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Copy of the letter transmitting the CPT's report

Ms Minka Smajevd

State Ministry for Human Rights and Refugees
Trg Bosne | Hercegovine br. 1

Sarajevo

Bosnia and Herzegovina

Strasbourg, 20 July 2011

Dear Ms Smajevi

In pursuance of Article 10, paragraph 1, of thedpaan Convention for the Prevention of Torture
and Inhuman or Degrading Treatment or Punishmamiclose herewith the report to the Government
of Bosnia and Herzegovina drawn up by the Euroggammittee for the Prevention of Torture and
Inhuman or Degrading Treatment or Punishment (G8IIowing its visit to Bosnia and Herzegovina
from 5 to 14 April 2011. The report was adoptedhsy CPT at its 75tlmeeting, held from 4 to 8 July
2011.

The recommendations, comments and requests famaton formulated by the CPT are listed in
Appendix | of the report. As regards more partidyléhe CPT’'s_recommendationsaving regard to
Article 10 of the Convention, the Committee reqsidbe authorities of Bosnia and Herzegovina to
provide withinsix months a response giving a full account of action takeimiplement them. The
CPT trusts that it will also be possible for thehauities of Bosnia and Herzegovina to provide, in
that response, reactions and replies to the consrardtrequests for information

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

Yours sincerely,

Lotif Hliseynov

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

or Degrading Treatment or Punishment






INTRODUCTION

A. Dates of the visit and composition of the deletian

1. In pursuance of Article 7 of the European Comenfor the Prevention of Torture and
Inhuman or Degrading Treatment or Punishment (hafer referred to as “the Convention”), a
delegation of the CPT carried out a visit to Bosamia Herzegovina from 5 to 14 April 2011. The
visit was organised within the framework of the GPprogramme of periodic visits for 2011; it
was the Committee’s fifth visit to Bosnia and Heyaena.

2. The visit was carried out by the following memsbef the CPT:

- Wolfgang HEINZ, Head of delegation

- Eugenijus GEFENAS

- Mykola GNATOVSKYY

- Pétur HAUKSSON

- Sonja KURTEN-VARTIO

- llvija PUCE

- Olivera VULIC.

They were supported by the following members ofGE’s Secretariat:

- Hugh CHETWYND (Head of Division)

Christian LODA

- Elvin ALIYEV
and assisted by
- Spomenka BEUS, interpreter
- Danica CUK-LALIC, interpreter
- Ksenija KEIVANZADEH, interpreter
- Senada KRESO, interpreter

- Amira SADIKOVIC, interpreter.



B. Establishments visited

3. The delegation visited the following places:

Police establishments

Federation of Bosnia and Herzegovina

- Federal Directorate of the Police, Sarajevo

- Gorazde Police Station, Canton of Bosna Podrinje

- Konjic Police Station, Canton of Herzegovina-Neae

- Mostar Centar Police Station, Canton of Herzega:heretva
- Novo Sarajevo Police Station, Canton of Sarajevo

- Sarajevo Centar Police Station, Canton of Sacajev

Republika Srspka

- Banja Luka Central Police Station
- Banja Luka Laktasi Police Station
- Bosanska Gradiska Police Station
- Fota Police Station

- Istaéno Sarajevo Police Station

- Sokolac Police Station

Immigration detention centres

State of Bosnia and Herzegovina
- Lukavica immigration detention centre

Prison establishments

State of Bosnia and Herzegovina
- Pre-trial detention centre, Sarajevo

Federation of Bosnia and Herzegovina

- Remand section of Mostar Prison

- Sarajevo Remand Prison

- Zenica Closed Prison (High-security unit)

Republika Srpska

- Banja Luka Prison

- Doboj Prison

- Foca Closed Prison

- Remand section of Istno Sarajevo Prison



Prosecutor’s Offices
Republika Srpska
- Istoéno Sarajevo District Prosecutor’s Office
- Special Prosecutor’s Office for Combating Orgadi€rime, Banja Luka

Psychiatric institutions

Federation of Bosnia and Herzegovina
- Forensic Psychiatric Annexe in Zenica Prison

Republika Srpska
- Sokolac Psychiatric Clinic
Social care homes
Federation of Bosnia and Herzegovina

- Fojnica “Drin” Home for Mentally Disabled Persons

C. Consultations held by the delegation

4. In the course of the visit, the delegation hetohsultations with BariS&€ OLAK, State
Minister of Justice, and Stanisl&VAPO and Dzerard SELMAN, the Ministers of Interior and
Justice of the Republika Srpska, as well as withicgeofficials from relevant State and Entity
Ministries. It also met the State Ombudsman andCihief Prosecutor of the Republika Srpska, and
held discussions with members of non-governmemdliaternational organisations active in areas
of concern to the CPT

A list of the national authorities and organisatomet by the delegation is set out in
Appendix Il to this report.
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D. Cooperation between the CPT and the authoritieef Bosnia and Herzegovina

5. The degree of cooperation received during ttst Wiom the authorities of Bosnia and
Herzegovina was, with one exception, very goodldéweels. The delegation noted that, in general,
information about a possible visit by the CPT, #mel Committee’s mandate and powers, had been
provided to places used for holding persons degrofetheir liberty; consequently, the delegation
had rapid access to the establishments it wishefsiip to the documentation it wanted to consult
and to individuals with whom it wished to speak.

The exception related to a refusal of access Apr8 2011 to the holding cells located in
the Office of the Special Prosecutor for Organi€eitne in Banja Luka. The duty investigator and
his superiors claimed to have no knowledge of tbm@ittee’s mandate and the liaison officer was
unable to convince them to permit the delegatiares& The situation was resolved the following
day and a visit to the cells was carried out.

The Committee trusts that, in future, the credentids supplied by the State authorities
will be valid for all places in Bosnia and Herzegowma where persons may be deprived of their
liberty by a public authority, and that all relevant staff will be informed of the Committee’s
mandate and powers.

! The delegation was informed that no one was terd®n at the time of the visit, and an examinatid the

records the following day confirmed this fact.
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I. FACTS FOUND DURING THE VISIT AND ACTION PROPOSE D

A. Law enforcement agencies
1. Preliminary remarks
6. Deprivation of liberty by the police continues e regulated by the criminal codes and

criminal procedure codes which entered into fotdhe level of the State, Federation of Bosnia and
Herzegovina, Republika Srpska and theékBrDistrict in the course of 2003. Persons deprigéd
their liberty by the police on suspicion of haviogmmitted a criminal offence must be brought
before a prosecutor within 24 hours, who must, witthe following 24 hours, either submit a
request to the preliminary proceedings judge toammnthe suspect in custody or order release
Thus, the maximum period of police custody is 48rko

Competence for police matters lies with the Mimgstrof Interior of the Republika Srpska,
the ten cantons of the Federation of Bosnia anaéggvina and the Bko District. The Ministry
of Interior of the Federation has limited policiogmpetencies (notably, combating international
and inter-cantonal crimes). At the level of thet&tdaw enforcement competencies are under the
Ministry of Security and carried out by three adesc the State Investigation and Protection
Agency (SIPA), tasked inter alia with facilitatimger-entity and regional cooperation in combating
organised crime, human trafficking and internatideerorism; the State Border Police, responsible
for monitoring the frontiers and for the detentiminirregular migrants; and the State Intelligence
Service.

2. Torture and other forms of ill-treatment

7. In contrast to the findings during the 2007 tyigshe CPT's delegation received a
considerable number of credible allegations ofageyriphysical ill-treatment by the police and other
law enforcement officials. The alleged ill-treatrhemostly concerned kicks and punches to various
parts of the body as well as blows with batons lzagEball bats; however, detailed allegations were
also received of handcuffing in stress positionshfaurs on end, the placing of plastic bags over th
heads of suspects, and the infliction of electiniocks. Further, several persons stated that they ha
had the barrel of a pistol inserted into their nlodiiring questioning or even cocked and pointed at
their temple.

2 See Articles 134, 135 and 139 of the State Cahfitocedure Code; Articles 148 and 153 of the Fedaba of
Bosnia and Herzegovina Criminal Procedure Codeiclég 191 and 196 of the Republika Srpska Criminal
Procedure Code.
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The majority of the allegations concerned the tiween suspects were being questioned by
crime inspectors in their offices, sometimes favlpnged periods, prior to being placed in holding
cells or transferred to the prosecutor’'s officese Tnformation gathered by the CPT’s delegation
indicates that the infliction of ill-treatment foine purposes of trying to extort a confession is a
frequent practice by crime inspectors at Banja LGlemtral Police Station. More specifically, its
delegation received several consistent allegatmfnthe use of small hand-held electric charge
prods by these last-mentioned inspectors duringntiieerogation of suspects. The allegations were
made by both remand and sentenced prisoners fouh@risons visited in the Republika Srpska. In
a number of instances, the allegation of the usarnotlectric shock device by the police on a
detained person was recorded by the Banja LukarPdsctor in the medical file of the persons
concerned following his or her admission to thalglsghment.

Several allegations were received of ill-treatm®ntaw enforcement officials at the time of
arrest or during transfer from the place of artesa police station, including as regards persons
apprehended by SIPA. The persons concerned staethey were punched, kicked and, in some
cases, received blows from a baton after they leat brought under control and handcuffed.

8. In a number of cases, the delegation gatheraticaleand other documentation which was
consistent with the allegations of ill-treatmentdadoy detained persons. The following represents a
sampling of such cases:

i) In one case, a person was arrested on 25 Mabth #h Sarajevo and brought to k&to
Sarajevo Police Station some time around middalegkdly, he was then subjected to repeated
kicks and punches to the body by several crimeecsps and uniformed police officers while
handcuffed to a radiator in an office. Apparentipe officer told her colleagues not to hit him
around the head as that would leave visible marks. person also alleged that he was placed in
stress positions and that a plastic bag was regiggilaced over his head. He claimed to have spent
the night sitting on a chair handcuffed to a raafiam one of the two holding cells. The following
morning he was allegedly again punched and kickeddrime inspector’s office before being taken
to the District Prosecutor at 2.30 p.m. The progwoordered the detained person to be taken to the
local hospital for a medical examination.

The medical certificate from the Clinical Centreotno Sarajevo stated: “hit on the left side
of the thorax, abrasion in the area of the lowet phthe sternum, Lesion of the left iliotibiahut;
X-ray shows suspected fracture of tenth rib onléfteside”.

i) In another case of alleged ill-treatment abdsib Sarajevo Police Station on 27 March 2011,
a person stated that while he was handcuffed t@iator, he was punched and kicked and several
glass bottles were thrown at him. The detentionsteg states that he arrived at the police station
without any visible injuries but according to thertdficate on the transfer of the individual to the
prosecutor’s office, he had “visible injuries iretform of scars above left eye and on his noses. Hi
medical file at Isténo Sarajevo Prison states, “injuries on the chestlags, excoriation on the
face”.
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iii) One person met by the delegation alleged tma? April 2011 he was stopped on the street
by the police in Mostar, taken out of his car antjscted to kicks and punches to the body and
genitalia. Due to his injuries, he was taken toearergency medical centre where he was treated
and an X-ray taken. According to the medical file,“feels pain in the right lumbar area and right
side of the chest, and also pain in the head” hendas diagnosed as havihgit on the central and
upper back part of the left side of the head. Fracof ribs 8-9. Hit on the right side of the
abdomen, hit on the left side of the lower parthaf back’

iv) A person detained in Banja Luka Central Polstation on 1 June 2010 alleged that he had
been subjected to blows with a baseball bat tdtdy by crime inspectors. A certificate from the
Banja Luka Clinical Centre of 2 June 2010 stateel fibllowing “Bruising of left upper-arm
bruising on the right side of the upper back”. Telays later the Banja Luka Prison doctor noted in
the inmate’s medical record “haematomas on thd ggbulder and left arm 8 x 6 and 14 x 6 cm”.

V) Another person detained in Banja Luka Centrdicedstation, on 3 June 2010, alleged that
he received blows with a stick to his upper bodylewwvearing a bullet-proof vest, was handcuffed
to a radiator in a stress position for several f@md was subjected to several charges from a hand-
held electro-shock device. His medical record atj@d.uka Prison stated that he complained of
police ill-treatment and “claims he sustained mtright ear by police inspectors”. He was referred
to hospital on 8 June 2010 where he was diagnogbadawuptured right ear drum.

Vi) A person detained for questioning in Prijedali€ Station in early July 2010 and released
the following day, alleged that crime inspectomsnir Banja Luka subjected him to blows with a
baseball bat to the body and repeatedly kicked inithe head while he was handcuffed. His
discharge letter from the clinic for maxillofaceurgery of 16 July 2010 states that he was admitted
as a patient for the treatment of a broken lower jde claimed that when he was arrested again in
early August 2010 by the same crime inspectorsydm slapped several times and threatened with
another beating unless he made a written confession

vii) A person apprehended on 1 October 2010 akent@o Banja Luka Central Police Station
alleged that crime inspectors punched, kicked amjested him to blows with a baseball bat. The
next day he was taken to the Clinical Centre ofj@&uaka for treatment and the medical certificate
states: “Abrasion to the right cheek and aboveritjet eye-socket; bruising on the right thigh;

bruising on the left upper-arm. The delegation sghbently visited the office of a particular crime
inspector in Banja Luka Central Police Station vilad allegedly inflicted the ill-treatment; it found

three baseball bats in this inspector’s office.

viii) A person apprehended on the street and tageBanja Luka Police Station on 5 February
2011 alleged that he was kicked and punched regigatethe offices of the crime inspectors. He
was taken to the Clinical Centre of Banja Lukatfeatment and the discharge medical certificate
states: “Patient came to our institution with imgsrinflicted by police. He claims that he had been
beaten all over body, especially to the head, fapper and lower extremities. He has a strong pain
in left elbow, especially on movement. Haematonrashe region of left and right elbows. Right
hand painful on palpation, haematoma visible. \lesitaematomas on his back, also on the lateral
sides of both thighs.”
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iX) The CPT’s delegation also heard about severabgs allegations of ill-treatment made by a
group of persons suspected of involvement in adggimg case falling under the jurisdiction of the
Special Prosecutor for Organised Crime in the REpaulsrpska. Allegations of ill-treatment were
made against the investigators of the Special Bubseand crime inspectors of Banja Luka Central
Police Station and included blows to the body witincheons and a baseball bat (while wearing a
bullet-proof vest), the placing of a plastic bagothe head, and the infliction of electric shocks
with a hand-held device. The allegations were ribgeaported extensively in the press. One of the
persons had complained about the alleged ill-treatrwhen he was brought before the judge to be
remanded in custody in October 2010; at the judgeler, he was examined by the local clinic and
several injuries are noted down in his medical fdkhough no forensic medical examination was
carried out). The CPT understands that his comipteas examined by a special prosecttor

9. It should be noted that the CPT’s delegatioméba number of unlabelled items such as
baseball bats, shotguns, hunting knives, crowbadsnaetal piping in interview rooms in several
police stations visited. There is no legitimatesmafor such objects to be kept in rooms used for
interviewing suspects. In most instances, the ddlce officers acknowledged that items of
property seized during criminal investigations ddolbe entered in a separate register, properly
labelled (identifying the case to which they refand stored in a dedicated property store. Apart
from inviting speculation about improper conducttbe part of police officers, objects of this kind
are a potential source of danger to staff and aahsuspects alike.

10.  The seriousness of the information gathereithéncourse of the 2011 visit concerning ill-
treatment calls for immediate and determined actgnthe authorities. All means should be
explored to ensure that the message of zero taeraiill-treatmenbf detained persons reaches all
law enforcement officials at all levels; they shibbe made aware, through concrete action, that the
government is resolved to stamp out ill-treatmenpersons deprived of their liberty. The rule of
law entails not only the adoption of the approgrilggal norms but also taking the necessary steps
to ensure their application.

The CPT recommends that the Ministers of Interior aad Police Commissioners deliver
a strong message that the ill-treatment of detainedersons is illegal, unprofessional, and will
be the subject of severe sanctions. This messagewd be reiterated at appropriate intervals
by the Chiefs of Police. Further, the relevant autbrities should ensure that an investigation is
carried out into every allegation of ill-treatmentand that senior officers are held accountable
for their line-management responsibilities.

Further, the CPT recommends that an independent inairy be carried out into the
methods used by crime inspectors at Banja Luka Cerdl Police Station when detaining and
interviewing suspects.

As regards cases i) and ii) referred to in paragrap 8 above, the delegation was
informed that the prosecutor had initiated an invesigation; the CPT would like to be
informed of its outcome. The Committee would alsoike to receive information on the
outcome of the investigation into the allegationsfall-treatment in case ix), as well as a copy of
the complainant’s medical file.

3 The detained person in question said that he ngasr interviewed by the prosecutor about the atei-

treatment he received.
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As regards the allegations of ill-treatment at tihee of arrest, the CPT recognises that the
arrest of a suspect is often a hazardous taskariicplar if the person concerned resists and/or is
someone whom the police have good reason to belesag be armed and dangerous. The
circumstances of an arrest may be such that igjanie sustained by the person concerned (and by
police officers), without this being the result arf intention to inflict ill-treatmentHowever, no
more force than is strictly necessary should be udewhen effecting an arrest and, once
arrested persons have been brought under controlhere can never be any justification for
striking them. Police officers should be reminded regularly, andn an appropriate manner, of
these basic principles.

The CPT would also like to receive confirmation thaall unauthorised items have now
been removed from interview rooms (i.e. the officesf crime inspectors).

11. As stated in previous reports, it is essential fhalice officers view ill-treatment as an
unprofessional means of carrying out their duisswell as being a criminal act. This implies stric
selection criteria at the time of recruitment ahne provision of adequate professional trainingth
initial and in-service. Such training should seelptit across and develop two points: firstly, diat
forms of ill-treatment are an affront to the hunaignity of both the victim and the perpetrator and,
as such, are incompatible with the values enshrinethe Constitution and laws as well as in
international instruments ratified by and bindingoo Bosnia and Herzegovina; secondly, that
resort to ill-treatment is a fundamentally-flawedethod of obtaining reliable evidence for
combating crime. More advanced interrogation angestigation techniques will lead to better
results from a security standpoint.

The CPT reiterates its recommendation that the autbrities pursue a multifaceted
approach, comprising: a competitive recruitment praess based upon strict selection criteria;
an educational training course for all new recruits and the provision of specific competency
courses, on a regular basis, for serving police aters, both to update their skills and
knowledge and to provide them with new competencies

12.  An atmosphere must be created in which the rigimigtho do is to report ill-treatment by
colleagues; there must be a clear understandingtifyability for ill-treatment extends beyond the
actual perpetrators to anyone who knows, or shkmidalv, that ill-treatment is occurring and fails to
act to prevent or report it. This implies the esmste of a clear reporting line as well as the dadopt
of whistle-blower protective measures (i.e. a fraumiek for the legal protection of individuals who
disclose information on ill-treatment and other pmattice). In this context, the CPT
recommends the adoption of whistle-blower protectio legislation.

13. The CPT wishes to re-emphasise the importal® ob the judicial and prosecutorial
authoritiesin the prevention of ill-treatment. Many personterviewed by the delegation stated that
their attempts to complain to the prosecutor oth judge before whom they were brought had
either met with no response or been held agaiesh tiThe advice of lawyers was apparently not to
complain as it would only complicate the proceedirapd undermine efforts to reach a plea
agreement. Other persons told the delegation Heabfficers who had inflicted the ill-treatment
subsequently accompanied them to the prosecutffice @and to the court and threatened them with
further punishment if they made a complaint.
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In those cases in the Republika Srpska when th&eputor or judge had ordered a medical
examination to be carried out, the person concewmad be sent to an emergency clinic for an
examination. However, in most instances the detiapegson was escorted to the medical centre by
the police officers whom he alleged had inflicted tll-treatment. Further, the medical examination
was carried out in the presence of the police efficIn addition, in most cases the examination
appeared not to be thorough. The CPT’s delegatias &lso informed by the prosecutors with
whom it met that a forensic medical examination ldoonly be carried out if the prosecutor
deemed this step necessary after having receieeefults of the initial medical examination.

14. It goes without saying that prosecutors andgsdshould take appropriate action when there
are indications that ill-treatment by the police ymaave occurred. In this regarthe CPT
reiterates its recommendation that, whenever crimial suspects brought before a prosecutor

or judge allege ill-treatment by law enforcement dicials, the prosecutor/judge record the
allegations in writing, order immediately a forenst medical examination and take the
necessary steps to ensure that the allegations gpeoperly investigated. Such an approach
should be followed whether or not the person conceed bears visible external injuries.
Further, even in the absence of an express allegaii of ill-treatment, the prosecutor/judge
should request a forensic medical examination whewer there are other grounds to believe
that a person brought before him could have been thvictim of ill-treatment.

The Chief Prosecutors in both Entities should redafirmly that prosecutors should act
in accordance with the above principles.

The CPT also recommends that the police officerdharged with escorting the detained
person to the doctor are not the same ones againshom the allegations of ill-treatment are
directed. In such cases, the duty of escorting detained pers® to a medical clinic should be
entrusted to judicial police officers. Further, the confidentiality of medical examinations
should be respected and the results of the examinat made available to the detained person
(see also paragraph 20).

3. Safeguards against ill-treatment

15. The CPT continues to be concerned about théequeate application in practice of the
formal provisions regarding safeguards againgtefitment — namely, the right of those concerned
to inform a close relative or another third partytheir choice of their situation; the right of ass

to a lawyer; and the right of access to a doctarther, it would appear that persons deprived of
their liberty by law enforcement officials are radivays informed without delay of all their rights.

16. Once again, many persons interviewed by the'<CBdlegation alleged that the right of
notification of custody had not been granted to them as from the outsétedf deprivation of
liberty. Instead an opportunity to notify relativestheir custody was apparently only granted after
the questioning by the police had been terminateldtiae statement drawn up.

As provided for in Article 5 of the State and iBnCodes of Criminal Procedure.
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The CPT reiterates its recommendation that the autbrities of Bosnia and Herzegovina
ensure that all detained persons are granted theght to notify a close relative or third party
of their choice of their situation as from the veryoutset of their deprivation of liberty by the

i a5
police.

17.  As regards the right of access to a lafiytee CPT’s delegation found that the situation had
not evolved since previous visits. Yet again, iitespf the clear obligation in law to grant access

a lawyer as from the outset of deprivation of ltgethis rarely occurred. Only a small number of
detained persons met by the delegation said tegthhd been granted access to a lawyer while in
police custody; and most of these persons claifatlaccess had been delayed until the end of the
preliminary investigation (i.e. up to 24 hours afteeir apprehension and only once they had given
a signed statement). The vast majority of persoeisstated that they had not had an opportunity to
consult with a lawyer, in private, prior to appeariin court (i.e. up to 48 hours after the person
concerned was first apprehended by the police). rAady persons complained that the duty lawyer
provided for the court hearing did nothing morentlsd in silence throughout the proceedings.

18.  The CPT is obliged to reiterate its concerthigt state of affairs. The Committee recalls that
it is during the period immediately following thegmtivation of liberty that the risk of intimidation
and ill-treatment is greatest. Consequently, thesidity for persons taken into custody to have
access to a lawyer during this period is a funddaleafeguard against ill-treatment.

The right of access to a lawyer must include ilet for any person deprived of their liberty

to talk to his lawyer in private upon being adndtiato the police station. The person concerned
should, in principle, be entitled to have a lawpegsent during any interrogation, whether this be
before or after he is charged. Naturally, the fhat a detained person has stated that he wishes to
have access to a lawyer should not prevent thegd&om beginning to question him on urgent
matters before the lawyer arrives. Provision caalkb be made for the replacement of a lawyer
who impedes the proper conduct of an interrogatiomthe understanding that such a possibility
should be strictly circumscribed and subject torappate safeguards.

The CPT reiterates its recommendation that the adtorities of Bosnia and Herzegovina
ensure that the right of access to a lawyer, as deéd above, is both explicitly granted in law
and rendered effective in practice for everyone dejved of their liberty by the law
enforcement authorities, from the very outset of thir deprivation of liberty.

19. The CPT’s delegation received many complaibtaitithe quality of the advice provided by
ex officiolawyers. The matter of greatest concern to the GRMe apparent advice by lawyers to
their clients not to raise the matter of ill-treaimh as it would jeopardise the possibility of aving

a favourable outcome in the plea bargaining proeedlihe CPT recommends that the
authorities bring to the attention of the Bar Asso@tions the above-mentioned concerns of the
Committee.

Any possibility exceptionally to delay the exeeiof this right should be clearly circumscribedaw and any
such delay should be made subject to appropridegsards (i.e. the decision to delay to be recorided
writing along with the reason therefor, and to iiegjthe approval of a prosecutor or judge) anattriimited
in time.

As provided for in Article 5 of the State and iBnCodes of Criminal Procedure.
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20.  The right of persons in police custody to haeeess to a doctas still not formally
guaranteed by law in Bosnia and Herzegovina. Incthese of the visit, a number of persons who
alleged ill-treatment by police officers statedttiti@ey had not been offered the opportunity to
contact a doctor. Access to medical care was giyerdy provided when ordered by a prosecutor
or judge or when the prison establishment refugedctept a particular person from the police
because they displayed injuries.

The CPT reiterates its recommendation that specifidegal provisions be adopted on
this subject, stipulating inter alia that:

- a doctor must be called or a person taken to a mezhl facility without delay if a
detained person requests a medical examination. Finer, even in the absence of
such a request, the above-mentioned action must leken if a person in police
custody is in apparent need of medical treatment.

- a person taken into police custody has the right tbe examined, if he or she so
wishes, by a doctor of his or her own choice, in @ition to any medical
examination carried out by a doctor called by the plice authorities (it being
understood that an examination by a doctor of #taided person’s own choice may
be carried out at his own expense);

- all medical examinations of persons in police custly, whether carried out on
police premises or in a health care facility, ared take place out of the hearing
and - unless the doctor concerned expressly requesttherwise in a given case -
out of the sight of police officers;

- the results of every examination, as well as anyelevant statements by the
person in custody and the doctor’s conclusions, shtul be recorded in writing
by the doctor and made available to the detained pgon and upon request to
his or her lawyer.

21. Nearly all persons met by the delegation stétedl they had not been informed of their
rights verbally upon apprehension nor in the police statuntil after they had made a written
statement.

As noted in previous visit reports, the standadiisgstody register§egistar/knjiga osoba
liSenih slobodgfound in all police stations represent potenyialh important safeguard, as well as
being a means of facilitating internal and extemgervision mechanisms. They contain separate
sections relating to the rights of detained perdonsotify someone of their deprivation of liberty
and to contact a lawyer. Another section concerhstier the detained person wants to request a
doctor. All detained persons should have thesaosectead out to them and they should sign the
relevant parts of the custody register, indicatiigether or not they wish to avail themselves of the
rights concerned.
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However, in the Republika Srpska, not only did ndetained persons state that the relevant
sections were never read out to them but the Cédlegation observed that a considerable number
of entries in the custody records were not propgltgd out and the sections referring to the right
of detained persons were often blank; such a sta@fairs was observed, for example, in the
registers at Banja Luka Central and especiallys@tno Sarajevo Police Stations. At the Special
Prosecutor’s Office for Organised Crime, there wpparently no register maintained on persons
detained in the facility, and the documentationwad by the delegation contained several evident
inaccuracies relating to the periods of deprivatbhberty of such persons.

Further, the delegation noted that the registeiesnashowed persons being detained for 23
hours and 55 minutes in the police station priobé&ing transferred to the prosecutor’s office,
without accounting for the fact that the actual repgnsion apparently took place, in some
instances, several hours prior to the arrival efdbtained person at the police station. For exampl
at Ist@no Sarajevo Police Station one person was appgrappirehended in the act of committing
a burglary at 1.30 a.m. but his deprivation of fipavas only recorded as being at 5.10 a.m., the
moment when he was registered in the police station

The CPT recommends once again that the authoritietake the necessary steps to
ensure that the custody registers are scrupulouslifiled out and that a register is maintained
for every detention facility where persons are depved of their liberty. Further, it wishes to
receive confirmation that the 24 hour period of depvation of liberty by the police runs from
the moment the person concerned is apprehended amadt from the time he arrives at a police
station.

4. Material conditions

22. The CPT considers it necessary to recall tlodite establishments should meet certain
elementary material requirements, even if the deterperiod is relatively short (i.e. as a rulesles
than 24 hours).

All police holding facilities should be clean, afreasonable size for the number of persons
they are used to accommodate, and have adequategigi.e. sufficient to read by, sleeping
periods excluded) and ventilation; preferably, s@atilities should enjoy natural light. Further,
holding facilities should be equipped with a meahsest (e.g. a fixed chair or bench) and persons
obliged to stay overnight in custody should be pted with a clean mattress and clean blankets.

Persons in custody should be allowed to complyrnwhecessary, with the needs of nature
in clean and decent conditions, and be offered wateqvashing facilities. They should have ready
access to drinking water and be given food at gpm@te times, including at least one full meal
(i.e. something more substantial than a sandwigk)yeday. Persons held for 24 hours or more
should be provided with appropriate personal hygigeams and, as far as possible, be offered
outdoor exercise every day.
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23. Regrettably, too many of the police stationsited did not comply with these minimum
requirements. Banja Luka Central Police Stationsdoet contain any holding cells whatsoever.
Persons apprehended by the police are detaindtkionffices of the crime inspectors for periods
lasting up to 24 hours, usually handcuffed to uasiobjects (cupboard, chair, radiator). No budget
exists to provide detained persons with somethingat and persons met by the delegation stated
that they had been offered no food while detaimedhe police station; in some instances, the
families of the detained person had been allowddite them something to eat.

In Istaino Sarajevo Police Station, one of the two cells wery small (4.5m?2) and should
not be used for holding persons overnight. Neittfethe two cells was equipped with a suitable
means of rest for overnight stays nor were detap@sons provided with a blanket at night;
persons met by the delegation stated that theyblead handcuffed to a chair or a radiator even
when placed in the cells at night and that theyr@deen offered anything to eat.

The CPT'’s delegation also found that the cond#iam the holding cells in Konjic and
Mostar Police Stations had not improved since teeipus visit in 2007 In Mostar Police Station,
the four operational basement cells were still v@nall (4.5 m?); cells of this size are not suiabl
for overnight detention. Further, they had littlecess to natural light, poor artificial lighting,
inadequate ventilation, and were dirty and malodsr@etainees held overnight were not provided
with a mattress and had to lie on a raised woodeatfiopm or metal bench. The cells also had no
call bells and staff were not present in the detenérea but rather carried out observation rounds
every 30 minutes or so.

On a positive note, the two cells indaoPolice Station, which had been the subject of an
immediate observation at the time of the 2007 vigwad been replaced by a single cell (12m?). The
cell was suitably furnished and had access to aklight and adequate ventilation. The conditions
of detention in the five cells of the Special Pmsger for Organised Crime in Banja Luka and in the
single cell of the Isttno Sarajevo District Prosecutor were also of a Bigimdard. The four cells in
the Federal Directorate of Police in Sarajevo, shedouble-occupancy cells in Novo Sarajevo
Police Station and the two cells in Bosanska GkadiBolice Station also provided appropriate
detention conditions for up to 24 hours.

24. The CPT recommends that the necessary steps be taki ensure that offices are not

used as ad hoc detention facilities and that deta@al persons are not handcuffed to radiators
or items of furniture. Detained persons should be @ommodated in rooms/cells designed
specifically for that purpose, offering appropriate security conditions. Immediate steps should
be taken to put in place proper arrangements (inclding a food budget) for the detention of

persons overnight in Banja Luka Central Police Stabn.

Further, the CPT reiterates its recommendation thatthe authorities pursue their
efforts to ensure that all police stations in whicltpersons may be detained for up to 24 hours
meet the basic standards enumerated by the Committein paragraph 22 above. In addition,
arrangements should be made to ensure that all peyas detained in police stations are offered
food and water at appropriate times(individual police officers should not have to pfay the
food themselves).

Conditions of detention in Ista&no Sarajevo, Konjic and Mostar Police Stations shdd
be reviewed, in order to remedy the shortcomings ferred to in paragraph 23 above.

! See CPT/Inf (2009) 25, paragraph 23.
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B. Prison establishments

1. Preliminary remarks

25. In 2011, the CPT’s delegation visited Banja &ukoboj and F&a Prisons, carried out a
targeted visit to Zenica Prison, and examined ifoatson in the State pre-trial detention facility
the first time. It also visited Istoo Sarajevo, Mostar and Sarajevo Prisons, wheregeatviewed
prisoners on remand.

26. Banja Luka Prison, located just outside the town, was opened in 1966 establishment
includes a three-storey accommodation unit foresered prisoners which, at the time of the visit,
was in the process of having an additional floatezblto it. Remand prisoners are kept on the two
upper floors of a separate building which also lesuson the ground floor, the heightened
supervision unit and disciplinary cells. The grosinglso contain administrative buildings and
workshops. The prison was only holding 150 sentme&soners due to the ongoing construction
work; once completed, the capacity would rise t0.3Dn the other hand, the pre-trial section of the
prison was operating at full capacity with 75 maitel four female inmates being held at the time of
the visit. There was also a small 12-person opé&noarthe prison farm nearby.

Doboj Prison, located in the centre of the town next to thertuvas originally built in

1958 as a remand prison and for inmates convictadior offences, but prisoners convicted of
more serious offences were often held in the prisghe period after 1995. However, following the
prison riot in April 2007, the establishment now only accepts prisoners séifitences of up to
three years. The prison consists of a two-storetangular building with a courtyard in the middle;
sentenced prisoners are accommodated in multi-acmyprooms, primarily on the ground floor
and inmates on remand are held in 18 cells on ppefloor. At the time of the visit, the
establishment was holding 101 sentenced prisonais38 inmates on remand, for an official
capacity of 122 and 63. There was also a smallet®gm open unit outside the town.

Fota Prison', located on the banks of the river Drina on thiskits of the town, remains
the only high-security prison in the Republika &&gsat the time of the visit, it was holding 330
inmates (41 of whom were accommodated in the sg@mnaconomic unit some four kilometres
from the prison) for an official capacity of 35@gmners. The delegation focused its attention on
the accommodatiokolektivsin Building Il, where the vast majority of the goners were located as
well as on the heightened supervision and medio#@bk.ult also visited the newly constructed
special regime facility which should be opened betbe end of 2011.

Zenica Prisort! continued to be the only high-security prisonhie Federation; at the time
of the visit, it was holding 763 inmates for anial capacity of 702 prisoners. In addition, the
forensic psychiatric annexe (FPA) outside the mpémimeter wall was acccommodating 20
patients. The CPT’s delegation targeted in pamic&#avilions Il and IV as well as the FPA (see
paragraphs 110 to 112 below).

Officially the prison was holding 211 prisonens bhis included those prisoners who had been feaesl to
other prisons during the renovation work as welhlasconded prisoners dating back 20 years.

9 See CPT/Inf (2009) 25, paragraphs 40 to 43.

10 See CPT/Inf (2009) 25, paragraph 25 for a deeripf the prison.

1 See CPT/ Inf (2004) 40, paragraphs 41 and 64 o168 description of the prison.
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Located in the centre of the cit$arajevo Remand Prisof’ remained overcrowded, with
119 inmates for an official capacity of 110. Thamand section ofstoéno Sarajevo Prison,
consisting of nine cells, was accommodating 25 nraieates for an overall capacity of 36. Two
women on remand were being held in the separataléeomit. AtMostar Prison, the remand
section was holding 35 male inmates for a capauit30. TheState-level pre-trial detention
facility was built in 2005 from pre-fabricated containard has an official life-span of 10 years. At
the time of the visit, the facility was operatingfal capacity, accommodating 20 inmates in single
occupancy cells.

27. In the report on the 2007 visit, the CPT higiled a number of serious concerns as regards
the situation in the prisons visited, notably ikkdtment of inmates by prison officers; seemingly
unchecked inter-prisoner violence; poor materialditions; the absence of a purposeful regime; the
lack of managerial capacity; inadequate provisidnhealth care and the lack of external
supervision. Further, there appeared to be noegiiatpproach towards mapping out a coherent
and comprehensive policy for reforming the prisgstem of Bosnia and Herzegovina, to enable it
to cope with the expected increase in the numbenmftes and the more challenging profile of
prisoners (i.e. persons sentenced for war criméiked to organised crime groups). The findings
of the 2011 visit demonstrate that several of tres®erns remained unresolved. However, on a
positive note, the CPT's delegation found an imprognt in the situation in relation to the
treatment of prisoners by staff and as regardsptbelem of inter-prisoner violence previously
found at Zenica Prison.

28. At the time of the 2011 visit, each Entity dooed to operate its prisons autonomously
while the State Ministry of Justice was responsibtethe pre-trial detention unit of the State Gour
and for overseeing the project to construct a SRxison. Attempts to put in place a more
harmonised and effective approach towards prissuess through the State-sponsored Justice Sector
Reform Strategy (JSRS) have not yet achieved theated results,

Nevertheless, certain important developments hakent place, notably in the Republika
Srpska with the adoption in 2010 of a revised godiated Law on Execution of Criminal Sanctions
(which is now harmonised with the State-level laav)d new laws on juvenile justice and on
maximum-security imprisonment.

By contrast, the Federation of Bosnia and Herziegokias still not revised and updated its
1998 Law on Execution of Criminal Sanctions in ortte harmonise it with the 2004 State Law.
The CPT would like to be informed of the timetablefor the adoption by the Federation of
Bosnia and Herzegovina of a new law on execution ofiminal sanctions.

12 See CPT/Inf (2004) 40, paragraph 40 and CPT2009) 25, paragraph 25.
See 2010 Report on the Justice Sector Refornte§tra(Strategic Pillar 2 — Execution of Criminargtions)
of 22 December 2010 by the State Ministry of Jastic
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2. lll-treatment

29. The vast majority of prisoners interviewed bg CPT'’s delegation in the course of the 2011
made no allegations of ill-treatment by prison fstah particular, the CPT’s delegation noted the
considerable progress made at Zenica Prison shec@Q07 visit to put an end to ill-treatment by
staff. However, in certain prisons visited, theeggition did receive allegations of physical ill-

treatment of inmates by some members of the prigaff. The alleged ill-treatment consisted

mostly of punches, kicks and blows with batonsholiody.

At Banja Luka Prison, detailed allegations wereereed concerning sentenced prisoners
who had been apprehended by the authorities ddsmoading from the prison; upon being returned
to prison, these persons were allegedly subject@dimches, kicks and blows with batons by prison
staff in the visits room of the prison, before lgeplaced in solitary confinement and thereafter in
the heightened supervision unit.

Further, at Banja Luka Prison, a few allegationslafeatment by prison officers of inmates
on remand were also received. In each case, theyeowed persons who had broken the house rules
(talking to an inmate in another cell, possessiba mobile phone). One particular case of alleged
ill-treatment took place at the beginning of Mar2@ll after an inmate had been found in
possession of a mobile phone. Inmates in at léexg¢m different cells in the remand section and in
the heightened supervision unit stated that thelyHeard screams coming from the direction of the
solitary confinement cell at the time that the inen@ question was placed there. From the relevant
records, it appears that a health worker did nsit ¥his prisoner during his time in the solitary
confinement cell despite being required to do st.dy™*.

30. To sum up, fewer allegations of ill-treatmeftpoisoners by staff were received in the
course of the 2011 visit, as compared to previasissv Nevertheless, the CPT wishes to recall that
the authorities must institute measures to enswakdll prison officers and managers understand
why ill-treatment is unacceptable and unprofesdjdhat they will undertake a proper investigation
into allegations of ill-treatment and that, furtmare, ill-treatment will result in severe legal
sanctions.

The CPT recommends that the relevant authorities dever a clear message to all
custodial staff that the ill-treatment of prisonersis not acceptable. Particular attention should
be paid to the situation in Banja Luka Prison. Furher, all necessary steps should be taken to
ensure that any ill-treatment is the subject of seare penalties.

14 See Article 134, paragraph 3 of the 2010 Law>xmtation of criminal sanctions .
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31. As regards inter-prisoner intimidation/violentge CPT has taken note of the considerable
measures undertaken at Zenica Prison to redugeogbility of incidents of violence through the
establishment of two high-security and protectigntsu (Pavilions IV and VI), and through the
partitioning of the outdoor exercise yard into saVemaller sections. Nevertheless, the multiple
dormitories within the larg&olektivsin Pavilion |1, which together accommodated 343 itenat
the time of the visit, combined with the inadequataffing levels, still complicated efforts to
combat inter-prisoner violence.

The CPT'’s delegation received a number of allegatiof inter-prisoner intimidation in
Foca Prison. As is the case in Zenica Prison, theutagbthe accommodation areas as described in
the report on the 2007 report, witblektivsencompassing several dormitories, prevents adequate
surveillance and control by staff. At night, theod® of the dormitories remain unlocked with
inmates free to move around thelektiv (for example,kolektivs 18, 20 and 22 were each
accommodating more than 30 prisoners in four dameis at the time of the visit).

The opening of the special regime unit in¢&oPrison may alleviate the situation by
enabling troublesome prisoners to be held in aiitra accommodation. However, there will still
need to be more rigorous and proactive action @ gart of staff to identify both potential
perpetrators and vulnerable prisoners at risk ofgobullied.

32. The CPT has stressed in the past that the afutyare, owed by the prison authorities to
inmates in their charge, includes the respongyhititprotect them from other prisoners who might
wish to cause them harm. In particular, prisonfstaist be alert to signs of trouble and be both
resolved and properly trained to intervene. Suchpacity to intervene will of course depend, inter
alia, on an adequate staff/prisoner ratio (see pwmagraph 46 below). In addition, the prison
system as a whole must develop the capacity torerbat potentially incompatible categories of
prisoners are not accommodated together.

Further, prison staff are unlikely to be able totpct prisoners if they fear for their own
safety or if they lack effective management supp®aickling effectively the problems posed by
inter-prisoner violence entails the availability affficient numbers of staff and ensuring thatfstaf
receive the requisite initial and advanced trairtimgpughout their careers. The implementation of
an individualised risk and needs assessment ajigers is also required.

The CPT recommends that the relevant authorities dgse a coherent strategy to
combat inter-prisoner violence; part of this strateyy will have to include investing far more
resources in recruiting additional staff and promotng their training.
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33.  The credibility of the prohibition of tortureaé other forms of ill-treatment is undermined
each time officials responsible for such offencesreot held to account for their actions. For this
reason it is essential that whenever there arengioto believe that an inmate may have been ill-
treated either within the prison or by law enforesmofficials prior to being remanded to prison,
this be brought to the attention of the Prosecat@ffice. In this respect, a fundamental safeguard
against ill-treatment and impunity is the requiremér a _thorough medical examinatida be
conducted on prisoners following a violent incidentuse of force within an establishment as well
as on all newly admitted inmates.

In the light of the information gathered in the s®iof the 2011 visit, it appeared that medical
staff in the prisons visited were not documentihg tnjuries of prisoners in detail or with the
necessary precision, nor were they stating whetheot injuries observed were consistent with any
allegations of ill-treatment being made by thegmer. Specific recommendations on the recording of
injuries will be made later in the report (see gaaph 65 below).

The Committee recommends that existing proceduresebreviewed in all prisons in
Bosnia and Herzegovina in order to ensure that whever injuries are recorded by a doctor
which are consistent with allegations of ill-treatnent made by a prisoner (or which, even in
the absence of allegations, are indicative of ilk¢atment), the record is systematically brought
to the attention of the relevant prosecutor, regartess of the wishes of the person concerned.

In addition, the Committee recommends that when adigations of ill-treatment by
prison staff are the subject of an investigation,ie staff members concerned be transferred to
duties not requiring day-to-day contact with prisorers, pending the results of the
investigation.

3. High-security units and heightened supervisionith intensive treatment)

a. high-security units

34. In the course of the visit, the CPT'’s delegatiad an opportunity to visit the new high-
security unit at Zenica Prison as well as the smebe-opened special regime unit at&®rison.

35. Inmates are placed in the new high-securityiliBavlV at Zenica Prison by the Internal
Commission (made up of the assistant directorsdourity and treatment, the chief prison officer, a
psychologist and a criminologist) on the basis ofirgernal prison order. The safeguards in place
are totally inadequate; there is still no hearing, time limit for the placement and no appeal
procedure. In practice, most placements last ttoedeur months. However, the unit had only been
operational since October 2010 and, at the tinthelisit, at least one inmate had been held there
for six months. Further, the monthly assessmennwiates in the unit is made by security and
treatment staff without any consultation with priscs.
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The CPT has already stated that there must beaa lggal basis for the placement of a
prisoner in a high-security unit, which should beca@npanied by appropriate safeguards, in
particular:

« a prisoner in respect of whom a placement in a-Bagurity department is envisaged or in
respect of whom such placement is extended shoalldiven an opportunity to express
his/her views on the matter, after having beenrméx in writing of the reasons for the
measure (it being understood that there might bsomable justification for withholding
from the prisoner specific details related to sggur

- the placement of a prisoner in a high-security depent should be fully reviewed at regular
intervals (preferably at least on a quarterly Hasis

- prisoners should have the right to appeal to aepeddent authority against the imposition
or extension of a placement in a high-security depant.

The CPT reiterates its recommendation that the autbrities of the Federation of
Bosnia and Herzegovina take the necessary steps foovide a clear legal basis, with
appropriate safeguards and a defined assessment gess, for the placement of prisoners in
the high-security units at Zenica Prison, in the fjht of the above remarks.

36. As regards the special regime unit ir&®rison, the Special Regime Lawprovides for
prisoners to be placed in the unit on a decisiothieyMinister of Justice following a proposal from
a prison director. Placement in the unit is iniyidbr six months, and prior to the completion bét
initial placement period, the prison director slilbsubmit a proposal to the Minister of Justice
recommending either that the measure be extendetabrthe prisoner be reintegrated into the
general population (Article 6). The Law provideslmoit as to the amount of time a person may be
held in the special regime unit, nor does it cantany provisions relating to the possibility to
appeal placement in the unit to another authority.

The CPT recommends that the Republika Srpska authaties take the necessary steps
to ensure that the safeguards described in paragrdp35 apply to the placement of prisoners
in the special regime unit in F&a Prison.

37.  AtZenica PrisonPavilion IV (formerly used to accommodate forenssychiatric patients)
was entirely refurbished in 2010 for the purposeadcting as a high-security unit accommodating
prisoners deemed to be disruptive and troublesdine.unit contained 28 double-occupancy cells
on two floors and was accommodating 38 prisonertherday of the visit. The material conditions
of detention in the unit were generally of a gotahdard; cells measured some 15intluding a
sanitary annexe (with toilet, washbasin and shawe)l good access to natural light and were well
ventilated. Each cell was furnished with one sebwik beds, personal lockers, a table and chairs,
and a call bell system.

15 The Law on Special Regime for the Execution dfrital Sanctions in Prison was adopted by the Régaib

Srspka National Assembly on 16 March 2010.
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The regime within the unit depended on a prisoneategorisatiotf. The eight Category A
prisoners were allowed seven hours of out-of-geietevery day which could be spent in a large
outdoor exercise yard (up to three hours), a sfitaltss room with rudimentary equipment (two
hours) and a day room (two hours). Category A pess were also allowed access to television
within their cells. The remaining 30 Category Bl®prisoners were permitted four to five hours of
out-of-cell time of which they could spend two h®un the outdoor exercise yard. Further, all
categories of prisoner could associate togethengldineir out-of-cell time. However, there was no
specific sentence plan or targets for prisonerdenm the unit nor did there appear to be any
counselling sessions for prisoners to assist theintegrate into the general population; also, no
organised activities (work, sport, etc.) were adter

38. The Foca Prison special regime unit, for prisoners deemed to beiblesome and
disruptive, is a stand-alone facility situated Ioehihe main accommodation building and is ringed
by its own security wall. The two-storey unit canta38 single-occupancy cells (10m?2), each with a
built-in shower and toilet, suitably furnished anith adequate access to natural light. On the
ground floor, it was intended to have three pragems, a room for recreational activities (table
tennis) and a work activity room, as well as afsiadm. On the upper floor, there were rooms for
the senior management, educators and medical $take of the exercise yards were intended as
individual walking spaces (about 30m by 4m) andwth, larger yard for group association which
would contain some sports installations. As regéndsegime, the CPT’s delegation was informed
that it would be similar to the one in operation fiwisoners on heightened supervision (i.e. access
to two hours of outdoor exercise every day andtédyiif any, activities - see paragraph 42).

39. The CPT has stressed in previous reports thabrers who present a particularly
high-security risk should, within the confines bkir detention units, enjoy a relatively relaxed
regime by way of compensation for their severe adiat situation. In particular, they should be
able to meet their fellow prisoners in the unit &edgranted a good deal of choice about activities.
Special efforts should be made to develop a gotetrial atmosphere within high-security units.
The aim should be to build positive relations betmwstaff and prisoners. This is in the interests no
only of the humane treatment of the unit's occuphnt also of the maintenance of effective control
and security and of staff safety.

The existence of a satisfactory programme of d@is just as important - if not more so -
in a high-security unit as on normal location.dhao much to counter the deleterious effects upon
a prisoner's personality of living in the bubbleeliatmosphere of such a unit. The activities
provided should be as diverse as possible (edugasioort, work of vocational value, etc.). As
regards, in particular, work activities, it is alehat security considerations may preclude many
types of work which are found on normal prison tama Nevertheless, this should not mean that
only work of a tedious nature be provided for pnisis.

As described above, the high-security Pavilion IMtwat Zenica Prison permitted some
degree of association and out-of-cell time. Howgpeisoners were not offered a diverse range of
activities nor provided with any structured couhsglto assist them in addressing the underlying
causes which led to their placement in the unie Tmajority of inmates in the Pavilion IV were
confined to their cells for 19 hours a day.

16 All prisoners were classified in one of threeecatries (A, B and C). Initially, prisoners were qéd in

category B. Every three months the categories wariewed and prisoners could progress to Categooy A
regress to Category C, depending on their behaviou
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As regardshe special regime unit in Ea Prison, from the information provided to the
CPT's delegation, it would appear that prisoneds e this unit will not be offered a purposeful
regime. Article 11, paragraph 9, of the Law regafatthe unit states that work can be provided
under rigid control; however, the unit only contaome small association room and one small room
for work-related activities. Further, the fact thhé regime may be similar to that offered in the
heightened supervision units is cause for concern.

The Committee recommends that steps be taken to prime prisoners placed in high-
security units with a purposeful regime, which incdides a diverse range of activities, in the
light of the above remarks.

b. heightened supervision (with intensive treatment

40. In both Banja Luka and Ea& Prisons, the CPT’s delegation also visited thghtened
supervisiordepartments in which prisoners could be initialgged for three months in accordance
with Article 141 of the Republika Srpska Law on Exton of Criminal Sanctions. Placement in
these departments is decided by the director oksit@blishment upon the proposal of the security
and treatment departments. The measure is intdod@disoners who are a threat to the good order
of the prison (i.e. risk of escape or violent bebaw towards other inmates or property) or as a
supplementary measure following the enforcemerat eblitary confinement sanction if the reasons
for the confinement are considered to persist.oRass with whom the delegation met stated that
they had received no written explanation for tipéicement in the heightened supervision detention
block. Further, there is no appeal against theraofi¢he director to place a prisoner in heightened
supervision or regarding any extension.

The CPT recommends that the relevant authorities irthe Republika Srpska take the
necessary steps to ensure that a prisoner is infoed in writing of the reasons for placement
and of any extension of that placement in a heighted supervision unit, and is guaranteed the
right of appeal to an independent authority.

41. The heightened supervision unitdanja Luka PrisonBlock C) was accommodating nine
sentenced prisoners in six cells. The cells wersufficient size, suitably furnished (including a
television), had access to natural light and vatitih was adequate. However, prisoners were
offered no activities and were confined to thelisctor up to 22 hours every day; in principle, yhe
had the possibility of two hours of outdoor exegcthough some prisoners stated that they were
offered only one hour every day. There was no seet@lan in place or any intensive counselling
to assist prisoners to reintegrate into the genaniabn population. Contacts with other prisoners
were forbidden and a prisoner caught communicatiity an inmate from another cell would be
disciplined with a number of days in solitary corfiment.

One prisoner who had been participating in ac@sitand who had never had a disciplinary
punishment during his four years of imprisonmens wansferred to the heightened supervision
unit in July 2009. Although he had heard orallyttti@e reason for the placement was “risk of
escape estimated as high”, he had never receiwed@tten decision and since his transfer he had
been held in conditions akin to solitary confinemete complained that the isolation, prohibition
of association with other inmates and the uncestaabout the duration of the measure had had a
negative impact on his mental state.
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42.  The C Block heightened supervision uniEo¥a Prisonconsisted of ten cells on the ground
floor of Building I, and was holding 14 prisonerstlae time of the visit. Some of the prisoners in
the unit were placed there for their own proteciisee paragraph 45 below). The cells were of an
adequate size and suitably furnished but accesattwal light was limited and the artificial lighg
was not switched on during the day.

A further three cells, adjacent to the solitary fomement wing in Building 1l, were also
used for holding prisoners on heightened supemvjdizese cells were in a state of dilapidation and
many prisoners who had been placed in them congaaabout the damp and lack of hygiene.

Further, as in Banja Luka Prison, the major deficierelated to the lack of any purposeful
regime for prisoners who, other than the possyboit two hours walking in a concrete alleyway,
were confined to their cells for 22 hours a dayefBhwas no sentence plan and the discussions with
educators were not focused on counselling the peisoto assist them reintegrate into the general
population but about whether the inmates had aqyests or problems.

43. A number of prisoners met by the delegation $@eht a prolonged period in heightened
supervision (i.e. more than six months). In additim an absence of activities, prisoners on
heightened supervision were not allowed to asseewth other inmates (apart from their cellmate)
and their contact with the outside world was restd to one visit of one hour per month and a
weekly telephone call of 10 minutes, as well agteumi correspondence. Despite the name of these
units containing the words “with intensive treatitiemprisoners placed in them did not in fact
benefit from additional support or counselling.

44, In the same way as for prisoners in high-secunits,the CPT recommends that steps be
taken to provide prisoners placed in heightened sugsvision units with a purposeful regime,

which includes a diverse range of activities. A raged sentence plan should be drawn up
together with the prisoner, setting out the objecties and goals to be achieved in order to
successfully reintegrate into the general populatim Any review of the prisoner’s placement

should include a re-evaluation of the plan.

Every effort should be made to enable prisoners tassociate with other inmates. For
those inmates accommodated in a cell on their owopportunities for them to associate with
other prisoners during the day should be put in plae.

The CPT recommends that, at Féa Prison,the cells on the ground floor of Building Il
used for heightened supervision be renovated as aatter of priority and that all cells have
sufficient light to enable prisoners to read.

The Committee would like to know whether the heighgned supervision unit at Féa
Prison will continue to operate after the opening bthe high-security unit and, if so, to what
extent its purpose and regime will differ from thatunit.
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45.  The heightened supervision units in both Banjka and Féa Prisons also accommodated
prisoners who had been placed there for their omteption Such placements could last longer
than a few months; at the time of the visit, onespe had been on protection for nine months.
While these prisoners retained their privileges preVious categorisation, they were to all intents
and purposes placed on a restricted regime and coafened to their cells for 22 hours a day, with
Nno access to any activities.

The CPT recognises that a primary duty of the prisathorities is to prevent harm coming
to the prisoners under their care, and that thel te¢ake protective measures in favour of certain
inmates may inevitably have negative repercussornthe activities they can be offered. However,
the prisoners concerned should not be left to legin their cells for 22 hours a day.

For those prisoners placed on protection for ntbean a few weeks, additional measures
should be taken in order to provide them with appede conditions and treatment; access to
activities, educational courses and sport shouldebsible. Moreover, there needs to be a more
proactive approach by the prison health-care setgwards prisoners on protection, particularly as
regards psychological and psychiatric care, esjyec®s some of them might spend extended
periods in the heightened supervision departmdmerd should also be an individual assessment of
their needs at regular intervals and, where apmteprtransfer to another prison should be
considered.

The CPT recommends that the relevant authorities tke appropriate steps to provide
prisoners placed on protection for more than a shdrperiod with purposeful activities and
proper support from the health-care service.

4, Staffing

46. In its previous visit reports, the CPT hightegh the importance of each prison having
sufficient numbers of well-trained prison officelsployed in an effective and efficient manner. The
CPT recommended that staffing levels be reviewath @& view to ensuring that the number of
prison officers employed is sufficient to guaranseéadf safety and the physical and mental integrity
of inmates.

The staffing complement &anja Luka Prisorconsisted of four shifts of 25 prison officers
working 12 hours at a time for a population of 23@ates (including 80 on remand) but which will
increase to 380 once the renovations are complé&tegte were also 15 treatment staff, including
eight educators, working with sentenced prison®taffing levels at Doboj Prison were sufficient,
with 66 prison officers and eight treatment stgifen the number of prisoners in the establishment.

However, atFoca Prison the number of prison staffon duty at any one time was
insufficient to enable proper control, surveillarared interaction with prisoners. For example, on
the day of the visit, there were eight officersdanty within the prison and another nine assigned to
various activities and gates. Buildings II, in whigearly 200 prisoners were accommodated, was
staffed by only two prisoner officers who had toweoseverkolektivson four floors.

o The total number of prison officers employedhat prison was 98.
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As regard<Zenica Prisonthe CPT noted that the complement of prison effichad been
increased by 70 to 252. Nevertheless, the numlverstidl not adequate when taking into account
both the size of the prison population as welltsgsomposition. Further, there is a need to reagor
the treatment department as 14 educators and gebgdsgist for more than 750 inmates is not
sufficient to put in place meaningful programmesdradsing issues of rehabilitation and
reintegration.

The CPT reiterates its recommendation that the rebleant authorities review the
current staffing levels throughout the prison syste, starting with Fo¢a and Zenica Prisons
and, subsequently, inform the Committee about the ancrete action taken. The number of
prison officers employed must be sufficient to guantee staff safety and the physical and
mental integrity of inmates.

47. Along with increasing the number of staff,9tdassential that a greater emphasis be placed
upon ensuring that staff are provided with the appate knowledge and skill® carry out their
tasks along the lines indicated in paragraph 46/@b®his requires not only an initial training
course for all staff but also regular in-servicaining to allow both updated and new skills to be
learned. Training should be viewed as a life-longcpss and, in addition to being oriented to meet
the demands of the new legislation, must be practiod problem-based, not merely theoretical.
The training seminars organised to date in theesdrdf various Council of Europe programmes go
some way to addressing this question but canndacephe development of a regular in-service
training programme to meet the needs of the evglpison systems in the country.

The CPT reiterates its recommendation that the autbrities put in place a
comprehensive human resources policy for prison stiain both Entities, which comprises
initial training, regular refresher and specialist courses and ongoing support.

48.  The_development of a professional managemegmbaphwithin the prison system has still
not been adequately addressed by the authorittgsre&ent, there is no career development, no job
security and no planning among the senior prisonagers. Prison directors are not appointed to
their posts solely on the basis of their competemog are prison directors provided with the
necessary management training to ensure that tieeghde to run their prisons effectively and plan
for the future. Such a state of affairs undermaeneg attempt to reform the prison system. Reference
should be made in this context to the provisionthefEuropean Prison Rules; they emphasise the
importance of having a director in each prison whe been carefully selected for his or her ability
to carry out “what is one of the most complex tagkpublic service”, which includes bringing a
sense of purpose, leadership and vision to the'post

The CPT recommends that the relevant authorities itroduce a professional
management career path within the prison system anthat directors and senior managers be
provided with the necessary management training téulfil their tasks competently.

18 See Rule 84 of the European Prison Rules (20@}tee commentary on this rule.
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5. Material conditions

49.  The_pre-trial sectioof Banja Luka Prisorwas in an adequate state of repair; each cell was
suitably furnished (beds, personal lockers, tath@jrs and a television), had good access to natura
light and ventilation, and artificial lighting wasifficient. Moreover, the in-cell sanitary facidif
were fully partitioned. Most of the cells adheredHte legal requirement of 4m2 of living space per
inmate; howevenn a few of the cells this minimum standard was noinet (for example, in cell
137 there were seven inmates in 241i89me complaints were received about a lack of cleiag
products to maintain hygiene in the cell.

As regards the building accommodating sentenceshrers,from the observations of the
delegation, it was evident that the new third flaalt offer appropriate accommodation to prisoners
along the lines of those in existence on the sefiood (i.e. multi-occupancy rooms for six to eight
prisoners). At the time of the visit, the rooms aodmon areas on the ground and first floors were
somewhat dilapidated and the ventilation was nodduaut it was intended to renovate these floors
in due time.The CPT urges the authorities to undertake the nessary renovations as soon as
possible.

50. Doboj Prisonhad been renovated following the disturbance imilA2007. The material
conditions in the multi-occupancy dormitories fantenced prisonergere generally adequate.
However, the infrastructure of the prison did npgpear to be equipped to accommodate more than
100 sentenced prisoners in decent conditions; abdmtenumber, the dormitories would become
overcrowded and access to the limited common feslrestrictedThe CPT invites the relevant
authorities to reduce the official capacity of theprison accordingly.

The pre-trial sectiorof the prison consisted of 18 cells, each of whidntained a fully
partitioned sanitary facility and was suitably fistred. Access to natural light and ventilation were
adequate, and atrtificial lighting sufficient. Sealecells had been designated as “non-smoking”
which was appreciated by the occupants. The caied measured approximately 12m2 and each
one was accommodating three inmates.

51.  The material conditions foca Prisonwere similar to those described in the CPT'’s repor
on the 2007 visit; the kolektivsvisited by the delegation in both Buildings | atdwvere in a
reasonable state of repair. However, the delegaided thain certain dormitories of several of
the kolektivs, there was not a minimum of 4mz2 of living space perisoner, as provided for by
law.

52. Each of the 20 single-occupancy cells (12m3ZhaState-level pre-trial detention facility
were suitable equipped (bed, table, chair, sheluing and television set) and included a fully
partitioned toilet and shower.

The remand section d$tocho Sarajevo Prisorronsisted of nine cells, each of which was
spacious, with large windows providing good accessiatural light, suitably furnished (beds,
shelving units, table, chairs, refrigerator, ke#ttel television) and included a fully partitionedet
and shower.

19 See CPT/Inf (2009) 25, paragraph 61.
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The material conditions i®arajevo Remand Prisoremain essentially the same as those
described in the reports on the visits in 2007 26689°. The CPT was pleased to note that the
solitary confinement cells criticised in previoweports have been completely renovated and now
provide good conditions (access to natural ligdgcuate ventilation, in-cell sanitation, approgiat
table secured to the floor and a chair).

6. Regime

53. The CPT recalls that the aim should be to enslat all prisoners, including those on
remand, spend a reasonable part of the day (gkt Bours or more) outside their cells, engaged in
purposeful activities of a varied nature: work, fprably with vocational value; education; sport;
recreation/association. A regime which providesvared activities is essential for the welfare of
prisoners during their incarceration as well asigpei vital component in the preparation for release

54. The regime for_remand prisoneirs establishments visited in both Entities remdine
impoverished.

At Banja Luka Prisoninmates were offered neither work nor recreatamg it was only
because they were accommodated in multi-occupagity that inmates were not fully deprived of
human contact. Inmates were offered two hours tdamr exercise every day in accordance with
the law, but this took place only together with titber persons sharing the cell; communication
between inmates in different cells was consideratisaiplinary offence. For the remaining 22
hours of the day, inmates were confined to thdisce/here they had access to television, books,
newspapers and magazines. They were not permittegep a pen or pencil in their cell (for letters,
notes on their cases, crossword puzzles, etc.hdmito ask a prison officer whenever they wanted
to write a letterNo justifiable reason could be provided for this retriction.

A similar situation prevailed in the remand seati@fDoboj and Isténo Sarajevo Prisons
Nevertheless, during their two hours of outdoorreise they could communicate, even associate,
with inmates in other cells and, in Doboj Prisoaytthad access to table tennis and to a couple of
exercise machines (which needed to be repairedjthér, inmates could keep a pen and paper in
their cells.

By contrast, at theéState-level pre-trial detention facilitywhich accommodates persons
charged with serious offences (in particular wames and organised crime), inmates were
permitted to spend a large part of the day ouheirtindividual cells (between 9 a.m. to 7.30 p.m.)
associating with other inmates in the library othe outside yards, and they had daily access to a
well-equipped gym.

However, in none of the pre-trial detention sewi®f the prisons visited were organised
activities offered, despite the fact that inmatesl@d spend up to four years in such sections.

20 See CPT/Inf (2010) 10, pararaph 24.
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55. The CPT recognises that prison management paarently constrained in its efforts to
provide more out-of-cell time by the requirement in¥estigative judges to keep separate all
inmates associated with the same case, even hftgrersons concerned had spent several months
in remand custody. The CPT must stress that intiaddio the regular reviews of the necessity of
continuing remand custody, the judicial authoritisBould also examine the necessity of
maintaining any other restrictions they might hpuéin place.

The CPT calls upon the relevant authorities to takehe necessary steps to improve
radically out-of-cell activities for remand prisonas, with a view to meeting the objective
referred to in paragraph 53. Appropriate steps shold also be taken to ensure that restrictions
on prisoners are only applied when this is strictlynecessary for the maintenance of good order
or the administration of justice, and for the shorest period of time necessary for this purpose.

56. At the time of the visit, the number of senhprisonerat Banja Luka Prisorwho were
actually offered full-time work of some sort stoatlaround 30. Inmates were also engaged, on a
part-time basis, in a number of prisoner clubdably iconography and painting, and they had
access to a fithess gym and outdoor sports aetvitiowever, there were few staff-led activities
and no educational courses were being offerededinie of the visit.

There were virtually no organised activities ofiéito sentenced prisonersoboj Prison
Other than the 15 prisoners who worked in the @mtéaundry and kitchen, most inmates spent
their days doing little except watching televisimnwalking in the yard. The exercise gym, while
appreciated, was limited to five prisoners at aetim

In Foca Prison the range of purposeful activities available tisgners was also very
limited and the vast majority of prisoners did nebrk. No organised sports or recreational
activities were offered, although the prisonersribelves organised int&olektivgames during the
afternoon walking period in the large outdoor elscyard. Access to the weights and exercise
room was limited to some 50 Category A prisoneks {nmates who were in the highest of three
classification categories). For the majority ofspners there was no organised activity and, other
than the two hours of outdoor exercise every dagy twere confined to thekolektivsthroughout
the day.

57.  The Republika Srpska 2010 Law on Execution riih@al Sanctions clearly states that the
prisoners should be provided with educational,uzalf sport, entertainment and other activities
(notably, work}’. Further, the law provides a framework for achigvithe rehabilitation and
reintegration of a prisoner into society, whichase of the declared aims of imprisonment.
However, these legal provisions remain largely rasjipnal. Despite some efforts being made in
Banja Luka Prison, far too many convicted prisonerthe establishments visited, including those
sentenced for lengthy terms, are not spending ttigie in prison productively. A full and
purposeful regime should be introduced in all prssootherwise imprisonment will only serve to
ensure that prisoners at the end of their incaticeraare less capable to cope in the outside
law-abiding community and even more dependent erctiminal sub-culture.

2 The 2006 European Prison Rules (Rules 26 to I88)paomote work, recreation and educational aadivi
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The CPT recommends that the Republika Srpska authdties take the necessary
measures to ensure that all sentenced prisoners Banja Luka, Doboj and Fofa Prisons are
offered activities of a purposeful and diverse natte, in accordance with the basic aims of
imprisonment, as provided for by law.

7. Health care

58. A prison health-care service should be ableréwide medical treatment and nursing care,
as well as physiotherapy, rehabilitation or anyeotihecessary special facility, in conditions

comparable to those enjoyed by patients in theidaitsommunity (equivalence of care, while also

taking into account the special needs of the prigopulation). Provisions in terms of medical,

nursing and paramedical staff, as well as premisssallations and equipment, should be geared
accordingly.

a. staff and facilities

59. At Banja Luka Prisonthe health-care team consisted of one full-tinoetakr and two
medical technicians. The doctor was present dusiegkdays between 7 a.m. and 3 p.m. and was
on call during weekends, nights and holidays. Tleelioal technicians worked 12-hour shifts from
7 a.m. to 7 p.m, each one working two days and thkimg two days off. A dentist visits once or
twice a week depending on the needs, a psychi#irest times a month and a laboratory technician
once a week.

From an examination of the files and interviewshwprisoners, there appeared to be no
problems in accessing health-care services. Eaghadbst of prisoners who had requested to see
the doctor would be submitted by prison staff. bgrMarch 2011, on average, some 30 inmates
were examined by the doctor every day; the psyebiataw 10 inmates per session and the dentist
around eight per visit and 31 consultations wertd veith outside specialists. However, the
nursing/paramedical resources were not sufficientrfore than 200 prisoners and will be woefully
inadequate when the inmate population rises tedog00.

The material conditions of the health-care serweee small but adequate.

60. At Foca Prison the health-care team consisted of a part-timgodoevho visited the
establishment for four hours every weekday, sujgoldoly a nurse and two medical technicians. The
nurse was present every weekday between 7 a.m and.3and the medical technicians alternated
working 12-hour shifts every other day, includingekends. There was also a full-time dentist. A
wide range of specialist doctors visited the prisgon request (cardiologist, gastroenterologist,
surgeon, orthopaedist, ophthalmologist, dermatstogetc.). A psychiatrist from the Sokolac
Psychiatric Clinic visited the prison once a month.

Access to the health-care service did not appedboet problematic and the delegation
received no complaints from inmates. Figures far phevious 16 months showed that the doctor
examined, on average, approximately 15 prisoneesyeweekday. Some 50 consultations were
carried out by visiting specialists during Marchl20and referrals to hospital were authorised, if
necessary (19 during 2010). Nevertheless, a prdanore than 300 inmates should have a full-
time doctor; further, as in Banja Luka the nurgiragaAmedical services were not sufficient.
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61.  AtDoboj Prison a doctor visited the establishment three timegel? and there were two
medical technicians who alternated working 12-hshifts every other day, including weekends.
The staffing levels can be considered as adeqoated size of the inmate population at the time of
the visit.

As for the health-care team at tBéate-level pre-trial detention facilityt consisted of a
full-time doctor and two nurses for 20 inmates. Hoetor was experienced and the level of care
provided to the inmates was very good, which issuwprising given the resources allocated to this
facility. The medical facility was suitably equipheclean and well ordered.

62. In the light of the abovéhe Committee recommends that steps be taken to rdorce
health-care staffing levels in order to ensure:

- at Banja Luka Prison, the recruitment of at least wo qualified nurses;

- at Fofa Prison, the equivalent of a full-time doctor andof two additional
gualified nurses, preferably one of whom should b@& qualified mental health
nurse.

63. In the course of the 2011 visit, the CPT's dat®n noted that several prisons were having
difficulty in recruiting a full-time doctor. Discse#ons with medical staff in the different prisons

visited raised a series of issues which servedneh the recruitment of qualified doctors. Among
the medical profession, working in prison is app#ye perceived as a “high stress, minimal

benefit” employment as the responsibility is coesable, working hours unlimited, pay not

competitive and, above all, there is a perceptibbeing isolated from the rest of the medical
profession.

In addressing this state of affairs, the CPT carsidhat doctors and nurses recruited to
work in prison should be provided with specificniag for performing health-care duties in such a
setting, and that they should have contact with ioa¢dstaff in other prisons and receive some
supervision from more experienced colleagues. tiukh also be noted that in Bosnia and
Herzegovina they are not employed directly by thmisfries of Health and have no links to a
hospital in the community, which results in thennigasolated from the mainstream of health-care
practice. Steps should be taken to develop a cohéwalth-care service for prisons with best
practice from one prison being replicated acrogsghson service, and prison health care staff
being provided with the appropriate training angsart, preferably with the involvement of the
Ministries of Health.

The CPT recommends that the relevant authorities tee the necessary steps to provide
appropriate training and support to health-care stdf working in prisons, in the light of the
above remarks.

= The full-time doctor left in early 2010.
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b. medical screening on admission and recordingjofies

64. The CPT has consistently stressed the impatafanedical screening of prisoners on
admission - especially at establishments whichesgnt points of entry into the prison system.
Such screening is indispensable, in particular he tnterests of preventing the spread of
transmissible diseases, suicide prevention andrttedy recording of any injuries.

In most of the prison establishments visited m ¢burse of the 2011 visit, policies were in
place to ensure that all newly admitted prisonezsewnedically screened on the day of, or the day
after, their arrival. This is positive. However,ethmedical consultation did not include a
comprehensive physical examination and results wetr@lways fully recorded.

The CPT recommends that the relevant authorities esure that every newly arrived
prisoner is properly interviewed and physically exanined by a medical doctor during the
initial medical consultation, and the results recoded in full.

65. The CPT remains concerned that injuries obgempen arrival as well as those sustained in
prison were often not correctly recorded, or evasorded at all in the prisons visited. For example,
at both Isténo Sarajevo, Mostar and Sarajevo Remand Prisoas)dtes in the medical files were
extremely sparse if they existed at all.

In this respect, the Committee recalls that theond drawn up following the medical
examination of a prisoner should contain:

)] an account of statements made by the person cattevhich are relevant to the
medical examination (including his description ofs state of health and any
allegations of ill-treatment),

i) an account of objective medical findings based thoeough examination, and

lii)  the doctor’s conclusions in the light of i) and ii)

Further, the results of the medical examinatioemefl to above should be made available to

the prisoner concerned. In this respect, the psionsof a judge should not have to be obtained for

a prisoner to receive a copy of his or her meditaglas is the case at present for remand prisoner

The CPT calls upon the relevant authorities to tak steps to ensure that the practice in
all prisons is brought into line with the above cosiderations.
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C. medical confidentiality

66. Regrettably, in all the prisons visited, witke texception of the State pre-trial detention
facility, prison officers were, in general, presdating medical examinations.

While special security measures may be requirethgluhe medical examination of a
prisoner when health care staff perceive a threatparticular case, there can be no justificafion
prison officers beingystematicallypresent during such examinations; their presendetismental
for the establishment of trust and of a proper alocpatient relationship and is usually unnecessar
from a security standpoint. Moreover, the presesfcgecurity staff may well deter prisoners from
providing accounts of the origins of any injuriegy have sustained.

The CPT recommends that the relevant authorities tike steps to ensure that medical
confidentiality is fully guaranteed in all prison establishments. This implies that all medical
examinations of prisoners should be conducted outf dhe hearing and - unless the doctor
concerned requests otherwise in a particular caseout of the sight of prison officers.

d. transmissible diseases and drug related issues

67. The CPT's delegation noted that the few inmafiaegnosed with a transmissible disease
were receiving the necessary treatment in the psisasited in the Republika Srpska. However, a
prison health-care service ought to ensure thatathnal information about transmissible diseases
(in particular hepatitis, AIDS, tuberculosis, epmatological infections) is regularly circulated,
both to prisoners and to prison staff. In nonehef prisons visited was information provided to the
prisoners or staff on this issue. The Committee atensiders that prison staff should be provided
with ongoing training on the attitudes to be addptgarding hepatitis B and C and HIV-positivity,
and given appropriate instructions concerning nisgranination and confidentiality.

The CPT recommends that the relevant authorities esure that prison health-care
services institute a health information programmem all prisons about transmissible diseases,
and provide prison staff with specific training onthe issue of transmissible diseases.

68.  The CPT recognises that providing support tsge who have drug-related probleis$ar
from straightforward, particularly in a prison segt The assistance offered to such persons should
be varied; detoxification programmes with subsittutprogrammes for opiate-dependent patients
should be combined with genuine psycho-socio andtatnal programmes. The setting up of a
drug-free wing in prisons for certain categoriespoisoners, inter alia those having completed
treatment programmes prior to or during imprisonn@rthose that do not take drugs, might also
be considered.

Drug misuse was not considered a major concethdynanagement or health-care services
in the prisons visited in the Republika Srpska, drappeared that an ad hoc approach was taken
towards those identified as having a drug-relatetlpm; in none of the prisons visited was there a
methadone substitution policy. By contrast, in ZanPrison and, to a lesser extent, in Sarajevo
Prison drug misuse was a recognised problem andadehe substitution programmes were in
place.
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In the response of the authorities to the repothen2009 visft, reference was made to the
National Strategy of Monitoring of Narcotics, Pratien and Elimination of Drug Abuse in Bosnia
and Herzegovina for the period 2009-2013 and toath@ption of various Plans of Action, which
should include persons held in prison. Howevethm prisons visited, there was no evidence of a
comprehensive and coherent drugs policy.

The CPT reiterates its recommendation that a compieensive strategy be drawn up
for the provision of assistance to prisoners with dig-related problems, as one aspect of a
national drugs strategy.

8. Discipline, segregation and restraint

69. In the Republika Srpska, the new Law on Executif Criminal Sanctions (LECS) which
entered into force on 28 February 2010 envisages ttypes of disciplinary measutieat may be
imposed on inmates: a reprimand; deprivation ofileges for a period of one to six months and
solitary confinement for up to a maximum of 20 ddys

In both Entities, the legislation provides for eahng of the prisoner. In the Republika
Srpska, the disciplinary measure is pronounced isaiplinary committee composed, in the
prisons visited, of the prison legal officer anctie of the Security and Treatment Departments. An
inmate can appeal within three days against a isenichposed to the director of the prison, whose
decision is final.

The CPT’'s delegation found the disciplinary praged were generally applied in a fair
manner in both Banja Luka anddoPrisons. However, the CPT has strong reservategesding
the fact that the only appeal possible againstsaiglinary sanction is to the director of the
establishment concernedThe Committee recommends that the necessary stepg laken to
ensure that prisoners have a right of appeal to anndependent authority against any
disciplinary sanctions imposed.

70. The CPT has misgivings about the practice @kseat Zenica Prison of placing prisoners in

a solitary confinement cell in Pavilion Il for anigthy period after an alleged offence pending the
outcome of the disciplinary procedure. An interredulation issued by the director of the prison
now required that inmates placed in solitary coefsent should be returned to their

accommodation unit within seven days, if the dikcgyy commission had not dealt with their case
within that time period. No such practice was otsdrin any of the other establishments visited.

In the CPT’s viewyesort should be had to immediate isolation of ansoner only when
this is absolutely necessary for the maintenance g@food order, safety and security, and it
should be for the shortest period of time necessarfor this purpose. Further, the isolated
prisoner should be seen immediately after confinenm¢ by a senior staff member and given an
opportunity to present his views on the matter. Itis also essential that any resort to solitary
confinement is clearly provided for in law. The istated prisoner should also be visited on a
daily basis by a medical doctor or a nurse.

s See CPT/Inf (2010) 11, pages 21 to 23.
2 Reduced from 30 days under the 2001 Law.
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71. Under the special measures for maintenancedeafr @and security in the Republika Srpska
LECS of 2010, a prisoner who “persistently distutibs order and discipline, and jeopardises the
security of the Institution, and poses a seriousahto persons and property in the Institutionyma
be placed in administrative solitary confinemfiarta period of two months upon the decision @f th
director of the prisoft. The decision may be appealed to the Ministersfide within three days,
whose decision is final. This measure of solitapnfoement may be extended for up to a
maximum of 120 days. According to information pited to the delegation during the visit, such
prisoners would be subjected to a regime consisifrgne hour of outdoor exercise every day, no
access to activities, no association with othesqmers and one visit of one hour per month.

At the time of the visit, there had been no cakea @risoner being placed in solitary
confinement under this provision of the law. Nekekhess, the CPT considers that the safeguards
surrounding such a placement in solitary confinenaga currently inadequate. To begin with, a
prisoner in respect of whom a placement in solitagfinement under this provision is envisaged
should be given an opportunity to express his/@wvs on the matter, after having been informed
in writing of the reasons for the measure (it beumgderstood that there might be reasonable
justification for withholding from the prisoner spfc details related to security). Further, once a
placement decision has been confirmed a full ingerplinary case conference should be convened
and the prisoner invited to make representationthito body. A major task for the review team
should be to establish an agenda for the prisoiterawiew to addressing the issues which require
the prisoner to be kept in solitary confinement. gk other things, the review should also look at
whether some of the restrictions imposed on theopgr are strictly necessary — thus it may be
possible to allow some limited association withestdd other prisoners. The prisoner should
receive a written, reasoned decision from the wewedy and an indication of how the decision
may be appealed. Moreover, the measure shouldmetded as soon as it is no longer necessary.

Further, prisoners should have the right to appealn independent authority against the
imposition or extension of a placement in soliteoyfinement.

As regards the regime, it is generally acknowledtped all forms of solitary confinement
without appropriate mental and physical stimulatawa likely, in the long term, to have damaging
effects, resulting in deterioration of mental famd and social abilities. It is essential that any
persons placed in solitary confinement are guaeahtgpropriate human contact and access to
some meaningful activity.

In addition, the prison health-care service shdiddvery attentive to the situation of any
prisoner placed under this provision and repothé&prison director whenever a prisoner’s health is
being put at serious risk by being held in soliteopfinemerft.

The CPT recommends that the Republika Srpska authaties take the necessary steps
to put in place adequate safeguards for persons mad in administrative solitary confinement,
in the light of the above remarks.

» See Article 142 of the Law on execution of crialianctions of the Republika Srpska.

% See also Rule 43 (2) and (3) of the 2006 Europemon Rules.
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72.  The new Republika Srpska LECS of 2010 doesremilate the use of means of restraint
except as regards persons susceptible to actéf-tlasm who are placed under medical supervision
(Article 140¥’. Further, the Rulebook on the use of firearms athér means of restraint of 2004
does not include the necessary safeguards thatdshewput in place whenever there is a need to
resort to the use of means of restraint.

The CPT considers that every measure of mechamisthint in respect of a prisoner: must
involve the use of appropriately designed restramqtipment, which is properly applied by suitably
trained staff; must be monitored and recordeduigicg centrally; and must be carried out in such a
way as to maintain the dignity and safety of thisqwer. Further, mechanical restraints should
never be applied as a punishment or for the staéfitssenience. Moreover, resort to such restraints
should not take place in the presence of other t@snand there should always be a continuous
direct personal supervision by staff, with the nueadasting only until such time as is strictly
necessary (e.g. for the prisoner to calm down)allsminutes rather than hours.

The CPT recommends that the relevant authorities tee steps to ensure compliance
with the above criteria, through the adoption of the necessary regulations and the provision of
appropriate training to staff.

73.  The delegation met a prisonerBanja Luka Prisorwho, after having absconded, had been
placed in a solitary confinement cell from 10 Debem2010 to 3 March 2011. In other words,

although the prisoner concerned was disciplinet¢h @@ days of solitary confinement, he actually

spent over 80 days in a solitary confinement éelither, he was allegedly handcuffed to a hook on
a wall for some 60 days.

Another inmate, who had attempted to escape framjaBLuka Prison on 27 August 2010,
was subsequently placed in a cell on his own irhtfightened supervision block for four and a half
months. He alleged that throughout this period s kept handcuffed to his bed, except when he
was offered one hour of outdoor exercise every imgrn

In the CPT's view, the above-described cases, nficoed, would constitute examples of
inhuman and degrading treatment.

The CPT recommends that the authorities carry out a independent investigation into
the extended period of solitary confinement and adiged prolonged use of restraints vis-a-vis
these prisoners, and inform the Committee of the daome of that investigation.

2 Article 144 of the LECS lists “tying” as one meaof force and Article 147 refers to the procedwben the

use of force is applied, including verbal warniagel medical examinations after the applicatiorhefuse of
force but it does not address the question of fiseeans of restraint or the safeguards that shioilish place.
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9. Contact with the outside world

74. The CPT attaches considerable importance tanhtenance of good contact with the
outside world for all persons deprived of theirelity. The guiding principle should be to promote
contact with the outside world as often as possdig restrictions on such contacts should be based
exclusively on security concerns of an appreciabteré®.

At Banja Luka Prison, visits to inmates on remavete restricted to one closed visit per
month for a duration of one hour, subject to therpssion of the investigating judge. The CPT
fully understands that closed visiting arrangememdy be necessary in some cases; however, this
should not constitute the rule. Further, it appedreth from interviews with prisoners and from the
visits log book that inmates were only being grdndgemaximum of 15 minutes visit time, well
below the time permitted by the current regulatioegen when the visitors travelled several
hundred kilometres to get to the establishment.

At Doboj Prison, unless there were specific inticces to the contrary, most inmates on
remand were offered an open visit for a full onermper month. Similar arrangements pertained at
Istoéno Sarajevo Prison.

For sentenced prisonetie visiting arrangements in the establishmeisited were, on the
whole, satisfactory. The amount of time each pesomas allowed for visits depended on their
categorisation. All prisoners were initially cldgsil as Category B which enabled them to benefit
from three hours of visits per month, which wouklibcreased to five hours if they progressed to
Category A status or reduced to one hour if theyessed to Category C. At the time of the visit,
about one-sixth (48) of inmates in #&oPrison were entitled to only one hour of vismei per
month. Access to the telephone was not a problesmyrof the prisons visited.

75. The CPT recommends that the relevant authorities reiew the arrangements for visits,
with a view to:

- increasing the amount of visiting time offered to bth remand and sentenced
prisoners, preferably to at least one hour every wek;

- ensuring that both remand and sentenced prisonersra allowed to receive visits
under reasonably open conditions.

3 See also European Prison Rule 24.2.
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10. Complaints and inspection procedures

76. Effective complaints and inspection procedanesbasic safeguards against ill-treatment in
prisons. Prisoners should have avenues of comptgaah to them, both within and outside the
prison system, and be entitled to confidential asd® an appropriate authofityIn addition to
addressing the individual case involved, the CPisimters that a careful analysis of complaints can
be a useful tool in identifying issues to be adskeedsat a general level.

77. In the prisons visited in the Republika Srpskenates could lodge complaints with prison
staff, including the director, as described in teport on the 2007 visft Prisoners could also
address the Ombudsperson’s Office; however, thepeaed to be no policy in place to guarantee
the confidentiality of such correspondence. Fomgxa, at Banja Luka Prison prisoners on remand
had to hand over all correspondence in an opeer legtprison staff. At F&a Prison, the director
informed the CPT'’s delegation that prisoners cowtite confidentially to the Ombudsperson’s
Office but in reviewing certain administrative Blea copy of a letter to the Ombudsperson’s Office
was found in the file of the prisoner concernedrtit@er, most prisoners met by the delegation
expressed the view that all correspondence, inatudd the Ombudsperson’s Office or another
external complaints body, had to be submitted ienognvelopes.

The CPT recommends that information on the possibifies for lodging complaints be
provided to every inmate, including on the right tocorrespond on a confidential basis with
outside complaints’ bodies, and that closed complatis boxes be installed in the prisons.

78.  The CPT attaches particular importance to seguibkits to all prison establishments by an

independent body with the authority to receive € #hnecessary, take action on — prisoners’

complaints, and to visit the premises. The newlygeé State Ombudsperson’s Office is mandated
to carry out on-site inspections. The Ombudspess@ffice now has a dedicated unit specialising
in prison matters and over the past two years baducted visits to all the prisons in the country.

2 Article 83, paragraphs 3 to 6, of the 2010 Lawtloa execution of criminal sanctions in the RepgubBrpska
provides for the right of sentenced prisoners tdkkemaomplaints to the director of the prison andeoth
competent bodies for the protection of their righisluding the Ombudsman.

% See CPT/Inf (2009) 25, paragraph 80.
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C. Lukavica Immigration Detention Centre

1. Preliminary remarks

79. The CPT visited for the first time the Lukavizamigration detention centre, which is
managed by the State Service for Aliens’ Affairdemnthe Ministry of Security. The Centre is
located in a wooded area in I&h@ Sarajevo and has an official capacity to accodateo80 men,
15 women and 15 persons in two family suites. A¢ time of the visit, the Centre was
accommodating 30 foreign nationals, including trsiegle women and two mothers with their four
children.

The CPT considers that every effort should be miadevoid resorting to the deprivation of
liberty of an irregular migrant who is a minor. BaVing the principle of the “best interests of the
child”, as formulated in Article 3 of the United tians Convention on the Rights of the Child, the
detention of children is rarely justified and, hetCommittee’s view, can certainly not be motivated
solely by the absence of residence status. Morafggadly, unaccompanied minors should never be
detained. Further, the Lukavica Centre is not asthfii the needs of children.

The CPT recommends that the authorities avoid, asaf as possible, detaining families
with children. Further, unaccompanied minors should not be detaing in the Lukavica
Centre.

80.  The grounds for detention within the Lukavicean€e are set out in the Law on Movement
and Stay of Aliens and Asylum of 2008Article 99 of the Law authorises “supervision”e(i
detention) with a view to deportation following aaikion to expel an alien. It also provides for
detention of an alien when there is suspicion thatperson may abscond, poses a threat to public
order, security or public health, or has providefthlse statement on his or her identity or the
identity cannot be established.

According to Article 101 of the Law, an alien magpeal the decision on detention within
24 hours to the Ministry of Security and, if ther4itry does not revoke the decision on detention
or fails to reply within 24 hours of receiving thppeal, a lawsuit may be filed with the Court of
Bosnia and Herzegovina within the following 24 heufhe Court must render a decision within
three days.

The Law states that detention may be no longer 8tadays (Article 100); however, this
period may be extended by decision of the AlienBaiks Service of the Ministry of Security by a
further 30 days at a time up to a total of 180 d@ysicle 102). Further, in exceptional cases, the
Law (paragraph 5 of Article 102) permits the AlieAffairs Service to extend the detention beyond
180 days. The By-law on Supervision and RemovaAlans from Bosnia and Herzegovina of
October 2008 states, under Article 12(3), thatB8-day limit may be extended “when the alien
prevents his/her removal or when the alien caneotemoved for any other reason whatsoever.”
There is no time limit to this extension.

3 See the Official Gazette of Bosnia and Herzegon@@/08 of 6 May 2008.
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The CPT urges the authorities of Bosnia and Herzegina to introduce a maximum
time-limit for the detention of foreign nationals under aliens legislation; such a time-limit
already exists in the majority of European coustrie

81. The delegation received hardly any allegatiohgl-treatment by stafin the Centre. The
vast majority of detainees interviewed stated tvare treated correctly, and the delegation
observed for itself the relaxed atmosphere betwgtshand detainees.

2. Conditions of detention

82. The_material conditions the Centre were generally very good. The Cetotresisted of a
two-storey building for male detainees with diractess to a spacious outdoor courtyard. At the
time of the visit, the 21 male detainees were acoodated on the ground floor of the building,
primarily in reasonably sized multi-occupancy ropmach containing two sets of bunk beds,
personal cupboard space, a table and chairs. gy and ventilation were good. Each room also
contained a fully partitioned sanitary annexe vétshower, toilet and sink. The conditions in the
female unit and family suites were of a similanskard.

As regards_food the midday meal, provided by an outside cateveais considered
particularly good by all persons met. However, ¢heere numerous complaints about the paucity
of the evening meal, a fact acknowledged by thedar of the Centre.The CPT invites the
authorities to take steps to remedy this shortcomig.

83.  As to the regimethe detainees were allowed to be out of theim®all day and could, in
general, access the yard adjoining the buildingubhout the day. They also had access to a
satellite television between 9 a.m. and 10.30 pas.well as to various books, magazines and
newspapers, and there were plans to create a Bbrally. However, the only organised activity
was a daily football session.

For short stays, which is the case for the vagomta of the 700 persons who have passed
through the Centre since its opening in 2008, tgimme could be considered as acceptable.
However, in respect of persons who have to stayhen Centre for more than a few weeks,
additional measures need to be taken to offer gmmgoseful activities (educational, recreational
or vocational). This is all the more important those few persons detained for months on end
with no immediate end to their detention in sight.

The CPT recommends that the State authorities devap a range of purposeful
activities for detained persons. The longer the pé&d for which persons are detained, the
more developed should be the activities which ardfered to them.
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3. Health care

84.  The health-care unit is staffed by one nursesgnt during weekdays and on call at other
times. Agreements with the Outpatient Clinic iroésto Sarajevo and two other clinics provide for
doctors to visit the Centre whenever there is alraee for a medical technician to replace the nurse
when she is absent. Access to a dentist and a@psychiatric practice is also possible. The above
resources are sufficient for the number of detaneeld in the Centre at the time of the visit;
however, nursing staff resources would have tcebdarced if ever the Centre operated close to its
official capacity.

85. Access to care seemed, on the whole, to beuatkegevery person entering the

establishment was examined by a doctor within 2drdv@and had a medical file opened. The
medical files were properly kept and all incidergsorded; for example, those persons who had
undertaken a hunger strike at the end of Octob&® 2@d been visited daily by a doctor, and their
blood sugar levels, blood pressure and weight niedsand their general physical condition

examined.

The delegation met a woman from Ethiopia who hagaegntly suffered from prolonged
abuse and demonstrated signs of psychosis. Howeveteps had been taken for a psychiatrist to
examine her as she had apparently not requestédasoneeting. The delegation requested that the
woman be examined by a psychiatrist.

The CPT recommends that the health-care unit take amore proactive approach
towards detained persons who may be in need of spaltsed care.Regular check-ups should
be made on persons detained for longer than 30 dayBSurther, the Committee would like to
be informed of the care provided to the Ethiopian veman referred to above.

4. Other issues

86. The CPT has constantly stressed the importaficensuring that_stafin centres for
foreigners are carefully selected and receive gpt training. As well as possessing qualities in
the area of interpersonal communication, the stafficerned should be familiarised with the
different cultures of the detainees and at leastesof them should have relevant language skills.
Ideally, they should be taught to recognise possgymptoms of stress reactions displayed by
detained persons and to take appropriate action.

At the time of the visit, the Centre had a commamof 63 staff, including four women
officers (with plans to hire another five femaldiadrs). Although the number of custodial and
administrative staff was more than satisfacttingre was a lack of staff to organise purposeful
activities for detained persons.
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87. Contacts with the outside wonere generally satisfactory. Detainees could lséed for
two hours every week once the visitors had beearetk by the Director of the Centre, and
additional visits were usually authorised. The tgighemselves took place in a room under the
visual supervision of the Centre’s staff. Furthtbere were no restrictions on making or receiving
telephone calls during the day. Howewefiforts should be made to make the visiting area ane
child-friendly.

88. Disciplinary sanction®r an infraction of the House Rules are provifladin Article 75 of
the Rulebook on the Centre, and include the pddgilof placing a detained person in solitary
confinement for up to ten days. The facility posgessthree suitably equipped cells for solitary
confinement but they were hardly ever used. Infiisethree months of 2011, only one person was
placed in solitary confinement, for a period ofddys, after having attempted to escape.

A decision by the Director of the Centre to impassanction of solitary confinement may
be appealed within three days to the Director ef$lervice for Aliens’ Affairs within the Ministry
of Security but it is not suspensive. However, afeguards were in place to guarantee a fair
hearing during any disciplinary proceedings.

The CPT recommends that persons facing disciplinargharges be formally guaranteed
the following rights:

- to be informed in writing of the charges against tem and to be given sufficient
time to prepare their defence;

- to be heard in person by the decision-making authday;

- to call withesses on their own behalf and to crossxamine evidence given
against them;

- to appeal to an independent authority against anyasctions imposed,;

- to receive a copy of the disciplinary decision, imirming them about the reasons
for the decision and the avenues for lodging an ajggl.

Further, the disciplinary procedures should be exmined clearly in the relevant House
Rules.

89. There was no register for complainisstead, complaints were made in writing to the
Centre’s management and a copy was placed in tHeidoal files of each detainee. An
examination of the files showed that most comptawere actually requests for money for the
telephone and cigarettes or about being releaserrtal complaints could be submitted to the
State Ombudsman and non-governmental organisatimik, of which carried out visits to the
Centre to examine the conditions and interview guessIn practice, such complaints were mostly
made over the phone.
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90. There was scope for improvement in the prowmisdd informationto detained foreign
nationals whose detention was extended beyond $#8 d&e major complaint of persons met by
the delegation was the lack of knowledge of whas Wwappening in their case and how long they
would spend in custody. They claimed that they éacknformation about the procedure for
appealing placement decisions, and that the desisim detention had not been translated into a
language they understood. Further, some compldimedthey had not been able to challenge the
extension of the administrative detention withie 24 hours required by law and that they had not
been provided with access to free legal @ige CPT would like to receive the comments of the
authorities in relation to these matters.

91. Three of the persons at the Centre had beamddtfor 22 months or longer following the
revocation of their citizenship and the decisiordétain them, pending their deportation under the
Law on Movement and Stay of Aliens and Asylum, tluthe threat they posed to national security.
The persons concerned have challenged their déiportaerders under Article 3 of the European
Convention on Human Rights, arguing that they balat risk of torture and inhuman or degrading
treatment if deported to their countries of origitne European Court of Human Rights had issued
provisional measures requesting that these petumsgd not be deported until such time as it has
had an opportunity to consider the merits of theases. At the time of the visit, the CPT's
delegation was informed that these persons wouidhirein detention at least until such time as the
European Court issued a decision. The three peisam=erned told the CPT’s delegation that the
uncertainty of their legal situation and the feabeing deported at any moment was causing them
severe anxiety.

The CPT recommends that these persons be given amppriate psychological and
psychiatric support. In this connection, additional arrangements might be considered to
enable them to spend more time with their spousesd children.
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D. Psychiatric establishments

1. Preliminary remarks

92. The CPT’s delegation carried out a follow-upitvio Sokolac Psychiatric Clinijcwhere it
focused on the Male Acute Unit and the ForensicRisyric Unit (FPU). With an official capacity
of 200 places, the Clinic was accommodating 14#eptd at the time of the visit, of whom 20 were
being held on the Male Acute Unit and 59 on the ERRIL of them on the locked ward).

The delegation also paid a follow-up visit Zenica Prison Forensic Psychiatric Annexe
(FPA)*3 which was holding 20 patients on the day of tisét.vA further three patients assigned to
the Annexe were being accommodated in Pavilion VI.

93. It should be stressed at the outset that tlegatgon heard no allegations of ill-treatmeint
patients by staff at the two psychiatric establishta visited and gathered no other evidence of
such treatment. Further, inter-patient violeda not appear to be a major problem in eithethef
establishments.

2. Sokolac Psychiatric Clinic
a. living conditions
94. The delegation noted that certain improvementse material conditions had been made in

the civil part of the Clinicsince the previous visit in 2009. This was paféidy noticeable in the
Male Acute Unit, where signs of repairs could bsesled around the unit (walls re-painted; tiles
on the floor replaced; etc.). It is also praiseWwpithat the dormitories on all civil units of thdiriic

had been equipped with new beds and mattressepasiedts were provided with lockable space in
which to keep their personal belongings. Furtheth the entry into service of a new boiler and the
installation of new radiators, patients’ living asewere now properly heated. The reconstructed
refectory provided good dining facilities (thoughwas only accessible to patients from the
rehabilitation/open units) and the establishmen&endry had undergone refurbishméhtin
general, the delegation noted the management'stefto keep the entire premises, including
sanitary facilities, in an acceptable state of mepad cleanliness.

32 Both open and locked wards of the FPU held ordyerpatients. There were also eight female forgpaiients

in the Clinic at the time of the visit, who wereitg held in the Female Acute and Female Rehaliditat
Wards.

B The CPT had previously visited Sokolac Psychiafinic in 2003, 2004, 2007 and 2009, and ZenidsoR
FPA in 2003, 2007 and 2009. The reports on thesiss\(except for the report on the 2004 visit) available
on the Committee’s website: http://www.cpt.coeantbtates/bih.htm

3 The Clinic had also purchased a new ambulance.
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That said, the general atmosphere in the dorregaaind the day room on the Male Acute
Unit remained austere and impersonal, with no dgimor and only few pieces of furniture. Further,
the Unit’'s dormitories were still cramped, with ydittle or no space between the beds. As regards
outdoor exercise, some patients on the Unit welevat to walk around the hospital grounds
accompanied by nurses. However, those deemed sergra risk of absconding were denied the
possibility to go outdoors due to insufficient $tatimbers and the absence of a secure outdoor
exercise area.

95. Asregards the FRlthe delegation noted that some modest improvesrtead been made to
the living conditions for forensic psychiatric paits since the CPT’s previous visit; for example,
patients now had access to personal lockable spdoeever, the conditions in most of the
dormitories remained cramp&diespite the fact that the number of patients enuthit had been
reduced further. Moreover, most of the dormitomese only equipped with beds, many of which
were in a poor state of repair. Evidently, it haabib decided not to invest in the building pending
the renovation of the new forensic psychiatricitagbn in Sokolac (see Section 4 below) and the
transfer of all forensic patients to that facility.

The CPT is very concerned to note that the gresgonity of the patients from the locked
ward of the FPU continued to be offered their tvaathdaily exercise in a small cage-like area
attached to the side of the building, which hadiffisient space to stroll around and no sheltemfro
inclement weather. Such a state of affairs is usatable.

96. The CPT calls upon the relevant authorities to takéhe necessary measures to improve
the living conditions at the Male Acute Unit and tle FPU of Sokolac Psychiatric Clinic,
notably to ensure that:

- occupancy numbers in the dormitories are kept at aracceptable level (at least
4 m?2 of living space per patient);

- better conditions are offered in the day rooms anddormitories as regards
equipment and decoration;

- the arrangements for outdoor exercise for patient®n the Male Acute Unit and
on the locked ward of the FPU are reviewed, in ordethat all patients may
benefit from such exercise in a reasonably spaciowstting, which should also
provide shelter from inclement weather.

® For example, 10 beds in 2%.m
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b. staff and treatment

97.  The medical staffing levelt Sokolac Psychiatric Clinic had improved sinoe 2009 visit
with the recruitment of three additional medicatwwos®, one of whom had been assigned to the
Male Acute Unit and another to the FPU. There was psychiatrist on the Male Acute Ufiand
three forensic psychiatrists (including the heathefClinic) on the FPU.

The nursing staff resources on the Male Acute @dnil the FPU have beennaatter of
concern since the CPT’s first visit to Sokolac Psychiatfilinic in 2003. Regrettably, the situation
had not improved at the time of the 2011 visit; ih@e Acute Unit employed only two nurses on
each shift, the morning shift on weekdays (fromm.dill 1 p.m.) being reinforced by a head nurse.
As regards the FPU, there were two nurses on dutlgath the open and locked wards, day and
night, who had to supervise and address the dineds of some 60 forensic psychiatric patfénts
In the CPT’'s view, such low staffing levels areatlg insufficient to provide adequate care,
assistance and supervision and to ensure a saferment for patients (and staff).

The hospital also employed three psychologist® §ocial workers, a pedagogue and an
occupational therapist. Nevertheless, there wdea oeed for more professional staff qualified to
provide therapeutic activities and other forms sefghosocial care, which is conducive to the
emergence of a multidisciplinary approach.

The CPT recommends that staff resources at Sokoldsychiatric Clinic be reviewed in
the light of the above remarks, the first priority to be given to reinforcing nursing staff
resources.

98. The CPT'’s delegation was told that part of tbeovated refectory was to be used as a
training centre, where members of staff would reeqirofessional training, both during induction
and on an ongoing basiBhe CPT would like to receive detailed informationabout the courses
offered to staff.

99. For the majority of patients at Sokolac PsyiriwaClinic, treatmentcontinued to be based
exclusively on pharmacotherapy, for which thereesppd to be a sufficient quantity and fairly
wide choice of psychotropic medication. The CPT haied that some efforts were being made in
the establishment’'s occupational therapy unit tvigle other forms of treatment to patients; for
example, some 15 patients attended the unit onhaloksis where they were offered rehabilitative
and recreational activities, such as woodwork,tikmgt drawing, table tennis, etc. In addition, grou
therapy sessions (with elements focusing, inter;, aln making patients aware of their condition and
the need for treatment) were organised every weelatagroups of up to 20 patients.

% According to information provided by the Clinieach of them had also completed a specialised @agich

training.

In total, the civil part of the Clinic employetk psychiatrists.

In addition, two security officers were presanthie FPU at all times to ensure the general sgowithin the
unit.

37
38
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However, the above-mentioned activities were myoatlailable to civil patients from the
open/rehabilitation units. Only a small number afignts from the Male Acute Unit and the FPU
had access to the occupational therapy®unithe remainder of the patients on these two units
(especially those on the Male Acute Unit and thekdéal ward of the FPU) spent most of the day
wandering aimlessly in the units’ corridors or wang television in crowded day rooms.

Further, contrary to what was affirmed in the rewsmo of the authorities of Bosnia and
Herzegovina to the CPT’s report on the 2009 {fisithe medical records examined by the
delegation did not contain any trace of individtraatment plans for patients, setting out the goals
of the treatment, the therapeutic means and therstponsible. In this connection, on the Male
Acute Unit the delegation noted the existence et& forms designed for filling out an individual
treatment plan; however, these forms were all blank

The CPT reiterates its recommendation that an indiidual treatment plan be drawn up
for each patient (taking into account the special @eds of acute, long-term and forensic
patients) and that greater efforts be made to devep psycho-social rehabilitation, including
programmes on the prevention of re-offending for ptients in the FPU.

100. The CPT was concerned to note that deathsraugat Sokolac Psychiatric Clinic were not
subject to any post-mortem examination. In the GR/éw, just as is the case with other closed
institutions, when a patient placed involuntaritya psychiatric hospital digsan autopsy should
follow, unless a medical authority independent bé thospital decides that an autopsy is
unnecessafy

The Committee recommends that this approach be agted and rigorously applied in
every psychiatric establishment. More generally, tt Committee recommends that the
relevant authorities institute a practice of carrying out a thorough inquiry into every death of
a patient, in particular with a view to ascertaining whether there are lessons to be learned as
regards operating procedures.

(o} use of means of restraint

101. The CPT'’s report on the 2004 visit describesletail the rules on the use of means of
physical restraint set out in the Law on the Pridecof Persons with Mental Disorders of
Republika Srpska (see CPT (2005) 4, paragraphltl§8hould be recalled that, pursuant to the law:
patients should be warned prior to the applicabbra measure of restraint; resort to means of
restraint must always be expressly ordered by #odg¢or immediately brought to the attention of a
doctor); the duration of the application of a measaf restraint should not exceed four hours (up to
eight hours in exceptional cases); permanent mangf a restrained patient by health-care staff
should be carried out.

3 For example, at the time of the visit only tharefour patients from the locked ward of the FPt¢rded the
unit.

40 See CPT/Inf (2010) 11, page 25, paragraph 9.

4 Or when such a patient dies after being transfieto an outside medical facility.

42 See Recommendation Rec(99)3 of the Committeeiniskérs of the Council of Europe to member states

the harmonisation of medico-legal autopsy rules.
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102. At Sokolac Psychiatric Clinic, patients coblel strapped to a bed with specially designed
leather belts. No recourse was apparently madeetgdclusion of patients at the Clinic, where there
was no dedicated secure room.

The delegation found no indication of excessivenet restraint in the establishm&ht
According to the records, the duration of restralid not usually exceed a few hours and it
appeared that continuous supervision by a memb&atifwas ensured. Further, a proper register to
record incidents of restraint was in place. Thad,seestraint belts continued to be applied inside
multi-occupancy dormitories, in full view of othpatients. It is also a matter of concern that the
nurses had not received any specific training eruge of means of restraint.

103. In the CPT's opinion, it is imperative thateey psychiatric establishment has a
comprehensive, clearly-defined policy on the usemefins of restraint. That policy should make
clear that initial attempts to restrain agitatedviment patients should, as far as possible, be no
physical (e.g. verbal instruction) and that whemggical restraint is necessary, it should in ppfei
be limited to manual control. If, exceptionally,coeirse is had to instruments of mechanical
restraint, they should be removed at the earlippbdunity. Further, a restrained patient shoultd no
be exposed to other patients, unless he/she diplieiquests otherwise or when the patient is
known to have a preference for company.

Patients subject to means of mechanical restramtld, at all times, have their mental and
physical state continuously and directly monitolsda member of the health-care staff. Further,
staff should receive training in both non-physiaatl manual control techniques vis-a-vis agitated
or violent patients. Such training should not oidlgus on instructing health-care staff how to apply
means of restraint but, equally importantly, shaerdure that they understand the impact the use of
restraint may have on a patient and that they kinow to care for a restrained patient.

At the time of the visit, draft guidelines on thge of means of restraint were in preparation
at the management level at Sokolac Psychiatricic€lithe CPT recommends that these
guidelines be finalised and implemented as soon @®ssible, taking into account the above
precepts

. According to the register, there had been 1@msts of restraint in 2010, 26 in 2009 and 30 820
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d. safeguards
104. In the Republika Srpska, involuntary hosgstion of a civil natureas governed by the

2004 Law on the Protection of Persons with MentaloRlers; the relevant provisions of the law
were described in detail in the CPT’s report on20@4 visit (see CPT (2005) 4, paragraph 27).

105. As was the case during previous visits, th&' €Belegation came across many instances in
which patients brought to the Clinic for admiss{osually by the police) were given the choice of
voluntary hospitalisation for a period of three k®eHowever, they were also told that if they
refused to sign the consent form, they would bgestdd to involuntary hospitalisation, which
would last at least three months. Not surprisingly,77 civil patients accommodated in the Clinic
at the time of the 2011 visit had been formally &tkd to the establishment on a voluntary B4sis
In reality, many of them, including all 37 patieruts the locked units, were not free to leave the
Clinic (and were forcefully brought back by staff the police whenever they did leave);
consequently, they should have been categoris@tvakintary and the relevant safeguards in law
afforded to them.

The CPT calls upon the relevant authorities to revew the admission procedures to
Sokolac Psychiatric Clinic in the light of the aboe remarks, to ensure compliance with the
existing legislation.

106. The legal framework in the area_of criminalgaedings involving mentally ill persohss
not changed since the CPT’s 2009 visit. Under cuidegislation, a court in the Republika Srpska
may order mandatory psychiatric treatment in relspéca person who perpetrated a criminal
offence in a state of “considerably diminished raéetpacity” bithno smanjena urunljivos), if
the court determines that there is a danger of desiom of further offence®. Mandatory
psychiatric treatment may be carried out conculyemith a sentence of imprisonment, community
service or a suspended sentence, and its duratlotked to the length of the sentence concerned.

The examination of a number of patients’ fileSakolac Psychiatric Clinic showed that the
need for mandatory psychiatric treatment was stilbpeex officioreview by a competent court on a
regular basis (usually every six or twelve montHsgsed on a psychiatric assessment report
submitted by the Clinic. However, it appeared foatnsic patients were not usually present during
court hearings, nor were they represented by adawjurther, some patients indicated that they
were neither given copies of the psychiatric assess$ reports nor copies of the relevant court
decision&®. The CPT recommends that steps be taken to remedyehe shortcomings.

107. At Sokolac Psychiatric Clinic, the delegatidrserved that there was a widespread perception
that patients who were hospitalised against thdlrwere, on account of their mental iliness, not
able to give valid consent to treatmeRurther, in the case of “voluntary” admissiorg patient’s
consent to treatment was sought upon admissiou¢ied in the consent form on placement),
before the clinical indications for a particularrfoof treatment were established. No documentation
could demonstrate that the patient concerned taaived detailed information on the diagnosis, the
treatment proposed and the possible side effects.

4 According to staff, there were only 3-4 involuitadmissions per year.

® Section 58(1) of the 2003 Criminal Code of RefkabBrpska.
e In some cases, it was the court’s order not twelethe decision to the patient concerned.
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The CPT wishes to stress once again that psychpattients should, as a matter of principle,
be placed in a position to give their free andrmfed consent to treatment. The admission of a perso
to a psychiatric establishment on an involuntargidba be it in the context of civil or criminal
proceedings — should not be construed as authgti@atment without his or her consent. It follows
that every patient, whether voluntary or involugfashould be given the opportunity to refuse —
either in person or through his or her guardianeatment or any other medical intervention. Any
derogation from this fundamental principle shoukdidased upon law and only relate to clearly and
strictly defined exceptional circumstances. Of seyrconsent to treatment can only be qualified as
free and informed if it is based on full, accuratel comprehensible information about the patient’s
condition and the treatment proposed. Consequedltlypatients should be provided systematically
with relevant information about their condition aheé treatment which is proposed for them.

The CPT recommends once again that steps be takah Sokolac Psychiatric Clinic to
distinguish clearly between the procedure for invalntary placement and the procedure for
involuntary psychiatric treatment, in the light of the above remarks. Further, psychiatric
patients (and if they are legally incompetent, alséheir guardians) should be provided with
full, clear and accurate information before signinga consent to treatment (including on the
possibility to withdraw their consent). Relevant information should also be provided to
patients (and their guardians) during and followingthe treatment.

108. The CPT'’s long-standing recommendation toesyatically provide all newly-admitted
patients (and their relatives) with an introductbrgchuresetting out in a comprehensible manner
the establishment’s routine and patients’ rightel(iding the right to complain to relevant outside
bodies) has not yet been implemented in the Clinic.

The CPT calls upon the relevant authorities to ense that such a brochure is drawn
up and systematically provided to patients and theifamilies upon admission.

109. Although the Clinic received inspectidnem the Ministry of Health and Social Welfare and
the regional health authorities on a regular baisese was no independent outside body responsible
for the continuous monitoring of patients’ care.this connection, the delegation was concerned to
learn that the Commission for Protection of Perseitis Mental Disorders was still not operational,
despite its clear responsibility under the 2004 Lfaw supervising issues such as consent to
treatment, the effectiveness of the right to appEgdinst involuntary placement, information
pertaining to patients’ rights and the nature add sffects of the treatment propo$éd.

The CPT reiterates its recommendation that urgent t®ps be taken to ensure the
Commission becomes operational in the immediate fute*®.

4 In addition, the Commission is empowered to neeebmplaints from patients and to act upon them.

See also Article 16 (3) of the UN Convention ba Rights of Persons with Disabilities.
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3. Zenica Prison Forensic Psychiatric Annexe

110. The CPT is concerned to note that the liviogd@tionsof forensic psychiatric patients at
Zenica Prison Forensic Psychiatric Annexe (FPA)ehagmained largely the same as those
observed during the Committee’s previous visit @2 (see CPT/Inf (2010) 10, paragraphs 57 and
58). The current facility still does not provide appropriate health-care environment for the
number of patients it has to accommodate: thedivooms remain crowded and no steps have been
taken to create a day room or other place for gtbamapy.

Patients’_treatmentontinued to be limited to pharmacotherapy, th@tasis still being on
security and containment rather than on an ackigeapeutic environment. No individual treatment
plans had been established and a total absengapoftanities for psychosocial and occupational
therapy remained the norm. Apart from taking outdexercise and watching television in their
rooms, patients were offered no activities to ogdineir time.

There have also been no developments as regardsaiing levelsn the FPA. The current
arrangement whereby one or two part-time psycBiatuisit the unit three times a week for several
hours is not sufficient. Further, it is totally weaptable that the nursing staff complement in the
Annexe consists of only one nurse and that, assaltrepatients are only supervised by a prison
officer during much of the afternoon, at night amdweekends. It is also a matter of concern that
the Annexe still has no input by specialist staftls as a psychologist, a social worker and an
occupational therapist.

111. In the light of the above and for as longres EPA remains in use (see Section 4 below),
the CPT calls upon the authorities of the Federatio of Bosnia and Herzegovina (Ministries of
Health, Justice and Social Welfare) to take immedia steps to improve the living conditions,
treatment and staffing levels in that facility.

112. The delegation noted that nearly all the pédiechad been at the FPA since the CPT’s
previous visit’. Some of the patients remained in the facilitypitesassessment reports issued by
the psychiatrists of the FPA, which stated thair timeental condition no longer required them to be
held in the Annexe and that they could be caredftlhe community. However, an apparent lack of
adequate care and accommodation in the outside ooitynas well as poor collaboration with
social welfare centres were raised by staff ashatagle to discharging patients. The CPT wishes to
recall that for persons to remain hospitalised & terefore deprived of their liberty — solely as a
result of the absence of appropriate externalifeslis a highly questionable state of affairs.

The CPT reiterates its recommendation that the adtorities of the Federation of
Bosnia and Herzegovina ask the relevant social walle centres and courts (who have
responsibility for the patients) to make a formal equest for the clinical needs of all the
patients at the FPA to be fully reviewed, in orderto ensure that those who could be safely
managed elsewhere do not remain hospitalised longé¢han absolutely necessary. Further,
every effort should be made to ensure that those pents who no longer require
hospitalisation are able to be effectively dischaeg into the community.

9 The delegation was informed that since 2009 dwly patients had been discharged from the FPA and

accommodated in social care homes.
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113. As mentioned above, three forensic psychigiients, who had been admitted to the FPA
in the latter half of 2010, had subsequently belaeal in Pavilion VA° as they were deemed too
dangerous to be accommodated in the Annexe. Alirtieeof the visit, the three patients were each
accommodated in a locked room on their own for @3rt a day and were offered only one hour of
outdoor exercise and limited possibilities to assecwith other persons. Further, their placement i
Pavilion VI is a reversal of the commitment by thehorities to no longer hold persons diagnosed
as having a serious mental illness within Zenigad?r.

The CPT recommends that urgent steps be taken to gde these three forensic
psychiatric patients in an environment which can der them the appropriate treatment and
living conditions.

4, A single forensic psychiatric institution for Bsnia and Herzegovina

114. The agreement to set up a single forensittutien, to replace the Forensic Psychiatric
Unit at Sokolac Clinic and Zenica Prison Forensgdhiatric Annexe, was finally approved by the
Council of Ministers of Bosnia and Herzegovina dhd three Entity governments in September
2009. The new hospital (“the Special Hospital fardnsic Psychiatry”), which is expected to
provide treatment for forensic psychiatric patieinbsn all over the country, is being constructed on
the premises of the former military hospital in 8laic and, according to the information available
to the CPT, will be under the authority of the Niny of Health and Social Welfare of Republika
Srpska.

115. In the course of the 2011 visit, the CPT’'sedation had the opportunity to visit the
construction site of the new hospital facility, whiit is envisaged will have a capacity of 200
places. The delegation observed that the subdtaetanstruction of the whole building was
nearing completion, but that the refurbishment woakl slowed down.

Given the continuing poor conditions in which fasec psychiatric patients are currently
held,the CPT recommends that the authorities of Bosniaral Herzegovina make every effort
to complete the above-mentioned reconstruction woskas a matter of priority, in order to
close down, as soon as possible, the current forengsychiatric units at Sokolac Clinic and
Zenica Prison.

Further,the Committee would like to be provided with detaikd information on the new
facilities (in particular, living conditions, availability of premises for socio-therapeutic
activities and recreation), the staffing arrangemets (humbers and qualifications) and the
envisaged treatment options.

Two of them in the high-security unit and onehia prison infirmary on the ground floor.
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E. Social care homes

1. Preliminary remarks

116. The CPT's delegation carried out a follow-upitvto the “Drin” Home for Mentally
Disabled Personsin order to review the measures taken by the cailiths to implement the
recommendations made after the 2007 visit in r@spéchis establishmeft The Home was
accommodating 520 residents at the time of the 2@dil, of whom some 320 were being held in
the main five-storey building and the remainddrplvhom had psychiatric illnesses, in a separate
site (“Urlenike”) several hundred metres away.

117. The Home continued to operate as a long-teare @stitution, accommodating a very
heterogeneous mix of residents of both sexes (em|dadults, old persons, the mentally and
physically handicapped and mentally ill persongluding forensic patients). The delegation
observed that the condition of many residentsattbme, especially among those with psychiatric
ilinesses, did not require them to remain in alitscdf this kind and that they could easily retum
the community. However, according to the Home’s agmment, there were difficulties in
discharging residents due to a shortage of ap@tepautside facilities or unwillingness on the part
of their families®.

It should also be noted that the very size ofe$tablishment, combined with the impersonal
atmosphere, cramped facilities and lack of meaningictivities, creates a potential for
institutionalisatio®. In this connection, the CPT is concerned by tiireiase in the number of
Home'’s residents since the previous visiMoreover, it transpired that a high proportiomefvly
admitted residents were psychiatric patients @/gut of 31 admissions in 2010).

The CPT recommends that the authorities of the Fedation of Bosnia and
Herzegovina take vigorous measures to develop altatives to institutional care, through the
establishment of appropriate structures in the outsle community (see also paragraph 127).

118. The delegation heard no allegations, and gadheo other evidence, of ill-treatmeot
residents by staff of the Home. In particular ie thain building, the atmosphere was relaxed and
staff-resident relations were good.

o1 See CPT/Inf (2009) 25.

%2 The delegation was told that it had been poss$ileturn six residents to their families in 20&a0most every
return being preceded by lengthy negotiations ¥aithily members.

3 In Urlenike, the delegation met patients, whaoading to staff, were not in need of hospitalisatibut had

given up in their long standing attempts to retiarthe community.
4 The Home had 480 residents at the time of th 2@t
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2. Living conditions, staffing and treatment

119. Living conditionsat the Home did not differ much from those obsedrue 2007 and
remained on the whole satisfactory. The delegatmed the ongoing construction of a new kitchen
facility and a new refectory. Further, a new unéasabeing built, which was planned to provide
accommodation for some 40 residents capable afgiindependently; however, the delegation was
told that work on this unit had been halted dukats of funding.

That said, the overcrowding in the residents’ dtores, already observed during the
previous visit, had increased on both sites ofdasi@ablishment, with a number of residents being
obliged to sleep in the day rooms on sofas. Furtihhercommunal bathrooms in the main building
were in a poor state of repair (e.g. damaged dbowooken tiles, etc.) and the single shower head in
each bathroom was insufficient to properly meetéeds of the residents.

The CPT recommends that steps be taken to providal residents with their own bed
in distinct sleeping accommodation. In this contextthe authorities of the Federation of Bosnia
and Herzegovina should, inter alia, give a high pdrity to the completion of the new
accommodation unit. Steps should also be taken tonprove the state of repair of the
communal bathrooms in the main building of the Homeand to increase the number of shower
heads in each bathroom.

120. _Staffing levelsat the “Drin” Home remained inadequate for the bamof residents. As
regards ward-based staff, a number of additionedesuand carers had been recruited since 2007
and the Home now employed 28 nurses and 86 cdiensever, these numbers were still not
sufficient, especially taking into account the @eobf the residents (for example, a ward with 80
learning disabled residents had one nurse and tames during the day and one carer at night).
More ward-based staff would allow for greater oppoities for supervision and staff-resident
interaction on an individual basis.

Further, the establishment still only benefiteanirweekly visits by a psychiatrist. As was
already pointed out by the CPT in its report on 20887 visit, such psychiatric presence is clearly
insufficient, bearing in mind that the establishinén accommodating some 200 psychiatric
patients. Other specialist doctors visited the Hame regular basis; however, the delegation was
concerned to learn that visits by a general piangtr had been limited to twice a week as opposed
to a full-time presence in 2007.

The Home also employed eight occupational thetgpisur physiotherapists, three social
workers, a psychologist, a defectologist, a spéleetapist, a pedagogue, and a sports instructor.

The CPT recommends that the authorities of the Fedation of Bosnia and
Herzegovina take steps to improve staffing leveld ghe “Drin” Home in the light of the above
remarks, and in particular:

- to further increase the number of ward-based staffi.e. nurses and carers);

- to increase the presence of a general practitiondpreferably to the equivalent
of a full-time post).



- 60 -

Further, as long as the Home continues to accomiaadih a large number of psychiatric
patients,the CPT recommends that steps be taken to signifintly reinforce the psychiatric
input at the establishment (to the equivalent of akeast one full-time psychiatrist).

121. The CPT wishes to place on record the seitgifmd compassion demonstrated by staff of
the Home towards the persons in their charge. Nesless, the Committee considers — and this
was also the view of the Home’s management — tiexetis a need for staff to be provided with
ongoing training and support in carrying out thehallenging duties. In this regard, the delegation
was informed that some short-term courses had loeganised for staff in 2010The CPT
recommends that staff at “Drin” be provided with further training and support to fulfil their
duties professionally.

122. Residents’ personal medical files were welitkand there was an individual treatmpfan
for each resident. The great majority of the resislevere receiving psychotropic medication,
access to which did not appear to be problematic.

Attempts were also being made by the managemenffén residents other therapeutic
approaches such as occupational therapy, art/mi@capy, educational, sociotherapy and
recreational activities. Physiotherapy sessionsevegganised for a small group of residents who
had access to the indoor gym facility. Further, téwdile and wood workshops occupied some 15
and 25 residents respectively, while some 20 rassdeorked on the establishment’s agricultural
farm. In addition, a number of residents were imedlin hygiene or maintenance tasks around the
Home and in other support duties such as feedisglepts. Other activities included occasional
outings (such as shopping in town, picnics, etcthe summer months.

Nevertheless, most of the residents led a monoegistence, spending the day in the day
rooms (where they played board games, read or eatighevision) or in the grounds outside. There
is a need to develop further therapeutic, occupati@and leisure activities and involve more
residents in these activities.

The CPT recommends that steps be taken at the “DrinHome to ensure that more
residents benefit from psychosocial and occupatiohdherapeutic activities adapted to their
mental capacity and physical mobility.

123. The CPT has serious misgivings about the ipectbserved in the main building of the
Home of mixing mentally ill residents with the learg disabled. The Committee is far from
convinced that such a practice is beneficial ftinegi category of residenthe CPT would like to
receive the comments of the authorities of the Fed#&ion of Bosnia and Herzegovina on this
issue.
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3. Means of restraint

124. Resort to means of restraint appeared tofbequent. According to the internal guidelines
on the use of restraint, a highly agitated residentd, after consultation with the psychiatrist, b
restrained on a bed (using cotton straps with foufive-point fixation), but for no longer than dw
hours. In Urlenike, there was also a seclusion raemwhich residents who may cause harm to
others or to themselves could be placed. A membestadf was said to be constantly present
whenever a resident was subjected to mechanidadhirgs

However, no separate register had been establisihedcording instances of fixation and
seclusiof”. It is also a matter of concern that fixation veaplied inside residents’ dormitories and
thus in full view of other residents.

The CPT recommends that a central register be créed at the “Drin” Home,
containing full information on every instance of thke use of means of restraint (in particular,
the times at which the restraint measure began andnded, the circumstances of the case, the
reasons for resorting to the measure, the name dfi¢ doctor who ordered or approved it, and
an account of any injuries sustained by residentsrostaff). Further,a restrained resident
should not be exposed to other residents, unless/élge explicitly requests otherwise or when
the resident is known to have a preference for conamy.

4, Placement procedures

125. The procedures for the placement of a resieeatsocial care home were described in the
CPT's report on the 2007 viditand remain unchanged. Such placement is propogethed
guardian of the person concerned (either the samét centre in which the resident is registered or
a family member). The prerequisites for placing@sident in a social care home are that the person
be deprived of their legal capacity, have a psydciaisorder and/or mental disability and have
completed any hospital treatment. If these requerds (and certain others) are met, an internal
commission of the social care home examines th&capipn and decides whether or not to accept
the person. Upon admission, the social work cemtite family (whichever is the guardian), signs
a contract with the social care home whereby, tarnefor a monthly fee, the home will care for
and treat the resident. The social care home ahslertakes to submit a yearly report to the
guardiar’

126. All the residents of the “Drin” Home had héeit legal capacity removed (indefinitely or
for a limited time periotf) by a court decision, and had a legal guardiaroimped by the relevant
social work centre.

» A restraint form was filled in for every instanogfixation which, however, did not record the éirof ending

the measure.
%6 See CPT/Inf (2009) 25, paragraph 128.
37 Seebid., paragraphs 136 and 137, for the main legal piassregarding guardianship.
8 515 residents had had their legal capacity rechaveiefinitely.
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In the report on the 2007 visit, the CPT made ameunendation concerning the introduction
of judicial review of placement whenever a persoplaced in a social care home involuntarily or
at the instigation of a guardian. In that repdrie Committee also expressed its concern about the
apparent lack of appropriate safeguards in placgpdosons who had been deprived of their legal
capacity and subsequently placed in a social careeh and recommended that the relevant
authorities institute regular automatic reviewsrisidents placed in social care homes.

The 2011 visit revealed that neither of these meuendations had been implementéde
CPT therefore recommends once again that the relem& authorities take the necessary steps
to ensure that:

- all decisions to place a person in a social care ime involuntarily or at the
instigation of a guardian are notified to a court,with a view to seeking the
court’s approval for the placement;

- the need for continued placement of a resident in a@ocial care home is
automatically reviewed on a regular basis.

127. More generally, the authorities of the Fedenabf Bosnia and Herzegovina should review
the current approach of depriving persons with {tergn mental health problems of their legal
capacity and holding them indefinitely in a closedtitution of this type, without properly
addressing their mental health needs. A changpmbach can only be achieved through ensuring
that social work centres and medical institutiomskaogether to build up mental health services in
local communities. At the same time, the relevagtdlation will have to be amended accordingly,
including amendments that will prevent the practifedepriving persons of their legal capacity
unnecessarily and for periods of an indefinite dard®. The restriction of a person’s rights should
not be based on the mere fact that he or she hasnéal disorder and is placed in a closed
institution. The deprivation of legal capacity, whimay well be required to protect the patient and
his financial interests, should require additiograunds and a separate procedure.

Further, the CPT considers that there should batiamal plan for mental health services
which addresses the challenges faced by psychiasiitutions and social care homes (including
funding issues) and seeks to develop a process-ofstitutionalisatio?f (e.g. community mental
health centres and community group homes).

The CPT recommends that the authorities of the Fedation of Bosnia and
Herzegovina take steps to reorganise the system pifovision of care to persons with mental
disabilities, in the light of the above remarks.

9 See also Recommendation Rec(99)4 of the Comnuftdéinisters of the Council of Europe to membeat8é

on Principles concerning the Legal Protection cflmable Adults.
Reference should also be made to the UN Conventicthe Rights of Persons with Disabilities, whigtsnia
and Herzegovina ratified in 2010.

60
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APPENDIX |
LIST OF THE CPT'S RECOMMENDATIONS,
COMMENTS AND REQUESTS FOR INFORMATION

Cooperation between the CPT and the authorities dosnia and Herzegovina

comments

the Committee trusts that, in future, the creiddssupplied by the State authorities will be
valid for all places in Bosnia and Herzegovina wheersons may be deprived of their
liberty by a public authority, and that all relevataff will be informed of the Committee’s
mandate and powers (paragraph 5).

Law enforcement agencies

Torture and other forms of ill-treatment

recommendations

the Ministers of Interior and Police Commissianty deliver a strong message that the ill-
treatment of detained persons is illegal, unprobess, and will be the subject of severe
sanctions. This message should be reiterated abamte intervals by the Chiefs of Police.
Further, the relevant authorities should ensuredhanvestigation is carried out into every
allegation of ill-treatment and that senior offeeare held accountable for their line-
management responsibilities (paragraph 10);

an independent inquiry to be carried out intortiethods used by crime inspectors at Banja
Luka Central Police Station when detaining andriiésving suspects (paragraph 10);

the authorities to pursue a multifaceted apprp@omprising: a competitive recruitment

process based upon strict selection criteria; amcagtbnal training course for all new

recruits; and the provision of specific competenoyrses, on a regular basis, for serving
police officers, both to update their skills andowthedge and to provide them with new
competencies (paragraph 11);

whistle-blower protection legislation to be admp{paragraph 12);

whenever criminal suspects brought before a prdse or judge allege ill-treatment by law
enforcement officials, the prosecutor/judge to rdcthe allegations in writing, order
immediately a forensic medical examination and tdleenecessary steps to ensure that the
allegations are properly investigated. Such anaggtr should be followed whether or not
the person concerned bears visible external irgurieven in the absence of an express
allegation of ill-treatment, the prosecutor/judgeréquest a forensic medical examination
whenever there are other grounds to believe thadraon brought before him could have
been the victim of ill-treatment (paragraph 14);



-64 -

the Chief Prosecutors in both Entities to redalnly that prosecutors should act in
accordance with the principles referred to in peapg 14 (paragraph 14);

the police officers charged with escorting théadeed person to the doctor not to be the
same ones against whom the allegations of ill4tneat are directed. In such cases, the duty
of escorting detained persons to a medical climicutd be entrusted to judicial police
officers (paragraph 14);

the confidentiality of medical examinations to bespected and the results of the
examination made available to the detained pensaragraph 14).

comments

no more force than is strictly necessary sho@dised when effecting an arrest and, once
arrested persons have been brought under cortierk tan never be any justification for
striking them. Police officers should be remindedularly, and in an appropriate manner, of
these basic principles (paragraph 10).

requests for information

the outcome of the investigation initiated asarelg cases i) and ii) referred to in
paragraph 8 (paragraph 10);

the outcome of the investigation into the allegad of ill-treatment in case ix) referred to in
paragraph 8, as well as a copy of the complainan€dical file (paragraph 10);

confirmation that all unauthorised items haverbemmoved from interview rooms (i.e. the
offices of crime inspectors) (paragraph 10).
Safeguards against ill-treatment

recommendations

the authorities of Bosnia and Herzegovina to ensiat all detained persons are granted the
right to notify a close relative or third partytbieir choice of their situation as from the very
outset of their deprivation of liberty by the p@i{paragraph 16);

the authorities of Bosnia and Herzegovina to emslat the right of access to a lawyer, as
defined in paragraph 18, is both explicitly grantedaw and rendered effective in practice
for everyone deprived of their liberty by the lawf@cement authorities, from the very

outset of their deprivation of liberty (paragra8);1

the authorities to bring to the attention of tBar Associations the concerns of the
Committee as regards the quality of the advice ipgexl by ex officio lawyers
(paragraph 19);
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specific legal provisions to be adopted on thgestt of access to a doctor, stipulating inter
alia that:

> a doctor must be called or a person taken to acakéacility without delay if a
detained person requests a medical examinatiothdfueven in the absence of such
a request, the above-mentioned action must be tifleeperson in police custody is
in apparent need of medical treatment;

> a person taken into police custody has the righbaoexamined, if he or she so
wishes, by a doctor of his or her own choice, iditoh to any medical examination
carried out by a doctor called by the police autles;

> all medical examinations of persons in police cdgtavhether carried out on police
premises or in a health care facility, are to tpleee out of the hearing and - unless
the doctor concerned expressly requests otherwiaggiven case - out of the sight of
police officers;

> the results of every examination, as well as afgvant statements by the person in
custody and the doctor’'s conclusions, should berdsxl in writing by the doctor
and made available to the detained person and ngoprest to his or her lawyer

(paragraph 20);

the authorities to take the necessary steps surenthat the custody registers are
scrupulously filled out and that a register is neimed for every detention facility where
persons are deprived of their liberty (paragraph 21

requests for information

confirmation that the 24 hour period of deprigatiof liberty by the police runs from the
moment the person concerned is apprehended andonothe time he arrives at a police
station (paragraph 21).

Material conditions

recommendations

the necessary steps to be taken to ensure theésfare not used as ad hoc detention
facilities and that detained persons are not hdfeltuo radiators or items of furniture.
Detained persons should be accommodated in roolssfesigned specifically for that
purpose, offering appropriate security conditiqmerégraph 24);

immediate steps to be taken to put in place prap@ngements (including a food budget)
for the detention of persons overnight in Banjad @entral Police Station (paragraph 24);

the authorities to pursue their efforts to enghet all police stations in which persons may
be detained for up to 24 hours meet the basic atdedenumerated by the Committee in
paragraph 22. In addition, arrangements should &#eno ensure that all persons detained
in police stations are offered food and water @rapriate times (paragraph24);

conditions of detention in Istoo Sarajevo, Konjic and Mostar Police Stations & b
reviewed, in order to remedy the shortcomings reteto in paragraph 23 (paragraph 24).
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Prison establishments

Preliminary remarks

requests for information

the timetable for the adoption by the FederatibBosnia and Herzegovina of a new law on
execution of criminal sanctions (paragraph 28).

lll-treatment

recommendations

the relevant authorities to deliver a clear mgseda all custodial staff that the ill-treatment
of prisoners is not acceptable. Particular attensbould be paid to the situation in Banja
Luka Prison (paragraph 30);

all necessary steps to be taken to ensure thatllaimeatment is the subject of severe
penalties (paragraph 30);

the relevant authorities to devise a cohereltesgly to combat inter-prisoner violence; part
of this strategy will have to include investing faore resources in recruiting additional staff
and promoting their training (paragraph 32);

the existing procedures to be reviewed in abqms in Bosnia and Herzegovina in order to
ensure that whenever injuries are recorded by todedich are consistent with allegations
of ill-treatment made by a prisoner (or which, evienthe absence of allegations, are
indicative of ill-treatment), the record is systditaly brought to the attention of the
relevant prosecutor, regardless of the wishesep#drson concerned (paragraph 33);

when allegations of ill-treatment by prison stafé the subject of an investigation, the staff
members concerned to be transferred to duties emuinng day-to-day contact with
prisoners, pending the results of the investigatparagraph 33).

High-security units and heightened supervision (vifh intensive treatment)

recommendations

the authorities of the Federation of Bosnia aratzidgovina to take the necessary steps to
provide a clear legal basis, with appropriate s#eds and a defined assessment process,
for the placement of prisoners in the high-secuuitits at Zenica Prison, in the light of the
remarks set out in paragraph 35 (paragraph 35);

the Republika Srpska authorities to take the seay steps to ensure that the safeguards
described in paragraph 35 apply to the placemeptisbners in the special regime unit in
Foca Prison (paragraph 36);
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steps to be taken to provide prisoners placddgh-security units with a purposeful regime,
which includes a diverse range of activities, ire tiight of the remarks set out in
paragraph 39 (paragraph 39);

the relevant authorities in the Republika Srpskéake the necessary steps to ensure that a
prisoner is informed in writing of the reasons fdacement and of any extension of that
placement in a heightened supervision unit, anduigranteed the right of appeal to an
independent authority (paragraph 40);

steps to be taken to provide prisoners placechdightened supervision units with a
purposeful regime, which includes a diverse ranfjyaabivities. A revised sentence plan
should be drawn up together with the prisonerjrggtbut the objectives and goals to be
achieved in order to successfully reintegrate th®general population. Any review of the
prisoner’s placement should include a re-evaluatiathe plan (paragraph 44);

every effort to be made to enable prisoners ®&o@ate with other inmates. For those
inmates accommodated in a cell on their own, opidties for them to associate with other
prisoners during the day should be put in placeagraph 44);

the cells on the ground floor of Building Il ob& Prison used for heightened supervision
to be renovated and all cells to have sufficiemghtlito enable prisoners to read
(paragraph 44);

the relevant authorities to take appropriate stigpprovide prisoners placed on protection
for more than a short period with purposeful atg and proper support from the health-
care service (paragraph 45).

requests for information

whether the heightened supervision unit ataFBrison will continue to operate after the
opening of the high-security unit and, if so, toawvkxtent its purpose and regime will differ
from that unit (paragraph 44).

Staffing

recommendations

the relevant authorities to review the curreaffstg levels throughout the prison system,
starting with F¢a and Zenica Prisons and, subsequently, to infdren GPT about the
concrete action taken. The number of prison officemployed must be sufficient to
guarantee staff safety and the physical and marigrity of inmates (paragraph 46);

the authorities to put in place a comprehensivmdn resources policy for prison staff in
both Entities, which comprises initial traininggtegar refresher and specialist courses and
ongoing support (paragraph 47);

the relevant authorities to introduce a professionanagement career path within the prison
system and directors and senior managers to badeawith the necessary management
training to fulfil their tasks competently (paraghe48).
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Material conditions
comments

in a few of the cells in the pre-trial sectionBdnja Luka Prison, the minimum standard of
4mz2 of living space per inmate was not met (panaiy#o);

some complaints were received in the pre-triatise of Banja Luka Prison about a lack of
cleaning products to maintain hygiene in the qadrégraph 49);

the CPT urges the authorities to undertake as as@ossible the necessary renovations on
the ground and first floors of the building accontating sentenced prisoners at Banja
Luka Prison (paragraph 49);

the CPT invites the relevant authorities to redtne official capacity of Doboj Prison, in the
light of the remarks made in paragraph 50 (pardg&;

in certain dormitories of several of the kolektiv Buildings | and Il in F&a Prison, there
was not a minimum of 4m2 of living space per preonas provided for by law
(paragraph 51).

Regime

recommendations

the relevant authorities to take the necessafysstio improve radically out-of-cell activities
for remand prisoners, with a view to meeting thgective referred to in paragraph 53.
Appropriate steps should also be taken to ensuak réstrictions on prisoners are only
applied when this is strictly necessary for the ntemiance of good order or the
administration of justice, and for the shortestiqubrof time necessary for this purpose
(paragraph 55);

the Republika Srpska authorities to take the sy measures to ensure that all sentenced
prisoners in Banja Luka, Doboj and doPrisons are offered activities of a purposefa an
diverse nature, in accordance with the basic aifrisiprisonment, as provided for by law
(paragraph 57).

comments

no justifiable reason could be provided for natharising remand prisoners to keep a pen or
pencil in their cell (paragraph 54).
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Health care

recommendations

steps to be taken to reinforce health-care s@fvels in order to ensure:

» at Banja Luka Prison, the recruitment of at least qualified nurses;

» at Faa Prison, the equivalent of a full-time doctor asfdtwo additional qualified
nurses, preferably one of whom should be a qudlifiental health nurse

(paragraph 62);

the relevant authorities to take the necessagpssto provide appropriate training and
support to health-care staff working in prisonsthe light of the remarks in paragraph 63
(paragraph 63);

the relevant authorities to ensure that everylyanrived prisoner is properly interviewed
and physically examined by a medical doctor dutireginitial medical consultation, and the
results recorded in full (paragraph 64);

the relevant authorities to take steps to ensluaé the practice in all prisons as regards
medical examinations of prisoners is brought int@ lwith the considerations set out in
paragraph 65 (paragraph 65);

the relevant authorities to take steps to engheg medical confidentiality is fully
guaranteed in all prison establishments. This iesplihat all medical examinations of
prisoners should be conducted out of the hearinlg-amless the doctor concerned requests
otherwise in a particular case - out of the sidhgrson officers (paragraph 66);

the relevant authorities to ensure that prisomlthecare services institute a health
information programme in all prisons about transibie diseases, and provide prison staff
with specific training on the issue of transmissitiseases (paragraph 67);

a comprehensive strategy to be drawn up for togigion of assistance to prisoners with
drug-related problems, as one aspect of a nataimgk strategy (paragraph 68).

Discipline, segregation and restraint

recommendations

the necessary steps to be taken to ensure tisinprs have a right of appeal to an
independent authority against any disciplinary §ans imposed (paragraph 69);

the Republika Srpska authorities to take the ssany steps to put in place adequate
safeguards for persons placed in administrativéaspl confinement, in the light of the
remarks in paragraph 71 (paragraph 71);

the relevant authorities to take steps to ensorapliance with the criteria on the use of
means of restraint referred to in paragraph 72puiin the adoption of the necessary
regulations and the provision of appropriate tragrio staff (paragraph 72);
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the authorities to carry out an independent iigagon into the extended period of solitary
confinement and alleged prolonged use of restraiists-vis the prisoners referred to in
paragraph 73, and to inform the CPT of the outcofitbat investigation (paragraph 73).

comments

resort should be had to immediate isolation gbrisoner only when this is absolutely

necessary for the maintenance of good order, safedysecurity, and it should be for the

shortest period of time necessary for this purp&sether, the isolated prisoner should be
seen immediately after confinement by a senioif steimber and given an opportunity to

present his views on the matter. It is also esaktitat any resort to solitary confinement is
clearly provided for in law. The isolated prisos@ould also be visited on a daily basis by a
medical doctor or a nurse (paragraph 70).

Contact with the outside world

recommendations

the relevant authorities to review the arrangeméor visits, with a view to:

» increasing the amount of visiting time offered mtlbremand and sentenced prisoners,
preferably to at least one hour every week;

» ensuring that both remand and sentenced prisonerallawed to receive visits under
reasonably open conditions

(paragraph 75).

Complaints and inspection procedures

recommendations

information on the possibilities for lodging colaipts to be provided to every inmate,
including on the right to correspond on a configiriasis with outside complaints’ bodies,
and closed complaints boxes to be installed irptis®ons (paragraph 77).
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Luckavica Immigration Detention Centre

Preliminary remarks

recommendations

the authorities to avoid, as far as possibleaidatg families with children. Further,
unaccompanied minors should not be detained ihtlc&avica Centre (paragraph 79);

the authorities of Bosnia and Herzegovina tooditice a maximum time-limit for the
detention of foreign nationals under aliens legista(paragraph 80).
Conditions of detention

recommendations

the State authorities to develop a range of mefud activities for detained persons. The
longer the period for which persons are detaindé, more developed should be the
activities which are offered to them (paragraph 83)

comments

the CPT invites the authorities to take stepsetmedy the paucity of the evening meal
(paragraph 82).

Health care

recommendations

the health-care unit to take a more proactive@ggh towards detained persons who may be
in need of specialised care. Regular check-upsidhoel made on persons detained for
longer than 30 days (paragraph 85).

requests for information

the care provided to the Ethiopian woman refetoeid paragraph 85 (paragraph 85).
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Other issues

recommendations

persons facing disciplinary charges to be foryngllaranteed the following rights:

to be informed in writing of the charges againginthand to be given sufficient time to
prepare their defence;

to be heard in person by the decision-making atithor

to call witnesses on their own behalf and to csamine evidence given against them;
to appeal to an independent authority against angteons imposed;

to receive a copy of the disciplinary decisionpmfiing them about the reasons for the
decision and the avenues for lodging an appeal

(paragraph 88);

VVVY VY

the disciplinary procedures to be explained ¢tyean the relevant House Rules
(paragraph 88);

the three persons referred to in paragraph Sket@iven appropriate psychological and
psychiatric support. In this connection, additiomatangements might be considered to
enable them to spend more time with their spousdschildren (paragraph 91).

comments

there was a lack of staff at the Centre to orggpurposeful activities for detained persons
(paragraph 86);

efforts should be made to make the visiting aoéathe Centre more child-friendly
(paragraph 87).

requests for information

the comments of the authorities in relation te domplaints made by detained persons on
the matters referred to in paragraph 90 (paragéaph
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Psychiatric establishments

Sokolac Psychiatric Clinic

recommendations

the relevant authorities to take the necessargsores to improve the living conditions at
the Male Acute Unit and the FPU of Sokolac Psycititlinic, notably to ensure that:

» occupancy numbers in the dormitories are kept eacmeptable level (at least 4 m? of
living space per patient);

» Dbetter conditions are offered in the day rooms @donitories as regards equipment and
decoration;

» the arrangements for outdoor exercise for patientthe Male Acute Unit and on the
locked ward of the FPU are reviewed, in order #ihpatients may benefit from such
exercise in a reasonably spacious setting, whiaduldhalso provide shelter from
inclement weather

(paragraph 96);

staff resources at Sokolac Psychiatric Clinidéreviewed in the light of the remarks in
paragraph 97, the first priority to be given tonfercing nursing staff resources
(paragraph 97);

an individual treatment plan to be drawn up facle patient (taking into account the special
needs of acute, long-term and forensic patientd) garater efforts to be made to develop
psycho-social rehabilitation, including programnues the prevention of re-offending for
patients in the FPU (paragraph 99);

an autopsy to be carried out whenever a patieeted involuntarily in a psychiatric hospital
dies, unless a medical authority independent of ibsgpital decides that an autopsy is
unnecessary (paragraph 100);

the relevant authorities to institute a practiéecarrying out a thorough inquiry into every
death of a patient, in particular with a view teesaining whether there are lessons to be
learned as regards operating procedures (parad@tdph

the guidelines concerning the use of means dafaies to be finalised and implemented as
soon as possible at Sokolac Psychiatric Clinicintaknto account the precepts set out in
paragraph 103 (paragraph 103);

the relevant authorities to review the admisgorcedures to Sokolac Psychiatric Clinic in
the light of the remarks made in paragraph 105ertsure compliance with the existing
legislation (paragraph 105);

steps to be taken to remedy the shortcomingsribesicin paragraph 106 as regards the
procedure in relation to mandatory psychiatricttresant (paragraph 106);
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steps to be taken at Sokolac Psychiatric Clinidistinguish clearly between the procedure
for involuntary placement and the procedure foroloatary psychiatric treatment, in the
light of the remarks in paragraph 107 (paragraph;10

psychiatric patients (and if they are legallyangetent, also their guardians) to be provided
with full, clear and accurate information beforgrsng a consent to treatment (including on
the possibility to withdraw their consent). Reletvarformation should also be provided to

patients (and their guardians) during and followtimg treatment (paragraph 107);

the relevant authorities to ensure that an intctaty brochure, setting out in a
comprehensible manner the establishment’s routite patients’ rights, is drawn up and
systematically provided to patients and their féasiupon admission (paragraph 108);

urgent steps to be taken to ensure that the Cesioni for Protection of Persons with
Mental Disorders becomes operational in the imntedigure (paragraph 109).

requests for information

detailed information about the training coursfered to staff at Sokolac Psychiatric Clinic
(paragraph 98).

Zenica Prison Forensic Psychiatric Annexe

recommendations

the authorities of the Federation of Bosnia aretzidgovina (Ministries of Health, Justice
and Social Welfare) to take immediate steps to awgithe living conditions, treatment and
staffing levels in the Forensic Psychiatric AnnéxBA) (paragraph 111);

the authorities of the Federation of Bosnia anetzEgovina to ask the relevant social
welfare centres and courts (who have responsibititythe patients) to make a formal
request for the clinical needs of all the patiaattthe FPA to be fully reviewed, in order to
ensure that those who could be safely managed leésevdo not remain hospitalised longer
than absolutely necessary. Further, every effatkhbe made to ensure that those patients
who no longer require hospitalisation are able ® difectively discharged into the
community (paragraph 112);

urgent steps to be taken to place the three $argasychiatric patients held in Pavilion VI in
an environment which can offer them the appropriséatment and living conditions
(paragraph 113).
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A single forensic psychiatric institution for Bosna and Herzegovina

recommendations

the authorities of Bosnia and Herzegovina to makery effort to complete the construction
of the new forensic psychiatric institution as atteraof priority, in order to close down, as
soon as possible, the current forensic psychiatrits at Sokolac Clinic and Zenica Prison
(paragraph 115).

requests for information

on the facilities of the new “Special Hospital #éorensic Psychiatry” (in particular, living
conditions, availability of premises for socio-tapeutic activities and recreation), the
staffing arrangements (numbers and qualificaticars) the envisaged treatment options
(paragraph 115).

Social care homes

Preliminary remarks

recommendations

the authorities of the Federation of Bosnia aretzZidgovina to take vigorous measures to
develop alternatives to institutional care, throtigi establishment of appropriate structures
in the outside community (paragraph 117).

Living conditions, staffing and treatment

recommendations

steps to be taken to provide all residents atfEhwan” Home for Mentally Disabled Persons
with their own bed in distinct sleeping accommoaiatiln this context, the authorities of the
Federation of Bosnia and Herzegovina should, irtéa, give a high priority to the
completion of the new accommodation unit (paragref®);

steps to be taken to improve the state of repathe communal bathrooms in the main
building of the “Drin” Home and to increase the rhen of shower heads in each bathroom
(paragraph 119);

the authorities of the Federation of Bosnia amdzdgovina to take steps to improve staffing
levels at the “Drin” Home in the light of the rerkarin paragraph 120, and in particular:

» to further increase the number of ward-based §taffnurses and carers);

» to increase the presence of a general practitiqpreferably to the equivalent of a full-
time post)

(paragraph 120);
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steps to be taken to significantly reinforce gisgchiatric input at the “Drin” Home (to the
equivalent of at least one full-time psychiatr(giragraph 120);

staff at the “Drin” Home to be provided with fher training and support to fulfil their
duties professionally (paragraph 121);

steps to be taken at the “Drin” Home to ensuat thore residents benefit from psychosocial
and occupational therapeutic activities adaptedthigir mental capacity and physical
mobility (paragraph 122).

requests for information

the comments of the authorities of the FederatioBosnia and Herzegovina on the practice
observed at the “Drin” Home of mixing mentally isidents with the learning disabled
(paragraph 123).

Means of restraint

recommendations

a central register to be created at the “Drin"nt¢g containing full information on every

instance of the use of means of restraint (in paldr, the times at which the restraint
measure began and ended, the circumstances ohsee the reasons for resorting to the
measure, the name of the doctor who ordered ooapgrit, and an account of any injuries
sustained by residents or staff) (paragraph 124);

a restrained resident not to be exposed to atwdents, unless he/she explicitly requests
otherwise or when the resident is known to haveefepence for company (paragraph 124).
Placement procedures

recommendations

the relevant authorities to take the necessapsdb ensure that:

» all decisions to place a person in a social careehimvoluntarily or at the instigation of
a guardian are notified to a court, with a viewseeking the court’s approval for the
placement;

» the need for continued placement of a resident so@al care home is automatically
reviewed on a regular basis

(paragraph 126);

the authorities of the Federation of Bosnia armaizidgovina to take steps to reorganise the
system of provision of care to persons with medtshbilities, in the light of the remarks
made in paragraph 127 (paragraph 127).
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APPENDIX I

LIST OF NATIONAL AUTHORITIES AND ORGANISATIONS
WITH WHICH THE CPT'S DELEGATION HELD CONSULTATIONS

A. State Authorities

Ministry of Justice

Bari§a(VJOLAI,< Minister
Mustafa BISC Assistant Minister for the Execution of Criminal
Sanctions

Ministry of Human Rights and Refugees

Salija DZUDERIJA Assistant Minister
Minka SMAJEVIC CPT Liaison Officer

Ministry of Security

Dragan METKC Director, Service for Foreigners’ Affairs
Adnan DLAKIC Adviser

Mevludin DZINDO Adviser

Jasmin PLJEVLJAK Adviser

State Border Police
Vinko DUMANCIC Director

State Investigation and Protection Agency (SIPA)

Nebojsa PUSARA Inspector
Drako PAVLIC Inspector
B. Federation of Bosnia and Herzegovina

Ministry of Interior
Elvedina HODZC Executive Secretary of the Ministry
Ministry of Health

Vesna ZILIJEVC-SERTIC Head of Legal Department



Ministry of Justice

Hidajet TRAKO
Miralem DURANOVIC

Ministry of Labour and Social Affairs

Miroslav MAUHAR

C. Republika Srpska

Ministry of Interior

Stanislav CAO

Gojko VASIC

Zoran RENOVICA

Ministry of Health and Social Welfare
Nedeljko MILAKOVIC

Ministry of Justice

Dzerard SELMAN

Dusko SAIN
Nenad MIRKONJ

D. Other authorities

Public Prosecutor of Republika Srpska

Amor BUKIC
Miodrag BAJIC

Vitomir SOLDAT
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Assistant Minister
Inspector

Head of Department

Minister
Director of Police
Commander, Istno Sarajevo Police Centre

Assistant Minister

Minister
Head of Department
Prison Inspector

Chief Prosecutor

Special Prosecutor for Combatting Organised
Crime, Corruption and Commercial Crime

Chief District Prosecutor of Banfaika

Human Rights Ombudsmen of Bosnia and Herzegovina

Jasminka DZUMHUR

Ombudsman

E. International and Non-Governmental Organisations

Representatives of the Helsinki Committee

Representatives of the European Union Police MmsgitJPM)
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