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Copy of the letter transmitting the CPT's report

Prof. Dr M. Martin Kuijer
Ministry of Justice
Directorate of Legislation
P.O. Box 20301

NL - 2500 EH The Hague

Strasbourg, 5 April 2012

Dear Professor Kuijer,

In pursuance of Article 10, paragraph 1, of theodpaan Convention for the Prevention of Torture
and Inhuman or Degrading Treatment or Punishmemnticlose herewith the report to the Government
of the Kingdom of the Netherlands drawn up by the#ogean Committee for the Prevention of
Torture and Inhuman or Degrading Treatment or Pument (CPT) following its visit to the
Netherlands from 10 to 21 October 2011. The repas adopted by the CPT at its"fi#eeting, held
from 5 to 9 March 2012.

The various recommendations, comments and reqteesitsformation formulated by the CPT are
listed in Appendix | of the report. As regards mpeeticularly the CPT's recommendatiphgving
regard to Article 10 of the Convention, the Comedttrequests the Dutch authorities to provide
within six months a response giving a full account of action takemmplement them. The CPT
trusts that it will also be possible for the Dutahthorities to provide, in the above-mentioned
response, reactions and replies to the comnaamtsequests for information.

| am at your entire disposal if you have any questiconcerning either the CPT’s report or the &utur
procedure.

Yours sincerely,

Lotif Hiseynov

President of the European Committee for the
Prevention of Torture and Inhuman

or Degrading Treatment or Punishment



l. INTRODUCTION
A. Dates of the visit and composition of the deletian
1. In pursuance of Article 7 of the European Comeenfor the Prevention of Torture and

Inhuman or Degrading Treatment or Punishment (hafer referred to as “the Convention”), a
delegation of the CPT carried out a periodic wsithe Kingdom of the Netherlands from 10 to 21
October 2011. It was the Committee’s fifth periodisit to that country.
2. The visit was carried out by the following memsbef the CPT:

- Timothy DALTON (Head of delegation)

- Yakin ERTURK

- Isolde KIEBER

- Stefan KRAKOWSKI

- Dajena KUMBARO

- Vladimir ORTAKOV.

They were supported by Fabrice KELLENS, Deputy kitee Secretary of the CPT, Julien
ATTUIL-KAYSER and Petr HNATIK of the CPT's Secretar and assisted by:

- Timothy HARDING, psychiatrist and former Directof the University Institute of
Forensic Medicine, Geneva, Switzerland (expert)

- Hildo BOS (interpreter)

- Stanley BRAFHEID (interpreter)
- Lee MITZMANN (interpreter)

- Josephus VINCK (interpreter)

- Wilhelmina VISSER (interpreter).

The CPT's previous periodic visits to the Kingdofithe Netherlands took place in August/Septenil®&2,
November 1997, February 2002 and June 2007. Therteen these visits and the responses of the
Netherlands authorities are available on the CWEBsite:http://www.cpt.coe.int/en/states/nld.htm




B. Establishments visited

3. The delegation visited the following places epdvation of liberty:
Law enforcement establishments

- Apeldoorn Police Headquarters

- Arnhem Police Station (Head Office)
- Nijmegen Police Station

- Sprang-Capelle Police Station

- Tiel Police Station

- Tilburg-West Police Headquarters

- Uden Police Station

- Royal Military Police (KMAR) facilities, SchiphAirport

- Court House Detention Facility, The Hague

Prisons and detention centres for foreign nationals

- Arnhem-Zuid Prison
- Veenhuizen Prison, Esserheem

- Detention Centre for foreign nationals, Rotterdainport
- Detention and Expulsion Centre for foreign nagien Schiphol-Oost

Establishments under the Ministry of Health, Welfare and Sports

- Forensic Psychiatric Centre Dr van Mesdag, Grgein
- Forensic Psychiatric Department, Oostrum
- “Long stay” wards for TBS patients of the Pompstitute, Zeeland.

In the course of the visit, the CPT’s delegatitsoaarried out a visit to Tilburg Prison, an
establishment accommodating prisoners sentenceBelgian courts by virtue of the Interstate
Convention signed between the Kingdom of the Nédhes and the Kingdom of Belgium on 31
October 2009. A separate report will be drawn uphos visit and submitted to both governments
concerned.

C. Consultations held by the delegation and co-opation encountered

4. In the course of the visit, the CPT's delegatioeld consultationswith lvo Willem
OPSTELTEN, Minister of Security and Justice, anddfik TEEVEN, State Secretary of Security
and Justice. It also met senior immigration anduasyofficials, as well as senior officials from the
Ministry of Security and Justice, the Ministry dfet Interior and Kingdom Relations, the Ministry
of Defence, and the Ministry of Health, Welfare &ybrt. Further, it had talks with representatives
of the National Agency for Correctional Institut®DJI), the Inspectorate for Implementation of
Sanctions (IST), the Health Care Inspectorate (J&® Committee for the Integral Supervision of
Return (CITT) and the Council for the Administratiaf Criminal Justice and Protection of
Juveniles (RSJ).
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The delegation also held discussions with Alex BRENKMEIJER, National
Ombudsman. In addition, meetings were arranged waipresentatives of non-governmental
organisations active in areas of concern to the.CPT

A list of the national authorities, non-governmémaganisations and other persons met by
the delegation is set out in Appendix Il to thipaH.

5. The delegation received very good cooperafiom the Dutch authorities. Apart from the
two exceptions mentioned in paragraphs 6 and 7whetme of which included misleading
information (see paragraph 23), it was grantedyreadess to all places it wished to visit and to al
documentation it wished to consult. It was als@dblinterview in private persons deprived of their
liberty with whom it wished to speak. All staff miey the delegation at the establishments visited
made a genuine effort to be helpful and cooperative

The CPT also wishes to express its appreciationttfe assistance provided before and
during the visit by the liaison officer, Martin KIER, his deputy, Joyce DREESSEN, and their
team.

6. The first exception mentioned above concerndémm and Sprang-Capelle Police Stations,
where access to the establishments was delayedbéat half an hour. The police officers in charge
had apparently received no information concerniiigee the possibility of a CPT visit, or the
CPT’s mandate, and consulted their superiors befi@meting access to the facility. It should also be
noted that Sprang-Capelle Police Station was radtided in the list provided to the CPT before the
visit of police stations where persons may be depriof their liberty. In this respect, the CPT
wishes to recall that States Parties to the Comwerdare under an obligation to provide full
information on _all places of deprivation of liberty; such informatioshould include all
establishments where persons may be held aga#iswitl by a public authority, regardless of the
reasons, the length of time or the type of esthivient.

The CPT trusts that the Dutch authorities will take appropriate steps to ensure that, in
future, visiting delegations enjoy access withoutelay to all places of deprivation of liberty,
and that visiting delegations are provided with ful information on all such places.

7. Secondly, serious difficulties arose in respdcccess to medical files of persons deprived
of their liberty in the Detention Centre for formigationals, Rotterdam Airport. Prior to the CPT’s
visit to the country, the Dutch authorities hadtsewircular informing places where persons could
be deprived of their liberty of the powers of then@nittee, including the right to consult all
information (including medical) which the CPT magneider relevant. Despite this, at the above-
mentioned detention centre, access to medical filas made subject to the explicit consent of
every detainee concerned. In some cases, suchntarmdd not be obtained for practical reasons
and the delegation was refused access to the rtlewvadical files.



The importance of CPT delegations having unredstiiaccess to medical records has been
explained on several occasions in the past by tbmmiittee and the Dutch authorities have
accepted the arguments put forward by the Comnfit@e its previous visit to the Netherlands in
2007, no difficulties were encountered in this aection. The same was true of the 2011 visit, with
the single exception of the Detention Centre foreign nationals, Rotterdam Airport, the
management of which chose not to act in compliavitethe above-mentioned circular.

The CPT notes that in their response to the remorthe 2007 visit, the Dutch authorities
had indicated that it was their intention to laywtloby law CPT’s right of access to personal
medical data; however, at the time of the 2011t vig such draft law had been presented before
Parliament.

The CPT trusts that the Dutch authorities will take appropriate steps to ensure that, in
future, visiting delegations enjoy unconditional acess to all the medical records necessary in
order for it to carry out its task and that the Convention’s provisions are thus fully
implemented.

D. Immediate observations under Article 8, paragrap 5, of the Convention

8. At the end of the visit, the CPT’s delegationt menior Government officials in order to
acquaint them with the main findings of the vi€dn that occasion, the delegation made an
immediate observation, in pursuance of Article &agraph 5, of the Convention, in respect of six
“cubicles” (each measuring 2m?) found in Sprang«liapPolice Station. The delegation requested
that the Dutch authorities strictly limit the uskamy such cubicles to brief waiting periods, eithe
prior to questioning or before transfer to a suéatetention facility.

The above-mentioned immediate observation was guesd#ly confirmed in a letter of
17 November 2011 from the Executive Secretary ef @PT. The Dutch authorities were also
requested to confirm, within one month, that thenexliate observation had been acted upon.

In a letter of 1 February 2012, the Dutch autihesiprovided information in response to the
CPT's observations. The CPT will consider this infation later in the report (see paragraph 23).

2 The CPT stressed in this context that unconditioight of access to medical data should not Higcdit to

grant to the CPT, as it has already been affordeshtinspection body working at national level, Health
Inspectorate.



-10 -

E. National Preventive Mechanism

9. The Netherlands ratified the Optional Protoapithie United Nations Convention against
Torture (OPCAT) on 28 September 2010. During thd12@isit, the CPT’'s delegation was
informed that several existing national inspectimdlies, such as the Inspectorate for Public Order
and Safety (IOOV), the Health-Care InspectorateZflGhe Council for the Administration of
Criminal Justice and Protection of Juveniles (R81, Committee for the Integral Supervision of
Return (CITT) and the Inspectorate for Implemeptatf Sanctions (IST) would be designated as
parts of the National Preventive Mechanism (NPMijthwhe IST having a coordinating role.
However, this new function of the inspectorates aouwot be accompanied by any increase in
budgetary or human resources.

The generalmodus operandiof several of the above-mentioned inspection kodge
described in more detail later in this report, thet CPT wishes to make some remarks in respect of
the coordinating role of the IST in the NPM.

The CPT notes that the Regulation issued by theistéir of Justice on 22 August 2005,
governing the activities of the Inspectorate foplementation of Sanctions (the IST Regulation),
stipulates that when carrying out an investigatibe, IST receives no instructions concerning the
method to be used, the judgment it forms and penténg thereof, and that its reports are adopted
by its Chief Inspector. However, the CPT also ntteas the IST is an organisational division of the
Ministry of Justice whose members are appointethbyMinistry’s Secretary General and that the
Minister of Security and Justice adopts the ISTiawal inspection plan and may instruct it at any
time to carry out a specific investigation.

The CPT considers that care should be taken to ensuthat all elements of the NPM’s
structure and all the personnel concerned comply wh the requirements laid down by the
OPCAT and the Guidelines established by the Unitetlations Subcommittee on Prevention of
Torture and other Cruel, Inhuman or Degrading Treatment or Punishment (SPT).
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. FACTS FOUND DURING THE VISIT AND ACTION PROPOSE D

A. Law enforcement agencies

1. Preliminary remarks

10. It should be stated at the outset that durlmg wisit, the CPT's delegation heard no
allegations of ill-treatment of persons detainedh®y police. On the contrary, most of the detainees
interviewed stated that they had been treated psopg police officers, both at the time of their
apprehension and during their subsequent custegy (®wever, paragraph 23).

11. At the time of the visit, the Dutch police fesc were awaiting a fundamental
reorganisatioh The existing 25 regional police forces and thechwPolice Services Agency will
be replaced by a national police force consistingQoregional units and one or more national units,
such as the National Criminal Intelligence Unit ath@ Police Service Centre responsible for
operational management. The national police fordd ke headed by the National Police
Commissioner and the general responsibility, inidgdfor staffing, logistics and general
administration, will be transferred from the Mimstof the Interior to the Minister of Security and
Justice. However, local maydrwill remain responsible for the maintenance of lipubrder and
will continue to decide local policing prioritiemgether with the local public prosecutdihe CPT
would like to receive updated information concerniig the above-mentioned reorganisation of
the Dutch police forces and, in particular, on anychanges that might affect deprivation of
liberty by the police (legal framework, police holdng facilities and detention units, monitoring
bodies entrusted with visiting detention facilities etc.).

12. In its previous visit reports, the CPT desadithe legal provisions regulating police custody
in the Netherlands. To sum up, police cust@dyerzekeringstellingdf criminal suspects can last
up to three days and may, exceptionally, be exidibgea further three days. Police custodyy be
preceded by a period of up to six hours during Whigerson can be held in a police station for the
purpose of examinatiomphouden voor onderzoekConsequently, following a maximum period of
six days and 15 houtin police detention, a criminal suspect detaingthle police should be either
remanded in custody and sent to a remand prisongleased. However, Article 15a of the
Penitentiary Principles Act - which entered intoc®in March 2002 - authorises the detention of a
remand prisoner in a police cell for a further ways. Article 16a of the Juvenile Detention
Principles Act similarly allows for juveniles betem 16 and 18 years of age to be remanded in
police stations for up to ten days. As regardsdittention of a foreigner (“vreemdeling bewaring”)
in a police or KMAR establishment, the period ofeti¢ion can last up to five days.

3 Initially, it was expected that the new natiopalice force would be operational as from 1 Janu20§2.

Subsequently, the reorganisation was postponedatteiadate in the course of 2012.

Mayors are appointed by the Minister of the lisieand report to the respective municipal councils

In principle, police questioning should not congninto the night, therefore the hours between mghdrand
9 a.m. are not taken into account when calculatieglength of the initial police examination. Inding the
nine hours between midnight and 9 a.m., a detaimgespend in total up to 15 hours in a police statiuring
the initial examination phase. For identificationrjposes, this initial period can be extended byd@uditional
six hours in those cases where the apprehendedmpersuspected of an offence for which custody matyoe
imposed.

4
5
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The decision to keep a person on remand in agobdl after expiration of police custody is
made by the selection officesglectie functionarjsof the prison service. The reason for these 2002
amendments to the Penitentiary Principles Act dred Juvenile Detention Principles Act was to
provide a legal basis for the practice, alreadyeoled by the CPT in 1992 and in 2002, of using
police cells for holding persons on remand.

13. During the 2011 visit, the delegation was peaso note that the capacity problems
encountered in the remand prisons and the juveietention system had been overcome and that
police cells were no longer being used as “surpletention capacity”. In practice, the persons
detained in police facilities (including juveniles) the time of the visit were held for no morentha
six days, and often for significantly shorter pdaoof time not exceeding several hours or a few
days. However, some police officers admitted tlatasionally, remand prisoners could still be
detained in police facilities under the 2002 ameexis. The CPT trusts that the positive trend
observed as regards the length of stay of persons ipolice detention facilities will be
maintained. In addition, it invites the Dutch authorities to consider revokng Articles 15a and

16a of the above-mentioned legislation.

2. Safeguards against ill-treatment

a. notification of custody

14. The information gathered during the 2011 vistlicates that, in compliance with Article
27 (1) of the Police Service Guidelines, the re&diof adults deprived of their liberty by the peli
were, at the detained person’s request, informediptly about the detention. In the case of the
detention of a minor, the notification was carraed by the police irrespective of a request from th
detained person. The situation in this regard hadefore improved as compared with the findings
made during the 2007 visit.

15. Nevertheless, the CPT remains of the viewtth@tvording of Article 62 (2) b of the Code
of Criminal Procedure (CCP), according to whicHahrestrictions system” can be imposed, is not
satisfactory. In particular, the exception to thght of notification of custody should be more
closely defined; the current criterion of “the irgst of the investigation” is too vague. Furthee t
application of such an exception should be madgestlo an explicit time-limit by the relevant
legislation.The CPT recommends that the Dutch authorities amend\rticle 62 of the CCP in
order to circumscribe more precisely the possibily to delay the exercise of a detained
person’s right to notify his/her deprivation of liberty to a third party and to set a time-limit on

the application of such a measure.

Further,the CPT would like to be informed, for the years 200-2011, of the number of
cases in which Article 62 (2) b was invoked vis-as/criminal suspects
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b. access to a lawyer

16. In its previous visit reports, the CPT critazisthe fact that access to a lawyer was denied
during the initial period of six hours of policestady pphouden voor onderzoekt recommended
that the right of access to a lawyer be guaranteeahy person detained by the police as from the
very outset of his/her deprivation of liberty. lig regard, some positive developments were noted
during the CPT’s visit in 2011.

Following the judgment of the European Court ofntdun Rights in the case &alduz v.
Turkeyand the Dutch Supreme Court’s interpretation ®fitpact on the Dutch legal system, the
modalities of the right of access to a lawyer fergons detained by the police in the Netherlands
underwent important changes. Any criminal suspgctow entitled to consult his/her own lawyer
prior to the first interrogation on the substané¢he case and, in the case of a minor, the lawyer
can be present during interrogations (but canntdtedg intervene during the questioning).

Further, the delegation was informed that a piadject launched on 1 May 2008 in the
regions of The Hague, Amsterdam and Rotterdam,igedvthat a defence lawyer was allowed to
attend police interrogation in the case of suspi@ban offence against life within the meaning of
Title XIX of the Dutch Criminal Code.

The delegation was also informed that a draft pa@pared by the Ministry of Security and
Justice, providing access to a lawyer from the \mrget of the deprivation of liberty for persons
suspected of having committed an offence punishattkesix or more years of imprisonment, was
to be submitted to a government advisory body lecfioe end of 2011.

17. To sum up, the issue of access to a lawyerth@asubject of intensive debates at national
level at the time of the visit and was evolvingidiyp The CPT trusts that further steps will be
taken to ensure the_fullrecognition of the right of access to a lawyer foall detained persons

as from the outset of their deprivation of liberty. In addition to the right to talk to the lawyer

in private, the person concerned should also, in prciple, be entitled to have a lawyer present
during any interrogation conducted by the police. Mturally, this should not prevent the police
from beginning to question a detained person in th&e exceptional cases where urgent
questioning is necessary, even in the absence oflaavyer (who may not be immediately
available), nor rule out the replacement of a lawyewho impedes the proper conduct of an
interrogation.

18. For the right of access to a lawyer to be felfiective in practice, appropriate provision
should be made for persons who are not in a pasitiqpay for a lawyer. In this context, the CPT
noted that persons suspected of “C category offénftte minor offences under the Criminal
Code) were not entitled to legal assistance paithbyLegal Aid BoardThe CPT recommends
that this restriction be removed.
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C. access to a doctor

19.  As was the case during the previous CPT wgitess to a doctor for persons in police
custody was generally satisfactory. Upon a det&nesgjuest - or if considered necessary by the
police officer in charge - the duty doctor of theumitipal or forensic medical service was
summoned. The medical examination usually took eplacdesignated area that guaranteed inter
alia respect of medical confidentiality.

20. As regards access to a doctor of one’s owncehdirticle 32 (2) of the Police Guidelines
provided that “if the detainee requests medicaistasce from his own physician, the officer will
inform the physician theredf’and the official explanation of the article makaear that the
physician in question should be allowed to viskamine and treat the detained person. However,
police officers in several of police establishmevitited seemed to be unaware of the fact that
persons detained by the police did enjoy the afergianed right. In the CPT’s view, allowing such
persons to consult a doctor of their own choicanigortant regarding continuity of care and can
provide an additional safeguard against ill-treattn@he CPT recommends that all police
officers be reminded of the purpose and content drticle 32 (2) of the Police Guidelines.

4. Conditions of detention
a. police establishments

21. Material conditions of detention in all the ipeldetention units visited were, on the whole,
satisfactory and several of them were located¢emtly constructed purpose-built premises (e.g. in
Apeldoorn, Nijmegen, Tiel and Sprang-Capelle). Thbs offered sufficient space (some 6 m?) for
individual accommodation not exceeding a few days were equipped, as a minimum, with a bed
and a toilet (most of them also had a chair anab#]. All cells benefited from good ventilation
and artificial light (sufficient to read by), andere in a satisfactory state of repair and clean. It
should also be noted that persons in police cusite provided with food on a regular basis and
given the opportunity to use the showers daily smthenefit from one hour of outdoor exercise
every day.

22. Most of the cells in the police detention unitsited had some access to natural light,
generally through windows fitted with glass brickkawever, the CPT’s delegation was surprised to
find that natural light was virtually non existemmt all 40 cells at Apeldoorn Police Station,
notwithstanding the fact that this establishmens wae of those most recently built. The CPT
considers that police cells should enjoy accessataral light and it notes that Article 6 (1) okth
Regulation on police cell complexeRegeling Politiecellencompleyrovides that “a [police] cell
needs to be provided with light openings createthéninner or outer walls in such a way that the
detainee can observe the day and night cycle.” ptosision had not been followed at Apeldoorn
Police StationThe CPT recommends that steps be taken to ensureaticells at Apeldoorn
Police Station respect Article 6 (1) of the Regulan on police cell complexes. The CPT also
invites the Dutch authorities to establish whethemll police cells in the Netherlands comply
with the above-mentioned provision and, if necessgr to remedy any shortcomingsFurther,
this provision should be taken into account when rferbishment or construction of police
stations is carried out in the future.

6 See doc. CPT/Inf (2009) 7, page 8.
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23. At Sprang-Capelle Police Station, the detenfiacility consisted of six confined and
windowless cubicles, immediately adjacent to twierirogation rooms. Each of the cubicles was
fitted with solid doors, measured 1.40m x 1.40ra. (ust less than 2 m?), with a seat (a concrete
block) measuring 50 x 50 cm as sole equipment. pblkce officer in charge informed the
delegation that these cubicles could be used ‘domore than six hours”. However, the delegation
met two minors who alleged that they stayed fored hours in the above-mentioned cubicles,
with only a brief interruption of some 20/30 minsitel his allegation was later confirmed by the
delegation’s examination of the files concerning tletention of the two minofs.

One of the minors in question was examined shaftgr his arrival at Tilburg Police
Station, where he had been transferred from SpGapglle, by a medical member of the delegation
and he showed clear signs of acute distress. THe d@Rsiders that placing a minor (or even an
adult) in such a cubicle for long periods of timeuld in many cases trigger serious stress.
Moreover, it seems that such cubicles exist inropladice stations in the Netherlands, since another
detainee met by the delegation described having kept “in a tiny cupboard” for about one hour
at Kaatsheuvel Police Station.

As already mentioned (see paragraph 8 aboveheatrid of the visit, the delegation made
an immediate observation pursuant to Article 8ageaph 5, of the Convention and requested the
Dutch authorities to strictly limit the use of asiych cubicles to brief waiting periods, either ptm
guestioning or before transfer to a suitable dearfacility.

In their letter of 1 February 2012, the Dutch awitiies indicated that the facilities visited by
the delegation were not police cells but “holdingms” which are used if a suspect is detained for
further inquiries on the order of the public pragec or assistant public prosecutor pursuant to
Article 61, paragraph 1 of the Code of Criminald&dure (CCP). A person may be detained in this
way for no longer than six hours; however, the tineéween midnight and 9 a.m. does not count
towards the six-hour period.

The CPT recommends that the use of any such cubislée strictly limited to very brief
waiting periods, either immediately prior to the guestioning of the suspect or immediately
before his transfer to a suitable detention facily. The total time actually spent in these
facilities should never exceed 6 hourd-urthermorethe cubicles in question should never be
used as overnight accommodation.

Moreover, the CPT recommends that any such facilities be fiéd with secured
translucent doors to avoid as much as possible tlmeoppressive effect and enable direct
monitoring of the detained persons.

Both minors were arrested at their homes at shafter 6 a.m. and arrived at Sprang-Capelle P@idion
shortly before 6.30 a.m. They were immediately @thin the detention cubicles. They left the culsidieefly
to see a lawyer, shortly before being questionedgpproximately 20 to 30 minutes each) by a pdiidieer,
respectively at 9.30 and 10 a.m. The extensioh@fetention order was obtained at 2.55 p.m. Tlys tx@re
however kept in the cubicles for a further 1 ¥ Isdoefore being transferred to Tilburg Police Statiwhere
they were subsequently interviewed by the delegatio
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b. The Hague Central Court detention facility

24, The Hague Central Court detention facility a¢stesl of 52 holding cells for individual
accommodation, most of them measuring some 5m2. digger cells measuring respectively 13m?
and 21m? were available for holding juveniles. édlls were equipped with a bench, a call bell and
an intercom, had adequate artificial lighting (tin® cells for juveniles had also access to natural
light) and were sufficiently ventilated. They wenet equipped with toilets or running water;
however, detainees could, on request, use theasaiicilities situated at the end of the corridor.
Six additional cells immediately adjacent to thaéghe main court rooms were used during short
adjournments. Detainees were provided with fooddgaches, coffee, tea and one hot meal a day).
The CPT considers that these arrangements do hébicany particular comments.

25. In the course of the visit to the detentionlitycof The Hague Court House, the delegation
was informed that a suspected suicide had occatrdte detention facility the day before its visit.
Indeed, a man, aged 41, was found hanged in otieeafourt cells at 1.30 p.nthe CPT would
like to receive information on the progress of theofficial investigation that was launched
concerning this case.
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B. Prison establishments
1. Preliminary remarks
26. In recent years, there has been a significactedise in the prison population in the

Netherlands. By way of example, in 2004, the prispstem accommodated some 20,000 inmates,
in 2007, some 18,000, and, in 2010, some 15,0G@mers (a level comparable to that observed in
2001). The CPT welcomes this trend, which is rateusual in Europe at the present time.
However, over the last ten years, the number ofifemrisoners has almost doubled and currently
represents 8.7 % of the prison population in thenty, the highest in Europ@he CPT would

like to receive the Dutch authorities’ comments caterning the implications of the increase in
the female prison population for the prison systen{capacity of the female detention units,
female staff resources, etc.).

27. The delegation was informed that the conceptMéasured Detention and Treatment”
(Detentie en Behandeling op Maanhich had been under preparation during the CRIGY visit,
had been abandoned and replaced by the “Prisorensyshodernisation project{Project
Modernisering Gevangeniswezen (MGVhe of the objectives of the MGW was to focus on an
individualised approach to be put in place for gyaisoner throughout his/her whole “life-cycle”,
enhancing interaction between prisoners and st&dffjtegration and re-socialisation activities and
on enhanced cooperation among “chain partfieféfese are highly commendable objectives. They
aimed at the improvement of quality of life and wan prisons, at giving prisoners more
responsibility during their detention and for theehabilitation, and at facilitating a smooth
transition from the prison environment back to stgiwith a subsequent reduction in recidivism.
The CPT would like to receive updated information @ the evolution and implementation of
the MGW.

28. Further, the delegation was informed of thestexice of a pilot project, planned to start in
2012, which aimed at placing lifers and other loexgn prisoner§in special units in the prison
system. These plans were based on preferencesseggdrdy some lifers and other long-term
prisoners who had been interviewed and who haddaudistressing to be accommodated together
with those serving shorter sentencBse CPT would like to receive updated information o this
pilot project. It would also like to stress that Ifers and other long-term prisoners should not

be systematicallysegregated from other prisoners.

29. In the course of the visit, the delegation tewi Veenhuizen - Esserheem Prison and
Arnhem-Zuid Prison. It also visited Tilburg Prisarhich accommodated prisoners sentenced by
Belgian courts; this establishment is the subjéet Eeparate visit report.

"Chain partners" include various entities suchhesPublic Prosecutor’s Office, the police, the anFine
Collection Agency, the Central Probation and Afare Office, the local municipalities, the healtieca
institutions, the cooperative housing associatamdsthe Unemployment Benefits Agency.

9 At the time of the visit, there were some 30 Bfntenced prisoners in the Netherlands.
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Veenhuizen—-Esserheem Prisonms part of Veenhuizen penitentiary establishim@it is
located in a building more than one hundred yeltsrectangular in shape and with a large inner
courtyard. The building was expanded in the 196@$ inderwent major refurbishment some 25
years ago. In 2008, Veenhuizen-Esserheem Prison tassformed into an institution
accommodating solely convicted male adult inmatadeu the “VRIS” (Vreemdelingen in de
Strafrechtketert} concept. This concept, implemented in 2007, carexronvicted foreigners who
would be deported from the Netherlands after hawsegved their sentence. With an official
capacity of 253 places, the prison was accommagi@d® inmates at the time of the visit.

Arnhem-Zuid Prisorforms part of Arnhem penitentiagstablishment It is located in a
cross-shaped building in the southern part of theaf Arnhem and has been in use since 1989.
With an official capacity of 241 places, the prisasis accommodating some 210 convicted
prisoners and 23 remand prisoners at the timeeofitit. A special care ward (24 single-occupancy
cells) was accommodating inmates who could nottfandn a larger group, such as sex offenders
or inmates with mild mental disorders. All prisosi@rere adult males.

2. [ll-treatment

30. The CPT'’s delegation heard no allegations gkdal ill-treatment of prisoners by staff in
either of the establishments visited. On the cowfrthe relations between prisoners and staff
appeared to be generally very good, and staff aygal professionalism and engagement in their
interaction with prisoners.

31. The CPT still has some concerns about the tiegoand examination of allegations of ill-
treatment. In the report on its 2007 visit to thetidrlands (see CPT / Inf (2008) 2, paragraphs 31-
38), the CPT recommended that the authorities drafomprehensive procedure on how to deal
with allegations of ill-treatment within the estishiments under the responsibility of the National
Agency for Correctional Institutions (DJI).

In their response, the authorities referred toiaisterial circular of 9 January 2003 (ref.
5195514/02/DJI) that had established such a proeetiowever, in the course of the 2011 visit, it
became rapidly clear that the staff working in &stablishments visited were aware neither of the
above-mentioned circular nor of the specific pragedt had establishedhe CPT recommends
that the attention of management and staff workingin all establishments under the
responsibility of the National Agency for Correctinal Institutions be drawn to the above-
mentioned circular.

10 The latter consists of three different prisongnaly Esserheem, Groot Bankenbosch and Norgerhdvesy.

are physically separate, but have formally beergegtinto one institution.

Vreemdelingen in de Strafrechtketeliens in the criminal law chain.

The latter consists of three formerly separategms, Arnhem-Zuid, De Berg and Extramural Detentidrey
were integrated into one institution in October 200

11
12
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32. Numerous complaints were received throughaeitvibit, from various sources, concerning
the frequency of strip searches carried out inoprisstablishments in the Netherlands and the
manner in which they were performed. A strip seasch very invasive - and potentially degrading
- measure. Therefore, resort to strip searcheslgt@ubased on an individual risk assessment and
subject to rigorous criteria and supervision. Evesgsonable effort should be made to minimise
embarrassment; detained persons who are searcbeldl stot normally be required to remove all
their clothes at the same time, e.g. a person dhmeilallowed to remove clothing above the waist
and to get dressed before removing further clothimgddition, more than one officer should, as a
rule, be present during any strip search as a groieto detained persons and staff alike. Further,
inmates should not be required to undress in thsgurce of custodial staff of the opposite Jére
CPT recommends that steps be taken to ensure thahd above-mentioned principles are
applied throughout the prison system in the Nethednds.

3. Conditions of detention

a. material conditions

33. The material conditions of detention in botle thstablishments visited were of a high
standard. The vast majority of prisoners were acoodated in single-occupancy cells, measuring
some 9.5 m2. All cells were well-equipped (incluglibed, table and chairs, shelves, TV and
refrigerators to store pre-packed “hot meals”), fsadficient access to natural light and good
artificial lighting and ventilation. As for the icell sanitary annexes, they were fully partitioned
from the rest of the cell. Further, the accommauhatias in a very good state of repair and clean.

At both establishments, a small number of thestetheasuring the same size were being
used for double occupancy. Although living spacéhese cells was rather restricted, the situation
could still be regarded as acceptable given thaptisoners concerned spent some nine hours a day
out of their cells (see paragraph 35).

34. However, the delegation was inundated with damfs concerning the foogdrovided to
prisoners. They received three meals a day, inotud main meal. However, the latter was
systematically delivered in a frozen box, and ndetle be heated in the micro-wave before
consumption. The delegation observed for itself tharge quantity of the frozen meals remained
untouched and were ultimately wastddthe CPT would like to be informed of any measures
taken to address the above-mentioned issue.

On a more positive note, the meals provided toirtheates took account of religious and
other convictions (halal, kosher and vegetarian) dietary needs. Moreover, fully equipped
kitchens were at the disposal of inmates in th@mcsodation wards and inmates were allowed to
cook their own meals from the food products bouglthe prison shop.

13 Respectively, 15 cells at Veenhuizen—-EsserheesofPend 12 cells at Arnhem-Zuid Prison.
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b. regime

35. Prisoners in both the establishments visitezhtsp large part of the day (from 7.30 am to
4.45 pm) out of their cells. They were expectedvtrk four hours per day during the week, the
remaining part of the day being used for outdo@reise (a minimum of one hour per day), sport or
recreation. That said, there was a clear distincbetween the situation of the general prison
population and that of foreign prisoners with “VREatus, to the disadvantage of the latter. This i
all the more of concern given that some of theifprg@risoners awaiting deportation were serving
sentences of more than 15 years.

36. Prisoners afeenhuizen Esserheem Pristid not benefit from creative, vocational training
or re-socialization activities. Further, educatmourses foreseen for them were extremely limited
(theory courses on the European driving licencesicbdorklift training, English classes and
computer lessons) and only available for one howeak. “VRIS” prisoners also did not benefit
from any form of prison leave, even if their familyas still resident in the Netherlands.

By way of comparison, iirnhem Zuid Prisonprisoners could participate in a range of
handcraft activities, in an industrial cleaning sBuwith the possibility of obtaining a diploma,an
metal work course and a Dutch language courseotil, t59 and 43 hours of organized activities
were available per week respectively to convicted emand prisoners at Arnhem. Moreover, the
social services helped the prisoners concerneak® ¢are of pending private matters (such as rent
payments, etc.), as well as preparing for theintegration.

This difference in treatment was confirmed by ef#nt sources, including monitoring
bodies, NGO'’s, the prison staff and the prisonberiselvesThe CPT recommends that the
Dutch authorities review the programme of activities available to foreign prisoners with
“VRIS” status, in particular in respect of education, vocational training, and re-socialization
activities, with a view to ensuring that they are ot disadvantaged in comparison with the
general prison population in the Netherlands.

4, Health care services

37. The medical team afeenhuizen penitentiary establishntértonsisted ofone post of
medical doctor (covered by two general practitisn@Ps) working on rotation at the time of the
visit, for a total of 44 hours). The medical tearaswsupported by 13 nurses, three of them being
present on an average week day in each of the phigans, together with one administrative health
care assistant. As regards psychiatric care, ahpyist was available every fortnight and could
come by appointment if needed; there were alscetipsg/chologists (covering 2.6 posts) and a
psychiatric nurse. The prison had also engagedastien case of need, an emergency service was
available 24 hours a day, including on weekends.

The CPT considers that the staffing level as reganedical staff is not sufficient for a
prison population of some 600 prisoners and, ind#ed visiting delegation received a number of
complaints from the prisoners concerning delayetkss to medical care. Such an establishment
requires two full time equivalent (FTE) posts ofdioal doctor.The Committee recommends that
the medical staffing level at the establishment biecreased accordingly.

14 PI Veenhuizen accommodates around 600 prisoners.
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38. At Arnhem Zuid Prisonthe medical team consisted of one FTE post oficaédloctor
which was covered by two GPs working on rotationeyl were present two days a week each and
were on call the rest of the time. They were sujgabby a team of five nurses, of whom two would
be on duty in the establishment during the daysychiatrist also was available once a week and a
dentist for five hours a week. The health carefisigfievel could be regarded as sufficient at this
establishment.

39. The delegation noted that medication was 8isteid to the prisoners in “pre-packed” sealed
transparent plastic bags (the so-called "Baxtestesy) by the custodial staff, who also oversaw the
intake of medication by prisoners. Consequentlg, ime of the medication and its dosage were
clearly visible to the custodial staff. Such a piccould compromise medical confidentiality and
does not contribute to the proper establishmeit dbctor-patient relationship. In the CPT’s view,
medication should preferably be distributed by heah-care staff. Further, the Dutch
authorities are invited to draw up a list of medicdion that should in every case be distributed

by health-care staff (such as anti-psychotic and airretroviral drugs and methadone).

5. Other issues

a. prison staff

40. In both establishments visited, staff leveld #re number of prison officers on duty at any
given time appeared adequate

However, inVeenhuizen- Esserheem Pristime delegation was informed that a recent staff
satisfaction survey carried out in the institutefrowed that particularly high scores were reached i
the area of “emotional work stress”. The managenmatitated that this state of affairs was most
probably connected to a lack of staff motivatidme tatter being linked to the fact that staff dealt
exclusively with “VRIS” prisoners. The absence agbfessional challenge in terms of preparing
prisoners for re-integration into the Dutch society the related absence of prospect of helping the
prisoners in a meaningful way was in particulathlighted. This situation was further aggravated
by the existence of language barriers.

The CPT considers that job alienation resultimyrfrpassive security duties and social
distance between staff and foreign prisoners mafeénong run lead to indifference on the part of
the staff, which could in turn well lead to negatimpact on the treatment of prisoners.

The CPT would like to be informed of the measuresaken or envisaged to address the
issue of “emotional work stress” of staff atVeenhuizen — Esserheem Prisqreference should
also be made in this context to the recommendatiade in paragraph 36).

15 Veenhuizerpenitentiary establishmemmployed some 500 staff members (out of which wé@e custodial

officers and the same number were security perdpmimhempenitentiary establishmemmployed some
380 staff (the number of custodial officers andusigg personnel being of some 115 each)Vienhuizen —
Esserheem prisor22 prison officers were on duty during day timed ahat night, while inArnhem Zuid
Prison, the respective figures were 35 and 7.
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b. discipline

41.  Article 51 of the Penitentiary Principles Actopides for the following_disciplinary
sanctions solitary confinement in a punishment cell or otkell for a maximum period of two
weeks; cancellation of visits for up to four wedkthe offence took place in connection with the
visit; exclusion from participation in one or mapecific activities for a maximum period of two
weeks; refusal, cancellation or restriction of tfext leave; and a fine up to a maximum amount of
twice the weekly wages current in the institutionaong. The sanctions are imposed by the prison
governor; prisoners have the right to be heardtameceive a copy of the disciplinary decision.

The prisoner concerned can challenge the sandtigmosed before the Complaints
Committee, the decision of which can be appealéarbehe RSJ.

42. In both establishments visited, the delegatieard no complaints of excessive resort to
disciplinary sanctions and an examination of awd@alisciplinary records confirmed this position.
This being said, the delegation was informed thatome prison establishments in the Netherlands,
there was a tendency to delegate the disciplinawep to lower level management (as opposed to
the governor or his deputy themselves), includomgiie imPosition of the most severe disciplinary
sanctions, such as solitary confinement in a puméstt cell:° The CPT would like to receive the
comments of the Dutch authorities on this issue.

43. Material conditions in disciplinary cells in thothe establishments visited were generally
adequate as far as size, access to light and awmtil are concerned. However, in both
establishments, the windows were fitted with frdsggass which prevented inmates from seeing
outside the cells, thereby generating a potentiatipressive effectThe CPT invites the Dutch
authorities to remedy this shortcoming.

Moreover, inArnhem-Zuid Prisonthe disciplinary cells were not properly equipp&te
cells had no bed (instead, a mattress was placedhenfloor), table or chairThe CPT
recommends that the disciplinary cells at Arnhem-Zid Prison be equipped with a table,
adequate seating for the daytime (i.e. a chair ordnch), and a proper bed and bedding at
night.

In addition, the “outdoor exercise” area for priem placed in the disciplinary unit
consisted of a cell of some 14m2 with a large wimdo one of the walls and another opening
covered with a metal grill in the ceiling. The CBdnsiders that such a cell has none of the features
that would enable it to be described as an opemarcise area worthy of the nanfée CPT
recommends that proper “outdoor exercise” facilities be provided for prisoners placed in the
disciplinary unit.

According to the relevant legislation, this pougegiven to the governor of the establishmentisdeputy.
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C. contact with the outside world

44, In both establishments, prisoners are entiitececeive_visitorsor at least one hour per
week (Article 38 of the Penitentiary Principles Adtloreover, the prisoners serving a sentence of
at least three months of imprisonment could betghan unsupervised (partner) visit of two hours,
once every four weeks (and this minimum entitlemeas in practice often extended to two and a
half to three hours). Further, deenhuizen — Esserheem Pristirose prisoners who rarely received
visitors could accumulate the unused visit time bBadefit from an unsupervised visit between 9
a.m. and 3.30 p.m. In addition, external voluntefeosn NGOs and religious institutions were
allowed to visit prisoners who would otherwise igeao visits.

45, The visiting rooms for supervised visitsboth establishments could accommodate some 50
persons. They were in a very good state of repalradean. However, ateenhuizen — Esserheem
Prison prisoners and visitors were separated by an appately one meter high partition. The
delegation was informed by the management ofAtimdem Zuid prisomf their intention to arrange
partitioned visits alsoThe CPT considers that visits around a table (witmo partition) should

be the rule and visits with partitions the exceptia, based on an individual risk assessment.

46. At Veenhuizen — Esserheem Pristime visiting room for_unsupervised visitgas also in
good state of repair, clean and very well-equippeduding a double-bed with clean bed-linen,
radio, coffee-machine, refrigerator and some cailth toys. Adequate sanitary facilities were
located in an adjacent room. The visiting roomuosupervised visits iArnhem-Zuid Prisorwas
equipped with a bed, shower, washbasin and tdile¢. management informed the delegation that
they intended to enlarge and better equip the r@project which also applied to a nearby room
that was meant for family visits with children.

47. Under Article 39 of the PPA, prisoners arettatito one or more_telephomenversations
with persons outside the institution for ten mirsuté least once a week. In practiceyaénhuizen —
Esserheem Prisqmprisoners’ access to the telephones in the livimgs was not limited. Moreover,
two computers with internet access and communicaiguipment, including web cameras, were
available for 40 minutes a week per person, a systhich allowed them to make free internet
calls. However, numerous complaints were made abloeitimpossibility of making cheaper
international calls by using pre-paid phone caltdsanspired that this was due to the contrachwit
the telephone service providefhe CPT would like to receive comments of the Dutch
authorities on this issue.

48.  As regards correspondentee delegation was informed that letters semwtr teeceived from
persons or bodies enumerated in Article 37 of taeitentiary Principles Act are exempted from
checks by the prison administration. The delegatias informed that, in practice, letters from and
to the CPT would be treated confidentially; howetke CPT is not explicitly mentioned in the list
of institutions/bodies with which any prisoner migtommunicate on a confidential basithe
CPT invites the authorities to amend Article 37 othe PPA accordingly.
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d. complaints and inspection procedures

49. The CPT welcomes the existence in the Netheéslari several avenues of complaints for
prisoners, as well as the existence of specificitaong bodies. The Supervisory Boaatd the
Complaints Committeéor each prison, as well as the Council for thenimstration of Criminal
Justice and Protection of JuvenilgsSJ) and the National Ombudsmalay a very important role

in the protection of prisoners. Furthermore, thesdies and institutions regularly issue reports and
opinions on matters relating to deprivation of tifge The role of the RSJ, established in 2001, in
particular as an appeal mechanism in individuaksador example, in placement and transfer
issues, disciplinary punishments, prescription @n-prescription of medicine by the institution’s
doctor, or refusal to grant leave) is considerable.

50.  The Inspectorate for Implementation of SanstiiST) established in 2005, has a nation-
wide mandate. It carries out full inspections t@ess an establishment as a whole, including
treatment of detainees, activities available tonthexs well as internal safety and security
arrangements. It also carries out thematic invastgs as well as investigations into individual
incidents. In doing so, the IST is entitled to iespall information which is of interest in fuliitig

its tasks, has access at all times to all locatwhsre sanctions are enforced and can speak in
private with individuals deprived of their libertin the light of the information gathered during th
visit, the CPT requests clarification as to whether the I$'s mandate covers the investigation

of allegations of ill-treatment and issues relatetb prison disturbances.
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C. Foreign nationals held under aliens legislation

1. Preliminary remarks

51. The CPT's delegation visited the Detention @erfor foreign nationals at Rotterdam
Airport. In the context of its examination of theopedures for the deportation of foreign nationals
by air, it also went to the Detention and Expuls©entre for foreign nationals at Schiphol-Oost,
and the Royal Military Police (KMAR) facilities &chiphol Airport. At the outset, the CPT would
like to raise some issues of a general nature.

52. The relevant legislative framework provides tegal grounds for detaining irregular aliens
in the Netherlands: (i) border detentigrwhich is provided for in Article 6 of the Aliensct 2000
(Vreemdelingenwet 20p@nd applies to aliens to whom access to thedeyris denied; such aliens
can be obliged to stay in an appointed space oatitot which can be secured to prevent
unauthorised leave; (ii) territorial detentfBnwhich is provided for in Article 59 of the Aliersct
2000 and concerns aliens who do not - or who ngdor have legal residency in the Netherlands
(including asylum seekers whose application fotuasyhas been dismissed and who are no longer
allowed to remain on the territory). In the lattase, detention is carried out in the interestutiip
order or national security and with a view to exurh.

53. At the time of the visit, the Dutch governmeas preparing a draft law according to which
illegal stay in the Netherlands would be regardsdaamisdemeanour and could be punished
accordingly. More specifically, the misdemeanouulgdbelong to a category of offences for which
a fine of up to 3000 — 4000 EUR could theoreticéiéyimposed (though it was expected that, in
practice, a fine of some 300 — 400 EUR would beasagl). In case of default on the payment, the
person concerned could be imprisoned. In the aitigsiropinion, this measure should put pressure
on aliens illegally resident in the Netherlandsdturn voluntarily. This measure could potentially
affect many people who have been resident in thbeédiands for many years and even have their
families thereThe CPT would like to receive further information about the implementation of
this legislation and its foreseeable impact as regdithe country’s prison population.

54. In the report on its 2007 visit, the CPT inditbe Dutch authorities to introduce an absolute
time-limit for the detention of foreign national®der aliens’ legislation; such a time-limit is a
requirement under the EU Return DirectiveThe delegation was informed that a legislative
proposal was pending in Parliament and that, ictm@, a maximum time-limit of 18 months was
applied for the administrative detention of alieifle CPT would like to receive updated
information concerning the above-mentioned legislate proposal. Further,with reference to
Article 15 (3) of the EU Return Directive, the CPTwould like to be informed of the review
periods of the detention order, either on applicatin of the foreign national concerned orex
officio, and of the authority involved.

17 The criteria relating to border detention are Eadvn in the Aliens Decree 2000k 2000.

18 Also referred to as “immigration detention pergldeportation”.

19 Directive 2008/115/EC of the European Parliamend the Council of 16 December 2008 on common
standards and procedures in Member States forniatuthird country nationals who are staying illiga
Member States were to comply with the Directive2dyDecember 2010.
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Further, the delegation heard from several soufwasit was not uncommon for the police
to re-arrest aliens shortly after they had beezassdd from detention (on the expiry of the 18 month
time-limit), if they had not left the country in éhmeantime. It should be recalled here that a
“territorial detention” order can only be considérealid when there is a reasonable prospect of
expulsion of the foreign national concerngétie CPT would like to receive the comments of the
Dutch authorities on this point.

55. The CPT is pleased to note that, in line wlié tecommendation made in the report on its
previous visit (see CPT / Inf (2008) 2, paragrapiss8), the boats used as facilities for holding
immigration detainees have been taken out of sendic the same context, the delegation was
informed that the Rotterdam Airport Expulsion Centisited in 2007 was to be taken out of use
before the end of 201The CPT would like to receive confirmation that ths has been done.

56. In the course of the visit, the CPT’'s delegatieard several reports that immigration
detainees in the Netherlands were routinely haridduivhenever they left the detention facility
(e.g. to appear in court, to be transferred tospital, etc.). In the CPT’s vievapplying handcuffs

as a matter of routine to immigration detainees wheever they leave their detention facility is
disproportionate; the Committee recommends that theuse of means of restraint be
considered on individual grounds and based on therimciple of proportionality.

57. Further, the delegation was informed duringvitst to the Netherlands that in several
establishments for immigration detention, detair@esunger (or thirst) strike were systematically
segregated or even transferred to isolation celiduding under constant CCTV monitoring) and
obliged to wear rip-proof pyjamas. They were app#yesubjected to the same limitations on their
daily regime as those applied to persons isolatedisciplinary grounds. The CPT examined the
guidelines and procedures in force as regards #weagement of detainees on hunger (or thirst)
strike and, more precisely, the multidisciplinappeoach (legal and medical) followed in these
circumstanced. It also took note of a recent decision taken hg National Ombudsman
concerning foreign detainees on hunger strike &t Zeetention Center for foreignefs.

58. The management of detained persons on hungehi(et) strike and the issue of force
feeding are very sensitive issues that raise mangamental questions, in particular of a legal,
medical, deontological and ethical nafdr&he CPT considers that placing a person on huoger
thirst) strike in a segregation or isolation célbsld notbe systematic. Further, any such placement,
envisaged with the clear purpose of better momtprof the person concerned, should not be
accompanied by measures of a punitive characteh @sl placing the person in a cell devoid of any
furniture or equipment or heating, or forcing hierhto wear a rip-proof clothing
(“scheurkleding). The person concerned should be accommodateal éell equipped with the
necessary, usual, furniture (such as a bed, a, @loleair, a television, etc.).

20 See the “Circulaire Gedetineerden in hongerstakisgued on 4 December 1985 by the State Secrefary

Justice and « Honger naar recht — Honger als wapétandleiding voor de medische en verpleegkundige
begeleiding van hongerstakingefi® @ruk, 2000, Johannes Wier Stichting.

21 Dutch Ombudsman Report N° 2010/353, 14 Decemb#®.20

z2 See in particular the study “Dwangvoeding aaregiederden: een conflict tussen enerzijds het rethaven
en anderzijds het verbod op foltering en onmensekl@n vernederende behandeling en bestraffing sil¥ar
Jasarevic, Tilburg University, juni 2011.
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Furthermore, he/she should benefit from a daiyime as normal as possible (including
access to shower facilities, outdoor exercise antkation). To place a person on hunger strike in a
“naked” isolation cell (with access to water and thilets sealed in case of thirst strike), under a
strict disciplinary regime, might well generateeaction from the prisoner that is exactly opposite
to the one which is sought (i.e. to bring the hunger thirst - strike to an end without detrimdnta
effects for the person concerned and putting tbercand security in the establishment at rigke
CPT would like to receive the comments of the Dutchuthorities on the above remarks.

59. Detention under aliens’ legislation in the Nethnds is not covered by specific regulations;
instead, detention and expulsion centres for forgigtionals are governed by the same rules as
those applicable to the prison system. It has awmssen the CPT’s view that, in those cases where
it is deemed necessary to deprive persons of timrty for an extended period under aliens’
legislation, they should be accommodated in cerspesifically designed for that purpose, offering
material conditions and a regime appropriate to tegal situation and staffed by suitably-qualifie
personnel. One of the logical consequences ofpifegtiept is that the facilities in question showd b
governed by a distinct set of ruleBhe CPT invites the Dutch authorities to examine th
possibility of drawing up such rules.

2. Rotterdam Airport Detention Centre for foreigners

a. introduction

60. The Rotterdam Airport Detention Centre for fgners, located in the southern part of the
Rotterdam Airport premises and east of the maipoairterminal, is a new detention facility that

was brought into service in July 2010. The Ceng&e &n overall capacity of 608 places (including
two blocks each with 64 places, assigned to accatateofemale detainees and families with
children). Unaccompanied minors and convicted arats are not held in the Centre. Some 450
immigration detainees were held at the time ofviké, the average length of detention being three
months.

The Centre had 250 custodial staff, of which 40M#&e women. Half of the staff were
officers employed by the National Agency for Cotieacal Institutions of the Ministry of Security
and Justice, the remainder being employees ofvatgrsecurity company.

The delegation received no allegations of physitaieatment of immigration detainees by
staff. On the contrary, the immigration detainepske very positively about the attitude of staff
and the delegation observed that staff displayetepsionalism and engagement in their interaction
with the detainees.

61. According to the relevant legislation, famili@gh children may be placed in immigration
detention only when there is likelihood that depboin can take place within two weeks. Their
detention can be extended to 28 days if they obisttaportation. However, the delegation found
that on a number of occasions, families with cleifdhad been held at the Detention Centre for
considerably longer periods (in two cases up tal®&gs).The CPT recommends that the Dutch
authorities avoid, as far as possible, detaining failies with children. If, in exceptional
circumstances, detention cannot be avoided, its ped should not exceed the maximum
duration provided by law i.e. 28 days.
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b. material conditions

62. Material conditions at the Centre were of ahhgjandard. The bulk of the cells were
designed for double-occupancy; they measured s@rem® and had sufficient access to natural
light as well as good artificial lighting and vdation. In the family unit, two adjacent cells cdul
be joined together, enabling larger families withildren to be accommodated together. The
sanitary annexes (with a washbasin, toilet and shpwere fully partitioned from the rest of the
cells. The cells were very well-equipped, includmdunk-bed, a wardrobe, shelves, a table and
chairs, a fridge, a TV set, a telephone, a call bahicrowave oven and an electric kettle.

Upon admission, an internal bank account with aEUR starting credit was opened for
every detainee, with an additional 10 EUR addedyeveeek. Detainees or visitors could put
additional funds in the account. Electronic ternsnby means of which various items, such as
groceries and cigarettes, could be ordered weraddcin the living units and the ordered items
were delivered within 24 hours. The funds on therimal account were also used to cover the cost
of phone calls made by the detainees.

However, as regards food, the delegation hearglzonts identical to those received in the
prison system i.e. the fact that the main meal delvered frozen and had to be heated by
microwave before being servethe request for information made in paragraph 34 igherefore
also applicable to the Centre.

C. regime

63. The vast majority of the detainees accommodatede Centre were held under Article 59
of the Aliens Act 2000 (territorial detention). Hewer, families with children were occasionally
held at the Centre pursuant to Article 6 of the esaut (border detention) and were accommodated
in the family unit8®. The legal status of the foreigners had no infteewhatsoever on their daily
regime.

All immigration detainees benefited from an opemdregime during the day and could
move freely within their units from 8 a.m. to ncand from 1 p.m. to 4:45 p.m. In the family ward,
additional open-door time was provided from 6 pton9 p.m. to families with children. The CPT
cannot see any justification for locking up childi@ their cells when a communal area equipped
with toys and table tennis in front of the cellsisilable and the family ward can be secured &nd i
entrance locked. Families could always lock themeselin their own cells if they felt need for
privacy. The CPT recommends that the practice of locking upchildren in their cells be
reviewed accordingly.

= Male and female foreign nationals in border détentvould be accommodated at Schiphol Airport Déten

facility.
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64. The CPT is pleased to note that, in companitm the findings made during its 2007 visit
to the detention boats (see CPT/Inf (2008) 2, pardy60), the activities offered to immigration
detainees at the Centre were varied and stimulaBygway of example, in their living units,
immigration detainees could cook together in kitthewatch TV and play board games, table
tennis or badminton in a spacious area in frortheir cells. In the family ward, a play room with
direct outdoor access and equipped with a vagétpys and items for creative activities, as well
as a computer room, was available to children. &lreurs of sports activities were offered every
week and the sport facilities (including a gymnasiand fitness rooms), were modern and clean. A
well-equipped library could be visited for one hawery week; both children’s and adult books
were available, as well as 14 different newspajewsrious languages, supplemented by a printed
internet news overview prepared by the librariamdditional languages. Creative activities were
organised for an hour and a half a week and a mettia room could be used for one hour a week.

65. No education or work activities (apart from #mmaintenance jobs, such as cleaning,
offered to a limited number of detainees) were labée to detainees. According to the
management, this was mainly due to the limited toheresence of the detainees at the Centre.
However, the CPT noted that large numbers of detaminstayed at the Centre for prolonged
period$*. By way of example, at the time of the visit, h2 detainees had spent up to one month
at the Centre, 93 between one and two months, #éke two and three months, 51 between three
and four months, 36 between four and five monthg &h between five and eight months; 29
detainees had stayed even longer (the longestbstiag 420 days)in the light of the abovethe
CPT invites the Dutch authorities to explore the pssibility of offering some education to
immigration detainees at the Centre. Emphasis shodlbe placed on the possibility for the
detainees concerned to acquire skills that may prepe them for reintegration in their
countries of origin upon their return.

d. health-care services

66. The health-care team at Rotterdam Detentiontr€@onsisted of one FTE post of medical
doctor which was covered by three GPs working datian and 18 nurses. One of the three GP’s
was present every working day (between 8 a.m. gmdh9 at the Centre. Several nurses working in
shifts were present daily (between 7.30 a.m. and.@0). The Centre had also engaged a dentist, a
psychiatrist, three psychologists and a psychoffitraNurses specialised in caring for children and
women were also available. A psycho-medical teaomgisting of a GP, a psychologist and the
psychiatrist) met once a week to discuss specgddt is also noteworthy that the distribution of
medication was carried out by a nurse.

The CPT considers that the current staffing levelr@gards general practitioners is not
sufficient for an establishment with a capacity6®0 detainees and which was accommodating
some 450 persons at the time of the visit indeleel,delegation received a number of complaints
from the detainees concerning delayed access tdcatedare. Under the circumstances just
described, the Centre requires at least 1.5 FTHspob medical doctorsThe Committee
recommends that the medical staffing level be incesed accordingly.

According to the Centre’s statistics for OctoBef1.
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67. The delegation was informed that every newhwizig detainee would be interviewed and
examined by a nurse on the day of arrival and ahddctor would systematically examine children
and those he considered it necessary to see dratlie of the information provided by the nurse.
However, several detainees spoken to by the debegalleged that they had been seen by a
member of the health care team only several dags dieir arrival. The CPT wishes to stress that
every newly-admitted detainee should be propertgrilewed and physically examined by a
medical doctor, or a fully qualified nurse repagtito a doctor, as soon as possible after admission.
The interview/examination should be carried outwit24 hours of admission, including at week-
ends This preventive health-care measure is in therésts of both detainees and stafie CPT
recommends that the current practice at the Centrebe reviewed in the light of the above
remarks.

68. The delegation was informed that a number ¢didees had been diagnosed with severe
psychotic disorders such as schizophrenia, seversopality disorders, mental disability and
PTSD. Many detainees also suffered from anxietyrders or mild to moderate depressive
conditions. For at least some detainees, the Catittenot offer the possibility to deploy the
necessary care and treatment. The CPT wishes terlunmed that persons requiring psychiatric
assessment and/or treatment, whatever their lagalss should preferably be assessed and/or
treated in a suitably equipped and staffed medwmaility. The Committee recommends that
measures be taken to transfer detainees sufferingoim the most severe forms of psychotic
disorders to an appropriate psychiatric facility.

Further,detainees diagnosed with severe psychiatric disondebut who are in remission
should benefit from a special regime of activitiesconducive to their psychosocial
rehabilitation, including more out-of-cell time.

e. safeguards during deprivation of liberty

69. Under the present aliens’ legislation, theiahitletention order issued by the Immigration
Service can be appealed in court by the foreigionak concerned. If he/she does not lodge such an
appeal, the Immigration Service is under a legdigabon to notify the competent District Court
within 28 days after the initial detention ordershbeen issued. The detention order is then
automatically reviewed by a judge. The decisiorttanextension of the detention order is taken by
the Repatriation and Departure Service of the Miypisf the Interior and Kingdom Relations. It can
be appealed to the court. The extension decisidelisered to the detainee in Dutch, if necessary,
with the help of interpreters (phone interpretatiorlowever, the extension decision is not
translated;further, it appears that the extension decisionsdoention the possibility and the
deadline for the detainee concerned to lodge asapfhe CPT recommends that steps be taken

to ensure that foreign nationals receive a writtertranslation in a language they understand of
the decisions concerning their detention, as wellsaof the modalities and deadlines to appeal
against such decisions.

70. On admission to the Centre, foreign nationasvinformed about their rights and the house
rules and written information in several languages available in the units. Access to a lawyer and
the possibility to inform a third person about fflacement to the centre was not limited, as the
cells were all equipped with phones. On requestfaneign national concerned could benefit from
consular assistance.
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71. That said, the delegation heard a number ofptaints about the lack of information
provided to foreign nationals regarding the stadfigheir individual cases. The delegation was
given to understand that this fact was a signiticzontributor to the unrest that broke out on
25 August 2011 in four units for male detainees @mang which the special intervention team had
to be deployedThe CPT recommends that steps be taken to ensureahforeign nationals
detained at the Centre are duly and regularly infomed about the status of their case in a
language they understand (if necessary, through pine interpretation).

f. contact with the outside world

72. At Rotterdam Detention Centre, detainees cbeldefit from two hours of visits a week.
Those of them who would otherwise not receive wisituld be visited by external volunteers. The
visiting room was adequately equipped and cleanvd¥er, unsupervised visits (the so called
“partner visits”) were not foreseen, although méorgign detainees had family links in the country.
The CPT recommends that the Dutch authorities prowde the possibility of unsupervised visits
for detainees at the Centreas it is the case in the prison system (i.etviorhours once every four
weeks).

73.  All cells were equipped with a telephone anthidees could consequently make phone
calls 24 hours a day, provided that they had endugts; incoming calls were directed to the
central desk, where detainees could be broughhéystaff. The delegation was also informed by
the management that rates charged for internatioald had been recently re-negotiated and
significantly decreased.

3. Deportation of foreign nationals by air

74. One of the objectives of the 2011 visit to tetherlands was to examine in depth the
instructions and procedures followed as regardsiépertation of foreign nationals by air. In order
to do so, the delegation had access to copieseofdlevant instructions and directives and partly
followed one removal operation. It also obtaineghies of many other documents (statistics on
deportation operations, escort assignment ordscgreassignment reports, incident reports, reports
in the context of legal proceedings, medical dedtts, etc.) and examined the restraint equipment
used during deportation operations. It also inamad those in charge of deportation operations as
well as prospective deportees, some of whom had bemught back to holding facilities after an
abortive deportation attempt.

75. During the interviews it carried out both aé thirport or at detention and/or expulsion
centres, the Committee’s delegation received negatlons of ill-treatmenbf deportees by the
KMAR officers responsible for effecting the depadida.

The delegation was informed that two out of thes fkMAR teams present at Schiphol
Airport were involved in the expulsion procésTo escort deportees on return flights, KMAR
officers had to be at least 23 years old, to follmth theoretical and practical escort courses, and
successfully pass an exam. After one year of opestthey could take additional course to
become escort leaders. The delegation gained aalbpesitive impression of the professionalism
of the KMAR officers concerned.

% The three other teams are respectively respensdsl identity check of asylum seekers, the figbaiast

human smuggling and trafficking and the fight agaiirug trafficking.
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76. The deportation procedure is covered by sevemhprehensive KMAR_operating
instructions Operating instruction for Detainee and Transfetdinee Unit (APW) staff, Operating
instruction for staff of the Reception unit and @qeng instruction for escort staff. In practice, a
deportee is brought to the airport from the platcdesention approximately three hours before the
flight by the Transport and Support Service (DV&X3nd handed over to the KMAR officers. The
deportee is then searched and placed in a celshdes allowed to make a free phone call to his
relatives or a lawyer and is provided with the apyaity to dispose of any documents related to his
possible asylum application. He/she then boardgldmee, usually before other passengers.

77.  According to the KMAR operating instructionsylythe following_ means of restrainmtay

be used during deportation operations: steel hdfdtw affix hands and/or feet; a belt combined
with handcuffs to affix wrists in front of the bodg body-cuff), optionally combined with ankle
straps; Velcro straps to affix hands and/or feetraps (synthetic strips to affix hands and/ot)fes
light rigid helmet to prevent the deportee fromunmg himself or others; and facial screen to
protect escort officers and/or passengers fronmdpitind/or spitting. It should be noted that the
facial screen in use did not in any way obstruetdirways of the deportee. Further, the operating
instructions forbid bending the deportee forwar@datrol him or to cover or tape his mouth, even
in case he is shouting or spitting. The applicabdbmeans of restraint and their removal is decided
by the escort leader, escort officers are not atbvo wear masks and the forced administration of
medication, such as tranquilizers, is strictly fdden.

The delegation was also informed that the use sfigaot allowed; however, it noted that
the form on the use of fortfilled in by the escort leader contains a refeestica possible use of
the pepper spray-he CPT would like to receive clarification from the authorities on this point.

78. The delegation also noted that pursuant toQperating instruction for Detainee and
Transfer Detainee Unit (APW) staff, an intake oflgportee by the unit includes a seaofthat
person. The same instruction states that undeainecircumstances, the intake of a female alien
can be carried out by a male staff member. The @#hes to emphasise in this respect that
persons deprived of their liberty should only barsbed by staff of the same sex and that any
search which requires an inmate to undress shautsbbducted out of the sight of custodial staff of
the opposite sex. Consequentlye CPT recommends that the necessary steps to kakén to
meet these requirements.

79. It is essential for every deportation operatmie duly documentedh the interest of both
the deportee and the escort officers. At the KMAIRAt Detachment, all the relevant information
was entered into a comprehensive electronic sy$t¥BS”) from where an incident report was
generated and kept in hardcopy form for every reflight. The report contained information on
whether and what kind of force and/or means ofa@stwere used, the reason for it, the time and
place of the measure (including the terminatiorthef use of means of restraint), the persons who
ordered the use of means of restraint, the consequef the measure and possible injuries
sustained® Moreover, personal deportation files contained gicample, pre-departure briefings for
the escort or an incident form to be filled in, the being kept for 5 years after deportation.

% Dienst Vervoer en OndersteuninQV&O falls under the authority of the National Aggnfor Correctional

Institutions of the Ministry of Security and Justiand ensures transportation of detainees, priscaed
foreign nationals.

Meldingsformulier geweldsaanwending bij uitzettinge

The delegation examined in detail the registeinofdent reports for September 2011 with the folltg
results: on 21 flights, force and/or means of eestrwas used while force and/or means of restraag not
used on 47 other flights.

27
28
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80. The delegation was informed that when medixairenationof deportees in order to certify
their fitness to travel (“fit to fly” certificatejs carried out, it was done prior to the handoviethe
detainee to KMAR escort officers. However, KMARf§tarought to the delegation’s attention that
neither such an examination, nor an examinatioar aftfailed removal attempt, was carried out
systematically. In its ¥3and 18' General Reports, the CPT stressed the importdrateshould be
attached to medical examinations in the contextlegortation operations, all the more so when
such operations have been interrupted due to #istaace of the foreign national concerfgd@ihe
Committee of Ministers of the Council of Europe tdictwise when adopting its Twenty Guidelines
on Forced Return in 2008.In the light of the abovethe CPT recommends that the Dutch
authorities take the necessary steps to ensure that

- any foreign national to be deported is given theopportunity to be medically
examined prior to the removal operation;

- all foreign nationals who have been the subjectf @n abortive deportation operation
undergo a medical examination as soon as they areturned to detention By doing
so, it will be possible to verify the state of rlbabf the person concerned and, if
necessary, establish a certificate indicating altggations made by that person and
attesting any injuries. Such a measure could alstegt escort staff against unfounded
allegations.

81. Independent monitoringf deportation operations is carried out by then@uttee for the
Integral Supervision of Return (CITT) a body set up in 2007 with a mission that islimoited to
monitoring actual expulsions, but extends to theesusion of the deportation process as a whole.
To this end, the CITT consists of three chambems, responsible for return facilities, another for
the return process, and the last one for the aetyallsion arrangements, including safety, security
and efficiency in individual cases. The CITT’s aahinspection report is submitted to the Minister
of the Interior and then forwarded to Parliamenthwiis comments and made public. However,
reports on individual expulsion cases remain canfil.

In its 13" General Report, the CPT stressed the importand@eofole to be played by
monitoring systems in an area as sensitive as tijmor operations by air. Consequently, the
Committee welcomes the establishment of the CltTalso considers that in the interest of
transparency, it would be desirable for reports onindividual expulsion cases to be made
public (on his/her request, the identity of the foreigiianal concerned could be kept confidential).

82. The KMAR had at its disposal several detentamilities at Schiphol Airport. The detention
unit used for deportation operations was locatethensecure zone of Terminal 3. It consisted of
four individual cells (measuring between 6.75 adb1m? each), a room that could be used for
medical consultations or as a waiting room for ditgih, and three waiting rooms measuring some
75 m? each. The individual cells were equipped aighower, a bench along one of the walls and a
CCTV, and had sufficient access to ventilation artdicial light. The waiting rooms (one used for
male detainees, another for female detainees amdast one for transit detainees) were each
equipped with several showers and toilets whichevgartitioned from the rest of the room, as well
as washbasins and benches. Atrtificial light andilaion was sufficient and one of the rooms had
access to natural light.

2 CPT/Inf (2003) 35, paragraph 39, and CPT/Inf @007, paragraph 47.
%0 CM (2005) 40, 4 May 2005, Principle 16.
8 Commissie Integraal Toezicht Terugkeetp://www.commissieterugkeer.nl/
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83. The Detention and Expulsion Centre for foreigreg Schiphol-Oost included several units
accommodating different groups of detainees, sgchsglum seekers, foreign nationals on remand,
foreign nationals placed under the border detentégime or those suspected of smuggling drugs
inside their body (so called “body packers”).

84. In the course of its very brief visit to thiacflity, the delegation met a drug addicted
detainee who had been sharing needles and hadcturhepatitis C. On arrival at the Detention
and Expulsion Centre Schiphol-Oost, his requesHidt test was refused by the medical service on
the ground that the person concerned had receatlysbxual intercourse with several women and
that a test would only be done in November 201tera& three months incubation period.

In the CPT’s view, the speculation about the origira possible HIV infection (be it the
sharing of needles or multiple sexual intercoursth wlifferent partners) is irrelevant. Such a
person, suffering from hepatitis C, should immesliatbe tested for HIV in order to establish
whether or not he is infectéd,and a second test should be carried out aftee threnths. This
particular case was brought to the attention of Bector of the Centre and the doctor, who
assured the delegation that the relevant testsdamrilcarried oufThe CPT would like to receive
confirmation that the HIV tests in question have ben carried out as well as information on
the follow-up given to the case.

%2 In this context, the CPT makes reference to O@2JNAIDS/WHO Policy Statement on HIV Testing winic
suggests that “Client-initiated HIV testing to leaflV status provided through voluntary counsellizugd
testing, remains critical to the effectiveness oV Hrrevention. UNAIDS/WHO promote the effective
promotion of knowledge of HIV status among any gdapian that may have been exposed to HIV through an
mode of transmission.” ( http://www.who.int/rpcleasch_ethics/hivtestingpolicy_en_pdf.pdf)
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D. Mental health institutions

1. Preliminary remarks

85. The delegation visited three mental healthitut8ins, namely the Forensic Psychiatric
Centre (FPC) Dr van Mesdag in Groningen, the “lstay” wards for “terbeschikkingstelling” (or
TBS) patients of the Pompe Institute in Zeeland] #me Forensic Psychiatric Department for
mentally disabled patients in Oostrum. The visithe FPC Dr van Mesdag was of a follow-up
character, as the CPT had already visited thibkstanent in 1997 (see CPT/Inf (1998) 15).

86. The FPC Dr van Mesdag is one of the 13 merdaltin institutions in the Netherlands
catering for patients detained under a TBS &fdér offers a high level of security and therefore
accepts patients considered to present a high tdvadngerousness and/or risk of escape. At the
time of the visit, some 240 patients were heldhe tstablishment. However, a new building
(offering 55 extra beds) was expected to entersetoice one month after the visit.

The “long stay” warddor TBS patients of the Pompe Institute are locatedZeeland
(Limburg)* and Vught. With the FPC Veldzicht, the Pompe togtiis the only establishment with
such wards. At the time of the visit, the estallisht was accommodating 88 patients (i.e. working
at full capacity).

The Forensic Psychiatric Department for mentaibabled patients is a pioneering project
designed for the management and treatment of serslops, the first establishment of its kind in the
Netherlands. Located in Oostrum, close to a TBSmsyric hospital, it had been brought into
service a few months before the visit. Twenty-satignts were accommodated in the FPD (total
capacity: 28 beds) at the time of the visit.

2. [ll-treatment

87. The CPT's delegation heard no allegations ldfeiitment of patients by health-care or
custodial staff in any of the mental health institns visited. On the contrary, the relations betwe
patients and staff appeared to be very good, aifidisplayed professionalism, engagement and a
caring attitude in their interaction with patients.

Nevertheless, the CPT wishes to stress the impuetdor the authorities of regularly
reviewing the procedures and techniques used U/ tstaestrain violent or otherwise agitated
psychiatric patients. Indeed, any shortcoming#is area can quickly lead to serious incidents (see
paragraph 106).

B A “TBS” order is designed to respond to the spenéeds created by mentally disordered personsivelve

committed serious offences and who are considékely Ito re-offend if no treatment is applied. Undgook

I, Section lla, Subsection 2 of the Dutch CrimiGalde (Sections 37b and 38c), a judge may issueacr&er
in respect of anyone who has committed a seriomsecand is found to have "defective development"zor
pathologic disturbance of his mental faculties".

3 These facilities were previously used as a yoetiertion centre (“de Corridor”).
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3. Follow-up visit to the FPC Dr van Mesdag

a. introduction

88. At the outset, it should be stressed that itambrchanges have taken place at the FPC Dr
van Mesdag since the CPT’s last visit some fourtgsars ago. It is therefore useful to review the

most significant developments before going intaHer details. The CPT is pleased to note that
nearly all the recommendations made by the Comeittd 997 had been the subject of an adequate
response. They will be highlighted in the presepbrt.

89. The first significant change concerns the legatus of the establishment. A few months
after the CPT visit in 1997, the Dr van Mesdag iClibecame a private foundatiomith an
independent management bdArdHowever, the Ministry of Justice remained thelesive source

of funding for the establishment. In this regatdghiould be noted that the system of financingis i
constant evolution. The previous principle thatxad amount was paid per patient per day - with
this amount being reduced after six years under, T@8Swvas the case in the past - has now been
changed and is now supplemented with a systerndets. By way of example, as from 2012, the
FPC will benefit from a “guaranteed” basic finann@anount covering about 180 TBS beds. This
amount will be supplemented through Bfdmade when the Ministry of Justice opens a call for
tenders (for specific categories of patients orapeutic programmes). Such a bid was recently won
for the provision of treatment for a dozen patiemith learning difficulties. On the other hand, the
FPC is not always successful in bidding and uniés nvell be closed (as it is expected to be the
case in 2012 for four residential units used ingerary buildings). Under this new - evolving -
financial environment, the FPC has to produce ankss plan and negotiate bank loans to cover
investments (for example, the previously mentioned building), is considered a private employer
(so that staff no longer have the status of cieilvants), and has to take steps to remain withén th
budget imposed by the income generated (a situatliinh has already had a negative effect on
staff resources, see paragraph 101).

90. Important changes also took place as regagl&BC’s_managemenin 1997, the Dr van
Mesdag Clinic was placed under the direction obychiatrist with a psychoanalytical orientation.
A few years later he was replaced by a medicattiirenith a more eclectic approach, introducing
cognitive-behavioural approaches and more extertstgment by medication. For several years
now, the FPC has a dual (or collegial) directians imanaged by a director of general affairs with
training in business administration and a medigaatior with training in forensic psychiatry.

91. Significant developments have also occurreck@ards the capacityf the institution. It has
risen from 159 beds in 1997 to 240 beds at the winthe visit. Furthermore, a new building -
offering 55 extra beds - was under constructiothattime of the visit. However, the provision of
new beds was to be accompanied by the closure roé dzeds in existing units. The new total
capacity of the FPC in the spring of 2012 will 6 Deds, in other words, an increase of 60% since
1997. However, this increase in capacity has beeomapanied neither by a concomitant increase
in workshops and communal therapeutic activitie=e (paragraph 96), nor by additional staff
resources (see paragraphs 100-101).

35
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Until 1997, it was a State run hospital placedesrttle direct control of the Ministry of Justice.
The FPC competes directly with other TBS estabiishts when tendering for contracts.
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92. The_procedure for requesting leave and disehar@ less secure environment or an open
institution has become more and more complex asttictve, following the recommendations
formulated by the “Visser Commission” in 2006 anelveyal other subsequent parliamentary
debates. All requests for leave now require prippraval from the Ministry of Justice,
accompanied leave cannot be approved until a gdieshbeen in the FPC for at least three years,
the frequency of accompanied leave has been redpeeitly due to difficulties in getting approval
from the Ministry and partly due to shortages @fff}t unaccompanied leave has become all but
impossible until a patient has been in the FPCGatdeast 5 years and often longer; discharge from
the FPC is still decided by a judge, but this witt even be considered until the patient has had
several successful unaccompanied periods of le&ve result, the average length of stay in the
FPC is now well over seven yedrgand this figure only takes into account patightt have been
discharged from the FPC) and there is considerabte growing frustration among patients that
leads to negative attitudes and demotivation. Assalt, a growing number of patients at the FPC
Dr van Mesdag have spent 10 years or more in ttéution, even though the establishment does
not have a “long stay unit” as such.

93. More generally, as a result of a previouslyatieg opinion within Dutch society and related
media coverage, the proper functioning of the TBSeam is apparently jeopardised. Lawyers are
increasingly reticent to recommend TBS measuréisei clients® and it has become very difficult
to recruit psychiatrists to work at the FPC Dr W@sdag, as well as in other TBS establishments in
the country. The global economic crisis has geedrdtirther budgetary restrictions in the TBS
system, putting the quality of treatment and e\eusty at risk.

b. patients’ living conditions

94. The_material conditionfr patients in the “old remand prison” facilitiegating from the
19" century, were criticised in the report on the 1885it, in particular as regards hygiene (no
water in the cell, “slopping out” procedure, etd@.he CPT is therefore pleased to note that, thanks
to an extensive refurbishment programme, the faslihave been upgraded in an imaginative way.
The living units now have individual rooms, withsareened-off sanitary area (shower, toilet and
washbasin), adequate natural light, ventilation laeating. Moreover, all rooms are equipped with a
television. The common areas of these units a @ksasantly furnished, relatively spacious and
offer some recreational activities (for examplé|leatennis), and the areas for outdoor exercise are
now adequate. Furthermore, the practice of usiagstigregation cells in the intensive care area as
ordinary accommodation has ceased.

As regards the other parts of the establishméaetsituation remained as described in the
1997 visit report. To sum up, the material condisiooffered to all patients throughout the
establishment were very good.

87 The Ministry of Justice website mentions an averemgth of stay at national level of 9.8 yearse &hove-

mentioned figure for the FPC is calculated takingoaint only of patients that have actually beechdisged;

the tendency is in fact for much longer stayshéf patients who have been in the clinic for moemthO years,
with no discharge in sight, are taken into account.

It has indeed become quite common for prisonereorand to refuse assessment at the Pieter Badruf®en
thus blocking a possible TBS measure. As a regefsons who have committed serious crimes relatékir

psychiatric state receive determinate sentencdutita TBS measure. They are therefore releastx &nd

of their sentence without adequate psychiatridtneat or assessment (see also paragraph 124).
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95. One of the recommendations made after the ¥@&7concerned taking of steps to maintain
the quality of_treatmentffered at the FPC, notwithstanding the increasinmber of patients. In
this regard, the delegation noted that patientsewsdill allocated to units according to their
psychiatric pathology - the main division beingvieen psychotic conditions and personality
disorderd® - and that they are still being assigned tasks afaily basis within their living unit.
Efforts were also being made by the managementffer all patients a daily programme of
activities adapted to their needs. In addition, fany patients, the regime remained remarkably
open: they have a key to their own room and a nmagoard that gives them freedom of access to
large parts of the FPC.

96. However, as already indicated (see paragrapht89FPC'’s infrastructure has not kept pace
with the increased capacity of the establishment this has placed significant strain on the
workshops and communal therapeutic activities (sashmusic, creative activities, recreational
facilities and sports). This trend will be exacadoawhen the 55 extra beds are brought into service
As a result, with one exceptihmost of the patients spend less and less tiraetinities and more
time in their rooms (from 9.45 p.m. until 8.15 a.@nd, at weekends, until 11.00 a.m.) or in their
units’®. The CPT recommends that the necessary steps be takat the FPC to further develop
workshops and other communal therapeutic activitiesin parallel with the rising number of
patients. This will require both infrastructure development and additional staff resources.

97. The CPT must stress the difficult situatioreefing a significant minority of patients who
benefit from an extremely limited regime, in pautar patients in Units Eems 1 and 2, and Units
Dollard 1 and 2. For example, the six patients mtiEems 2 - all presenting acute disturbance in
the context of a psychotic disorder and displayiegularly aggressiveness and violence - have
virtually no freedom of movement, no contact of &myd with other patients and spend most of
their time in their rooms. They have only two hoafsctivities outside their rooms per day (in the
presence of staff) and one hour of outdoor exerdisether, at the time of the visit, two of the
patients had been maintained under this highlyricéstl regime for over two years. It should be
added that despite being seen almost daily by ahpsyist and the prescription of antipsychotic
medication, their psychotic state had not improv&idhilarly, five out of the six patients in Unit
Dollard 2 did not leave their unit at all, except butdoor exercise periods in the adjoining garden

The CPT acknowledges that these patients presewt@ therapeutic challenge. However,
the Committee believes that these patients reaquoee intensive individually based therapy. This
means more staff with specific therapeutic skiltsparticular psychiatric nurses, to treat patients
with severe psychotic disorderBhe CPT recommends that appropriate measures be kan in
the light of the above remarks.

39 In addition, Unit Dollard 2 accommodates severaligmts with severe learning disabilities and Unit

Zuiderdiep 2 accommodates a number of patientsauitistic disorders.

The exception in question concerns autistic pagiahUnit Zuiderdiep 2, who are taking part ineavractivity

— tending an extensive vegetable garden - develwpie yard surrounding the church.

By way of example, the average time spent in wuoks or group activities by the twelve patients on
Zuiderdiep 1 was three half days a week.
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98. Reference should also be made to some of tidy redmitted patients, categorised as
“‘instroom” patients. Usually very disturbed, theyer® placed “under observation” and then
“stabilised”. Such a process does not usually takee than three months and most patients with a
diagnosis of personality disorder were transferreca “doorstroom® unit within this period.
However, the delegation noted that ten psychotiepe had remained in the “instroom” process
for more than a year. This is a worrying phenomeramsuch seriously ill psychotic patients -
almost all paranoid schizophrenics - require intenpsychiatric care involving a high staff/patient
ratio (preferably, 1 to 1). The medical directokmawledged the problem, but indicated that he did
not have the staff resources to provide more imntensare.The CPT recommends that urgent
measures be taken in order to address adequately @hsituation of the above-mentioned
patients (see also the recommendation made in panagph 97).

99. Some problems were also identified as regdrelsine patients in the “uitstroom” regime.
All expressed impatience and frustration with thewsess of their progress through the TBS
system. Indeed, in this regard, the delegation chdteat frequency of interviews with the
psychiatrist in charge - on average one intervieere six months - was inadequate. Individual
interviews with a socio-therapist were carried oute every two weeks. Further, these patients had
usually waited between four and six years for thiest unaccompanied leave; seven patients out of
the nine had experienced at least one planned lemveellation due to shortage of staff (several
times on the morning of the planned leave) and éduhem had already been transferred to a lower
security forensic clinic only to be returned to fReC because of a relatively minor disciplinary
problem. Both patients and staff confirmed thateoagatient has been in the FPC Dr van Mesdag,
the threshold for a return was very low.

More generally, the institution had a powerful staising effect, not only among the
general public but also among staff in other foi@egnics and in non-forensic settings. There is a
clear trend to limit psychiatric supervision andstts of particular concern in relation to patients
suffering from schizophrenia. As a point of compan, most community care programmes for
patients with stabilised schizophrenia receiving-psychotic medication would provide for direct
contact with a psychiatrist at least once a moashyell as follow up by a psychiatric nurse. It is
striking that, in an inpatient setting like the FIB€ van Mesdag, less psychiatric supervision is
offered than in such programmes. The principle exfuivalence of care” for persons deprived of
their liberty is now widely recognised among membBégates; in the CPT’s view, that principle
should be applied equally when assessing the guaflipsychiatric care for patients in forensic
settings (compared to non-forensic psychiatricireggt). The CPT would like to receive the
comments of the Dutch authorities on the above remks.

42 “Doorstroom” implies transfer to a unit with muchore freedom of movement within the FPC, as well as

regular workshop sessions. The next stage is fadst”, when patients have regular periods of led¥e last
and final stage is the “resocialisation” unit, wéaéne rooms are open at night. At the time of tis&, 13 such
patients were living in accommodation outside tRECHK “transmuraal”) remaining under the respongipibif
the institution.
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C. staff

100. At the FPC Dr van Mesdag, all patients hadraividual treatment plan - which was

regularly updated and, in principle, reviewed evsby months - and their files were well kept.

However, significant shortages of psychiatristslyahree FTE posts of psychiatrists out of five
were filled, which included the post of medicaladitor) had a detrimental effect on the level of
psychiatric coveradé

Such a shortage of psychiatrists (i.e. more tharp&@ents per psychiatrist) represents a
serious problem for the establishment, which i®rag for some 240 patients, many of whom
receive psychotropic medication which requires elapervision. Furthermore, prospects of
recruitment of psychiatrists appeared poor, as RR& Dr van Mesdag no longer received
psychiatrists in training. The three fully traingdhical psychologists and two clinical psycholdgis
in training working at the FPC did not compensabe the insufficient time of presence of
psychiatrists. Fully aware of the situation, thenagement spared no efforts to remedy this
shortcoming.The CPT recommends that the Dutch authorities pursa vigorously their efforts
to fill the vacant posts of psychiatrists. More geerally, the Committee calls upon the Dutch
authorities to train more forensic psychiatrists inthe Netherlands.

101. In addition, 17 FTE posts of socio-therapmtse cut in the 2010 budget. This represents in
practice the loss of one post from among the “first” staff working in close contact with the
patients at any given time in every unit at the FREdcio-therapists play an important role at the
FPC; they are present on all units and organised#tients’ care programmes. For some patients,
such as the patients in “doorstroom” and “uitstrboragimes (who are rarely seen by the
psychiatrist) they even replace the psychiatiise CPT recommends that measures be taken to
ensure an increase in the number of posts for soetherapists at the FPC Dr van Mesdag.

d. means of restraint

102. The legal framework and procedures in forceegards segregation (“afzondering”) and
isolation (“separatie”) of patients at the FPC @BnwWesdag were described in detail in the report
on the 1997 CPT's visit (see CPT/Inf (1998) 15, agaaphs 122 to 127f. Two specific
recommendations were made: to set up a centrasteegin which these measures would be
recorded (in addition to the record in the patemdividual file), including the times at whicheth
measure began and ended, the circumstances oaskeeand the reasons for resorting to it; and to
offer every patient subject to segregation/isofatibleast one hour of outdoor exercise every day.

a3 By way of example, there was a striking discrepanahe frequency of psychiatric consultationsoRty was

given to acutely disturbed patients, who were ssdrast twice a week by a psychiatrist who madeildel
observations and assessments. Other patients - asudh Units Zuiderdiep 1 and 2 - were seen by a
psychiatrist once or twice a year, even thoughduld be preferable for their status to be reviewedeast
every few weeks. Further, it should be noted thatestablishment had 9 psychiatrists in 1997.

a4 On 1 March 2012, the CPT received a new policgudtent entitled “Gedwongen Herstellen” highlightithg
vision and management concerning the implementatigdghe means of restraint and forced medicatiothat
FPC Dr van Mesdag.
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103. In 2011, the delegation noted that a sperjort is drawn up by the Head of the Security
Team when a patient is put in isolation. This fandicates the reason for the measure, the time,
and a brief account of the measure given. Spegifiestions (with “yes” or “no” answers) being
dealt with are: use of physical force against thgept; violence by the patient against staff; oke
special means (handcuffs, shields, batons, progeggar).

A further report is completed for each day theguatremains in isolation. Copies of these
reports are sent to the legal department of thetutisn, the Supervisory Board and the patient’s
file (the patient also receives a copy, on requddbreover, a register of isolation measures ig kep
at the legal department. Similar administrativecpatures were set in place as regard segregation
measures. The CPT welcomes the steps taken by éimagement to implement the first of its
recommendations referred to in paragraph 102.

104. The management informed the delegation thetiabefforts had been made to reduce the
recourse to isolation to the absolute minimum. Thé&s also part of a campaign launched, with
success, by the Health Inspectorate at the natlemel. At the FPC Dr van Mesdag, 132 isolation
measures were taken in the first nine months ofLl2@4nging from 9 - 21 cases each month), a
situation which represents less than half the oaterved at the time of the 1997 visit (with 150
patients). Further, only 46 isolation measures vapplied for more than 24 hours (the longest
being 22 days).

Most of the measures were taken vis-a-vis patisot®emmodated in the units for the most
difficult patients (Eems 1, 2 and 3 and Dollardntd ), and the delegation noted that the reasons
given for the measure were not always clear. ARG were said to be at the patient’s request and
20% were in respect of suicide risks, while the ownest reasons can be grouped as violence,
threats, aggressiveness and provocation. In foses;athe reason given for isolation was the
“administration of forced medication” (see below).

To sum up, the CPT is pleased to note that theursedo isolation has fallen significantly
since the previous CPT visit. Howevtre rate of “separatie” for patients in “instroom” units is
still rather high and the 22-day isolation measureanentioned above is difficult to justify.

Further, the delegation noted that patients sulife¢his measure were still not routinely
offered outdoor exercise (see paragraph ID2¢. CPT recommends that steps be taken in order
to remedy this shortcoming.

105. As regards material conditions, the delegatioted that the two isolation cells located on

the ground floor of the “old remand prison” had argbne some renovation work (installation of a

stainless steel toilet, an interphone and a cdll BTV monitoring system, etc.) and that the

padded cell (“separatie N°1”) was now being usea asore room. However, these two isolation

cells were still poorly lit and oppressive in desidhe management informed the delegation that
they intended to take them out of servitke CPT would like to receive confirmation that these

two cells have been definitively taken out of seree
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106. A serious incident occurred on 8 June 2007,2@ pm, whilean agitated patiefitheld in

the isolation unit geparatie afdeling of the “old remand prison” was being restraingd four
members of the security team. After having inijiaffered some resistance to the security stadf, th
patient lost consciousness while under controlhenground with a neck holaékklen), lying face
down, his ankles and wrists handcuffed. He hadsa ¢ardiac arrest and a resuscitation procedure
was immediately performed, with the support of tluiese on duty. An ambulance was called and
the patient was transferred at 8.20 pm to the |dwmpital (UMGC), once his situation had
stabilised. During the transfer, he had a secondliaa arrest, was resuscitated again, was
transferred upon arrival at the hospital to théensive care unit, where he had a third cardiaesarr
at 1.30 am. He underwent another resuscitationepiare and died at 2 am.

The delegation studied in depth the informatiomatd (including the incident reports, the
isolation unit log-book, the patients’ administvatiand medical files, copy of the files of the
“Rijksrecherchg etc.) and interviewed several members of siaffl(ding the head of the security
team) about the incident. The information gathesieolws that the handling of the situation as from
the moment the patient lost consciousness was atiecand that a quick and professional response
was given. However, some aspects relating to tioe ptervention (in particular, the technique that
was used to control the patient and the CCTV mainigoof the incident) deserve some comments
since, as far as the delegation could ascertairmmeniew of the procedures and/or the restraint
techniques was made after the incident.

Firstly, it is confirmed that a neck hold (and, ra@recisely, alalf bloed-half ademklein
was applied by one staff memfein order to control the patient. In this conteie CPT would
like to stress the risks inherent in the use ofaderestraint techniques (in particular, the usthe
neck hold) in order to control agitated patients, veell as the need to avoid immobilisation
techniques that might quickly lead to positiongblascia. This is all the more valid for such an
overweight patient with a serious cardiac hist@gcondly, one would have expected the security
staff present at the Central Command Post to rett@rdnciderit’ as from the moment the alarm
went off.

The CPT recommends that the restraint/immobilisatim techniques used vis-a-vis
agitated patients at the FPC Dr van Mesdag be rewesd, in the light of the above remarks,
and that the training of the security team is adaped accordingly.

Further steps should be taken with a view to systematidplrecording the events, as
captured by the CCTV system, whenever an incidentazurs in the facility.

45 The patient weighed 148 kg, was diabetic, and el a heart attack in 2001 (with a subsequent &dva

cardiac risk factor).

Former sports’ instructor for th&kbningklijke Mariné, where he had been serving for nine years, thff st
member concerned had been recruited by the hospivamonths before the incident, and was workinth\ai
“mentor”. He indicated while being interrogated the “Rijksrecherch&that he had developed the above-
mentioned control technique for the Dutch commarssog to Afghanistan.

The two staff members concerned indicated to RigkSrecherchéthat they had watched the whole scene on
the CCTV system until the patient left the FPC BnWesdag to go to the UMGC.

46
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e. forced medication/consent to treatment

107. In principle, the consent of psychiatric patiseto their treatment (including medication)
should be sought on the basis of full informatidérihe reasons for the proposed treatment and the
possible side effects. The majority of patienteiviewed at the FPC Dr van Mesdag appeared to
have given such informed consent to their treatmdotwvever, certain very disturbed patients (by
way of example, some of those seen on Units Eearsd1Dollard 2) were not mentally competent
to give informed consent. The psychiatrist in clealglieved that there was no other treatment
alternative. The procedure followed in such casesdiready been described in the previous visit
report (see CPT/Inf (1998) 15, paragraph 131).

A special committee (“Commissie voorbehouden bsisigeen”) chaired by a psychiatrist,
and made up of psychiatrists, socio-therapistsjaal psychologists, treatment coordinators and a
general practitioner met every two weeks in ordediscuss the issue. The request for forced
medication was made by the treating psychiatrist mimutes of the meetings are taken including
the decisions taken indicating the medication(praeyed and the doses and a brief summary.

The delegation reviewed the minutes of the mestongr the preceding six months. At any
one time, between 20 and 25 patients at the FP@GBMesdag were receiving forced medication
(i.e. roughly 10% of the patients) and this projortremained stable. No requests by psychiatrists
were refused, although on a number of occasioessjlecial committee reviewed one or two cases
and held over the decision until the following niegt The medications concerned were almost all
anti-psychotic. Eight of the patients concernecingadl forced medication in the form of a long-
acting injection (“depot” or “retard” injections)Most of the forced medication had been
administered over a long perfd

The CPT considers the procedure followed as regémded treatment at the FPC Dr van
Mesdag to be an appropriate way to tackle a ditfiproblem. However, it is hoped that patients
come to accept their treatment as their conditimproves. Therefore, continuous forced medication
for more than a year should be subject to a furtheiew by an independent psychiatrist from
outside the institutionThe CPT recommends that appropriate measures be tak in this
regard.

108. The delegation was informed that libido-suppa@t medication was prescribed to some ten
patients and that this treatment could only be iadplvith the consent of the patient concerned
(i.e. no such treatment was discussed during thetings of the special committee described
above). However, such consent was only given arklliythermore, some of the patients met by the
delegation expressed their dissatisfaction with fiet that, although they decided to take such
medication, sometimes for lengthy periods, theyemeot offered any of the benefits promised
during the initial interview with their psychiatrislif such a libido-suppressant treatment is
proposed, the terms of the “therapeutic contract” @reed upon by the psychiatrist and the
patient should be recorded in writing and signed bythe patient concerned and kept in the
patient’s file.

48 The length of forced medication, without interrgpti was: more tha years: 2 patients; from 4 to 5 yeass:

from 3 to 4 years: 3; from 2 to 3 years: 6; froo2 years: 1; from 6 to 12 months: 5; from 3 tménths: 2;
less than 3 months: 1.
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4. The “long stay” wards for TBS patients of the Pmpe Institute in Zeeland
a. introduction

109. The concept of “long stay” wards for TBS patsedates back to April 1999, when a new
type of facility was introduced at the FPC Veldzich Balkbrug. The “long stay” wards were
developed as a highly secured residential faditityTBS patients who are considered permanently
dangerous, as their mental state does not showasuias improvement despite many years of
treatment. It is expected that such patients waly sn a maximum-security environment for many
years and, for some, for the rest of their lives. @rule, intensive psychiatric care is no longer
provided to such patients.

The aims of the “long stay” wards are three-fatdprotect society from the risk of criminal
offences by these patients; to provide care forpdgents in order to optimise their quality oflif
and minimise the risk of re-offending; to providee at a lower cost than a regular treatmentnit
Four criteria are used for the selection of “lotay’ patients’: during the TBS measure, the patient
has been treated in a TBS establishment for at agyears; the treatment took place in at least
two different FPC'’s; the treatment did not resalaiisubstantial decrease of the risk of commiting
serious offence; the patient cannot be admittedléss secure environment.

110. About 180 patients out of the total numberl80 TBS patients in the Netherlands fall
under the category “long stay TBS” (currently cdlléong-Term Forensic Psychiatric Care”). As
already indicated, the primary aim for them is regocialisation or social rehabilitation, but leng

term care in order to stabilise their condition aputimise their quality of life. In other terms,

preparation for independent living is not the pniyngoal. However, the delegation was informed
that resocialisation is not totally excluded asogtion. Indeed, a multidisciplinary review carried
out every year enables some 10 % of the patientsoiee back to “regular” TBS establishments (or
even to a “normal” psychiatric establishméht)

111. As already indicated, there are currently tegiablishments in the Netherlands with
“certified” long stay wards. The first one is therfpe Institute, with two different sites (the uinit
Zeeland, with an official capacity of 88 placesdamother unit in the Pl Vught, with 48 places).
The second one is the FPC Veldzicht in Balkbrugh(win official capacity of 60 places). The unit
in Zeeland opened in 2006. It is a former youtledBbn centre, situated in the countryside near the
village of the same name. The unit is situatedpgcsus grounds, with a small farm, gardens and
recreational areas. The premises are surroundeddglectrified fences.

49 The majority of patients had a negative attittmgards the idea of “therapy”, having had the eigrere of

repeated relapses and failures during their extbstiey in TBS.
%0 The current yearly budget per patient at the FRG@rbund 100000 EUR (including the renting and the
maintenance of the facilities, and staff salaries).
Such a transfer to the mainstream mental heatttesyis particularly difficult to obtain, given timportance
of the “TBS stigma”.

51
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The Zeeland unit accommodates only male patiertieirmain psychiatric diagnoses are
personality disorders (some 50 %) and schizophrésteme 30 %); other diagnoses include
attention deficit, paraphilia (associated with ssxoffences), mild or moderate mental handicap.
70% of the patients have double or multiple diagsoand about 15% receive medication for
epilepsy. The upper floor of the building accommntedgsychotic patients, whilst the four units on
the lower floor (the ground floor) accommodate ryopatients with diagnoses of a non-psychotic
nature (i.e. personality disorders with or withantadditional diagnosis).

112. Risk management is a concept of crucial ingmme in the establishment. However, the staff
considers that it is not enough to “detain” theigrett efforts should be made to try to change the
patient’s behaviour and attitudes, ways of thinkamgl acting. Safety is clearly a priority: safefy o
the public in the first place, but also the safeftyhe patients held in the institution. The notifn
“treatment” is replaced by the notion of “care” ahdt of “therapeutic activities” by “conversation”
or “work”. The emphasis is placed on “individuaregplans” rather than group treatment.

b. patients’ living conditions

113. The material conditiorfer the patients accommodated in the instituticgsn\aery good. The
new residential two-storey building (squared shameind a large patio) offers sufficient space for
the 88 patients held in the establishment. Patiemés accommodated in individual rooms,
measuring 12/ All rooms have good access to natural light, ard wentilated and equipped
(including screened sanitary facilities) and hawrall balcony. Each patient also has a mailbox in
front of his cell and his own room key. In addititmthe communal areas in each unit (equipped
with a small kitchen), there is a separate facifity recreational activities in the patio. Well-
equipped workshops (such as a bicycle repair shop)located in a separate building at some
distance from the residential compound. Recreatiomams are also available (such as a music
room with many instruments, a library, etc.). Thare also well-organised agricultural areas, as
well as a farm with domestic animals and outsidasifor recreational/sports activities.

114. Patients’ daily lives are organised in groups, they can separate themselves from the
group if they so wish (for example, about 1/3 dfigrats prefer to eat in their own rooms rather than
communally). The regime is described as: “slow temmndemanding, no pressure and respect of
refusals to participate actively”. As regards tldydregime the patients are allowed to move freely
within the compound during the day (see also pagagil3).

C. “care” and staff

115. Long term forensic psychiatric care was mtediin the form of medication. In this regard,
the delegation noted that a choice of medicatiowl{ding psychotropic drugs of the latest
generation) was available. No signs of overmedicatvere observed or otherwise identified in the
medical files. The delegation also noted that fpatients had undergone a libido-suppressant
treatment at the time of the visit. The recommeindan paragraph 108 applies accordingly.

Apart from pharmacotherapy, efforts are made tpaed to the needs expressed by the
patients themselves. The overriding principle immie of care is not to put the patients under
pressure, while trying to offer them a good quatifylife. In this context, it should be noted that
some 80% of the patients participated in workingvaies within the institution (usually for 12 to
20 hours a week, but some patients were working g6 hours a week).
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116. A committee of independent experts evaluatdgems every two years. In addition, a
multidisciplinary team carries out internal evaloas at least once a year.

A global review of the status of all “long stay” ¥Bpatients was also underway at the
national level at the time of the visit. Every pati has to be evaluated by two independent experts
from the National Institute of Forensic Psychiafthe Pieter Baan Centrum). The experts
interviewed every patient, had access to the patiefiles and received a report and
recommendations from the TBS clinics. Recommendatfor a possible re-classification are made
to a Ministry Committee, which makes the final demn. The patient can appeal this decision. The
declared expectation is that about 50% of curreng Istay patients will be re-classifiethe CPT
would like to receive a copy of the results of thiseview (number of the patients concerned,
with details of the decisions taken: proposed retur to normal TBS regime, confirmation of
“long stay” status, etc.).

117. As regards staftwo (occasionally three) members of staff (usualbgio-therapists) are
present during the day within each living unit ééven patients each). At night (from 10.15 pm to
08.00 am), patients are locked in their rooms Watir members of staff present in the institution. |
the case of emergency (day or night), a membetaéff salls the Security Team attached to a prison
nearby.

118. The institution has a total of 70 FTE poskbie “first line” staff consists of four
multidisciplinary teams (one for two living units @2 patients). Each team consists, at least in
principle, of a treatment co-ordinator (a psychafg a care manager (a nurse), several socio-
therapists and an occupational therapist. A tdtalound sixty posts of trained socio-therapises ar
filled, as well as five posts of treatment co-oedors (including two on training), four posts ofea
managers, three posts of occupational therapisistianee posts of social workers. The above-
mentioned staffing levels for the categories offstancerned can be considered as just about
sufficient to care for the number of patients halthe establishment.

119. However, the CPT is very concerned by thetéichtime of presence of psychiatrist(s) in the
institution. Reportedly, one part-time psychiat(8i2 FTE) visits the institution every week. For
the rest, psychiatric care (for some 20 hours akjveeprovided by a medical doctor (i.e. not a
psychiatrist) “with many years of psychiatric expace” who works in a nearby psychiatric
hospital. An establishment with about 90 TBS pdasenmany of whom are severe psychotics -
should benefit from at least one FTE post of ftiined psychiatrisiThe CPT recommends that
immediate steps be taken to ensure the equivalent one FTE post of fully trained psychiatrist

at the “long stay” wards of the Pompe Institute inZeeland.

d. means of restraint

120. As in other psychiatric settings, segregafmalled “afzondering” or “room programme”)
and isolation (“separatie”) measures are used $e o incidents or at the patient’s request. Such
measures are decided by the doctor (either afteying out an assessment or retroactively, after an
emergency segregation or isolation measure hastbken by staff).
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121. There were two isolation sections, one oreeitfide of the residential building, with two
cells each. Each isolation section has its ownrbath (equipped with a bathtub and a sink), an
anteroom where the patient changes clothes ang takemeals, and an adjacent (small) exercise
yard. The isolation cells are of standard size sdr@n?) and design (concrete platform with a
mattress, stainless steel toilet, intercom, CCTMa). Ventilation and artificial lighting are both
adequate; howevethere is only limited access to natural light (thraigh a semi-transparent
glass).

Patients in isolation are directly monitored byffstarough the hatch of the cell door, every
two hours (in addition to CCTV). A daily programnsevisible on the cell door; reference is made
in particular to the visit time by the staff, theeats, and the outdoor exercise period (at least one
hour per day). The CPT was pleased to note, astimgase in the FPC Dr van Mesdag, an
important decrease in the use of isolation measnneent years (see paragraph 104).

e. contact with the outside world

122. About 50 % of the “long stay” TBS patients asionally go out for supervised leave. At the
outset, it is made clear to the patient that tlds B humanitarian aim and is not considered as
therapeutic or preparing for release. Two staff iners accompany the patient and such leave is
usually granted for 1 to 2 hours (and never exc&eldsurs). As a principle, such patients are not
granted unsupervised leave or “transmural” stayeloight leave). Consequently, most of the
contacts with the outside world take the form ditgi from families and friends, phone calls or an
exchange of letters. Visits take place in thedifthtio or in the patient’s room.

f. the TBS “long stay” wards concept

123. One of the fundamental principles of the THSteam is the foreseeable resocialisation of
persons who committed a criminal act (see Articlp&agraph 1, of the TBS Act). The main idea
is that a therapeutic process should be offeresutd persons, in a secure environment, leading,
step by step, to a return to the community. Thaglstay” TBS model deviates from this precept,
as the therapeutic goal of resocialisation is expliabandoned. The aim is to provide TBS patients
with a secure and humane environment and the bedityqof life possible within a closed setting.
In other terms, the goal has become humanitarirerahan therapeutic. Such an option reflects
the current realities of the TBS process in genevhich has become restricted. The TBS system is
indeed suffering from multiple bottlenecks (notabdg regards the granting of leave and
maintaining a momentum towards resocialisation)eréhis also a clear tendency to overreact to
relatively minor incidents; in this regard, it stiue stressed that it is self-defeating to adopt a
“zero tolerance” attitude to non-compliant behaviwuthe early steps towards resocialisation. The
above-mentioned bottlenecks are further compoubgestaff shortages and the progressive growth
of “TBS stigma” both within the psychiatric caresgym and outside. Therefore, the situation
observed in the “long stay” wards in Zeeland isyathle consequence of an upstream, systemic,
failure.
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124. A similar conclusion was drawn by the BSa its report “Longstay” (opinion dated 1
February 2008Y. In this report, the RSJ highlighted a seriesesfasis deficiencies of a qualitative
and quantitative nature stating that the “longstanagement had come to a cross-roads” and that
radical measures had to be taken. The RSJ stresgaditicular the need for adequate “treatment”
of TBS patients on “long stay” units, as well as tisk of applying a “lower cost policy” to such
units. Two possible ways of solving the problemsevmentioned by the RSJ: to reinforce the
protection of the rights of the patient (mostly idgrthe admission and prolongation procedures)
and/or to look for a better integration and det#ogbnalisation of TBS patients. An urgent appeal
was made for a new policy and management of the §jB&m.

125. On 17 February 2011, the State Secretary @mui8y and Justice wrote a letter to
Parliament, describing the future policy of the governmenhaerning the TBS system. This
policy will introduce a “further tightening of th€BS policy”, in particular: the possibility for
experts and judges to access past psychiatric fiata persons who refuse to cooperate in
observation examinations at the Pieter Baan Centaushorter period of treatment in TBS clinics,
followed by a the transfer to a suitable and cheé&mlity; a greater austerity at “long stay” ward

a prohibition of supervised leaves for TBS-conuicpersons with an average or high security risk;
the power to issue a TBS order for the State Sagréd be expanded; an independent review of the
status of the TBS patient to be carried out evergd years (instead of every two years); the
instauration of a life-long supervision of TBS-carted persons for patients convicted for a sex
crime (currently limited to nine years). If implented, such a policy may, for some patients at
least, lead to a situation akin to inhuman treatmBEme CPT would like to receive the comments

of the Dutch authorities on this matter.

5. The Forensic Psychiatric Department for mentallydisabled patients in Oostrum
a. introduction

126. In addition to its visits to two TBS estabfistnts, the delegation carried out a brief visit to
the Forensic Psychiatric Department “de Knooppumtostrum, an establishment that provides an
alternative to prison custodial sentences for mignitapaired patients. “De Knooppunt” is located
in the countryside, in the vicinity of a TBS Clinftde Roze Wissel”). This brand new purpose-built
facility, inaugurated on 1 April 2011, has an atilccapacity of 28 beds. At the time of the viit,
accommodated 26 patients (both men and women);f 2hen were so-called “criminal court”
patients, while the two remaining ones were aduhitteder the “AWBK” legislatio’r. The FPD
“de Knooppunt” is part of a bigger private compdfyichterbij”) that provides treatment and care,
at the regional level, for some 4500 patients.

52
53

RSJ =Raad voor Strafrechtstoepassing en Jeugdbescherming

Reference should also be made to a previous stigyJongstay afdeling van Veldzicht” — Een evalajt
Wetenschappelijk Onderzoek-en DocumentatiecentMimisterie van Veiligheid en Justitie, 2003.
“Tenuitvoerlegging van de TBS-maatregel”, Brielhvde Staats Secretaris van Veiligheid en Justéie e
Tweede Kamer der Staten-Generaal, N° 138, 29 452.

“Algemene Wet Bijzondere Kosten” of 1967 (or “Eptienal Health Expenses Scheme”).

54
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127. The vast majority of the patients were plaged'de Knooppunt” following criminal
proceedings. However, the criminal detention mesgswhich is usually for one year, can be
prolonged, if necessary, by a civil placement measiihe commonest offences committed by
patients before their admission were theft, araod, minor sexual offences (such as exhibitionism).
60 to 70% of the patients have an associated probfealcohol or drug abuse. Many patients have
also co-morbidity factors, with associated psyahesimptoms. It should be noted that although the
FPD was intended for patients with 1Qs in the rafnge 70 to 85, at least three patients have an 1Q
in the range from 50 to 70.

128. The first eleven patients were admitted onptil2011. After this first intake, most of the
patients have been admitted to “de Knooppunt” imiatety after their criminal court hearing. The
delegation was also informed that there already avasiting list of four patients, all of them held
in Psychiatric Penitentiary Centres (PPC) in renmanigbns. In this context, the Director of the FPD
made clear that in his view, many mentally disalpedsons are not detected during the criminal
procedure and are sent to prison. Consequentijisnview, there was an enormous potential
demand for this kind of institution in the Netheds.

129. The delegation was informed that one patierihé FPD would have to go to prison after
completing his treatment. Such a transfer appedss in contradiction to the principle that the FPD
is an_alternativeo a custodial prison measuiéhe CPT would like to receive the comments of
the Dutch authorities on this issue.

130. The selection of possible candidates for mastea to “de Knooppunt” is carried out by the
National Institution of Forensic Psychiatry and ¢tsylogy (NIFP), in close co-operation with the
management and the psychiatrist of the FPD. In rdgsurd, it should be noted that all patients’
costs are financed by the Ministry of Justice (@xder those patients placed under the “AWBK”
legislation). The amount of financing is linked ttee type and level of care provided to every
patient (which is graduated from type “1” to “7Most of the patients have guardians.

b. patients’ living conditions

131. The patients’ living conditions at the FPD armeong the best ever seen by the CPT in a
mental health institution; they can be consideredrviding a model therapeutic environment.
The patients, male and female, are accommodated ith." shaped building that offers excellent
material conditionsBoth sides of the “L” are each subdivided intatamaller living units, each
accommodating 6 patients at the time of the Visfthe patient’s rooms were equipped with all the
necessary furniture, the in-cell sanitary faciiteere impeccably clean, and the ventilation and
access to natural light adequate. Moreover, themateach had their own badge to open the door
of their rooms. To leave their room, they had tesgra button on the wall next to the door. The
doors of the residents’ rooms have hatches thabeampened from the corridor. Furthermore, the
whole building has many glass walls that provide/ydeasant view of the surroundings.

56 No differentiation is made between the four unéigarding the patients’ diagnoses, the level cdldigy or

the regime, or the living conditions. The maximuapacity of each unit was seven beds.
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In addition to the four living units and the adjpteommunal areas, the FPD has at its
disposal a “therapeutic buildihgspecially designed for occupational and vocatlarctivities. This
building is equipped with state of the art equipmenoviding for an extensive range of workshops,
recreation and sports activities (such as musicathe bicycle repair, carpentry, theatre, fitness,
bakery, drawing/art therapy, etc.). This “therapebuilding” is open from Mondays to Fridays
(except on public holidays). Specialised staffvigikable for all of these activities.

C. treatment and staff

132. Each patient at the FPD has an individuatrreat plandrawn up after a two-week initial
assessment period. The plans are discussed withld$dering Nederland”, the Rehabilitation
Agency (RAMJ), and reviewed each month. It shoudd rioted that patients participate in the
definition of their plan. Two members of the sopedagogic staff follow each patient and the
evolution of his/her treatment plan.

The FPD’s_staffhad been in post since 1 March 2011 and sevedaktion courses were
organised before the arrival of the first patients month later. The FPD’s Director has undergone
training in behavioural psychology. He is supportgda visiting psychiatrist (0.7 FTE) and two
behavioural psychologists (1.8 FPE)The daily activities are organised by a team afic
pedagogical staff working in shifts. The (two) dshifts consist of 2 or 3 persons per unit, thereby
enabling a close monitoring of all patients. Theran overlap between shifts, to ensure an adequate
transmission of information and duties. At nigimi, four socio-pedagogical staff are present in the
facilities. The CPT would like to receive confirmation that thesecond post of behavioural
psychologist has now been filled.

133. As already indicated, some 50 % of the patisaffer from co-morbid psychotic psychiatric
disorders. About 40 % of them regularly receive rolaptics; however, the treatment is on a
voluntary basi®. The visiting psychiatrist follows these patieittsparticular and reviews their
medication on a regular basis, together with theabmural psychologist(s), and is kept informed
about the progress made in their resocialisatidiviies. As regards somaticare, a GP visits the
FPD once a week, and also a dentist. In case af, nkee FPD can rely on the medical services of
the neighbouring TBS Clinic.

57
58

One post was vacant at the time of the visit,gbsglection/recruitment procedure was underway.

One case of forced medication has been reportdtetdelegation since the opening of the FPD. Tgirion
of an independent psychiatrist was sought and drieeanent obtained before the forced medication ureas
was implemented.
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d. means of restraint

134. A patient presenting difficult/dangerous bebaw is first spoken to (“verbal control
technique”) by staff. If this does not succeed,she/is sent to his/her room by the socio-
pedagogical staff to “cool down” (“afzondering” segregation However, the door is not locked,
unless the situation escalates further. In any,caiseh a patient is still allowed outdoor exercise
every day, for at least one hour. The patient comekis then progressively allowed to (re)join the
group for meals and to go to the communal areathénmost serious cases, a patient can be
subjected to an isolatiameasure (“separatie”). This measure can onlyakert by senior members
of staff (director, psychiatrist or behavioural peglogist). The isolation order is valid for 24 heu
and can be renewed. It should be noted that thad toanicipal authority (the “Burgemeester”) has
to be informed of any isolation measure taken atRRD. Six such measures had been taken since
the opening of the institution, for periods of ugudwo to three days. The psychiatrist informed th
delegation that such a measure was particularfjcdif - if not impossible - to implement as
regards patients with low 1Qs (50 or lower).

135. No centralised registef segregation/isolation measures was kept atirtie of the visit at

the FPD. However, relevant information was foundpatients’ individual files and the unit’s
logbook. Moreover, a special form was filled in as&ht to the RAMJ in every isolation case. The
CPT considers that a specific register should babéshed at the FPD to record all instances of
recourse to means of restraint and, in particitasegregation and isolation measures. The entries
in the register should include the time at whichk theasure began and ended; the circumstances of
the case; the reasons for resorting to the meatheename of the senior member of staff who
ordered or approved it; and an account of any iegusustained by patients or staff. Patients should
be entitled to attach comments to the register,sudild be informed of this; at their request, they
should receive a copy of the full entiurthermorea comprehensive, carefully developed, policy
on the use of means of restraint should be devdlofige involvement and support of both staff and
management in elaborating the policy is esserfifa. CPT recommends that measures be taken

in order to implement the above-mentioned requiremaets at the FPD.

136. Both wings of the FPD have an isolation sectamnsisting of an isolation cell (15 m?),
connected with an anteroom and a separate exgandeThe cell was equipped with a mattress (on
the floor), a stainless steel toilet and a CCTV eanlt had sufficient access to natural light and
adequate artificial lighting and ventilation. Th&&oom contained a table, a chair, a washbasin and
a shower. Secluded patients’ had their meals s tom. The small exercise area (13 m2) was
covered with a metal grille. The delegation wasinfed that patients in isolation are seen every 30
minutes by the staff on duty. In the CPT’s viethe isolation cells at the FPD are very
oppressive and should not be used vis-a-vis patientvith low 1Qs (50 or lower).Furthermore,
they should be equipped with a bed, a table and dair, if necessary fixed to the floor.

137. One female patient alleged that, in orderasspa security check prior to her placement in
the isolation cell, she had to undress in frontnafle staff in the anteroom. The CPT wishes to
emphasise that patients should only be searchatbiyof the same sex and that any search which
requires a patient to undress should be condueiedfahe sight of staff of the opposite s&he
CPT recommends that the necessary steps be takenthe FPD to meet these requirements.
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APPENDIX |

LIST OF THE CPT'S RECOMMENDATIONS,
COMMENTS AND REQUESTS FOR INFORMATION

Co-operation

comments

- the CPT trusts that the Dutch authorities wikeappropriate steps to ensure that, in future,
visiting delegations enjoy access without delaylioplaces of deprivation of liberty, and
that visiting delegations are provided with fulfldrmation on all such places (paragraph 6);

- the CPT trusts that the Dutch authorities wikeappropriate steps to ensure that, in future,
visiting delegations enjoy unconditional accesaltdhe medical records necessary in order
for it to carry out its task and that the Convemoprovisions are thus fully implemented
(paragraph 7).

National Preventive Mechanism (NPM)

comments

- care should be taken to ensure that all elendritee NPM's structure and all the personnel
concerned comply with the requirements laid downtlsy OPCAT and the Guidelines
established by the United Nations Subcommittee rewdhtion of Torture and other Cruel,
Inhuman or Degrading Treatment or Punishment (§pdiagraph 9).

Law enforcement agencies

Preliminary remarks
comments

- the CPT trusts that the positive trend observetegards the length of stay of persons in
police detention facilities will be maintaineth addition, the CPT invites the Dutch
authorities to consider revoking Articles 15a o tRenitentiary Principles Act and 16a of
the Juvenile Detention Principles Act (paragraph 13

requests for information

- updated information concerning the reorganisatidnthe Dutch police forces and, in
particular, on any changes that might affect degion of liberty by the police (legal
framework, police holding facilities and detentionits, monitoring bodies entrusted with
visiting detention facilities, etc.) (paragraph.11)
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Safeguards against ill-treatment

recommendations

to amend Article 62 of the Code of Criminal R¥dare in order to circumscribe more
precisely the possibility to delay the exerciseaadetained person’s right to notify his/her
deprivation of liberty to a third party and to setime-limit on the application of such a
measure (paragraph 15);

to remove the restriction excluding persons sciguakof “C category offences” from legal
assistance paid by the Legal Aid Board (paragraph 1

to remind all police officers of the purpose armhtent of Article 32 (2) of the Police
Guidelines relating to access to a doctor of oo@/s choice (paragraph 20).

comments

the CPT trusts that further steps will be takerensure the fultecognition of the right of
access to a lawyer for all detained persons as fhenoutset of their deprivation of liberty.
In addition to the right to talk to the lawyer inyate, the person concerned should also, in
principle, be entitled to have a lawyer presentrgduiany interrogation conducted by the
police. Naturally, this should not prevent the pelirom beginning to question a detained
person in those exceptional cases where urgentiquieg) is necessary, even in the absence
of a lawyer (who may not be immediately availableyr rule out the replacement of a
lawyer who impedes the proper conduct of an ingation (paragraph 17).

requests for information

for the years 2010-2011, the number of caseshictwArticle 62 (2) b was invoked vis-a-
vis criminal suspects (paragraph 15).

Conditions of detention

recommendations

to take steps to ensure that cells at Apeldoaiic® Station respect Article 6 (1) of the
Regulation on police cell complexes (paragraph 22);

to strictly limit the use of the cubicles deseiibin paragraph 23 to very brief waiting
periods, either immediately prior to the questignif the suspect or immediately before his
transfer to a suitable detention facility. The tditme actually spent in these facilities should
never exceed 6 hours. Furthermore, such cubiclesidhnever be used as overnight
accommodation (paragraph 23);

cubicles of the kind described in paragraph 2Beditted with secured translucent doors to
avoid as much as possible their oppressive effadt enable direct monitoring of the
detained persons (paragraph 23).
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comments

- the Dutch authorities are invited to establish \wketall police cells in the Netherlands
comply with Article 6 (1) of the Regulation on & cell complexes and, if necessary, to
remedy any shortcomings. Further, this provisiomusth be taken into account when
refurbishment or construction of police stationsasried out in the future (paragraph 22).

requests for information

- the progress of the official investigation thaasMaunched concerning a suspected suicide
that occurred at the Hague Central Court deterfacility the day before the CPT’s visit
(paragraph 25).

Prison establishments

Preliminary remarks
comments

- lifers and other long-term prisoners should net dystematicallysegregated from other
prisoners (paragraph 28).

requests for information

- the Dutch authorities’ comments concerning the iogpions of the increase in the female
prison population for the prison system (capacityhe female detention units, female staff
resources, etc.) (paragraph 26);

- updated information on the evolution and impletaton of the “Prison system
modernisation project” (“MGW”) (paragraph 27);

- updated information on the pilot project aimed pdécing lifers and other long-term
prisoners in special units in the prison systemageaph 28).
lll-treatment

recommendations

- to draw the attention of management and staffkimgrin all establishments under the
responsibility of the National Agency for Correcta Institutions to the ministerial circular
of 9 January 2003 (ref. 5195514/02/DJl) (paragi@ph

- to take steps to ensure that the principles rmedliin paragraph 32 as regards strips searches
are applied throughout the prison system in thén&l&nds (paragraph 32).
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Conditions of detention

recommendations

to review the programme of activities availalefareign prisoners with “VRIS” status, in
particular in respect of education, vocationalnirag, and re-socialization activities, with a
view to ensuring that they are not disadvantagedomparison with the general prison
population in the Netherlands (paragraph 36).

requests for information

measures taken in order to address the complamade by prisoners about the food
provided to them (paragraph 34).

Health care services

recommendations

to increase the medical staffing level at Veenénipenitentiary establishment to two full
time equivalent (FTE) posts of medical doctor (gaaah 37).

comments

medication should preferably be distributed bslttecare staff (paragraph 39);

the Dutch authorities are invited to draw upsa dif medication that should in every case be
distributed by health-care staff (such as anti-pstic and anti-retroviral drugs and
methadone) (paragraph 39).

Other issues

recommendations

to equip the disciplinary cells at Arnhem-Zuidgen with a table, adequate seating for the
daytime (i.e. a chair or bench), and a proper Imebbeedding at night (paragraph 43);

to provide proper “outdoor exercise” facilitiem forisoners placed in the disciplinary unit at
Arnhem-Zuid Prison (paragraph 43).

comments
the Dutch authorities are invited to remedy tlogeptially oppressive effect of the frosted
glass installed in the windows in disciplinary seih both prison establishments visited

(paragraph 43);

visits around a table (with no partition) shoudd the rule and visits with partitions the
exception, based on an individual risk assessnpanagraph 45);
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the Dutch authorities are invited to amend A€i8l7 of the Penitentiary Principles Act to
include the CPT in the list of institutions/bodiegith which any prisoner might
communicate on a confidential basis (paragraph 48).

requests for information

the measures taken or envisaged to addresssihe af “emotional work stress” of staff at
Veenhuizen — Esserheem Prison (paragraph 40);

Dutch authorities’ comments on the informationceiged that, in some prison
establishments in the Netherlands, there was @&teydo delegate the disciplinary power to
lower level management (as opposed to the govamabis deputy themselves), including
for the imposition of the most severe disciplinaanctions, such as solitary confinement in
a punishment cell (paragraph 42);

the comments of the Dutch authorities on the issgulity for prisoners to made cheaper
international calls by using pre-paid phone capdsggraph 47);

clarification as to whether the Inspectoratelfoplementation of Sanctions’ mandate covers

the investigation of allegations of ill-treatmemntdaissues related to prison disturbances
(paragraph 50).

Foreign nationals held under aliens’ legislation

Preliminary remarks

recommendations

the use of means of restraint to be consideredndividual grounds and based on the
principle of proportionality (paragraph 56).

comments

applying handcuffs as a matter of routine to igwmaiion detainees whenever they leave
their detention facility is disproportionate (patagh 56).

the Dutch authorities are invited to examine plssibility of drawing up a distinct set of
rules for facilities accommodating foreign naticnhaletained under aliens’ legislation
(paragraph 59).

requests for information

further information about the implementation loé tegislation according to which an illegal
stay in the Netherlands would be regarded as aemsdnour and could be punished
accordingly, and its foreseeable impact as regdmel tountry’s prison population

(paragraph 53);
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updated information concerning the legislativeogmsal pending in Parliament and
providing for a maximum time-limit for the adminiative detention of aliens (paragraph
54);

with reference to Article 15 (3) of the EU Retubirective, the review periods of a
detention order, either on application of the fgnenational concerned ex officiq and of
the authority involved (paragraph 54);

the comments of the Dutch authorities on thetpraof re-arresting aliens shortly after they
had been released from detention (on the expith®fl8 month time-limit), if they had not
left the country in the meantime (paragraph 54);

confirmation that the boats which had been usedaailities for holding immigration
detainees and the Rotterdam Airport Expulsion @ewisited in 2007 have been taken out
of service (paragraph 55);

the comments of the Dutch authorities on the r&man paragraph 58 as regards the
approach to be followed in cases of hunger (osthstrike (paragraph 58).

Rotterdam Airport Detention Centre for foreigners

recommendations

to avoid, as far as possible, detaining famile#h children. If, in exceptional
circumstances, detention cannot be avoided, it®geshould not exceed the maximum
duration provided by law i.e. 28 days (paragraph 61

to review the practice at the Centre of lockipgahildren in their cells, in the light of the
remarks in paragraph 63 (paragraph 63);

to increase the medical staffing level at the t@eto at least 1.5 FTE posts of medical
doctors (paragraph 66);

to review the current practice as regards headtie-screening of newly-arrived detainees, in
the light of the remarks in paragraph 67 (parag@ph

to take measures to transfer detainees suffdrorg the most severe forms of psychotic
disorders to an appropriate psychiatric facilitgrgmgraph 68);

to take steps to ensure that foreign nationalsive a written translation, in a language they
understand, of the decisions concerning their dieteras well as of the modalities and
deadlines to appeal against such decisions (paia&a);

to take steps to ensure that foreign nationalaiked at the Centre are duly and regularly
informed about the status of their case in a laggubey understand (if necessary, through
phone interpretation) (paragraph 71);

to provide the possibility of unsupervised vidas detainees at the Centre (paragraph 72).
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comments

the Dutch authorities are invited to explore thessibility of offering some education to
immigration detainees at the Centre. Emphasis dhbelplaced on the possibility for the
detainees concerned to acquire skills that may gueephem for reintegration in their
countries of origin upon their return (paragrapht 65

detainees diagnosed with severe psychiatric diéser but who are in remission should

benefit from a special regime of activities condecto their psychosocial rehabilitation,
including more out-of-cell time (paragraph 68).

requests for information

measures taken in order to address the complainade by detainees about the food
provided to them (paragraph 62).

Deportation of foreign nationals by air

recommendations

to take the necessary steps to ensure that gedsgnived of their liberty are only searched
by staff of the same sex and that any search whecjfuires an inmate to undress is
conducted out of the sight of custodial staff & dpposite sex (paragraph 78);

the necessary steps to be taken to ensure that:

» any foreign national to be deported is given thposfunity to be medically examined
prior to the removal operation;

« all foreign nationals who have been the subjectamfabortive deportation operation
undergo a medical examination as soon as theyetumed to detention
(paragraph 80).

comments

in the interest of transparency, it would be dese for CITT reports on individual
expulsion cases to be made public (paragraph 81).

requests for information

clarification on the possible use of pepper sgmagscort leaders (paragraph 77);

confirmation that the HIV tests concerning a dadglicted detainee met by the delegation at
the Detention and Expulsion Centre Schiphol-OoseHzeen carried out and information on
the follow-up given to the case (paragraph 84).
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Mental health institutions

Follow-up visit to the Forensic Psychiatric Centrg FPC) Dr van Mesdag

recommendations

- to take the necessary steps to further develogxskiops and other communal therapeutic
activities, in parallel with the rising number dadtents. This will require both infrastructure
development and additional staff resources (papdgé®);

- to take appropriate measures so that more st#ifspecific therapeutic skills, in particular
psychiatric nurses, treat patients with severe liayiic disorders in Units Eeems 1 & 2 and
Dollard 1 & 2 (paragraph 97);

- to take urgent measures in order to address atkdguhe situation of ten psychotic patients
who had remained in the “instroom” process for ntben a year (paragraph 98);

- to pursue vigorously efforts to fill the vacamtgts of psychiatrists (paragraph 100);
- the Dutch authorities to train more forensic psgtrists in the Netherlands (paragraph 100);

- to take measures to ensure an increase in theeruoh posts for socio-therapists at the FPC
(paragraph 101);

- to take steps to ensure that patients who arsubgect of an isolation measure are offered
outdoor exercise on a daily basis (paragraph 104);

- to review the restraint/immobilisation techniquessd vis-a-vis agitated patients, in the light
of the remarks in paragraph 106, and adapt thaimigiof the security team accordingly
(paragraph 106);

- to take steps with a view to systematically relawg the events, as captured by the CCTV
system, whenever an incident occurs in the FPG¢paph 106);

- to ensure that continuous forced medication forerthan a year is the subject of a further
review by an independent psychiatrist from outsideinstitution (paragraph 107).

comments

- the rate of “separatie” for patients in “instrobmmits is still rather high and the 22-day
isolation measure referred to in paragraph 104ffisult to justify (paragraph 104);

- if a libido suppressant treatment is proposed,téims of the “therapeutic contract” agreed
upon by the psychiatrist and the patient shoulddm®rded in writing and signed by the
patient concerned and kept in the patient’s fierggraph 108).
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requests for information

comments of the Dutch authorities on the remarksparagraph 99 concerning the
application of the principle of “equivalence of earwhen assessing the quality of
psychiatric care for patients in forensic setti{ggragraph 99);

confirmation that the two cells located on theurd floor of the “old remand prison” have
been definitively taken out of service (paragraph)l

The “long stay” wards for TBS patients of the Pompednstitute in Zeeland

recommendations

to take immediate steps to ensure the equivaleome FTE post of fully trained psychiatrist
at the “long stay” wards of the Pompe Institut&€@eland(paragraph 119).

comments

there is only limited access to natural lightr@iigh a semi-transparent glass) in the cells in
the two isolation sections (paragraph 121).

requests for information

a copy of the results of the global review of #tatus of all “long stay” TBS patients

(number of the patients concerned, with detailshef decisions taken: proposed return to
normal TBS regime, confirmation of “long stay” stat etc.) (paragraph 116);

the comments of the Dutch authorities on the i@k detrimental effect of the envisaged
“further tightening of the TBS policy” (paragrapg5).

The Forensic Psychiatric Department (FPD) for mently disabled patients in Oostrum

recommendations

to take measures in order to set up a centralisgdter on the use of means of restraint
(including isolation) as well as to develop a pplin such use (paragraph 135);

to take the necessary steps to ensure that matesm only searched by staff of the same sex
and that any search which requires a patient teassds conducted out of the sight of staff
of the opposite sex (paragraph 137).

comments
the isolation cells at the FPD are very oppressind should not be used vis-a-vis patients

with low 1Q’s (50 or lower). Furthermore, they staibe equipped with a bed, a table and a
chair, if necessary, fixed to the floor (paragrdBe).
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requests for information

the comments of the Dutch authorities on the epatireferred to in paragraph 129
(paragraph 129);

confirmation that the second post of behavioupalchologist has now been filled
(paragraph 132).
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APPENDIX I

LIST OF THE NATIONAL AUTHORITIES, NON-GOVERNMENAL O RGANISATIONS
AND OTHER PERSONS MET BY THE CPT'S DELEGATION

A. National authorities

Ministry of Security and Justice

Mr Ivo Willem OPSTELTEN, Minister

Mr Fredrik TEEVEN, State Secretary

Ms E.M. TEN HOORN-BOER, Director General, Directeraf Prevention, Youth and Sanctions
Mr J.T. BOS, Director of the Legislation Department

Mr P. WAGEMAKER, Head of Unit Sanctions and ProbatPolicy, Department of Sanctions and
Prevention

Mr A. BRUSSARD, Sanctions and Prevention PolicyiBion

Ms M. de GROOT, Judicial Youth Policy Division

Mr N. BULTS, Forensic Care Division

Ms M. JANSSEN, Police expert

Ms A. RAAPHORST, Police expert

Mr Martin KUIJER, Liaison Officer
Ms Joyce DREESSEN, Deputy Liaison Officer

Ministry of the Interior and Kingdom Relations

Mr W. STEVENS, Deputy Director of the ImmigratioolRey Division
Ms K. BORSBOOM, Repatriation and Departure Service
Mr E. NIJMAN, Special Facilities Division

Ministry of Defence / KMAR

Major J. de BRUYN
Lieutenant Colonel R.J.M. COSTONGS
Mr I.M.L. MAGNEE

Ministry of Health, Welfare and Sport

Mr K. VAN DER BURG, Deputy Director, General Longte Care

Mr B. VAN DEN BERG, Senior Advisor, Internationafiairs Department
Ms T. FRAANJE, Psychiatric Hospitals - Compulsorginiissions Act

Ms B. VERHAGE, Long term care

Mr W BRUNENBERG, Long term care

Ms A. VERVAET, Patient’s rights

Mr F. WIERDA, legal officer

Ms M. LIMPENS, closed youth care

Professor CURFS, Chairman Denktank Complexe Zorg
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Representatives of the Minister of Immigration, Integration and Asylum

Ms L. MULDER, Director General, Directorate of Magion Policy
Mr P. DIEZ, Deputy Director, Directorate of Migrati Policy

National Agency for Correctional Institutions of the Ministry of Security and Justice (DJI)

Mr B. de BOER, Director

Mr J. de JONG, Legal Advisor

Mr E. NIJMAN — Special Facilities Division (aliemetention)
Mr J. GROENEVELD, Prison System Division

Mr G. FORNARO, Juvenile Institutions Division

Prison Inspectorate (IST)

Mr M.P. TUMMERS, Acting Superintendent
Ms A. IIZERMAN, Inspector
Mr J.J. MERKUS, Inspector

Health Care Inspectorate (IGZ)

Ms A.M.M. JONKERS, Programme Director Care for Eiderly
Ms M.A. SCHIPPERS, Programme Director Mental Health

Committee for the Integral Supervision of Return (QTT)

Mr J.S.L. GUALTERIE VAN WEEZEL, Chairman
Mr J. WILZING, Member
Mr N.P. HASPELS, Secretary of the Committee

National Ombudsman

Mr A.F.M. BRENNINKMEIJER, National Ombudsman
Mr F.J.W.M. van DOOREN, Substitute Ombudsman

Council for the Administration of Criminal Justice and Protection of Juveniles (RSJ)

Ms S. JOUSMA, Coordinator — administration of jasti
Mr A. VAN BOMMEL, Senior Advisor

Mr L.M. MOERINGS, Chairman — section prison system
Mr J. BRAND, Member — section prison system

Mr P.A.M. MEVIS, Member — section prison system

Mr P.H. VAN DER LAAN, Member — section juveniles
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B. Non-governmental Organisations and other persons

Ms Friederycke HAIJER, Chair of the Dutch Sectidntlze International Commission of Jurists
(NJCM)

Professor Caroline FORDER, Member of NJCM Workimgp on Youth and Family Law

Ms Mieke KUIPERS, Member of NJCM Working Group ennhigration Law

Franka OLUJIC, Secretary of the NJCM

Ms Sabine PARK, Senior Political Affairs Officerj#aesty International
Ms Annemarie BUSSER, Project Officer Migration, Aasty International

Mr Maartje BERGER, Legal Expert on Juvenile Justizgefence for Children

Dr Marjolein VAN VLIET, Vilans
Ms Marjolein HERPS, Vilans

Dr Jan VOSTERS, Johannes Wier Foundation

Mr Frans-Willem VERBAAS, Lawyer, Collet Advocaterkinaar



