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Copy of the letter transmitting the CPT's report

Mr John Kissane
Deputy Head

Human Rights Division
Ministry of Justice

102 Petty France

UK- London SW1H 9AJ

Strasbourg, 23 July 2010

Dear Mr Kissane,

In pursuance of Article 10, paragraph 1, of theodpaan Convention for the Prevention of Torture
and Inhuman or Degrading Treatment or Punishmemniclose herewith the report to the Government
of the United Kingdom drawn up by the European Cadttem for the Prevention of Torture and
Inhuman or Degrading Treatment or Punishment (CIQwing its visit to the Bailiwick of
Guernsey from 19 to 22 March 2010. The report wizpted by the CPT at its P2meeting, held
from 5 to 9 July 2010.

The various recommendations, comments and reqteesitsformation formulated by the CPT are
listed in the Appendix to the report. As regardsrenparticularly the CPT's recommendatipns
having regard to Article 10 of the Convention, tBemmittee requests the relevant authorities to
provide withinthree months a response giving a full account of action takemrplement them.
The CPT trusts that it will also be possible foe #uthorities to provide, in the above-mentioned
response, reactions and replies to_the comnagmtsequests for information

It would be most helpful if a copy of the responeeld be provided in a computer-readable form.

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

Yours sincerely,

Mauro Palma

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

or Degrading Treatment or Punishment






I INTRODUCTION

1. The Bailiwick of Guernsey is a group of islahd#tuated in the English Channel, off the
coast of Normandy and close to the Bailiwick ofségr with which it forms the Channel Islands.
The islands of the Bailiwick of Guernsey have aulapon of approximately 65,000 inhabitants
and a combined total surface area of 78 km?; Gegrribe largest of the islands, has 65 km>.

The Bailiwick of Guernsey is not part of the Uxit&ingdom. It is a Crown Dependency
with its own legislative assembly, the States ofefBgey, and separate legal and administrative
system. All domestic issues, including those retatto the deprivation of liberty, are the
responsibility of the Bailiwick authorities.

2. The United Kingdom Government is responsible tbe Bailiwick's defence and
international relations. The United Kingdom ratifithe European Convention for the Prevention of
Torture and Inhuman or Degrading Treatment or Pumént (hereinafter “the Convention”) on
24 June 1988. In November 1994, the United Kinga@dathorities declared that the application of
the Convention was to be extended also to theviaki of Guernsey. The Convention came into
force in respect of the Bailiwick of Guernsey omMarch 1995.

3. In pursuance of Article 7 of the Convention,ededation of the CPT carried out a visit to
the Bailiwick of Guernsey from 19 to 22 March 20ft0vas the CPT'’s first visit to the Bailiwick.
4. The visit to the Bailiwick of Guernsey was cadiout by:

- Mr Wolfgang HEINZ (Head of Delegation), member o tCPT.

He was supported by the following members of th& SBcretariat:

Hugh CHETWYND (Head of Division)
- Caterina BOLOGNESE

and assisted by two experts:

- Veronica PIMENOFF, Expert for psychiatry at HelsiAkiministrative Court (Finland)
- Jurgen VAN POECKE, Director of Bruges Prison (Beig).

! Alderney, Brechou, Burhou, Guernsey, Herm, Jethéhou, Little Sark, Sark and a number of islets.
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5. The CPT'’s delegation enjoyed excellent coopenadit all levels. It had unlimited access to
all places it wished to visit, was able to meetwihiose persons with whom it wanted to speak in
private and was provided with access to all therim&tion required. In particular, the CPT would
like to thank the liaison officer, Jo REEVE, foethssistance provided to the delegation both before
and during the visit.

In the course of the visit, the delegation helditful discussions with Deputy Lyndon
TROTT, Chief Minister, Deputy Hunter ADAM, Ministesf Health and Social Services, Deputy
Francis QUIN, Deputy Minister of the Home Departmdtoward ROBERTS QC, HM Procureur
(Attorney General), and Mike BROWN, Chief Executigé the States of Guernsey, as well as
senior officials from relevant departments.

6. The delegation visited the following establisimise

- Police Headquarters in St. Peter Port

- Customs and Immigration detention facility at WHReck in St. Peter Port
- Guernsey Prison (Les Nicolles Prison)

- Perrugue House Secure Unit for Children

- Albecq acute psychiatric ward, Castel Hospital



-9-

. FACTS FOUND AND ACTION PROPOSED

A. Law enforcement agencies
1. Legal framework
7. The basic rules concerning the detention, treatrand questioning of persons detained by

the police are contained in the Police Powers amiGal Evidence Law of 2003 (PPACE) and its
Codes of Practice, and are largely the same aprhdsions in place in England and Wéles
Persons should not normally be held in police astmore than 24 hours before being charged.
However, when the person has been arrested in cbonevith a "serious arrestable offence”, his
detention may under certain circumstances be eatkhg a police officer of the rank of at least
chief inspector to 36 hours.

If the police wish to prolong detention without op@ beyond 36 hours, they must seek
authorisation from a magistrates' court; the dethiperson must be brought before the court, and
he is entitled to be legally represented. The caay authorise further detention for up to 36 hours
This period may subsequently be extended by the ebthe request of the police. However, under
no circumstances can police custody without chégextended by the court beyond an overall
length of 96 hours.

It should also be noted that the Court may remaperson to detention in a police station
for up to three days for the purpose of inquiries iother offencésand, as regards suspected drug
offenders, it may remand a person to customs detefur a period of up to eight days (192 hours),
renewablé

In practice, the delegation found that it was vease for a person to be held in a police
station for more than 24 hours. The delegationnditifind any recent case of detention for longer
than 36 hours.

See CPT/Inf (91) 15, paragraphs 15 to 18.
See Section 53 of Police Powers and Criminal &we Law of 2003.
See Section 54 of Police Powers and Criminal &we Law of 2003.

A W N
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2. [ll-treatment

8. In the course of the visit, the delegation reegino allegations of severe ill-treatmdayt
police officers and gathered no other evidencaiohdreatment.

However, the delegation did receive a few allegetiof excessive use of force at the time
of arrest. The CPT recognises that the arrestsafspect is often a hazardous task, in particular if
the person concerned resists and/or is someone \l®mpolice have good reason to believe may
be armed and dangerous. The circumstances of est anay be such that injuries are sustained by
the person concerned (and by police officers), auththis being the result of an intention to irtflic
ill-treatment. However, no more force than is $lyimecessary should be used when effecting an
arrest and, once arrested persons have been browgler control, there can never be any
justification for striking them.Police officers should be reminded regularly, andn an
appropriate manner, of these basic principles.

Further, several complaints were received of haffisideing applied too tightly; at times,
the reddening of wrists caused by handcuffs wasdcot the custody record by the duty officer.
The CPT recommends that appropriate steps be taketo ensure handcuffs are applied in a
correct manner. Where ratchet handcuffs are applied the persons concerned should be
informed that struggling against the cuffs might case them to tighten.

9. The CPT has consistently stated that the existen effective_mechanisms to tackle police
misconductis an important safeguard against ill-treatmenp@fsons deprived of their liberty. In

those cases where evidence of wrongdoing emergesintposition of appropriate disciplinary

and/or criminal penalties can have a powerful disste effect on police officers who might

otherwise be minded to engage in ill-treatment.

Complaints against the police are handled in Gaeyrnby the Professional Standards
Department (PSD), reporting to the Deputy ChiefPalice. It is headed by a Detective Chief
Inspector and staffed by two investigators, onewbfom previously worked for the London
Metropolitan Police. All complaints whether oral written are registered and a decision is taken
early on whether to apply informal resolution prdwess or to undertake a PSD-led investigation.

In 2009, some 70 complaints were made againstptiiee, two of which concerned
allegations of excessive use of force at the timarpest, resulting in injuries. Both cases were
investigated by the PSD; in one case, the complaag withdrawn after serious inconsistencies
were shown in the complainant’s account; in theosdccase, further to the investigation, law
officers decided that there was insufficient evitketo provide a realistic prospect of convictiam. |
2008, a police officer had been convicted (finegl)tbe court and disciplined (dismissed) for
handcuffing an elderly woman (excessive use ofdprbut he was later reinstated by the Home
Department. In general, it appeared from a sunfeye cases investigated and an examination of
several complaints that the PSD dealt with comgdaiim a professional manner. That saidyas
not evident to what extent the information garneredfrom the complaints was fed back to
inform policing practice.



-11 -

10. For an investigation into possible ill-treatmenbe effective, it is essential that the persons
responsible for carrying it out are independeninfithose implicated in the events and ideally they
should be completely independent from the agengylidated. However, the current system in
Guernsey whereby the PSD is part of the policeisemrguably does not provide it with sufficient
independence and, in the view of the CPT, alteraatnstitutional arrangements should be
considered.The CPT would appreciate the comments of the Guerey authorities on this
matter.

Further, the CPT understands that a new law ctlyrander preparation will provide clearer
guidance on investigating complaints, includingodes of conductThe CPT would like to receive
detailed information on these proposals.

3. Safeguards against ill-treatment of detained psons

11. Two of the main safeguards advocated by the -Qiamely the right of those concerned to
inform a close relative or another third party ledit choice of their situatioand the right of access
to a lawyer— are provided for in law and the information gatd during the visit indicated that
they operated in a satisfactory manner, in practisefrom the very outset of custody. Further, the
detained person is provided with a written notidech includes these rights and is asked to sign
the custody register to acknowledge receipt of tiotice (the notice exists in eight languages).
These rights are also clearly laid down in Code ERACE.

12.  As for the third safeguard advocated by the ERiEcess to a doctdBection 9 of Code C
provides for the care and treatment of detainedguerincluding the duty of the custody officer to
make sure a detained person receives appropriatecaheattention as soon as is reasonably
practicable. In practice, access to a doctor appetr operate relatively efficiently, and detained
persons could also have access to a doctor ofdheirchoice. However, the CPT noted that access
to a doctor was not included in the notice of rigfihe CPT recommends that detained persons
be expressly informed of the possibility to have aess to a doctor. It would be preferable for
access to a doctor to be formally guaranteed as astinct right.

13. Further, with regard to medical confidentiglitye delegation observed that all consultations
took place out of the hearing of the police officexcept when the doctor requested their presence.
However, the confidentiality of medical data wad pooperly observed; a doctor's examination
notes were filed together with a detained persanisinal file, all of which was accessible to
police officers. While the CPT recognises that edstl staff should have information about the
state of health of a detained person, includingiocaidn being taken and particular health risks,
there is no reason why non-medical staff shoulcerencess to medical diagnoses or injury reports.
The CPT recommends that custodial staff only have cgess to the medical information
necessary to carry out their duties.

The CPT'’s delegation also noted that there wasodilgtion of smoking in the police
station. However, in contrast to the provision matment for persons suffering from drug or
alcohol withdrawal, no support was given to smoksteh as the provision of nicotine “patches”
during their stay in the police stationThe CPT would appreciate the views of the Guernsey
authorities on this matter.
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14. In accordance with PPACE and its Code C, 17-g&ts are treated as adyltoncretely,
this means that 17-year-olds can be interviewethowit the presence of a guardian/parent. The
United Nations Convention on the Rights of the €l clear that all persons under the age of 18
years should be considered as children.

The CPT recommends that the Guernsey authoritiesake the necessary steps to ensure
that all 17-year-olds detained by the police are #ated as juveniles and not as adults.

4, Conditions of detention

15. The physical conditions of police custody sHouheet certain elementary material
requirements. All police cells should be of a readde size for the number of persons they are wased
accommodate, and have adequate lighting (i.e.csiiti to read by, sleeping periods excluded) and
ventilation; preferably, cells should enjoy natdigit. Further, cells should be equipped with aanse

of rest (e.g. a fixed chair or bench), and persdtiged to stay overnight in custody should be oied
with a clean mattress and blankets.

Persons in custody should be allowed to compli Wie needs of nature when necessary in
clean and decent conditions, and be offered adequehing facilities. They should be given food at
appropriate times, including at least one full mgal something more substantial than a sandwich)
every day. Persons kept in police custody for 2dri@r more should be offered outdoor exercise
every day.

16. The Police Headquarters in St. Peter Port amntadiscrete detention area at the back of the
station, consisting of seven cells, a booking-maala medical room and a small outdoor fenced-in
area for detainees.

The conditions in five of the seven single-occugyacells were adequate; of sufficient size
(7 to 8.5m?), with access to natural light and isight ventilation, and equipped with a plinth,
washable mattress, a toilet and a call bell. Bytres, cell No. 1 had no window and cell No. 4
measured a mere 4.7 nihese two cellsshould only be used as temporary holding placgse.
stays of no more than a few hours).

In principle, persons detained at the Police Haaders were offered a warm meal in the
middle of the day and in the evening. However, dieéegation received a number of complaints
from persons who had been detained in the statiahthey had not been offered any fodtie
CPT recommends that the Guernsey authorities takehe necessary steps to ensure detained
persons are given food at appropriate times.

17. An additional two cells were located at the t68ors Vehicle Clearance Hall, White Rock,
St. Peter Port, and were primarily used to acconateogersons suspected of drug trafficking.
However, on occasion the police used these celenwihe Police Headquarters’ detention area was
full. The cells were of recent build and had goodess to natural light but the ventilation was poor
the cells were equipped with a plinth and a call, lzaxd were all under CCTV. In sum, the cells
were appropriate for holding detainees for shortiops, subject to the ventilation being
improved.

At the time of the visit, the delegation noted tbaty one person, out of 25 detained in
2010, had spent more than 24 hours in the abolearad, in 2009 the figure was two.
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B. Guernsey Prison (Les Nicolles Prison)

1. Preliminary remarks

18. Guernsey Prison is located just north of thenmawn of St. Peter Port and is the only
prison in the Bailiwick of Guernsey. The prison vegened in 1989 to replace the original prison in
St Peter Port. The prison consists of a seriesnef fwo-storey small wings (consisting of six to 12
single-occupancy cells) leading off a central cwrion each floor and of one larger wing (44
single-occupancy cells). The certified normal asowdation (CNA) of the prison is 122 and at the
time of the visit it was accommodating 74 prisoners

The establishment is called upon to perform thections of an entire Prison Service. All
types and categories of prisoner are accommodatetand prisoners; convicted prisoners (both
short and long term); male and female; young oféesd17 to 21 years old) and, on occasion,
juveniles (14 to 16 years old). At the time of thsit, the prison was holding 47 male adults (38
sentenced and nine on remand), 16 male young aferad whom three were on remand, one male
juvenile on remand and 10 sentenced females of whioenwas a young offender. The range of
sentences being served in Guernsey Prison vaibed $everal weeks to upwards of ten years. For
persons considered to be particularly dangerousentenced to very long terms of imprisonment,
an agreement exists with the England and Wale®rPi$ervice for that person to be held in an
English prison.

Catering in a satisfactory manner, in the samdlsstablishment, for such a wide range of
persons deprived of their liberty represents aiqadarly difficult challenge.

19. It should be noted that the conditions of ditenat Guernsey Prison have been the subject
of three visits by the Inspectorate of PrisonsHngland and Wales since 2001, the most recent one
being in March 2009. It was evident that the Gueyrauthorities have made considerable efforts to

address the recommendations made by the Inspextorat

A notable development which has had important fiaations for the conditions of
detention is the reduction in the population frorgearly average of 117 in 2006 to nearer 75 in
2009. Further efforts to reduce the prison popoitathrough developing community service might
be considered. In certain European jurisdictionsrgeffort is made to avoid sending persons to
prison for short periods and instead to find akéises to imprisonment, as less than six months is
considered too short a time to tackle criminogdsmbaviour yet sufficient to disrupt social and
family ties. The CPT would appreciate the comments of the Guerey authorities on this
matter.
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2. [ll-treatment

20. The CPT’s delegation heard no very recent aflegs of physical ill-treatment of prisoners
by staffat the prison. On the contrary, positive stafspnier relations were in evidence.

However, it was informed of an incident in NovemB609 in which a senior prison officer
had apparently closed the hatch of a cell doorefitty on the fingers of the inmate in the cellisth
had led to the opening of a criminal investigatidrich was ongoing at the time of the visit, and the
disciplinary proceedings were awaiting the outcavhéhat investigation. The officer in question
had been suspended (and subsequently resignednattter officer, who had been present outside
the cell, had been removed from any duties whictugint him into contact with prisoners pending
the outcome of the criminal investigation. The CR&lcomes the action taken by the prison
management to deal swiftly and resolutely with thikeged case of ill-treatment. Further, the
delegation noted that the police investigation itite allegation of ill-treatment was carried out
promptly and thoroughly and concluded that the oastiwere unlawful; however, the crown
advocate subsequently decided that there was icieumff evidence to prosecute for assatite
CPT would like to be informed in due course of th@utcome of the disciplinary procedures.

21. The CPT’s mandate is not limited to the preieenof ill-treatment inflicted by prison staff.
The Committee is also very concerned when it diecowa culture which is conducive to inter-
prisoner intimidation and violence

At Guernsey Prison, policies were in place to gatown on bullying, and prisoners met by
the delegation stated that they felt safe. Nevégtise the delegation was concerned that the prison
management was not in a position to properly monitstances of bullying or intimidation as
certain accommodation units did not have a pernastaff presencelhe CPT would appreciate
the comments of the Guernsey authorities on this ntizr.

3. Conditions of detention

22. The single-occupancy cellular accommodationthie prison was generally of a good
standard; each cell (8m2) was equipped with a bledir, table, shelving unit and a toilet and sink
(hot and cold water). In general, access to natigial and ventilation were adequate. All cells had
a call bell and were fitted with a television, fehich the prisoner paid a weekly fee (£1.15).

However, the delegation received a number of camgd concerning the upkeep of the
prison; and it observed for itself that the showansJ Wing had been out of order for some time
and that the ventilation slats in a number of celse brokenThe CPT recommends that these
deficiencies be remedied.
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23.  As regards activitieshe CPT’s delegation recognised that efforts Hze@n made in recent

years to try and provide a satisfactory regime tlo various groups of prisoners. However,
providing purposeful activities for such a smalldawiverse prison population is not a
straightforward matter.

In terms of time out-of-cell, those prisoners aremhanced regime (which could be attained
after three months of good behaviour in the prismm)ld spend much of the day out of their cell
and had access to the well-equipped gym and spalitseveral times a week. Further, each of the
wings, apart from J Wing, were equipped with asleane exercise bike and pool table to which
inmates had access whenever they were out ofdbks:

By contrast, prisoners on a standard regime inngd6 at the time of the visit) spent most
of the day locked in their cells. They were in pipie let out every morning for an hour and a half,
during which they were offered outdoor exerciseqd am the evenings for one to two hours.
However, in practice, access to outdoor exercise afeen limited to only half an hour a day; in
addition, the yard had no shelter from inclemenativer and standard regime prisoners were not
provided with appropriate clothing for going outsith such weather (i.e. they were only permitted
to wear one prison issue sweatshirt). Furthehatitne of the visit these prisoners were no longer
given access to the gym and, at the same timetvwibeexercise bikes on the wing had been
removed.

The CPT recommends that all prisoners be offered minimum of one hour of outdoor
exercise every day, and that arrangements (includgappropriate clothing) be made to enable
such exercise to be provided in inclement weather.

24.  Work opportunities were limited primarily toeaining and, for seven male prisoners, to
working in the kitchen and a horticultural centrdsocaprovided work for several prisoners. A
workshop for making garden furniture could also Em@ight prisoners but was not operational at
the time of the visit.

Efforts to increase access to education have besdenparticularly as concerns English
language, mathematics, art and information teclgyotmurses, and each newly admitted prisoner
was being assessed for their basic literacy anderacy level. Some 90% of prisoners were
engaged in an educational activity of some sontir(fdays a week for one hour) and, in most
instances, it formed part of the sentence plan @reyjagement was required in order to attain
enhanced status). However, as regards vocatianakes and behaviour management courses
much more needs to be done; longer-term prisongesviewed by the delegation who were
approaching the end of their sentence voiced cosdbiat they were not prepared for reintegration
into the community.

The CPT is conscious of the fact that the costrofiging a wide range of vocational and
management behaviour courses for diverse groupgzisdners, each of limited number, can be
prohibitive. Nevertheless, it is in the interestt only of the inmates concerned but also of the
wider community of Guernsey that prisoners are iple with the appropriate support and offered
pre-release courses as they approach the endioémeence.

The CPT recommends that the Guernsey authorities nk@ every effort to increase the
range of activities — work, preferably with vocatimal value, education, sport, recreation — on
offer to prisoners. Further, offending behaviour cairses should be developed.
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25.  As regards female prisoners, they were moraddentaged than male inmates in terms of
the range of activities available to them (for epsnthey did not have the opportunity to work in
the horticultural centre). In particular, opportigs for work of a vocational nature were totally
lacking, in that there were no workshops caterméetnale prisoners, apart from the possibility of
working in the kitchen one day a week (Sunday), wtiee male prisoners had their day ofthe
CPT recommends that greater efforts be made to praode female prisoners with more
meaningful activities, and to ensure that they enjp access to activities on an equal basis to
male prisoners.

4, Staffing

26. The complement of prison officers was 57, obmhl2 were female. The number of prison
officers on duty on the wings during the day waslte, with two always posted both to reception
and J Wing, one each on the female and juvenilés umhile the other staff members rotated
between the remaining wings and the segregation Asipart of the planned changes in staffing
arrangements, it was planned to recruit three edhiphysical exercise prison officers and two
officers for offender programmes. These additiopabkts are to be welcomed. Nevertheless,
although the layout of the prison as describedairagraph 18 above enabled staff to patrol a central
corridor and to observe via a window what was doguon a specific wingthe CPT considers
that all accommodation wings should have a staff gsence whenever inmates are unlocked
from their cells.

Staff and inmates informed the delegation of tlesitpve relations that usually existed
between them. However, at the time of the visigréhwas a visible tension between prison officers
and management over the introduction of a new wgrkchedule and the potential impact that this
might have on certain staff benefits. One noticeaifect was the high sickness rate among staff
(20% or more in recent months) and the impact wgtafi-inmate relations was also in evidence.

27.  As to the training of staff, the delegationetbthat all staff underwent an initial induction
course of 11 weeks of training, six of which weagried out at the training college for the England
and Wales Prison Service and the remainder of ithe tonsisted of shadowing an officer in
Guernsey Prison. Officers were also given reguddiresher courses in the prison, including on
control and restraint.

Prison officers also acted as personal officethtee inmates and as a reserve personal
officer to another three inmates, which officerslghey found rewarding and prisoners met largely
appreciated.
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28. In a small community, staff and prisoners majl know one another outside of the prison
context, and there is a mutual interest in prongotositive relations between the two groups.
Further, many of the inmates in the prison werea¢pffenders who had already spent time in the
prison and knew the officers well. The challenge $taff is to maintain the constructive and
positive approach towards inmates while at the same ensuring that they treat all prisoners in
the same vein and are not seen to be favouringgome over another. The introduction of more
formal staff-prisoner relations is an attempt bynagement to address these concerns by
introducing improved systems of oversight and suipeEm. It is, however, important that the new
systems do not lead to an undermining of the exjgtiositive relations.

The CPT would like to be informed about the impactof the new staff shift
arrangements, including as regards staffing numbersn duty at any one time and the regime
for prisoners.

5. Juveniles

29. One of the cardinal principles enshrined inlimited Nations Convention on the Rights of

the Child and the Beijing Rules is that juvenilé®wd only be deprived of their liberty as a last

resort and for the shortest possible period of tilitee CPT fully endorses this principle. Further,

juveniles who are deprived of their liberty ouglt lbe held in detention centres specifically

designed for persons of this age, offering reginaésred to their needs and staffed by persons
trained in dealing with the young

As a matter of principle, if, exceptionally, juvéss are held in an institution for adults, they
should be accommodated separately from adultsdistenct unit specifically designed for persons
of this age, offering regimes tailored to their de@nd staffed by persons trained in dealing with
the young. The Committee believes that the riskiserent in juvenile prisoners sharing
accommodation with adult prisoners are such thatstfould not occur.

30. At Guernsey Prison, juvenile male inmates wezlel together with young offenders on a

separate wing from adult male prisoners. At theetwhthe visit, there was only one juvenile in the
prison and he associated and carried out activibgether with young offenders and, from

information provided to the delegation, it appeatiedt there were never more than a few male
juveniles held in the prison at any one moment. ey, female juvenile inmates were

accommodated on the same wing as female adultnarispat the time of the visit, no female

juvenile was being held in the prison.

The CPT acknowledges that on a small island whareazasion juveniles will have to be
deprived of their liberty, the existing arrangensentake a lot of sense from the standpoint of
making the most effective use of limited resourdésyertheless, the CPT considers that it is far
preferable for juveniles to be held in speciallgigaed detention centres.

The CPT encourages the Guernsey authorities to cantie to reflect on the most
appropriate place in which juveniles deprived of tleir liberty should be held.

° See also the United Nations Rules for the Primeatf Juveniles Deprived of their Liberty of 14 @enber
1990 (also known as the “Havana Rules”).
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31. For as long as juveniles continue to be heldwdrnsey Prisorihe CPT recommends that
particular attention be paid to their education (including physical education) and to offering
them a wide range of opportunities to develop theitife skills whilst accommodated in the
establishment.

Further, the existence of multiple small unitsGernsey Prison means that separation
between juveniles and other prisoners is certai@hsible. In the case of there being only one
juvenile prisoner of the respective sex, to avewmldtion, he/she should be offered opportunities to
participate in out-of-cell activities with adultsnder appropriate supervision by staff, and should
not be left locked up alone in a cell for extengheaiods of time. Further, a juvenile of one sex
should be able to associate with a juvenile of lagosex, subject to a proper risk assessment. The
CPT acknowledges that holding juveniles and youmgjta together, as is the current situation in
Guernsey Prison, can be beneficial to the youngqgmer involved, but it requires careful
management to prevent the emergence of negativevizein such as domination and exploitation,
including violence

Moreover, it is essential that staff working withveniles should be provided with the
necessary training and that the team be of mixaedee More generally, the policy of treating 17-
year-olds as adults should also be reviewed inlithe of the provision of the United Nations
Convention on the Rights of the Child (see alsagaph 14 above).

The CPT recommends that the Guernsey authorities t@ the necessary steps in the
light of the above remarks.

6. Health care

32. A prison health-care service should be ablpréwide medical treatment and nursing care,
as well as physiotherapy, rehabilitation or anyeotimecessary special facility, in conditions
comparable to those enjoyed by patients in theidritsommunity. Provisions in terms of medical,
nursing and paramedical staff, as well as premissgallations and equipment, should be geared
accordingly.

33. At the time of the visit, a general practitiofieom England was contracted to visit the
prison twice a week (Tuesdays and Fridays) for foaurs each time. This is not sufficient for an
establishment of the capacity and complexity of i@sey Prison. Further, the fact that the doctor
could not be consulted when he was not preseitteirptison posed considerable difficulties for the
nursing staff whenever it was necessary for a pasto be examined or prescribed medication. The
procedure, as observed by the delegation on ayFaftarnoon, of the nurses consulting an on-call
general practitioner by telephone who then faxeduiph a prescription without seeing the prisoner
was not appropriate. In case of an emergency,rikerpcould contact the Accident and Emergency
Service of the Princess Elizabeth Hospital in Sartid’s.

The situation as regards nursing resources wash mbetter. There was a health care
manager and two full-time nurses, one of whom wasegistered community psychiatric nurse.
Further, two additional nurse posts were expeasdsktfilled by June 2010.

6 See 3 General Report on the CPT’s Activities (1992).
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A dentist visited every Monday and care was pravittee of charge and waiting times for
an appointment did not exceed six months, as wasdbe in the community. A psychiatrist visited
on a regular basis every Wednesday and a forerssichmtrist from England would be called
whenever there was a need for an assessment toadle m relation to sentencing reports —
prisoners with serious mental health disorders dida sent to England where they would be held
under the England and Wales Mental Health Act, paid by the Guernsey authoritfesA
psychotherapist worked on a half-time equivalenthe prison, running a two-week course on
offending behaviour (Choices and challenges) fones$ a year and working on an individual basis
with a number of prisoners. There was also a fuletsubstance misuse worker.

The health care manager explained to the delegdiatnthe health care unit was only able
to deliver a reactive service and provided littheyentive care. For this reason, no health needs
assessment had been made. In the manager's opmamy prisoners were suffering from poor
health and chronic diseases; however, the lacksufurces for establishing a more proactive service
were lacking.

The CPT recommends that the Guernsey authorities reew the arrangements for the
attendance of the general practitioner so as to ease the presence of the equivalent of at least
one-third of a full-time post spread out over moredays of the week (e.g. three times four
hours). It also recommends that steps be taken taedelop a more proactive health care service
in the prison. Further, the Committee would like tobe informed of current nursing levels in
the prison.

34. The CPT considers that every newly-arrivedgmés should be properly interviewed and
physically examined by a medical doctor as soom@ssible after his admissipisave for in
exceptional circumstances, that interview/examamatshould be carried out on the day of
admission. Such medical screening could also benpeed by a fully qualified nurse reporting to a
doctor.

At Guernsey Prison, all prisoners were examine@ Ioyirse on the day of admission, with
the doctor seeing the prisoner a few days lategelmeral, it appeared that the screening process
was working effectively. More generally, the deliga noted that patients with somatic health-care
problems were properly followed and appropriatatireent provided.

35. In the CPT’s view, prison health-care servicas make a significant contribution to the
prevention of ill-treatment of detained personsotigh the systematic recording of injuriasd,
when appropriate, the provision of general infoioratto the relevant authorities. However, the
delegation observed that, at Guernsey Prison,i@gwustained in prison were not always correctly
recorded. For example, in the case of allegedelitment referred to in paragraph 20 above, the
prisoner in question had been seen by the doctordays after the incident and the prisoner had
apparently told him what had happened. Howeverntkdical records provided scant information
on the injurie§and there was no recorded information on howrhey had allegedly occurred.

In 2009, two prisoners had been sent to Englanttéatment under this arrangement.
“Accident ® hand trapped by cell hatch. — unatdemove ® ring finger, proximal phalanx ® ring fiely
Fracture? Fast track x-rays.”
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The CPT recommends that the record drawn up followig a medical examination of a
prisoner contain:

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

i) an account of objective medical findings incluthg a detailed description of all
injuries based on a thorough examination, and

iii) the doctor’s conclusions in the light of i) anl ii).

Further, whenever injuries are recorded by a doctor which are consistent with
allegations of ill-treatment made by a prisoner (wlther on arrival or at a later stage of his
detention) the record should be systematically braght to the attention of the relevant
authorities. Further,the results of the medical examination referred t@bove should be made
available to the prisoner concerned and to the praner’s lawyer.

36. As regards the treatment of mentally-ill prisenthe CPT considers that such persons

should be kept and cared for in a hospital faciitljich is adequately equipped and possesses
appropriately trained staff. Although Guernsey &risould be designated as a psychiatric hospital
according to Article 1 of the Mental Treatment L&Buernsey), 1939, it possessed neither the staff
nor the facilities to hold prisoners suffering frenserious mental health disorder.

At the time of the visit, one female prisoner whad been assessed by the general
practitioner as having a borderline personalityodier in early December 2009 and about whom
the visiting psychiatrist had expressed her corerrer the deterioration in the prisoner's mental
state, was not receiving the treatment she requilfieel medical notes concerning this prisoner were
rather scant and nowhere was a single psychiaiagndsis noted down providing a clear
description of the prisoner’s condition. Nor do tiwes shed light on the cooperation between the
psychiatrist and the general practitioner. Inde®dgdecisions were in evidence.

In the meantime, the uncooperative nature of tieper resulted in her being placed in the
segregation unit (for which the doctor signed tloenf fit for adjudication, fit for solitary
confinement) for five days before being placed ioedl on a wing on her own. In sum, this case
demonstrated that the medical services of the prgere not able to manage the challenges posed
by a mentally disturbed prisoner.

The CPT recommends that the Guernsey authorities i@ the necessary steps to ensure
that prisoners suffering from a mental health disoder are cared for in an adequately
equipped hospital environment. Further, it would Ike to receive details of the treatment
afforded to the above-mentioned prisoner since thiégme of the visit.
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7. Other issues
a. reception and first night procedures

37. In addition to medical screening on arrivak tieception and first night procedures as a
whole have an important role to play; performedperty, they can identify at least certain of those
at risk of self-harm and relieve some of the ayxétperienced by all newly-arrived prisoners. All
prisoners admitted to Guernsey Prison went thraughree-hour reception process during which
they were shown an induction film on the regime amles in force in the prison, searched and
tested for drugs. A risk assessment and cell shégeview was carried out on an individual basis
before inmates were transferred to a first night oea J Wing. A female officer working in
reception led the induction procedures for newlyiated female prisoners, who would be placed
on A Wing for the first night. An enhanced inductiprocedure was to be introduced in the coming
months, which would reduce the time spent in tloep&on area by focusing on ten key assessment
criteria while leaving the more detailed inductiontil after the first night. Further, a “buddy”
prisoner programme was about to be launched witha$sistance of the Samaritans whereby a
trusted prisoner would be on hand to provide adtice@ewly admitted prisoners (combining to
some extent the skills of a “listener” and an “desi’ as performed by inmates in prisons in England
and Wales).

The CPT would like to receive information on the inplementation of the revised
reception and induction procedures.

b. contact with the outside world

38. The CPT attaches considerable importance tarmth@tenance 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 possdoig restrictions on such contacts should be based
exclusively on security concerns of an appreciabtere.

The Prison Ordinance of 1998 recognises the impog of a prisoner maintaining contact
with the outside world (Article 52). Prisoners a#owed to receive and to write one letter per
week; the CPT considers that there is no justificator such a limit on written correspondence.
For telephone calls, each inmate is provided witpeasonal identification number (PIN) and
allocated up to 12 personal numbers as often asreghas long as sufficient funds remain on the
account; each wing possessed a sufficient numbteteghones.

The Prison Ordinance provided for a minimum of ersét per month but additional visits
were allocated according to the incentives andilpges scheme. This meant that all prisoners
would be granted four visits per month of a onerhdwration upon entry to the prison (standard)
which could be increased to six visits after thmenths, if prisoners reached the enhanced level or
reduced to two visits if they were placed on basigimé.

The prison operated an Incentives and Earnedléyyés scheme, which was based on prisoners’ corsohat
their willingness to cooperate and achieve thaitesgce planning objectives. Poor behaviour coutdlten a
prisoner being downgraded to a basic regime whichlavresult inter alia in less time out of cellwkr visits,
reduced privileges concerning personal belongimgslawver weekly earnings.
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In the CPT’s view, all inmatestrespective of the regime, should benefit fromisitng
entitlement of at least one hour every week. Fuytiey reduction in contact with the outside world
should not be the subject of the incentives andlpges schemeThe CPT recommends that the
authorities take the necessary steps in the lighf the above remarks.

C. complaints and disciplinary procedures

39. Effective complaints and inspection procedanesbasic safeguards against ill-treatment in
prisons. As noted in paragraph 19 above, inspextibrihe prison have been carried out by the
Inspectorate of Prisons for England and Wales efaiy years since 2001. There is also a Board
of Visitors which monitors the prison and repoxsthie Home Department; it has no role in the
complaints procedur&he CPT would like to receive a copy of the annuakports of the Board

of Visitors for 2008 and 2009.

40. Prisoners should have avenues of complap&n to them, both within and outside the
prison system, and be entitled to confidential asc® an appropriate authority. In addition to
addressing the individual case involved, the CPismters that a careful analysis of complaints can
be a useful tool in identifying issues to be adskeesat a general level. The complaints procedure is
regulated by Prison Operational Order No. 23 ofr&aty 2006. In practice, inmates could lodge
complaints in written form and place them in a ledkbox on the wing, which was emptied every
day. Minor complaints were dealt with by the prpaiofficers while complaints of a more serious
nature were looked into by the assistant and depgoatyernors. In general, complaints were
responded to within five days and where this wademsible, the prisoner concerned was informed
(often accompanied by an apology).

In 2009, some 155 complaints were submitted aadi#iegation formed the opinion that in
general the system was functioning well. Howewtewould be helpful if the complaints system
were clearly explained in the Prison Information biochure. The CPT would also like to
receive a list of all those authorities outside othe prison to whom prisoners can have
confidential access.

41. It is also in the interests of both prisonerd prison staff that clear disciplinary procedures
be both formally established and applied in pragtany grey zones in this area involve the risk of
seeing unofficial (and uncontrolled) systems depielg. Disciplinary procedures should provide

prisoners with a right to be heard on the subjéthe offences it is alleged they have committed,
and to appeal to a higher authority against angt&ars imposed.

Further, if other procedures exist - alongside finenal disciplinary procedure - under
which a prisoner may be involuntarily separatednfrother inmates for discipline-related/security
reasons (e.g. in the interests of "good order" iwidn establishment), these procedures should also
be accompanied by effective safeguards.



-23 -

42. The disciplinary procedures operating in GeeynPrison to a large extent mirror those in
operation in prisons in England and Wales. ArticBs to 31 of the Prison Administration
(Guernsey) Ordinance 1998, as amended, togethbrRuison Operational Order No. 82 regulate
the procedures for inquiring into a breach of ¢iboe as well as listing the acts which are
considered to constitute such a breach. The CPTowels the fact that the rules provide for
effective safeguards, notably: prisoners are tmtmemed in writing of the charges against them and
given sufficient time to prepare their defenceythee also allowed to cross-examine evidence given
against them, to call witnesses on their behatf,tarmake a plea in mitigation to the Governor befo
the imposition of any penalty. The maximum peridbdalular confinement that may be imposed by a
Governor is 21 days.

From the cases examined by the delegation, itapgdethat the disciplinary process was
being carried out fairfy, and punishments imposed were not disproportionate

43. A prisoner may also be removed from associaftiwrthe maintenance of good order or
discipline or in the prisoner’s own interests (Alti 34 of the Prison Ordinance). In such cases, the
Governor must seek the authority of the States wér@sey (i.e. the Home Department) for any
removal beyond 24 hours, for a period up to onetmbnt which may be renewed.

At the time of the visit, there were two prisondrsing held under Article 34 in the
Segregation, Care and Progress Unit as they haallinbeen refractory and thereafter had refused
to be located on the wing proposed by the managerBeth prisoners knew the system well and
were content to remain in the segregation unitl timly were either released (imminent in the case
of one of the prisoners) or alternative arrangese@re proposed. In the meantime, both prisoners
were subject to a regime akin to solitary confinatneith very limited activities (education classes
were offered on the unit), no association and omg lof outdoor exercise every day. The CPT’s
delegation recognised the legitimate approachefptison management not to be dictated to by an
inmate concerning his placement within the prisord that they needed to have regard to the well-
being and security of the whole prison. Neverthglgbe delegation considered that a more
proactive approach by the prison management togengéth the two prisoners might have led to a
less intransigent stance by one or both of theopess. Prolonged confinement of an individual is
not conducive to their mental well-being and pravidsome stimulation is more likely to lead to a
prisoner becoming cooperative.

The CPT would appreciate the comments of the Guerey authorities on the above
remarks.

44, The Segregation, Care and Progress Unit (SCABDRisted of nine cells divided between
two floors and three separate corridors, with agdesa small discrete exercise yard (which
possessed a bench and a shelter from inclemenhergathree of the cells were unfurnished and
were used for locating violent prisoners for shmetiods until they had calmed down. The other
cells were equipped with a bed, table shelving and a toilet and sink. The unit was not in the bes
possible state of repair and the delegation wasrnméd that plans to upgrade the unit had been
drawn up, including for one safer custody cell, that the financing was not currently available.
All cells were under CCTV and possessed call bélte CPT would like to be informed of the
steps taken to upgrade the SCAPU.

10 In 2009, some 40% of charges brought againsbpeis were dismissed following a disciplinary hegui
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C. La Perrugue House Secure Unit for Children

45. The Perruque House Secure Unit for Childreroiagdja home for young people and
officially has a capacity for two persons. The setaccommodation room had only recently been
refurbished and, at the time of the visit, the inaitl never held more than one child during the same
period. With the entry into force of the Childremigcellaneous Provisions) Ordinance 2009 6n 4
January 2010, amending the Children Law 2008, arjile between the ages of 13 and 16 years can
be placed in the unit on a secure accommodatioardsy the Juvenile Court for a period of 28
days, with a possible extension up to three morthsddition, the unit may also accommodate
young persons on remand; the first such remandjlevevas transferred from Guernsey Prison to
the unit on 25 March 2010.

46. The two accommodation rooms were each decoraitédvinyl covered floors, walls and
furniture (bed, bench, shelving unit) and a televisn a protective case, and there is an adjoining
sanitary facility which included a shower. The raomwere rather impersonal. However, the
delegation noted that the juvenile in the unitteg time of the visit spent hardly any time in her
room during the day. The rest of the unit consisteal communal dining (table and four chairs) and
living area (a sofa and two chairs), a small anrfexevisits, with a few chairs, a compact kitchen
and a bedroom for the live-in care couple. At tlaekbof the unit was a fenced-in exercise area
where some limited activities could take placesum, the_living conditionsvere appropriate for
accommodating a single child and his/her carers.

47. The focus of the care suppas on the specific individual, with no peer grooferaction

or distraction. An individual care plan to suppiti¢ young person in the unit had been drawn up to
address her specific needs (health, social, cuilteraotional, educational), and which included
contact with the family and the outside, and toalo iconsideration the wishes of the child. The
environment was supportive and the primary cargleoare trusted by the child. In the case of the
child on a welfare order in the unit at the timeta visit, the regime had consisted of seven déys
activities (including education every day) in th@tufollowed by outings into the community. After
two weeks, the child and caring couple were dumdéwe into a small cottage as an interim step
towards the child going back to her family. TheTC&bnsiders that the care provided to the
juvenile in the unit at the time of the visit wasachigh standard

48.  As for_oversighof the unit, an independent review officer frore thational Society for the
Care and Protection of Children visits on a reghksis. Further, a Secure Review Panel composed
of three members, one of whom is independent ofHbalth and Social Services Department, is
charged to review the placement of any child accoduated in the secure unit for longer than eight
days (within 14 days of the placement and at irtlsrthereafter of 28 days). If the Panel determines
that the criteria for placement no longer applytfar child to be subject to a secure accommodation
order, the child must be discharged within 24 haurghe matter returned to court on the next
working day. The Panel should also inform the chitdl parent(s)/guardian of the outcome of the
review.
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49. The CPT's delegation did have certain concasn®gards the unit’s ability to cope properly
should it ever accommodate two juveniles at theesime, and as to whether it could provide an
appropriate setting for a juvenile remand prisoner.

The week after the delegation’s visit, a juvenile ®mand from Guernsey Prison was
transferred to the unit. The care plan for thisspule, which was provided to the CPT following the
visit, shows that considerable thought was giveaddressing the particular needs of the individual,
including how to improve his anger management, iplhim with regular physical exercise
(installation of exercise equipment in the Secuné)land education, and explore opportunities for
off-site activities. Further, the possible placetmeina second juvenile in the Unit at the same time
was flagged as requiring a thorough risk assessment

The CPT would like to receive a detailed report orthe assessment made of holding a
juvenile remand prisoner in the Secure Unit ratherthan in the prison, including whether the
juvenile had to be restrained during his stay in tle Unit. Further, the CPT would like to be
informed whether the unit has accommodated two youm persons at the same time, and
whether any conclusion can be drawn from this expégnce.
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D. Involuntary psychiatric placement

1. Preliminary remarks

50. The CPT'’s delegation visited Albecq acute pmtde ward, at Castel Hospital, the only
mental health-care institution in Guernsey whertepés subject to an involuntary placement order
may be accommodated.

It is noteworthy that Article 1 of the Mental Tresnt Law (Guernsey) of 1939allows
any location, public or private, to be designatedalace for patients to be confined involuntarily
Thus, on rare occasions, Guernsey Prison, thedP8tation or a private house had been designated
as such a place.

Neither a prison nor a police station are appro@ri@aces to hold mentally-ill patients.
Instead, persons suffering from a mental disordeo weed to be deprived of their liberty in a
secure setting, should be held in a spes&ture unit in a health-care institutionhe CPT
recommends that the Guernsey authorities take theatessary steps to ensure that mentally-ill
persons are not held in prison or in a police statin. Further, it would like to be informed of
the criteria for confining a patient involuntarily in a private house.

51. The Mental Treatment Law was undergoing extenseview at the time of the visit. The
CPT’s delegation was informed that the Guernselaiiies expected a new mental health law to
be approved by the end of 2010. Drawing on ceréaipects of the 1983 Mental Health Act of
England and Wales (including proposed revisiongetiod and international best practice, yet
retaining both simplicity and relevance to the Ggey context, the reform purports to bring the
legal framework for mental health in line with tharopean Convention on Human Ridhtsvhich
was incorporated into domestic law in the year 2800

It should also be noted that, pending revisionhef dutdated law, a number of procedures
and guidelines had been introduced in practices@ssentially reflected practices in England and
Wales, where most mental health-care practitiome@uernsey were trained.

1 This law applies to the islands of Guernsey, Séidrm and Jethou. For Alderney, the Mental Treatme

(Transfer of Patients from Alderney) Law of 1952 kgs.

12 See States of Guernsey (Board of Health) OrdgeR8illet d’Etat XXIII, 27 November 2002, p. 1950.
During the visit, the CPT's delegation was provideith a copy of the March 2010 version of the Draft
Mental Health Law.

13 Human Rights (Bailiwick of Guernsey) Law, 2000.
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2. Albecq Acute Psychiatric Ward, Castel Hospital

a. introduction

52.  Albecq House acute psychiatric ward is locatedn old building on the Castel Hospital
grounds. The CPT’'s delegation was informed thatew purpose-built unit was planned@he
Committee would like to be informed of the basic fatures of the planned new unit, including
the timeline for its construction.

53. Care provided on the Ward included treatmenp$ychiatric illness, learning disability and
substance dependence. The maximum stay record&@hwas of four months’ duration, but the
records showed that most patients generally stéged period of two to three weeks. With a
capacity of 21, at the time of the visit the fagiivas accommodating 17 adult patients, 4 of whom
were certified patients. The remainder were beiogpemmodated on a voluntary basis. Although
normally intended for both men and women aged 186%¢ the establishment could also
accommodate children as young as 12 years old.

The CPT recommends that alternative arrangements b&und, when necessary in the
best interests of the child, so that psychiatric géents who are minors are accommodated
separately from adults.

54. The CPT should state at the outset that iesgagion received no allegations of ill-treatment
of patients by staff. On the contrary, the delegatbserved staff providing care and treatment to
patients in a dedicated and professional manner.

b. living conditions and treatment

55. Material conditions at Albecq Ward were veryodo There were three two-person
bedrooms, the remainder of the rooms being forlsingcupancy. One of these latter rooms was a
self-contained suite for one-on-one staff supeowvisiAll rooms were spacious, bright, and well-
appointed, and allowed for adequate privacy.

Several small but comfortable common rooms weegglae for dining, watching television
and other activities, including therapy, crafts, and relaxation. They looked out onto a small,
pleasant garden which was readily accessible tergaf under staff supervision as required.

56. Each patient was assigned a primary nurseaanddividual care plan was drawn up and
regularly reviewed. A broad range of treatment wisred, including monitored pharmacotherapy,
one-to-one supportive discussions and group therapy
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Electro-convulsive Therapy (“‘ECT”) was also avhit though it was infrequently used.
When applied it was used in a modified form (i.ethvanaesthesia and a muscle-relaxant) and it
took place out of sight of other patients, at thimdess Elizabeth Hospital. The CPT’s delegation
noted that, although there was no legal requirerfanéd second doctor’s opinion for ECT to be
administered, one was always sought in practicethBy the delegation was informed that the
consent of the patient was always sought before ®&3 administered. However, no central ECT
register was kept.

The administration of ECT, a recognised form ehtment for psychiatric patients suffering
from some particular disorders, must neverthelessadcompanied by appropriate safeguards. In
particular, recourse to ECT should be recordecttaitin a specific register. It is only in this yvinat
any undesirable practices can be clearly identifigdhospital management and discussed with staff.
The CPT recommends that a central register be intrduced for the administration of ECT at
Albecq Ward.

c. staff

57. A consultant psychiatrist attended during ragoffice hours, 5 days per week, and a junior
doctor was on call in the evenings and during wedge Staffing numbers on the Ward were
adequate; they consisted of a manager, six semdr 14 junior psychiatric nurses, and the
equivalent of five and a half full-time carers.

At the time of the visit, the Ward was short of taior psychiatric nurses and one carer.
Due to a shortage of qualified staff on the islaamttj in conjunction with immigration restrictidfis
the Ward had experienced difficulty recruiting diiedl staff. It was planned to fill the two vacant
nursing posts later in 2010 from among graduates ofew nurses training course set up in
Guernsey. Such efforts are to be commended. Nelesththe CPT invites the Guernsey
authorities to explore ways to facilitate the recritment of qualified psychiatric staff.

3. Safeguards in the context of involuntary placenr

58. On account of their vulnerability, the mentallyvarrant much attention in order to prevent
any form of conduct - or avoid any omission - cantrto their well-being. It follows that involuntar
placement in a psychiatric establishment shoulégdvbe surrounded by appropriate safeguards.

a. the initial placement decision

59. The procedure by which involuntary placementdexided should offer guarantees of
independence and impartiality as well as of objectnedical expertise. Leaving aside emergency
cases, the formal decision to place a person isyahpatric hospital should always be based on the
opinion of at least one doctor with psychiatric Ifications, and preferably two, and the actual
placement decision should be taken by a differedylirom the one that recommended it.

14 Non-residents of the Bailiwick would be issuegkfiyear residence permits.
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60. In Guernsey, the initial involuntary placement no&gur through three different avenues. The
consultant psychiatrist can decide to apply a 72-lplding Orderto a voluntary patient whose
mental state he or she considers warrants thenpateempulsory detention. Second, a person’s next-
of-kin or, if the next-of-kin is unwilling or unadlto sign, the Parish Constable may authorise ay7-d
Urgency Order based on a medical practitioner's recommendatoynthe person’s immediate
compulsory admission. Third, the Police Surgeon mesiye a 7-dayrgency Orderfor a mentally ill
person’s compulsory admission, in the intereshefgerson’s welfare or for the safety of others.

Certification of a patient usually - but not always - followsiaitial placement order. It must
be prompted by the person’s next-of-kin or by treigh Constable, supported by two medical
practitioners, and signed by one of two Law Officéwvho are equivalent to Attorney General and
Solicitor General). Certification is valid for oyear (renewable for two, then three, then five-year
periods), but during this period the consultantchgtrist may decide to discharge the patientfor, i
the patient has already been discharged, to figicalbr her to hospital.

The decision-makers involved in the above procesiinad to see the person before taking
their decision, with the notable exception of tleewv.Officer signing the certification.

61. The CPT recommends that long-term admission ordersuch as Certifications, always
be based on the opinion of at least one doctor withsychiatric qualifications, and preferably
two; the need for such placements should be reviedeat regular intervals. Further, the person
or body deciding upon a compulsory admission shouldilways see and hear the person
concerned before making the decision.

As regards Holding Orderan opinion from a second doctor who is independerdf the
hospital would offer a further, important, safeguard in the context of the transformation of
voluntary stays into involuntary placements.

62. A person who is involuntarily placed in a psgttic establishment by a non-judicial authority
must have the right to bring proceedings by whiod lawfulness of his detention shall be decided
speedily by a court. In Guernsey, involuntary psirit placement - which is not decided by a ceurt
may be reviewed by the Royal Court via an orderttier examination of a patient by two medical
practictioners certifying that the patient may béely dischargeld. However, it is not clear whether
the patient himself or herself may prompt such\aeme. Further, for such an examination to be
ordered, the person applying for it must firstsfgtthe Court that it is proper to grant such asfear
The CPT recommends that a fully-fledged right of apeal against compulsory admission
orders be introduced, without waiting for the new nental health law to be adopted.

15 See Article 35 of the Mental Treatment Law (Gsery) 1939.
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b. safeguards during placement

63. Patients should, as a matter of principle,laegal in a position to give their free and informed
consent to treatmenthe admission of a person to a psychiatric estabkent on an involuntary basis
should not be construed as authorising treatmethbut his consent. It follows that every competent
patient, whether voluntary or involuntary, shoudiven the opportunity to refuse treatment or any
other medical intervention. Any derogation fronmsthindamental principle should be based upon law
and only relate to clearly and strictly defined eptonal circumstances.

Of course, consent to treatment can only be gedlds free and informed if it is based on full,
accurate and comprehensible information about #iemqt's condition and the treatment proposed.
Consequently, all patients should be provided syatieally with relevant information about their
condition and the treatment which it is proposegrscribe for them. Relevant information (results,
etc.) should also be provided following treatment.

The CPT notes the absence of formal legal safdguamrespect of consent to treatment, and
the fact that the information brochure given toigras clearly provided for compulsory treatment.
The Committee recommends that the right to consernb treatment be enshrined in the new
Law on Mental Health, in accordance with the aboverecepts.

64. The CPT'’s delegation observed that all patierese_informed of their rightdor example,
to high quality treatment and care, to be treat&t wignity, respect, confidentiality) through a
comprehensive booklet on patients’ rights and mftion on the house rules.

Further, a formal, internal complaints procedwaes in place, allowing patients’ complaints
to be lodged with the Ward Manager, who passed therno the hospital Complaints Manager for
action. The Health and Social Services Departmeegived a report on the complaints, including
the time to respond to each complaint and any ada&en. Neverthelesspecific arrangements
should exist enabling patients to lodge formal comaints with a clearly-designated body, and to
communicate on a confidential basis with an appropate authority outside the establishment.

65. The maintenance of contact with the outsidddrisressential, not only for the prevention of
ill-treatment but also from a therapeutic standpoifatients should be able to send and receive
correspondence, to have access to the telephothép arceive visits from their family and friends.
Confidential access to a lawyer should also beagieed.

The CPT’s delegation noted that a call box wadlabla and that patients could receive visits
from 6 to 8 p.m. daily and, unless it interferedhatheir treatment plan activities, also from 2 to
4 p.m.
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66. The CPT also attaches considerable importanpsyichiatric establishments being visited on
a regular basis by an independent outside Hedy. a judge or supervisory committee) which is
responsible for the inspection of patients' cates body should be authorised, in particular, tk ta
privately with patients, receive directly any coaipts which they might have and make any
necessary recommendations.

The delegation was informed that Albecq Ward hadnbthe subject of occasional service
quality inspections by external organisations baseBEngland, the two most recent in 2007 and
2008, and that one inspection, by the Health andaB&are Advisory Service, had produced a
detailed report with recommendations for improvetnan action plan on those recommendations
was soon to be presented to the Health and Sosigic®s Department Board.

The CPT recommends that Albecq Ward be inspectedyban independent body on a
regular basis.

Further, the Committee would like to receive a coyp of the above-mentioned inspection
report and, in due course, of the relevant actionlan.
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APPENDIX
LIST OF THE CPT'S RECOMMENDATIONS, COMMENTS
AND REQUESTS OF INFORMATION

Law enforcement agencies

[ll-treatment

recommendations

- appropriate steps to be taken to ensure handaoéfsaapplied in a correct manner. Where
ratchet handcuffs are applied, the persons condesheuld be informed that struggling
against the cuffs might cause them to tighten @ragzh 8).

comments
- police officers should be reminded that no manecd than is strictly necessary should be
used when effecting an arrest and that, once adegs¢rsons have been brought under

control, there can never be any justification toikeng them (paragraph 8);

- it was not evident to what extent the informatgarnered from complaints made against the
police was fed back to inform policing practicerg@graph 9).

requests for information

- the comments of the Guernsey authorities on th#enraised in paragraph 10 concerning
the independence of perons responsible for caryuignvestigations (paragraph 10);

- detailed information on the proposed new lawtudotg a code of conduct on investigating
complaints, mentioned in paragraph 10 (paragraph 10
Safeguards against ill-treatment of detained perse

recommendations

- detained persons to be expressly informed ofptiesibility to have access to a doctor. It
would be preferable for access to a doctor to endtly guaranteed as a distinct right
(paragraph 12);

- custodial staff to have access only to the médidarmation necessary to carry out their
duties (paragraph 13).

- the Guernsey authorities to take the necessapsdb ensure that all 17-year-olds detained
by the police are treated as juveniles and notlaksa(paragraph 14).
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requests for information

- the views of the Guernsey authorities on the enattised in paragraph 13 concerning the
absence of support for smokers (paragraph 13).

Conditions of detention

recommendations

- cells No 1 and 4 at the Police Headquarters irPSter Port to be used only as temporary
holding places (paragraph 16);

- the Guernsey authorities to take the necessapg $b ensure persons detained at the Police
Headquarters in St. Peter Port are given food @togpiate times (paragraph 16).

comments
- ventilation should be improved in the cells o tBustoms Vehicle Clearance Hall, White

Rock, St. Peter Port (paragraph 17).

Guernsey Prison (Les Nicolles Prison)

Preliminary remarks

requests for information

- the comments of the Guernsey authorities on th#enraised in paragraph 19 concerning
the reduction of the prison population (paragragh 1

Ill-treatment

requests for information

- the outcome of the disciplinary procedures reigardhe case of alleged ill-treatment
referred to in paragraph 20 (paragraph 20);

- the comments of the Guernsey authorities on th#enraised in paragraph 21 concerning
the absence of a permanent staff presence inc@taommodation units (paragraph 21).
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Conditions of detention

recommendations

the deficiencies referred to in paragraph 22 eamog the upkeep of the prison to be
remedied (paragraph 22);

all prisoners to be offered a minimum of one hofiroutdoor exercise every day, and
arrangements (including appropriate clothing) tonbede to enable such exercise to be
provided in inclement weather (paragraph 23);

the Guernsey authorities to make every efforintbease the range of activities — work,

preferably with vocational value, education, spadcreation — on offer to prisoners.

Further, offending behaviour courses should be Ideeel (paragraph 24);

greater efforts to be made to provide femaleomess with more meaningful activities, and

to ensure that they enjoy access to activities onegual basis to male prisoners
(paragraph 25).

Staffing

comments

all accommodation wings should have a staff presavhenever inmates are unlocked from
their cells (paragraph 26).

requests for information

the impact of the new staff shift arrangementsjuding as regards staffing numbers on
duty at any one time and the regime for prisongasagraph 28).

Juveniles

recommendations

for as long as juveniles continue to be held aei@sey Prison, particular attention to be
paid to their education (including physical edumaltiand to offering them a wide range of
opportunities to develop their life skills whilstc@mmodated in the establishment
(paragraph 31);

the Guernsey authorities to take the necessagsstin the light of the remarks in
paragraph 31, concerning the separation of juvenitee training and mix of staff, and the
need to treat 17-year-olds as juveniles (paraggdph

comments

the CPT encourages the Guernsey authoritiesrtbnee to reflect on the most appropriate
place in which juveniles deprived of their libedtyould be held (paragraph 30).
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Health care

recommendations

- the Guernsey authorities to review the arrangesnéor the attendance of the general
practitioner so as to ensure the presence of thivagnt of at least one-third of a full-time
post spread out over more days of the week (pgrada);

- steps to be taken to develop a more proactiveltthezare service in the prison
(paragraph 33);

- the record drawn up following a medical examioatdf a prisoner to contain:

i) an account of statements made by the personecoed which are relevant to the
medical examination (including his description af tstate of health and any
allegations of ill-treatment),

i) an account of objective medical findings indlugl a detailed description of all
injuries based on a thorough examination, and

iii) the doctor’s conclusions in the light of i) cii).

(paragraph 35);

- whenever injuries are recorded by a doctor wraoh consistent with allegations of ill-
treatment made by a prisoner (whether on arrivadtoa later stage of his detention), the
record to be systematically brought to the attentiof the relevant authorities
(paragraph 35);

- the results of the medical examination refer@dnt paragraph 35 to be made available to
the prisoner concerned and to the prisoner’s la\jp@ragraph 35);

- the Guernsey authorities to take the necessapg $b ensure that prisoners suffering from a
mental health disorder are cared for in an adetjaquipped hospital environment
(paragraph 36).

requests for information

- current nursing levels in the prison (paragrajy 3

details of the treatment afforded to the prisaeéerred to in paragraph 36 since the time of
the visit (paragraph 36).

Other issues

recommendations

- the authorities to take the necessary steps coingecontact with the outside world, in the
light of the remarks in paragraph 38 (paragraph 38)

comments

- it would be helpful if the complaints system wecgearly explained in the Prison
Information Brochure (paragraph 40).
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requests for information

on the implementation of the revised receptioth iaduction procedures (paragraph 37);
a copy of the annual reports of the Board of tdisi for 2008 and 2009 (paragraph 39);

a list of all authorities outside the prison thhamn prisoners can have confidential access
(paragraph 40);

the comments of the Guernsey authorities on ¢nearks in paragraph 43 concerning two
prisoners who had been removed from associatiaagpaph 43);

the steps taken to upgrade the Segregation, Gar@ Progress Unit (SCAPU)
(paragraph 44).

La Perrugue House Secure Unit for Children

requests for information

a detailed report on the assessment made ofrfgogdjuvenile remand prisoner in the Secure
Unit rather than in the prison, including whethee juvenile had to be restrained during his
stay in the Unit (paragraph 49);

whether the unit has accommodated two young psrabthe same time, and whether any
conclusion can be drawn from this experience (papg49).

Involuntary psychiatric placement

Preliminary remarks

recommendations

the Guernsey authorities to take the necessapsd4b ensure that mentally-ill persons are
not held in prison or in a police station (paradyap).

requests for information

the criteria for confining a patient involuntgrih a private house (paragraph 50).

Albecq Acute Psychiatric Ward, Castel Hospital

recommendations

alternative arrangements to be found, when nacgss the best interests of the child, so
that psychiatric patients who are minors are accodated separately from adults
(paragraph 53);
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a central register to be introduced for the adsivation of Electro-Convulsive Therapy
(ECT) at Albecq Ward (paragraph 56).
comments

the CPT invites the Guernsey authorities to engoays to facilitate the recruitment of
qualified psychiatric staff (paragraph 57).

requests for information

the basic features of the planned new unit, hioly the timeline for its construction
(paragraph 52).

Safeguards in the context of involuntary placement

recommendations

long-term admission orders such as Certificatiahways to be based on the opinion of at
least one doctor with psychiatric qualificationsidapreferably two; the need for such
placements should be reviewed at regular interfpalsagraph 61);

the person or body deciding upon a compulsoryission always to see and hear the person
concerned before making the decision (paragraph 61)

a fully-fledged right of appeal against compujs@dmission orders to be introduced,
without waiting for the new mental health law todmopted (paragraph 62);

the right to consent to treatment to be enshrimethe new Law on Mental Health, in
accordance with the precepts referred to in papgé8 (paragraph 63);

Albecq Ward to be inspected by an independeny looda regular basis (paragraph 66).
comments

as regards Holding Orders, an opinion from a sdcdoctor who is independent of the
hospital would offer a further, important safeguardhe context of the transformation of
voluntary stays into involuntary placements (paaabr6l);

specific arrangements should exist enabling ptti¢o lodge formal complaints with a
clearly-designated body, and to communicate on rdidential basis with an appropriate

authority outside the establishment (paragraph 64).

requests for information

a copy of the inspection report mentioned in geaph 66, and in due course, of the relevant
action plan (paragraph 66).



