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Copy of the letter transmitting the CPT's report

Strasbourg, 20 July 2007
Dear Madam,

In pursuance of Article 10, paragraph 1, of theogaan Convention for the prevention of
torture and inhuman or degrading treatment or punént, | enclose herewith the report to the
Government of Bosnia and Herzegovina drawn up byghropean Committee for the prevention of
torture and inhuman or degrading treatment or pumént (CPT) following its visit to Bosnia and
Herzegovina from 19 to 30 March 2007. The repod adopted by the CPT at its 6&ndeting, held
from 2 to 6 July 2007.

The various recommendations, comments and redgiaestéormation formulated by the CPT
are listed in Appendix I. As regards more partidyléhe CPT’s_recommendationsaving regard to
Article 10 of the Convention, the Committee reqsdbe authorities of Bosnia and Herzegovina to
providewithin six months a response giving a full account of action tal®mtplement them; with
respect to the recommendations in paragraphs 33hrile CPT would like to receive the authorities
responsavithin three months.

The CPT trusts that it will also be possible foe twthorities of Bosnia and Herzegovina to
provide, in the above-mentioned response requesithth six months, reactions to the comments
formulated in this report which are summarised pp@ndix | as well as replies to the requests for
informationmade.

The CPT would ask, in the event of the responsegyldorwarded in the local language, that
they be accompanied by an English or French traosldt would be most helpful if the authorities o
Bosnia and Herzegovina could provide a copy oféisponses in a computer-readable form.

| am at your entire disposal if you have any goastconcerning either the CPT’s report or
the future procedure.

Yours faithfully,

Mauro PALMA
President of the European Committee for the
prevention of torture and inhuman
or degrading treatment or punishment

Ms Minka Smajevic

Ministarstvo za Ljudska Prava i Izbjeglice BiH
Trg Bosne i Hercegovine 1

71000 Sarajevo

Bosna i Hercegovina






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

inhuman or degrading treatment or punishment (haftbr referred to as "the Convention"”), a
delegation of the CPT carried out a visit to Bosama Herzegovina from 19 to 30 March 2007. The
visit was organised within the framework of the GPprogramme of periodic visits for 2007; it
was the Committee’s third visit to Bosnia and Hgmeéna, and the second of a periodic nature.

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

- Renate KICKER (Head of delegation aritMice-President of the CPT)

Gergely FLIEGAUF

- Eugenijus GEFENAS

- Pétur HAUKSSON

- Antonius VAN KALMTHOUT.

They were supported by the following members ef@#PT's Secretariat:

- Hugh CHETWYND

- Marco LEIDEKKER

and assisted by

- Clive MEUX, Consultant forensic psychiatrist, ©xdl (United Kingdom)

- Alan MITCHELL, former Head of Health Care, Scottigtiison Service (United
Kingdom)

- Spomenka BEUS, Interpreter

- Ksenija KEIVANZADEH, Interpreter
- Senada KRESO, Interpreter

- Jamila MILOVIC, Interpreter

- Svetlana PAVCIC, Interpreter

- Amira SADIKOVIC, Interpreter



B. Establishments visited

3. The delegation visited the following places efehtion:
Police establishments

Federation of Bosnia and Herzegovina
- Gorazde Police Station, Canton of Bosna Podrinje
- Konjic Police Station, Canton of Herzegovina-Negetv
- Mostar Centar Police Station, Canton of HerzegoWeeaetva
- Novo Sarajevo Police Station, Canton of Sarajevo
- Zenica Police Station, Canton of Zenica-Doboj

Republika Srpska
- Bratunac Police Station
- East Sarajevo Police Station
- Foca Police Station
- Pale Police Station
- Srebrenica Police Station
- ViSegrad Police Station

Prison establishments

Federation of Bosnia and Herzegovina
- Remand section of Mostar Prison
- Sarajevo Remand Prison
- Zenica Closed Prison

Republika Srpska
- Remand section of East Sarajevo Prison
- Foca Closed Prison
The delegation also interviewed certain prisonard members of staff at Banja Luka and
Doboj Prisons

Psychiatric institutions

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

Republika Srpska
- Sokolac Psychiatric Hospital, Republika Srpska

Social care homes

Federation of Bosnia and Herzegovina
- Fojnica “Drin” Home for Mentally Disabled Persons

Republika Srpska
- ViSegrad Institution for the Protection of Femaleil@ren and Youth
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C. Consultations held by the delegation

4, In the course of the visit, the delegation regdsultations with Baris@OLAK, Minister of
Justice, Stjan ARNAUT, Deputy Minister of Justice, and SlavktARIN, Deputy State Minister
of Human Rights and Refugees, as well as with sewifiicials from relevant State and Entity
Ministries. It also met with the State Ombudsmad #re Chief Prosecutor of the Federation of
Bosnia and Herzegovina, and held discussions waimbers of non-governmental and international
organisations active in areas of concern to the.CPT

A list of the national authorities and non-goveemtal organisations met by the delegation
is set out in Appendix Il to this report.

D. Cooperation between the CPT and the authoritiesf Bosnia and Herzegovina

5. The degree of cooperation received during trsit iom the authorities of Bosnia and
Herzegovina was very good at all levels. The ddleganoted that the authorities had clearly
provided information about the Committee’s mandate powers; consequently, it had rapid access
to the establishments it wished to visit, to theudnentation it wanted to consult and to individuals
with whom it wished to talk. In particular, the dghtion would like to thank the CPT liaison
officer, Minka Smaje\4, for the assistance provided both before and duhie visit.

6. The principle of cooperation set out in the Gamtion also requires that decisive action be
taken to improve the situation in the light of themmittee’'s recommendations.

The authorities appear to have only adopted cettaiited measures in response to the
recommendations made by the Committee after prewaits. The CPT welcomes the action that
has been taken; however, the fundamental measaempsred to improve the situation in, for
example, the prisons and the psychiatric hospisiied were lacking. In particular, the authorities
should invest greater efforts to tackle the systesefficiencies, in relation to the prison servioe a
the provision of forensic psychiatric care; thisllwequire inter alia better cooperation and
coordination among the relevant ministries and gowent bodies. Therefore, the Committee has
been obliged to reiterate many of its previous meo@ndations.

Having regard to Article 3 of the Convention, BBT urges the authorities of Bosnia and
Herzegovina to significantly intensify their efferto improve the situation in the light of the
Committee's recommendations
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E. Immediate observations under Article 8, paragrap 5, of the Convention

7. At the meeting which took place at the end o thsit on 30 March 2007, the CPT's
delegation made an immediate observation underclar®8, paragraph 5, of the Convention as
regards the conditions in the cells at&d’olice Station and certain of the segregatiots cel
Sarajevo Remand Prison, and requested that thisdedaken out of use immediately.

By letter of 31 May 2007, the authorities of B@s@aind Herzegovina confirmed that these
cells were no longer in use and also provided m&dron on a number of issues raised by the
delegation at the end of the visit. The responseblegntaken into account in the relevant sections
of the present report.
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. FACTS FOUND DURING THE VISIT AND ACTION PROPOSE D

A. Law enforcement agencies
1. Preliminary remarks
8. In the period since the first CPT visit to Basiaind Herzegovina in April/May 2003, new

criminal codes and criminal procedure codes havered into force at the level of the State,
Federation of Bosnia and Herzegovina, Republikal&@nd the Bko District. The new criminal
legislation has profoundly changed the criminatiggs system, transforming it into an adversarial
system; investigative functions have been transteno the prosecutor and the office of the
investigative judge has been abolished.

Under the new legislation, persons deprived oir thigerty by the police on suspicion of
having committed a criminal offence must be brougéfore a prosecutor within 24 hours, who
must, within the following 24 hours, either submitequest to the preliminary proceedings judge to
remand the suspect in custody or order refeddwus, the maximum period of police custody is 48
hours.

9. Further to the creation of a Ministry of Secpiit March 2003, the State has reinforced its
competences in the area of law enforcement with dteation of the State Information and
Protection Agency (SIPA) a State intelligence service and the continuegtldement of the State
Border Police. However, despite strong pressuréhbyinternational community and the fact that
police reform is a precondition for the conclusimina Stabilisation and Association Agreement
with the European Union, there has been little preg in agreeing upon a single structure of
policing for the country.

For the time being, competence for police matiesswith the Ministries of Interior of the
Republika Srpska, the ten cantons of the FederatfoBosnia and Herzegovina and thediBr
District. The Ministry of Interior of the Federaticdhas limited policing competencies (combating
international and inter-cantonal crimes, in patticterrorism, drug trafficking and organised crime
as well as cooperation with Interpol).

! See Articles 134, 135 and 139 of the State Ciriftocedure Code; Articles 148 and 153 of the Feibe of
Bosnia and Herzegovina Criminal Procedure Codeicleg 191 and 196 of the Republika Srpska Criminal
Procedure Code

SIPA is tasked with exchanging law enforcementrimfation and, in addition, with providing protectiéor
national institutions and representatives, as vesll facilitating inter-entity and regional coopeoatiin
combating organised crime, human trafficking artdrimational terrorism.
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2. [ll-treatment

10. A majority of the persons met by the CPT’s date®n, which carried out the 2007 visit,
made no complaints about the manner in which thexewreated while in the custody of the police.
However, as was the case during the previous \asitumber of persons did allege physical ill-
treatment by the police. The alleged ill-treatmamisisted mostly of kicks, punches and blows with
batons to various parts of the body. The allegatiooncerned in the main the time when suspects
were being questioned by crime inspectors in tb#ices, sometimes for prolonged periods, prior
to being placed in holding cells.

For example, the delegation heard allegations frewm persons, held separately, that over
the course of 48 hours they were repeatedly punemeldkicked by police officers in the crime
inspector’'s office, and that they received verliakats that they would be thrown out of the
window of the office or dragged along the streetlevhttached to a car; one of them also alleged
that he was hit with the butt of a pistol.

11. In one case, the delegation met a person wikgeal he had been kicked, punched and
subjected to blows with a baton both upon arreghénstreet and in an office in the police station;
apparently, an automatic weapon was cocked andegabat his head and an officer said, “let’s just
shoot him”. Subsequently, the prison authoritidased to accept him into their custody due to his
visible injuries and he was taken to the local lita§pvhere his injuries were recorded. The hospita
file noted that the man had been beaten at PaleeP$tation, and recorded in detail the cuts and
bruising to various parts of his body. In the preseof his lawyer, the man in question made a
complaint to the prosecutor concerning the allegjietlieatment. However, despite the medical

evidence and the fact that the injuries were @8ible, the prosecutor had taken no further action

Another person met by the delegation stated thawés repeatedly punched and kicked by
police officers at the time of his arrest and ugas arrival at the police station. Despite being
medically examined on three occasions following ithtreatment, his injuries were not recorded.
The delegation requested that a forensic medicainexation be carried out, and the results of that
examination confirmed the injuries already noted thg delegation’s doctdr The responsible
prosecutor, who had previously interviewed the ideth man at the police station, expressed
surprise at these findings as no complaint had beade to him. However, it emerged that the
interview with the prosecutor had been conductedhi presence of the very police officers
allegedly involved in beating him; consequently,jsitunderstandable that no allegations of ill-
treatment had been made.

The delegation also met other persons who allégethg been ill-treated by police officers,
including one person who apparently had the basfed pistol inserted into his mouth during
questioning.

On examination, this man had 2 abrasions on hia @measuring 1.5cm by 0.9cm and 1.1cm by 0.5cm,
respectively); on the pinna of the left ear thererava number of petechial bruises, consistent Wwigh
allegation of having being hit around the left eéan the left side of the head, there was a swallea in
relation to the left parietal bone (measuring 8.5mym6.5cm) and therein was an area of diffuse meidsing
(measuring 4.5cm by 4.5cm). On the right templeetheas a crusted bloodstained lesion (measuringrii®y
0.4cm) and there were cuff marks on both wrists.
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12. The delegation also met several patients abl8okPsychiatric Hospital who alleged that
they had been punched and hit with batons by palf@eers at the time of their apprehension.
These allegations were confirmed by one of the atscwvorking in the Male Acute Ward of the
hospital. The CPT wishes to be informed about the legal regations and safeguards in place
regarding the apprehension by the police of personsho appear mentally agitated.

13. The information gathered in the course of tB@72visit concerning ill-treatment highlights
the necessity for continued, determined, actiothieyauthorities to address the situation. All means
should be explored to ensure that the messagaoft@erance of ill-treatmerdf detained persons
reaches all law enforcement officials at all leyeley should be made aware, through concrete
action, that the government is resolved to stampilbtreatment of persons deprived of their
liberty. The rule of law entails not only the adoptof the appropriate legal norms but also taking
the necessary steps to ensure their applicatiorthigh respect, the CPT notes that the Entity
Ministries of Interior circulated the preliminanpgervations made by the CPT’s delegation at the
end of the visit to all police services and reitedethat ill-treatment by police officers would the
subject of criminal and/or disciplinary sanctiofifie CPT considers that there should periodically
be an instruction from the Ministers of Interiortbe Chiefs of Police explicitly reminding police
officers that infringements of the law will resuitcriminal and/or disciplinary sanctiorishe CPT
recommends that the Ministers of Interior and Poli@ Commissioners deliver a strong
message that the ill-treatment of detained personis illegal, unprofessional, and will be the
subject of severe sanctions. Moreover, the CPT winllike to receive information on the
action taken regarding the case referred to in pargraph 11, second sub-paragraph.

14. The CPT's delegation found a number of unl&geltems such as baseball bats, replica
pistols, and metal piping (with wrist strap) inentiew rooms in a number of the police stations
visited. There is no legitimate reason for sucleoty to be kept in rooms used for interviewing
suspects. In most instances, the duty police offieeknowledged that items of property seized
during criminal investigations should be entered separate register, properly labelled (identdyin
the case to which they refer) and stored in a deelit property store. Apart from inviting
speculation about improper conduct on the pariotite officers, objects of this kind are a potehtia
source of danger to staff and criminal suspeckealihe CPT would like to receive confirmation
that all unauthorised items have now been removeddm interview rooms.

15.  As indicated in the previous report, it is esise to ensure that police officers themselves
view ill-treatment as an unprofessional means ofyaag out their duties, as well as being a
criminal act. This implies strict selection criterat the time of recruitment and the provision of
adequate professional trainjngoth initial and in-service. Moreover, such traghshould seek to
put across and develop two points: firstly, thaf@ims of ill-treatment are an affront to the huma
dignity of both the victim and the perpetrator amd, such, are incompatible with the values
enshrined in the Constitution and laws as welhasternational instruments ratified by and binding
upon Bosnia and Herzegovina; secondly, that resoitl-treatment is a fundamentally-flawed
method of obtaining reliable evidence for combatergne. More advanced interrogation and
investigation techniques will lead to better res@ilom a security standpoint.
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In its response to the report on the 2003 perioasit, the authorities of Bosnia and
Herzegovina informed the CPT about the educatiopotite officers with regard to human rights
issues. However, theory and practice are often défgrent, and new recruits may find it hard to
apply the correct procedures on the ground, esiedfanot supported by more experienced
officers. For this reasorthe CPT recommends that the authorities pursue a nitifaceted
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 afers, both to update their skills and
knowledge and to provide them with new competencies

16. The CPT wishes to re-emphasise the importalet of the judicial and prosecutorial
authoritiesin the prevention of ill-treatment. Several pessamerviewed by the delegation stated
that their attempts to complain to the prosecutdodhe judge before whom they were brought had
either met with no response or been held agairghtiithe CPT recommends that the Chief
Prosecutors in both Entities recall firmly that prosecutors are under a legal obligation to
investigate all cases of alleged ill-treatment.

It is axiomatic that prosecutors and judges shaakd appropriate action when there are
indications that ill-treatment by the police maywéaccurred. In this regarthe CPT once again
recommends that, whenever criminal suspects brougliiefore a prosecutor or judge allege ill-
treatment by law enforcement officials, the prosedor/judge record the allegations in writing,
order immediately a forensic medical examination ad take the necessary steps to ensure that
the allegations are properly investigated. Such aapproach should be followed whether or not
the person concerned bears visible external injur Further, even in the absence of an
express allegation of ill-treatment, the prosecutdjudge should request a forensic medical
examination whenever there are other grounds to bidve that a person brought before him
could have been the victim of ill-treatment. If neessary, the relevant legal provisions should
be amended.

3. Safeguards against ill-treatment

17. The CPT places particular emphasis on threelaimental rights, namely the right of
detained persons to inform a close relative orlarothird party of their choice of their situation,
and the right of access to a lawyer and to a dotités equally fundamental that persons deprived
of their liberty by the police be informed withadglay of all their rights, including those mentidne
above.

As noted in the report on the 2003 visit (see @HTK{2004) 40, paragraph 27), Article 5 of
the criminal procedure codes at State and Entitgllprovides for the right of notification and of
access to a lawyer. However, regrettably thergillsne formal guarantee of a right of access to a
doctor.

The information gathered in the course of the 2@6if highlights that there continues to be
a need to improve the practical effectiveness e$étrights.
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a. notification of custody

18. Many persons interviewed by the CPT’s delegaditteged that the right of notification of
custody had not been granted to them as from tkeebaf their deprivation of liberty. Instead an
opportunity to notify relatives of their custody svapparently only granted after the questioning by
the police had been terminated and the statemawndup.

The CPT recommends that the authorities of Bosniand Herzegovina ensure that all
detained persons are granted the right to notify alose relative or third party of their choice
of their situation as from the very outset of theirdeprivation of liberty by the police?

b. access to a lawyer

19. As was the case in 2003, the CPT’s delegationd that the right of access to a lawyer
often only became effective some time after thesqas concerned had been deprived of their
liberty. Many of the persons interviewed by theedgltion claimed that they had not been permitted
to contact a lawyer or even informed of their rgghntil after being questioned by the crime police.
In many cases, access to a lawyer seemed to oofusafier the detained persons were brought
before a judge to be remanded in custody.

20. The CPT is obliged to reiterate its concerthiststate of affairs. The Committee must draw
to the attention of the authorities once again,thatits experience, it is during the period
immediately following the deprivation of liberty @h the risk of physical ill-treatment and
intimidation is greatest. Consequently, the right persons deprived of their liberty by the law
enforcement authorities to have access to a laayeng this period is a fundamental safeguard
against ill-treatment. Further, as regards juvenikteps should be taken to ensure that an adult
responsible for the interests of the juvenile @eelative or a guardian) is present when therjilwe
concerned is interviewed.

The right of access to a lawyer must include iblet 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 lawgezsent 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 thegodom beginning to question him on urgent
matters before the lawyer arrives. Provision calkb be made for the replacement of a lawyer
who impedes the proper conduct of an interrogationthe understanding that such a possibility
should be strictly circumscribed and subject torappate safeguards.

The CPT recommends that the authorities of Bosniand Herzegovina ensure that a
right of access to a lawyer, as defined above, i®th explicitly granted in law and rendered
effective in practice for everyone deprived of theiliberty by the law enforcement authorities,
from the very outset of their deprivation of liberty.

Any possibility exceptionally to delay the exeesiof 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 liegjthe approval of a prosecutor or judge) anatyriimited
in time.
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C. access to a doctor

21. The right of persons in police custody to haeeess to a doctor is 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 statedttiiaey had not been offered the opportunity to
contact a doctorThe CPT recommends that specific legal provisionsebadopted on this
subject, in line with the criteria stipulated in the Committee’s report on the 2003 visi(see
CPT/Inf (2004) 40, paragraph 30).

d. information on rights

22. The delegation was told that, in theory, alispas deprived of their liberty by the police
were informed of their rights verbally upon appnesien; further, custody registers in police
stations contained separate sections relatingetaigiints of detained persons to notify someone of
their deprivation of liberty and to contact a lawyAnother section foresaw whether the detained
person wanted to request a doctor. All detainedqrex should have these sections read out to them
and they should sign the relevant parts of theoclystegister, indicating whether or not they
wished to avail themselves of the rights concerned.

In practice, it appeared that many people wereimiormed of their rights. Moreover, a
considerable number of entries in the custody dcarere not properly filled out and the sections
referring to the rights of detained persons weteroblank; such a state of affairs was observed, fo
example, at Konjic and Mostar Centar police station

The standardised custody registexsdencija) (see CPT/Inf (2004) 40, paragraph 32) found
in all police stations visited represent potenyiah important safeguard, as well as being a means
of facilitating internal and external supervisiomechanisms. However, for this to be the case they
must be scrupulously filled outhe CPT recommends that the authorities take the ressary
steps to this effect.
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4, Material conditions

23. In the report on the 2003 visit, the CPT settbe minimum requirements for police holding
facilities (see CPT/Inf (2004) 40, paragraph 33).the course of the 2007 visit, the CPT's
delegation was pleased to observe that most ofpthiee stations visited complied with these
criteria, such as at Bratunac, Novo Sarajevo aer8r8nica, and that improvements had been made
at Pale Police Station.

However, the cells at Konjic and Mostar Centarigeoktations were in a poor condition;
they had little access to natural light, poor @it lighting and inadequate ventilation, and they
were dirty and malodorous. The conditions in the tells at Féa Police Station were even worse,
and the delegation requested that these cells ken taut of service until they were properly
refurbished or replaced. The proposed cell arédsegrad Police Station is totally unsuitable and
should not be brought into service.

By letter of 31 May 2007, the authorities of B@sand Herzegovina informed the CPT that
the cells in Féa Police Station had been taken out of service ipgrtieir renovation and that the
cell area at ViSegrad Police Stations would natided.

The CPT recommends that the authorities of Bosniarad Herzegovina pursue their
programme of upgrading police holding facilities; n particular, steps should be taken to
improve conditions in the cells at Konjic and Mosta Centar police stations, in the light of the
above remarks.
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B. Prison establishments

1. Preliminary remarks

24, In 2007, the delegation visiteddaoPrison for the first time and carried out folloy-visits

to Sarajevo and Zenica prisons. Further, whenencthurse of this visit it emerged that a riot was
taking place in Doboj Prison, the delegation degtitiemonitor the situation at this establishment in
the immediate aftermath of the riot. The delegatéso visited East Sarajevo and Mostar prisons,
where it interviewed prisoners on remand.

25.  Foca Prison, located on the banks of the river Drina on thskius of the town, was built

in the 1960s and is the only high-security prisothie Republika Srpska. It was originally designed
for up to 900 inmates but it was heavily damagethatend of the war in 1995, and its current
capacity is 300. The establishment consists of $moilar adjacent four-storey accommodation
blocks, Building | and Building Il, situated with& secure perimeter. The grounds also contain the
administrative buildings and the workshops.

The layout of the prisoners’ accommodation ikdE'rison is similar to that in other prisons
in Bosnia and Herzegovina: a number of unkglektivs) consisting of several dormitories, toilet
and common room facilities. At the time of the yist was accommodating 273 sentenced
prisoners, of whom 50 were placed in a semi-opeénautside the prison perimeter. The delegation
focused its attention on Building Il, where the tvamjority of the 223 prisoners held within the
secure perimeter of the prison were located. Bugidiwas still under construction and, a part from
the health-care unit, in which a few inmates we@anmodated, the building was empty.

The remand section &arajevo Prisort remained overcrowded, with 145 inmates for an
official capacity of 110. The delegation did nosivithe affiliated facilities for sentenced prisose
on Mount Igman and in GoraZde.

Zenica Prisorf continued to be the only high-security prisonhe Federation; at the time
of the visit, it was holding 779 inmates (of whobi,1 were located in pavilions outside the secure
perimeter and 17 in hospital) for an official caipaof 613 prisoners. The delegation targeted in
particular Pavilions I, 1l, V and the forensic phiatric annexe (see paragraphs 102 to 104 below).

26.  As previously noted, Bosnia and Herzegovingtetbnew harmonised criminal legislation
at the State and Entity level in 2003, and exterttiedcompetence of the State Court to criminal
matters, particularly as regards organised criexptism and war crimes. In parallel, Bosnia and
Herzegovina established a pre-trial detention itgcdlt State level in Sarajevo and is in the preces
of seeking funding for a State-level prison es#ihient (with a proposed capacity of 350).

In 2004, a new law on the execution of criminalcteons was adopted at State level, which
was intended to lead the way towards harmonisatfgorison legislation and a more co-ordinated
approach towards the running of the separate pagstems by the State and Entities.

5 See CPT/ Inf (2004) 40, paragraph 40.
6 See CPT/ Inf (2004) 40, paragraphs 41 and 64 to 68.
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However, in practice, the structure of the prigystem in Bosnia and Herzegovina has
remained unaltered since the last CPT visit in 2008 each Entity operating its prisons autonorhpus
(see CPT/Inf (2004) 40, paragraph 35). For the beiag, the majority of persons remanded in custody
by the State Court are held in East Sarajevo Posan the State-level temporary pre-trial detamtio
facility, which had originally been establishedatmcommodate war crimes suspects. Persons sentenced
by the State Court are imprisoned in Zenica Prasah on occasion, in Ea Prison.

27. The findings of the 2007 visit demonstrate thatprison system in Bosnia and Herzegovina
continues to suffer from the flaws already obserwed2003, and that many of the CPT's
recommendations have yet to be implemented. Thdittoms in the prisons visited, particularly
those in Sarajevo and Zenica, remain poor.

28. The delegation was particularly concerned tisaprogress whatsoever had been made with
respect to the accommodation of juveniles. Conttarwhat was affirmed in the response of the
authorities of Bosnia and Herzegovina to the CR@p®rt on the 2003 visitjuveniles continued to
share cells with adult prisoners in Sarajevo Prigoninstance, cell 61). In Pavilion V of Zenica
Prison, juveniles and adults were held in individceoms on the same corridor with the doors
unlocked at night. In K@ Prison, juvenile prisoners were being accommadata special room in
the admission ward where they shared toilet andvsehdacilities with adult males. At night, the
juvenile room would remain unlocked without anyfissupervision. The placement of juveniles in
such conditions is of concern to the CPT.

The delegation requested that the authoritiegnmfine CPT as to what measures would be
taken to ensure the strict separation of juvemnile adult prisoners. By letter of 31 May 2007, the
Republika Srpska authorities informed the CPT @irtintention to build a new unit for juvenile
prisoners, with the exact location still to be diedi.

In principle, the CPT welcomes the construction safch a unit, provided that the
accommodation is suitably adapted to the needsuweénjles. That is, small units, a multi-
disciplinary team (preferably of mixed gender) stdd and specially trained for work with
juveniles, and a regime adapted to the needs ehjles. It would be preferable for such a unit to
have its own management.

No information regarding the treatment of juvesifeas received from the authorities of the
Federation of Bosnia and Herzegovina.

The CPT calls upon the relevant authorities to ta& all necessary steps as a matter of
priority to put an end to the practice of accommod#éing juveniles together with adults.
Further, the CPT would like to be kept informed by the authorities of the Republika Srpska
concerning the development of the proposed juvenilanit.

29. Despite the overall lack of progress, thereewerfew initiatives in the pipeline aimed at
improving the situation. For instance, the Minesdrof Justice of both Entities are currently waogkom
a Memorandum of Understanding to enable the tran§faisoners from one Entity to another.

! See CPT/ Inf (2004) 41, Part B, paragraph 7.
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30. The harmonised criminal procedure codes aletled of the State and Entities introduced in
2003, provide a new legal framework for remandqéss throughout Bosnia and Herzego¥ina
and include provisions for regular reviews of miattdetentiof The information collected by the

delegation would indicate that, in general, theswipions were being followed.

The new criminal procedure codes attribute sigaift responsibilities regarding remand
prisoners to the judiciary. For instance, the granof certain privileges and the application of
disciplinary measures are the exclusive prerogatitbe court or supervising judge.

On various occasions during visits to remand pssionboth Entities, the delegation was
told that prison management has to request audtims to perform seemingly day-to-day
managerial tasks. For instance, at Sarajevo Puidwn the delegation asked for a juvenile inmate
to be transferred to another cell, the deputy ttreof the prison stated that he could not do so
without prior authorisation from the coufithe CPT would like to receive clarification as to lhe
role of courts and judges in the operational decisns concerning remand prisoners.

31. At State level, the Law on Execution of CrintiBanctions, Detention and other Measures
of Bosnia and Herzegovina entered into force inlye2005, elaborating rules for prisoners
sentenced by the court of Bosnia and Herzegoviaveser, there is, to date, no State-level prison
to which such persons can be committed.

Articles 145 to 161 of the Criminal Procedure Ead the Federation of Bosnia and Herzegovina;chasi 188
to 195 of the Criminal Code of Procedure of the idiza Srpska; and Articles 131 to 147 of the Gniah
Code of Procedure Code of Bosnia and Herzegovina.

° Article 149 of the Federation Criminal Proced@ade; Article 192 Criminal Procedure Code of the#ika
Srpska; and Article 135 of the Criminal Proceduoel€ of Bosnia and Herzegovina.
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2. [ll-treatment

32.  As was the case in 2003, the vast majorityrisopers interviewed during the course of the
2007 visit in theSarajeva, East SarajevoandMostar prisons made no allegations _of ill-treatment
by prison staffsimilar observations were made in respedtafa Prison.

33. In contrast, the information gathered by thé&egktion atZenica Prisonis a source of
considerable concern to the CPT. In 2003, the G&brded various serious allegations of ill-
treatment of prisoners by prison staff. That visdk place in the aftermath of a prison riot angl th
alleged ill-treatment was related to this eventwideer, the numerous allegations of ill-treatment
by prison staff gathered in the course of the 2@6it, would suggest that ill-treatment could well
be a general problem in Zenica Prison.

The allegations received reveal a pattern sinbdlahe CPT’s 2003 findings. The alleged ill-
treatment mainly took place in, or during trangferthe disciplinary cells on the second floor of
Pavilion II; that is, either on the staircase orone of the two special cells. The ill-treatment
consisted mainly of kicks, punches and blows witim¢heons, but some allegations also concerned
sexual abuse. In interviews with prisoners at Zzdson, as well as with inmates in other prisons
who had previously been held in Zenica, the nanmsewéral members of prison staff came up time-
and-time again as the main perpetrators of illtinesnt.

34. A number of the allegations received were supgoby medical evidence. For instance, a
prisoner alleged that, a few weeks prior to the GRisit, he had been taken to Pavilion Il where
he had been punched and kicked by prison guardhelmotes of the medical doctor of Zenica
Prison, it was written that the man had bruisinguad the left eye, on both sides of the lower and
upper back, and on the anterior side of the rigight

35.  When confronted with the delegation’s findintige management of Zenica Prison decided
to request the State Ombudsperson to launch an diateeinquiry into the allegations of ill-
treatment. Further, the delegation informed thee€CRirosecutor of the Federation of Bosnia and
Herzegovina about its findings.

The CPT would like to receive a copy of the State ®budsperson’s report and to be
informed about the action taken by the Chief Prosador.

Furthermore,the CPT recommends that the relevant authorities dever the clear
message to staff at Zenica Prison that physical itteatment of prisoners is not acceptable and
will be dealt with severely.
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36. The CPT wishes to reiterate that one of theé earantees against ill-treatment lies in a
properly recruited and trained prison officer, vkmows how to adopt the appropriate attitude in his
or her relations with prisoners. In this regardvedeped interpersonal communication skills are an
essential part of the make-up of such staff. Tis&dés will often enable them to defuse a situation
which could otherwise turn into violence.

The CPT recommends that the relevant authoritiesantinue to give a high priority to
the development of prison staff training, both inital and ongoing. In the course of such
training, considerable emphasis should be placed oithe acquisition of interpersonal
communication skills. Building positive relations wth prisoners should be recognised as a key
feature of a prison officer's vocation.

37. The role of health care staff is of crucial artance. The staff concerned will often be the
first interlocutor of prisoners who have beenrdlated. In Zenica Prison the delegation noted that
the injuries were being recorded by the doctor,cihiepresents an improvement upon 2803
However, the notes of the examinations were kegitdd in a special drawer, separate from the
prisoners’ medical files, and the doctor would mdbrm the prison management of his findings.
Similar observations were made in East Saraje\&oRri

The CPT is aware that, in this context, the pplecdf medical confidentiality is often raised
as an objection to medical staff taking action upodings of ill-treatment. However, in the CPT's
view upholding this principle should not precludeporting cases of ill-treatment to prison
authorities, even in the absence of formal compdaiy the inmates involved.

The CPT recommends that the results of every medit examination should be
included in the medical file of the person concerrie Further, whenever injuries are recorded
by a doctor which are consistent with allegations foill-treatment, the matter should be
immediately brought to the attention of the relevam prosecutor and a preliminary
investigation initiated.

38. It should be noted that the management of ZeRrison had already been made aware of
ill-treatment of prisoners by staff. In 2006, anoaymous survey carried out by the State
Ombudsperson’s Office provided information thatidatment was taking place in Zenica Prison.
However, the management undertook no action. Suattivity in the face of clear indications of
possible ill-treatment is unacceptable, and raseserious question as to the capacity of the
management of Zenica Prison to deal with this gnabl

In this respect, the CPT has taken note of therseent provided by the Director of Zenica
Prison, contained within the response received ftioenauthorities of Bosnia and Herzegovina on
31 May 2007. In his statement, the Director reterthe case highlighted above (see paragraph 34),
and acknowledges that certain prison officers mayehused excessive force and subsequently
submitted an inaccurate report on the incident.exibeless, instead of the Director taking action
and informing the public prosecutor, in the ligiithes findings, it is proposed that the Federation
Ministry of Justice forms a Commission to investeggahe alleged ill-treatment. This is totally
unsatisfactory.

10 See CPT/ Inf (2004) 40, paragraphs 81 and 82.
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The CPT recommends that a criminal investigation @ancerning this matter be carried
out by the public prosecutor. Further, the Committee recommends that when allegations of
ill-treatment are brought to the attention of prison management, those staff members
concerned should be transferred to duties not requing day to day contact with prisoners,
pending the results of the investigation.

39. The CPT’s mandate is not limited to the preieenof ill-treatment inflicted by prison staff.
The Committee is also very concerned when it discowa culture which is conducive to inter-
prisoner_intimidation and violencé&uch a culture was found in Zenica Prison émel CPT's
delegation also heard accounts of inter-prisonglexce and bullying in Doboj, Ea, and Sarajevo
prisons.

40. The most striking example of inter-prisonerleime encountered during the visit was the
incident atDoboj Prison™* on 28 March 2007. On that particular day, a laygeup of sentenced
prisoners attacked and attempted to kill two oftwésoners (A and B, respectively). Fearing for
their lives, the two inmates took refuge in ana#fin the administrative section of the prison and
barricaded themselves in while the prison staft logntrol of the situation. The assailants,
attempting to smash their way into the office, ohlpke off their attack after the two besieged
prisoners fired several warning shots from pistatéch they had found in the office. The assailants
then rioted, causing extensive physical damagehéo administrative and sentenced prisoners’
sections of the prison, and manifested their diggrdron the roof of the prison.

The two besieged prisoners managed to jump oat window to the outside, where they
surrendered their firearms to the police. They vgelesequently taken to Banja Luka Prison, where
they were interviewed by the delegation. The extérthe injuries to prisoners included fractured
bones and multiple bruises. Fatalities were ontyavely avoided.

41. The CPT is concerned that the situation in P&bison was permitted to degenerate to such
a degree, when the potential for such an outbréakotence had been clear for some time. It was
evident to the delegation, and confirmed by staff @risoners, that prisoners in the non-remand
section of Doboj Prison were in a position of cohtMoreover, the delegation learned that a group
of prisoners had been using violence to controtogrisoners, with apparent impunity. According

to the interlocutors with whom the delegation spdke attempted killing of two prisoners by a

much larger group was the culmination of long-stagdensions and a history of inter-prisoner

violence in the establishment. Staff were fully esvaf the situation.

1 Situated adjacent to a police station in thereeat Doboj, this relatively small establishmeragacity of 64

sentenced and 40 remand), held, at the time ofiie 94 inmates of whom 68 were sentenced. Th&' €P
delegation was informed that the prison, originaigsigned to hold only first-time offenders servaggtences
less than 6 months, now had a very different pasqmofile. According to the report by the Republ®rpska
Ministry of Justice on the riot, over half the semted prisoners should not have been placed in jJison.
It was evident to the delegation that the prisos wat able to provide adequate physical and dynaetarity
for its prisoner population. For example, it wadafide that there were only 2 prison officers onheabhift
within the section for sentenced prisoners.
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Prisoner A was known to be at risk and consequérat been held in the remand section
for more than a month. Apparently due to lack df space in the remand section, he had been
moved back to the section for sentenced prisoigh&n he expressed concern about his safety, he
had been told that it could not be guaranteedHaithie would be transferred back in any case. Such
a decision is all the more disturbing given that,February 2007, he had been stabbed while
detained at R&a Prison, and that this apparent attempt on hesviihs known to staff at Doboj
Prison.

When the attack took place a few days after Albeeh placed in the section for sentenced
prisoners, prison staff proved incapable of intamg and protecting the two prisoners who were in
life-threatening danger. Such impotence is inexglesaspecially as staff were well aware that the
accumulating tensions in the prison were aboutsttalate. According to the prison management,
various reports to the Ministry of Justice detajlithe deteriorating situation in the prison went
unheeded.

42. In a document dated 25 April 2007, the autlewitf the Republika Srpska informed the
Council of Europe Office in Sarajevo of the outcoafen internal investigation into the riot of 28
March. The investigation confirmed the course @& #@vents, as described by the CPT above, and
acknowledges the absence of staff interventiohoaltjh it does not refer to the fact that the
prisoners were in a position of control in the saoed section of the prison. The report also
proposes the opening of penal and/or disciplinaocg@edings against the main culprits. However,
none of the measures proposed serve to clarifylderlying causes of the riot or to identify what
action is required to prevent a repetition of sanhncident. The contents of this report were lgrge
reiterated in the response of 31 May 2007, receifingd the authorities of Bosnia and Herzegovina.

43. The CPT recommends that the authorities take # necessary steps to make Doboj
Prison safe for both staff and prisoners through, niter alia, reinforcing the physical and
dynamic security of the prison (including by increaing staff numbers). Further, a more
rigorous placement policy should be applied to ensa that prisoners with lengthy prison
sentences are not sent to Doboj Prison.

In addition, the CPT would like to be informed abait the measures taken to guarantee
the safety of the two prisoners who were transfermto Banja Luka Prison in the aftermath of
the riot.

44. At Zenica Prison the information gathered by the delegation cleamticated that the
establishment is not under the effective contropagon staff. Indeed, in the course of its visit t
the prison, the delegation received many indicatimom both inmates and staff that they felt
unsafe. Given the high number of violent incidelm$ween prisoners, which were brought to the
attention of the delegation, such a sentiment detstandable.

As an illustration, reference can be made to amént that took place at about midday on
11 March 2007, when one group of inmates attackethar group, resulting in the hospitalisation
of one prisoner. The delegation was told by bothates and staff that the assault was in retaliation
for an attempt to murder a leading member of ttecking group.
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All those involved in the attack received disamgliy punishment. However, it is surprising
that no criminal investigation had been launchedemgrds either the attempted murder or the
subsequent assaulthe CPT would like to receive an explanation as tavhy no criminal
proceedings were initiated in respect of this case.

45.  Violence and abuse amongst inmates appearbd tofeature of everyday life in Zenica
Prison. Such institutionalised violence is facikd by serious flaws in the organisation,
management and infrastructure of the prison, abagdby the lack of purposeful activities. Most of
these issues will be discussed below. HoweverCt€ wishes to highlight two points in particular:

First, the layout of the prison, already describedetail in the CPT’s 2003 visit reptft
with kolektives encompassing several dormitories, prevents adeauateillance and control by
staff. At night, the doors of the dormitories remanlocked, inmates being free to move around the
kolektiv. This situation is particularly problematic in Heon V, where juveniles and adult prisoners
are accommodated in joint facilities.

Further, Zenica’s status as the only high-secpiigon in the Federation of Bosnia and
Herzegovina makes it difficult to transfer trouldese inmates to other prison establishments.

46. In the CPT'’s report on the 2003 visit, simidaservations were made. In their response, the
authorities listed various measures that shouldaken to improve the safety of Zenica Prison,
including the transfer of juveniles to another pnisestablishment in the Federation and the
upgrading of security in other prisons to enab&ntho receive high-risk prisoners. Unfortunately,
none of these measures have been applied. Futtierjntention to transform the Forensic
Psychiatric Annexe (FPA) into a high-security umihich had also been expressed in the response
to the CPT'’s report, has not materialised due tdgipal difficulties in transferring the patients i

the FPA out of Zenica Prison.

On the positive side, the delegation was showwmoastorey building under construction that
is intended to accommodate inmates under protedfihren finished, the unit situated on the upper
floor will consist of 16 double-occupancy cells lwih-built toilet facilities. The ground floor ohé
building will become the new sick-bay.

47. In Foéa Prison, the delegation was told that inter-prisoner vickermad been reduced in
recent months, following the transfer of a partly violent inmate to another prison.
Nevertheless, the delegation did encounter seifmidents of inter-prisoner violence in the prison,
including the stabbing in February 2007, referredrt paragraph 41 above. Further, it was the
delegation’s understanding that the above-mentigmesbner might be transferred back toc&o
Prison at some time in the future.

12 See CPT/ Inf (2004) 40, paragraphs 64 to 68
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Faca Prison is the only high-security prison in thepBaika Srpska. Despite this status, the
prison management regularly resorts to transfergsonblesome prisoners as a means of keeping
them under control. These prisoners are thus setgss secure establishments, where they are
prone to stir up even more trouble. According te thrector, a group of around 25 particularly
troublesome prisoners are currently being circdlaeound the various prisons in the Republika
Srpska. For this particular group, theckd’rison management has obtained permission td auil
special, maximum security facility for a total d Bimates; construction is expected to start at the
end of August 2007.

48. In Sarajevo Prison fights between inmates, both within the cells andthe outdoor
exercise yard, appeared to be a regular phenomdnoarder to increase safety, the outdoor
exercise yard had recently been partitioned witttds; however, fights between inmates still took
place in the yard. Moreover, as the delegation wismed, safety requirements still rendered it
impossible to provide outdoor exercise for all inesa

Further, in Sarajevo Prison, the protection ofneuable prisoners was seriously hampered
by structural overpopulation; thus, the prison ngemaent had little possibility of accommodating
inmates needing protection in appropriate condstion

49. To sum upthe prisons of Zenica, Doboj and, to a lesseraeked-é¢a and Sarajevo, could be
considered as unsafe for prisoners and staff adangs control significant parts of Zenica and
Doboj prisons in particular, rendering life for eth prisoners particularly dangerous and
disagreeableln this context, the CPT wishes to recall that grson authorities duty of care
includes the responsibility to protect prisonemirother prisoners who might wish to cause them
harm.

50. An integrated strategy to tackle inter-prisomi@tence should be developed in the above-
mentioned prison establishments. Any such strafegyolving the problem of intimidation and
violence between prisoners, if it is to be effegtivequires a sufficient number of prison stafbéo

in a position to exercise their authority in an mmpiate manner. Consequently, staff must be alert
to signs of trouble and be both resolved and ptppeined to intervene when necessary; what is
more, prison staffing levels need to be adequateni@ht as well as during the day). A key
component in the management of inter-prisoner ioglatis the careful assessment, classification
and cell allocation of individual prisoners withre prison population.

Another important tool for preventing inter-prigsrviolence lies in the diligent examination
by the prison administration of all relevant inf@ation regarding alleged inter-prisoner violence
which may come to its attention and, where appabgrithe instigation of proceedings. The lack of
an appropriate reaction by the prison administratian foster a climate in which inmates minded to
ill-treat other inmates can quickly come to beliewsith very good reason - that they can do so
with impunity. Prison doctors and nursing staffoaleve an important part to play in this context,
as they are often the first people to whom detairteen after being ill-treated or threatened by
fellow inmates.
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51. The CPT recommends that the relevant authorite draw up a comprehensive plan to
tackle inter-prisoner violence in the prison estabshments of Bosnia and Herzegovina. Such a
plan should address the specific challenges withieach establishment, and should make
reference to:

- appropriate staffing levels on all units throughoutthe day;

- training for staff on prevention and management ofincidents of inter-prisoner
violence;

- assessment, classification and cell allocation ofigoners;

- detection and follow-up of cases of inter-prisoneviolence;

- the development of a meaningful regime.

The CPT would like to receive a copy of such a plaim due course.

52. The planned construction of high-security unitsZenica and R&a prisons should, if
properly designed and managed, contribute to rémgldroth prisons, and the prison system as a
whole, safer. The delegation was shown the plamstfe F@&a facility; no design or other
information was available concerning the proposstiat Zenica Prison.

The delegation was informed that thec&dacility would be a stand-alone unit with 30
single-occupancy cells with a built-in shower andet and unit-based recreation facilities. The
small walking areas for outdoor recreation werearidee walled cages arghould be reviewed
At the time of the visit, it appeared that both timét’s regime and the criteria and safeguardster
placement of prisoners in the unit had not yet dahorated.

53.  While it is too early for the CPT to commentdetail upon the proposed new facilities at
Zenica and F&a Prisons, it nevertheless wishes to draw the tadtenf the authorities of Bosnia
and Herzegovina to a number of important considmrat

54. The CPT considers that prisoners who preseparticularly high security risk should,
within the confines of their detention units, enjay relatively relaxed regime by way of
compensation for their severe custodial situatlanparticular, they should be able to meet their
fellow prisoners in the unit and be granted a gdedl of choice about activities (thus fostering a
sense of autonomy and personal responsibility)ci@pefforts should be made to develop a good
internal atmosphere within high-security units. Taien should be to build positive relations
between staff and prisoners. This is in the interast only of the humane treatment of the unit's
occupants but also of the maintenance of effectbrdrol and security and of staff safety.

In this respect, it is also important that pristaff appointed to work in a high-security unit
are provided with the necessary skills and knowdettgwork in such an environment, and that
there is a multi-disciplinary team in place to mgemand support the prisoners placed in the unit.

Further, the existence of a satisfactory progransimactivities is just as important - if not
more so - in a high security unit than on normabt®mn. It can do much to counter the deleterious
effects upon a prisoner's personality of livinghe bubble-like atmosphere of such a unit.
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Moreover, there must be a clear legal basis ®ptacement of a prisoner in a high-security
unit, and every prisoner in respect of whom a spesgcurity measure is envisaged should be given
an opportunity to be heard on the matter beforermdl decision is taken. Further, the prisoners
concerned should always receive a copy of the egisot only concerning the initial imposition
of such a placement but also the subsequent res¢herkeof. They should also be required to sign
an attestation that they have received the decisioaddition, an appeal against the decision of
placement in a high security unit should be possibl

55. The CPT recommends that the relevant authorities éablish, as soon as possible, high-
security units in Zenica andFoc¢a prisons, making use of existing international gab practice
with respect to the design and management of suchdilities.

Further, it recommends that the relevant authorites take into account the above
remarks in the process of elaborating the regime ahof developing the legal provisions and
regulations under which these facilities will operte.

3. Staffing

56. The overall numbers of prison staff Bb¢a and Zenica prisons were 211 and 513
respectively, which at first glance might appearenthan sufficient. However, the reality on the
ground was very different, due to a combinationfagitors such as the distribution of staff, the
layout of the prisons and the large number of veiesn(for example, Zenica Prison had 130
vacancies, which included 60 prison officers andréétment staff).

The low staffing levels were evident, for instange Pavilion | of Zenica Prison, where
there were three or four prison officers respomsibl some 395 inmates at night and, in Building Il
of Fota Prison, where three prison officers were respbmsiat night, for supervising all 223
inmates.

Moreover, it appeared to the delegation that eviean the vacancies for prison officers at
Zenica and F&a Prisons were filled, the total numbers would s# too low to provide adequate
care and protection for inmate§he CPT recommends that the authorities of Bosnia ral
Herzegovina carry out an assessment of the staffintevels required to provide a safe
environment for staff and inmates alike in F&a and Zenica prisons. Further, all vacancies
should be filled as a matter of urgency.

57. InSarajevo Prison staffing levels had improved as compared withgtevious CPT visit;
a total of 20 new prison officers had been recduite

58. It is self-evident that the integrity of sta#f a prerequisite for keeping prisons safe. In
several prisons the delegation noted that stafevagsmissed if caught smuggling drugs, mobile
telephones and other contraband into the prisorthédsame time, it should be acknowledged that
prison staff fulfil tasks that make them likelydats for external pressure to traffic illicit itenmso

a prison. A proper policy on staff integrity showddress such risks and ensure guidance, when
necessary. Other relevant issues such as recrujtinégrnal controls and supervision should be
included. The CPT recommends that the relevant authorities dgse a comprehensive staff
integrity policy for prison staff.
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4, Material conditions

59. The material conditions iBenica Prison were similar to those described in the CPT'’s
report on the 2003 visit; the pavilions visitedthg delegation were generally in a reasonable state
of repair. The remand section on the ground fldoPavilion Il had been recently renovated and
offered appropriate conditions; the cells were pped with a chair, a table, a bed and a television.

60. Some positive developments could also be obdestSarajevo Prison the visiting rooms
had been refurbished, a functioning heating systetalled and a proper call system put in place in
parts of the prison.

However, due to the bad state of repair of the lmlilding and to overcrowding, the
conditions in Sarajevo Prison remained generally y®or. In certain sections, some inmates did
not have their own bed and had to sleep on a rsattre the floor. Further, the three segregation
cells (73b, 77 and 80) were in a particularly poondition; cell 73b was deprived of natural light
and ventilation by a shutter which completely cexkthe window, and prison staff said that they
would often remove the single light bulb, as a-balfm prevention measure, thus rendering the cell
totally dark. Moreover, the toilet facilities engitt a pervasive stench, and the foam mattress on the
metal bed was blackened and had chunks missinghad been set alight by an inmate some time
before. Cells 77 and 80 were in a similarly poanditon.

With reference to Article 8, paragraph 5, of then@ention, the CPT’s delegation requested
that the segregation cells be taken out of use uaiwly. By letter of 31 May 2007, the authorities
of Bosnia and Herzegovina informed the CPT thaseheells were no longer in use pending their
refurbishment.

The CPT recommends that the authorities of Bosniand Herzegovina take immediate
steps to ensure that every inmate in Sarajevo Prigois provided with his/her own bed, and
with clean bedding. More generally, urgent steps suld be taken to ensure that this
establishment operates within its official capacity

61. As stated abové&oc¢a Prison had two similar adjacent four-storey accommodabilmtks,
Buildings | and II. At the time of the visit, Builiy | only contained the medical ward as the rést o
the building was still in the process of being neated, but it was planned that a drug-free unit
would also be established within this building.

Building Il has twokolektives on each of the four floors: a lardgelektiv and a smaller
kolektiv. The delegation visitelolektiv 22 on the third floor an#lolektiv 21 on the second floor.
Kolektiv 22 consisted of 48 beds, of which 37 were occupiethe time of the visit. The 48 beds
were spread over four dormitories: two dormitoregsaround 50 m2 each had 14 beds and two
dormitories of 37 m2 had 10 beds eakhblektiv 21, on the second floor, had a 50 m2 dormitory of
14 beds and a seven-bed dormitory of 25 m2. Intaigliboth kolektives had sizeable common
rooms which contained a television set, tablescbes and lockers (in which personal items and
food could be stored). It should be emphasised pingbners could move around within their
kolektiv at all times. The doors to thekelektives were locked most of the day and the staff
remained outside.
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5. Regime

62. The regime for remand prisoneesnained particularly poor. In Sarajevo Prisormares
were offered neither work nor recreation, and isvemly because they were accommodated in
multi-occupancy cells that inmates were not fulgpdved of human contact. Nevertheless, even
allowing for outdoor exercise, visits from lawyensd taking a shower, they remained locked up for
some 23 hours per day. At Zenica Prison, inmatereorand were held in single-occupancy cells
and could only associate with other inmates duaagloor exercise, which was often curtailed to
less than one hour per day. In consequence, thaidwpend more than 23 hours a day in isolation,
with a few hours of television and a newspaper withich to occupy themselves; books were
apparently not allowed.

In this respect it should be noted that Article’ X8 the Criminal Procedure Code of the
Federation of Bosnia and Herzegovina provides &brléast two (2) hours of walking in the open
air daily” and the right to purchase inter alia,oks ‘at his own expense’. It appeared to the
delegation that the law was not being properly eethéo in either Zenica or Sarajevo prisons.

63. The CPT reiterates its recommendation that theelevant authorities take steps as a
matter of urgency to radically improve activities for remand prisoners. The aim should be to
ensure that all prisoners are able to spend a reasable part of the day outside their cells,
engaged in purposeful activities of a varied nature(group association activities; work,
preferably with vocational value; education; sport)

Further, the CPT calls upon the relevant authorites to ensure immediately the proper
application of the Criminal Procedure Codes of Bosia and Herzegovina, whereby all persons
on remand should be offered two hours of outdoor excise every day’.

64. At the time of the visit, 455 sentenced prigsie Zenica Prison were offered work of some
sort; most were employed in the metal worksh&pvariety of courses and schooling was also
offered to prisoners. In Ea Prison, 189nmates worked, including in metallurgy. In bothnia
and Fd&a prisons, commendable efforts were being madé&eo activities to inmates. For instance,
in Fota Prison, a number of workshops were in operatsuth as journalism, computer and
carving. Further, inmates could regularly watch mswor attend special events, such as football
matches, karaoke and chess matches; educationsepgdadary level was also possible.

In both prisons, inmates were offered at leasthaars of outdoor exercise daily.

13 See Article 143 of the State Criminal Procedurede&; Article 157 of the Federation of Bosnia and
Herzegovina Criminal Procedure Code and Article @Dthe Republika Srpska Criminal Procedure Code.
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65. The CPT welcomes the efforts being made & md Zenica prisons to offer a meaningful
regime for sentenced prisoners. As well as beirfignalamental element of attempts to prepare
prisoners for their re-integration into society, rposeful activities contribute to a positive
atmosphere in prison and assist in minimising #presoner violenceThe CPT encourages the
authorities to further increase the number of activties offered to inmates in Féa and Zenica
prisons.

6. Health-care services

66. In 2004, two international experts commissiobgdhe Council of Europe assessed the state
of prison health-care in various prisons in Bosama Herzegovina, including Ea, Sarajevo and
Zenicd®. The report contains pertinent recommendationsaonumber of subjects, including
training for health-care staff; personal and enwvinental hygiene; prevention of communicable
diseases; the role of doctors with respect to pliseiry procedures; and the development of a
prison drugs policy. The findings from the 2007itvidearly show that few of the recommendations
contained in the assessment report or in the CRpasrt on its 2003 visit have been implemented.
A reason for this might be that prison health-créhe level of policy development and inspection
lacks a powerful advocate. Potentially, the Mingstrof Health of both Entities could play such a
role. For a start, there needs to be much greaterdination of health-care issues in prisons
between the Ministries of Health and Justice.

The CPT recommends that the relevant authoritiesake the necessary steps to improve
prison health-care services, based upon the guideds laid down in the 2004 assessment report
by the Council of Europe. Further, the involvementof the Entity Ministries of Health in the
development of prison health-care should be enhande

67. Progress in the provision of health-care isg@rs was noted in certain specific areas. For
instance, in Zenica Prison, as well as in Sarappwb F&a prisons, newly arrived prisoners were
medically screened by a doctor or a technidiaale nurse). Further, the construction of a new
health care unit in Zenica Prison is commendabtetBer positive development was that health-
care staffing levels in Sarajevo Prison had impdosiace the 2003 visit. At the time of the viditet
prison was employing a general practitioner, aideand two technicians, and there were weekly
visits from a psychiatrist, which will apparentlg lincreased to a full-time presence in the near
future.

In Zenica Prison, on the contrary, health-cardfistp levels remained inadequate. In
particular the establishment had one full-time doébr some 779 inmates. Further, there were 13
technicians and 14 medical specialists (includingleatist, a dermatologist, a surgeon and a
psychiatrist) who visited the Prison as required.

Foca Prison employed one medical doctor, who visitesl firison for three to four hours
each weekday, and three technicians; a dentigedisihree times a week and a psychiatrist once a
month. The presence of the medical doctor was ficgerfit for an establishment of almost 300
inmates.

14 “An assessment of health care in the prisons ehioand Herzegovina”; Joint CoE-EC Programme fbt B

implementation of post-accession commitments.
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The CPT recommends the recruitment of an additionemedical doctor for Zenica
Prison and the increased presence of a doctor at & Prison.

68. In the prisons visited, the medical files cetesi of sheaves of paper bundled together, their
quality varying from prison to prison. In &, the files appeared to be meticulously kept, evhtl
Zenica the information in the files was incomplete the doctor explained that he would not always
make a written note of his consultations with a@nier. The delegation made similar observations
in Sarajevo Prison, where the record-keeping ofptieon doctor was deficient. Notes on the initial
medical screening were poor in all the prisondefsi

69. The CPT considers that the record drawn upwatlg a medical examination of a newly
admitted prisoner should contain:

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

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

iii)  the doctor's conclusions in the light of i) andinyglicating the degree of consistency
between any allegations made and the objectiveaakfindings.

The CPT recommends that steps be taken to ensurbat the practice in Bosnia and
Herzegovina is brought into line with the above cosiderations

70. Despite the prevalence of drug addiction ingheons visited, there was no coherent and
comprehensive drugs policy. However, certain eldmehwhat could eventually become a proper
drugs policy, such as urine tests, did exist anth ht Féa and Zenica prisons, the delegation was
informed of plans to establish drug-free unithe CPT recommends the development of a
comprehensive drugs policy for the prisons in Bosaiand Herzegovina, as part of a national
strategy.

71. The development of a proper drugs policy shdadda priority, as drugs appeared to be
easily available inside the prisons visited, somef with serious consequences. For instance, at
Zenica Prison, the delegation examined the casa déath in custody on 13 November 2006,
apparently caused by heroin intoxication. Initiatlye delegation was led to believe that this irmat
had died in the health-care unit, where he had Iptsred following his discharge from hospital.
However, it transpired that prior to his death, iitn@ate had been transferred from the health-care
unit to the padded cell in Pavilion Il, where hedliwithin a few hours of his discharge from
hospital. The prosecutor has apparently openedwastigation into the death of this prisoner.
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During the visit, the CPT’s delegation requestesl iesults of the investigation as well as a
copy of the autopsy report. To date neither th@ntepf the prosecutor nor the autopsy report has
been received by the CPT. However, by letter ofN&y 2007, the authorities of Bosnia and
Herzegovina informed the CPT that a Commissionwad psychiatrists and a psychologist had
looked into the death of this inmate. In its cosmas, the Commission stated that the inmate died
of a drug overdose and that all medical staff imedlin this case had acted appropriately. However,
conclusion N° 5 of the report seems to suggest ttatinmate died after ingesting illicit drugs
following his return from the hospital, while plate either the health-care unit or the padded cell

On the one hand, such a finding would be worryedt would indicate that staff at Zenica
Prison are unable to protect even an inmate recayéom an overdose, accommodated in a care
facility, from being supplied with illicit substaes. The padded cell is under video-surveillance and
the camera recordings could have been very heipfdetermining the exact course of events that
night; however, the delegation was informed thatdhssette had apparently been lost. On the other
hand, conclusion No.'5cannot be substantiated on the basis of the dataded; the presence of
morphine in the stomach is not a sufficient basisanclude that it was due to recent oral ingestion
Further, it is rather unconvincing that the prisostated he was feeling well at 3.50 a.m. anddiite
minutes later he was found unconscious, and subsdlgudeclared dead.

The CPT would like to receive the report on the imestigation by the public prosecutor
as well as a copy of the autopsy and toxicology regis. Further, the CPT recommends that
the findings of the Commission referred to above b&ansmitted to the prosecutor responsible
for carrying out the investigation into the death.

15 Conclusion No. 5 of the Independent Professi@ainmission report of 18 May 2007 states, “During th

reanimation of the patient an adequate antidote wgasl — Naloxone in infusion, in dose prescribeklictv
cased stabilization of the vital functions, regainconsciences and establishment of communicatitntie
deceased. As a confirmation of this conclusiorigs #éhe report of the toxicology analysis accordimgvhich
there was no heroin (diacetylmorphine) nor its fnefites, and they were found in the vomited matehat
was collected just after the death. This imposespibssibility of oral heroin abuse (trough moutmd after
the therapeutic intervention in the Emergency enthich is most likely the immediate cause of deat
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7. Discipline, segregation, and means of restraint

72. Disciplinary measures against prisoners on nehira the Federation are regulated in the
Criminal Procedure Code, attributing the power tscigline an inmate to the judge. The
disciplinary measures available to the judge udécle 159 of the Code appear to be limited to
the restriction of visits and correspondence, amiicle 159 (3) provides for the right of appeal
against a disciplinary sanction imposed. The Coukcates that restriction of outside contacts
should follow after a disciplinary offence, evenemhthe offence committed is not related to misuse
of such outside contacts. The CPT has reservationserning such a restriction awauld like to
receive the comments of the authorities on this mgr. Moreover, during the delegation’s visit to
Sarajevo Prison, it was informed that a judge calkb decide that a remand prisoner should
undergo solitary confinement in accordance with theuse Rules (internal regulations) for
sentenced prisonerfhe CPT would like to receive a detailed explanatio of the disciplinary
measures applicable to prisoners on remand.

73. The situation regarding the discipline_of seoéglprisoners has not changed since the 2003
visit (see CPT/Inf (2004) 40, paragraphs 109 and).1h the Republika Srpska, three types of
disciplinary measures may be imposed on inmatespamand; deprivation of privileges and
solitary confinement up to a maximum of 30 daysther, the total length of solitary confinement
in one year should not surpass six months. In thdefation, a sentenced prisoner might be
disciplined with a (public) reprimand, fine or galy confinement lasting up to 20 days; furthee, th
total length of solitary confinement in one yeaowd also not surpass six months. While the
delegation noted that no inmates, in the prisosged, had spent six months in one year in solitary
confinement, the CPT would have serious conceronsldhinmates be placed in isolation for such
lengthy periods.

In both Entities, the legislation provides for aahng of the prisoner and an appeal
procedure. In the Republika Srpska, the discipyimaeasure is pronounced by the Director, and an
inmate can appeal to the Ministry of Justice. Femthat the request of the prisoner, a legal
representative may assist the detainee duringehgry. In the Federation, each prison establishes
a disciplinary committee to take decisions on giscary measures. The law provides that the
inmate may appeal to the Director if he or shegtisaes with the disciplinary measures imposed.

The CPT is of the opinion that prisoners shouldehthe right to appeal to an authority
outside the prison establishment concerned agtiasiposition of a disciplinary measure; this is
currently not the case in the Federatibhe CPT recommends that the relevant authoritiesni
the Federation take the necessary steps to ensurfgat a prisoner is guaranteed the right of
appeal to an external body.
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Zenica and Ra prisons had also put in place a specific regiongérticularly troublesome

prisoners

In Zenica Prison, Articles 173 and 174 of the HoBRwiles provide for difficult prisoners to

be accommodated on C-ward of Pavilion Il for a miam period of one month and a maximum
period of three months. A decision on such a placenis taken by the head of the treatment
department, after consultation with the head ofisgg but it is not communicated in writing to the
prisoner concerned and no appeal is possible.éAtithe of the visit, there were eight prisoners on
C-ward. The legal basis for this measure in theeFsn Law on the execution of criminal
sanctions was unclear to the delegation.

In fact, this measure has already been describddcammented upon in the report on the

CPT’s 2003 visit (see CPT/ Inf (2004) 40, paragrafphh) but no follow-up action appears to have
been taken. The Committee would like to recall that self-evident that a measure of segregation
should not be imposed for any longer than the vilkch a particular prisoner presents makes
necessary. Consequently, there must be regulaawevof the decision to impose such a measure.
Further, prisoners should as far as possible befk#p informed of the reasons for the imposition
of the measure and, if necessary, its renewal.

75.

The CPT recommends that the relevant authoriti® ensure that:

a prisoner placed in segregation or in respect of mom such placement is extended, is
informed in writing of the reasons therefor (it beng understood that there might be

reasonable justification for withholding from the prisoner specific details related to

security);

a prisoner in respect of whom a segregation measurigs envisaged, is given an
opportunity to express his views on the matter;

the placement of a prisoner in segregation is fullyeviewed at least once every three
months;

prisoners have the right to appeal to an authorityoutside the prison establishment

concerned against the imposition or extension of segregation measure;

Further, a clear procedure should be establishedotensure that prisoners are made

aware of the above rights and safeguards.

76.

In F&a Prison, troublesome prisoners were placed inegiagpunit under “heightened

supervision”, a measure provided for under Artiéle8 of the Republika Srpska Law on the
execution of sentences. Placement in the Specidl ddnld be for a maximum period of three
months upon the decision of the director, withdpgroval of the Minister of Justice. The Minister
would decide to prolong the measure by a furthexetmonths.
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At the time of the visit, one prisoner was plaeetter heightened supervision; he was
accommodated in the so-called Special Unit, adfatenthe solitary confinement wing. This
prisoner received one hour of outdoor exerciseyeday, was allowed to go to the gym twice a
week and could watch television as much as he @iedd/ith respect to the measure of heightened
supervision the CPT considers that prisoners stdgie such regime should be entitled to the
same safeguards as those referred to abidwe.CPT recommends that the Republika Srpska
authorities ensure that all prisoners placed on hghtened supervision benefit from the
safeguards enumerated in paragraph 75 above.

77.  As to the use of restrairthe delegation met a prisoner inced”rison who stated that some
months previously, while he was placed in the Spddnit, both his wrists had been handcuffed to
his bed for a period of a few days, as a measugreweent him from committing an act of self-
harm. The prisoner alleged that the cuffs were osllgased intermittently to allow him to go to the
toilet or to have a short walk in the corridor. the use of handcuffs was not registered, the CPT
could not verify the duration of their use. Nevel#ss, the director of Ea Prison confirmed that
he had authorised the use of handcuffs in resgehtsoparticular prisoner.

In the view of the CPT, restraining inmates a aéself-harm by handcuffing them to a bed
is not acceptable. Alternative means exist of meidadly restraining a prisoner, which are more
appropriate and cause fewer injuries. In those cases when resort to instruments of physical
restraint is required, the prisoner concerned shbalkept under constant and adequate supervision.
Further, instruments of restraint should be remaaiethe earliest possible opportunity; they should
never be applied, or their application prolongedagunishment. Finally, a record should be kept of
every instance of resort to means of restraintrag@risoners.

The CPT recommends that the relevant authoritiesssue clear guidelines to all prisons
to ensure appropriate mental health assessment arwhre for persons at risk of self-harm or
suicide. These guidelines should cover the elemenisted above, including the means of
restraint authorised and the proper recording of treir use. The Committee would like to
receive a copy of the guidelines.

78.  As already indicated in the report on the 2088, the scrupulous recording of any use of
solitary confinement or of instruments of physicastraint is a fundamental safeguard against
possible abuse, as well as representing an eddgeoliaf good management.

The information gathered by the delegation indidathat there was much room for
improvement in this area at certain of the esthbisnts visited. Besides the lack of recording of
the use of handcuffs in the Special Unit of&d®rison referred to above, the delegation notatd th
no comprehensive register existed for either thectBp Unit or the solitary confinement wing,
which made it difficult to monitor their use. In @ea Prison, the records indicated that in the
course of 2005, 2006 and 2007 there were only sen@dences of the use of physical restraint.
However, the delegation discovered that at leastibwidents in March 2007 had not been properly
recorded; in one case pepper spray had been uaetaigmates who were allegedly already under
control.
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The CPT recommends that appropriate steps be taketo ensure that any placement in
a solitary confinement or segregation cell and anyse of instruments of physical restraint
(whether or not this is in a medical context) is dly recorded, with a reference to the grounds
and the length of time involved. Preferably, spefic registers should be established for the
recording of such information (in addition to a re@rd being placed in the individual file of the
person concerned).

79. The delegation noted that prison officers ithbBata and Zenica prisons had access to
pepper sprayin Faia Prison, pepper spray was not part of the staretpugbment of prison officers
and was therefore not carried into the prison. Herein Zenica Prison pepper spray was handed
to all prison officers at the beginning of theiifshiThe CPT delegation requested the authoritfes o
Bosnia and Herzegovina to inform the Committee &bwmeasures taken to introduce proper
guidelines and recording procedures. From therlstat to the CPT by the authorities on 31 May
2007, it transpired that no specific instructionsrev available with respect to the use of pepper
spray, except that such use should be reportetietdviinistry of Justice, which did not always
happen in practice.

Pepper spray is a potentially dangerous substamtehould not be used in confined spaces.
Even when used in open spaces the CPT has segses/ations; if exceptionally it needs to be
used, there should be clearly defined safeguargdaire. For example, persons exposed to pepper
spray should be granted immediate access to a aletbctor and be offered an antidote. Pepper
spray should never be deployed against a prisomer vas already been brought under control.
Further, it should not form part of the standardipapent of a prison officer.

The CPT recommends that the authorities of Bosniand Herzegovina draw up a clear
directive governing the use opepper spray, which should include, as a minimum:

- clear instructions as to when pepper spray may besed, which should state explicitly
that pepper spray should not be used in a confinearea;

- the right of prisoners exposed to pepper spray tbe granted immediate access to a
doctor and to be offered an antidote;

- the qualifications, training and skills of staff members authorised to use pepper spray;

- an adequate reporting and inspection mechanism with gpect to the use of pepper

spray.
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8. Complaints and inspection procedures

80 In the prisons visited, inmates could lodge clamps with prison staff, including the
director. In Féa Prison, envelopes could be obtained from prisafi ®r the purpose of making
complaints which could subsequently be depositeinmail box that was collected on a daily basis;
the complaints received were recorded in a booladdition, an inmate could request to speak to
the director either by sending him a note or byrasising the director during one of his bi-weekly
tours through the prison. The complaints proceeas posted on the walls of tkelektives.

In Sarajevo Prison, neither envelopes nor a closguplaints box were available to
prisoners and, in Zenica Prison, few inmates amoeés be aware of the possibility to lodge
complaints as no information was given to inmakes.instance, the information leaflet handed out
to remand prisoners in Zenica Prison makes noareberto complaints. In this respect, the situation
has not evolved since 2003.

81. The Ombudspersons in both Entities were alsodatad to receive complaints from
inmates. However, few prisoners seemed to avainsedves of this possibility. A particular
impediment to corresponding with the Ombudsperstfic€3 was that correspondence in all the
prisons visited, including with official complaintsodies and the Ministry of Justice, would be
handed over to staff in an open envelope in ordebé checked for contrabandihe CPT
recommends that the authorities of Bosnia and Herzmvina take the necessary steps to ensure
the confidentiality of correspondence of prisonerswith outside judicial and complaints’
bodies.

82. The CPT attaches particular importance to exgubkits to all prison establishments by an

independent body with the authority to receive - @#nnecessary, take action on — prisoners’
complaints, and to visit the premises. The EntitynbDdspersons, as well as the State
Ombudsperson, are also mandated to carry out erir@pections. Apparently, in the Republika

Srpska, the Entity Ombudsperson did indeed carngoch inspections, whereas, in the Federation,
such a power appears rather underdeveloped; ftamios, in Zenica the prison management could
not recall a recent prison inspection by the Ompadson's Office.

The CPT's delegation was told that, following threerger of the three Ombudsperson
Offices in the course of 2007, a special departmiEdicated to prison monitoring would be
established. The CPT encourages the establishment of such a spised department,
especially in the absence of an independent prisorisspectorate and would like to be
informed about the time-schedule of the implementabn of the decision to establish a special
department dedicated to prison monitoring.
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C. Psychiatric establishments

1. Preliminary remarks

83. The CPT'’s delegation undertook a follow-uptvisiSokolac Psychiatric Hospita) which

it had previously visited in April/May 2003 and iDecember 2004 (see CPT/Inf (2004) 40,
paragraph 117). In the course of the 2007 visé,dblegation focused on the “locked” Male Acute
Ward and the Forensic Psychiatric Unit (FPU), whicimprises a “locked” ward and an “open”
ward. On 20 March 2007, there were 26 patientstegid on the Male Acute Ward and 85 patients
in the FPU (27 of whom were placed on the lockeddyva

84. The CPT's delegation also undertook a follow-wipit to Zenica Prison Forensic
Psychiatric Annexe (FPA) which it had previously visited during the 2008ripdic visit (see
CPT/Inf (2004) 40, paragraphs 84 to 100). In thgoreon the 2004 ad hoc visit, the CPT made
reference to the continuing impasse surrounding¢lacation of the Annexe (see CPT (2005) 4,
paragraph 22). To date, no solution has been f¢aa® however section 4 below).

85. The delegation received no allegations_ofrédatment of patients by sta#it Sokolac
Psychiatric Hospital; nor did the delegation helay recent incidents of inter-patient violence
Nevertheless, staff acknowledged that, on occagatients on the Male Acute Ward were found
with bruises on their body, and it was assumed ttiey were caused by other patients. Moreover,
the overcrowded conditions in the locked ward & BPU, combined with the general lack of a
staff presence within the secure area, the appasesat with which illicit substances could be passed
to patients through the barred metal gate givingess to the ward, and the fact that patients spend
such long periods confined to the ward, increaggsfeantly the risk of inter-patient violence and
other related disturbed behaviotihe CPT recommends that the relevant authorities tee the
necessary measures to reduce the risk of inter-patit violence in the Male Acute Ward and
the FPU at Sokolac Psychiatric Hospital, taking ind consideration the above remarks and the
subsequent sections of the report.

As regards Zenica Prison FPA, the delegation heardallegations of ill-treatment of
patients by staff nor did it hear of any recentdeats of inter-patient violence.
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2. Sokolac Psychiatric Hospital
a. living conditions

86. The delegation noted that some attempts had beele to improve the living conditions
within the Male Acute Ward. The ward was generailych cleaner and had recently been painted,
some of the broken windows had been replaced aas dw@d been fitted with observation panels.
One former dormitory had been converted into agaeavisiting room. However, the dormitories
continued to be crowded and the state of the nsattseand bedding could be improved, as could
the conditions in the day-room. Also, some of thedews in the sanitary facilities and dormitories
were broken.

87.  As regards the Forensic Psychiatric Unit, @udti however be noted that on 18 April 2006,
the former FPU building had been destroyed by (@gparently started by patients) and that the
FPU’s patients were subsequently transferred tcsthall two-storey admission building, that has
been converted in a makeshift manner to accommakeue.

88. The locked ward of the new Forensic Psychidtimit consisted of a small day-area and
three dormitories, two toilets, two showers and @asin. Conditions in the locked ward were
extremely cramped and overcrowded, holding up top&ients or more in three small
dormitories® there was little space between the beds animas groups of three patients had to
share two beds. Moreover, the dormitories were batethere was no personal lockable space. For
lengthy periods of the day, patients were lockedaduheir dormitories and confined to a narrow
corridor and the small day-area, where some patieadl to sit or lie on the floor due to a lack of
seating.

The only outdoor exercise facility available tdigats on the locked ward was a cage that
had been attached to the side of the building, Widach all patients were placed during good
weather but which did not afford enough space liemnt to walk around properly. Moreover, the
cage did not provide any means of rest, such anahh and there was no shelter from inclement
weather.

16 9 beds in 27 m2; 8 beds in 20 m2; and 10 be@8im2.
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89. The CPT recommends that the authorities of Bosm and Herzegovina take the
necessary steps to improve the living conditions ithe FPU and the Male Acute Ward,
notably:

- to ensure in the dormitories occupancy levels of aacceptable level (at least 4 m2 living
space to be provided for each patient);

- to offer better conditions as regards equipment andlecoration, in the day-rooms and
dormitories of the respective locked units;

- to replace all missing window panes;

- to provide all patients with personal lockable spae in which they can keep their
belongings;

- to review the arrangements for outdoor exercise fopatients on the locked ward of the
FPU in order that all patients may benefit from sut exercise in a reasonably spacious
setting, which should also provide shelter from inement weather.

90. Despite the urgent recommendations made bZHiE in its reports on the 2003 and 2004
visits (see CPT/Inf (2004) 40, paragraph 11), paieand staff continued to be placed at risk by
having to eat and work in the hospital refectoritjoln was in a state of terminal structural collapse
The delegation requested the relevant authortigedvide information, by 31 May 2007, about the
measures being taken to remove this danger. Howewerauthorities of Bosnia and Herzegovina
did not address this matter in their response oMay 2007.The CPT calls upon the relevant
authorities to take immediate steps to rectify thislangerous situation.

b. staff and treatment

91. Staffing levelson the FPU had improved since the 2004 visit, whih appointment of a
second psychiatrist, who had taken over respoityidfibr patients on the open ward, and the
presence of a psychologist and a social workethéuy there were now two nurses on duty during
the day on both the open and locked wards. The rumibguards remained the same, two during
the day shift and one or two at night and duringkemds. Although a welcome improvement, the
numbers of staff remained inadequate. Moreovergti@s minimal interaction between staff and
patients; on the locked ward, staff would usualyenter the ward at meal times and when it was
necessary to dispense medication.

On the Male Acute Ward, there had been no staféldpments since the 2004 visit. While
the nursing complement might be reinforced, a seé@sychiatrist should be appointed to this ward.

The current staffing levels were not sufficientdtbow for the establishment of a fully
fledged therapeutic environment, consisting of demiange of physical, psychological, social and
occupational activities.
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The CPT recommends that the relevant authorities aay out a review of the staffing
levels within Sokolac Psychiatric Hospital, with aview to reinforcing the presence of qualified
staff.

92.  As in other health-care services, it is imparthat the different categories of staff working
in a psychiatric unit meet regularly and form anteander the authority of a senior doctor, with a
view to addressing the therapeutic needs of indalighatients. This will allow day-to-day problems
to be identified and discussed, and guidance tgi\en. Moreover, the quality of treatment could
benefit significantly from these regular staff niegs. The CPT recommends that the authorities
set up such procedures in parallel with the staffeginforcement.

93. The delegation noted that there had been iitkhe way of development of the treatment
and care of patients at Sokolac Psychiatric Holspia individual treatment plans were in evidence
in the records examined. For patients on the FPtUthe Male Acute Ward, pharmacotherapy
continued to be the sole form of treatment appkccupational therapy was offered to patients on
the open ward of the FPU and to patients on theeAdMale Ward, albeit only on a very limited
basis. However, only one patient from the lockeddaaf the FPU was offered the possibility of
occupational therapy once a week. Further, patieggsliarly spent 22 hours a day inside the locked
ward of the FPU and, when outdoor exercise wa®fiieted, they remained on the ward around the
clock. In the absence of any structured treatmesgramme, the main diversion for patients was
watching television in the small day-area.

The CPT recommends once again that individual trement plans be established for
each patient in the units visited and increased adfts be urgently made to develop psycho-
social rehabilitation, including programmes on theprevention of re-offending for patients in
the Forensic Psychiatric Unit.

94.  With regard to medication, the delegation wdisrmed that there was a sufficient quantity,
but not enough quality or variety, particularly ayjpropriate psychotropic medication. The units'
psychiatrists confirmed that occasional interrumido patients’ medication - due to financial or
supply difficulties - had resulted in the detertaya of the mental state of some patiefitse CPT
recommends that steps be taken to ensure that theedication prescribed is in fact provided,
and that a regular supply of appropriate mediciness guaranteed at all times.

C. restraint of agitated or violent patients

95. In the report on the 2004 ad hoc visit, the G®mmented that the provisions on the
restraint of patients set out in the Law on Pratecbf Persons with Mental Disorders broadly
conformed with the CPT’s standards (see CPT (2@0ppragraph 19). However, in the course of
the 2007 visit, the delegation noted that, althoaighgister to record incidents of restraint was no
being used, there was still no written policy oe thstraint of violent or agitated patients at Sa&o
Psychiatric Hospital. The involvement and suppdrbath staff and management in elaborating a
restraint policy is essential. Such a policy shoukike clear which means of restraint may be used,
under what circumstances they may be applied, tlaetipal means of their application, the
supervision required and the action to be takem ¢ime measure is terminated.
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The policy should also contain sections on othgpartant issues such as: staff training;
complaints policy; internal and external reportingechanisms; and debriefing. In the CPT's
opinion, such a comprehensive policy is not onimaor support for staff, but is also helpful in
ensuring that patients and their guardians or poxinderstand the rationale behind a measure of
restraint that may be imposed.

The CPT recommends that such a policy on restrairtbe drawn up forthwith.

96. The delegation heard that, despite specialbygded leather straps now being available at
Sokolac Psychiatric Hospital, staff still openlysoeted to the use of handcuffs when it became
necessary to restrain a patient. On such occaspaignts would be fixated without direct and
continuous supervision, to their beds or heatimpgi The CPT has stressed, on both its previous
visits, that metal handcuffs are a totally unacaklgt means of restraining patients in a health-care
establishment. At the end of the visit, the ddliegarequested that all handcuffs be removed from
the hospital by 31 May 2007, and that patients vaguire restraint by other means are always the
subject of direct and continuous supervision.

By letter of 31 May 2007, the authorities of B@sand Herzegovina informed the CPT that
a decision had been issued banning the use of ahtisd@he CPT welcomes this actioand
would like to receive confirmation that all handcufs have been removed from the premises of
Sokolac Psychiatric Hospital.

d. safeguards

97. In the report on the 2004 visit, the CPT comi@érin detail on the legal framework for
involuntary placement in a psychiatric establishtieee CPT (2005) 4, paragraphs 23 to 29).

As far as criminal proceedings involving mentallypersonsare concerned, the findings of
the 2007 visit indicate that the social work cesttrare still not equipped to fulfil the tasks assigne
to them by the 2003 criminal legislation. Consedlyethe delegation heard that persons suspected
or accused of a criminal offence, who were beind rea remand prison or a psychiatric institution
at the time of a court finding of mental incapacityere being held in “temporary custody” in
excess of the prescribed legal limits, or releadedpite the potential risks to public safety.
Moreover, no solution appears to have been foumdtfose persons in respect of whom the
previously applicable measure of “mandatory psyeitiareatment and placement in a health
institution” was ordered prior to the entry intade of the 2003 criminal legislation.

The CPT would like to receive information on the égislative and institutional
measures being taken to resolve these shortcomings.

Sections 399 and 400 of the Criminal ProceduréeGaf the Republika Srpska set out that a casdvimgpa
person who commits a crime in a state of mentalpacity shall be closed and the person referréluetsocial
welfare body.
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98. In respect of involuntary placement on a didsisin the Republika Srpska (where Sokolac
Psychiatric Hospital is located), it appeared tingt Commission for Protection of Persons with
Mental Disorders was still not operational. Thisn@nission is responsible under the 2004 Law for
supervising issues such as consent to treatmemnteffiectiveness of the right to appeal against
involuntary placement, information pertaining tdipats’ rights and the nature and side effects of
the treatment proposed, etc. In addition, the Casimin is empowered to receive complaints from,
among others, patients and to act upon thEme. CPT recommends that urgent steps be taken
to ensure the Commission becomes operational in tii@mediate future.

99. At the Male Acute Ward of Sokolac Psychiatriosgital, the CPT's delegation was
informed that patients brought to the hospitalddmission, usually by police officers, were given
the choice of voluntary hospitalisation. If patestgned a blanket consent form for hospitalisation
and treatment, they were told that their placenvemild be for an initial period of two to three
weeks. However, if the patients declined voluntadynission to the hospital - in which case the
prosecutor would be informed within 24 hours angl platient would have the right to appeal the
placement - they were informed that the placementidviast at least three months. Several patients
stated that they had been coerced to sign blardmetent forms to hospitalisation and treatment.
Therefore, the delegation was not surprised tanl¢aat only one of the 25 patients on the locked
Male Acute Ward was admitted on an involuntary ®agihen in reality, virtually all the patients
should be categorised as involuntaifhe CPT recommends that the procedures for admissio

to the Male Acute Ward be reviewed and that all pesons be admitted to this ward in
accordance with the law.

100. The delegation also noted that treatment cbal@dministered at the hospital without the
patient’s consent. In the CPT’s view, patients #dhoass a matter of principle, be placed in a positi
to give their free and informed consent to treatm@&he admission of a person to a psychiatric
establishment on an involuntary basis should notdyestrued as authorising treatment without his
consent. It follows that every competent patierfietuer voluntary or involuntary, should be given
the opportunity to refuse treatment or any othedioa intervention. Any derogation from this
fundamental principle should be based upon law amigl relate to clearly and strictly defined
exceptional circumstances. Of course, conseneddrtrent can only be qualified as free and informed
if it is based on full, accurate and comprehensitiermation about the patient's condition and the
treatment proposed. Consequently, all patients Idhba provided systematically with relevant
information about their condition and the treatmeitich it is proposed to prescribe for them.
Relevant information (results, etc.) should alseimvided following treatment.

The CPT recommends that procedures be establisheid entrench the principle of
consent to treatment for all patients, including tlose placed on an involuntary basis.

101. The CPT takes note, once again, that no imttody brochurewvas issued to patients and
their families on admission, setting out the esshbhent’s routine and patients’ righiehe CPT
recommends that such a brochure be provided to pants and their families. Any patient
unable to understand this brochure should receivepropriate assistance.
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3. Zenica Prison Psychiatric Forensic Annexe

102. In essence, there have been no major imprawvsnrethe_living condition$or patients held

in the Forensic Psychiatric Annexe since the CRiBE in 2003. The only notable change has been
the reduction in the number of patients from 6329 which means that the two large dormitories
are less crowded. Nevertheless, the CPT must a&tehat large-capacity dormitories are not
conducive to meeting the needs of patients. Pravisf the accommodation structures based on
small groups is a crucial facet in preserving/mestpa patient’s dignity, and is also a key polioy

the psychological and social rehabilitation of pats. More generally, the material conditions have
continued to deteriorate, and the living areas vagry (including bedding), very dilapidated and
wholly unacceptable for a health-care institution.

As regards_treatmenthe emphasis was still upon pharmacotherapy.oMeeall approach
was one of containment, with little individual amtony and no individual treatment plans
supported by a multidisciplinary team. In fact,rthe@vere no opportunities for psychological and
occupational therapy, as there were no qualifiedf $6 lead such activities. Patients spent their
days doing nothing and did not even have acceagdtevision.

The lack of qualified stafat Zenica also remains a matter of serious conierthe CPT.

The recommendations made by the Committee in p®rteon the 2003 visit to reinforce the
staffing levels have not been implemented. As lasgthe Annexe continues to accommodate
patients, it is the duty of the authorities to emsthat they are provided with appropriate care; th
current arrangement whereby two psychiatrists s Annexe three times a week for several
hours is not sufficient. Efforts should be madestsure that there is input from multidisciplinary
clinical staff (for example, a social worker, arcopational therapist, a psychologist). Moreover,
the nursing team should be reinforced with propéidyned staff in order that prison officers no
longer have to be present within the Annexe.

The CPT calls upon the relevant authorities to tak immediate steps to improve the
conditions, treatment and staffing levels in the Anexe, in the light of the above remarks.

103. The delegation noted that the measure oftisnlavas rarely applied, and that it had to be
authorised by a doctor and was duly recorded. Eurthe net bed, which had been present in the
isolation room at the time of the 2003 visit, hadb removed. However, the isolation room was in
a shabby condition, cold and unsafe (with a numbkrsharp edges apparent), making it
inappropriate for the placement of disturbed psstrli patients. Moreover, patients placed in
isolation should be subject to direct and contirsusiaff supervision, which was not the case at the
time of the visit.The CPT recommends that the conditions in the isoteon room be improved,

in the light of the above remarks.

104. In the response of 31 May 2007 by the auilksritf Bosnia and Herzegovina, the Director
of Zenica Prison confirmed the above findings &f ®PT's delegation concerning the Forensic
Psychiatric Annexe and reiterated the unaccepttlation of accommodating such patients within
the prison. The CPT considers that improvementidaconditions and treatment of patients in the
Annexe would represent a necessary interim solygemding the urgent establishment of a State-
level forensic psychiatric institution (see Sectbhelow).
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4. A State-level forensic psychiatric institution

105. Even before the CPT’s 2003 periodic visit, éiu¢horities of the Federation of Bosnia and
Herzegovina acknowledged that holding a large grotipsychiatric patients in Zenica Prison
Forensic Psychiatric Annexe was totally inapprdprissuch an assessment was borne out by the
CPT’s findings as well as those of the Federatiomidfry of Health and the Federation
Ombudsperson. Moreover, in the friendly settlenwérat case before the European Court of Human
Rights, the authorities of Bosnia and Herzegovindeutook to move all patients held in Zenica
Prison Psychiatric Annexe to an adequate faciliyy 3 December 208% However, as no
alternative solution was found, the Annexe contihteefunction.

As regards the Forensic Psychiatric Unit at Sakdlaspital, the CPT has been critical of
the conditions and treatment afforded patientdis tinit in its reports on both the 2003 and 2004
visits. The findings of the 2007 visit indicate thhe conditions are no better today and that the
current facility is not at all appropriate for hivld this category of patient. It is evident thakS8lac
Psychiatric Hospital is not in a position to take the additional burden of caring for forensic
psychiatric patients from the Federation, an optibich had been mooted in the past to the CPT.

106. In the course of the 2007 visit, the CPT'sedation noted that there was now agreement
across all levels of government in Bosnia and Hgopzma that the existing forensic psychiatric
facilities, at Sokolac Psychiatric Hospital and iéanPrison, needed to be replaced with a single,
State-level, facility for the whole country. Thigpresents a positive step. Indeed, it is clear that
Bosnia and Herzegovina does not currently poss#ss ¢he financial resources or the expertise to
operate two distinct secure forensic psychiatrigsyrcapable of providing appropriate care and
treatment for the category of patients likely toalseommodated in such units.

However, despite this agreement there appeardsk tbmited tangible progress and the
CPT's delegation was concerned by the lack ohuti-professional strategic planning process.
Such a process should involve all relevant stakislin order to ensure that the proposed new
facility provides appropriate and safe conditioiss,adequately staffed and properly resourced.
Taking into account these requirements and thd legaplexities, there needs to be a clear and
realistic timetable for the implementation of thsoject. Within this context, a planning team
should also be tasked with addressing, in the nmaanthe shortcomings related to the care of
forensic psychiatric patients currently held in 8ak Psychiatric Hospital and Zenica Prison
Psychiatric Forensic Annexe, in order to ensuredhéeast minimum standards of care are met (see
Sections 2 and 3 above).

See also the Decision of the Constitutional CafrtBosnia and Herzegovina, of 21 December 2006,
concerning the ‘lawfulness’ of the deprivation dielrty of patients at Zenica Prison Forensic Pstciai
Annexe (CCBIH decision AP 2271 05 Marinic and off)er
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107. The CPT's delegation requested informatiohenconcrete steps being taken to pursue the
plans for a State-level forensic psychiatric ingiin. By letter of 31 May 2007, the authoritids o
Bosnia and Herzegovina restated the current sth@fairs, as well as providing inconsistent
information regarding the “founder” of the new pospd institution. The CPT has serious concerns
that the current approach does not, at all, adetyuatidress the fundamental issues raised by its
delegation at the end of the visit, notably theadepment of a multi-professional planning process.
There continues to be no apparent consideratiohefappropriate care of patients required, the
necessary allocation of resources (both capitalranding costs), the future management structure,
the timescale involved, the management of the iegigbrensic psychiatric units, etc. The current
one-person planning process for such a complexhalienging project is not serious.

The CPT recommends that the current plans for a Site-level forensic psychiatric
institution be revised, in the light of the above emarks.
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D. Social care homes

1. Preliminary remarks

108. The CPT's delegation visited for the first @irthe Fojnica “Drin” Home for Mentally
Disabled Persons in the Federation of Bosnia anddgevina and the ViSegrad Institution for the
Protection of Female Children and Youth in the Réiga Srpska.

The “Drin” Home is located in a semi-rural valley surrounded bishjust outside the
town of Fojnica. Originally, it was part of the “Bavic” Home, which is also located in Fojnica,
and only accommodated children with mental distddj but during the war the two homes became
separate institutions. “Drin” now accommodates ay \eterogeneous mix of residents of both
sexes (children, adults, old persons, the mentally physically handicapped and psychiatrically
ill). At the time of the visit, there were 480 résnts, of whom some 300 were accommodated in the
main five-storey building and the remainder, alwdfom were residents with psychiatric illnesses,
in a former military barracks several hundred neteay.

TheViSegrad Institution, located on a hill overlooking the town and sunded by a fence
with a locked gate, was established in 1960; howewvel1992, at the beginning of the war, the
residents were transferred to Modrica and it wdg mopened in 2004. The Institution comprises
five accommodation units, two of which are derelieis well as buildings housing the
administration, kitchens, health-care and occupatidherapy services. There was also a large
unused three-storey building, which contained aloan swimming pool. At the time of the visit,
there were 131 female residents in the Institutwith varying degrees of mental disability and an
age range of nine to seventy years.

Both homes could be considered as long-term cestutions as it was not expected by
staff that residents would be reintegrated intodtmunity, although at “Drin” this did happen on
occasion.

109. The ViSegrad Institution operated under the loa the Protection of Persons with Mental
Disorders of the Republika Srpska, and the Ministfy Health of that Entity had direct
responsibility for the supervision over, and suppoovided to, the Institution.

On the other hand, the CPT was very concernedam lthat the “Drin” Home and other
social care homes in the Federation of Bosnia agrdédjovina were operating within a legal void,
as there was no law governing their status or fantctg. The fact that the “Drin” Home has been
able to provide such good care for the residents ioharge is a tribute to the staff, but it inway
excuses the authorities from fulfilling their regtdry duties. The “Drin” Home and other social
care homes should operate within a legal framewoik they should form part of a wider strategy
for providing care to persons in need both withistitutions, such as “Drin”, as well as
progressively within the community todhe CPT recommends that the relevant authorities
develop such a strategy in consultation with, amongthers, representatives from the social
care homes.
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110. By letter of 31 May 2007, the authorities mied the CPT that a draft law was being
prepared by the Federation Ministry of Labour amti& Welfare and that the Parliament of
Bosnia and Herzegovina would be proposed as thentfer” of the social care homes within the
FederationThe CPT would like to receive clarification as to lhe practical ramifications of such

a development.

Moreover, as regards the general information draeaing care in the community in both
Entities,the CPT wishes to be informed about the concreteegts envisaged for the realisation
of such a strategy

Further, the CPT considers that there should Ipateonal plan for mental health which
addresses the challenges faced by psychiatri¢utistis and social care homes (including funding
issues) and seeks to develop a process for dédtimtalisation (e.g. community mental health
centres and community group homes). In this conteig essential that all the issues addressed by
the CPT in this report as regards social care hoamesbrought together in a comprehensive
legislative frameworkThe CPT would appreciate the comments of the releva authorities of
Bosnia and Herzegovina on these matters.

2. [ll-treatment

111. At the outset, the CPT wishes to stress th&eard no allegations of ill-treatment
residents by staff in either of the two homes. @& tontrary, the delegation observed generally
positive and caring relations between residentssteifi, and staff appeared to be doing their best t
care for high numbers of challenging residents.

112. The CPT's delegation did, however, observe hear about incidents of inter-resident
violenceat the ViSegrad Institution, whereby residentsenat risk of being pushed, slapped and
verbally abused by other residents. Such incideats largely be attributed to a combination of
insufficient staff numbers, an inadequate regimd anreliance on improvised interventions by
certain residents to restore some order to a ahaatrironmentThe CPT recommends that the
Republika Srpska authorities take the necessary sps to reduce inter-resident violence in
ViSegrad Institution, in the light of the above renmarks and those contained in subsequent
sections of this report.
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3. Residents’ living conditions

113. As regards, living conditions in the main Hiriy at“Drin” *°, the ward areas were clean,

there was sufficient natural light and adequatdi@al lighting and appropriate ventilation. The
bathrooms were sufficient in number and the hygieae good. Further, the dormitories and living
rooms in all the wards had murals and pictureshenntalls. However, there was a major deficiency,
namely overcrowding in sleeping areas (dormitoo80 m? with 11 single and two bunk-beds or
with nine bunk-beds, and a number of residentstbaleep on sofa beds in several wards) which
also meant there was no space for personal lockées.overcrowding was accentuated in winter
months as the residents were generally not offédregossibility of going outside.

114. The secondary site of “Drin”, known as Urlenilconsisted of three single-story parallel
pavilions, which had been renovated in 2004 witmeyoraised by the Home itself. Pavilion | provided
accommodation, in double rooms, for some 15 maablestresidents, while Pavilions Il and lII
accommodated 68 female and 95 male residentsciasie The dormitories and living areas in these
two Pavilions were light and airy as well as cleblowever, as in the main building there was
pronounced overcrowding, with beds in many of theritories touching one another and, in Pavilion
I, 10 male residents had to sleep on sofas ifivimg room. The day rooms were also crowded.

As to the kitchens, they were clean and hygientt there was a monthly menu, which was
varied and included sufficient servings of meat fiod.

115. The delegation was informed about plans ainDio build new accommodation blocks on
recently purchased land, as a means to alleviatexarcrowdingThe CPT recommends that the
relevant authorities give a high priority to the implementation of these plans. Further, efforts
should be made, in the meantime, to provide all rédents with their own bed in separate
sleeping accommodation.

116. At ViSegrad Institution, the living conditions in the three recently reatd
accommodation units were generally good; the dammeis were clean, bright and airy and were
adequately heated, and the bedding was clean. dingitdries were generally not too overcrowded
and every resident had their own lockable spaceiekier, the day-rooms were crowded, as the
residents were kept together to facilitate supemidy the limited numbers of staff (see also
paragraph 123).

The delegation also noted that efforts could bedento provide a more stimulating
environment through, for example, the use of pe&durpaintings and muralsThe CPT
recommends that steps be taken to provide a more pitive therapeutic environment.

19 The main building has five accommodation warttse: £' geriatric ward on the ground floor held 55 female

and 5 male residents ; théd@eriatric ward on the first floor held 33 femak8 male residents and 14
children; a 2 floor ward held 20 male and 19 female residentsstrof whom were severely handicapped and
dysmorphic and largely confined to their beds, a&dnobile residents; thé®Floor adult male ward held 79
residents, all with learning disabilities and ims®cases combining a psychiatric disorder; ancetiexs a
recently renovated open ward with small dormitoéswo to four beds accommodating 40 residentsofal
whom spent their days on other wards or in occopatitherapy or other meaningful activities.
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The kitchen area was clean but the menus limééfdrts should be made to increase the
variety of food and more fresh fruit should be offeed to residents.

117. The delegation was also informed that bothtut®ns, due to financial constraints, lacked
bed linen, pyjamas, clothes, shoes and expendablds as diapers, and this state of affairs was
confirmed by the delegation’s own observatiofifle CPT recommends that the relevant
authorities take the necessary steps to ensure thahe “Drin” Home and the ViSegrad
Institution have a sufficient supply of such items.

4, Treatment

118. At“Drin” , most of the residents were confined to their waadd spent the day in the
communal rooms where they played various card aatdogames, read or watched television.
However, commendable efforts were being made t@ldpvthe occupational therapy department,
on the fifth floor of the main building. It consest of a number of rooms in which groups of
residents, particularly children and young adulsre engaged in education and various activities
(painting, modelling, singing, etc.). There wasoala “snoezelen” (controlled multisensory
stimulation) room and a small gym area for physatpy. A number of residents were also
engaged in an occupational textile and woodworkpshdile others helped out with cleaning and
support duties.

The delegation was told that during winter, restdewere not offered the possibility of
outdoor exercise as there was a fear of them bexprifi, whereas in summer they were
encouraged to spend time in the meadows and gauwleounding the home; and even the bed-
ridden residents were taken onto the terraces.dtfitian, during the summer months, various
excursions were organised to Sarajevo and to #sdes as well as picnics outside.

It was noted that, at “Drin”, even the residemste learning disability wards were on large
doses of psychotropic medicines. Moreover, duesh, ©nly old-generation neuroleptic medication
was administered. With greater ward-based stafinfined with improved living conditions), it
may in some cases be possible to reduce the appali@nce on medication.

119. AtViSegrad, besides television, there was a lack of purpdske&rapeutic, occupational or
diversionary activities for residents, as well asahsence of education for children, and the regime
was based mainly upon containment, with little undlial autonomy; residents were essentially
confined to their pavilions and were not even @tkethe opportunity of outdoor exercise every day.
Moreover, residents were not permitted to visit doenmunity beyond the institution’s fence, and
no excursions were organised, which seriously &mithe residents’ life experiences and served to
enhance their institutionalisation.
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120. In both institutions, but especially in Visad?f, the children would benefit in particular
from a greater individual approach in speciallyigeed living facilities. In the plans to expand the
accommodation units and facilities in both instdos, consideration should be given as a priority
to the special needs of childréefhe CPT recommends that, in the context of the del@ment

of new accommodation units at both institutions, da account be taken of the above remarks.

121. The delegation also noted that there werendiwidual treatment plans or reviews at either
institution and there was a lack of psycho-sociagppmmes. The medical files at “Drin” contained
the case history of the residents, including thigimal psychiatric reports, with opinions and
diagnoses, as well as running records, while aeyf&d the medical records were particularly
sparse.

The CPT recommends that individual treatment planse established for each resident
in both institutions and that increased efforts bemade to develop psycho-social rehabilitation
programmes.

5. Staffing

122. At “Drin” , staffing levels were insufficient for the numbef residents. In the main
building, there were two social workers, one deflagist, one speech therapist and 15 occupational
therapists, and in Urlenike only one social workdrere was a general practitioner and a dentist,
each employed on a full-time basis, and other sfistdoctors visited as required. However, there
was no psychologist, and the delegation was alsmksty the limited psychiatric input, once a
week, given that there were some 200 residentspgiihiatric disorders.

As to nursing and caring staff, the delegatioreddhat there was a need for more ward-
based staff; for example, the adult male ward halg two nurses and one male orderly for 75
residents (some of whom required close supervigioming the two daytime shifts; and the male
psychiatric ward had two nurses and two carersndutiie morning shift and two nurses and one
orderly during the afternoon shift for some 87 desits. More ward-based staff would allow for
greater opportunities for supervision and stafigrdtinteraction on an individual basis.

The CPT recommends that the authorities of the Fedation of Bosnia and
Herzegovina take the necessary steps to increaseethtaffing levels at “Drin”, in the light of
the above remarks, and in particular:

» to recruit a full-time psychologist;

» to reinforce the social worker and defectologist iput;

* to increase the psychiatric presence to the equivait of at least one full-time
psychiatrist;

e to recruit additional ward-based staff, including mental health nurses and social
therapists.

20 In the course of the visit, the Director of thestitution explained that he intended to renovate tinused

pavilions as a means of increasing capacity andaadwipg living conditions for the current residerisd, by
letter of 31 May 2007, the CPT was informed tha @overnment of the Republika Srpska had apprdved t
necessary funds to renovate the two pavilions aoece



-53 -

123. At theViSegrad Institution, the core staff consisted of one defectologisg swcial worker,
one occupational therapist, nine carers, ten niasdsa head nurse. This is clearly insufficient Th
delegation noted that the lack of qualified staffiwas the main reason behind the dearth of
activities and the lack of control within the acaoodation units, as staff had to rely on the more
able residents to assist them in keeping orderekample, Pavilion IV accommodated the 57 most
challenging female residents, yet there was onby murse and one carer on duty from 7 a.m. to 7
p.m. every day. There was also a need for additiomaut by specialist staff such as an
occupational therapist, a psychologist and a pliysiapist. The delegation noted that the
organisational chart for the institution providexd the recruitment of additional staff; for example
it decreed that there should be 13 nurses and rE8sctr every 100 residents, which would imply
an increase of at least eight nurses and sevenscafbis would represent an appropriate
reinforcement in staffing levels and enable staffignt interaction to develop on a more
individualised basis.

By letter of 31 May 2007, the CPT was informed altbe recent recruitment of one nurse
and a kitchen assistant. This is a start but resnasufficient.

The CPT recommends that the Republika Srpska authies take the necessary steps
to reinforce staff resources at theViSegrad Institution, in the light of the above renarks.

124. As stated above, the CPT’s delegation wasasged by the caring approach of staff in both
institutions. However, there is a need for stafbéprovided with ongoing training and support in
carrying out their challenging duties. Some initalirses had been organised for staff at “Drin” and
there were plans to develop further such initiajygowever, at ViSegrad, no specific training had
been provided to staffhe CPT recommends that staff in both institutionsbe provided with
further training and support to fulfil their duties professionally.

6. Restraint

125. In both institutions, staff had resort to s@ftraints (bandages) for challenging residents,
but the delegation gained the impression that,einegal, there was not an excessive use of such
restraints. Nevertheless, the use of bandagesctoesérail and confused residents, particularly at
ViSegrad, could be reduced if there were adequatebers of staff on the wards. The delegation
also noted that residents were usually restrainetieir beds in full view of other residents, with
little staff supervision. Further, there was noasefe register to record all instances of restiaiat
isolation, which would allow for monitoring, andetife appeared to be no written operational policy
on resort to restraint.
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The CPT understands that, on occasion, there mayrieed to restrain residents to protect
themselves or others arekceptionally, to resort to instruments of physical restrainbwéver,the
CPT recommends that any measures of mechanical reaint entail the use of appropriately
designed restraint equipment, be applied by propeyl trained staff, monitored and recorded,
including centrally, and be implemented in such a &y as to maintain the dignity and safety of
the resident. Resort to mechanical restraint shoulahot usually take place in the presence of
other patients and there should always be continuaudirect personal supervision. Further, a
written operational policy regulating the use of restraints should be drawn up at “Drin”,
Visegrad and other social care homes in Bosnia arderzegoving™.

126. At “Drin”, the delegation met two adult brotee occupying a bunk-bed, who were
restrained with chains and padlocks for most ofdag. The brothers, diagnosed as oligophrenic
and possibly epileptic, had been transferred tm Dmio years previously as the other social care
homes had been unable to care for them. Staff@ea that the brothers would be released in the
morning to take a shower and, on most afternodres; would be taken to the sitting room for a
couple of hours. However, due to their violent natiand the fact that the doctors had said they
could not be calmed with medication, the brotheesenkept chained to their beds day and night.
They even ate their food chained to their beds.

The CPT considers that the chaining of a residant therapeutic environment is
unacceptable, no matter how challenging that resigeght be. If recourse to mechanical restraint
is unavoidable, other more suitable means of mechhrestraint should be applied. Moreover
renewed efforts should be taken, via a multidisegyly commission, to develop a regime for their
safe management, having recourse to a combinatiomedication, supervision, specially designed
restraint equipment, environmental enhancement®tret approaches.

The Federation Ministry of Labour and Social Wedfahould take the lead in finding a
solution to this challenging matter and not ledaue the “Drin” Home alone.

The CPT recommends that the relevant authorities tke immediate steps to develop
the use of alternative strategies to chaining forhese residents, and that they allocate the
necessary resources accordingly.

7. Deaths in social care homes

127. The CPT'’s delegation noted that there had laeeertain number of unexpected deaths at
ViSegrad Institution since its re-opening in 2004e CPT considers that when an individual

residing in a social care institution dies unexpdly, there should be an internal inquiry and an
independent external investigation. As far as thBT'€ delegation could ascertain, these
requirements were not being met at ViSegrad. Magegats delegation had concerns that forensic
autopsies were not being carried out on residertt® wied unexpectedly, contrary to the

recommendations of the Council of Eurtpe

a See “Means of restraint in psychiatric establishta for adults” in the #6General Report on the CPT’s

activities (CPT/Inf (2006) 35, paragraphs 36 to.54)
See Recommendation Rec(99)3 of the Committeeinfskdrs of the Council of Europe to member States
the Harmonisation of Medico-legal Autopsy Rules.

22
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For example, at ViSegrad Institution, the delegattame across the casebBB, who died

on 10 June 2006 after apparently falling out oflted. This particular resident had been placed in a
dormitory with stronger women as she was known dtempting to fondle other residents,
especially children. However, it seems that witlinshort period she became bedridden and
disoriented and kept falling out of bed. When atdocame to treat her on 7 June 2006, it was
noted that she had massive bruising on the riglet sf her chest as well as traumatic haemothorax,
and she was sent to hospital. Two days later, &teal cardio-respiratory insufficiency, according
to the hospital epicrisis, and was buried the foilg day. Questions as to whether the trauma that
could have caused her death was inflicted by anathsident or staff member, or might be
attributed to negligence due to a lack of supesvisivere not addressed. Consequently, the CPT’s
delegation requested that an inquiry into this lileas well as into other recent unexpected deaths,
be carried out, and that the results of these regube submitted to the Committee.

By letter of 31 May 2007, the Republika Srpskahatities informed the CPT that a
Commission had been established to look into tlathdeof two residents.

The CPT recommends that the relevant authorities diw up a clear protocol for
dealing with unexpected deaths in social care homeSurther, the CPT wishes to be informed
about the results of the inquiries it requested bearried out at the ViSegrad Institution.

8. Safeguards

a. initial placement and discharge procedures

128. The placement of a resident in a social careehis proposed by the guardian of the person
concerned (either the social work centre in whiod tesident is registered or a family member). A
social work centre may request to place a resigeany of the social care homes in the country,
whether they be in the Federation or the RepubSkpska. The determining factors are the
availability of places and cost, as each sociakweentre must pay a monthly fee per resident.

The prerequisites for placing a resident in aaamare home is that the person be deprived
of their legal capacity (that is, declared mentatlgompetent), as well as having a psychiatric
disorder and/or mental disability and having cortgaleany hospital treatment.

If these requirements (and certain others) are ameinternal commission of the social care
home examines the application and decides whetheotato accept the person. This process does
not involve any on-site investigation or intervieg the social care home. Upon admission, the
social work centre or the family (whichever is tpgardian), signs a contract with the social care
home whereby, in return for a monthly fee, the hawlecare for and treat the resident. The social
care home also undertakes to submit a yearly répdne guardian.
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129. In the context of Bosnia and Herzegovina, @R considers that all decisions to place a
person in a social care home involuntarily or &t ithstigation of a guardian should be notified to a
court, with a view to seeking the court’s apprdealthe placement. Such a safeguard will represent
a necessary element in the elaboration of a corepsiVe legislative framework (see paragraph
110 above). The CPT recommends that the relevant authorities take the ecessary steps to
ensure that such a safeguard is introduced in respeof all new placements in social care
homes in Bosnia and Herzegovina.

b. safeguards during placement

130. The CPT is also concerned by the apparent ddckppropriate safeguards in place for
persons who have been deprived of their legal dgpand subsequently placed in a social care
home. The delegation met a number of residentsoth homes, but particularly at “Drin”, who
gave the impression of being competent. Yet themmed to be no concerted efforts by the
guardian or the relevant social work centre to famdalternative solution for these residents in the
community. An independent review of each resideplzcement should be carried out at regular
intervals, at which the resident should be offetfezl opportunity of expressing his/her viewse
CPT recommends that the relevant authorities instiite regular automatic reviews for
residents placed in social care homes.

131. The yearly two-page reports drawn up for ees$ident at “Drin” provided minimal
information, although staff stated that they weleags willing to draw up ad hoc reports on
demand and to meet with the guardians, if requesi¢d/iSegrad, even such reports were not
produced. It was evident from interviews with staficial workers and the director of a social work
centre that, once a person was placed in a samiallmme, there was generally no further interest
in their care and treatment. Consequently, it apgzbthat few family members or guardians from
social work centres ever wrote, visited or manddsian interest in their wardghe CPT
recommends that the relevant authorities encourag¢he social work centres to fulfil their
supervisory duties properly.

132. Civil society can play a very important ratethe lives of residents in social care homes, not
least through their regular visits, which increessidents’ contact with the outside world. The CPT
noted that at “Drin”, contacts with the outside dowere being developed, whereas at ViSegrad
there appeared to be no contacts with non-govertaherganisationsThe CPT encourages both
institutions to develop their links with outside olganisations.

In this context, the CPT would also emphasisertiportance it attaches to social care homes
being visited on a frequent basis by an independeitside body empowered to formulate
recommendations to the authorities on ways to ingthe care and conditions afforded to residents.
Visits by such a body - which could also be compiete receive complaints from residents, their
families or their guardians - would, in the Comeegts view, constitute an important safeguard for
residents at both social care homBlse CPT recommends that the relevant authorities gtore
the possibility of instituting such a system of vits by an independent body.
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133. The CPT was informed that at the ViSegradtuigin, a governing board and a supervisory
board composed of five and three members, respdgtiwould be appointed in the near future.
Such oversight bodies can potentially perform arpdrtant role in the management and
development of a social care home. However, the ®&3 concerned that there was pressure upon
the institution to pay the members appointed tsehgodies a sizeable monthly salary instead of a
per diem, based upon their attendance at meefifgs.clinical care of the residents must be the
priority and scarce resources should be allocatedrdingly. The CPT would like to receive the
comments of the relevant authorities in respect dhis matter.

134. It would appear that no written informationresidents’ rights was provided to residents or
their guardians at either home, although preparatiwere underway at “Drin” to produce an
introductory brochure and a website.

The CPT recommends that an introductory brochure br residents and guardians be
provided at all social care homes in Bosnia and Heegovina, setting out each establishment's
routine and residents' rights, including information about their right to lodge formal
complaints and the modalities for doing so.

9. Guardianship

135. The delegation noted that all persons admitiesbcial care homes had their legal capacity
removed by a court decision, and had a legal gaardppointed by the social work centre where
they were registered. Most of the residents intreesocial care homes visited were accommodated
in locked wards or could apparently be restraingdhe staff of the institution whenever it was
considered necessary.

136. The procedures for the removal of legal capasgk the same in both EntitfésThe family

of the person concerned or the relevant social veerktre applies to the court for a decision on
removal. A medical opinion on the person concelisattawn up by a psychiatrist and submitted to
the court, which holds a hearing to decide whetiheldegal capacity should be removed indefinitely
or for a limited time period. The hearing is contacin the presence of the initiator (family
member or social work centre), a temporary guardigpointed by the social work centre and a
representative of the social work centre, as welha person concerned, if he or she is considered
capable of understanding the proceedings. Furthardecision by the court, one of the parties may
appeal the ruling within three days.

See the 1989 former Yugoslavia Law on non-coidast proceedings (Articles 29 to 44), which islstil
applicable in the Republika Srpska and the Federadf Bosnia and Herzegovina Law on non—contentious
proceedings of 1998 (Articles 29 to 44).
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The CPT recommends that the relevant authorities tee the necessary steps to ensure
that all persons who are the subject of proceedingsith a view to being deprived of their legal
capacity are systematically:

- heard in person by the court;
- given a copy of the court decision;

- informed, verbally and in writing, of the possibility and modalities for appealing
against a decision to deprive them of their legalapacity.

137. Within 30 days of the court’s decision, theigbwork centre should designate a permanent
guardian, whose role should be to assist the pemsmygaining his/her mental capaéityit should

be noted that once a person has had their legatitgpemoved indefinitely by a court, there are no
automatic reviews. The court may, upon its own oror upon that of the person who initiated

proceedings to have the legal capacity removednaillg, examine whether to revoke its decision.

However, cases involving indefinite removal of legapacity were apparently never reconsidered
in practice, and the delegation heard that diseéhéimgm a social care home occurred rarely and
usually in the face of opposition from the sociarkcentre concerned.

Moreover, it appeared that guardians frequentblasted their responsibilities towards their
wards once they had signed a contract with a soai@ home, effectively granting blanket consent
for all treatment and measures applied by the hdragher, the guardians, in general, made little
effort to visit their wards or to scrutinise theedeing offered.

The CPT recommends that the relevant authorities tee the necessary steps to ensure
that legal guardians fulfil their duties responsibl and in the interests of their wards.

138. In this context, the CPT would like to remiig relevant authorities of Recommendation
Rec(99)4 of the Committee of Ministers of the Cduo€ Europe to member States on Principles
concerning the Legal Protection of Incapable Adultis Recommendation contains 28 governing
principles concerning guardianship. The CPT consitleat an institute of guardianship based upon
these principles would be balanced, fair and, aladlyg@roportionateThe CPT recommends that
the authorities incorporate the Council of Europe’s Principles concerning the Legal
Protection of Incapable Adults into the national lgal norms governing guardianship.

2 See the Republika Srpska Family Law of 2002 (et 209 to 215) and the Federation of Bosnia and
Herzegovina Family Law 2005 (Articles 192 to 196 @02 to 212).
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APPENDIX |
LIST OF THE CPT'S RECOMMENDATIONS,
COMMENTS AND REQUESTS FOR INFORMATION

Law enforcement agencies

lll-treatment

recommendations

the Ministers of Interior and Police Commissiang&r deliver a strong message that the ill-
treatment of detained persons is illegal, unprodesd, and will be the subject of severe
sanctions (paragraph 13);

the authorities to pursue a multifaceted apprp&cmprising: a competitive recruitment
process for police officers based upon strict selecriteria; an educational training course
for all new recruits; and the provision of specfmmpetency courses, on a regular basis, for
serving police officers, both to update their skdind knowledge and to provide them with
new competencies (paragraph 15);

the Chief Prosecutor in both Entities to recaiinfy that prosecutors are under a legal
obligation to investigate all cases of ill-treatrhgraragraph 16);

whenever criminal suspects brought before a prgse or judge allege ill-treatment by law
enforcement officials, the prosecutor/judge shaelcdord the allegations in writing, order
immediately a forensic medical examination and téilenecessary steps to ensure that the
allegations are properly investigated. Such anagr should be followed whether or not
the person concerned bears visible external ir§urieven in the absence of an express
allegation of ill-treatment, the prosecutor/judgbowld request a forensic medical
examination whenever there are other grounds teusethat a person brought before him
could have been the victim of ill-treatment. If assary, the relevant legal provisions should
be amended (paragraph 16).

requests for information

the legal regulations and safeguards in placardegg the apprehension by the police of
persons who appear mentally agitated (paragrapgh 12)

the action taken regarding the case referrednt@aragraph 11, second sub-paragraph
(paragraph 12);

confirmation that all unauthorised items have nogen removed from police interview
rooms (paragraph 14).
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Safeguards against ill-treatment

recommendations

the authorities of Bosnia and Herzegovina to emshat all detained persons are granted the
right to notify a close relative or third party thieir choice of their situation as from the very
outset of their deprivation of liberty by the p@i(paragraph 18);

the authorities of Bosnia and Herzegovina to ensbat a right of access to a lawyer, as
defined in paragraph 20, 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 (paragra);2

specific legal provisions to be adopted on thyhtriof access to a doctor, in line with the
criteria stipulated in the Committee’s report oe 2003 visit to Bosnia and Herzegovina
(paragraph 21):

the authorities to take the necessary steps garerthat custody registers are scrupulously
filled out (paragraph 22).

Material conditions

recommendations

the authorities of Bosnia and Herzegovina to pertheir programme of upgrading police
holding facilities; in particular, steps should taé&en to improve conditions in the cells at
Konjic and Mostar Centar police stations, in thghti of the remarks in paragraph 23
(paragraph 23).

Prison establishments

Preliminary remarks

recommendations

the relevant authorities to take all necessagssts a matter of priority to put an end to the
practice of accommodating juveniles together withles (paragraph 28).

requests for information

the development of the proposed juvenile unth&anRepublika Srpska (paragraph 28);

clarification as to the role of courts and judgaesthie operational decisions concerning
remand prisoners (paragraph 30).
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Ill-treatment

recommendations

the relevant authorities to deliver the clear mgsda staff at Zenica Prison that physical ill-
treatment of prisoners is not acceptable and wiliealt with severely (paragraph 35);

the relevant authorities to continue to give a Ipglrity to the development of prison staff
training, both initial and ongoing. In the coursesoich training, considerable emphasis
should be placed on the acquisition of interpersoammunication skills. Building positive
relations with prisoners should be recognised ksyafeature of a prison officer's vocation
(paragraph 36);

the results of every medical examination to beudet in the medical file of the person
concerned (paragraph 37);

whenever injuries are recorded by a doctor whidah @nsistent with allegations of ill-
treatment, the matter to be immediately broughthto attention of the relevant prosecutor
and a preliminary investigation initiated (paradr&7);

a criminal investigation concerning the matter mefd to in paragraph 38 to be carried out
by the public prosecutor (paragraph 38);

when allegations of ill-treatment are brought te #itention of prison management, those
staff members concerned to be transferred to dut¢sequiring day to day contact with
prisoners, pending the results of the investiga@ragraph 38);

the authorities to take the necessary steps to rBalkej Prison safe for both staff and
prisoners through, inter alia, reinforcing the pbgkand dynamic security of the prison
(including by increasing staff numbers) (paragrdfh

a more rigorous placement policy to be appliednsuee that prisoners with lengthy prison
sentences are not sent to Doboj Prison (paragraph 4

the relevant authorities to draw up a comprehengsliae to tackle inter-prisoner violence in
the prison establishments of Bosnia and Herzegovthaeh a plan should address the
specific challenges within each establishment,sbraild make reference to:

» appropriate staffing levels on all units throughth day;

» training for staff on prevention and managemennoidents of inter-prisoner violence;
» assessment, classification and cell allocatiorrisbpers;

» detection and follow-up of cases of inter-prisovietence;

» the development of a meaningful regime (paragrdph 5

the relevant authorities to establish, as soonoasilple, high-security units in Zenica and
Foca prisons, making use of existing internationaldypoactice with respect to the design
and management of such facilities (paragraph 55);
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the relevant authorities to take into account #rearks made in paragraph 54 in the process
of elaborating the regime and of developing theallggrovisions and regulations under
which the high-security facilities will operate (pgraph 55).

comments

the proposed small walking areas for outdoor reémmedn the new high-security unit at
Foca Prison should be reviewed (paragraph 52).

requests for information

a copy of the State Ombudsperson’s report on tlegations of ill-treatment concerning
Zenica Prison and information about the action nakg the Chief Prosecutor (paragraph
35);

the measures taken to guarantee the safety ofwbeptisoners who were transferred to
Banja Luka Prison in the aftermath of the riot abDj Prison (paragraph 43);

why no criminal proceedings were initiated in retpaf the incident on 11 March 2007 at
Zenica Prison (paragraph 44);

a copy of the plan to tackle inter-prisoner viokeno the prison establishments of Bosnia
and Herzegovina (paragraph 51).
Staffing

recommendations

the authorities of Bosnia and Herzegovina to catryan assessment of the staffing levels
required to provide a safe environment for staffl ammates alike in R@a and Zenica
prisons (paragraph 56);

all vacancies in k@ and Zenica Prisons to be filled as a matter géney (paragraph 56);
the relevant authorities to devise a comprehenstaf integrity policy for prison staff
(paragraph 58).

Material conditions

recommendations

the authorities of Bosnia and Herzegovina to takenédiate steps to ensure that every
inmate in Sarajevo Prison is provided with his/bem bed and with clean bedding. More
generally, urgent steps should be taken to endarethis establishment operates within its
official capacity (paragraph 60).
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Regime

recommendations

the relevant authorities to take steps as a mattt@rgency to radically improve activities for

remand prisoners. The aim should be to ensure ahhgprisoners are able to spend a
reasonable part of the day outside their cellsaged in purposeful activities of a varied
nature (group association activities; work, prebgrawith vocational value; education;

sport) (paragraph 63);

the relevant authorities to ensure immediately pmeper application of the Criminal
Procedure Codes of Bosnia and Herzegovina, wheafibyersons on remand should be
offered two hours of outdoor exercise every daydgeaph 63).

comments

the authorities are encouraged to further incrédase&umber of activities offered to inmates
in Fata and Zenica Prisons (paragraph 65).

Health-care services

recommendations

the relevant authorities to take the necessarysdtepmprove prison health-care services,
based upon the guidelines laid down in the 200dss$8ent report by the Council of Europe
(paragraph 66);

the involvement of the Entity Ministries of Healththe development of prison health-care
to be enhanced (paragraph 66);

an additional medical doctor to be recruited foni€a Prison and provision to be made for
the increased presence of a doctor @&aHerison (paragraph 67);

steps to be taken to ensure that the practice sniBoand Herzegovina as regards the
medical examination of newly-admitted prisoners bsought into line with the
considerations listed in paragraph 69 (paragraph 69

a comprehensive drugs policy to be developed #iptisons in Bosnia and Herzegovina, as
part of a national strategy (paragraph 70);

the findings of the Commission referred to in paaph 71 to be transmitted to the
prosecutor responsible for carrying out the ingagiton into this case of death in custody in
Zenica Prison (paragraph 71).

requests for information

the report on the investigation by the public pooger as well as a copy of the autopsy and
toxicology reports concerning the prisoner who dredenica Prison on 13 November 2006
(paragraph 71).
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Discipline, segregation, and means of restraint

recommendations

the relevant authorities in the Federation to thlkenecessary steps to ensure that a prisoner
is guaranteed the right of appeal to an externdy lagainst the imposition of a disciplinary
measure (paragraph 73);

the relevant authorities to ensure that:

» a prisoner placed in segregation or in respect b such placement is extended, is
informed in writing of the reasons therefor (ittgiunderstood that there might be
reasonable justification for withholding from theigoner specific details related to
security);

* a prisoner in respect of whom a segregation measirenvisaged, is given an
opportunity to express his views on the matter;

» the placement of a prisoner in segregation is frdlyiewed at least once every three
months;

» prisoners have the right to appeal to an autharityside the prison establishment
concerned against the imposition or extensionsggregation measure (paragraph 75);

a clear procedure should be established to ensatgtisoners are made aware of the rights
and safeguards listed in paragraph 75 (paragraph 75

the Republika Srpska authorities to ensure that paikoners placed on heightened
supervision benefit from the safeguards enumeiiatpdragraph 75 (paragraph 76);

the relevant authorities to issue clear guidelitoeall prisons to ensure appropriate mental
health assessment and care for persons at riskliBham or suicide. These guidelines
should cover the elements listed in paragraphri€luding the means of restraint authorised
and the proper recording of their use (paragraph 77

appropriate steps to be taken to ensure that aagepient in a solitary confinement or
segregation cell and any use of instruments of ipaysestraint (whether or not this is in a
medical context) is duly recorded, with a referetmé¢he grounds and the length of time
involved. Preferably, specific registers should dstablished for the recording of such
information (in addition to a record being placed the individual file of the person

concerned) (paragraph 78);

the authorities of Bosnia and Herzegovina to dravaclear directive governing the use of
pepper spray, which should include, as a minimum:

» clear instructions as to when pepper spray maysdee,uwhich should state explicitly
that pepper spray should not be used in a contined,

» the right of prisoners exposed to pepper spraetgranted immediate access to a doctor
and to be offered an antidote;

» the qualifications, training and skills of staff mkeers authorised to use pepper spray;

» an adequate reporting and inspection mechanismregpect to the use of pepper spray
(paragraph 79).
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comments

the CPT has reservations concerning the restrictbrnoutside contacts following a
disciplinary offence, even when the offence comeuditts not related to misuse of such
outside contacts (paragraph 72).

requests for information

a detailed explanation of the disciplinary measumgplicable to prisoners on remand
(paragraph 72);

a copy of the guidelines issued concerning persdmisk of self-harm or suicide (paragraph
77).
Complaints and inspection procedures

recommendations

the authorities of Bosnia and Herzegovina to td#ke necessary steps to ensure the
confidentiality of correspondence of prisoners watltside judicial and complaints’ bodies
(paragraph 81).

comments
the CPT encourages the establishment of a spsdatepartment for prison monitoring
within the merged State Ombudsman’s Office, esfigdia the absence of an independent

prisons inspectorate (paragraph 82).

request for information

the time-schedule of the implementation of theiglen to establish a special department
dedicated to prison monitoring within the State @adman’s Office (paragraph 82).

Psychiatric establishments

Preliminary remarks

recommendations

the relevant authorities to take the necessargsores to reduce the risk of inter-patient
violence in the Male Acute Ward and the FPU at $ak®sychiatric Hospital, taking into
consideration the remarks in paragraphgt&eq (paragraph 85).
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Sokolac Psychiatric Hospital

recommendations

the authorities of Bosnia and Herzegovina to thleenecessary steps to improve the living
conditions in the FPU and the Male Acute Ward, biyta

* to ensure in the dormitories occupancy levels cheseptable level (at least 4 m? living
space to be provided for each patient);

» to offer better conditions as regards equipment @ecbration, in the day-rooms and
dormitories of the respective locked units;

» to replace all missing window panes;

» to provide all patients with personal lockable spas which they can keep their
belongings;

» to review the arrangements for outdoor exercisepédients on the locked ward of the
FPU in order that all patients may benefit fromtsexercise in a reasonably spacious
setting, which should also provide shelter fromentent weather (paragraph 89);

the relevant authorities to take immediate stepectify the dangerous situation concerning
the hospital refectory (paragraph 90);

the relevant authorities to carry out a revievihaf staffing levels within Sokolac Psychiatric
Hospital, with a view to reinforcing the presenéeoalified staff (paragraph 91);

the authorities to set up procedures to enalaif 81 meet regularly and to form a team
under the authority of a senior doctor, in paraligh the staff reinforcement (paragraph
92);

individual treatment plans to be establishedefeh patient in the units visited and increased
efforts to be urgently made to develop psycho-saeiaabilitation, including programmes
on the prevention of re-offending for patients ke tForensic Psychiatric Unit (paragraph
93);

steps to be taken to ensure that medication pbestis in fact provided, and that a regular
supply of appropriate medicines is guaranteed énas (paragraph 94);

a policy on restraint of violent or agitated pats to be drawn up forthwith, taking into
consideration the remarks in paragraph 95 (paragda

urgent steps to be taken to ensure the Commi$sidhe Protection of Persons with Mental
Disorders becomes operational in the immediatedufparagraph 98);

procedures for admission to the Male Acute Warde reviewed and all persons to be
admitted to this ward in accordance with the laarggraph 99);

procedures to be established to entrench theipknof consent to treatment for all patients,
including those placed on an involuntary basisggeaph 100);
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a brochure setting out the establishment’s reuind patients’ rights to be provided to
patients and their families. Any patients unableiaerstand this brochure should receive
appropriate assistance (paragraph 101).

requests for information

confirmation that all handcuffs have been remadverh the premises of Sokolac Psychiatric
Hospital (paragraph 96);

the legislative and institutional measures beaign to resolve the shortcomings identified
in paragraph 97 concerning criminal proceeding®living mentally ill persons (paragraph
97).

Zenica Prison Forensic Psychiatric Annexe

recommendations

the relevant authorities to take immediate stepsnprove the conditions, treatment and
staffing levels in the Annexe, in the light of tteenarks in paragraph 102 (paragraph 102);

the conditions in the isolation room to be imprdy in the light of the remarks made in
paragraph 103 (paragraph 103).
A State-level forensic psychiatric institution

recommendations

the current plans for a State-level forensic psftic institution to be revised, in the light of
the remarks made in paragraphs 105 to 107 (pafadi@p).

Social care homes

Preliminary remarks

recommendations

the relevant authorities of the Federation of lB@sand Herzegovina to develop a strategy
for providing care to persons in need, in consigtatvith, among others, representatives
from the social care homes (paragraph 109).

requests for information

clarification as to the practical ramificationtthe Parliament of Bosnia and Herzegovina
becoming the “founder” of the social care homesthe Federation of Bosnia and
Herzegovina (paragraph 110);
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the concrete steps envisaged for the realisabibra strategy to enhance care in the
community in both Entities (paragraph 110);
comments of the relevant authorities of Bosnid Bierzegovina on the development of a
national plan for mental health and a comprehensgsslative framework concerning
social care homes (paragraph 110).

lll-treatment

recommendations

the Republika Srpska authorities to take the ssamy steps to reduce inter-resident violence
in ViSegrad Institution, in the light of the remanknade in paragraphs 1é@seq (paragraph
112).

Residents’ living conditions

recommendations

the relevant authorities give a high prioritytbe implementation of the plans at “Drin” to
build new accommodation blocks on recently purctialsend, as a means to alleviate
overcrowding. Further, efforts should be made,he meantime, to provide all residents
with their own bed in separate sleeping accommodgparagraph 115);

steps to be taken to provide a more positivesiieutic environment at VisSegrad Institution

(paragraph 116);

the relevant authorities to take the necessapssto ensure that the “Drin” Home and the
ViSegrad Institution have a sufficient supply oktitems referred to in paragraph 117
(paragraph 117).

comments

efforts should be made to increase the variefpodl at Visegrad Institution and more fresh
fruit should be offered to residents (paragraph)116

Treatment

recommendations

in the context of the development of new accomatiod units in both the “Drin” Home and
the ViSegrad Institution, consideration should beeig as a priority to the special needs of
children (paragraph 120);
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individual treatment plans to be established déach resident in both institutions and
increased efforts to be made to develop psychakpahabilitation programmes (paragraph
121).

Staffing

recommendations

the authorities of the Federation of Bosnia amtzégovina to take the necessary steps to
increase the staffing levels at “Drin”, in the lighf the remarks in paragraph 122, and in
particular:

» to recruit a full-time psychologist;

» to reinforce the social worker and defectologigiity

» to increase the psychiatric presence to the eqnvabf at least one full-time
psychiatrist;

» to recruit additional ward-based staff, includingental health nurses and social
therapists (paragraph 122);

the Republika Srpska authorities to take the seay steps to reinforce staff resources at
ViSegrad Institution, in the light of the remarksparagraph 123 (paragraph 123);

staff at both the “Drin” and ViSegrad institutemo be provided with further training and
support in order to fulfil their duties professitigdparagraph 124).
Restraint

recommendations

any measures of mechanical restraint to entailube of appropriately designed restraint
equipment, to be applied by properly trained staipnitored and recorded, including
centrally, and to be implemented in such a wayasaintain the dignity and safety of the
resident. Resort to mechanical restraint shouldusoally take place in the presence of other
patients and there should always be continuoustdiersonal supervision (paragraph 125);

a written operational policy regulating the uderestraints to be drawn up at “Drin”,
Visegrad and other social care homes in BosniaHerdegovin®® (paragraph 125);

the relevant authorities to take immediate stefevelop the use of alternative strategies to
chaining for the residents referred to in paragrapé, and that they allocate the necessary
resources accordingly (paragraph 126).

25

See “Means of restraint in psychiatric establishta for adults” in the #6General Report on the CPT’s
activities (CPT/Inf (2006) 35, paragraphs 36 to.54)
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Deaths in social care homes

recommendations

the relevant authorities to draw up a clear protdor dealing with unexpected deaths in
social care homes.

requests for information

the results of the inquiries the CPT requesteccéeied out at the ViSegrad Institution
(paragraph 127).

Safeguards

recommendations

the relevant authorities to take the necessagssb ensure that a court is notified of all new
placements in social care homes in Bosnia and igevaea (paragraph 129);

the relevant authorities to institute regularomtic reviews for residents placed in social
care homes (paragraph 130);

the relevant authorities to encourage social wagktres to fulfil their supervisory duties
properly (paragraph 131);

the relevant authorities to explore the possibitif instituting a system of visits to social
care homes by an independent body as set outaggoh 132 (paragraph 132);

an introductory brochure for residents and guarslito be provided at all social care homes
in Bosnia and Herzegovina, setting out each estamient’s routine and residents’ rights,
including information about their right to lodgerfeal complaints and the modalities for
doing so (paragraph 134).

comments

the social care homes of ‘Drin’ and ViSegrad aneouraged to develop their links with
outside organisations (paragraph 132).

requests for information

the comments of the relevant authorities in respé the matter raised in paragraph 133
concerning the remuneration of oversight dutigh@t/iSegrad Institution (paragraph 133).
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Guardianship

recommendations

the relevant authorities to take the necessapssto ensure that all persons who are the
subject of proceedings with a view to being depmtivef their legal capacity are
systematically:

* heard in person by the court;

» given a copy of the court decision;

* informed, verbally and in writing, of the possityland modalities for appealing against
a decision to deprive the of their legal capagigrégraph 136);

the relevant authorities to take the necessapssto ensure that legal guardians fulfil their
duties responsibly and in the interests of theirdsgparagraph 137);

the authorities to incorporate the Council of &pe's Principles concerning the Legal
Protection of Incapable Adults into the nationagdke norms governing guardianship
(paragraph 138).
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APPENDIX 1l

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

A. State Ministerial authorities

Ministry of Justice

BarisaCOLAK Minister
Srdjan ARNAUT Deputy Minister
Mustafa BISC Assistant Minister responsible for the executibn o

criminal sanctions

Ministry of Human Rights and Refugees

Slavko MARIN Deputy Minister
Slobodan NAGRADC Assistant Minister
Minka SMAJEVIC CPT Liaison Officer

Ministry of Security

Samir RIZVO Assistant Minister

Sreto PEKC Chief Inspector

Vahid ALAGIC Deputy Director of the State Border Service

Nijaz SPAHIC Adviser to the Director of the State Border Sesvic

Sead LISAK Deputy Director of the State Informatemd
Protection Agency (SIPA)

Kos DUSAN Department for Internal Control of SIPA

B. Federation of Bosnia and Herzegovina

Ministry of Interior

Dragoljub TOMIC ’ Adviser to the Director of Police
Mustafa HUIDUROW Chief Inspector
Olgica KARAKIC Inspector, Professional Standards Department

Ministry of Health
Vesna ZILJEVC-SERTIC Head of Legal Department
Ministry of Justice

ReSad FEJZAGI Assistant Minister responsible for the executibn o
criminal sanctions



Ministry of Labour and Social Affairs

Adila HODZIC
Miroslav MAUHER

C. Republika Srpska

Ministry of Interior

Vreéo SLAVISA
Sinisa KOSOR(

Ministry of Health and Social Welfare

Nedeljko MILAKOVIC
Stevan JOME

Ministry of Justice

Milan KOSOVIC

D. Other authorities

Mariofil LJUBIC
Safet PASC

Puro GLOBLEK
Milan SUBARIC

Zdravo KNEZEVLC
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Senior Adviser, Social Protection of Children
Head of Department of Family

Inspector
Inspector

Assistant Minister
Senior Consultant

Inspector, Department for the execution of crirhina
sanctions

State Ombudsman
State Ombudsman

Deputy Ombudsman of the Federation o$ida and
Herzegovina
Deputy Ombudsman of the Republika Srpska

Chief Prosecutor of the Federation of Bosnia and
Herzegovina

E. International and Non-Governmental Organisations

Representatives of the Helsinki Committee
Representatives of the International CommittednefRed Cross (ICRC)
Representatives of the Organisation for Security @aoperation in Europe (OSCE)






