.cz/?id=10162 (accessed 20 November 2010) 

134  www.spolecnostduha.cz  
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Some NGOs, such as SPMP ČR, support self-advocacy groups in 
exchanging good practice with similar groups in other regions in the 
country.135  
 
• Appropriateness for both target groups 
 
Providers of social services are obliged by the quality standards to set up 
complaints mechanisms. Service users should be informed about their 
right to submit a compliant. Service providers should develop internal 
regulations on how complaints of service users will be progressed. There 
is no such obligation for healthcare facilities. The Defender reported 
from his visits to psychiatric hospitals in 2008 that all establishments 
visited had a set of basic mechanisms to make a complaint. In one facility 
it was not known how a complaint would be dealt with.136 
 
• Levels of understanding and awareness 
 
Relevant reports on levels of understanding and awareness of rights, 
complaints and support mechanisms have not been identified. However, 
according to the Social Services Act, all providers of social services 
should make sure that service users are aware of the option to make a 
complaint. Psychiatric hospitals are not obliged to do so as they are not 
governed by the Social Services Act. However, some psychiatric 
hospitals have some kind of complaints mechanism in place, such as 
questionnaires for patients.  
 
• Concerns 
 
In social services, it is rather early to draw conclusions about the level of 
implementation of required complaints mechanisms. However, according 
to the Defender’s 2009 report, there were critical voices from some 
service providers who regard the requirement for complaints mechanisms 
as an administrative burden. In contrast, other personnel in social 
services regard the implementation of such regulations as a positive step 
towards raising the quality of services they provide.137  

                                                
135  www.spmpcr.cz.  
136  The Public Defender of Rights, (2008) Zpráva z návštěv psychiatrických léčeben, září 2008 

(The Report from the visits to Psychiatric Facilities) p. 53 
 available at:  
 www.ochrance.cz/ochrana-osob-omezenych-na-svobode/zarizeni/psychiatricke-lecebny/ 

(8.11.2010). 
137  The Public Defender of Rights, (2009) Zpráva z návštěv z domovů pro osoby se zdravotním 

postižením, říjen 2009. (The Report from the Visits to Homes  for People with Disabilities) p. 
86 available at: www.ochrance.cz/?id=10162 (20.11.2010).  
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• Examples of good practice 
 
Charita Třinec is a non-governmental organisation providing social 
services to people with intellectual disabilities. Charita Třinec takes into 
consideration complaints submitted by people other than service users. 
Charita Třinec states in its written internal regulations on the complaints 
mechanism that other people can submit a complaint in the interests of a 
service user, such as a representative of a citizen counselling agency.138 
 
(c) Support mechanisms 
 
• Nature 
 
There is anecdotal evidence that psychiatric hospitals often provide 
information in writing to patients about their rights and commitments. It 
was found by the Defender that healthcare facilities often conduct 
surveys about patient satisfaction with the quality of care.139  
 
With regards to support mechanisms in making complaints, some 
psychiatric hospitals, such as Bohnice hospital, inform the patients about 
which authorities the patients can complain to. Those authorities – the 
Czech Medical Chamber, the Defender, Public Health Insurance and the 
Ministry of Health – inform the public about options to submit a 
complaint. However, level of accessibility of this information varies. In 
some cases, such as that of Public Health Insurance, it is rather difficult 
to find information on the website about how to complain.140 On the 
other hand, the Defender provides information in an accessible way on 
his website on how to complain.141 The number of complaints submitted 
is not centrally recorded. The total number of complaints is thus not 
available. 
 
As detailed above, several service providers that provide services for 
people with intellectual disabilities encourage the users to establish self-
advocacy groups, often called “users’ boards”. Some NGOs serve as a 
source of support.  
 
 
                                                
138  www.charitatrinec.cz/downloads/stiznosti-na-kvalitu.pdf (5.12. 2010). 
139  Except for one hospital it was found that each visited facility used such a survey of patients´ 

satisfaction.  The Public Defender of Rights, (2009) Zpráva z návštěv z domovů pro osoby se 
zdravotním postižením,, říjen 2009. (The Report from the Visits to Homes  for People with 
Disabilities) p. 53 available at: www.ochrance.cz/?id=10162 (accessed 20 November 2010). 

140  www.vzp.cz.  
141  www.ochrance.cz (accessed 20 November 2010). 



62 
 

• Effectiveness 
 
Since 2006, the Defender has been exercising supervision over 
compliance with the rights of people restricted in their freedom. As 
detailed above, the Defender performs systematic visits to facilities 
where people are or may be confined on the basis of a decision or the 
order of a public authority (for example, a court) or on the ground of 
dependence on the care provided, particularly based on age, health, social 
circumstances, and so on. These places include, for example, police cells, 
prisons, asylum facilities, institutes for long-term patients, facilities for 
elderly people, mental homes and institutional education facilities. The 
Defender publishes annual reports.142 There is some evidence from the 
Defender’s 2010 interim reports143 that people with disabilities, including 
those with mental health problems or intellectual disabilities, and their 
families pursue complaints, but only in relation to social benefits, 
including contribution to care because they are unaware that they can 
complain about issues related to discrimination.  
 
• User experience 
 
Quality standards in social services require the direct involvement of 
service users as a significant source of information. 144  However, 
inspection reports that also relate users’ experience are not publicly 
accessible.   
 
Apart from the reports discussed above, this study did not identify any 
published information about the user experience of support mechanisms.  
 
• Concerns 
 
People with mental health problems in psychiatric facilities should have 
an opportunity to communicate confidentially with relevant authorities or 
institutions outside the facility, for example, to the Ministry of 
Health, 145 founders of the psychiatry hospitals, health insurance 
companies, the Czech Medical Association, non-government 
organisations dealing with mental health problems and local courts.  
 
 

                                                
142  www.ochrance.cz/diskriminace/ (accessed 5 December 2010).  
143  www.ochrance.cz/kancelar-verejneho-ochrance-prav/povinne-zverejnovane-informace/  
144  Annex 2 to Decree No. 505/2006 Coll. Social Services Quality Standards.   
145  www.mzcr.cz.  
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The Defender reported in 2009 from his visits to psychiatric hospitals 
that the addresses of such bodies were rarely available to patients and 
recommended that patients should have access to the names and 
addresses of organisations outside the hospital, to which they can turn 
with their suggestions.146  
 
(d) Protection from victimisation 
 
• Steps 
 
Some direct steps have been taken to protect residents in institutions from 
victimization in making complaints. As detailed above the AoSS views 
service users as rights-holders. According to Standard No. 7 (Quality 
Standards of Social Services) also a complaint submitted anonymously 
by a service user has to be taken into consideration by the service 
provider.  
 
• Effectiveness 
 
Concrete steps have been taken and improvement achieved during the 
implementation process of the new Social Services Act since 2007. 
Despite these improvements, anecdotal evidence suggests that residents’ 
views and comments are often regarded as not relevant or not taken 
seriously.  
 
• Experience of complainants 
 
There is no up-to-date research on the experience of complainants with 
intellectual disabilities or mental health problems as such. Nevertheless, 
it can be estimated that there are significant differences between 
institutions with regards to respecting the views and complaints of the 
residents.  
 
In 2010, the Ministry of Health published the first rating of psychiatric 
hospitals based on the views of the patients.147  
 
 

                                                
146  The Public Defender of Rights, (2009) Zpráva z návštěv z domovů pro osoby se zdravotním 

postižením,, říjen 2009. (The Report from the Visits to Homes for People with Disabilities) p. 
52 available at: http://www.ochrance.cz/?id=10162 (accessed 20 November 2010). 

147  Kvalita očima pacientů – kvalita nemocnic (Quality seen by the patients – quality of 
hospitals) http://www.hodnoceni-nemocnic.cz/ (accessed 5 January 2011). 
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Hospital ratings were based on the following indicators: emotional 
support; information; coordination and integration of care; admission to 
hospital; release and continuing care; respect; physical comfort; family 
involvement; satisfaction with physicians; satisfaction with nurses; and 
satisfaction with general services. The result of the survey consists only 
of the rating of the hospitals involved. In-depth reports or analyses were 
not included in the project. 
 
• Concerns 
 
As stated above, there have been improvements in preventing people 
with intellectual disabilities and mental health problems from suffering 
victimisation, such as the right to make an anonymous compliant. 
However, the effective implementation of new regulations on 
victimisation in social services depends on the awareness of frontline 
staff.  
 
• Examples of good practice 
 
The NGO, Sdružení pro podporu lidí s mentálním postižením, SMPM 
ČR, participates in a pilot project called "UNIQ", a European project 
within the Progress programme. 148  Within this project, the European 
Commission aims to spread tried-and-tested methods for the definition, 
improvement and measuring of the quality of social services in member 
countries, by way of strengthening the users themselves in an active and 
empowering way to define and assess the quality of the services they 
require and use. Nueva Test evaluations took place in the Czech 
Republic, as well as in Norway and Germany, in several supported-living 
facilities run by different service providers in the city of Prague. Within 
this project, people with intellectual disabilities receive training on the 
basic principles of user-led evaluation and realised test evaluations with 
their peers. Representatives from the authorities and service providers 
have been informed about the test evaluations and discussed the 
requirements for implementing such a system from their perspective. 
Together, all the stake-holders discussed how these methods can be 
implemented in the Czech Republic.  
 
 
 
 

                                                
148  www.spmpcr.cz. 
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This project was a pilot project, but it represents a first attempt to discuss 
user involvement and empowerment in the evaluation of services, to 
discuss the definition of quality of life and in the future, the possibility to 
compare the services from a user perspective.149 
 
(e) Other research, concerns and/or good practice 
 
Inclusion Europe, together with Charles University’s Faculty of 
Education (Czech Republic), is currently conducting a study on the rights 
of children with intellectual disabilities in 23 European countries.150 The 
study analyses living conditions in residential services for people with 
intellectual disabilities. The level of support provided to families to make 
complaints is one of the key indicators of the study.  
 
Due to a media campaign, the Czech Republic is known for using cage 
beds in institutions.151 If there is any public awareness or the media focus 
on intellectual disability and mental health problems, it is usually centred 
around institutions. It is an important issue as many people still live in 
institutions. However, there is a concern that this focus overlooks the 
situation of those with intellectual disabilities or mental health problems 
living in the community. Therefore, there is significant potential for 
problems in the community to occur as the process of 
deinstitutionalisation takes place when a significant number of people 
with disabilities should be moving from institutions to the community.  
 
 
 
 

                                                
149  The results of the project are published and available at www.nueva-

network.eu/cms/cs/NUEVA/ both in Czech and in English 
 (accessed 24 November 2010). 
150  www.inclusion-europe.org/main.php?lang=EN&level=1&s=83&mode=nav1&n1=774 

(accessed 2 December 2010). 
151  Vann, B; Šiška, J.: From ‘cage beds’ to inclusion: the long road for individuals with 

intellectual disability in the Czech Republic, Disability & Society Routledge, part of the 
Taylor & Francis Group Volume 21, Number 5 / August 2006, pp. 425 – 439 ISSN: 0968-
7599.  
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5.2 Routes to remedies within the 
community 

(a) Extent of relevant bullying/harassment/crime and consequent 
complaints 
 
No comprehensive data are available on the extent to which people with 
intellectual disabilities and mental health problems experience bullying, 
harassment or crime. Reports on disability or mental health do not 
address bullying or harassment.  
 
Only single cases have been reported in the media about the sexual abuse 
of women with severe intellectual disabilities. However, there is a 
growing concern among NGOs about the sexual abuse of people with 
intellectual disabilities. Thus, NGOs publish on their websites 
information about sexual abuse with the aim of raising awareness about 
sexual harassment and crimes committed against people with intellectual 
disabilities.152  
 
Similarly, no information is available on the number of cases brought to 
the attention of the police by people with intellectual or mental health 
problems.  
 
Concerns have been reported about the abuse and bullying of people with 
intellectual and mental health problems in employment.153 The reports 
warn that some employers shorten the wages of their employees with 
disabilities. The state financially contributes to the wages of employees 
with disabilities. Some employers require from their employees with 
disabilities that they pay half of the amount back using the argument that 
it is a contribution to training.  
 
(b) Self-advocacy, awareness-raising about rights, complaint 
mechanisms and support mechanisms 
 
• Steps being taken 
 
In social care and mental health, residents are seen as being more “at 
risk”.  

                                                
152  www.dobromysl.cz/scripts/detail.php?id=756 (accessed 2 January 2011). 
153  http://domaci.ihned.cz/c1-43554150-nektere-firmy-okradaji-zdravotne-postizene-

zamestnance-o-tisice-korun-mesicne (accessed 3 January 2011). 
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Growing political awareness about the specific risks of discrimination 
faced by people with intellectual disabilities and mental health problems 
is apparent in the wider legal competences of the Defender since 2008. 
Since that time, the Defender has paid particular attention to the living 
conditions and human rights of people with intellectual disabilities and 
mental health problems living in institutions. However, little has been 
done to support advocacy in the community. 
 
Quality Standard No. 7 obliges any providers of social services to inform 
service users about several aspects of the complaints procedure, in 
particular:  
 
• rules for making complaints 
• to whom they can turn in response to complaints or administration, 

and that they may choose a representative to handle the complaint.  
• awareness about recourse to an independent authority.154 

 
Service providers are obliged to develop charters of rights, and provide 
service users with easy-to-read information on how to make a complaint.  
 
• Appropriateness for both target groups 
 
In summary, quality standards regulate advocacy and complaints 
mechanisms in social services only and not in health care.  
 
Some people with intellectual disabilities and people with mental health 
problems living in the community are not receiving any services, but they 
need advocacy support relating to legal entitlements. There is no proposal 
or plan that would address this issue.  
 
• Levels of understanding and awareness 
 
As outlined above, there is lack of research about levels of understanding 
and awareness in institutions and in the community. The Defender has 
paid close attention to complaints mechanisms and awareness raising in 
institutions. However, the issue of complaints mechanisms in respect of 
people with intellectual disabilities and mental health problems living in 
the community seem to be ignored.   
 
 
 

                                                
154  Annex 2 to Decree No. 505/2006 Coll. Social Services Quality Standards.   
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• Concerns and/or examples of good practice 
 
In January 2010, four months after ratification of the CRPD, Inclusion 
Czech Republic, the National Association for the Support of Persons with 
Intellectual Disabilities and their Families published an easy-to-read 
version of the CRPD with pictograms.155 The easy-to-read version has 
been widely distributed among people with intellectual disabilities, their 
families and their services.  
Thanks to this tool, several self-advocacy groups have also agreed on a 
work plan based on the articles they consider to be the most important for 
them. They will meet regularly to discuss their rights and how they can 
contribute to the implementation of the CRPD.  
 
(c) Support mechanisms 
 
• Nature 
 
The voice of patients with mental health problems across the medical 
care is represented by the Association of Patients.156 The Association of 
Patients participates in the preparation of laws, decrees and regulations in 
cooperation with the Ministry of Health, promotes the election of 
representatives of patient organisations in the governing bodies of health 
insurers, participates in discussions about heath in the Health Committee 
of the Parliament and provides recommendations in the process of 
drafting the bills. Despite positive steps being taken to support those who 
are hospitalised, tools or mechanisms for supporting the rights and 
advocacy of people with mental health problems have still not been 
enacted in the Czech Republic.  
 
The new Social Services Act upholds the users’ voice (collective and/or 
individual) as an important indicator in monitoring the quality of social 
services. Service providers often initiate the establishment of client 
boards, which should represent the voice of the residents. Several NGOs 
working with people with intellectual disabilities support the self-
advocacy groups. However, the level of involvement of residents in the 
boards varies from place to place and often depends on available support.  
 
 
 

                                                
155  www.spmpcr.cz (accessed 1 November 2010). 
156  http://svazpacientu.cz (accessed 20 November 2010). 



69 
 

Experience to date in the Czech Republic has indicated that the 
development of systematic support for self-advocacy groups mainly 
working in the community has a key role to play in sustaining and 
advancing the movement further.157 
 
In the Czech Republic, legal advice and advocacy support is available 
free of charge. These providers include: 
 
- free legal advice centres from the Czech Bar Association158 that 

work via personal contact and include basic legal consultations. 
- NGOs such as Liga lidských práv.159 
 
Only Liga lidských práv declares its specific focus on advocacy support 
for people with mental health problems and people with intellectual 
disabilities.  
 
• Effectiveness 
 
There is little evidence on the effectiveness of self-advocacy, awareness-
raising about rights, complaints mechanisms and support mechanisms. 
These issues have been addressed in the legal regulations within social 
care. There is no evidence that self-advocacy, awareness-raising about 
rights, complaints mechanisms and support mechanisms are addressed at 
all with regards to those with mental health problems or intellectual 
disabilities living in the community.  
 
• User experience 
 
As highlighted above, there is no research on the user experience of these 
supports. 
 
• Concerns and/or good practice 
 
The new legal framework for social services in the Social Services Act is 
entitled “professional social advice”. It is a single service, which is fully 
funded from the state budget.  
 
 

                                                
157  Šiška, J. (2006) A new movement in an old bureaucracy: the development of self-advocacy in 

the Czech Republic. British Journal of Learning Disability. 34, 150 – 156. 
158  www.cak.cz/scripts/modules/jft/fulltxt.php (accessed 3 January 2010). 
159  www.llp.cz.  
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However, a comprehensive, distinctive and accessible system of 
advocacy services for people with disabilities living in residential 
institutions or in the community, with for example, a focus on issues such 
as purchasing social services, legal representation, protection from 
victimisation and discrimination, has not been developed in the Czech 
Republic. Individual disability NGOs and human rights NGOs cover, to 
some extent, this absence. However, even these initiatives are not 
supported anymore by the state due to budget cuts. 
 
It is also clear from the reports discussed throughout this section that 
people with intellectual disabilities and mental health problems do not 
make a larger number of complaints. This can be due to a lack of 
accessible information on complaints mechanisms and the appropriate 
support to do so. 
 
(d) Other research, concerns and/or good practice 
 
In 2007-2008, Inclusion Europe conducted a study mapping the specific 
risks of discrimination experienced by people with complex needs.160 
Each national research expert conducted interviews with at least two 
disabled people’s organisations and two service providers. The report 
provides useful commentaries and additional insights into the national 
situation of people with severe disabilities and/or with complex needs. 
Amongst other findings, the report states that families with a child with 
complex needs are often seriously threatened by the divorce of stressed 
parents, unemployment and poverty as their financial support is not 
sufficient to cover their higher expenses due to the disability of the child. 
Parents of these children are also poorly informed about support options 
when their child is born. Children with complex needs or severe 
disabilities are at risk of being neglected and as a result of their disability, 
being placed in an institution instead of growing up in a family 
environment. 
 
 
 

                                                
160  Šiška,J. The Specific Risks of Discrimination Against Persons in Situation of Major 

Dependence or with Complex Needs. National report – Czech republic pp. 43 – 75. 
http://www.inclusion-europe.org/documents/CNS%20Volume%203.pdf (accessed 2 
December 2011). 
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5.3 Support and awareness-raising by 
equality bodies and/or other National 
Human Rights Institutions/structures 
(including ombudsman offices) 

(a) Support with individual complaints/cases 
 
In the Czech Republic, the Defender is the competent and only 
independent public body that deals with individual complaints. The 
Defender may deal not only with individual complaints addressed to him 
directly, but also with individual complaints, which were addressed 
originally to a Member of the Chamber of Deputies, a Senator or either 
of the Houses of Parliament. However, as the FRALEX Thematic Legal 
Study – Czech Republic points out, the Defender can neither issue a 
decision in a case nor has direct means of enforcement at his disposal.161 
The Defender does not possess the power to change the judgments or 
decisions of public authorities.  
 
The Defender can request the body or state administration responsible for 
the malpractice or error to remedy the situation. Therefore, the individual 
complaints procedure addressed to the Defender cannot be regarded as a 
non-judicial procedure to obtain redress.  
 
The Defender is limited to the following: 
• providing methodological assistance to victims of discrimination 
• undertaking a legal evaluation of a individual’s situation and 

offering the most suitable options for further steps 
• inquiring into whether authorities actively detect and penalise 

discriminatory conduct in accordance with the law. 
 

The Defender’s Office also has a power to bring proceedings in its own 
name. However, the Equinet report informs us about the reasons why 
equality bodies with the power to bring legal proceedings in their own 
name do not make use of this power in practice.  
 
 
 
 

                                                
161  FRALEX Thematic Legal Study – Czech Republic, p.18. 
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One possible reason may be the fact that the power to bring legal 
proceedings in their own name is limited to specific situations, such as 
being able to take legal action only where the victim (when there is an 
identifiable victim) gives their consent, as is the case in the Czech 
Republic.162  
 
Taking legal action in its own name is an effective means to make an 
impact on the development of anti-discrimination law, especially in 
situations where there are no identifiable victims of discrimination or 
where there is a discriminatory situation, but no one has filed a complaint 
about it.  
 
The ability of equality bodies to take legal action in their own name may 
also be useful where it has come to the attention of the equality body that 
there are identifiable victims of discrimination, but where the victims are 
reluctant to file a personal complaint.  
 
The ability of the Czech Defender is therefore highly limited with regard 
to its ability to intervene in judicial proceedings. 
 
(b) Awareness-raising, research, investigations 
 
There are several NGOs that provide support with individual 
complaints and work towards awareness-raising, including 
investigations.  
For example, Counselling Centre for Citizenship, Civil and Human 
Rights is a non-governmental and non-profit organisation that monitors 
compliance of Czech domestic laws with ratified international treaties 
on human rights. It also draws attention to discrimination and proposes 
systematic measures for protection from discrimination, monitors and 
analyses protection of civil and human rights in institutions in which 
personal freedom is restricted (prisons, psychiatric institutions, foster 
homes) and advocates for the legislative establishment of outside 
control.163 

 
Another example of a non-governmental organisation is Liga Lidských 
Práv (Human Rights League).164  

                                                
162  Equinet, Influencing the law through legal proceedings The powers and practices of equality 

bodies, Spring 2010 available at  
http://www.equineteurope.org/powers_practices_final_draft_240910_1.pdf  
163  http://www.poradna-prava.cz/en (accessed 15 November 2010). 
164  www.llp.cz (accessed 15 November 2010). 
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This non-governmental organisation works in the field of the protection 
of human rights by working within the scope of the rights guaranteed 
by the Constitution of the Czech Republic, the Charter of Fundamental 
Rights and Freedoms, and other binding international conventions. Liga 
Lidských Práv also promotes European human rights with the aid of 
research and education in order to improve the quality of life for all, 
and by undertaking strategic cases in court, producing innovative 
arguments and landmark case law. By 2010, this NGO aims to have 
enhanced the rights of children within the Czech Republic, as well as 
the rights of victims within the criminal justice system and to 
significantly improve human rights within the health service.165 
 
(c) Evaluation of current efforts 
 
In December 2009, a meeting with NGOs was organised to launch an 
open collaboration between civil society and the Defender’s Office. 
However, very limited actions have been proposed as this new task of the 
Defender was not followed by an increase in the budget allocated to the 
Defender’s Office. 
 
In addition, because of the lack of funding, only priority areas of work 
have been selected. Unfortunately, intellectual disability and mental 
health problems did not fall under these priority areas.  
 
Much of the criticism has been focused on the effect of the budget cuts in 
the social care sector.  
 
The budget cuts have significantly reduced the scope of advocacy 
support and counselling provided by disability NGOs to people with 
intellectual disabilities and their families and to people with mental 
health problems.  

                                                
165   http://www.llp.cz/en/about-us/Our-Mission.  
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