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About the CPT

The European Committee for the Prevention of Tertand Inhuman or
Degrading Treatment or Punishment (CPT) was setinger the 1987 Council of
Europe Convention of the same name (hereinafter Ghnvention"). According to
Article 1 of the Convention:

"There shall be established a European Committeghe Prevention of
Torture and Inhuman or Degrading Treatment or Pumésit... The
Committee shall, by means of visits, examine tlattment of persons
deprived of their liberty with a view to strengtiwy if necessary, the
protection of such persons from torture and frotnuman or degrading
treatment or punishment."

The work of the CPT is designed to be an intedratat of the Council of
Europe system for the protection of human rightacipg a proactive non-judicial
mechanism alongside the existing reactive juditiathanism of the European Court
of Human Rights.

The CPT implements its essentially preventive fioncthrough two kinds of
visits - periodic and ad hoc. Periodic visits asried out to all Parties to the
Convention on a regular basis. Ad hoc visits agaoised in these States when they
appear to the Committee "to be required in theuoistances".

When carrying out a visit, the CPT enjoys extemspowers under the
Convention: access to the territory of the Statacemed and the right to travel
without restriction; unlimited access to any pladeere persons are deprived of their
liberty, including the right to move inside suclag#s without restriction; access to full
information on places where persons deprived af liberty are being held, as well as
to other information available to the State whishnecessary for the Committee to
carry out its task.

The Committee is also entitled to interview invpte persons deprived of
their liberty and to communicate freely with anyombom it believes can supply
relevant information.
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Visits may be carried out to any place "where @essare deprived of their
liberty by a public authority". The CPT's mandates extends beyond prisons and
police stations to encompass, for example, psyahigistitutions, detention areas at
military barracks, holding centres for asylum segke other categories of foreigners,
and places in which young persons may be deprifetieir liberty by judicial or
administrative order.

Two fundamental principles govern relations betwti® CPT and Parties to
the Convention - co-operation and confidentiality. this respect, it should be
emphasised that the role of the Committee is nobtmlemn States, but rather to assist
them to prevent the ill-treatment of persons degtiof their liberty.

After each visit, the CPT draws up a report whsels out its findings and
includes, if necessary, recommendations and oftheiceg on the basis of which a
dialogue is developed with the State concerned. Chmmittee's visit report is, in
principle, confidential; however, almost all Statesse chosen to waive the rule of
confidentiality and publish the report.

The CPT is required to draw up every year a Gerfgpbrt on its activities, which is
published.

In a number of its General Reports the CPT hasritbest some of the substanti
issues which it pursues when carrying out visitgl&@es of deprivation of liberty. Th
Committee hopes in this way to give a clear advamdieation to national authoritie
of its views regarding the manner in which persdegrived of their liberty ought t
be treated and, more generally, to stimulate dionsn such matters.

S0 o g
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The "substantive" sections drawn up to date hawen Hdmought together in thi
document.




l. Law enforcement agencies

Detention by law enforcement officials
Extract from the 2nd General Report [CPT/Inf (92) 3]

36. The CPT attaches particular importance toethights for persons detained by the

police: the right of the person concerned to hheefact of his detention notified to a third party

of his choice (family member, friend, consulatbg tight of access to a lawyer, and the right to
request a medical examination by a doctor of higceh(in addition to any medical examination

carried out by a doctor called by the police adties) They are, in the CPT's opinion, three

fundamental safeguards against the ill-treatmedetdined persons which should apply as from
the very outset of deprivation of liberty, regasdlef how it may be described under the legal
system concerned (apprehension, arrest, etc).

37. Persons taken into police custody should Ipeesgly informed without delay of all
their rights, including those referred to in paegayr 36. Further, any possibilities offered to the
authorities to delay the exercise of one or otfié®latter rights in order to protect the intéses
of justice should be clearly defined and their mgpion strictly limited in time. As regards more
particularly the rights of access to a lawyer amdeguest a medical examination by a doctor
other than one called by the police, systems wiyemtzeptionally, lawyers and doctors can be
chosen from pre-established lists drawn up in ages¢ with the relevant professional
organisations should remove any need to delayxhieise of these rights.

38. Access to a lawyer for persons in police @stehould include the right to contact
and to be visited by the lawyer (in both cases vodeditions guaranteeing the confidentiality
of their discussions) as well as, in principle, fight for the person concerned to have the lawyer
present during interrogation.

As regards the medical examination of persons dticep custody, all such
examinations should be conducted out of the heaaing preferably out of the sight, of police
officers. Further, the results of every examinatisnwvell as relevant statements by the detainee
and the doctor's conclusions should be formallgneed by the doctor and made available to the
detainee and his lawyer.

! This right has subsequently been reformulatedolews: the right of access to a doctor,

including the right to be examined, if the persatathed so wishes, by a doctor of his own choige (i
addition to any medical examination carried outiljoctor called by the police authorities).
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39. Turning to the interrogation process, the €Biisiders that clear rules or guidelines
should exist on the way in which police intervieare to be conducted. They should address
inter alia the following matters: the informing tife detainee of the identity (name and/or
number) of those present at the interview; the [smibie length of an interview; rest periods
between interviews and breaks during an intervigaces in which interviews may take place;
whether the detainee may be required to stand wigleg questioned; the interviewing of
persons who are under the influence of drugs, alcatc. It should also be required that a
record be systematically kept of the time at whitbrviews start and end, of any request made
by a detainee during an interview, and of the pergwesent during each interview.

The CPT would add that the electronic recordingadice interviews is another useful
safeguard against the ill-treatment of detaineesvil as having significant advantages for the
police).

40. The CPT considers that the fundamental safdgugranted to persons in police
custody would be reinforced (and the work of potifficers quite possibly facilitated) if a single
and comprehensive custody record were to existdoh person detained, on which would be
recorded all aspects of his custody and actiomta&garding them (when deprived of liberty
and reasons for that measure; when told of rigigsis of injury, mental iliness, etc; when next
of kin/consulate and lawyer contacted and wherntedsby them; when offered food; when
interrogated; when transferred or released, dtor).various matters (for example, items in the
person's possession, the fact of being told okaights and of invoking or waiving them), the
signature of the detainee should be obtained dndedessary, the absence of a signature
explained. Further, the detainee's lawyer should hacess to such a custody record.

41. Further, the existence of an independent nmésiinafor examining complaints about
treatment whilst in police custody is an essestdétguard.

42. Custody by the police is in principle of ralaly short duration. Consequently,
physical conditions of detention cannot be expetrdik as good in police establishments as in
other places of detention where persons may be fbeltengthy periods. However, certain
elementary material requirements should be met.

All police cells should be of a reasonable sizetfe number of persons they are used to
accommodate, and have adequate lighting (i.eciixffito read by, sleeping periods excluded) and
ventilation; preferably, cells should enjoy natuight. Further, cells should be equipped with a
means of rest (eg. a fixed chair or bench), ansopsrobliged to stay overnight in custody should
be provided with a clean mattress and blankets.

Persons in custody should be allowed to comphh wlie needs of nature when
necessary in clean and decent conditions, and feeedfadequate washing facilities. They
should be given food at appropriate times, inclgdihleast one full meal (i.e. something more
substantial than a sandwich) every day.

! The CPT also advocates that persons kept ingolistody for 24 hours or more should, as far

as possible, be offered outdoor exercise every day.
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43. The issue of what is a reasonable size fowol@ep cell (or any other type of
detainee/prisoner accommodation) is a difficultsgiom. Many factors have to be taken into
account when making such an assessment. Howevé&rdelBgations felt the need for a rough
guideline in this area. The following criterion éseas a desirable level rather than a minimum
standard) is currently being used when assessiligeprells intended for single occupancy for
stays in excess of a few hours: in the order afuése metres, 2 metres or more between walls,
2.5 metres between floor and ceiling.

Extract from the 6th General Report [CPT/Inf (96) 21]

14. The CPT welcomes the support for its work esped in Parliamentary Assembly

Recommendation 1257 (1995), on conditions of digterih Council of Europe member States.

It was also most pleased to learn from the replggoommendation 1257 that the Committee of
Ministers has invited the authorities of membeitedtdao comply with the guidelines on police

custody as laid down in the 2nd General Repoti@fQPT (cf. CPT/Inf (92) 3, paragraphs 36 to
43).

In this connection, it should be noted that somdiés to the Convention are reluctant
to implement fully certain of the CPT's recommeimtet concerning safeguards against ill-
treatment for persons in police custody, and iniqdar the recommendation that such persons
be accorded a right of access to a lawyer as fn@mery outset of their custody.

15. The CPT wishes to stress that, in its expegiethe period immediately following
deprivation of liberty is when the risk of intimiitan and physical ill-treatment is greatest.
Consequently, the possibility for persons taken mlice custody to have access to a lawyer
during that period is a fundamental safeguard agalhtreatment. The existence of that
possibility will have a dissuasive effect upon tnasinded to ill treat detained persons; further, a
lawyer is well placed to take appropriate actiafi-tfeatment actually occurs.

The CPT recognises that in order to protect thterésts of justice, it may
exceptionally be necessary to delay for a certaifod a detained person's access to a particular
lawyer chosen by him. However, this should not ltdauthe right of access to a lawyer being
totally denied during the period in question. ltsgases, access to another independent lawyer
who can be trusted not to jeopardise the legitirimaézests of the police investigation should be
arranged.

16. The CPT also emphasised in the 2nd GeneralriRbp importance of persons taken into
police custody being expressly informed withouaglelf all their rights.

In order to ensure that this is done, the CPTiders that a form setting out those
rights in a straightforward manner should be syat@ally given to persons detained by the
police at the very outset of their custody. Furthiee persons concerned should be asked to sign
a statement attesting that they have been infoohggir rights.

The above-mentioned measures would be easy toenneplt, inexpensive and
effective.




Extract from the 12th General Report [CPT/Inf (2002) 15]

33. It is essential to the good functioning of stgithat the police have the powers to
apprehend, temporarily detain and question crinsnapects and other categories of persons.
However, these powers inherently bring with themis& of intimidation and physical ill-
treatment. The essence of the CPT's work is to wegk of reducing that risk to the absolute
minimum without unduly impeding the police in theoper exercise of their duties.
Encouraging developments in the field of policetadg have been noted in a number of
countries; however, the CPT's findings also hidttligll too often the need for continuing
vigilance.

34. Thequestioning of criminal suspectss a specialist task which calls for specific
training if it is to be performed in a satisfactomanner. First and foremoshe preciseaim of
such questioningnust be made crystal clear: that aim should bekimin accurate and
reliable information in order to discover the trighout matters under investigation, not to
obtain a confession from someone already presuimebe eyes of the interviewing officers,
to be guilty. In addition to the provision of appriate training, ensuring adherence of law
enforcement officials to the above-mentioned aitthlvé greatly facilitated by the drawing up
of a code of conduct for the questioning of crinhgizspects.

35. Over the years, CPT delegations have spokarctmsiderable number of detained
persons in various countries, who have made credilsims of having been physically ill-
treated, or otherwise intimidated or threatenedpdice officers trying to obtain confessions
in the course of interrogations. It is self-evid#mt a criminal justice system which places a
premium onconfession evidenageates incentives for officials involved in tméstigation

of crime - and often under pressure to obtain tesulto use physical or psychological
coercion. In the context of the prevention of toetand other forms of ill-treatment, it is of
fundamental importance to develop methods of crimestigation capable of reducing
reliance on confessions, and other evidence amdniation obtained via interrogations, for
the purpose of securing convictions.

36. Theelectronic (i.e. audio and/or video) recording of plice interviewsrepresents

an important additional safeguard against theéatment of detainees. The CPT is pleased to
note that the introduction of such systems is urd@sideration in an increasing number of
countries. Such a facility can provide a completel authentic record of the interview
process, thereby greatly facilitating the invedtawya of any allegations of ill-treatment. This
is in the interest both of persons who have bddreéited by the police and of police officers
confronted with unfounded allegations that theyehangaged in physical ill-treatment or
psychological pressure. Electronic recording ofgminterviews also reduces the opportunity
for defendants to later falsely deny that they haagle certain admissions.
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37. The CPT has on more than one occasion, in fi@e one country, discovered
interrogation rooms of a highly intimidating nature: for example, roerntirely decorated

in black and equipped with spotlights directed te teat used by the person undergoing
interrogation. Facilities of this kind have no @dn a police service.

In addition to being adequately lit, heated andtileted, interview rooms should
allow for all participants in the interview procdssbe seated on chairs of a similar style and
standard of comfort. The interviewing officer shibulot be placed in a dominating (e.g.
elevated) or remote position vis-a-vis the susgaatther, colour schemes should be neutral.

38. In certain countries, the CPT has encountdrecptactice oblindfolding persons

in police custody, in particular during periodsopfestioning. CPT delegations have received
various - and often contradictory - explanatiomsrfrpolice officers as regards the purpose of
this practice. From the information gathered oheryears, it is clear to the CPT that in many
if not most cases, persons are blindfolded in or@revent them from being able to identify

law enforcement officials who inflict ill-treatmenpon them. Even in cases when no physical
ill-treatment occurs, to blindfold a person in @gst - and in particular someone undergoing
questioning - is a form of oppressive conduct, effect of which on the person concerned
will frequently amount to psychological ill-treatmte The CPT recommends that the

blindfolding of persons who are in police custo@ydxpressly prohibited.

39. It is not unusual for the CPT to fisdspicious objecton police premises, such as
wooden sticks, broom handles, baseball bats, nitetid, pieces of thick electric cable,
imitation firearms or knives. The presence of sobjects has on more than one occasion lent
credence to allegations received by CPT delegatiied the persons held in the
establishments concerned have been threatened atrditk with objects of this kind.

A common explanation received from police officeosicerning such objects is that
they have been confiscated from suspects and wiluded as evidence. The fact that the
objects concerned are invariably unlabelled, aeduently are found scattered around the
premises (on occasion placed behind curtains obaands), can only invite scepticism as
regards that explanation. In order to dispel spmr about improper conduct on the part of
police officers and to remove potential sourcesafger to staff and detained persons alike,
items seized for the purpose of being used as ee@should always be properly labelled,
recorded and kept in a dedicated property stolleotAer objects of the kind mentioned above
should be removed from police premises.

40. As from the outset of its activities, the CP3shadvocated a trinity of rights for
persons detained by the politke rights of access to a lawyer and to a doctor dnthe
right to have the fact of one's detention notifiedo a relative or another third party of
one's choice In many States, steps have been taken to inteoduceinforce these rights, in
the light of the CPT's recommendations. More spedlf, the right of access to a lawyer
during police custody is now widely recognised @qutries visited by the CPT; in those few
countries where the right does not yet exist, piaesafoot to introduce it.
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41. However, in a number of countries, there issagrable reluctance to comply with
the CPT’'s recommendation that the righiotess to a lawyérbe guaranteed from the very
outset of custody. In some countries, persons medddy the police enjoy this right only after
a specified period of time spent in custody; ineosh the right only becomes effective when
the person detained is formally declared a “su8pect

The CPT has repeatedly stressed that, in its expey, the period immediately
following deprivation of liberty is when the risk mtimidation and physical ill-treatment is
greatest. Consequently, the possibility for perdaken into police custody to have access to
a lawyer during that period is a fundamental saded@gainst ill-treatment. The existence of
that possibility will have a dissuasive effect ugbnse minded to ill treat detained persons;
further, a lawyer is well placed to take approgriattion if ill-treatment actually occurs. The
CPT recognises that in order to protect the legitérinterests of the police investigation, it
may exceptionally be necessary to delay for a icefariod a detained person's access to a
lawyer of his choice. However, this should not esuthe right of access to a lawyer being
totally denied during the period in question. Irclsicases, access to another independent
lawyer should be arranged.

The right of access to a lawyer must include thktrto talk to him in private. The
person concerned should also, in principle, betledtio have a lawyer present during any
interrogation conducted by the police. Naturallyistshould not prevent the police from
questioning a detained person on urgent mattees) &vthe absence of a lawyer (who may
not be immediately available), nor rule out thelaepment of a lawyer who impedes the
proper conduct of an interrogation.

The CPT has also emphasised that the right okadoea lawyer should be enjoyed
not only by criminal suspects but also by anyone wehunder a legal obligation to attend -
and stay at - a police establishment, e.g. as tméss”".

Further, for the right of access to a lawyer to foly effective in practice,
appropriate provision should be made for persone atfe not in a position to pay for a

lawyer.

42. Persons in police custody should have a foymaltognised right ofccess to a
doctor. In other words, a doctor should always be calétiout delay if a person requests a
medical examination; police officers should notksexfilter such requests. Further, the right
of access to a doctor should include the right peeson in custody to be examined, if the
person concerned so wishes, by a doctor of hisitver choice (in addition to any medical
examination carried out by a doctor called by thkcp).

1 The CPT has subsequently published a more detadetion on “access to a lawyer as a

means of preventing ill-treatment”; see paragra#85 of the 21st General Report (CPT/Inf (2011) 28
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All medical examinations of persons in police odst must be conducted out of the
hearing of law enforcement officials and, unless dioctor concerned requests otherwise in a
particular case, out of the sight of such officials

It is also important that persons who are reledsed police custody without being
brought before a judge have the right to direcdguest a medical examination/certificate
from a recognised forensic doctor.

43. A detained persontight to have the fact of his/her detention notifie to a third
party should in principle be guaranteed from the verseuof police custody. Of course, the
CPT recognises that the exercise of this right migdive to be made subject to certain
exceptions, in order to protect the legitimate ries¢s of the police investigation. However,
such exceptions should be clearly defined andtlstricnited in time, and resort to them
should be accompanied by appropriate safeguargisaiey delay in notification of custody to
be recorded in writing with the reasons therefad o require the approval of a senior police
officer unconnected with the case or a prosecutor).

44, Rights for persons deprived of their libertyllvilie of little value if the persons
concerned are unaware of their existence. Consdguéns imperative that persons taken
into police custody arexpressly informed of their rights without delay and in a language
which they understand. In order to ensure thatighione, a form setting out those rights in a
straightforward manner should be systematicallggito persons detained by the police at the
very outset of their custody. Further, the persooecerned should be asked to sign a
statement attesting that they have been informekedf rights.

45, The CPT has stressed on several occasiensole of judicial and prosecuting
authorities as regards combatting ill-treatment by the police.

For example, all persons detained by the policerwit is proposed to remand to
prison should be physically brought before the gigdho must decide that issue ; there are
still certain countries visited by the CPT wheréstHoes not occur. Bringing the person
before the judge will provide a timely opportunftyr a criminal suspect who has been ill-
treated to lodge a complaint. Further, even inabsence of an express complaint, the judge
will be able to take action in good time if thene ather indications of ill-treatment (e.g.
visible injuries; a person's general appearanceoreanour).

Naturally, the judge must take appropriate stepemthere are indications that ill-
treatment by the police may have occurred. Inrddsrd, whenever criminal suspects brought
before a judge at the end of police custody alidgesatment, the judge should record the
allegations in writing, order immediately a forenginedical examination and take the
necessary steps to ensure that the allegationpraperly investigated. Such an approach
should be followed whether or not the person cam@rbears visible external injuries.
Further, even in the absence of an express alkegaefiill-treatment, the judge should request
a forensic medical examination whenever there #nerogrounds to believe that a person
brought before him could have been the victimlefdatment.
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The diligent examination by judicial and othereralnt authorities of all complaints
of ill-treatment by law enforcement officials amndthere appropriate, the imposition of a
suitable penalty will have a strong deterrent eéff€onversely, if those authorities do not take
effective action upon complaints referred to thésmy enforcement officials minded to ill-
treat persons in their custody will quickly comebtgieve that they can do so with impunity.

46. Additional questioning by the police of persons remnded to prison may on
occasion be necessary. The CPT is of the opiniatifitbm the standpoint of the prevention of
ill-treatment, it would be far preferable for sughestioning to take place within the prison
establishment concerned rather than on police gesniThe return of remand prisoners to
police custody for further questioning should otlg sought and authorised when it is
absolutely unavoidable. It is also axiomatic thmthose exceptional circumstances where a
remand prisoner is returned to the custody of tiEg, he/she should enjoy the three rights
referred to in paragraphs 40 to 43.

47. Police custody is (or at least should be) Gdtireely short duration. Nevertheless,
conditions of detention in police cellsnust meet certaibasic requirements

All police cells should be clean and of a reastmalzé for the number of persons
they are used to accommodate, and have adequiatiedidi.e. sufficient to read by, sleeping
periods excluded) ; preferably cells should enj@atural light. Further, cells should be
equipped with a means of rest (e.g. a fixed chaibench), and persons obliged to stay
overnight in custody should be provided with a nlezattress and clean blankets. Persons in
police custody should have access to a propett taiddity under decent conditions, and be
offered adequate means to wash themselves. Theydshave ready access to drinking water
and be given food at appropriate times , includibgeast one full meal (i.e. something more
substantial than a sandwich) every day. Persorsihgolice custody for 24 hours or more
should, as far as possible , be offered outdoarceseevery day.

Many police detention facilities visited by CPTlefgations do not comply with
these minimal standards. This is particularly desrtal for persons who subsequently appear
before a judicial authority ; all too frequentlyrpens are brought before a judge after
spending one or more days in substandard and fi#ls, without having been offered
appropriate rest and food and an opportunity tchwas

48. The duty of care which is owed by the policgpéwsons in their custody includes
the responsibility to ensure thesafety and physical integrityt follows that the proper
monitoring of custody areas is an integral comporigrthe duty of care assumed by the
police. Appropriate steps must be taken to endwepersons in police custody are always in
a position to readily enter into contact with cukab staff.

! As regards the size of police cells, see alsagraph 43 of the 2nd General Report

(CPT/Inf (92) 3).
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On a number of occasions CPT delegations havedfdliat police cells were far
removed from the offices or desks where policeceff are normally present, and were also
devoid of any means (e.g. a call system) enablétgided persons to attract the attention of a
police officer. Under such conditions, there issidarable risk that incidents of various kinds
(violence among detainees; suicide attempts; &tes will not be responded to in good time.

49. The CPT has also expressed misgivings as redglaedpractice observed in certain
countries of each operational department (narcoticganised crime, anti-terrorism) in a
police establishment having its own detention facilstaffed by officers from that
department. The Committee considers that such proagh should be discarded in favour of
acentral detention facilitystaffed by a distinct corps of officers specifigérained for such a
custodial function. This would almost certainly ypeobeneficial from the standpoint of the
prevention of ill-treatment. Further, relieving imdiual operational departments of custodial
duties might well prove advantageous from the mamaamnt and logistical perspectives.

50. Finally, theinspection of police establishments by an independeauthority can
make an important contribution towards the prewntf ill-treatment of persons held by the
police and, more generally, help to ensure satsfaaconditions of detention. To be fully
effective, visits by such an authority should behbeegular and unannounced, and the
authority concerned should be empowered to interdetained persons in private. Further, it
should examine all issues related to the treatroémgersons in custody: the recording of
detention; information provided to detained persongheir rights and the actual exercise of
those rights (in particular the three rights refdrto in paragraphs 40 to 43); compliance with
rules governing the questioning of criminal suspeahd material conditions of detention.

The findings of the above-mentioned authority $tidae forwarded not only to the
police but also to another authority which is ineleghent of the police.
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Access to a lawyer as a means of preventing ill-treatment
Extract from the 21st General Report [CPT/Inf (2011) 28]

18. The possibility for persons taken into policstody to have access to a lawyer is a
fundamental safeguard against ill-treatment. Thistemxce of that possibility will have a
dissuasive effect upon those minded to ill-treabited persons. Further, a lawyer is well
placed to take appropriate action if ill-treatmaatually occurs.

19. To be fully effective, the right of access ttaayer should be guaranteed as from
the very outset of a person’s deprivation of ligerindeed, the CPT has repeatedly found that
the period immediately following deprivation of ditty is when the risk of intimidation and
physical ill-treatment is greatest. Further, tlghtiof access to a lawyer should apply as of the
moment of deprivation of liberty, irrespective dfet precise legal status of the person
concerned; more specifically, enjoyment of the trighould not be made dependent on the
person having been formally declared to be a “sutSp&or example, under many legal
systems in Europe, persons can be obliged to atteadd stay at — a law enforcement
establishment for a certain period of time in tlapacity of a “witness” or for “informative
talks”; the CPT knows from experience that the pessconcerned can be at serious risk of
ill-treatment.

20. The right of access to a lawyer should be eudyy everyone who is deprived of
their liberty, no matter how “minor” the offence which they are suspected. In numerous
countries visited by the CPT, persons can be degrf their liberty for several weeks for so-
called “administrative” offences. The Committee e no justification for depriving such
persons of the right of access to a lawyer. Furtther Committee has frequently encountered
the practice of persons who are in reality suspectfea criminal offence being formally
detained in relation to an administrative offense, as to avoid the application of the
safeguards that apply to criminal suspects; tougheicertain offences from the scope of the
right of access to a lawyer inevitably brings withthe risk of loopholes of this kind
developing.

21. Similarly, the right of access to a lawyer ddaapply, no matter how “serious” the
offence of which the person detained is suspedtetbed, persons suspected of particularly
serious offences can be among those most at rigktcfatment, and therefore most in need
of access to a lawyer. Consequently, the CPT oppaseasures which provide for the
systematic denial for a given period of access tavaeyer for detained persons who are
suspected of certain categories of offences (&gnaes under anti-terrorism legislation). The
guestion whether restrictions on the right of asdesa lawyer are justified should be assessed
on a case-by-case basis, not determined by thgaratef offence involved.

! Of course, depending on the circumstances of tise cancerned, the right of access to a

lawyer may become operative at an even earlieestag
2 Reference might be made here to the judgmeriteoEtropean Court of Human Rights in the
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22. The CPT fully recognises that it may exceptiignbe necessary to delay for a
certain period a detained person’s access to aelawfyhis choice. However, this should not
result in the right of access to a lawyer beingltptdenied during the period in question. In
such cases, access to another independent lawyercarh be trusted not to jeopardise the
legitimate interests of the investigation shoulddoganised. It is perfectly feasible to make
satisfactory arrangements in advance for this tyfpgituation, in consultation with the local
Bar Association or Law Society.

23. The right of access to a lawyer during poliestady must include the right to meet
him, and in private. Seen as a safeguard agairseatment (as distinct from a means of
ensuring a fair trial), it is clearly essential the lawyer to be in the direct physical presence
of the detained person. This is the only way ofigaible to make an accurate assessment of
the physical and psychological state of the pexsmcerned. Likewise, if the meeting with
the lawyer is not in private, the detained persay mell not feel free to disclose the manner
in which he is being treated. Once it has been medethat exceptionally the lawyer in
guestion may not be a lawyer chosen by the detgieesbn but instead a replacement lawyer
chosen following a procedure agreed upon in adyatiee CPT fails to see any need for
derogations to the confidentiality of meetings kedwthe lawyer and the person concerned.

24. The right of access to a lawyer should alsduite the right to have the lawyer
present during any questioning conducted by théc@and the lawyer should be able to
intervene in the course of the questioning. Naklyr#his should not prevent the police from
immediately starting to question a detained persba has exercised his right of access to a
lawyer, even before the lawyer arrives, if thiswiarranted by the extreme urgency of the
matter in hand; nor should it rule out the replagetof a lawyer who impedes the proper
conduct of an interrogation. That said, if suchiaibns arise, the police should subsequently
be accountable for their action.

25. Finally, in order for the right of access tmayer during police custody to be fully
effective in practice, appropriate provision shob&l made already at this early stage of the
criminal procedure for persons who are not in atjposto pay for a lawyer.

case ofSalduz v.Turkey27 November 2008), in which the Court found that Article 681 [of the
European Convention on Human Rights] requires g rule, access to a lawyer should be provided...,
unless it is demonstrated in the light of the pattir circumstances of each case that there arpelbny
reasons to restrict this right.” (paragraph 55).
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. Prisons

Imprisonment
Extract from the 2nd General Report [CPT/Inf (92) 3]

44, In introduction, it should be emphasised thatCPT must examine many questions
when visiting a prison. Of course, it pays speatgéntion to any allegations of ill-treatment of

prisoners by staff. However, all aspects of thed@t@mns of detention in a prison are of relevance
to the CPT's mandate. lll-treatment can take nuuseforms, many of which may not be

deliberate but rather the result of organisatidagings or inadequate resources. The overall
quality of life in an establishment is therefore aoinsiderable importance to the CPT. That
quality of life will depend to a very large extarmion the activities offered to prisoners and the
general state of relations between prisoners affl st

45. The CPT observes carefully the prevailing atenwithin an establishment. The
promotion of constructive as opposed to confroomai relations between prisoners and staff
will serve to lower the tension inherent in anyspri environment and by the same token
significantly reduce the likelihood of violent ideints and associated ill-treatment. In short, the
CPT wishes to see a spirit of communication an@ emcompany measures of control and
containment. Such an approach, far from undermisewyrity in the establishment, might well
enhance it.

46. Overcrowding is an issue of direct relevarcéhe CPT's mandate. All the services
and activities within a prison will be adverselyfeafed if it is required to cater for more
prisoners than it was designed to accommodatepubeall quality of life in the establishment
will be lowered, perhaps significantly. Moreovdre tlevel of overcrowding in a prison, or in a
particular part of it, might be such as to be selit inhuman or degrading from a physical
standpoint.

47. A satisfactory programme of activities (wogducation, sport, etc.) is of crucial
importance for the well-being of prisoners. Thiddsatrue for all establishments, whether for
sentenced prisoners or those awaiting trial. Th€ 3 observed that activities in many remand
prisons are extremely limited. The organisatiorregime activities in such establishments -
which have a fairly rapid turnover of inmates n& a straightforward matter. Clearly, there can
be no question of individualised treatment prograsiof the sort which might be aspired to in
an establishment for sentenced prisoners. Howpriegners cannot simply be left to languish
for weeks, possibly months, locked up in theirs;edind this regardless of how good material
conditions might be within the cells. The CPT cdess that one should aim at ensuring that
prisoners in remand establishments are able todsperasonable part of the day (8 hours or
more) outside their cells, engaged in purposefivigcof a varied nature. Of course, regimes in
establishments for sentenced prisoners shouldéreraere favourable.
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48. Specific mention should be made of outdoorase. The requirement that prisoners
be allowed at least one hour of exercise in the@deevery day is widely accepted as a basic
safeguard (preferably it should form part of a devgprogramme of activities). The CPT wishes
to emphasise thaall prisoners without exception (including those undergoing cellular
confinement as a punishment) should be offereghdissibility to take outdoor exercise daily. It
is also axiomatic that outdoor exercise facilit#®uld be reasonably spacious and whenever
possible offer shelter from inclement weather.

49. Ready access to proper toilet facilities dmel maintenance of good standards of
hygiene are essential components of a humane anwiat.

In this connection, the CPT must state that isduat like the practice found in certain
countries of prisoners discharging human wasteigkéts in their cells (which are subsequently
"slopped out" at appointed times). Either a toilatility should be located in cellular
accommodation (preferably in a sanitary annex) eams should exist enabling prisoners who
need to use a toilet facility to be released fréwirtcells without undue delay at all times
(including at night).

Further, prisoners should have adequate accessotwer or bathing facilities. It is
also desirable for running water to be availabkbiwicellular accommodation.

50. The CPT would add that it is particularly cemzd when it finds a combination of
overcrowding, poor regime activities and inadequateess to toilet/washing facilities in the
same establishment. The cumulative effect of sucfiions can prove extremely detrimental
to prisoners.

51. It is also very important for prisoners to ntain reasonably good contact with the

outside world. Above all, a prisoner must be gittem means of safeguarding his relationships
with his family and close friends. The guiding pipie should be the promotion of contact with

the outside world; any limitations upon such contdwuld be based exclusively on security
concerns of an appreciable nature or resourcedsmasions.

The CPT wishes to emphasise in this context ted fizr some flexibility as regards
the application of rules on visits and telephonetacts vis-a-vis prisoners whose families live
far away (thereby rendering regular visits impi@atiie). For example, such prisoners could be
allowed to accumulate visiting time and/or be afeimproved possibilities for telephone
contacts with their families.

52. Naturally, the CPT is also attentive to thetipalar problems that might be
encountered by certain specific categories of pesgy for example: women, juveniles and
foreigners.
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53. Prison staff will on occasion have to use doto control violent prisoners and,
exceptionally, may even need to resort to instriumen physical restraint. These are clearly
high risk situations insofar as the possible datment of prisoners is concerned, and as such
call for specific safeguards.

A prisoner against whom any means of force haea sed should have the right to
be immediately examined and, if necessary, trebteé medical doctor. This examination
should be conducted out of the hearing and prdfemli of the sight of non-medical staff, and
the results of the examination (including any ratestatements by the prisoner and the doctor's
conclusions) should be formally recorded and madéadle to the prisoner. In those rare cases
when resort to instruments of physical restrainteiguired, the prisoner concerned should be
kept under constant and adequate supervision. défurithstruments of restraint should be
removed at the earliest possible opportunity; tsieguld never be applied, or their application
prolonged, as a punishment. Finally, a record shbelkept of every instance of the use of force
against prisoners.

54. Effective grievance and inspection procedaresfundamental safeguards against ill-
treatment in prisons. Prisoners should have avesiuesmplaint open to them both within and
outside the context of the prison system, includivegpossibility to have confidential access to
an appropriate authority. The CPT attaches pastidgoiportance to regular visits to each prison
establishment by an independent body (eg. a Bdaviitors or supervisory judge) possessing
powers to hear (and if necessary take action upmmplaints from prisoners and to inspect the
establishment's premises. Such bodies can intar pily an important role in bridging
differences that arise between prison managemerd given prisoner or prisoners in general.

55. It is also in the interests of both prisonansl prison staff that clear disciplinary
procedures be both formally established and apjitigoractice; any grey zones in this area
involve the risk of seeing unofficial (and uncoffied) systems developing. Disciplinary
procedures should provide prisoners with a righteédheard on the subject of the offences it is
alleged they have committed, and to appeal tolzehiguthority against any sanctions imposed.

Other procedures often exist, alongside the fordistiplinary procedure, under
which a prisoner may be involuntarily separatedmfrather inmates for discipline-
related/security reasons (eg. in the interestsgobd order" within an establishment). These
procedures should also be accompanied by effectafeguards. The prisoner should be
informed of the reasons for the measure taken sighim, unless security requirements dictate
otherwisé, be given an opportunity to present his viewshenmatter, and be able to contest the
measure before an appropriate authority.

! This requirement has subsequently been reforedilas follows: the prisoner should be
informed in writing of the reasons for the meadaken against him (it being understood that theaea
given might not include details which security regments justify withholding from the prisoner).
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56. The CPT pays particular attention to prisoneetd, for whatever reason (for
disciplinary purposes; as a result of their "daogsness" or their "troublesome" behaviour; in
the interests of a criminal investigation; at th@¥n request), under conditions akin to solitary
confinement.

The principle of proportionality requires that aldnce be struck between the
requirements of the case and the application aflitary confinement-type regime, which is a
step that can have very harmful consequences éopdhson concerned. Solitary confinement
can, in certain circumstances, amount to inhumah degrading treatment; in any event, all
forms of solitary confinement should be as shopassible.

In the event of such a regime being imposed ofiegbpn request, an essential
safeguard is that whenever the prisoner concewnred,prison officer on the prisoner's behalf,
requests a medical doctor, such a doctor shoutzalerd without delay with a view to carrying
out a medical examination of the prisoner. Theltesi this examination, including an account
of the prisoner's physical and mental conditionvadl as, if need be, the foreseeable
consequences of continued isolation, should bewdh a written statement to be forwarded to
the competent authorities.

57. The transfer of troublesome prisoners is atopractice of interest to the CPT.
Certain prisoners are extremely difficult to handled the transfer of such a prisoner to another
establishment can sometimes prove necessary. Howheecontinuous moving of a prisoner
from one establishment to another can have vernynfouareffects on his psychological and
physical well being. Moreover, a prisoner in sugboaition will have difficulty in maintaining
appropriate contacts with his family and lawyereTverall effect on the prisoner of successive
transfers could under certain circumstances amotinhuman and degrading treatment.

* k k

59. Finally, the CPT wishes to emphasise the gmgadrtance it attaches to the training of
law enforcement personfdivhich should include education on human rightstens - cf. also

Article 10 of the United Nations Convention agaifistrture and Other Cruel, Inhuman or
Degrading Treatment or Punishment). There is atguab better guarantee against the ill-
treatment of a person deprived of his liberty tlaproperly trained police or prison officer.
Skilled officers will be able to carry out succesisftheir duties without having recourse to ill-
treatment and to cope with the presence of fundtahsafeguards for detainees and prisoners.

! The expression "law enforcement personnel” is tieport includes both police and prison

officers.
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60. In this connection, the CPT believes thattagéi for interpersonal communication
should be a major factor in the process of recitaw enforcement personnel and that, during
training, considerable emphasis should be placedemeloping interpersonal communication
skills, based on respect for human dignity. Thespssion of such skills will often enable a
police or prison officer to defuse a situation vwh@ould otherwise turn into violence, and more
generally, will lead to a lowering of tension, araising of the quality of life, in police and
prison establishments, to the benefit of all conedf

Extract from the 7th General Report [CPT/Inf (97) 10]

12. In the course of several of its visits durd®96, the CPT once again encountered the
evils of prison overcrowding, a phenomenon which blights penitentiary systerrssa Europe.
Overcrowding is often particularly acute in prisarsed to accommodate remand prisoners (i.e.
persons awaiting trial); however, the CPT has fothrat in some countries the problem has
spread throughout the prison system.

13. As the CPT pointed out in its 2nd General Repoison overcrowding is an issue of
direct relevance to the Committee's mandate (cT/I6P(92) 3, paragraph 46).

An overcrowded prison entails cramped and unhygiaocommodation; a constant
lack of privacy (even when performing such basi&$aas using a sanitary facility); reduced out-
of-cell activities, due to demand outstripping steff and facilities available; overburdened
health-care services; increased tension and heage vivlence between prisoners and between
prisoners and staff. This list is far from exhaussti

The CPT has been led to conclude on more thamarasion that the adverse effects
of overcrowding have resulted in inhuman and deggacbnditions of detention.

14. To address the problem of overcrowding, soméntdes have taken the route of
increasing the number of prison places. For it§ @@ CPT is far from convinced that providing
additional accommodation will alone offer a lastswgution. Indeed, a number of European States
have embarked on extensive programmes of prisddirmji only to find their prison populations
rising in tandem with the increased capacity aeguiby their prison estates. By contrast, the
existence of policies to limit or modulate the nembf persons being sent to prison has in certain
States made an important contribution to maintgittie prison population at a manageable level.

! The CPT also encourages national authoritiegé® $o integrate human rights concepts into
practical professional training for handling higskrsituations such as the apprehension and igjzticn
of criminal suspects; this will prove more effeetithan seperate courses on human rights.
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15. The problem of prison overcrowding is suffitig serious as to call for cooperation at
European level, with a view to devising counteatstgies. Consequently, the CPT was most
pleased to learn that work on this subject hasntgcdegun within the framework of the
European Committee on Crime Problems (CDPC). Thd ®Bpes that the successful
conclusion of that work will be treated as a ptioti

Extract from the 11th General Report [CPT/Inf (2001) 16]
Staff-prisoner relations

26. The cornerstone of a humane prison systemalvilays be properly recruited and
trained prison staff who know how to adopt the appate attitude in their relations with

prisoners and see their work more as a vocatiam éisea mere job. Building positive relations
with prisoners should be recognised as a key featithat vocation.

Regrettably, the CPT often finds that relationsMeen staff and prisoners are of a
formal and distant nature, with staff adopting gimented attitude towards prisoners and
regarding verbal communication with them as a nmaighspect of their work. The following
practices frequently withessed by the CPT are sgmatic of such an approach: obliging
prisoners to stand facing a wall whilst waiting fotson staff to attend to them or for visitors
to pass by; requiring prisoners to bow their heals$ keep their hands clasped behind their
back when moving within the establishment; custodiaff carrying their truncheons in a
visible and even provocative manner. Such practimes unnecessary from a security
standpoint and will do nothing to promote positieations between staff and prisoners.

The real professionalism of prison staff requitteat they should be able to deal
with prisoners in a decent and humane manner vgailéng attention to matters of security
and good order. In this regard prison managementldrencourage staff to have a reasonable
sense of trust and expectation that prisoners dliagmo behave themselves properly. The
development of constructive and positive relatibasveen prison staff and prisoners will not
only reduce the risk of ill-treatment but also emt& control and security. In turn, it will
render the work of prison staff far more rewarding.

Ensuring positive staff-inmate relations will alsepend greatly on having an
adequate number of staff present at any given itingetention areas and in facilities used by
prisoners for activities. CPT delegations ofterdfthat this is not the case. An overall low
staff complement and/or specific staff attendanatesns which diminish the possibilities of
direct contact with prisoners, will certainly imgedhe development of positive relations;
more generally, they will generate an insecurerenwent for both staff and prisoners.

! On 30 September 1999, the Committee of Ministd#rshe Council of Europe adopted
Recommendation No. R (99) 22 concerning prisonaeerding and prison population inflation.
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It should also be noted that, where staff complemare inadequate, significant
amounts of overtime can prove necessary in ordendmtain a basic level of security and
regime delivery in the establishment. This statafédirs can easily result in high levels of
stress in staff and their premature burnout, asdn which is likely to exacerbate the tension
inherent in any prison environment.

Inter-prisoner violence

27. The duty of care which is owed by custodidif $tathose in their charge includes the
responsibility to protect them from other inmatdsowvish to cause them harm. In fact, violent
incidents among prisoners are a regular occurraned prison systems; they involve a wide
range of phenomena, from subtle forms of harasstoemiconcealed intimidation and serious
physical attacks.

Tackling the phenomenon of inter-prisoner violemegquires that prison staff be
placed in a position, including in terms of stadfitevels, to exercise their authority and their
supervisory tasks in an appropriate manner. Pstaffi must be alert to signs of trouble and be
both resolved and properly trained to intervene rwhecessary. The existence of positive
relations between staff and prisoners, based omatiens of secure custody and care, is a
decisive factor in this context; this will depend large measure on staff possessing
appropriate interpersonal communication skills.tiker, management must be prepared fully
to support staff in the exercise of their authorBpecific security measures adapted to the
particular characteristics of the situation enceted (including effective search procedures)
may well be required; however, such measures caerriee more than an adjunct to the
above-mentioned basic imperatives. In addition,phigon system needs to address the issue
of the appropriate classification and distributafrprisoners.

Prisoners suspected or convicted of sexual offence at a particularly high risk of
being assaulted by other prisoners. Preventind aagts will always pose a difficult
challenge. The solution that is often adopted iseparate such prisoners from the rest of the
prison population. However, the prisoners concerm&y pay a heavy price for their —
relative — security, in terms of much more limitadtivities programmes than those available
under the normal prison regime. Another approachoidisperse prisoners suspected or
convicted of sexual offences throughout the prisoncerned. If such an approach is to
succeed, the necessary environment for the propagration of such prisoners into ordinary
cell blocks must be guaranteed; in particular,ghison staff must be sincerely committed to
dealing firmly with any signs of hostility or peragion. A third approach can consist of
transferring prisoners to another establishmentompanied by measures aimed at
concealing the nature of their offence. Each ofs¢heolicies has its advantages and
disadvantages, and the CPT does not seek to prengiten approach as opposed to another.
Indeed, the decision on which policy to apply witlainly depend on the particular
circumstances of each case.
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Prison overcrowding

28. The phenomenon of prison overcrowding contirtaelight penitentiary systems
across Europe and seriously undermines attempimpgoove conditions of detention. The
negative effects of prison overcrowding have alyebden highlighted in previous General
Reportst As the CPT's field of operations has extendeduphmut the European continent,
the Committee has encountered huge incarceratides rand resultant severe prison
overcrowding. The fact that a State locks up soynw@rits citizens cannot be convincingly
explained away by a high crime rate; the genertibok of members of the law enforcement
agencies and the judiciary must, in part, be resiptsm

In such circumstances, throwing increasing amouohtsioney at the prison estate
will not offer a solution. Instead, current law gpcctice in relation to custody pending trial
and sentencing as well as the range of non-custeelidences available need to be reviewed.
This is precisely the approach advocated in Coremitif Ministers Recommendation N° R
(99) 22 on prison overcrowding and prison poputaiitflation. The CPT very much hopes
that the principles set out in that important text indeed be applied by member States; the
implementation of this Recommendation deservestalbsely monitored by the Council of
Europe.

Large capacity dormitories

29. In a number of countries visited by the CPTitipalarly in central and eastern
Europe, inmate accommodation often consists otlaapacity dormitories which contain all
or most of the facilities used by prisoners on itydmsis, such as sleeping and living areas as
well as sanitary facilities. The CPT has objectiotts the very principle of such
accommodation arrangements in closed prisons argk tbbjections are reinforced when, as
is frequently the case, the dormitories in questicnfound to hold prisoners under extremely
cramped and insalubrious conditions. No doubtouerifactors - including those of a cultural
nature - can make it preferable in certain coustri® provide multi-occupancy
accommodation for prisoners rather than indiviciedls. However, there is little to be said in
favour of - and a lot to be said against - arrargg@munder which tens of prisoners live and
sleep together in the same dormitory.

Large-capacity dormitories inevitably imply a lagkprivacy for prisoners in their
everyday lives. Moreover, the risk of intimidatiand violence is high. Such accommodation
arrangements are prone to foster the developmeniferider subcultures and to facilitate the
maintenance of the cohesion of criminal organisatiorThey can also render proper staff
control extremely difficult, if not impossible; mospecifically, in case of prison disturbances,
outside interventions involving the use of consitide force are difficult to avoid. With such
accommodation, the appropriate allocation of indiial prisoners, based on a case by case
risk and needs assessment, also becomes an ampsible exercise. All these problems

: 2nd General Report - CPT/Inf (92) 3, paragraphnd, &h General Report - CPT/Inf (97) 10,
paragraphs 12-15.
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are exacerbated when the numbers held go beyoedsanable occupancy level; further, in
such a situation the excessive burden on commaugdities such as washbasins or lavatories
and the insufficient ventilation for so many persevill often lead to deplorable conditions.

The CPT must nevertheless stress that moves aaaylérge-capacity dormitories
towards smaller living units have to be accompariigdneasures to ensure that prisoners
spend a reasonable part of the day engaged in geftpactivities of a varied nature outside
their living unit.

Access to natural light and fresh air

30. The CPT frequently encounters devices, suchedal shutters, slats, or plates fitted
to cell windows, which deprive prisoners of acdesgatural light and prevent fresh air from
entering the accommodation. They are a particuladynmon feature of establishments
holding pre-trial prisoners. The CPT fully accetttat specific security measures designed to
prevent the risk of collusion and/or criminal atttas may well be required in respect of
certain prisoners. However, the imposition of measwof this kind should be the exception
rather than the rule. This implies that the relé\arthorities must examine the case of each
prisoner in order to ascertain whether specificisgcmeasures are really justified in his/her
case. Further, even when such measures are regthiegdshould never involve depriving the
prisoners concerned of natural light and freshBie latter are basic elements of life which
every prisoner is entitled to enjoy; moreover, tesence of these elements generates
conditions favourable to the spread of diseasesrapdrticular tuberculosis.

The CPT recognises that the delivery of decenhdivconditions in penitentiary
establishments can be very costly and improvenaethiampered in many countries by lack
of funds. However, removing devices blocking thedaws of prisoner accommodation (and
fitting, in those exceptional cases where thisasessary, alternative security devices of an
appropriate design) should not involve considerablestment and, at the same time, would
be of great benefit for all concerned.

Transmissible diseases

31. The spread of transmissible diseases and riicydar, of tuberculosis, hepatitis and
HIV/AIDS has become a major public health concerrainumber of European countries.
Although affecting the population at large, thessedses have emerged as a dramatic
problem in certain prison systems. In this conecthe CPT has, on a number of occasions,
been obliged to express serious concerns aboinadequacy of the measures taken to tackle
this problem. Further, material conditions undefrichhprisoners are held have often been
found to be such that they can only favour theagpie these diseases.
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The CPT is aware that in periods of economic diffies - such as those
encountered today in many countries visited by @R®T - sacrifices have to be made,
including in penitentiary establishments. Howevegardless of the difficulties faced at any
given time, the act of depriving a person of hiztty always entails a duty of care which
calls for effective methods of prevention, scregnand treatment. Compliance with this duty
by public authorities is all the more important whieis a question of care required to treat
life-threatening diseases.

The use of up-to date methods for screening, égalar supply of medication and
related materials, the availability of staff enagrthat prisoners take the prescribed medicines
in the right doses and at the right intervals, &mel provision when appropriate of special
diets, constitute essential elements of an effectivategy to combat the above-mentioned
diseases and to provide appropriate care to theomers concerned. Similarly, material
conditions in accommodation for prisoners with srassible diseases must be conducive to
the improvement of their health; in addition tourat light and good ventilation, there must
be satisfactory hygiene as well as an absenceestomwding.

Further, the prisoners concerned should not beegated from the rest of the prison
population unless this is strictly necessary onigaar other grounds. In this connection, the
CPT wishes to stress in particular that there isnedlical justification for the segregation of
prisoners solely on the grounds that they are Hbgijve.

In order to dispel misconceptions on these mattiers incumbent on national
authorities to ensure that there is a full educatiggrogramme about transmissible diseases
for both prisoners and prison staff. Such a prognamshould address methods of
transmission and means of protection as well asag@ication of adequate preventive
measures. More particularly, the risks of HIV ormphttis B/C infection through sexual
contacts and intravenous drug use should be higkligand the role of body fluids as the
carriers of HIV and hepatitis viruses explained.

It must also be stressed that appropriate infdoma&and counselling should be
provided before and - in the case of a positiveltesafter any screening test. Further, it is
axiomatic that patient-related information shoutdgrotected by medical confidentiality. As
a matter of principle, any interventions in thieashould be based on the informed consent
of the persons concerned.

Moreover, for control of the above-mentioned dsesato be effective, all the
ministries and agencies working in this field irgien country must ensure that they co-
ordinate their efforts in the best possible waythiis respect the CPT wishes to stress that the
continuation of treatment after release from prisarst be guaranteet.

See also "Health care services in prisons", @ettransmittable diseases".
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High security units

32. In every country there will be a certain numbprisoners considered to present a
particularly high security risk and hence to requépecial conditions of detention. The
perceived high security risk of such prisoners mesult from the nature of the offences they
have committed, the manner in which they reach®donstraints of life in prison, or their

psychological/psychiatric profile. This group ofigumers will (or at least should, if the

classification system is operating satisfactoritgpresent a very small proportion of the
overall prison population. However, it is a grobyattis of particular concern to the CPT, as
the need to take exceptional measures vis-a-vis grisoners brings with it a greater risk of
inhuman treatment.

Prisoners who present a particularly high secuisty should, within the confines of
their detention units, enjoy a relatively relaxesjime by way of compensation for their
severe custodial situation. In particular, theywtidbe able to meet their fellow prisoners in
the unit and be granted a good deal of choice abctitities. Special efforts should be made
to develop a good internal atmosphere within higtusity units. The aim should be to build
positive relations between staff and prisonerssTéiin the interests not only of the humane
treatment of the unit's occupants but also of taetanance of effective control and security
and of staff safety.

The existence of a satisfactory programme of #igt#vis just as important - if not
more so - in a high security unit than on normaat®mn. It can do much to counter the
deleterious effects upon a prisoner's personafitiving in the bubble-like atmosphere of
such a unit. The activities provided should beiasrde as possible (education, sport, work of
vocational value, etc.). As regards, in particulagrk activities, it is clear that security
considerations may preclude many types of work i found on normal prison location.
Nevertheless, this should not mean that only wodikaaedious nature is provided for
prisoners.

It is axiomatic that prisoners should not be scibje a special security regime any
longer than the risk they present makes necesshiy.calls for regular reviews of placement
decisions. Such reviews should always be basedhencontinuous assessment of the
individual prisoner by staff specially trained tary out such assessment. Moreover,
prisoners should as far as possible be kept faflgrined of the reasons for their placement
and, if necessary, its renewal; this will intemadinable them to make effective use of avenues
for challenging that measure.
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Life-sentenced and other long-term prisoners

33. In many European countries the number of kfetenced and other long-term
prisoners is on the increase. During some of &#syithe CPT has found that the situation of
such prisoners left much to be desired in termsmaterial conditions, activities and
possibilities for human contact. Further, many symisoners were subject to special
restrictions likely to exacerbate the deleterioffects inherent in long-term imprisonment;
examples of such restrictions are permanent séparfabm the rest of the prison population,
handcuffing whenever the prisoner is taken outigtckll, prohibition of communication with
other prisoners, and limited visit entittements.eTRPT can see no justification for
indiscriminately applying restrictions to all prisers subject to a specific type of sentence,
without giving due consideration to the individuiak they may (or may not) present.

Long-term imprisonment can have a number of dedisitig effects upon inmates.
In addition to becoming institutionalised, longrtemprisoners may experience a range of
psychological problems (including loss of self-esteand impairment of social skills) and
have a tendency to become increasingly detached $axiety; to which almost all of them
will eventually return. In the view of the CPT, tihegimes which are offered to prisoners
serving long sentences should seek to compengatiecfee effects in a positive and proactive
way.

The prisoners concerned should have access tdearamge of purposeful activities
of a varied nature (work, preferably with vocatibnaalue; education; sport;
recreation/association). Moreover, they shouldtile to exercise a degree of chomeer the
manner in which their time is spent, thus fostersngsense of autonomy and personal
responsibility. Additional steps should be taken lemd meaningto their period of
imprisonment; in particular, the provision of indiualised custody plans and appropriate
psycho-social support are important elements imst@sg such prisoners to come to terms
with their period of incarceration and, when thedicomes, to prepare for release. Further,
the negative effects of institutionalisation upatsgners serving long sentences will be less
pronounced, and they will be better equipped fdease, if they are able effectively to
maintain contact with the outside world.
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Solitary confinement of prisoners
Extract from the 21st General Report [CPT/Inf (2011) 28]

Introduction

53. Solitary confinement of prisoners is foundsome shape or form, in every prison
system. The CPT has always paid particular attent@ prisoners undergoing solitary
confinement, because it can have an extremely dagagfect on the mental, somatic and
social health of those concerred.

This damaging effect can be immediate and inceetie® longer the measure lasts
and the more indeterminate it is. The most sigaiftandicator of the damage which solitary
confinement can inflict is the considerably highate of suicide among prisoners subjected to
it than that among the general prison populatideafy, therefore, solitary confinement on
its own potentially raises issues in relation te hrohibition of torture and inhuman or
degrading treatment or punishment. In additiosait create an opportunity for deliberate ill-
treatment of prisoners, away from the attentiontber prisoners and staff. Accordingly, it is
central to the concerns of the CPT and, on eadt) dedegations make a point of interviewing
prisoners in solitary confinement in order to exaanitheir conditions of detention and
treatment and to check the procedures for decidinguch placements and reviewing them.
In this section of its General Report, the CPT seisthe criteria it uses when assessing
solitary confinement. The Committee believes thahése criteria are followed, it should be
possible to reduce resort to solitary confinemerdrt absolute minimum, to ensure that when
it is used it is for the shortest necessary pewbddime, to make each of the solitary
confinement regimes as positive as possible, amglizmantee that procedures are in place to
render the use of this measure fully accountable.

54. The CPT understands the term “solitary comfielet” as meaning whenever a
prisoner is ordered to be held separately fromropiisoners, for example, as a result of a
court decision, as a disciplinary sanction imposétiin the prison system, as a preventative
administrative measure or for the protection of phisoner concerned. A prisoner subject to
such a measure will usually be held on his/her dvawever, in some States he/she may be
accommodated together with one or two other prisorend this section applies equally to
such situations.

As regards more specifically the solitary confimem of juveniles, a practice
concerning which the CPT has patrticularly strorggreations, reference should also be made
to the comments made by the Committee in its 1&the@al Report.

This section does not apply to the isolation aégrers for medical reasons, as the
grounds for such a measure are of a fundamentiffiérent nature.

: The research evidence for this is well summarise&haron Shalev's “A Sourcebook on

Solitary Confinement” (Mannheim Centre for Crimiagy, London, 2008), available electronically at
www.solitaryconfinement.org
2 See CPT/Inf (2008) 25, paragraph 26.
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The principles involved

55. Solitary confinement further restricts theeatty highly limited rights of people
deprived of their liberty. The extra restrictiomsvalved are not inherent in the fact of
imprisonment and thus have to be separately jedtifin order to test whether any particular
imposition of the measure is justified, it is appiate to apply the traditional tests enshrined
in the provisions of the European Convention on HarRights and developed by the case-
law of the European Court of Human Rights. The &mpnemonicPLANN summarises
these tests.

€) Proportionateany further restriction of a prisoner’s rights shibe linked to the
actual or potential harm the prisoner has causedilbcause by his or her actions (or the
potential harm to which he/she is exposed) in thisop setting. Given that solitary
confinement is a serious restriction of a prisomeights which involves inherent risks to the
prisoner, the level of actual or potential harm tris at least equally serious and uniquely
capable of being addressed by this means. Thisflscted, for example, in most countries
having solitary confinement as a sanction onlytffier most serious disciplinary offences, but
the principle must be respected in all uses of nieasure. The longer the measure is
continued, the stronger must be the reason fardtthe more must be done to ensure that it
achieves its purpose.

(b) Lawful provision must be made in domestic law for eadhd kof solitary
confinement which is permitted in a country, and firovision must be reasonable. It must be
communicated in a comprehensible form to everyohe way be subject to it. The law
should specify the precise circumstances in whathdorm of solitary confinement can be
imposed, the persons who may impose it, the praesdo be followed by those persons, the
right of the prisoner affected to make represematias part of the procedure, the requirement
to give the prisoner the fullest possible reasongHe decision (it being understood that there
might in certain cases be reasonable justificaiorwithholding specific details on security-
related grounds or in order to protect the interest third parties), the frequency and
procedure of reviews of the decision and the proesifor appealing against the decision.
The regime for each type of solitary confinemerdgudtt be established by law, with each of
the regimes clearly differentiated from each other.

(c) Accountablefull records should be maintained of all decisidn impose solitary
confinement and of all reviews of the decisionseSéhrecords should evidence all the factors
which have been taken into account and the infdomadn which they were based. There
should also be a record of the prisoner’s inputefusal to contribute to the decision-making
process. Further, full records should be kept loh&tractions with staff while the prisoner is
in solitary confinement, including attempts by staf engage with the prisoner and the
prisoner’s response.
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(d) Necessary the rule that only restrictions necessary for #afe and orderly
confinement of the prisoner and the requirementuistfce are permitted applies equally to
prisoners undergoing solitary confinement. Accogtlin during solitary confinement there
should, for example, be no automatic withdrawalrights to visits, telephone calls and
correspondence or of access to resources normadjable to prisoners (such as reading
materials). Equally, the regime should be flexilderough to permit relaxation of any
restriction which is not necessary in individuases.

(e) Non-discriminatory not only must all relevant matters be taken iatwount in
deciding to impose solitary confinement, but carestralso be taken to ensure that irrelevant
matters are not taken into account. Authoritiesuthanonitor the use of all forms of solitary
confinement to ensure that they are not used digptionately, without an objective and
reasonable justification, against a particularqrés or particular groups of prisoners.

Types of solitary confinement and their legitimacy

56. There are four main situations in which sojiteonfinement is used. Each has its
own rationale and each should be viewed differently

@) Solitary confinement as the result of a calatision

In most countries, courts have the power to ofiaigtra person remanded in custody
(i.e. placed in pre-trial detention) be held foceatain period in solitary confinement, in the
interests of the criminal investigation. Furthem, a few countries, a period of solitary
confinement is an automatic part of some senteestablished by legislation or can be
ordered by a court as part of a sentence.

In relation to solitary confinement ordered byaaurt as part of remand conditions,
it is axiomatic that there may be justification,dn individual case and based on sufficient
evidence, for keeping a given remand prisoner afpam other particular prisoners or, in
even more exceptional circumstances, prisoner®irergl, and in restricting his/her contact
with the outside world. This should only be donegward against a real risk to the
administration of justice and must be subject te #afeguards outlined in paragraph 57
below.

The CPT considers that solitary confinement shadder be imposed — or be
imposable at the discretion of the court concerness part of a sentence. The generally
accepted principle that offenders are sent to prigs a punishment, not to receive
punishment, should be recalled in this context.risgmment is a punishment in its own right
and potentially dangerous aggravations of a preartence as part of the punishment are not
acceptable. It may be necessary for a sentencsongri to be subject, for a certain period of
time, to a solitary confinement regime; howeveg tmposition of such a regime should lie
with the prison authorities and not be made pathefcatalogue of criminal sanctions.
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(b) Solitary confinement as a disciplinary sanatio

Withdrawal of a prisoner from contact with otheispners may be imposed under
the normal disciplinary procedures specified by e, as the most severe disciplinary
punishment. Recognising the inherent dangers efghinction, countries specify a maximum
period for which it may be imposed. This can vaonf as little as a few days to as much as a
month or more. Some countries allow prison directorimpose a given maximum period,
with the possibility for a judicial body to imposdonger period. Most countries — but not all
— prohibit sequential sentences of solitary confiaet.

Given the potentially very damaging effects ofitaoy confinement, the CPT
considers that the principle of proportionality uegs that it be used as a disciplinary
punishment only in exceptional cases and as adastt, and for the shortest possible period
of time. The trend in many member States of then€ibwf Europe is towards lowering the
maximum possible period of solitary confinementaggunishment. The CPT considers that
the maximum period should be no higher than 14 days given offence, and preferably
lower! Further, there should be a prohibition of seqémtisciplinary sentences resulting in
an uninterrupted period of solitary confinementexcess of the maximum period. Any
offences committed by a prisoner which it is fedtl dor more severe sanctions should be
dealt with through the criminal justice system.

(c) Administrative solitary confinement for pretagive purposes

The law in most European countries allows for dmiaistrative decision to place
into solitary confinement prisoners who have causedare judged likely to cause, serious
harm to others or who present a very serious dskée safety or security of the prison. This
may be for as short as a few hours, in the casandbolated incident, or for as long as a
period of years in cases involving prisoners who@msidered as particularly dangerous and
to continue to pose an imminent threat.

This is potentially the longest lasting type olitsoy confinement and often the one
with the fewest procedural safeguards. It is treeeetrucial that there be rules to ensure that
it is not used too readily (e.g. as an immediatpoese to every disciplinary infraction
pending adjudication), too extensively or for teadthy periods. Accordingly, the safeguards
described in paragraph 57 below must be rigordiadligwed.

! The maximum period should certainly be lowerdspect of juveniles.
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(d) Solitary confinement for protection purposes

Every prison system has prisoners who may requigection from other prisoners.
This may be because of the nature of their offetie®r co-operation with the criminal justice
authorities, inter-gang rivalry, debts outsidermide the prison or the general vulnerability of
the person. While many prisoners can be managédeiryeneral prison population in these
circumstances, the risk to some is such that tle®mprcan only discharge its duty of care to
the individuals by keeping them apart from all otlpgisoners. This may be done at the
prisoner's own request or at the instigation of ag@ment when it is deemed necessary.
Whatever the process, the fact is that it can by déficult for a prisoner to come off
protection for the rest of the sentence — and mayke for subsequent sentences.

States have an obligation to provide a safe enmient for those confined to prison
and should attempt to fulfil this obligation byalling as much social interaction as possible
among prisoners, consistent with the maintenancgoofl order. Resort should be had to
solitary confinement for protection purposes onlyew there is absolutely no other way of
ensuring the safety of the prisoner concerned.

The decision of placement in solitary confinementprocedures and safeguards

57. In order to ensure that solitary confinememtonly imposed in exceptional
circumstances and for the shortest time necessanh type of solitary confinement should
have its own distinct process for applying and eesg it. The CPT outlines here what it
considers to be the appropriate processes:

@) Solitary confinement as part of remand coodisi

As already indicated, solitary confinement of pas remanded in custody should
only be used sparingly and where there is direitezce in an individual case that there is a
serious risk to the administration of justice i& thrisoner concerned associates with particular
inmates or others in general. Such decisions shbeldnade in open court, with as fully
reasoned a judgment as possible, and be sepaagiadalable. They should also be reviewed
by the competent court on a frequent basis to erhat there is a continuing need for solitary
confinement.

(b) Solitary confinement as a disciplinary sangatio

The reason for the imposition of solitary confirerhas a punishment, and the
length of time for which it is imposed, should hélyf documented in the record of the
disciplinary hearing. Such records should be abkdlgo senior managers and oversight
bodies. There should also be an effective appealegss which can reexamine the finding of
guilt and/or the sentence in time to make a diffeeeto them in practice. A necessary
concomitant of this is the ready availability ofi#é advice for prisoners in this situation.
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Prisoners undergoing this punishment should bitedison a daily basis by the
prison director or another member of senior managé¢and the order given to terminate
solitary confinement when this step is called for account of the prisoner's condition or
behaviour. Records should be kept of such visitsadmelated decisions.

(c) Administrative solitary confinement for pretagive purposes

This can result in very long-term placements urgtditary confinement and the
administrative decisions involved are often indeieate; both these elements aggravate the
negative effects of the measure. Consequentlye tisest need for stringent controls. The CPT
considers that placement in administrative solitaogfinement should only be authorised by
the most senior member of staff in the prison; iamyosition of this measure as an emergency
should be reported to the most senior member &fataduty immediately and brought to the
attention of the prison director as soon as possiblfull written report should be drawn up
before the member of staff who makes the decisimes gff-duty. This should record the
reasons for the decision and the precise time #&sare was adopted as well as the views of
the prisoner as far as these can be ascertainetde Thould be constant, logged, monitoring
of all cases for the first few hours and the perstrould be released from solitary
confinement as soon as the reason for the impositidghe measure has been resolved. In all
cases where the measure continues for longer #hdo@rs, there should be a full review of
all aspects of the case with a view to withdrawviimg measure at the earliest possible time.

If it becomes clear that solitary confinementikely to be required for a longer
period of time, a body external to the prison hoddihe prisoner, for example, a senior
member of headquarters staff, should become indol#eright of appeal to an independent
authority should also be in place. When an ordegoisfirmed, a full interdisciplinary case
conference should be convened and the prisondedtht® make representations to this body.
A major task for the review team is to establisiplan for the prisoner with a view to
addressing the issues which require the prison&et&ept in solitary confinement. Among
other things, the review should also look at wheswme of the restrictions imposed on the
prisoner are strictly necessary — thus it may tesitde to allow some limited association with
selected other prisoners. The prisoner should vecaiwritten, reasoned decision from the
review body and an indication of how the decisicayrhe appealed. After an initial decision,
there should be a further review at least afteffitsemonth and thereafter at least every three
months, at which progress against the agreed arbe assessed and if appropriate a new
plan developed. The longer a person remains insihistion, the more thorough the review
should be and the more resources, including ressuekternal to the prison, made available
to attempt to (re)integrate the prisoner into the@mmprison community. The prisoner should
be entitled to require a review at any time andhtain independent reports for such a review.
The prison director or senior members of staff #howake a point of visiting such prisoners
daily and familiarise themselves with the indivitdydans. Medical staff should also pay
particular attention to prisoners held under thesalitions.
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(d) Solitary confinement for protection purposes

“Own request” protection cases raise fewer questitian those ordered to go on
protection by staff, but they still need some cdasition. The CPT considers that all the
alternatives, including transferring to anotheispni either the individual prisoner in need of
protection or the prisoners causing the problendiation and assertiveness training, should
be tried first and the full consequences of a daeiso go on protection explained to the
prisoner. Of course, a request from any prisonewvanntary protection to return to the
mainstream should be considered and granted i€#ridoe safely done.

Those who are placed on protection against thilistwould have the right to play a
full part in the discussion of the decision angitoffer alternative solutions. They should be
given a full explanation of the decision and th@aunity to challenge it at a higher level.
The decision should be reviewed on a regular tsmsthat solitary confinement can be ended
as soon as it is no longer necessary.

Material conditions in solitary confinement

58. The cells used for solitary confinement shané&kt the same minimum standards as
those applicable to other prisoner accommodatitnusTthey should be of an adequate size,
enjoy access to natural light and be equipped avifficial lighting (in both cases sufficient to
read by), and have adequate heating and ventilafibay should also be equipped with a
means of communication with prison staff. Propaamgements should be made for the
prisoners to meet the needs of nature in a deashtdn at all times and to shower at least as
often as prisoners in normal regime. Prisoners meslitary confinement should be allowed
to wear normal prison clothing and the food prodide them should be the normal prison
diet, including special diets when required. Astfug exercise area used by such prisoners, it
should be sufficiently large to enable them genlyie exert themselves and should have
some means of protection from the elements.

59. All too often, CPT delegations find that onermre of these basic requirements are
not met, in particular in respect of prisoners ugding solitary confinement as a disciplinary

sanction. For example, the cells designed fortifps of solitary confinement are sometimes

located in basement areas, with inadequate aczesgural light and ventilation and prone to

dampness. And it is not unusual for the cells toedmesmall, sometimes measuring as little as
3 to 4mz; in this connection, the CPT wishes tessrthat any cell measuring less than 6m?2
should be withdrawn from service as prisoner accodation. The exercise areas used by the
prisoners concerned are also frequently inadequate.

60. It is common practice for cells accommodatingsgmers undergoing solitary
confinement as a punishment to have a limited amofifurniture, which is often secured to
the floor. Nevertheless, such cells should be gmdpas a minimum, with a table, adequate
seating for the daytime (i.e. a chair or bench{l aproper bed and bedding at night.

As regards the cells used to accommodate prisamedgrgoing other types of
solitary confinement, the CPT considers that theyutd be furnished in the same manner as
cells used by prisoners on normal location.
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Regimes in solitary confinement

61. As with all other regimes applied to prisonéhng, principle that prisoners placed in
solitary confinement should be subject to no mestrictions than are necessary for their safe
and orderly confinement must be followed. Furtiseecial efforts should be made to enhance
the regime of those kept in long-term solitary doefnent, who need particular attention to
minimise the damage that this measure can do to.thtés not necessary to have an “all or
nothing” approach to the question. Each particuistriction should only be applied as
appropriate to the assessed risk of the indiviguabner. Equally, as already indicated, there
should be a clear differentiation between the regirapplied to persons subject to solitary
confinement, having regard to the type of soli@wgfinement involved.

@) Prisoners placed in solitary confinement ast jpd remand conditions ordered by a
court should be treated as far as possible like othmanel prisoners, with extra restrictions
applied only as strictly required for the admirasisn of justice.

(b) Prisoners undergoing solitary confinement agisciplinary sanctiorshould never

be totally deprived of contacts with their familiasd any restrictions on such contacts should
be imposed only where the offence relates to soakacts. And there should be no restriction
on their right of access to a lawyer. They showddehtitled to at least one hour’'s outdoor
exercise per day, from the very first day of plaeamin solitary confinement, and be
encouraged to take outdoor exercise. They shosld la¢ permitted access to a reasonable
range of reading material (which, for example, stiawt be restricted to religious texts). It is
crucially important that they have some stimulationassist in maintaining their mental
wellbeing.

(c) Prisoners placed in administrative solitarynfimement for preventative purposes
should have an individual regime plan, geared tiregbing the reasons for the measure. This
plan should attempt to maximise contact with othesgaff initially, but as soon as practicable
with appropriate other prisoners — and provideutisafrange of activities as is possible to fill
the days. There should be strong encouragementdtaffito partake in activities and contact
with the outside world should be facilitated. Thgbout the period of administrative solitary
confinement, the overall objective should be tospade the prisoner to re-engage with the
normal regime.

(d) As regards prisoners placed in solitary cogfiment for protection purposethere

is a balance to be struck between on the one Hamdheed to avoid making this kind of
solitary confinement too attractive to prisonerd amn the other hand minimising the
restrictions put on persons to whom the measuappdied. Certainly, at the outset of such a
period of solitary confinement, steps should beemako reintegrate the person as soon as
possible; if it becomes clear that there is a nfdlong-term protection, and no other
response is possible, regime enhancement shoybdrsaed. Special efforts should be made
to identify other prisoners with whom the prisoreemcerned could safely associate and
situations where it would be possible to bringpkeeson out of cell.
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The role of health-care staff in solitary confinemat

62. Medical practitioners in prisons act as thesgeal doctors of prisoners and
ensuring that there is a positive doctor-patiefati@nship between them is a major factor in
safeguarding the health and well-being of prison€ne practice of prison doctors certifying
whether a prisoner is fit to undergo solitary coafnent as a punishment (or any other type of
solitary confinement imposed against the prisoneishes) is scarcely likely to promote that
relationship. This point was recognised in the Cdttem of Ministers’ Recommendation
Rec (2006) 2 on the Revised Prison Rules; inde®gsl rale in the previous version of the
Rules obliging prison doctors to certify that prises are fit to undergo punishment has now
been removed. The CPT considers that medical peesshould never participate in any part
of the decision-making process resulting in anetgpsolitary confinement, except where the
measure is applied for medical reasons.

63. On the other hand, health-care staff shoulgdrg attentive to the situation of all

prisoners placed under solitary confinement. Thalthecare staff should be informed of
every such placement and should visit the prisomemediately after placement and

thereafter, on a regular basis, at least once @gr ahd provide them with prompt medical
assistance and treatment as required. They sheplattrto the prison director whenever a
prisoner’s health is being put seriously at riskoleyng held in solitary confinement.

Conclusion

64. The aim of the CPT in setting out these statgl®s to minimise the use of solitary
confinement in prisons, not only because of thetaieromatic and social damage it can do
to prisoners but also given the opportunity it gaavide for the deliberate infliction of ill-
treatment. The CPT considers that solitary confiemshould only be imposed in
exceptional circumstances, as a last resort antthéoshortest possible time.

Prisoners undergoing solitary confinement shouéd dzcommodated in decent
conditions. Further, the measure should involve mhi@imum restrictions on prisoners
consistent with its objective and the prisoner’saaour, and should always be accompanied
by strenuous efforts on the part of staff to resalve underlying issues. More specifically,
regimes in solitary confinement should be as pasiéis possible and directed at addressing
the factors which have made the measure necesbarpddition, legal and practical
safeguards need to be built into decision-makiraeg@sses in relation to the imposition and
review of solitary confinement.

Ensuring that solitary confinement is always apprtionate response to difficult
situations in prisons will promote positive staffgpner interaction and limit the damage
done to the very persons who are often already gntioe most disturbed members of the
inmate population.
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Health care services in prisons
Extract from the 3rd General Report [CPT/Inf (93) 12]

30. Health care services for persons deprived efr tliberty is a subject of direct
relevance to the CPT's mandatdn inadequate level of health care can lead rapidl
situations falling within the scope of the termHiman and degrading treatment". Further, the
health care service in a given establishment cgnpially play an important role in combatting
the infliction of ill-treatment, both in that estshment and elsewhere (in particular in police
establishments). Moreover, it is well placed to enakpositive impact on the overall quality of
life in the establishment within which it operates.

31 In the following paragraphs, some of the masués pursued by CPT delegations
when examining health care services within prisaresdescribed. However, at the outset the
CPT wishes to make clear the importance whichtéches to the general principle - already
recognised in most, if not all, of the countriesiteid by the Committee to date - that prisoners
are entitled to the same level of medical careeasams living in the community at large. This

principle is inherent in the fundamental rightsh# individual.

32. The considerations which have guided the CRihglits visits to prison health care
services can be set out under the following heading

. Access to a doctor

b. Equivalence of care

c. Patient's consent and confidentiality
d. Preventive health care
e
f.

o]

. Humanitarian assistance
Professional independence
g. Professional competence.

! Reference should also be made to RecommendatioiRN98) 7 concerning the ethical and

organisational aspects of health care in prisooptadl by the Committee of Ministers of the Coumn€il
Europe on 8 April 1998.
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a. Access to a doctor

33. When entering prison, all prisoners should evithdelay be seen by a member of the
establishment's health care service. In its regortiate the CPT has recommended that every
newly arrived prisoner be properly interviewed atfdhecessary, physically examined by a
medical doctor as soon as possible after his admids should be added that in some countries,
medical screening on arrival is carried out by [y fgqualified nurse, who reports to a doctor.
This latter approach could be considered as a efticéent use of available resources.

It is also desirable that a leaflet or booklethamded to prisoners on their arrival,
informing them of the existence and operation efliralth care service and reminding them of
basic measures of hygiene.

34. While in custody, prisoners should be ablédwe access to a doctor at any time,
irrespective of their detention regime (as regamdwe particularly access to a doctor for
prisoners held in solitary confinement, see pamyrd6 of the CPT's 2nd General Report:
CPT/Inf (92) 3). The health care service shoulddoerganised as to enable requests to consult a
doctor to be met without undue delay.

Prisoners should be able to approach the healthseavice on a confidential basis, for
example, by means of a message in a sealed envElapieer, prison officers should not seek to
screen requests to consult a doctor.

35. A prison's health care service should at Ibasaéble to provide regular out-patient
consultations and emergency treatment (of coursaldition there may often be a hospital-type
unit with beds). The services of a qualified dergiuld be available to every prisoner. Further,
prison doctors should be able to call upon theises\wof specialists.

As regards emergency treatment, a doctor showtalyalbe on call. Further, someone
competent to provide first aid should always besg@né on prison premises, preferably someone
with a recognised nursing qualification.

Out-patient treatment should be supervised, asoppate, by health care staff; in
many cases it is not sufficient for the provisidrfalow-up care to depend upon the initiative
being taken by the prisoner.

! This requirement has subsequently been reforedikas follows: every newly-arrived prisoner

should be properly interviewed and physically exsedi by a medical doctor as soon as posible afser hi
admission; save for in exceptional circumstandes, interview/examination should be carried outlan

day of admission, especially insofar as remandobskanents are concerned. Such medical screening on
admission could also be performed by a fully giediihurse reporting to a doctor.
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36. The direct support of a fully-equipped hodptavice should be available, in either a
civil or prison hospital.

If recourse is had to a civil hospital, the quastdf security arrangements will arise.
In this respect, the CPT wishes to stress thabmeis sent to hospital to receive treatment
should not be physically attached to their hosyitals or other items of furniture for custodial
reasons. Other means of meeting security needsfasttirily can and should be found; the
creation of a custodial unit in such hospitalsrie possible solution.

37. Whenever prisoners need to be hospitalisekamined by a specialist in a hospital,
they should be transported with the promptnessimartie manner required by their state of
health.

b. Equivalence of care
i) general medicine

38. A prison health care service should be ablgrdoide medical treatment and nursing
care, as well as appropriate diets, physiothergghabilitation or any other necessary special
facility, in conditions comparable to those enjoyleg patients in the outside community.

Provision in terms of medical, nursing and techirétaff, as well as premises, installations and
equipment, should be geared accordingly.

There should be appropriate supervision of themaey and of the distribution of
medicines. Further, the preparation of medicinesilshalways be entrusted to qualified staff
(pharmacist/nurse, etc.).

39. A medical file should be compiled for eachiga@tt containing diagnostic information
as well as an ongoing record of the patient's éleslland of any special examinations he has
undergone. In the event of a transfer, the filaughbe forwarded to the doctors in the receiving
establishment.

Further, daily registers should be kept by healihe teams, in which particular
incidents relating to the patients should be meetio Such registers are useful in that they
provide an overall view of the health care situatiothe prison, at the same time as highlighting
specific problems which may arise.

40. The smooth operation of a health care semtiesupposes that doctors and nursing
staff are able to meet regularly and to form a wayteam under the authority of a senior doctor
in charge of the service.
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i) psychiatric care

41. In comparison with the general populationyghie a high incidence of psychiatric
symptoms among prisoners. Consequently, a docaifigd in psychiatry should be attached to
the health care service of each prison, and sonttigeafiurses employed there should have had
training in this field.

The provision of medical and nursing staff, ashaslthe layout of prisons, should be
such as to enable regular pharmacological, psyehapieutic and occupational therapy
programmes to be carried out.

42. The CPT wishes to stress the role to be pléyedrison management in the early
detection of prisoners suffering from a psychiasilment (eg. depression, reactive state, etc.),
with a view to enabling appropriate adjustmentbdanade to their environment. This activity
can be encouraged by the provision of appropriasdtih training for certain members of the
custodial staff.

43. A mentally ill prisoner should be kept andechafor in a hospital facility which is
adequately equipped and possesses appropriatelgdrataff. That facility could be a civil
mental hospital or a specially equipped psychidaiddity within the prison system.

On the one hand, it is often advanced that, frorathical standpoint, it is appropriate
for mentally ill prisoners to be hospitalised odésihe prison system, in institutions for which
the public health service is responsible. On thermtand, it can be argued that the provision of
psychiatric facilities within the prison system bles care to be administered in optimum
conditions of security, and the activities of medliand social services intensified within that
system.

Whichever course is chosen, the accommodatiorcitgymd the psychiatric facility in
guestion should be adequate; too often there i®larnged waiting period before a necessary
transfer is effected. The transfer of the persomcemed to a psychiatric facility should be
treated as a matter of the highest priority.

44, A mentally disturbed and violent patient skioé treated through close supervision
and nursing support, combined, if considered apjatap with sedatives. Resort to instruments
of physical restraint shall only very rarely betifisd and must always be either expressly
ordered by a medical doctor or immediately brouglhe attention of such a doctor with a view
to seeking his approval. Instruments of physicatrant should be removed at the earliest
possible opportunity. They should never be applied,their application prolonged, as a
punishment.

In the event of resort being had to instrumentshysical restraint, an entry should be
made in both the patient's file and an approprieggster, with an indication of the times at
which the measure began and ended, as well ag afrtumstances of the case and the reasons
for resorting to such means.
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c. Patient's consent and confidentiality

45, Freedom of consent and respect for confidéptiare fundamental rights of the
individual. They are also essential to the atmosploé trust which is a necessary part of the
doctor/patient relationship, especially in prisomkere a prisoner cannot freely choose his own
doctor.

i) patient's consent

46. Patients should be provided with all relevaftrmation (if necessary in the form of a
medical report) concerning their condition, the reeuof their treatment and the medication
prescribed for them. Preferably, patients shoukehhe right to consult the contents of their
prison medical files, unless this is inadvisabtarfra therapeutic standpoint.

They should be able to ask for this informatiorbéocommunicated to their families
and lawyers or to an outside doctor.

47. Every patient capable of discernment is feerefuse treatment or any other medical
intervention. Any derogation from this fundamemiahciple should be based upon law and only
relate to clearly and strictly defined exceptiosatumstances which are applicable to the
population as a whole.

A classically difficult situation arises when tpatient's decision conflicts with the
general duty of care incumbent on the doctor. Thight happen when the patient is influenced
by personal beliefs (eg. refusal of a blood trasisfi) or when he is intent on using his body, or
even mutilating himself, in order to press his dedsa protest against an authority or
demonstrate his support for a cause.

In the event of a hunger strike, public authasitie professional organisations in some
countries will require the doctor to intervene tceyent death as soon as the patient's
consciousness becomes seriously impaired. In atbentries, the rule is to leave clinical
decisions to the doctor in charge, after he hagtgoadvice and weighed up all the relevant
facts.

48. As regards the issue of medical researchprsioners, it is clear that a very cautious
approach must be followed, given the risk of pregshagreement to participate being influenced
by their penal situation. Safeguards should egigtrisure that any prisoner concerned has given
his free and informed consent.

The rules applied should be those prevailing @dbmmunity, with the intervention
of a board of ethics. The CPT would add that ibtag research concerning custodial pathology
or epidemiology or other aspects specific to thed@@mn of prisoners.

49. The involvement of prisoners in the teachimmgmammes of students should require
the prisoners' consent.
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i) confidentiality

50. Medical secrecy should be observed in prigotise same way as in the community.
Keeping patients' files should be the doctor'samsibility.

51. All medical examinations of prisoners (whetberarrival or at a later stage) should be
conducted out of the hearing and - unless the dooterned requests otherwise - out of the sight
of prison officers. Further, prisoners should beneixed on an individual basis, not in groups.

d. Preventive health care

52. The task of prison health care services shoolde limited to treating sick patients.
They should also be entrusted with responsibititysbcial and preventive medicine.

i) hygiene

53. It lies with prison health care services apgropriate acting in conjunction with other
authorities - to supervise catering arrangementarify, quality, preparation and distribution of
food) and conditions of hygiene (cleanliness oftétmy and bedding; access to running water;
sanitary installations) as well as the heatindntiigg and ventilation of cells. Work and outdoor
exercise arrangements should also be taken ingid=yation.

Insalubrity, overcrowding, prolonged isolation aindctivity may necessitate either
medical assistance for an individual prisoner aregal medical action vis-a-vis the responsible
authority.

ii) transmittable diseasés

54. A prison health care service should ensuré itifarmation about transmittable
diseases (in particular hepatitis, AIDS, tuberdsloslermatological infections) is regularly
circulated, both to prisoners and to prison st&fiere appropriate, medical control of those with
whom a particular prisoner has regular contacloffeprisoners, prison staff, frequent visitors)
should be carried out.

55. As regards more particularly AIDS, approprizdenselling should be provided both
before and, if necessary, after any screening Reistion staff should be provided with ongoing
training in the preventive measures to be takenthadittitudes to be adopted regarding HIV-
positivity and given appropriate instructions canagg non-discrimination and confidentiality.

56. The CPT wishes to emphasise that there isetical justification for the segregation
of an HIV+ prisoner who is wefl.

1
2

See also "Imprisonment”, section "transmissilideases".
Subsequently reformulated as follows: there ismradlical justification for the segregation of a
prisoner solely on the grounds that he is HIV pesit
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iii) suicide prevention

57. Suicide prevention is another matter fallinighim the purview of a prison's health
care service. It should ensure that there is aguade awareness of this subject throughout the
establishment, and that appropriate procedurds atace.

58. Medical screening on arrival, and the recepgimcess as a whole, has an important
role to play in this context; performed propertycaould identify at least certain of those at risk
and relieve some of the anxiety experienced biyeadlly-arrived prisoners.

Further, prison staff, whatever their particulal,j should be made aware of (which
implies being trained in recognising) indicatiorissoicidal risk. In this connection it should be
noted that the periods immediately before and dftak and, in some cases, the pre-release
period, involve an increased risk of suicide.

59. A person identified as a suicide risk shofdd as long as necessary, be kept under a
special observation scheme. Further, such perdamddsnot have easy access to means of
killing themselves (cell window bars, broken gldssifs or ties, etc).

Steps should also be taken to ensure a propemofiavformation - both within a given
establishment and, as appropriate, between estadgligs (and more specifically between their
respective health care services) - about personshate been identified as potentially at risk.

iv) prevention of violence

60. Prison health care services can contributéhéo prevention of violence against
detained persons, through the systematic recowfimgjuries and, if appropriate, the provision
of general information to the relevant authoritiesformation could also be forwarded on
specific cases, though as a rule such action shanijdbe undertaken with the consent of the
prisoners concerned.

61. Any signs of violence observed when a prisaogemedically screened on his
admission to the establishment should be fully néewd, together with any relevant statements
by the prisoner and the doctor's conclusions. Eurthis information should be made available
to the prisoner.

The same approach should be followed wheneversaner is medically examined
following a violent episode within the prison (s@Eso paragraph 53 of the CPT's 2nd General
report: CPT/Inf (92) 3) or on his readmission ts@n after having been temporarily returned to
police custody for the purposes of an investigation

62. The health care service could compile peristiitistics concerning injuries observed,
for the attention of prison management, the Mipisfrustice, etc.
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v) social and family ties

63. The health care service may also help to lingtdisruption of social and family ties
which usually goes hand in hand with imprisonmérghould support - in association with the
relevant social services - measures that fosteoqers' contacts with the outside world, such as
properly-equipped visiting areas, family or spopagher visits under appropriate conditions,
and leaves in family, occupational, educational soao-cultural contexts.

According to the circumstances, a prison doctoy take action in order to obtain the
grant or continued payment of social insurance fiterte prisoners and their families.

e. Humanitarian assistance

64. Certain specific categories of particularlyinemable prisoners can be identified.
Prison health care services should pay espedcéitiath to their needs.

i) mother and child

65. It is a generally accepted principle thatdreih should not be born in prison, and the
CPT's experience is that this principle is resgkcte

66. A mother and child should be allowed to stayether for at least a certain period of
time. If the mother and child are together in pristhey should be placed in conditions
providing them with the equivalent of a creche #relsupport of staff specialised in post-natal
care and nursery nursing.

Long-term arrangements, in particular the transfethe child to the community,
involving its separation from its mother, shoulddeeided on in each individual case in the light
of pedo-psychiatric and medico-social opinions.

i) adolescents

67. Adolescence is a period marked by a certaomgamisation of the personality,
requiring a special effort to reduce the risksooig-term social maladjustment.

While in custody, adolescents should be allowestay in a fixed place, surrounded
by personal objects and in socially favourable gsourhe regime applied to them should be
based on intensive activity, including socio-ediacei meetings, sport, education, vocational
training, escorted outings and the availabilityppropriate optional activities.
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iii) prisoners with personality disorders

68. Among the patients of a prison health careéigethere is always a certain proportion
of unbalanced, marginal individuals who have adnysbf family traumas, long-standing drug
addiction, conflicts with authority or other socralsfortunes. They may be violent, suicidal or
characterised by unacceptable sexual behaviour,asmdor most of the time incapable of
controlling or caring for themselves.

69. The needs of these prisoners are not trulyigaledbut the prison doctor can promote
the development of socio-therapeutic programmethfamn, in prison units which are organised
along community lines and carefully supervised.

Such units can reduce the prisoners' humiliageif;contempt and hatred, give them
a sense of responsibility and prepare them fortegiation. Another direct advantage of
programmes of this type is that they involve thévacparticipation and commitment of the
prison staff.

iv) prisoners unsuited for continued detention

70. Typical examples of this kind of prisoner #r@se who are the subject of a short-term
fatal prognosis, who are suffering from a serioisease which cannot be properly treated in
prison conditions, who are severely handicappeaf advanced age. The continued detention of
such persons in a prison environment can createt@erable situation. In cases of this type, it
lies with the prison doctor to draw up a report tlee responsible authority, with a view to
suitable alternative arrangements being made.

f. Professional independence

71. The health-care staff in any prison is potdigtia staff at risk. Their duty to care for
their patients (sick prisoners) may often enteo inbnflict with considerations of prison
management and security. This can give rise ticdiffethical questions and choices. In order
to guarantee their independence in health-careeraathe CPT considers it important that such
personnel should be aligned as closely as possitiiethe mainstream of health-care provision
in the community at large.

72. Whatever the formal position under which &qori doctor carries on his activity, his
clinical decisions should be governed only by madidteria.

The quality and the effectiveness of medical waitkuld be assessed by a qualified
medical authority. Likewise, the available resoarsbould be managed by such an authority,
not by bodies responsible for security or admiatiin.
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73. A prison doctor acts as a patient's persooetod Consequently, in the interests of
safeguarding the doctor/patient relationship, foeilshnot be asked to certify that a prisoner is fit
to undergo punishment. Nor should he carry outtertly searches or examinations requested by
an authority, except in an emergency when no atbetor can be called in.

74. It should also be noted that a prison docfmdessional freedom is limited by the
prison situation itself: he cannot freely chooss patients, as the prisoners have no other
medical option at their disposal. His professiahatl still exists even if the patient breaks the
medical rules or resorts to threats or violence.

g. Professional competence

75. Prison doctors and nurses should possessaipe&nowledge enabling them to
deal with the particular forms of prison patholagyd adapt their treatment methods to the
conditions imposed by detention.

In particular, professional attitudes designedptevent violence - and, where
appropriate, control it - should be developed.

76. To ensure the presence of an adequate nunibstaff nurses are frequently
assisted by medical orderlies, some of whom anesited from among the prison officers. At
the various levels, the necessary experience shmildassed on by the qualified staff and
periodically updated.

Sometimes prisoners themselves are allowed tasantedical orderlies. No doubt,
such an approach can have the advantage of prgviadicertain number of prisoners with a
useful job. Nevertheless, it should be seen astadaort. Further, prisoners should never be
involved in the distribution of medicines.

77. Finally, the CPT would suggest that the speé#fatures of the provision of health
care in a prison environment may justify the introtibn of a recognised professional
speciality, both for doctors and for nurses, onlthsis of postgraduate training and regular in-
service training.
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lll.  Psychiatric establishments

Involuntary placement in psychiatric establishments
Extract from the 8th General Report [CPT/Inf (98) 12]

A. Preliminary remarks

25. The CPT is called upon to examine the treatmwieall categories of persons deprived
of their liberty by a public authority, includingersons with mental health problems.
Consequently, the Committee is a frequent visdgrdychiatric establishments of various types.

Establishments visited include mental hospitalsoaenodating, in addition to
voluntary patients, persons who have been hosathibn an involuntary basis pursuant to civil
proceedings in order to receive psychiatric treatm&he CPT also visits facilities (special
hospitals, distinct units in civil hospitals, ety persons whose admission to a psychiatric
establishment has been ordered in the contextimofnal proceedings. Psychiatric facilities for
prisoners who develop a mental iliness in the @wafstheir imprisonment, whether located
within the prison system or in civil psychiatricstitutions, also receive close attention from the
CPT.

26. When examining the issue of health-care sesviit prisons in its 3rd General Report
(cf. CPT/Inf (93) 12, paragraphs 30 to 77), the @ehtified a number of general criteria which
have guided its work (access to a doctor; equicalenf care; patient's consent and
confidentiality; preventive health care; professiondependence and professional competence).
Those criteria also apply to involuntary placeniemisychiatric establishments.

In the following paragraphs, some of the speddigues pursued by the CPT in
relation to persons who are placed involuntarilpsgchiatric establishments are describ&tie
CPT hopes in this way to give a clear advance atidic to national authorities of its views
concerning the treatment of such persons; the Ctisemivould welcome comments on this
section of its General Report.

! As regards psychiatric care for prisoners, refegeshould also be made to paragraphs 41 to 44

of the Committee's 3rd General Report.
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B. Prevention of ill-treatment

27. In view of its mandate, the CPT's first ptipriwhen visiting a psychiatric
establishment must be to ascertain whether thereaay indications of the deliberate ill-
treatment of patients. Such indications are selftmmd. More generally, the CPT wishes to
place on record the dedication to patient carergbdeamong the overwhelming majority of
staff in most psychiatric establishments visitedtbydelegations. This situation is on occasion
all the more commendable in the light of the loaffstg levels and paucity of resources at the
staff's disposal.

Nevertheless, the CPT's own on-site observatiomisraports received from other
sources indicate that the deliberate ill-treatn@fnpatients in psychiatric establishments does
occur from time to time. A number of questions vii# addressed subsequently which are
closely-linked to the issue of the prevention bfréatment (e.g. means of restraint; complaints
procedures; contact with the outside world; exteswupervision). However, some remarks
should be made at this stage as regards the abfaitaff and staff supervision.

28. Working with the mentally ill and mentally fthecapped will always be a difficult task
for all categories of staff involved. In this cogtien it should be noted that health-care staff in
psychiatric establishments are frequently assistédeir day-to-day work by orderlies; further,
in some establishments a considerable nhumber asbpeel are assigned to security-related
tasks. The information at the CPT's disposal sugdkat when deliberate ill-treatment by staff
in psychiatric establishments does occur, suchlianistaff rather than medical or qualified
nursing staff are often the persons at fault.

Bearing in mind the challenging nature of theirkyat is of crucial importance that
auxiliary staff be carefully selected and that thegeive both appropriate training before taking
up their duties and in-service courses. Furthainguhe performance of their tasks, they should
be closely supervised by - and be subject to tHeodty of - qualified health-care staff.

20. In some countries, the CPT has encounteregréigtice of using certain patients, or
inmates from neighbouring prison establishmentsuadiary staff in psychiatric facilities. The
Committee has serious misgivings about this approabich should be seen as a measure of
last resort. If such appointments are unavoiddbgactivities of the persons concerned should
be supervised on an on-going basis by qualifietttreare staff.

30. It is also essential that appropriate procesile in place in order to protect certain
psychiatric patients from other patients who micgaise them harm. This requires inter alia an
adequate staff presence at all times, includingnight and weekends. Further, specific

arrangements should be made for particularly valsler patients; for example, mentally

handicapped and/or mentally disturbed adolescéatsic not be accommodated together with
adult patients.
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31. Proper managerial control of all categoriestaff can also contribute significantly to
the prevention of ill-treatment. Obviously, theaslenessage must be given that the physical or
psychological ill-treatment of patients is not gaeble and will be dealt with severely. More
generally, management should ensure that the tmaiaprole of staff in psychiatric
establishments does not come to be considered@sdsey to security considerations.

Similarly, rules and practices capable of genegadi climate of tension between staff
and patients should be revised accordingly. Theogitipn of fines on staff in the event of an
escape by a patient is precisely the kind of measinich can have a negative effect on the
ethos within a psychiatric establishment.

C. Patients' living conditions and treatment

32. The CPT closely examines patients' living @oms and treatment; inadequacies in

these areas can rapidly lead to situations falithin the scope of the term "inhuman and

degrading treatment". The aim should be to offeteni@ conditions which are conducive to the

treatment and welfare of patients; in psychiatitnis, a positive therapeutic environment. This
is of importance not only for patients but also $teff working in psychiatric establishments.

Further, adequate treatment and care, both pssictaatd somatic, must be provided to patients;
having regard to the principle of the equivalentease, the medical treatment and nursing care
received by persons who are placed involuntarilyaimpsychiatric establishment should be

comparable to that enjoyed by voluntary psychigtatents.

33. The quality of patients' living conditions amatment inevitably depends to a
considerable extent on available resources. Ther€&gnises that in times of grave economic
difficulties, sacrifices may have to be made, idilg in health establishments. However, in the
light of the facts found during some visits, then@oittee wishes to stress that the provision of
certain basic necessities of life must always baranteed in institutions where the State has
persons under its care and/or custody. These meddquate food, heating and clothing as well
as - in health establishments - appropriate medicat

living conditions

34. Creating a positive therapeutic environmewmblives, first of all, providing sufficient
living space per patient as well as adequate fightheating and ventilation, maintaining the
establishment in a satisfactory state of repairraadting hospital hygiene requirements.

Particular attention should be given to the dd@mraof both patients' rooms and
recreation areas, in order to give patients vistiaiulation. The provision of bedside tables and
wardrobes is highly desirable, and patients shdwéd allowed to keep certain personal
belongings (photographs, books, etc). The impoetarigroviding patients with lockable space
in which they can keep their belongings should bisainderlined; the failure to provide such a
facility can impinge upon a patient's sense of sigcand autonomy.
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Sanitary facilities should allow patients somevacy. Further, the needs of elderly
and/or handicapped patients in this respect shbelgjiven due consideration; for example,
lavatories of a design which do not allow the usesit are not suitable for such patients.
Similarly, basic hospital equipment enabling stafprovide adequate care (including personal
hygiene) to bedridden patients must be made algilite absence of such equipment can lead
to wretched conditions.

It should also be noted that the practice obseiveshme psychiatric establishments
of continuously dressing patients in pyjamas/nighigs is not conducive to strengthening
personal identity and self-esteem; individualisatiof clothing should form part of the
therapeutic process.

35. Patients' food is another aspect of theindgj\éonditions which is of particular concern
to the CPT. Food must be not only adequate fronstaedpoints of quantity and quality, but
also provided to patients under satisfactory cémuit The necessary equipment should exist
enabling food to be served at the correct temperaturther, eating arrangements should be
decent; in this regard it should be stressed tilang patients to accomplish acts of daily life -
such as eating with proper utensils whilst seated table - represents an integral part of
programmes for the psycho-social rehabilitatiorpafients. Similarly, food presentation is a
factor which should not be overlooked.

The particular needs of disabled persons in cglaid catering arrangements should
also be taken into account.

36. The CPT also wishes to make clear its supfoorthe trend observed in several
countries towards the closure of large-capacitynitories in psychiatric establishments; such
facilities are scarcely compatible with the normé modern psychiatry. Provision of

accommodation structures based on small groupsadsi@al factor in preserving/restoring

patients' dignity, and also a key element of anlicpofor the psychological and social

rehabilitation of patients. Structures of this typlso facilitate the allocation of patients to
relevant categories for therapeutic purposes.

Similarly, the CPT favours the approach incredgirgeing adopted of allowing
patients who so wish to have access to their roonmgl the day, rather than being obliged to
remain assembled together with other patientsiimeonal areas.

treatment

37. Psychiatric treatment should be based on dimidualised approach, which implies
the drawing up of a treatment plan for each patiénshould involve a wide range of
rehabilitative and therapeutic activities, incluglimccess to occupational therapy, group therapy,
individual psychotherapy, art, drama, music andtsp®&atients should have regular access to
suitably-equipped recreation rooms and have thsilpbity to take outdoor exercise on a daily
basis; it is also desirable for them to be offerddcation and suitable work.
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The CPT all too often finds that these fundamectahponents of effective psycho-
social rehabilitative treatment are underdevelapeelven totally lacking, and that the treatment
provided to patients consists essentially of phaotherapy. This situation can be the result of
the absence of suitably qualified staff and appatgrfacilities or of a lingering philosophy
based on the custody of patients.

38. Of course, psychopharmacologic medicationnoftems a necessary part of the
treatment given to patients with mental disordBr@cedures must be in place to ensure that
medication prescribed is in fact provided, and thatgular supply of appropriate medicines is
guaranteed. The CPT will also be on the look-out day indications of the misuse of
medication.

39. Electroconvulsive therapy (ECT) is a recoghifam of treatment for psychiatric
patients suffering from some particular disordefswever, care should be taken that ECT fits
into the patient's treatment plan, and its adnmatisih must be accompanied by appropriate
safeguards.

The CPT is particularly concerned when it encagritee administration of ECT in its
unmodified form (i.e. without anaesthetic and megellaxants); this method can no longer be
considered as acceptable in modern psychiatridipead\part from the risk of fractures and
other untoward medical consequences, the processhss degrading for both the patients and
the staff concerned. Consequently, ECT should aweayadministered in a modified form.

ECT must be administered out of the view of otpatients (preferably in a room
which has been set aside and equipped for thisopejpby staff who have been specifically
trained to provide this treatment. Further, receus ECT should be recorded in detail in a
specific register. It is only in this way that amydesirable practices can be clearly identified by
hospital management and discussed with staff.

40. Regular reviews of a patient's state of heaitth of any medication prescribed is
another basic requirement. This will inter aliat@aanformed decisions to be taken as regards a
possible dehospitalisation or transfer to a lessiotive environment.

A personal and confidential medical file shoulddpened for each patient. The file
should contain diagnostic information (including ttesults of any special examinations which
the patient has undergone) as well as an ongoamgyd®f the patient's mental and somatic state
of health and of his treatment. The patient shdddable to consult his file, unless this is
unadvisable from a therapeutic standpoint, ancetuest that the information it contains be
made available to his family or lawyer. Further tlie event of a transfer, the file should be
forwarded to the doctors in the receiving estabiisht; in the event of discharge, the file should
be forwarded - with the patient's consent - teating doctor in the outside community.
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41. Patients should, as a matter of principleplbeed in a position to give their free and

informed consent to treatment. The admission ofragn to a psychiatric establishment on an
involuntary basis should not be construed as aisthgrtreatment without his consent. It follows

that every competent patient, whether voluntarinesluntary, should be given the opportunity

to refuse treatment or any other medical intereentiAny derogation from this fundamental

principle should be based upon law and only refatelearly and strictly defined exceptional

circumstances.

Of course, consent to treatment can only be gedliés free and informed if it is
based on full, accurate and comprehensible inféomatbout the patient's condition and the
treatment proposed; to describe ECT as "sleeppittia an example of less than full and
accurate information about the treatment concerf@mhsequently, all patients should be
provided systematically with relevant informatidwoat their condition and the treatment which
it is proposed to prescribe for them. Relevantrimfation (results, etc.) should also be provided
following treatment.

D. Staff

42. Staff resources should be adequate in termswwofbers, categories of staff
(psychiatrists, general practitioners, nurses, tpapgists, occupational therapists, social
workers, etc.), and experience and training. Deficies in staff resources will often seriously
undermine attempts to offer activities of the kitescribed in paragraph 37; further, they can
lead to high-risk situations for patients, notwigimling the good intentions and genuine efforts
of the staff in service.

43. In some countries, the CPT has been partigutaruck by the small number of
qualified psychiatric nurses among the nursingf stapsychiatric establishments, and by the
shortage of personnel qualified to conduct sotiatapy activities (in particular, occupational
therapists). The development of specialised psirahiaursing training and a greater emphasis
on social therapy would have a considerable imppeoh the quality of care. In particular, they
would lead to the emergence of a therapeutic miéss centred on drug-based and physical
treatments.

44, A number of remarks concerning staff issuad amore particularly, auxiliary staff,
have already been made in an earlier section &agpaphs 28 to 31). However, the CPT also
pays close attention to the attitude of doctorsranding staff. In particular, the Committee will
look for evidence of a genuine interest in estabiig a therapeutic relationship with patients. It
will also verify that patients who might be consatk as burdensome or lacking rehabilitative
potential are not being neglected.

45, As in other health-care services, it is imgatrtthat the different categories of staff

working in a psychiatric unit meet regularly andnfoa team under the authority of a senior

doctor. This will allow day-to-day problems to lkemtified and discussed, and guidance to be
given. The lack of such a possibility could welgender frustration and resentment among staff
members.
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46. External stimulation and support are also ssg to ensure that the staff of psychiatric
establishments do not become too isolated. Irctimisection, it is highly desirable for such staff t
be offered training possibilities outside theirabshment as well as secondment opportunities.
Similarly, the presence in psychiatric establishief independent persons (e.g. students and
researchers) and external bodies (cf paragrapsh®bi)d be encouraged.

E. Means of restraint

47. In any psychiatric establishment, the restrafragitated and/or violent patients may
on occasion be necessary. This is an area of particoncern to the CPT, given the potential
for abuse and ill-treatment.

The restraint of patients should be the subjeet dkarly-defined policy. That policy
should make clear that initial attempts to resteaiitated or violent patients should, as far as
possible, be non-physical (e.g. verbal instructam) that where physical restraint is necessary,
it should in principle be limited to manual control

Staff in psychiatric establishments should recéra@ing in both non-physical and
manual control techniques vis-a-vis agitated otevibpatients. The possession of such skills
will enable staff to choose the most appropriaspoase when confronted by difficult situations,
thereby significantly reducing the risk of injurigspatients and staff.

48. Resort to instruments of physical restraitrafs, strait-jackets, etc.) shall only very
rarely be justified and must always be either esglyeordered by a doctor or immediately
brought to the attention of a doctor with a viewseking his approval. If, exceptionally,

recourse is had to instruments of physical regtraéirey should be removed at the earliest
opportunity; they should never be applied, or thpplication prolonged, as a punishment.

The CPT has on occasion encountered psychiattienfsato whom instruments of
physical restraint have been applied for a perfathgs; the Committee must emphasise that such a
state of affairs cannot have any therapeutic joatibn and amounts, in its view, to ill-treatment.

49. Reference should also be made in this cotdekie seclusion (i.e. confinement alone
in a room) of violent or otherwise "unmanageablatignts, a procedure which has a long
history in psychiatry.

There is a clear trend in modern psychiatric iwadh favour of avoiding seclusion of
patients, and the CPT is pleased to note thabgiisg phased out in many countries. For so long
as seclusion remains in use, it should be the subjea detailed policy spelling out, in
particular: the types of cases in which it may bed; the objectives sought; its duration and the
need for regular reviews; the existence of appatgriuman contact; the need for staff to be
especially attentive.

Seclusion should never be used as a punishment.
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50. Every instance of the physical restraint patient (manual control, use of instruments
of physical restraint, seclusion) should be readriatea specific register established for this
purpose (as well as in the patient's file). Theyesthould include the times at which the measure
began and ended, the circumstances of the casegdbens for resorting to the measure, the
name of the doctor who ordered or approved it, @maccount of any injuries sustained by
patients or staff.

This will greatly facilitate both the managemefsoach incidents and the oversight of
the extent of their occurrence.

F. Safeguards in the context of involuntary placent

51. On account of their vulnerability, the mentall and mentally handicapped warrant

much attention in order to prevent any form of agrid or avoid any omission - contrary to

their well-being. It follows that involuntary plament in a psychiatric establishment should
always be surrounded by appropriate safeguardso©the most important of those safeguards
- free and informed consent to treatment - hasdyreen highlighted (cf. paragraph 41).

the initial placement decision

52. The procedure by which involuntary placemsriécided should offer guarantees of
independence and impartiality as well as of objeathedical expertise.

As regards, more particularly, involuntary placemef a civil nature, in many
countries the decision regarding placement musaken by a judicial authority (or confirmed
by such an authority within a short time-limit),the light of psychiatric opinions. However, the
automatic involvement of a judicial authority irethitial decision on placement is not foreseen
in all countries. Committee of Ministers RecommeimfiaN° R (83) 2 on the legal protection of
persons suffering from mental disorder placed aslimtary patients allows for both approaches
(albeit setting out special safeguards in the egéttie placement decision being entrusted to a
non-judicial authority). The Parliamentary AssemhBs nevertheless reopened the debate on
this subject via its Recommendation 1235 (1994psychiatry and human rights, calling for
decisions regarding involuntary placement to benaky a judge.

In any event, a person who is involuntarily plaged psychiatric establishment by a
non-judicial authority must have the right to bripgceedings by which the lawfulness of his
detention shall be decided speedily by a court.

safeguards during placement
53. An introductory brochure setting out the dghment's routine and patients' rights

should be issued to each patient on admissionebgsvto their families. Any patients unable to
understand this brochure should receive appropaitistance.
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Further, as in any place of deprivation of libegy effective complaints procedure is
a basic safeguard against ill-treatment in psygbiastablishments. Specific arrangements
should exist enabling patients to lodge formal clamgs with a clearly-designated body, and to
communicate on a confidential basis with an apgatgauthority outside the establishment.

54. The maintenance of contact with the outsideldvis essential, not only for the
prevention of ill-treatment but also from a thenatestandpoint.

Patients should be able to send and receive pomdsnce, to have access to the
telephone, and to receive visits from their fanahyd friends. Confidential access to a lawyer
should also be guaranteed.

55. The CPT also attaches considerable importemgesychiatric establishments being

visited on a regular basis by an independent eitsidly (eg. a judge or supervisory committee)
which is responsible for the inspection of patientge. This body should be authorised, in
particular, to talk privately with patients, receidlirectly any complaints which they might have
and make any necessary recommendations.

discharge

56. Involuntary placement in a psychiatric essistient should cease as soon as it is no
longer required by the patient's mental state. Equeantly, the need for such a placement should
be reviewed at regular intervals.

When involuntary placement is for a specified @@rirenewable in the light of
psychiatric evidence, such a review will flow frahe very terms of the placement. However,
involuntary placement might be for an unspecifiedqa, especially in the case of persons who
have been compulsorily admitted to a psychiattialdishment pursuant to criminal proceedings
and who are considered to be dangerous. If thegeffiinvoluntary placement is unspecified,
there should be an automatic review at regulaniate of the need to continue the placement.

In addition, the patient himself should be ableeqquest at reasonable intervals that
the necessity for placement be considered by aialdiuthority.

57. Although no longer requiring involuntary plagant, a patient may nevertheless still
need treatment and/or a protected environmengimttside community. In this connection, the
CPT has found, in a number of countries, that petigghose mental state no longer required
them to be detained in a psychiatric establishmewgertheless remained in such establishments,
due to a lack of adequate care/accommodation inutsdde community. For persons to remain
deprived of their liberty as a result of the abseatappropriate external facilities is a highly
guestionable state of affairs.
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G. Final remarks

58. The organisational structure of health-canvises for persons with psychiatric
disorders varies from country to country, and idaiely a matter for each State to determine.
Nevertheless, the CPT wishes to draw attentiorhéoténdency in a number of countries to
reduce the number of beds in large psychiatridbéstements and to develop community-based
mental health units. The Committee considers this ivery favourable development, on
condition that such units provide a satisfactorgligyiof care.

It is now widely accepted that large psychiatstablishments pose a significant risk
of institutionalisation for both patients and staffe more so if they are situated in isolated
locations. This can have a detrimental effect diepatreatment. Care programmes drawing on
the full range of psychiatric treatment are mucsiexato implement in small units located close
to the main urban centres.
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Means of restraint in psychiatric establishments for adults
Extract from the 16th General Report [CPT/Inf (2006) 35]

Preliminary remarks

36. In its 8th General Report covering the year7198e CPT addressed the issue of
involuntary placement in psychiatric establishmdatsadults. In this context, the Committee

made a number of remarks concerning the restréiagitated and/or violent patients. During

the intervening nine years, the debate over theofisestraint has continued to fire passions,
with different psychiatric traditions advocatingeshative approaches for managing such
patients.

In many psychiatric establishments, recourse tammevhich limit the freedom of
movement of agitated and/or violent patients mayoanasion be necessary. Given the
potential for abuse and ill-treatment, such usenefns of restraint remains of particular
concern for the CPT. Consequently, visiting delieget examine carefully the procedures and
practice in psychiatric establishments as regazssaint as well as the frequency of resort to
such means. Regrettably, it would appear that inynadi the establishments visited there is an
excessive recourse to means of restraint.

The CPT believes that the time is ripe to expgmohuits earlier remarks and would
welcome the comments of practitioners on this eaatif the General Report. It is in this spirit
of constructive dialogue, with a view to assistirealth-care staff in performing their arduous
tasks and providing patients with appropriate ctirat, the following remarks are made.

On the use of restraint in general

37. As a matter of principle, hospitals should afe places for both patients and staff.
Psychiatric patients should be treated with respedtdignity, and in a safe, humane manner
that respects their choices and self-determinafidre absence of violence and abuse, of
patients by staff or between patients, constitategnimum requirement.

That said, on occasion the use of physical forgainst a patient may be
unavoidable in order to ensure the safety of staff patients alike. Creating and maintaining
good living conditions for patients, as well asrager therapeutic climate - a primary task for
hospital staff - presupposes an absence of aggressid violence amongst patients and
against staff. For this reason, it is essential $keff be provided with the appropriate training
and leadership to be capable of meeting in an a@thiappropriate manner the challenge
posed by an agitated and/or violent patient.
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38. The line separating proportional physical foteecontrol a patient from acts of
violence can be a fine one. When that line is @dsst is often due to inadvertence or
unpreparedness rather than a result of malevaigention. In many cases staff are simply not
properly equipped to intervene when confronted aifiated and/or violent patients.

It should also be emphasised that CPT delegatians found that an active and
alert role by management with respect to resoméans of restraint in a given establishment
has usually resulted in a steady decline in thesr u

Types of restraint in use

39. The CPT has come across various methods ofotlord agitated and/or violent
patients, which may be used separately or in coatisin: shadowing (when a staff member is
constantly at the side of a patient and intervémdss/her activities when necessary), manual
control, mechanical restraints such as strapdtjatieets or enclosed beds, chemical restraint
(medicating a patient against his/her will for tharpose of controlling behaviour) and
seclusion (involuntary placement of a patient aloma locked room). As a general rule, the
method chosen in respect of a particular patientilshbe the most proportionate (among
those available) to the situation encounteredef@mple, automatic resort to mechanical or
chemical restraint is not called for in cases whérrief period of manual control combined
with the use of psychological means of calmingpgbeeson down would suffice.

As one might expect, using oral persuasion (idkirtg to the patient to calm
him/her down) would be the CPT'’s preferred techaifut, at times, it may be necessary to
resort to other means directly limiting the patiefittedom of movement.

40. Certain mechanical restraints, which are $tillbe found in some psychiatric

hospitals visited by the CPT, are totally unsuiafdr such a purpose and could well be
considered as degrading. Handcuffs, metal chaimk cage-beds clearly fall within this

category; they have no rightful place in psychiapractice and should be withdrawn from
use immediately.

The use of net-beds, widespread in a number aftdes until only a few years ago,
appears to be in steady decline. Even in thosectamtries where they are still in use, net-
beds are resorted to on a diminishing basis. Bhaspositive development and the CPT would
like to encourage States to continue making effort@duce further the number of net-beds in
use.

41. If recourse is had to chemical restraint siecketatives, antipsychotics, hypnotics
and tranquillisers, they should be subjected tostimae safeguards as mechanical restraints.
The side-effects that such medication may have partéicular patient need to be constantly
borne in mind, particularly when medication is ugedombination with mechanical restraint
or seclusion.
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42. As regards seclusion, this particular meassureot necessarily a proper alternative
to the use of mechanical, chemical or other me&mestraint. Placing a patient in seclusion
may produce a calming effect in the short term,i$atiso known to cause disorientation and
anxiety, at least for certain patients. In otherdgo placement in a seclusion room without
appropriate, accompanying safeguards may havearsalresult. The tendency observed in
several psychiatric hospitals to routinely forgear to other means of restraint in favour of
seclusion is of concern to the CPT.

When to restrain a patient

43. As a general rule, a patient should only beai®d as a measure of last resort; an
extreme action applied in order to prevent immirigjutry or to reduce acute agitation and/or
violence.

In reality, the CPT often finds that patients sestrained, usually with mechanical
restraints, as a sanction for perceived misbehawoas a means to bring about a change of
behaviour.

Moreover, in many psychiatric establishments gaiby the CPT, the application of
restraints is resorted to as a means of convenifarcthe staff; securing difficult patients
while other tasks are performed. The usual justificy provided to the CPT is that a lack of
staff necessitates an increase in recourse to neéaastraint.

This reasoning is unsound. The application of reeafhrestraint in the correct
manner and appropriate environment requires moag fewer - medical staff, as each case of
restraint necessitates a member of staff to prodidiet, personal and continuous supervision
(cf. paragraph 50).

Voluntary patients should only be restrained wiithir consent. If the application of
restraint to a voluntary patient is deemed necgsmad the patient disagrees, the legal status
of the patient should be reviewed.

44, What can be done to prevent the misuse or egenfi means of restraint? First of
all, experience has shown that in many psychiasiablishments the use of, in particular,
mechanical restraint can be substantially reduPedgrammes set up in some countries for
that purpose seem to have been successful, withsuhaving led to an increased resort to
chemical restraint or manual control. The questioerefore arises whether complete (or
almost complete) eradication of mechanical restraight not be a realistic goal in the longer
term.

It is imperative that every single case of resmreans of restraint be authorised by
a doctor or, at least, brought without delay taatdr’s attention in order to seek approval for
the measure. In the CPT'’s experience, means ahiaistend to be applied more frequently
when prior blanket consent is given by the dodtmtead of decisions being taken on a case
by case (situation by situation) basis.
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45, When the emergency situation resulting in tpplieation of restraint ceases to
exist, the patient should be released immedia€atyoccasion, the CPT encounters patients to
whom mechanical restraints have been applied fgs da end. There can be no justification
for such a practice, which in the CPT'’s view amautntill-treatment.

One of the main reasons why such practices lingeis that very few psychiatric
establishments have developed clear rules on tregidn of periods of restraint. Psychiatric
establishments should consider adopting a rule etdyethe authorisation of the use of a
mechanical restraint lapses after a certain peobtime, unless explicitly extended by a
doctor. For a doctor, the existence of such awilleact as a powerful incentive to visit the
restrained patient in person and thus verify hiséete of mental and physical well-being.

46. Once means of restraint have been removesl eissential that a debriefing of the
patient take place. For the doctor, this will pd®/ian opportunity to explain the rationale
behind the measure, and thus reduce the psychaldgatima of the experience as well as
restore the doctor-patient relationship. For théepg such a debriefing is an occasion to
explain his/her emotions prior to the restraintjoltmay improve both the patient’s own and
the staff's understanding of his/her behaviour. paéent and staff together can try to find
alternative means for the patient to maintain adntver himself/herself, thereby possibly
preventing future eruptions of violence and subsattestraint.

How restraint should be used

47. Over the years, many patients have talked td @elegations about their
experiences of being restrained. Patients haveategly said that they felt the whole ordeal to
be humiliating, a feeling at times exacerbated by manner in which the restraint was
applied.

For the staff of a psychiatric hospital, it shotble of the utmost concern that the
conditions and circumstances surrounding the usestfaint do not aggravate the mental and
physical health of the restrained patient. Thisliegp inter alia, that previously prescribed
therapeutic treatment should, as far as possildé¢, be interrupted and that substance-
dependent patients should receive adequate treatfmenvithdrawal symptoms. Whether
these symptoms are caused by deprivation of illdgais, nicotine or other substances should
not make any difference.

48. In general, the place where a patient is nestdashould be specially designed for
that specific purpose. It should be safe (e.g. auithbroken glass or tiles), and enjoy
appropriate light and adequate heating, therebynpting a calming environment for the
patient.
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Further, a restrained patient should be adequatetiied and not exposed to other
patients, unless he/she explicitly requests otlsrwir when the patient is known to have a
preference for company. It must be guaranteedligi@umstances that patients subject to
means of restraint are not harmed by other pati@ftsourse, staff should not be assisted by
other patients when applying means of restraiat patient.

When recourse is had to restraint, the means gtmmubpplied with skill and care in
order not to endanger the health of the patientamse pain. Vital functions of the patient,
such as respiration, and the ability to communijcad¢ and drink must not be hampered. If a
patient has a tendency to bite, suck or spit, pisiedamage should be averted in a manner
other than by covering the mouth.

49. Restraining an agitated or violent patient prgpis no easy task for staff. Not only
is training essential but refresher courses neebetwrganised at regular intervals. Such
training should not only focus on instructing heatare staff how to apply means of restraint
but, equally importantly, should ensure that thegerstand the impact the use of restraint
may have on a patient and that they know how te fara restrained patient.

50. The use of restraint in an appropriate maneguires considerable staff resources.
For example, the CPT considers that when the liofilzspatient are held with straps or belts,
a trained member of staff should be continuousésent in order to maintain the therapeutic
alliance and to provide assistance. Such assistaagénclude escorting the patient to a toilet
facility or, in the exceptional case where the mea®f restraint cannot be brought to an end
in a matter of minutes, helping him/her to constiowsl.

Clearly, video surveillance cannot replace sucbrainuous staff presence. In cases
where a patient is secluded, the staff member reayultside the patient's room, provided that
the patient can fully see the staff member anddtter can continuously observe and hear the
patient.

The adoption of a comprehensive restraint policy

51. Every psychiatric establishment should haverapzehensive, carefully developed,
policy on restraint. The involvement and supporboth staff and management in elaborating
the policy is essential. Such a policy should melkar which means of restraint may be used,
under what circumstances they may be applied, thetipal means of their application, the
supervision required and the action to be taker time measure is terminated.

The policy should also contain sections on otmepartant issues such as: staff
training; complaints policy; internal and externgporting mechanisms; and debriefing. In the
CPT’s opinion, such a comprehensive policy is mdy @ major support for staff, but is also
helpful in ensuring that patients and their guardiar proxies understand the rationale behind
a measure of restraint that may be imposed.
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Recording incidents of restraint

52. Experience has shown that detailed and accteateding of instances of restraint
can provide hospital management with an oversighthe extent of their occurrence and
enable measures to be taken, where appropriatedte their incidence.

Preferably, a specific register should be estabtisto record all instances of
recourse to means of restraint. This would be wiitexh to the records contained within the
patient’s personal medical file. The entries intbgister should include the time at which the
measure began and ended; the circumstances ofatiee the reasons for resorting to the
measure; the name of the doctor who ordered omapgrit; and an account of any injuries
sustained by patients or staff. Patients shoulériled to attach comments to the register,
and should be informed of this; at their requéstytshould receive a copy of the full entry.

53. Regular reporting to an outside monitoring hofty instance a Health-Care
Inspectorate, might be considered as well. The mis/iadvantage of such a reporting
mechanism is that it would facilitate a nationalregional overview of restraint practices,
thus facilitating efforts to better understand arahsequently, manage their use.

Final remarks

54. It should be acknowledged that resort to redtraneasures appears to be

substantially influenced by non-clinical factorscBuas staff perceptions of their role and

patients’ awareness of their rights. Comparativeliss have shown that the frequency of use
of restraint, including seclusion, is a functiort naly of staffing levels, diagnoses of patients

or material conditions on the ward, but also of‘thidture and attitudes” of hospital staff.

Reducing recourse to the use of restraint to bleiminimum requires a change of
culture in many psychiatric establishments. The fl management is crucial in this regard.
Unless the management encourages staff and offfens alternatives, an established practice
of frequent recourse to means of restraint isyikelprevail.
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IV. Immigration detention

Foreign nationals detained under aliens legislation
Extract from the 7th General Report [CPT/Inf (97) 10]

A. Preliminary remarks

24. CPT visiting delegations frequently encountaeifyn nationals deprived of their
liberty under aliens legislation (hereafter "imnaitipn detainees"): persons refused entry to the
country concerned; persons who have entered thargdllegally and have subsequently been
identified by the authorities; persons whose aightion to stay in the country has expired,;
asylum-seekers whose detention is considered reggdssthe authorities; etc.

In the following paragraphs, some of the mainassaursued by the CPT in relation to
such persons are described. The CPT hopes in #ystavgive a clear advance indication to
national authorities of its views concerning theatment of immigration detainees and, more
generally, to stimulate discussion in relationhis tategory of persons deprived of their liberty.
The Committee would welcome comments on this secfdts General Report.

B. Detention facilities

25. CPT visiting delegations have met immigrataetainees in a variety of custodial
settings, ranging from holding facilities at poira§ entry to police stations, prisons and
specialised detention centres. As regards morgplarly transit and "“international” zones at
airports, the precise legal position of personssed entry to a country and placed in such zones
has been the subject of some controversy. On niame one occasion, the CPT has been
confronted with the argument that such personsarédeprived of their liberty" as they are
free to leave the zone at any moment by takingraeynational flight of their choice.

For its part, the CPT has always maintained thgthg in a transit or "international”
zone can, depending on the circumstances, amoardéprivation of liberty within the meaning
of Article 5 (1)(f) of the European Convention omrdan Rights, and that consequently such
zones fall within the Committee's mandate. The gudegnt delivered on 25 June 1996 by the
European Court of Human Rights in the case of Amagainst France can be considered as
vindicating this view. In that case, which concerfieur asylum seekers held in the transit zone
at Paris-Orly Airport for 20 days, the Court statedt "The mere fact that it is possible for
asylum seekers to leave voluntarily the countryretiieey wish to take refuge cannot exclude a
restriction ("atteinte™) on liberty ...." and hetltat "holding the applicants in the transit zone ..
was equivalent in practice, in view of the resimics suffered, to a deprivation of liberty".
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26. Point of entry holding facilities have often been found to be inadequate, in p&aticu
for extended stays. More specifically, CPT delegetihave on several occasions met persons
held for days under makeshift conditions in airdotnges. It is axiomatic that such persons
should be provided with suitable means for slegpgrgnted access to their luggage and to
suitably-equipped sanitary and washing faciliteasd allowed to exercise in the open air on a
daily basis. Further, access to food and, if necgsmedical care should be guaranteed.

27. In certain countries, CPT delegations havaeddmmigration detainees held fpolice
stations for prolonged periods (for weeks and, in certaises, months), subject to mediocre
material conditions of detention, deprived of aoynf of activity and on occasion obliged to
share cells with criminal suspects. Such a sitnasiondefensible.

The CPT recognises that, in the very nature afjhiimmigration detainees may have
to spend some time in an ordinary police detenfamility. However, conditions in police
stations will frequently - if not invariably - beadequate for prolonged periods of detention.
Consequently, the period of time spent by immigratietainees in such establishments should
be kept to the absolute minimum.

28. On occasion, CPT delegations have found inatigr detainees held iprisons.
Even if the actual conditions of detention for thegrsons in the establishments concerned are
adequate -which has not always been the case €Rieconsiders such an approach to be
fundamentally flawed. A prison is by definition resuitable place in which to detain someone
who is neither convicted nor suspected of a crihdffance.

Admittedly, in certain exceptional cases, it migh¢ appropriate to hold an
immigration detainee in a prison, because of a kn@otential for violence. Further, an
immigration detainee in need of in-patient treatmemight have to be accommodated
temporarily in a prison health-care facility, irethvent of no other secure hospital facility being
available. However, such detainees should be hetd geparately from prisoners, whether on
remand or convicted.

29. In the view of the CPT, in those cases whdagsedeemed necessary to deprive persons
of their liberty for an extended period under aidéegislation, they should be accommodated in
centres specifically designed for that purposeoffering material conditions and a regime
appropriate to their legal situation and staffecsbiyably-qualified personnel. The Committee is
pleased to note that such an approach is incréashmgjng followed in Parties to the
Convention.

Obviously, such centres should provide accommondativhich is adequately-
furnished, clean and in a good state of repair, ahigh offers sufficient living space for the
numbers involved. Further, care should be takethéndesign and layout of the premises to
avoid as far as possible any impression of a caresvironment. As regards regime activities,
they should include outdoor exercise, access tcaya rdom and to radio/television and
newspapers/magazines, as well as other appropredas of recreation (e.g. board games, table
tennis). The longer the period for which persomsdatained, the more developed should be the
activities which are offered to them.
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The staff of centres for immigration detaineesehayarticularly onerous task. Firstly,
there will inevitably be communication difficultieaused by language barriers. Secondly, many
detained persons will find the fact that they hlagen deprived of their liberty when they are not
suspected of any criminal offence difficult to gaicélhirdly, there is a risk of tension between
detainees of different nationalities or ethnic gruConsequently, the CPT places a premium
upon the supervisory staff in such centres beingfally selected and receiving appropriate
training. As well as possessing well-developed itjeal in the field of interpersonal
communication, the staff concerned should be famsiéd with the different cultures of the
detainees and at least some of them should haxeartllanguage skills. Further, they should be
taught to recognise possible symptoms of stresstioea displayed by detained persons
(whether post-traumatic or induced by socio-cultchanges) and to take appropriate action.

C. Safeguards during detention

30. Immigration detainees should - in the same wasyother categories of persons

deprived of their liberty - be entitled, as frone thutset of their detention, to inform a person of
their choice of their situation and to have actesslawyer and a doctor. Further, they should be
expressly informed, without delay and in a langutigsy understand, of all their rights and of

the procedure applicable to them.

The CPT has observed that these requirements etrénraome countries, but not in
others. In particular, visiting delegations haverany occasions met immigration detainees
who manifestly had not been fully informed in adaage they understood of their legal
position. In order to overcome such difficultiesinmigration detainees should be systematically
provided with a document explaining the procedyplieable to them and setting out their
rights. This document should be available in theyleages most commonly spoken by those
concerned and, if necessary, recourse should b®Hhd services of an interpreter.

31. The right of access to a lawyer should appipughout the detention period and
include both the right to speak with the lawyerpirivate and to have him present during
interviews with the authorities concerned.

All detention facilities for immigration detainestould provide access to medical
care. Particular attention should be paid to thgsichl and psychological state of asylum
seekers, some of whom may have been tortured ervatie ill-treated in the countries from
which they have come. The right of access to aodattould include the right - if a detainee so
wishes - to be examined by a doctor of his chdicgyever, the detainee might be expected to
cover the cost of such a second examination.

More generally, immigration detainees should héled to maintain contact with the
outside world during their detention, and in pafic to have access to a telephone and to
receive visits from relatives and representatifeglevant organisations.
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D. Risk of ill-treatment after expulsion

32. The prohibition of torture and inhuman or @eljng treatment or punishment
englobes the obligation not to send a person twatry where there are substantial grounds for
believing that he would run a real risk of beindpjeated to torture or ill-treatment. Whether
Parties to the Convention are fulfilling this olalin is obviously a matter of considerable
interest to the CPT. What is the precise roletthatCommittee should seek to play in relation to
that question?

33. Any communications addressed to the CPT asBturg by persons alleging that they
are to be sent to a country where they run a fidleimg subjected to torture or ill-treatment are
immediately brought to the attention of the Eurep@mmission of Human Righfs The
Commission is better placed than the CPT to exasuich allegations and, if appropriate, take
preventive action.

If an immigration detainee (or any other persopriged of his liberty) interviewed in
the course of a visit alleges that he is to be &ert country where he runs a risk of being
subjected to torture or ill-treatment, the CPTStivig delegation will verify that this assertion
has been brought to the attention of the relevatibmal authorities and is being given due
consideration. Depending on the circumstances, diflegation might request to be kept
informed of the detainee's position and/or infohma tetainee of the possibility of raising the
issue with the European Commission of Human Ri@rid, in the latter case, verify that he is in
a position to submit a petition to the Commission).

34. However, in view of the CPT's essentially preive function, the Committee is
inclined to focus its attention on the questionvbEther the decision-making process as a whole
offers suitable guarantees against persons bemgdaseountries where they run a risk of torture
or ill-treatment. In this connection, the CPT willish to explore whether the applicable
procedure offers the persons concerned a real mypjityrto present their cases, and whether
officials entrusted with handling such cases hasenbprovided with appropriate training and
have access to objective and independent informatimut the human rights situation in other
countries. Further, in view of the potential gravidf the interests at stake, the Committee
considers that a decision involving the removahgierson from a State's territory should be
appealable before another body of an independéntengrior to its implementation.

! Since 1 November 1998: "European Court of Humigiht="
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E. Means of coercion in the context of expulsionrpcedures

35. Finally, the CPT must point out that it haseireed disturbing reports from several
countries about the means of coercion employedhé dourse of expelling immigration
detainees. Those reports have contained in paticallegations of beating, binding and
gagging, and the administration of tranquillizegaiast the will of the persons concerned.

36. The CPT recognises that it will often be didlift task to enforce an expulsion order
in respect of a foreign national who is determittedtay on a State's territory. Law enforcement
officials may on occasion have to use force in otdeffect such a removal. However, the force
used should be no more than is reasonably necedsampuld, in particular, be entirely
unacceptable for persons subject to an expulsidardo be physically assaulted as a form of
persuasion to board a means of transport or ashmuent for not having done so. Further, the
Committee must emphasise that to gag a personigghly dangerous measure.

The CPT also wishes to stress that any provisianaglication to persons subject to
an expulsion order must only be done on the bdsisnwedical decision and in accordance with
medical ethics.
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Safeguards for irregular migrants deprived of their liberty
Extract from the 19th General Report [CPT/Inf (2009) 27]

Preliminary remarks

75. In the substantive section of its 7th Genergpdrt, published in 1997, the CPT
described in some detail its position in relationsafeguards and conditions for foreign
nationals deprived of their liberty under aliengiséation (“immigration detainees”), as well
as its views concerning the expulsion of such pessn the intervening period, the CPT has
carried out frequent visits to dedicated immignatidetention centres as well as to police
stations and prison establishments, in which imatign detainees continue to be held in a
number of countries. These visits have, all toergfreinforced the Committee’s opinion that
immigration detainees are particularly vulnerablevarious forms of ill-treatment, whether at
the moment of apprehension, during the period sfady or while being deported.

Given the vulnerable nature of this group of pessdahe CPT has, in the course of
many of its visits, focused its attention on treatment of immigration detainees. Further, the
Committee has continued to develop its own stargjded example by the elaboration in the
13th General Report of guidelines on the deporatib foreign nationals by air, including
immigration detainees.

76. In this 19th General Report, the CPT is settingits views on the safeguards that
should be afforded to detained irregular migramtgh an additional special emphasis on
children® “Detained irregular migrants” is the term useddemote persons who have been
deprived of their liberty under aliens legislatieither because they have entered a country
illegally (or attempted to do so) or because thayehoverstayed their legal permission to be
in the country in question.

It should be noted that asylum seekers are negutar migrants, although the
persons concerned may become so should their agppiitation be rejected and their leave
to stay in a country rescinded. Whenever asylurkesseare deprived of their liberty pending
the outcome of their application, they should Herded a wide range of safeguards in line
with their status, going beyond those applicableregular migrants which are set out in the
following paragraph$.

! See paragraphs 24 to 36 of doc. CPT/Inf (97) 10.
2 See paragraphs 27 to 45 of doc. CPT/Inf (2003) 35.
3 This is not to suggest that children are the onljnerable group. Elderly persons and
unaccompamed women, for instance, are also vuifeera

For asylum seekers, certain international safeljuariginate under the 1951 Geneva
Convention relating to the Status of Refugees gnil967 Protocol. Further, European Union legistati
in particular Council Directive 2003/9/EC of 27 dany 2003 laying down minimum standards for the
reception of asylum seekers, has established a ewaflguarantees; however, the applicability of thi
legislation is limited to EU member States. Refeseshould also be made to the Guidelines on human
rights protection in the context of acceleratedwasyprocedures, adopted by the Committee of Mirgste
of the Council of Europe on 1 July 2009.
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Deprivation of liberty of irregular migrants

77. In the course of its visits, the CPT has nébted a number of member States of the
Council of Europe have made a concerted efforiprove the conditions of detention for
irregular migrants. However, there are still fab tmany instances where the CPT comes
across places of deprivation of liberty for irreguiigrants, and on occasion asylum seekers,
which are totally unsuitable. An illustrative exdmmf such a place would be a disused
warehouse, with limited or no sanitation, crammeithvbeds or mattresses on the floor,
accommodating upwards of a hundred persons lockéadgether for weeks or even months,
with no activities, no access to outdoor exercisd poor hygiene. CPT delegations also
continue to find irregular migrants held in polistations, in conditions that are barely
acceptable for twenty-four hours, let alone weeks.

In some States, irregular migrants are detaingarisons. In the CPT’s opinion, a
prison establishment is by definition not a suigaplace in which to hold someone who is
neither accused nor convicted of a criminal offeringerestingly, prison managers and staff
in the various establishments visited by the CPE&rohgree that they are not appropriately
equipped or trained to look after irregular miggnin this context, the CPT wishes to
reiterate that staff working in centres for irreyuiigrants have a particularly onerous task.
Consequently, they should be carefully selectedraneive appropriate training.

78. Despite the existence of many detention faslifor irregular migrants in Council
of Europe member States, there is still no comprsilte instrument covering the whole of
the European continénand setting out the minimum standards and safdgufar irregular
migrants deprived of their liberty, in line withetspecific needs of this particular group of
persons.

The 2006 European Prison Rules apply to thosgtitae migrants who are detained
in prisons. However, it is stressed in the Commmgrtathe Rules that immigration detainees
should in principle not be held in prison. Therefahe Rules do not address the special needs
and status of irregular migrants, such as thoseessgelated to the preparation and execution
of deportation procedures. It should be noted liesé in accordance with Article 5 (1) f of
the European Convention on Human Rights, irregoiagrants may be deprived of their
liberty either when action is being taken with awito deportation or in order to prevent an
unauthorised entry into the country. The purposedeprivation of liberty of irregular
migrants is thus significantly different from thatpersons held in prison either on remand or
as convicted offenders.

! Directive 2008/115/EC of the European Parliamext af the Council of the European Union
of 16 December 2008 on common standards and proeedu Member States for returning illegally
staying third-country nationals provides, interaalstandards related to irregular migrants deprivied
their liberty. The Directive is applicable in mdSt) member States and some other countries anddshoul
be transposed into national legislation by the @r2010.
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79. Conditions of detention for irregular migrarsisould reflect the nature of their
deprivation of liberty, with limited restrictions iplace and a varied regime of activities. For
example, detained irregular migrants should hawesyewpportunity to remain in meaningful
contact with the outside world (including frequemiportunities to make telephone calls and
receive visits) and should be restricted in theéedlom of movement within the detention
facility as little as possible. Even when conditonf detention in prisons meet these
requirements — and this is certainly not alwaysdase — the CPT considers the detention of
irregular migrants in a prison environment to bedamentally flawed, for the reasons
indicated above.

80. More generally, in certain countries, authesitroutinely resort to administrative
detention of irregular migrants pending deportatisometimes with no time limitation or
judicial review. It is clear that automatic admirggive detention under such conditions runs
the risk of being in contradiction with, inter alithe case law of the European Court of
Human Rights. In the CPT’s view, States shoulddlecsive when exercising their power to
deprive irregular migrants of their liberty; detient should only be resorted to after a careful
examination of each individual case.

Basic rights at the initial stages of deprivation bliberty

81. The CPT considers that detained irregular migrahould, from the very outset of
their deprivation of liberty, enjoy three basichig, in the same way as other categories of
detained persons. These rights are: (1) to havesado a lawyer, (2) to have access to a
medical doctor, and (3) to be able to inform atredaor third party of one’s choice about the
detention measure.

82. The right of access to a lawyer should incltite right to talk with a lawyer in
private, as well as to have access to legal adeicissues related to residence, detention and
deportation. This implies that when irregular migsaare not in a position to appoint and pay
for a lawyer themselves, they should benefit frateas to legal aid.

Further, all newly arrived detainees should benptly examined by a doctor or by
a fully-qualified nurse reporting to a doctor. Tiight of access to a doctor should include the
right — if an irregular migrant so wishes — to beamined by a doctor of his/her choice;
however, the detainee might be expected to meatasieof such an examination.

Notifying a relative or third party of one’s chei@bout the detention measure is
greatly facilitated if irregular migrants are alledv to keep their mobile phones during
deprivation of liberty or at least to have accesthem.
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83. In addition to these three basic rights, iraéomal treaties recognise the right of a
detained irregular migrant to ask for consular siasice. However, as not all irregular
migrants may wish to contact their national autthesj the exercise of this right must be left
to the person concerned.

84. It is essential that newly arrived irregulargmants be immediately given
information on these rights in a language they wstdad. To this end, they should be
systematically provided with a document explainthg procedure applicable to them and
setting out their rights in clear and simple terfkis document should be available in the
languages most commonly spoken by the detainegsfametessary, recourse should be had
to the services of an interpreter.

General safeguards during deprivation of liberty

85. Every instance of deprivation of liberty shoblel covered by a proper individual
detention order, readily available in the estalptisht where the person concerned is being
held; and the detention order should be drawn upeabutset of the deprivation of liberty or
as soon as possible thereafter. This basic reqaitempplies equally to irregular migrants
who are deprived of their liberty. Further, thedamental safeguards of persons detained by
law enforcement agencies are reinforced if a siaglk comprehensive custody record is kept
for every such person, recording all aspects ofhéiscustody and all action taken in
connection with it.

86. Detained irregular migrants should benefit frameffective legal remedy enabling
them to have the lawfulness of their deprivatiotitdrty decided speedily by a judicial body.
This judicial review should entail an oral hearingth legal assistance, provided free of
charge for persons without sufficient means, angrjpmetation (if required). Moreover,

detained irregular migrants should be expressigrméd of this legal remedy. The need for
continued detention should be reviewed periodidajlyan independent authority.

87. Arrangements should be made enabling detaimeduiar migrants to consult a
lawyer or a doctor on an ongoing basis, and toiveceisits from NGO representatives,
family members or other persons of their choice, arhave telephone contact with them.

If members of the same family are deprived ofrthiberty under aliens legislation,
every effort should be made to avoid separatingthe

88. It is in the interests of both irregular migiaand staff that there be clear house
rules for all detention facilities, and copies loé trules should be made available in a suitable
range of languages. The house rules should priyragilinformative in nature and address the
widest range of issues, rights and duties whichrelevant to daily life in detention. The
house rules should also contain disciplinary pracesland provide detainees with the right to
be heard on the subject of violations that theyadleged to have committed, and to appeal to
an independent authority against any sanctions seghoWithout such rules, there is a risk of
an unofficial (and uncontrolled) disciplinary systeleveloping.




/3

In case of the application of a segregation meaur security reasons or for the
irregular migrant's own protection, these procedusbould be accompanied by effective
safeguards. The person concerned should be infoohéte reasons for the measure taken
against him/her, be given the opportunity to presésther views on the matter prior to the
measure being implemented, and be able to conbestnteasure before an appropriate
authority.

89. Independent monitoring of detention facilitfesirregular migrants is an important
element in the prevention of ill-treatment and, eng@enerally, of ensuring satisfactory
conditions of detention. To be fully effective, nitmming visits should be both frequent and
unannounced. Further, monitoring bodies should bwosvered to interview irregular
migrants in private and should examine all issuelated to their treatment (material
conditions of detention, custody records and ott@umentation, the exercise of detained
persons’ rights, health care, etc.).

Health-related safeguards

90. The assessment of the state of health of ilmeguigrants during their deprivation
of liberty is an essential responsibility in retatito each individual detainee and in relation to
a group of irregular migrants as a whole. The metd physical health of irregular migrants
may be negatively affected by previous traumatjpegiences. Further, the loss of accustomed
personal and cultural surroundings and uncertaahiyut one’s future may lead to mental
deterioration, including exacerbation of pre-exigtisymptoms of depression, anxiety and
post-traumatic disorder.

91. At a minimum, a person with a recognised ngrsjnalification must be present on

a daily basis at all centres for detained irregaiggrants. Such a person should, in particular,
perform the initial medical screening of new arl$véin particular for transmissible diseases,
including tuberculosis), receive requests to sdedior, ensure the provision and distribution
of prescribed medicines, keep the medical docurtientaand supervise the general

conditions of hygiene.

92. Obviously, medical confidentiality should besebved in the same way as in the
outside community; in particular, irregular migrsimnedical files should not be accessible to
non-medical staff but, on the contrary, should ketkunder lock and key by the nurse or
doctor. Moreover, all medical examinations shouéddonducted out of the hearing and —
unless the doctor concerned requests otherwise particular case — out of the sight of
custodial staff.

Whenever members of the medical and/or nursirf§ata unable to make a proper
diagnostic evaluation because of language problémey, should be able to benefit without
delay from the services of a qualified interprefeurther, detained irregular migrants should
be fully informed about the treatment being offer@dhem.
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Three other important safeguards

93. The prohibition of torture and inhuman or degng treatment or punishment
entails the obligation not to send a person toumtty where there are substantial grounds for
believing that he or she would run a real risk eihly subjected to torture or other forms of
ill-treatment. Accordingly, irregular migrants shduhave ready access to an asylum
procedure (or other residence procedure) which aguiees both confidentiality and an
objective and independent analysis of the humahtgigituation in other countries; an
individual assessment of the risk of ill-treatmentase of deportation to the country of origin
or a third country should be carried out. The CPTdncerned that in certain countries the
time-limit for submitting an application for asyluisilimited by law to a number of days from
the date of arrival in the country or in a detemtfacility; applications submitted after the
deadline are not considered. Such an approachasesethe possibility of persons being sent
to a country where they run a real risk of beingjected to torture or other forms of ill-
treatment.

94. In this context, the CPT has grave misgivinigsua the policy adopted by certain
countries of intercepting, at sea, boats transpgrtiregular migrants and returning the
persons concerned to North or North-West Africa.piactice with similar implications
allegedly takes place at certain European landdvsrd

Countries that implement such policies or prastiowuld well be at risk of
breaching the fundamental principle of “non-refondémt”, a principle which forms part of
international human rights law as well as of Eusosp&nion law. This is particularly the case
when the countries to which irregular migrants seat have not ratified or acceded to the
1951 Geneva Convention relating to the Status @idgees.

95. In line with the Twenty guidelines on forcedure adopted by the Committee of
Ministers on 4 May 2005, removal orders shoulddseiéd in each and every case based on a
decision following national laws and procedures] Bnaccordance with international human
rights obligations. The removal order should be deah over in writing to the person
concerned. Moreover, there should be the possitilitappeal against the order, and the
deportation should not be carried out before thastten on any appeal has been delivered.
The assistance of a lawyer and an interpreter dhioelguaranteed also at this stage of the
procedure.
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96. Thirdly, in respect of any place where persare deprived of their liberty by a
public authority, the CPT consistently recommertda fany sign of injury to a person who
alleges ill-treatment, as well as the relevantestants made by the person concerned and the
doctor’s conclusions (as to the degree of consigtéletween the person’s statement and the
injuries observed), be duly recorded by the doctora form designed for that purpose. A
similar record should be made even in the absefheegpecific allegation, when there are
grounds to believe that ill-treatment may have ommli Procedures should be in place to
ensure that whenever injuries are recorded by &odadich are consistent with allegations
of ill-treatment made by the person concerned (ucky even in the absence of an allegation,
are clearly indicative of ill-treatment), the redds systematically brought to the attention of
the competent judicial or prosecuting authorities.

Additional safeguards for children

97. The CPT considers that every effort should kmlento avoid resorting to the
deprivation of liberty of an irregular migrant wiga minort Following the principle of the
“best interests of the child”, as formulated iniéle¢ 3 of the United Nations Convention on
the Rights of the Child, detention of children, liing unaccompanied and separated
children? is rarely justified and, in the Committee’s viewan certainly not be motivated
solely by the absence of residence status.

When, exceptionally, a child is detained, the degion of liberty should be for the
shortest possible period of time; all efforts sldooé made to allow the immediate release of
unaccompanied or separated children from a deteri¢iclity and their placement in more
appropriate care. Further, owing to the vulneratdéure of a child, additional safeguards
should apply whenever a child is detained, pariduylin those cases where the children are
separated from their parents or other carers,muaaccompanied, without parents, carers or
relatives.

! In case of uncertainty about whether a particirlegular migrant is a minor (i.e. under 18

years of age), the person in question should kmenleas if he or she is a minor until the contiary
proven.
2 “Unaccompanied children” (also called unaccompanmenors) are children who have been
separated from both parents and other relativesrdnadare not being cared for by an adult who, by la
or custom, is responsible for doing so. “Separataltiren” are children who have been separated from
both parents, or from their previous legal or costoy primary carer, but not necessarily from other
relatives. These may, therefore, include childezompanied by other adult family members.
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98. As soon as possible after the presence ofld lbbtomes known to the authorities,
a professionally qualified person should conductngtial interview, in a language the child
understands. An assessment should be made ofitti&s garticular vulnerabilities, including
from the standpoints of age, health, psychosoatbfs and other protection needs, including
those deriving from violence, trafficking or traumidnaccompanied or separated children
deprived of their liberty should be provided wittompt and free access to legal and other
appropriate assistance, including the assignmeatgafardian or legal representative. Review
mechanisms should also be introduced to monitootigwing quality of the guardianship.

99. Steps should be taken to ensure a regularmesd, and individual contact with, a
social worker and a psychologist in establishmédrakling children in detention. Mixed-
gender staffing is another safeguard againstalitment; the presence of both male and
female staff can have a beneficial effect in teahthe custodial ethos and foster a degree of
normality in a place of detention. Children depdw their liberty should also be offered a
range of constructive activities (with particulanghasis on enabling a child to continue his
or her education).

100. In order to limit the risk of exploitation, espal arrangements should be made for
living quarters that are suitable for children, forample, by separating them from adults,
unless it is considered in the child’'s best inter@st to do so. This would, for instance, be the
case when children are in the company of theirrgarer other close relatives. In that case,
every effort should be made to avoid splitting lup tamily.
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Deportation of foreign nationals by air
Extract from the 13th General Report [CPT/Inf (2003) 35]

27. As from the beginning of its activities, the TTRas examined the conditions of

detention of persons deprived of their liberty unaléens legislation, and this issue was dealt
with in a section of the CPT's 7th General Rep@®PT/Inf (97) 10, paragraphs 24 to 36).

The CPT set out in that report some basic rulexaming the use of force and means of
restraint in the context of procedures for the digion of immigration detainees.

28. The CPT's visits since that report have enalled flesh out its knowledge of
practices concerning the deportation of foreignamas by air. During its visits, the CPT has
concentrated on procedures involving forcible deparwith an escott and on a number of
cases brought to its attention, in particular beeaof the death of the deported person, the
extent of the means of restraint used and/or ditmgam of ill-treatment. The CPT did not
confine its examination to the procedure followeldew the person concerned boarded the
plane and during the flight; it also monitored mantlier aspects, such as detention prior to
deportation, steps taken to prepare for the imrtigradetainee’s return to the country of
destination, measures to ensure suitable seleatiohtraining of escort staff, internal and
external systems for monitoring the conduct of fstabponsible for deportation escorts,
measures taken following an abortive deportatitengpt, etc.

29. In order to be able to make a detailed studyhef procedures and means used
during deportation operations, the CPT obtainediexopf the relevant instructions and
directives. It also obtained copies of many otdecuments (statistics on deportation
operations, escort assignment orders, escort assigireports, incident reports, reports in the
context of legal proceedings, medical certificatts,) and examined the restraint equipment
used during deportation operations. It also hadiléel interviews in various countries with
those in charge of units responsible for depomatiperations and with prospective deportees
met on the spot, some of whom had been brought teabbklding facilities after an abortive
deportation attempt.

30. After its visits, the CPT drew up a number oidglines, which it recommended the
countries concerned to follow. In order to promatdespread application of these guidelines
in all the States Parties to the Convention, then@itee has decided to group together the
most important principles and comment on them below

! Deportation procedures tend to be classified raieg to a number of factors, such as the

extent to which force is used, the type of meansesfraint employed, and the number of persons
escorting the deportee. For example, one of thentces visited recently distinguished between
departures in which no resistance was offered,iftrcdepartures without an escort and forcible
departures with an escort. In general, the moeblpmatic procedures were those involving the
combined use of force, several means of restraidtaalarge number of escort staff until the demste
arrival in the country of final destination.
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Of course, what follows must be read in the ligifita State’'s fundamental
obligation not to send a person to a country witleeee are substantial grounds for believing
that he/she would run a real risk of being subpbtdetorture or ill-treatment.

31. The CPT recognizes that it will often be aidifft and stressful task to enforce a
deportation order in respect of a foreign natiowhb is determined to stay on a State's
territory. It is also clear, in the light of ahé CPT’s observations in various countries — and
particularly from an examination of a number of detgtion files containing allegations of ill-
treatment — that deportation operations by airieatmanifest risk of inhuman and degrading
treatment. This risk exists both during preparatidor deportation and during the actual
flight; it is inherent in the use of a number oflividual means/methods of restraint, and is
even greater when such means/methods are usethbiration.

32. At the outset it should be recalled titats entirely unacceptable for persons
subject to a deportation order to be physically assilted as a form of persuasion to
board a means of transport or as a punishment for ot having done so. The CPT
welcomes the fact that this rule is reflected innynaf the relevant instructions in the
countries visited. For instance, some instructivhich the CPT examined prohibit the use of
means of restraint designed to punish the foreifpreresisting or which cause unnecessary
pain.

33. Clearly, one of the key issues arising wherodation operation is carried out is
the use of force and means of restraint by estaft sSThe CPT acknowledges that such staff
are, on occasion, obliged to use force and meansstfint in order to effectively carry out
the deportation; howevethe force and the means of restraint used should beo more
than is reasonably necessaryThe CPT welcomes the fact that in some counthiesise of
force and means of restraint during deportatiorcgdares is reviewed in detail, in the light of
the principles of lawfulness, proportionality amgpeopriateness.

34. The question of the use of force and meanssifaint arises from the moment the
detainee concerned is taken out of the cell in whie/she is being held pending deportation
(whether that cell is located on airport premisesa holding facility, in a prison or a police
station). The techniques used by escort persaangimobilise the person to whom means of
physical restraint — such as steel handcuffs atiplatrips — are to be applied deserve special
attention. In most cases, the detainee will b&uihpossession of his/her physical faculties
and able to resist handcuffing violently. In casé®re resistance is encountered, escort staff
usually immobilise the detainee completely on theugd, face down, in order to put on the
handcuffs. Keeping a detainee in such a positioparticular with escort staff putting their
weight on various parts of the body (pressure oae tlibcage, knees on the back,
immobilisation of the neck) when the person conedrputs up a struggle, entails a risk of
positional asphyxia

! See, in particular, “Positional Asphyxia — Suddeeath”, US Department of Justice, June

1995, and the proceedings of the “Safer Restrduatiference held in London in April 2002 under the
aegis of the UK Police Complaints Authority (cf. wpca.gov.uk).
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There is a similar risk when a deportee, havingnhglaced on a seat in the aircraft,
struggles and the escort staff, by applying forgelige him/her to bend forward, head
between the knees, thus strongly compressing ltisage. In some countries, the use of force
to make the person concerned bend double in thisimahe passenger seat is, as a rule,
prohibited, this method of immobilisation being péted only if it is absolutely
indispensable in order to carry out a specificefprauthorised operation, such as putting on,
checking or taking off handcuffs, and only for theation strictly necessary for this purpose.

The CPT has made it clear tilhé use of force and/or means of restraint capable
of causing positional asphyxia should be avoided whever possible and that any such
use in exceptional circumstances must be the subfeaf guidelines designed to reduce to
a minimum the risks to the health of the person carerned.

35. The CPT has noted with interest the directiresforce in certain countries,
according to which means of restraint must be resdaluring the flight (as soon as take-off
has been completed). If, exceptionally, the mednsstraint had to be left in place, because
the deportee continued to act aggressively, therestaff were instructed to cover the
foreigner’s limbs with a blanket (such as that naliynissued to passengers), so as to conceal
the means of restraint from other passengers.

On the other hand, instructions such as thosevieltl until recently in one of the
countries visited in connection with the most pesbétic deportation operations, whereby the
persons concerned were made to wear nappies anehped from using the toilet throughout
the flight on account of their presumed dangerossnean only lead to a degrading situation.

36. In addition to the avoidance of the risks ofifional asphyxia referred to above, the
CPT has systematically recommendaa absolute ban on the use of means likely to
obstruct the airways (nose and/or mouth) partiallyor wholly. Serious incidents that have
occurred in various countries over the last tenrg/éa the course of deportations have
highlighted the considerable risk to the livesh# persons concerned of using these methods
(gagging the mouth and/or nose with adhesive tapiting a cushion or padded glove on the
face, pushing the face against the back of theisdadnt, etc.). The CPT drew the attention
of States Parties to the Convention to the dangfemsethods of this kind as far back as 1997,
in its 7th General Report. It notes that this pcacis now expressly prohibited in many
States Parties anidvites States which have not already done so totimduce binding
provisions in this respect without further delay.
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37. It is essential that, in the event of a flightergency while the plane is airborne, the
rescue of the person being deported is not impe@edsequentlyit must be possible to
remove immediately any means restricting the freedn of movement of the deportee,
upon an order from the crew.

Account should also be taken of the health ristenected with the so-called
“economy-class syndrome” in the case of persons areoconfined to their seats for long
periods.

38. Two particular points were of concern to theTGRter visits to certain countries:

the wearing of masks by deportation escorts andusiee by the latter, of incapacitating or
irritant gases to remove immigration detainees ftbeir cells in order to transfer them to the
aircraft.

In the CPT’s opinionsecurity considerations can never serve to justifgscort
staff wearing masks during deportation operations. This practice is highly undesirable,
since it could make it very difficult to ascertaifo is responsible in the event of allegations
of ill-treatment.

The CPT also has very serious reservations aboutehuse of incapacitating or
irritant gases to bring recalcitrant detainees unde control in order to remove them
from their cells and transfer them to the aircraft. The use of such gases in very confined
spaces, such as cells, entails manifest risksdch#alth of both the detainee and the staff
concerned. Staff should be trained in other cdréchniques (for instance, manual control
techniques or the use of shields) to immobilisecalcitrant detainee.

39. Certain incidents that have occurred duringodegion operations have highlighted
the importance of allowing immigration detainees toundergo a medical examination
before the decision to deport them is implementedThis precaution is particularly
necessary when the use of force and/or specialuresas envisaged.

Similarly, all persons who have been the subject of an aborévdeportation
operation must undergo a medical examination as soas they are returned to detention
(whether in a police station, a prison or a holdiagjlity specially designed for foreigners).
In this way it will be possible to verify the stabé health of the person concerned and, if
necessary, establish a certificate attesting toimjuyies. Such a measure could also protect
escort staff against unfounded allegations.

! See, in particular, “Frequency and preventiosyshptomless deep-vein thrombosis in long-

haul flights: a randomised trial”, John Scurr effde LancetVol. 357, 12 May 2001.
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40. During many visits, the CPT has heard allegatithat immigration detainees had
been injected with medication having a tranquiligsor sedative effect, in order to ensure that
their deportation proceeded without difficulty. @me other hand, it also noted in certain
countries that instructions prohibited the admmaisbn, against the will of the person
concerned, of tranquillisers or other medicatiosigiged to bring him or her under control.
The CPT considers that the administration of medichon to persons subject to a
deportation order must always be carried out on thebasis of a medical decision taken in
respect of each particular case. Save for clearlynd strictly defined exceptional
circumstances, medication should only be administed with the informed consent of the
person concerned.

41. Operations involving the deportation of immigration detainees must be
preceded by measures to help the persons concernedjanise their return, particularly

on the family, work and psychological fronts. It is essential that immigration detainees be
informed sufficiently far in advance of their prespive deportation, so that they can begin to
come to terms with the situation psychologicallg ame able to inform the people they need
to let know and to retrieve their personal beloggin The CPT has observed that a constant
threat of forcible deportation hanging over detasesho have received no prior information
about the date of their deportation can bring alocndition of anxiety that comes to a head
during deportation and may often turn into a vitlagitated state. In this connection, the
CPT has noted that, in some of the countries dsithere was a psycho-social service
attached to the units responsible for deportatiparations, staffed by psychologists and
social workers who were responsible, in particular,preparing immigration detainees for
their deportation (through ongoing dialogue, cotgtawith the family in the country of
destination, etc.). Needless to sthe CPT welcomes these initiatives and invites thes
States which have not already done so to set up suservices

42. The proper conduct of deportation operationgedds to a large extent on the
quality of the staff assigned to escort dutiesea@ly, escort staff must be selected with the
utmost care and receive appropriate, specific traimg designed to reduce the risk of ill-
treatment to a minimum. This was often far from being the case in theteSt@Parties
visited. In some countries, however, special irgifhad been organised (methods and means
of restraint, stress and conflict management, .et®ldreover, certain management strategies
had had a beneficial effect: the assignment of résdoties to staff who volunteered,
combined with compulsory rotation (in order to al/professional exhaustion syndrome and
the risks related to routine, and ensure that i€ soncerned maintained a certain emotional
distance from the operational activities in whiblkeyt were involved) as well as provision, on
request, of specialised psychological support tiaif.s

43. The importance of establishing internal and externemonitoring systems in an
area as sensitive as deportation operations by a@annot be overemphasised.The CPT
observed that in many countries, specific monigrisystems had, unfortunately, been
introduced only after particularly serious incidgrguch as the death of deportees.
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44, Deportation operations must be carefully documented The establishment of a
comprehensive file and a deportation record, tddys for all operations carried out by the
units concerned, is a basic requirement. Inforomatin abortive deportation attempts should
receive special attention and, in particular, #esons for abandoning a deportation operation
(a decision taken by the escort team on managmdalrs, a refusal on the part of the captain
of the aircraft, violent resistance on the parthef deportee, a request for asylum, etc.) should
be systematically recorded. The information reedrdhould cover every incident and every
use of means of restraint (handcuffs; ankle clifige cuffs; use of self-defence techniques;
carrying the deportee on board; etc.).

Other means, for instance audiovisual, may also benvisaged, and are used in
some of the countries visited, in particular for deortations expected to be problematic.
In addition, surveillance cameras could be ingtalie various areas (corridors providing
access to cells, route taken by the escort andapertee to the vehicle used for transfer to the
aircraft, etc.).

45, It is also beneficial if each deportation operationwhere difficulties are
foreseeable is monitored by a manager from the conspent unit, able to interrupt the
operation at any time. In some of the countries visited, the CPT found thare were spot
checks, both during preparations for deportatiath during boarding, by members of internal
police supervisory bodies. What is more, in anitténiy limited number of cases, members
of the supervisory bodies boarded aircraft incagaitd thus monitored the deportee and the
escort until arrival at the destination. The CRif only welcome these initiatives, which are
all too rare at present in Europe.

Further,the CPT wishes to stress the role to be played lexternal supervisory
(including judicial) authorities, whether national or international, in the prevention of
ill-treatment during deportation operations. These authorities should keep a close watch
on all developments in this respect, with particutsgard to the use of force and means of
restraint and the protection of the fundamentditsgf persons deported by air.
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V. Juveniles deprived of their liberty

Extract from the 9th General Report [CPT/Inf (99) 12]
Preliminary remarks

20. In certain of its previous general reports, @RT has set out the criteria which
guide its work in a variety of places of detentiorcluding police stations, prisons, holding
centres for immigration detainees and psychiasialdishments.

The Committee applies the above-mentioned criteithe extent to which they are
appropriate, in respect of juveniles (i.e. persamder the age of 18) deprived of their liberty.
However - regardless of the reason for which thay imave been deprived of their liberty -
juveniles are inherently more vulnerable than aduh consequence, particular vigilance is
required to ensure that their physical and mentdl-being is adequately protected. In order
to highlight the importance which it attaches te firevention of ill-treatment of juveniles
deprived of their liberty, the CPT has chosen teote this chapter of itst9General Report to
describing some of the specific issues which ispas in this area.

In the following paragraphs, the Committee idéetifa number of the safeguards
against ill-treatment which it considers shoulddffered to all juveniles deprived of their
liberty, before focussing on the conditions whichosld obtain in detention centres
specifically designed for juveniles. The Committegpes in this way to give a clear indication
to national authorities of its views regarding thanner in which such persons ought to be
treated. As in previous yearthe CPT would welcome comments on this substantive
section of its General Report.

21. The Committee wishes to stress at the outsgtahy standards which it may be
developing in this area should be seen as beingleamntary to those set out in a panoply of
other international instruments, including the 18Bfted Nations Convention on the Rights of the
Child; the 1985 United Nations Standard Minimum é8ufor the Administration of Juvenile
Justice the Beijing Rules the 1990 United Nations Rules for the Protectibduveniles Deprived
of their Liberty and the 1990 United Nations Guiides for the Prevention of Juvenile Delinquency
(the Riyadh Guidelings

The Committee also wishes to express its appmivahe of the cardinal principles
enshrined in the above-mentioned instruments, nathat juveniles should only be deprived
of their liberty as a last resort and for the sbstrpossible period of time (cf. Article 37 b. of
the Convention on the Rights of the Child and Rdl@sind 19 ofhe BeijingRules.
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Safeguards against the ill-treatment of juveniles

22. Given its mandate, the CPT's first priorityidgrvisits to places where juveniles are
deprived of their liberty is to seek to establishether they are being subjected to deliberate
ill-treatment. The Committee's findings to date Wowsuggest that, in most of the
establishments which it visits, this is a compagdyi rare occurrence.

23. However, as is the case for adults, it wouldeap that juveniles run a higher risk of
being deliberately ill-treated in police establigmts than in other places of detention. Indeed,
on more than one occasion, CPT delegations havermgat credible evidence that juveniles
have featured amongst the persons tortured orwitteill-treated by police officers.

In this context, the CPT has stressed that itusnd the period immediately
following deprivation of liberty that the risk obiture and ill-treatment is at its greatest. It
follows that it is essential that all persons degdli of their liberty (including juveniles) enjoy,
as from the moment when they are first obligedetoain with the police, the rights to notify
a relative or another third party of the fact ofithdetention, the right of access to a lawyer
and the right of access to a doctor.

Over and above these safeguards, certain jurigdgctrecognise that the inherent
vulnerability of juveniles requires that additioqakcautions be taken. These include placing
police officers under a formal obligation themsslte ensure that an appropriate person is
notified of the fact that a juvenile has been dwetdi (regardless of whether the juvenile
requests that this be done). It may also be the tzat police officers are not entitled to
interview a juvenile unless such an appropriatesquerand/or a lawyer is present. The CPT
welcomes this approach.

24. In a number of other establishments visitedT @Blegations have been told that it
was not uncommon for staff to administer the oaraali "pedagogic slap” to juveniles who
misbehaved. The Committee considers that, in ttezdsts of the prevention of ill-treatment,
all forms of physical chastisement must be botimédly prohibited and avoided in practice.
Inmates who misbehave should be dealt with onlgdeordance with prescribed disciplinary
procedures.

25. The Committee's experience also suggests the vil-treatment of juveniles does
occur, it is more often the result of a failure quigtely to protect the persons concerned from
abuse than of a deliberate intention to inflictferifig. An important element in any strategy
to prevent such abuse is observance of the prindigit juveniles in detention should as a rule
be accommodated separately from adults.

Examples of a failure to respect this principleickhhave been observed by the
CPT have included: adult male prisoners being planecells for male juveniles, often with
the intention that they maintain control in thos#ls; female juveniles being accommodated
together with adult women prisoners; juvenile psgtit patients sharing accommodation
with chronically ill adult patients.
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The Committee accepts that there may be exceptsituations (e.g. children and
parents being held as immigration detainees) inchfii is plainly in the best interests of
juveniles not to be separated from particular adidtowever, to accommodate juveniles and
unrelated adults together inevitably brings with tiite possibility of domination and
exploitation.

26. Mixed gender staffing is another safeguard remaill-treatment in places of
detention, in particular where juveniles are conedr The presence of both male and female
staff can have a beneficial effect in terms of kbt custodial ethos and in fostering a degree
of normality in a place of detention.

Mixed gender staffing also allows for appropriateff deployment when carrying
out gender sensitive tasks, such as searchesislmettpect, the CPT wishes to stress that,
regardless of their age, persons deprived of timarty should only be searched by staff of
the same gender and that any search which recanregamate to undress should be conducted
out of the sight of custodial staff of the oppogiender; these principles apgyfortiori in
respect of juveniles.

27. Lastly, in a number of establishments visit&RT delegations have observed

custodial staff who come into direct contact wittvgniles openly carrying batons. Such a

practice is not conducive to fostering positiveatiehs between staff and inmates. Preferably,
custodial staff should not carry batons at allndyertheless, it is considered indispensable for
them to do so, the CPT recommends that the bawhg&lden from view.

Detention centres for juveniles
1. introduction

28. In the view of the CPT, all juveniles deprivefitheir liberty because they are
accused or convicted of criminal offences oughbeoheld in detention centres specifically
designed for persons of this age, offering regin@ored to their needs and staffed by
persons trained in dealing with the young.

Moreover, the care of juveniles in custody regsliispecial efforts to reduce the
risks of long-term social maladjustment. This cads a multidisciplinary approach,
drawing upon the skills of a range of professiong@ixluding teachers, trainers and
psychologists), in order to respond to the indialdneeds of juveniles within a secure
educative and socio-therapeutic environment.
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2. material conditions of detention

29. A well-designed juvenile detention centre watbvide positive and personalised
conditions of detention for young persons deprigétheir liberty. In addition to being of an
adequate size, well lit and ventilated, juvenidseping and living areas should be properly
furnished, well-decorated and offer appropriates@isstimuli. Unless there are compelling
security reasons to the contrary, juveniles shbeldllowed to keep a reasonable quantity of
personal items.

30. The CPT would add that, in certain establishtsjeih has observed a tendency to
overlook the personal hygiene needs of female wetai, including juvenile girls. For this
population in custody, ready access to sanitaryveashing facilities as well as provision of
hygiene items, such as sanitary towels, is of @agr importance. The failure to provide such
basic necessities can amount, in itself, to degratteatment.

3. regime activities

31. Although a lack of purposeful activity is detgntal for any prisoner, it is

especially harmful for juveniles, who have a pattc need for physical activity and

intellectual stimulation. Juveniles deprived ofitHiberty should be offered a full programme
of education, sport, vocational training, recreatand other purposeful activities. Physical
education should constitute an important part af grogramme.

It is particularly important that girls and youmgomen deprived of their liberty
should enjoy access to such activities on an €iqotihg with their male counterparts. All too
often, the CPT has encountered female juvenilesgbeffered activities which have been
stereotyped as "appropriate” for them (such asrgpwi handicrafts), whilst male juveniles
are offered training of a far more vocational natun this respect, the CPT wishes to express
its approval of the principle set forth in Rule 26f theBeijing Rulesto the effect that every
effort must be made to ensure that female juverdkgzrived of their liberty "by no means
receive less care, protection, assistance, treatarah training than young male offenders.
Their fair treatment shall be ensured.”

32. The regimes of a number of the juvenile debentientres visited by the Committee
have included generalised incentive schemes, whildw juveniles to attain additional
privileges in exchange for displaying approved héha.

It is not for the CPT to express a view on theiseducative value of such
schemes. However, it pays particularly close attento the content of the base-level regime
being offered to juveniles subject to such scheraed,to whether the manner in which they
may progress (and regress) within a given scherolides adequate safeguards against
arbitrary decision-making by staff.
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4. staffing issues

33. The custody and care of juveniles deprived tadirt liberty is a particularly
challenging task. The staff called upon to fulfiat task should be carefully selected for their
personal maturity and ability to cope with the &rades of working with - and safeguarding
the welfare of - this age group. More particulathey should be committed to working with
young people, and be capable of guiding and matigahe juveniles in their charge. All such
staff, including those with purely custodial dutiebould receive professional training, both
during induction and on an ongoing basis, and liefiefn appropriate external support and
supervision in the exercise of their duties.

Moreover, the management of such centres shouldnireisted to persons with
advanced leadership skills, who have the capacityespond in an effective manner to the
complex and competing demands placed upon ther,dyojuveniles and by staff.

5. contact with the outside world

34. The CPT attaches considerable importance tentistenance of good contact with
the outside world for all persons deprived of thisierty. The guiding principle should be to
promote contact with the outside world; any restits on such contacts should be based
exclusively on security concerns of an apprecialieire or considerations linked to available
resources.

The active promotion of such contacts can be désihedeneficial for juveniles
deprived of their liberty, many of whom may havé&eoural problems related to emotional
deprivation or a lack of social skills.

The CPT also wishes to stress that a juvenileitach with the outside world should
never be restricted or denied as a disciplinarysuea

6. discipline

35. Places where juveniles may be deprived of thieérty almost invariably make
provision for disciplinary sanctions to be appltednmates who misbehave.

In this connection, the CPT is particularly comset about the placement of
juveniles in conditions resembling solitary confiment, a measure which can compromise
their physical and/or mental integrity. The Comeegticonsiders that resort to such a measure
must be regarded as highly exceptional. If juveniee held separately from others, this
should be for the shortest possible period of t&mé, in all cases, they should be guaranteed
appropriate human contact, granted access to igadtterial and offered at least one hour of
outdoor exercise every day.
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All disciplinary procedures applied to juvenildsosld be accompanied by formal
safeguards and be properly recorded. In particjuaeniles should have the right to be heard
on the subject of the offence which they are allelgehave committed, and to appeal before a
higher authority against any sanctions imposed;datails of all such sanctions should be
recorded in a register kept in each establishméeravjuveniles are deprived of their liberty.

7. complaints and inspection procedures

36. Effective complaints and inspection proceduses basic safeguards against ill-
treatment in juvenile establishments.

Juveniles should have avenues of complaint opéimetn, both within and outside the
establishments’ administrative system, and beledtib confidential access to an appropriate
authority.

The CPT also attaches particular importance taulaegvisits to all juvenile
establishments by an independent body (for exanaplasiting committee or a judge) with
authority to receive - and, if necessary, takeoactin - juveniles’ complaints and to inspect the
accommodation and facilities.

8. medical issues

37. When examining the issue of health-care sesvit@risons in its 3rd General Report
(cf. CPT/Inf (93) 12, paragraphs 30 to 77), the @enhtified a number of general criteria which
have guided its work (access to a doctor; equicalenf care; patient's consent and
confidentiality; preventive health care; professidndependence and professional competence).
Those criteria apply with equal force to detentientres for juveniles.

38. Of course, the CPT pays special attentioheospecific medical needs of juveniles
deprived of their liberty.

It is particularly important that the health caservice offered to juveniles
constitutes an integrated part of a multidisciplinémedico-psycho-social) programme of
care. This implies inter alia that there shouldclmse co-ordination between the work of an
establishment's health care team (doctors, nup®ghologists, etc.) and that of other
professionals (including social workers and teaghaho have regular contact with inmates.
The goal should be to ensure that the health celigeded to juveniles deprived of their
liberty forms part of a seamless web of supporttaedapy.

It is also desirable that the content of a detentientre's programme of care be set
out in writing and made available to all membersstdff who may be called upon to
participate in it.
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39. All juveniles deprived of their liberty shouté properly interviewed and physically
examined by a medical doctor as soon as possitelethir admission to the detention centre;
save for in exceptional circumstances, the interiégamination should be carried out on the
day of admission. However, a newly-arrived juvenifirst point of contact with the health
care service could be a fully-qualified nurse waparts to a doctor.

If properly performed, such medical screening amiasion should enable the
establishment's health care service to identifyngopersons with potential health problems
(e.g. drug addiction, suicidal tendencies). Thetifieation of such problems at a sufficiently
early stage will facilitate the taking of effectipeeventive action within the framework of the
establishment's medico-psycho-social programmeuaf. c

40. Further, it is axiomatic that all juveniles dgpd of their liberty should be able to
have confidential access to a doctor at any tinegandless of the regime (including
disciplinary confinement) to which they may be sagd. Appropriate access to a range of
specialist medical care, including dentistry, skaalso be guaranteed.

41. The task of the health care service in anygptdaetention should not be limited to
treating sick patients; it should also be entrustét responsibility for social and preventive
medicine. In this connection, the CPT wishes tdjipt two aspects of particular concern as
regards juveniles deprived of their liberty, namehmates' nutrition and the provision of
health education.

Health care staff should play an active part imitwwing the quality of the food
which is being provided to inmates. This is pattady important for juveniles, who may not
have reached their full growth potential. In su@seas, the consequences of inadequate
nutrition may become evident more rapidly - andrm®@e serious - than for those who have
reached full physical maturity.

It is also widely recognised that juveniles depd\of their liberty have a tendency
to engage in risk-taking behaviour, especially witspect to drugs (including alcohol) and
sex. In consequence, the provision of health ethrcaklevant to young persons is an
important element of a preventive health care mogne. Such a programme should, in
particular, include the provision of information calt the risks of drug abuse and about
transmittable diseases.
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VI.  Women deprived of their liberty

Extract from the 10th General Report [CPT/Inf (2000) 13]
Preliminary remarks

21. In certain of its previous general reports, @RT has set out the criteria which
guide its work in a variety of places of detentiorcluding police stations, prisons, holding
centres for immigration detainees, psychiatric ldisthments and detention centres for
juveniles.

Naturally, the Committee applies the above-memtibuoriteria in respect of both
women and men who are deprived of their libertyowsdver, in all Council of Europe
member States, women inmates represent a compyagivall minority of persons deprived
of their liberty. This can render it very costlgrfStates to make separate provision for
women in custody, with the result that they aremfiheld at a small number of locations (on
occasion, far from their homes and those of anydéent children), in premises which were
originally designed for (and may be shared by) nad¢ainees. In these circumstances,
particular care is required to ensure that womerided of their liberty are held in a safe and
decent custodial environment.

In order to highlight the importance which it aties to the prevention of ill-
treatment of women deprived of their liberty, thRTChas chosen to devote this chapter of its
10" General Report to describing some of the speisfices which it pursues in this area.
The Committee hopes in this way to give a cleaicitibn to national authorities of its views
regarding the manner in which women deprived ofrthieerty ought to be treated. As in
previous yearsthe CPT would welcome comments on this substantiveection of its
General Report.

22. It should be stressed at the outset that thiés@®ncerns about the issues identified
in this chapter apply irrespective of the naturehef place of detention. Nevertheless, in the
CPT'’s experience, risks to the physical and/or pslagical integrity of women deprived of
their liberty may be greater during the period indmagely following apprehension.
Consequently, particular attention should be paidrtsuring that the criteria enunciated in the
following sections are respected during that phase.

The Committee also wishes to emphasise that amydatds which it may be
developing in this area should be seen as beingleonentary to those set out in other
international instruments, including the Europeam¥&ntion on Human Rights, the United
Nations Convention on the Rights of the Child, teited Nations Convention on the
Elimination of All Forms of Discrimination Agains%omen and the United Nations Body of
Principles for the Protection of All Persons Unday Form of Detention or Imprisonment.
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Mixed gender staffing

23. As the CPT stressed in its 9th General Repuoxed gender staffing is an important
safeguard against ill-treatment in places of daeanfThe presence of male and female staff
can have a beneficial effect in terms of both thstadial ethos and in fostering a degree of
normality in a place of detention.

Mixed gender staffing also allows for appropriateff deployment when carrying
out gender sensitive tasks, such as searches.idnctimtext, the CPT wishes again to
emphasise that persons deprived of their libergukhonly be searched by staff of the same
gender and that any search which requires an intnatedress should be conducted out of
the sight of custodial staff of the opposite gender

Separate accommodation for women deprived of theiiberty

24. The duty of care which is owed by a State tosques deprived of their liberty
includes the duty to protect them from others whay wish to cause them harm. The CPT
has occasionally encountered allegations of wonpam woman abuse. However, allegations
of ill-treatment of women in custody by men (andyrenparticularly, of sexual harassment,
including verbal abuse with sexual connotationgeamore frequently, in particular when a
State fails to provide separate accommodation fomen deprived of their liberty with a
preponderance of female staff supervising suchraomadation.

As a matter of principle, women deprived of théirerty should be held in
accommodation which is physically separate fron tlteupied by any men being held at the
same establishment. That said, some States haua lie make arrangements for couples
(both of whom are deprived of their liberty) to @#ecommodated together, and/or for some
degree of mixed gender association in prisons. TRI welcomes such progressive
arrangements, provided that the prisoners involggtee to participate, and are carefully
selected and adequately supervised.

Equality of access to activities

25. Women deprived of their liberty should enjogess to meaningful activities (work,
training, education, sport etc.) on an equal faptimith their male counterparts. As the
Committee mentioned in its last General Report, GRlegations all too often encounter
women inmates being offered activities which haeerb deemed “"appropriate” for them
(such as sewing or handicrafts), whilst male prssrare offered training of a far more
vocational nature.

In the view of the CPT, such a discriminatory amh can only serve to reinforce
outmoded stereotypes of the social role of womeMoreover, depending upon the
circumstances, denying women equal access to regictigities could be qualified as
degrading treatment
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Ante natal and post natal care

26. Every effort should be made to meet the sgedifitary needs of pregnant women
prisoners, who should be offered a high protein, dieh in fresh fruit and vegetables.

27. It is axiomatic that babies should not be hiarprison, and the usual practice in
Council of Europe member States seems to be, apropriate moment, to transfer pregnant
women prisoners to outside hospitals.

Nevertheless, from time to time, the CPT encosnésiamples of pregnant women
being shackled or otherwise restrained to beds theroitems of furniture during
gynaecological examinations and/or delivery. Saehapproach is completely unacceptable,
and could certainly be qualified as inhuman andraftigg treatment. Other means of
meeting security needs can and should be found.

28. Many women in prison are primary carers foddren or others, whose welfare
may be adversely affected by their imprisonntent.

One patrticularly problematic issue in this contextvhether - and, if so, for how
long - it should be possible for babies and youhigdoen to remain in prison with their
mothers. This is a difficult question to answeregi that, on the one hand, prisons clearly do
not provide an appropriate environment for babied wung children while, on the other
hand, the forcible separation of mothers and isfahighly undesirable.

29. In the view of the CPT, the governing principleall cases must be the welfare of
the child. This implies in particular that any er@nd post natatare provided in custody
should be equivalent to that available in the agtstommunity. Where babies and young
children are held in custodial settings, their tirent should be supervised by specialists in
social work and child development. The goal shobkl to produce a child-centred
environment, free from the visible trappings ofdrzeration, such as uniforms and jangling
keys.

Arrangements should also be made to ensure thahttvement and cognitive skills
of babies held in prison develop normally. In jzaifer, they should have adequate play and
exercise facilities within the prison and, whereyassible, the opportunity to leave the
establishment and experience ordinary life outi&lwalls.

Facilitating child-minding by family members ouwsi the establishment can also
help to ensure that the burden of child-rearinghiared (for example, by the child’s father).
Where this is not possible, consideration shoul@jilwen to providing access to creche-type
facilities. Such arrangements can enable womesompeirs to participate in work and other
activities inside the prison to a greater exteahtmight otherwise be possible.

: Cf. also Recommendation 1469 (2000) of the Padigary Assembly of the Council of
Europe on the subject of mothers and babies ionris
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Hygiene and health issues

30. The Committee also wishes to call attentiormtoumber of hygiene and health
issues in respect of which the needs of women degrof their liberty differ significantly
from those of men.

31. The specifihiygiene needs of women should be addressed in an adecaateer.
Ready access to sanitary and washing facilitiefs, diaposal arrangements for blood-stained
articles, as well as provision of hygiene items;hsas sanitary towels and tampons, are of
particular importance. The failure to provide sulasic necessities can amount, in itself, to
degrading treatment.

32. It is also essential that thealth care provided to persons deprived of their liberty
be of a standard equivalent to that enjoyed byeptgiin the outside community.

Insofar as women deprived of their liberty areassned, ensuring that this principle of
equivalence of care is respected will require kieatth care is provided by medical practitioners
and nurses who have specific training in womeratthessues, including in gynaecology.

Moreover, to the extent that preventive healtle gaeasures of particular relevance
to women, such as screening for breast and cerc@ater, are available in the outside
community, they should also be offered to womerrigeg of their liberty.

Equivalence of care also requires that a womagts to bodily integrity should be
respected in places of detention as in the outs@®munity. Thus, where the so-called
"morning after" pill and/or other forms of abortiahlater stages of a pregnancy are available
to women who are free, they should be availableeurtde same conditions to women
deprived of their liberty.

33. As a matter of principle, prisoners who havgumea course of treatment before
being incarcerated should be able to continuedeatetained. In this context, efforts should
be made to ensure that adequate supplies of Sgeciadication required by women are
available in places of detention.

As regards, more particularly, the contraceptiie ip should be recalled that this
medication may be prescribed for medical reasohsrahan preventing conception (e.g. to
alleviate painful menstruation). The fact that@wan's incarceration may - in itself - greatly
diminish the likelihood of conception while detaihis not a sufficient reason to withhold
such medication.
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VIl. Combating impunity

Extract from the 14th General Report [CPT/Inf (2004) 28]

25. Theraison d'étre of the CPT is the “prevention” of torture and imfan or
degrading treatment or punishment; it has its eyethe future rather than the past. However,
assessing the effectiveness of action taken wHeredtment has occurred constitutes an
integral part of the Committee’s preventive mandgteen the implications that such action
has for future conduct.

The credibility of the prohibition of torture ansther forms of ill-treatment is
undermined each time officials responsible for soffences are not held to account for their
actions. If the emergence of information indicativkill-treatment is not followed by a
prompt and effective response, those minded timeiit persons deprived of their liberty will
quickly come to believe — and with very good reasdhat they can do so with impunity. All
efforts to promote human rights principles throsgfict recruitment policies and professional
training will be sabotaged. In failing to take effge action, the persons concerned —
colleagues, senior managers, investigating auteéer will ultimately contribute to the
corrosion of the values which constitute the verynidations of a democratic society.

Conversely, when officials who order, authorisendone or perpetrate torture and
ill-treatment are brought to justice for their acts omissions, an unequivocal message is
delivered that such conduct will not be toleratépgart from its considerable deterrent value,
this message will reassure the general public babne is above the law, not even those
responsible for upholding it. The knowledge thaisa responsible for ill-treatment have been
brought to justice will also have a beneficial effor the victims.

26. Combating impunity must start at home, thatithin the agency (police or prison
service, military authority, etc.) concerned. Tdten the esprit de corps leads to a willingness
to stick together and help each other when allegatof ill-treatment are made, to even cover
up the illegal acts of colleagues. Positive actorequired, through training and by example,
to promote aculture where it is regarded as unprofessional — and arfsaifn a career path
standpoint — to work and associate with colleagues have resort to ill-treatment, where it
is considered as correct and professionally rewgrth belong to a team which abstains from
such acts.

An atmosphere must be created in which the rightgtto do is to report ill-
treatment by colleagues; there must be a clearrstaaheling that culpability for ill-treatment
extends beyond the actual perpetrators to anyone kmows, or should know, that ill-
treatment is occurring and fails to act to prevanteport it. This implies the existence of a
clear reporting line as well as the adoption ofsttbiblower protective measures.
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27. In many States visited by the CPT, torture ants such as ill-treatment in the
performance of a duty, coercion to obtain a statgmabuse of authority, etc. constitute
specific criminal offences which are prosecugedofficia The CPT welcomes the existence
of legal provisions of this kind.

Nevertheless, the CPT has found that, in certaimtries, prosecutorial authorities
have considerable discretion with regard to thenopeof a preliminary investigation when
information related to possible ill-treatment ofgmns deprived of their liberty comes to light.
In the Committee’s view, even in the absence ajrenél complaint, such authorities should
be under degal obligation to undertake an investigationwhenever they receive credible
information, from any source, that ill-treatmentpafrsons deprived of their liberty may have
occurred. In this connection, the legal framewark dccountability will be strengthened if
public officials (police officers, prison directorstc.) are formally required to notify the
relevant authorities immediately whenever they bez@ware of any information indicative
of ill-treatment.

28. The existence of a suitable legal frameworhkas of itself sufficient to guarantee
that appropriate action will be taken in respeatades of possible ill-treatment. Due attention
must be given teensitising the relevant authoritiesto the important obligations which are
incumbent upon them.

When persons detained by law enforcement agenaires brought before
prosecutorial and judicial authorities, this prasda valuable opportunity for such persons to
indicate whether or not they have been ill-treafadther, even in the absence of an express
complaint, these authorities will be in a posittortake action in good time if there are other
indicia (e.g. visible injuries; a person's genexppearance or demeanour) that ill-treatment
might have occurred.

However, in the course of its visits, the CPT freatly meets persons who allege
that they had complained of ill-treatment to pregers and/or judges, but that their
interlocutors had shown little interest in the regteven when they had displayed injuries on
visible parts of the body. The existence of sudtenario has on occasion been borne out by
the CPT's findings. By way of example, the Comreittecently examined a judicial case file
which, in addition to recording allegations oftileatment, also took note of various bruises
and swellings on the face, legs and back of thegpeconcerned. Despite the fact that the
information recorded in the file could be said tmoaunt to prima-facie evidence of ill-
treatment, the relevant authorities did not ingti@n investigation and were not able to give a
plausible explanation for their inaction.

It is also not uncommon for persons to allege thaty had been frightened to
complain about ill-treatment, because of the preseat the hearing with the prosecutor or
judge of the very same law enforcement officialowiad interrogated them, or that they had
been expressly discouraged from doing so, on thengis that it would not be in their best
interests.
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It is imperative that prosecutorial and judiciatteorities take resolute action when
any information indicative of ill-treatment emergeSimilarly, they must conduct the
proceedings in such a way that the persons contdrage a real opportunity to make a
statement about the manner in which they have treated.

29. Adequately assessing allegations of ill-treatmentvill often be a far from
straightforward matter. Certain types of ill-treatm (such as asphyxiation or electric shocks)
do not leave obvious marks, or will not, if carriedt with a degree of proficiency. Similarly,
making persons stand, kneel or crouch in an uncaaffie position for hours on end, or
depriving them of sleep, is unlikely to leave clgadentifiable traces. Even blows to the
body may leave only slight physical marks, difficib observe and quick to fade.
Consequently, when allegations of such forms otrédatment come to the notice of
prosecutorial or judicial authorities, they sholld especially careful not to accord undue
importance to the absence of physical marks. Theesappliesa fortiori when the ill-
treatment alleged is predominantly of a psycholalgiature (sexual humiliation, threats to
the life or physical integrity of the person detdnand/or his family, etc.). Adequately
assessing the veracity of allegations of ill-trezttrmay well require taking evidence from all
persons concerned and arranging in good time fositeninspections and/or specialist
medical examinations.

Whenever criminal suspects brought before proseeltor judicial authorities
allege ill-treatment, those allegations should beorded in writing, a forensic medical
examination (including, if appropriate, by a forenpsychiatrist) should be immediately
ordered, and the necessary steps taken to ensuréhéhallegations are properly investigated.
Such an approach should be followed whether ortmetperson concerned bears visible
external injuries. Even in the absence of an espedegation of ill-treatment, a forensic
medical examination should be requested wheneege thre other grounds to believe that a
person could have been the victim of ill-treatment.

30. It is also important that no barriers shoulgplaeEed between persons who allege ill-
treatment (who may well have been released witleirtg brought before a prosecutor or
judge) and doctors who can provide forensic repoetognised by the prosecutorial and
judicial authorities. For example, access to sudoaor should not be made subject to prior
authorisation by an investigating authority.

31. The CPT has had occasion, in a number ofsis néports, to assess the activities of
the authorities empowered to conduct official irigegtions and bring criminal or disciplinary
charges in cases involving allegations of ill-treant. In so doing, the Committee takes
account of the case law of the European Court ah&tu Rights as well as the standards
contained in a panoply of international instrumetitéss now a well established principle that
effective investigations capable of leading to the identification and ghnient of those
responsible for ill-treatment, are essential toegpractical meaning to the prohibition of
torture and inhuman or degrading treatment or fumént.
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Complying with this principle implies that the hatities responsible for
investigations are provided with all the necessagources, both human and material.
Further, investigations must meet certain basterai.

32. For an investigation into possible ill-treatmembe effective, it is essential that the
persons responsible for carrying it out are indepatfrom those implicated in the events. In
certain jurisdictions, all complaints of ill-trea¢mt against the police or other public officials
must be submitted to a prosecutor, and it is th&erla- not the police — who determines
whether a preliminary investigation should be opemto a complaint; the CPT welcomes
such an approach. However, it is not unusual fa@ day-to-day responsibility for the
operational conduct of an investigation to revertseérving law enforcement officials. The
involvement of the prosecutor is then limited tetincting those officials to carry out
inquiries, acknowledging receipt of the result, a®tiding whether or not criminal charges
should be brought. It is important to ensure thatdfficials concerned are not from the same
service as those who are the subject of the irgagin. Ideally, those entrusted with the
operational conduct of the investigation shouldcbepletely independent from the agency
implicated. Further, prosecutorial authorities messtrcise close and effective supervision of
the operational conduct of an investigation integible ill-treatment by public officials. They
should be provided with clear guidance as to thenmeain which they are expected to
supervise such investigations.

33. An investigation into possible ill-treatment fyblic officials must comply with the
criterion of thoroughnesst must be capable of leading to a determinatibwhether force or
other methods used were or were not justified unither circumstances, and to the
identification and, if appropriate, the punishmefthose concerned. This is not an obligation
of result, but of means. It requires that all remde steps be taken to secure evidence
concerning the incident, including, inter alia,itentify and interview the alleged victims,
suspects and eyewitnesses (e.g. police officeidudy) other detainees), to seize instruments
which may have been used in ill-treatment, andathey forensic evidence. Where applicable,
there should be an autopsy which provides a completl accurate record of injury and an
objective analysis of clinical findings, includitige cause of death.

The investigation must also be conducted in a eehgnsivemanner. The CPT has
come across cases when, in spite of numerous dlieg&ents and facts related to possible
ill-treatment, the scope of the investigation wasluly circumscribed, significant episodes
and surrounding circumstances indicative of ilatreent being disregarded.

34. In this context, the CPT wishes to make cleat it has strong misgivings regarding
the practice observed in many countries of law eeiment officials or prison officers
wearing masks or balaclavas when performing arreatsying out interrogations, or dealing
with prison disturbances; this will clearly hamplee identification of potential suspects if and
when allegations of ill-treatment arise. This pi@etshould be strictly controlled and only
used in exceptional cases which are duly justifiedill rarely, if ever, be justified in a prison
context.
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Similarly, the practice found in certain countrigisblindfolding persons in police
custody should be expressly prohibited; it can dyehamper the bringing of criminal
proceedings against those who torture or ill-traatl has done so in some cases known to the
CPT.

35. To be effective, the investigation must also dmnducted in a prompand
reasonably expeditiousmanner. The CPT has found cases where the necéssasyigative
activities were unjustifiably delayed, or where smoutorial or judicial authorities
demonstrably lacked the requisite will to use tbgal means at their disposal to react to
allegations or other relevant information indicatiwof ill-treatment. The investigations
concerned were suspended indefinitely or dismisseu] the law enforcement officials
implicated in ill-treatment managed to avoid crialimesponsibility altogether. In other
words, the response to compelling evidence of serimisconduct had amounted to an
“investigation” unworthy of the name.

36. In addition to the above-mentioned criteria &or effective investigation, there
should be a sufficient element of public scrutafythe investigation or its results, to secure
accountability in practice as well as in theoryeTdegree of scrutiny required may well vary
from case to case. In particularly serious casgmbdic inquiry might be appropriate. In all
cases, the victim (or, as the case may be, thenachext-of-kin) must be involved in the
procedure to the extent necessary to safeguaat hisr legitimate interests.

37. Disciplinary proceedings provide an additional type of redress against ill-
treatment, and may take place in parallel to crihproceedings. Disciplinary culpabilityf

the officials concerned should be systematicallaneixed, irrespective of whether the
misconduct in question is found to constitute angral offence. The CPT has recommended a
number of procedural safeguards to be followedhia tontext; for example, adjudication
panels for police disciplinary proceedings shoultide at least one independent member.

38. Inquiries into possible disciplinary offenceg fublic officials may be performed
by a separate internal investigations departmenhimvithe structures of the agencies
concerned. Nevertheless, the CPT strongly encosrdige creation of a fully-fledged
independent investigation body. Such a body shbale the power to direct that disciplinary
proceedings be instigated.

Regardless of the formal structure of the investign agency, the CPT considers
that its functions should be properly publicisecha# from the possibility for persons to
lodge complaints directly with the agency, it slibbe mandatory for public authorities such
as the police to register all representations wigiehld constitute a complaint; to this end,
appropriate forms should be introduced for ackndgileg receipt of a complaint and
confirming that the matter will be pursued.

If, in a given case, it is found that the condatthe officials concerned may be
criminal in nature, the investigation agency shaalldays notify directly — without delay —
the competent prosecutorial authorities.
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39. Great care should be taken to ensure thatpergbo may have been the victims of
ill-treatment by public officials are not dissuadieaim lodging a complaint. For example, the
potential negative effects of a possibility for Buofficials to bring proceedings for

defamation against a person who wrongly accusen tféll-treatment should be kept under
review. The balance between competing legitimaterésts must be evenly established.
Reference should also be made in this contextrtaingpoints already made in paragraph 28.

40. Any evidence of ill-treatment by public offidawhich emerges duringivil
proceedings also merits close scrutiny. For example, in cdasewhich there have been
successful claims for damages or out-of-court esatthts on grounds including assault by
police officers, the CPT has recommended that depgendent review be carried out. Such a
review should seek to identify whether, having rdgto the nature and gravity of the
allegations against the police officers concerrled,question of criminal and/or disciplinary
proceedings should be (re)considered.

41. It is axiomatic that no matter how effective inmestigation may be, it will be of
little avail if thesanctions imposed for ill-treatmentare inadequate. When ill-treatment has
been proven, the imposition of a suitable pendityutd follow. This will have a very strong
dissuasive effect. Conversely, the imposition gifitisentences can only engender a climate of
impunity.

Of course, judicial authorities are independent] Aence free to fix, within the
parameters set by law, the sentence in any givea. ddowever, via those parameters, the
intent of the legislator must be clear: that thenoral justice system should adopt a firm
attitude with regard to torture and other formsliefreatment. Similarly, sanctions imposed
following the determination of disciplinary culpéty should be commensurate to the gravity
of the case.

42. Finally, no one must be left in any doubt contey thecommitment of the State
authorities to combating impunity. This will underpin the acti®eing taken at all other
levels. When necessary, those authorities shouldhesitate to deliver, through a formal
statemengt the highest political level, the clear messdge there must be “zero tolerance”
of torture and other forms of ill-treatment.
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VIIl. Electrical discharge weapons

Extract from the 20th General Report [CPT/Inf (2010) 28]

Preliminary remarks

65. It is becoming increasingly common in countngsited by the CPT for police
officers and other law enforcement officials to ibsued with electrical discharge weapons
(EDW), and the presence of such devices in platdstention (in particular prisons) has also
been observed by the Committee in certain countfiégere are various types of EDW,
ranging from electric shock batons and other hagld-tveapons requiring direct contact with
the person who is the intended target to weapopabda of delivering dart-like projectiles
which administer an electric shock to a persontéxtat some distance.

66. The use of EDW by law enforcement and othellipufficials is a controversial
subject. There are conflicting views as regardé lho¢ specific circumstances in which resort
to such weapons can be justified and the poteméightive effects on health that the weapons
can cause. It is also a fact that by their veryiregtEDW lend themselves to misuse. The CPT
has on several occasions gathered credible evidbateuch weapons have been exploited to
inflict severe ill-treatment on persons deprived tbéir liberty, and the Committee has
frequently received allegations that detained pesdwave been threatened with ill-treatment
via the use of EDW.

67. The CPT has already addressed the issue of ED8&Veral of its visit reports. In
the following paragraphs, the Committee wishesighlight the positions it has adopted to
date and indicate some areas of concern. The CRildweelcome comments on this section
of its General Report, so as to help the Commitkeeelop its standards in relation to this
complex subject.

General principles

68. The CPT understands the wish of national aiitkerto provide their law
enforcement officials with means enabling them teega more graduated response to
dangerous situations with which they are confrontdgere is no doubt that the possession of
less lethal weapons such as EDW may in some casks inpossible to avoid recourse to
firearms. However, electrical discharge weapons cause acute pain and, as already
indicated, they are open to abuse. Consequently,dacision to issue law enforcement
officials or other public servants with EDW shotid the result of a thorough debate at the
level of the country’s national executive and l&gisre. Further, the criteria for deploying
EDW should be both defined by law and spelt owgeacific regulations.
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69. The CPT considers that the use of electrichdigge weapons should be subject to
the principles of necessity, subsidiarity, propmrtlity, advance warning (where feasible) and
precaution. These principles entail, inter aliat thublic officials to whom such weapons are
issued must receive adequate training in their Aseegards more specifically EDW capable
of discharging projectiles, the criteria governthgir use should be directly inspired by those
applicable to firearms.

70. In the CPT's view, the use of EDW should betkah to situations where there is a
real and immediate threat to life or risk of sesidnjury. Recourse to such weapons for the
sole purpose of securing compliance with an ordénadmissible. Furthermore, recourse to
such weapons should only be authorised when o#fssr doercive methods (negotiation and
persuasion, manual control techniques, etc) haledfar are impracticable and where it is
the only possible alternative to the use of a nettresenting a greater risk of injury or death.

Application of these principles to specific situattns

71. Applying these principles to specific situaspthe CPT has, for example, come out
clearly against the issuing of EDW to members afsuresponsible for deportation operations
vis-a-vis immigration detainees. Similarly, the Guittee has expressed strong reservations
about the use of electric discharge weapons inopri@gnd a fortiori closed psychiatric)
settings. Only very exceptional circumstances (a.gostage-taking situation) might justify
the resort to EDW in such a secure setting, ansl ghbject to the strict condition that the
weapons concerned are used only by specially tlastaff. There should be no question of
any form of EDW being standard issue for staff vilogkin direct contact with persons held in
prisons or any other place of deprivation of ligert

72. Electrical discharge weapons are increasinging used when effecting arrests,
and there have been well-publicised examples af thisuse in this context (e.g. the repeated
administration of electric shocks to persons lyimgthe ground). Clearly, the resort to EDW
in such situations must be strictly circumscribétde guidance found by the CPT in some
countries, to the effect that these weapons maysed when law enforcement officials are
facing violence — or a threat of violence — of sadevel that they would need to use force to
protect themselves or others, is so broad as teeltlae door open to a disproportionate
response. If EDW gradually become the weapon ofcehehenever faced with a recalcitrant
attitude at the time of arrest, this could haverafqundly negative effect on the public’s

perception of law enforcement officials.
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73. Having regard to the limits of its mandate, @RT has been reluctant to adopt a
firm position vis-a-vis the use of electrical diache weapons in the context of operations for
the maintenance or restoration of public order.(eamtrol of demonstrations). That said, in
the light of the principles set out in paragraph atbve, the resort to EDW during such
operations can be considered inappropriate unfese is a real and immediate threat to life
or risk of serious injury. The law enforcement ciffis involved will (or should) have at their
disposal other means of protection and actiondhaspecifically adapted to the task in hand.
It is noteworthy that some police forces in Eurdiave excluded the use of EDW in the
course of operations to control public demonstregio

74. Particular reference should be made to stuis bed similar devices. The CPT has
made clear its opposition to the use of equipméhie kind for controlling the movements
of detained persons, whether inside or outside eglaof deprivation of liberty. Such
equipment is, in the Committee’s opinion, inhengmtégrading for the person to whom it is
applied, and the scope for misuse is particulaidy hAlternative means of ensuring security
during the movements of detained persons can amddshe found.

Instructions and training

75. Following any decision to issue EDW, the auties concerned must ensure that
detailed instructions are disseminated within thevises which will have such weapons at
their disposal. Further, the officials who may tise weapons must be specifically selected —
taking into account their resistance to stressfaadlty of discernment — and suitably trained.
An in-service training programme should be put liacp together with regular testing (see
also paragraph 80).

Technical aspects

76. As with any weapon system, before the EDW iastjon are made available they
should be the subject of a technical authorisapoocedure. This procedure should, in
particular, ensure that the number, duration atehsity of the electrical discharges is limited
to a safe level. The CPT knows of cases in whiakqgres deprived of their liberty have been
subjected to several electrical discharges in gsiglcession; such excessive, unnecessary use
of force certainly qualifies as ill-treatment. lddition, provision should be made for a regular
maintenance/servicing procedure.

77. EDW should be equipped with devices (geneialigemory chip) that can be used
for recording various items of information and coating checks on the use of the weapon
(such as the exact time of use; the number, duratial intensity of electrical discharges, etc).
The information stored on these chips should beemyatically read by the competent
authorities at appropriate intervals (at least y¥leree months). Further, the weapons should
be provided with built-in laser aiming and videaoeling devices, making safe aiming
possible and enabling the circumstances surrourttgiguse to be recorded.
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78. Electrical discharge weapons issued to lawreafoent officials commonly offer
different modes of use, in particular a “firing” cara “contact” (drive-stun) mode. In the
former, the weapon fires projectiles which attaghthte person targeted at a short distance
from each other, and an electrical discharge i®ggad. In the great majority of cases, this
discharge provokes generalised muscular contragtitioh induces temporary paralysis and
causes the person concerned to fall to the grokndontrast, when the “contact” mode is
used, electrodes on the end of the weapon produetetrical arc and when they are brought
into contact with the person targeted the elecsadeise very intense, localised pain, with the
possibility of burns to the skin. The CPT has sfroeservations concerning this latter mode
of use. Indeed, properly trained law enforcemetiiciafs will have many other control
techniques available to them when they are in timgcHistance of a person who has to be
brought under control.

Medical aspects

79. The potential effects of EDW on the physical amental health of persons against
whom they are used is the subject of much argunaet¢bate that has been fuelled in part by
a number of cases of persons dying shortly aftemibabeen the target of such a weapon.
Although the research on this matter remains ferttme being largely inconclusive, it is
undisputed that the use of EDW does present spdwfalth risks, such as the possibility of
injury on falling after being struck by projectiles of burns in the event of prolonged use of
such a weapon in the “contact” mode. In the abseriagetailed research on the potential
effects of EDW on particularly vulnerable persoagy( the elderly, pregnant women, young
children, persons with a pre-existing heart condijtj the CPT believes that their use vis-a-vis
such persons should in any event be avoided. T@fusDW on people who are delirious or
intoxicated is another sensitive issue; persorthimstate of mind may well not understand
the significance of an advance warning that thepepawill be used and could instead
become ever more agitated in such a situation.H3ediring arrest have been attributed to
these medical conditions, in particular when EDWenhbeen deployed. Therefore, particular
caution is warranted and the use of EDW shouldvioédad in such a case and, in general, in
situations where EDW might increase the risk oftldee injury.

80. The training of officials to be issued with ED8Nould include information about
when it is inappropriate, for medical reasons, ¢e them as well as concerning emergency
care (in the event of a fall, burns, wounds from pinojectiles, cardiac disturbances, agitated
delirium, etc). Further, once brought under conteoperson who has been the target of an
EDW should be informed that the weapon has ongngbrary effect.

81. The CPT considers that anyone against whomDAN Bas been used should, in all
cases, be seen by a doctor and, where necess&sn t®@ hospital. Doctors and
accident/emergency services should be informetefvays in which persons who have been
the target of such weapons may be affected anbeofdlevant forms of treatment, from the
standpoint of both physical and psychological lredfurther, a medical certificate should be
given to the persons concerned (and/or to theiydawupon request).
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Post-incident procedure

82. Following each use of an EDW, there should Helaiefing of the law enforcement
official who had recourse to the weapon. Furthiee, incident should be the subject of a
detailed report to a higher authority. This repsimbuld indicate the precise circumstances
considered to justify resort to the weapon, the enofl use, as well as all other relevant
information (presence of witnesses, whether otheapsns were available, medical care
given to the person targeted, etc). The technitfakination registered on the memory chip
and the video recording of the use of the EDW ghbel included in the report.

83. This internal procedure should be accompanjednbexternal monitoring element.
This could consist of systematically informing, ragular intervals, an independent body
responsible for supervising law enforcement agenoiall cases of resort to EDW.

84. Whenever it transpires that the use of an ED&Y not have been in accordance with the
relevant laws or regulations, an appropriate ingatbn (disciplinary and/or criminal) should
be set in motion.
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