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Copy of the letter transmitting the CPT's report

Mr Zdenko Martinow
Ambassador Extraordinary and
Plenipotentiary

Permanent Representative

of Bosnia and Herzegovina

to the Council of Europe

16 allée Spach

67000 Strasbourg

Strasbourg, 21 July 2009

Dear MrMartinovié

In pursuance of Article 10, paragraph 1, of theogaan Convention for the Prevention of
Torture and Inhuman or Degrading Treatment or Pument, | 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 et (CPT) following its visit to Bosnia and
Herzegovina from 11 to 15 May 2009. The report adspted by the CPT at its '6fheeting, held
from 6 to 10 July 2009.

The various recommendations, comments and reqémsiaformation formulated by the
CPT are listed in the Appendix of the report. Agyarels more particularly the CPT's
recommendationshaving regard to Article 10 of the Conventione tBommittee requests the
authorities of Bosnia and Herzegovina to providéhiwithree months a response giving a full
account of action taken to implement them. The @R$ts that it will also be possible for the
authorities of Bosnia and Herzegovina to providethe above-mentioned response, reactions to the
commentsand requests for informatidisted in the Appendix.

It would be most helpful if a copy of the resporseld be provided 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






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 (hafr referred to as “the Convention”), a
delegation of the CPT carried out a visit to Bosam@ Herzegovina from 11 to 15 May 2009. The
visit was one which appeared to the Committee &adrjuired in the circumstances” (cf. Article 7,
paragraph 1, of the Convention).

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

- Renate KICKER, 1 Vice-President of the CPT and Head of delegation

- Wolfgang HEINZ

- Olivera VULIC.

They were supported by Hugh CHETWYND of the CPTésr@tariat and assisted by Clive
MEUX, Consultant forensic psychiatrist, Oxford, téd Kingdom (expert), and the following
interpreters:

- Ksenija KEIVANZADEH, Interpreter

- Vedad LIHOVAC, Interpreter

- Amira SADIKOVIC, Interpreter.

B. Context of the visit

3. In the report on the March/April 2007 periodisit/to Bosnia and Herzegovina, which was
transmitted to the national authorities in July 20e CPT expressed its serious concern about the
fact that the Committee was obliged to reiteratenynaf its recommendations, in particular in
relation to prison and psychiatric issues. Moreptiee CPT highlighted that certain fundamental
structural issues were undermining attempts to ideoappropriate conditions of detention and
treatment for persons deprived of their libertyr Egample, in relation to prisons, it pointed to a
lack of policy on how to manage complex instituipmn inadequate system of reporting and
supervision, and the poor management and perforenainstaff.

In the above-mentioned report, the CPT urged thlecaities of Bosnia and Herzegovina to
significantly intensify their efforts to improve @hsituation in the light of the Committee's
recommendations, having regard to Article 3 of@mavention.
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4. The response furnished by the authorities onBoand Herzegovina to the report on the
2007 visit did not address adequately many of $kads identified by the Committee. In particular,
the response did not allay the concerns of the Gternin relation to the flaws observed in the
prison system. Further, the information receivedceoning the care afforded to forensic psychiatric
patients indicated that there had been little grsgiin improving the situation; similarly, therereve
signs of inertia as regards the planned developofemsingle institution for the whole country.

Therefore, the CPT decided to carry out an ad hisit @0 Bosnia and Herzegovina to
examine the steps taken by the authorities to imefte recommendations made by the CPT after
the March/April 2007 periodic visit and to hold hitevel talks with the relevant State and Entity
authorities with a view to enhancing their co-operawith the Committee, in the spirit of Article 3
of the Convention.

To this end, the delegation focused on the treatraed conditions of detention of both
remand and sentenced prisoners. In this contextsdgessed developments in relation to prison
health-care services and examined the steps tak@novide a secure and safe environment for
inmates and staff in the prisons visited. Particatéention was also paid to the current situatibn
forensic and acute psychiatric patients. At the ehthe visit, the delegation held wide-ranging
talks with the relevant authorities to discuss thgponse to the report on the 2007 periodic visit,
and to provide feedback on the findings of the 2G88.

C. Establishments visited

5. The delegation visited the following places efehtion:

Prison establishments

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

Republika Srpska
- Juvenile unit of East Sarajevo Prison
Psychiatric institutions

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

Republika Srpska
- Sokolac Psychiatric Clinic



D. Cooperation

6. In the course of the visit, the delegation held stdtations, at State level, with Safet
HALILOVI C, Minister of Human Rights and Refugees, andjér ARNAUT, Deputy Minister of
Justice, as well as with senior officials from #hesinistries. At Entity level, the delegation met
NedZzad BRANKOVC, Prime Minister, Safet OMEROY], Minister of Health, andFeliks
VIDOVI C, Minister of Justicefrom the Government of the Federation of Bosnia ldatzegovina,
as well as senior officials from the Ministry of &lth and Social Welfare of the Republika Srpska.
Discussions were also held with the State Ombudsrdasminka DZUMHUR and Ljubomir
SANDIC, and the High Representative and European Unioeci8p Representative, Valentin
INZKO.

7. The degree of cooperation received during trsit Wiom 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 mandared powers to all those concerned;
consequently, it had rapid access to the estabéiatsrnt wished to visit, to the documentation it
wanted to consult and to individuals with whom iisked to talk. In particular, the delegation
would like to thank the CPT liaison officer, Minl&majevé, for the assistance provided during the
visit.

8. It goes without saying that the principle of pemtion set out in the Convention implies
that the information provided in a State’s respomsest be reliable. However, in the course of the
20009 visit, the CPT’s delegation discovered thatade information provided in the response to its
report on the 2007 visit was inaccurate.

For example, at the end of the 2007 visit, the @Ralde an immediate observation under
Article 8, paragraph 5, of the Convention requegstihat the authorities take out of use three
segregation cells (73b, 77 and 80) in Sarajevo RednRaison, due to their poor condition. By letter
of 31 May 2007, the authorities of Bosnia and Hgoxéna informed the Committee that these cells
would no longer be used pending their refurbishmelowever, the CPT’s delegation found the
cells were still in use despite being in the sansegair and unhygienic state as two years
previously (see paragraph 33 belowhe CPT trusts that the authorities will ensure the
accuracy of the information provided in future responses to the Committee.

9. Further, as the CPT has emphasised in the thasprinciple of cooperation also requires
that decisive action be taken to improve the diwmatin the light of the Committee's
recommendations. Unfortunately, the authoritiesehamly adopted certain limited measures in
response to the recommendations made by the Cosenaifter previous visits. The CPT welcomes
the action that has been taken; however, the furd@ahmeasures required to improve the situation
in, for example, the prisons visited have still been taken. The authorities must make greater
efforts to tackle the systemic deficiencies affegtthe prison service; this will requirater alia
better cooperation and coordination among the agleministries and government bodies. Given
this state of affairs, the Committee has been ebligo reiterate many of its previous
recommendations.
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Having regard to Article 3 of the Convention, BPT urges the authorities of Bosnia and
Herzegovina to significantly intensify their effsrto improve the situation in the light of the
Committee's recommendations

The CPT must stress that a persistent non-impl&tien of its recommendations by the
national authorities will leave the Committee with choice but to consider having recourse to the
procedure provided for in Article 10, paragrapho2the Conventioh The Committee trusts that
the action taken in the light of this report wiinder such a step unnecessary. In particular it wi
be scrutinising the action taken to implement gsommendations, notably as regards making
Zenica Prison safe and secure, improving the redmoneremand prisoners, providing suitable
conditions of detention for juvenile inmates in tRederation of Bosnia and Herzegovina and
improving the care and treatment for forensic p&tcic patients.

Article 10, paragraph 2, reads as follows: "& fParty fails to co-operate or refuses to imprdneesituation in the light of
the Committee's recommendations, the Committeedeaige, after the Party has had an opportunitymttke known its
views, by a majority of two-thirds of its membeosmake a public statement on the matter".
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. FACTS FOUND DURING THE VISIT AND ACTION PROPOSE D

A. Prison establishments
1. Preliminary remarks
10. In the report on the 2007 visit, the CPT higihted a number of serious concerns as regards

the situation in the prisons visited, notably;tikatment of inmates by prison officers, seemingly
unchecked inter-prisoner violence, poor materialditions, the absence of a purposeful regime, the
lack of managerial capacity, inadequate provisidnhealth-care and the lack of external
supervision. Further, there appeared to be noesfiatpproach towards mapping out a coherent
and comprehensive policy for reforming the prisgstem of Bosnia and Herzegovina, to enable it
to cope with the expected increase in the numbieisnoates and the more challenging profile of
prisoners (i.e. persons sentenced for war criméisked to organised crime groups).

11. The response of the authorities of Bosnia amaégovina to the report on the 2007 visit did
not reassure the CPT that effective action wasgbiiken to address the systemic problems in the
prison system which it had raised. For this reab@nCommittee decided to carry out follow-up
visits to Sarajevo Remand and Zenica Prisons?, and to visit the recently openg@dlenile detention

unit located within the perimeter &ast Sarajevo Prison.

2. [ll-treatment

12. The vast majority of prisoners interviewedhe tstablishments visited in the course of the
2009 visit made no allegations of ill-treatmentdsison staff.

Nevertheless, some allegations were received-tvedatment of prisoners by prison officers
at Sarajevo Remand Prison. The allegations concerned a group of prisoners dd escaped from
the semi-open unit of Ustikolina on 10 March 20@&hin a few days of the escape they had been
apprehended by the police and brought to SarajemaRd Prison. The prisoners stated that they
had been kicked and punched by prison officersherstaircase in the prison, which is not covered
by video surveillance cameras, as a punishmerteoing escaped from Ustikolina.

Further, several allegations were received ofrdatment of inmates by prison officers at
Zenica Prison. As was the case in 2007, the alleged ill-treatnvess said to have taken place
during transfer to the disciplinary wing on the @ed floor of Pavilion Il or within it (on the
staircase or in one of two special cells). Thegalteill-treatment consisted mainly of kicks, purehe
and blows with truncheons, and apparently occuatedight when the unit manager was not on
duty.

2 See CPT/Inf (2004) 40, paragraphs 40 to 41 artd 8 for a description of these prisons.
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That said, it should be clearly acknowledged grestoners with whom the CPT’s delegation
spoke at Zenica Prison stated that ill-treatmenstaff had decreased significantly since 2007. This
was confirmed by certain staff members, who stéted the recently-appointed Director of Zenica
Prison had taken action to discipline any abusaisdéime to light.

The CPT recommends that the relevant authorities attinue to deliver the clear
message to staff at Sarajevo Remand and Zenica Riiss that physical ill-treatment of
prisoners is not acceptable and will be dealt witlseverely.

13. The information gathered by the delegatiodeatca Prison during the 2009 visit indicated
that a culture continues to reign that is condudovénter-prisoner intimidation and violencand

that the establishment is still not under the eifeccontrol of prison staff. The high number of
violent incidents brought to the attention of theledjation, which appeared to be a feature of
everyday life in Zenica Prison, lent credence ® gbntiment expressed by many inmates and staff
that they felt unsafe.

For example, in the week before the delegatioms#t,vone prisoner was attacked in the
admissions department (Pavilion 1) by several imsand ended up in hospital with inter alia a
broken nose; another prisoner, who suffered froileegy, displayed injuries to his back consistent
with having been hit with a long hard object allélyewhile he was having a seizdreDther
incidents included six prisoners sewing togetheirthips, two prisoners undertaking a roof-top
protest, and one prisoner attempting to hang himael examination of the ‘Book of Incidents’
indicated that such a series of events was relgtiypical.

Further, gangs continue to control significant parft Zenica Prison, rendering life for other
prisoners particularly dangerous and disagreeé#ireugh the use of threats of violence, protection
rackets and drug dealing.

14. In the report on the 2007 visit, the CPT recanded that the relevant authorities draw up a
comprehensive plan to tackle inter-prisoner viokenn particular, it was noted that the cornerstone
of such a strategy, if it is to be effective, mhstthe provision of prison staff in sufficient nuenb
S0 as to be in a position to exercise their autyarian appropriate manner.

The findings from the 2009 visit indicate that, {gha few measures have been taken to
alleviate the situation, such as the establishnoérda high-security unit (Pavilion VI in Zenica
Prison), no comprehensive plan has been drawnwrthdt, the fundamental weaknesses permitting
unchecked inter-prisoner violence to flourish hawet been addressed. Notably, the staffing
situation remains critical (see Section 4 belowg tontinued overcrowding (see Section 5 below)
does not permit a careful assessment, classificatial cell allocation of individual prisoners withi
the prison population; the persistence of latgiektives containing up to 60 prisoners in multiple
dormitories with no staff presence and limited siltance, results in control of these areas being
left in the hands of “stronger” prisoners; and thek of any other high-security prison in the
Federation of Bosnia and Herzegovina makes itatiffito transfer inmates from Zenica to other
prison establishments.

3 The Director of Zenica Prison informed the detegaof this case and that he was attempting to éat what

had happened.
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The CPT reiterates its recommendation that the releant authorities draw up a
comprehensive plan to tackle inter-prisoner violene in Zenica Prison, as detailed in
paragraphs 50 and 51 of the report on the 2007 visi

15. Further, it is essential that there is a diligexamination by the prison administration of all

relevant information regarding alleged inter-prisomtimidation and violence which may come to

its attention and, where appropriate, the instiyatf proceedings. The lack of an appropriate
reaction by the prison administration can fostelimate in which inmates minded to ill-treat other

inmates can quickly come to believe - with very doeason - that they can do so with impunity. In

this respect, the new management at Zenica Prisontdken steps to examine cases of inter-
prisoner violence. However, it is also importanatthhose cases forwarded to the prosecution
services for action by the prison are the subjéanceffective investigation.

The CPT recommends that the prison authorities purge their efforts to detect and
follow-up on cases of inter-prisoner intimidation and violence, and that the Prosecutor’s
Office act diligently to investigate those cases riwarded to it by the prison service. In
particular, the CPT would like to be informed of the investigative steps taken and their
outcome, including any disciplinary measures, regaling the injuries suffered by the epileptic
prisoner referred to in paragraph 13 above.

3. High-security unit in Zenica Prison

16. At the time of the visit, eight double-occupgarells on the first floor of Pavilion VI were
being used as a high-security unit for holdinggmexrs deemed to be disruptive and troublesome as
well as for inmates seeking protection from otheisgners. A further 20 prisoners in these
categories were to be accommodated in the remasengn cells on the first floor, following the
departure of the forensic psychiatric patients fribwre to a facility outside the perimeter wall the
day before the delegation’s visit (see section liBw). Further, it is hoped that sufficient funds
will be allocated to transform the building whicloused the former medical unit and forensic
psychiatric annexe into a second high-security .ufiie prison management informed the
delegation that they already had a list of 50 prése who would qualify to be placed in this new
unit.

17. The current eight-cell unit, which opened ingast 2007, is essentially an exercise of
containment to isolate certain inmates from theaianer of the prison population.

The double-occupancy cells (12m?), with a partgidrsanitary annexe, were appropriately
furnished (two single beds, personal lockers, &tahd chair) and in a satisfactory state of repair
However, other than the two hours of outdoor eseraffered every day in small groups (except in
case of inclement weather), and the possibilityaafaily shower, prisoners are confined to their
cells for 22 hours a day. No activities are offesentl inmates spend most of their time watching
television and DVDs.
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18. The CPT considers it important to reiterate fhré&soners who have been deemed by the
authorities to present a particularly high and kexgn security risk should, within the confines of
their detention units, enjoy a relatively relaxegjime by way of compensation for their severe
custodial situation. In particular, they shoulddi#e to meet their fellow prisoners in the unit and
be granted a good deal of choice about activitiess(fostering a sense of autonomy and personal
responsibility). The activities provided shouldd®ediverse as possible (education, sport, work of a
vocational value, etc.) It is clear from the abdivat this requirement is not being met in the high-
security unit at Zenica Prison.

It is also important that prison staff appointedatork in a high-security unit are provided
with the necessary skills and knowledge to workuch an environment, and that there is a multi-
disciplinary team in place to manage and suppertptfisoners placed in the unit. The aim should
be to build positive relations between staff andgorers. This is in the interests not only of the
humane treatment of the unit's occupants but afsthe maintenance of effective control and
security and of staff safety. Once again this negment is not being met at Zenica. The current
eight-cell unit has only one prison officer on duwy a time; such a staffing ratio is totally
unacceptable given the profile of the inmates dredduties of the prison officer, which involve
regularly opening the cell doors in order to delif@d, permit the collection of mail or to escart
inmate for a shower. Further, none of the prisdicefs assigned to the high-security unit had
received any specific training for their taskshistunit.

The CPT recommends that the authorities provide thenecessary funds to permit the
establishment of a second high-security unit, anchat in the design and management of this
new facility, they take into account the above rem&s. Further, as regards the existing unit,
appropriate measures should be taken to develop aeaningful regime for all inmates and to
reinforce the staffing levels.

19.  According to Article 99 of the Law on the Exgon of Criminal Sanctions (LECS) of the
Federation of Bosnia and Herzegovina, an inmate mpoesents a serious threat to security may be
placed in segregation for a period of up to threatims, at the proposal of the Director of the Rriso
and upon the approval of the Minister of Justiceight of appeal within 15 days exists. However,
the legal basis as regards placements in the leighrigy unit at Zenica Prison, which is not covered
by Article 99 of LECS, is not clear.

At present, inmates are placed in the high-securiiy at Zenica Prison after consultations
between the security and treatment departmentthéfuthere is no appeal procedure in place, and
no time limit for the placement; it should be notéhdt most placements last more than three
months. It should also be noted that the monthgessment of inmates in the unit is made by
security and treatment staff without any consudtatvith prisoners, and no individual sentence plan
exists to assist prisoners in improving their bedav
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The CPT has already stated that there must beaa lggal basis for the placement of a
prisoner in a high-security unit, which should bec@mpanied by appropriate safeguards, in
particular:

» aprisoner in respect of whom a placement in a begturity department is envisaged or who
is placed in a high security department or in respé whom such placement is extended
should be given an opportunity to express his/hews on the matter, after having been
informed in writing of the reasons therefor (itmegiunderstood that there might be
reasonable justification for withholding from theigoner specific details related to
security);

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

» prisoners should have the right to appeal to aapeddent authority against the imposition
or extension of a placement in a high security depent.

The CPT recommends that the authorities take the reessary steps to provide a clear
legal basis, with appropriate safeguards and a defed assessment process, for the placement
of prisoners in the high-security unit at Zenica Prson, in the light of the above remarks.

4, Staff resources at Zenica Prison

20. In its report on the 2007 visit, the CPT highted the importance of each prison having
sufficient numbers of well-trained prison officelsployed in an effective and efficient manner. The
CPT recommended that staffing levels be reviewdth & view to ensuring that the number of
prison officers employed is sufficient to guaranseaf safety and the physical and mental integrity
of inmates.

21. Some additional 50 prison officers have beesruied at Zenica Prison since 2007.
However, the posts for a further 40 prison officare unfilled, and the overall staffing level
remains extremely precarious. The number of praftiners on duty at any one time is dangerously
low, illustrated by the fact that:

* a mere two prison officers supervise up to 5000meéss in the outside courtyards every
afternoon;

» two prison officers are responsible for supervisogie 300 prisoners accommodated on the
first and second floors of Pavilion [; it should tezalled that on each floor the prisoners are
spread out among three sepaikalektivs, each one containing multiple dormitories;

» asingle prison officer is on duty at any one timée high-security unit.

The CPT recommends that the Federation of Bosnia a&h Herzegovina take the
necessary measures to provide funding for the misgj complement of 40 prison officers in
Zenica Prison and to recruit them immediately andthereafter, to carry out a review of how
many more staff are required to make the prison s&f and secure.
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22. In parallel with steps to increase the numbgkrpoeson officers through a rigorous
recruitment procedure, an educational and trainprggramme needs to be devised and
implemented, which provides staff with the reqeisskills and knowledge. This requires both an
initial training programme and regular refresheurses as well as training on new enhanced skills
(for example, de-escalation of conflicts and swdcidtervention). From the observations of the
CPT’s delegation, it is clear that many prisona#fs at Zenica Prison are not properly trained to
carry out the difficult tasks entrusted to them ,amadre particularly, have not received training in
basic skills such as control and restraint.

Moreover, it is vital that staff are provided wibimgoing support, both in terms of training
but also as regards their psychological well-betogvoid burn-out and an even greater number of
staff going on sick-leae At present, staff at Zenica Prison are not ablattend training courses
because the prison cannot afford for staffing level fall even lower, and many of them are
constantly working overtime. Such a state of affagr not conducive to the effective management
and control of a complex prison.

The CPT recommends that the authorities put in plae a comprehensive human
resources policy for prison staff at Zenica Prisonwhich comprises initial training, regular
refresher and specialist courses and ongoing supgoiFurther, the CPT would like to receive
information on the approach towards the delivery oftraining at State and/or Entity level.

23. The CPT is aware that the Federation of Bosmd Herzegovina is the subject of an
International Monetary Fund stand-by arrangemerttichv renders increasing the cost of the
administration extremely difficult. Nevertheledse tCommittee’s concern is for the safety and well-
being of the prisoners and staff in Zenica Prisomg the State has a duty of care to those in its
charge. Making the necessary investment to praaisafe and secure environment in Zenica Prison
will be money well spent, bearing in mind what @bbhlappen should the staff ever lose control of
the establishment.

4 The delegation was told that, on average, somprisdn officers were on sick-leave every montiZanica

Prison.
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5. Conditions of detention in the prisons visited

a. material conditions

24.  With an official capacity of 63Zenica Prison was holding 764 inmates at the time of the
visit. The Pavilions visited by the delegation wegenerally in a reasonable state of repair, which
given the inevitable wear and tear from the ovewdiag is an achievement.

By contrast, many of the cells 8arajevo Remand Prison are in need of refurbishment, with
special attention required to improve the sanitaiad hygiene, through the partitioning of the in-
cell toilet and the provision of cupboard spacetfa food provided to inmates by their families.
Despite a reduction in the remand population towehe official capacity (at the time of the visit,
the establishment was holding 95 inmates for aagpaf 110) many of the prisoners were being
held in cramped conditions, which combined with dileapidated and unhygienic state of the cells
resulted in poor conditions.

The CPT recommends that the relevant authorities ebvark upon a programme of cell
renovation in Sarajevo Remand Prison. Further, effrts should made in both establishments
visited to ensure that the minimum requirement of #n2 per prisoner in multi-occupancy cells
iS met.

b. regime

25. No steps have been taken to improve the redoneemand prisonersince the CPT's
previous visit in 2007. IMSarajevo Remand Prison, inmates continued to be deprived of any
opportunities for work or recreation, and were ooffered a maximum of 45 minutes of outdoor
exercise every day. The situation was even worsegwo juveniles, whose activities consisted
merely of some 30 minutes of daily exercise; furtleach of them was held separately in a cell
with an adult inmate. Such a state of affairs neaceptable, and once again demonstrates that
Sarajevo Remand Prison is not suitable for holdinguvenile inmates’. Lack of staff and the
exposure of the yards to the offices of the Samjewsurt (which took over part of the prison some
20 years ago) are no longer valid excuses somgesips after the CPT first raised this matter.

At Zenica Prison too, the regime has not evolved; remand prisorergin locked up in
single-occupancy cells for 23 hours or more per, aeth the possibility to associate with other
inmates only during the daily one hour or lessutfioor exercise.

5 The absence of appropriate conditions of detarftio juveniles has been raised by the CPT eveedits first

visit in April/May 2003 (see CPT/ Inf (2004) 4Ganagraphs 105 and 106).
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In other words, not even the basic legislativeunegnments set out in Article 157 of the
Criminal Procedure Code of the Federation of Bosmd Herzegovina (i.e. two hours of daily
outdoor exercise) were being adhered to, withoeakimg of any steps to develop a purposeful
regime. The lack of a regime is all the more wargyconsidering that inmates may be kept in
Sarajevo Remand Prison for more than two yearsgxample, the delegation met two women,
each in separate cells, who had spent respec@/eand 28 months on remand in Sarajevo Prison.

26. The CPT calls upon the relevant authorities to takesteps 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 reasonable part of ¢hday outside their cells, engaged in
purposeful activities of a varied nature (group assciation activities; work, preferably with
vocational value; education; sport).

Further, immediate steps should be taken to ensurthat all persons on remand are
offered two hours of outdoor exercise every day, ionformity with the provisions of the
Criminal Procedure Code of the Federation of Bosniand Herzegovina.

The Committee also calls upon the relevant authorigs ensure that all juveniles held in
institutions for adults are accommodated separatelyfrom adults (see also paragraph 40
below), and are offered educational and recreatiorlaactivities which take into account the
specific needs of their age group. Physical educati should form a major part of that
programme.

27. In contrast, the CPT noted the ongoing effarteffer a meaningful regime to sentenced
prisonersat Zenica Prison (such as metal work and various educational ceirsend would
encourage the authorities to further increase theange of educational, work and vocational
activities on offer. As well as being a fundamental element of atterptprepare prisoners for
their re-integration into society, purposeful aitids contribute to a positive atmosphere in prison
and assist in minimising inter-prisoner violence.

6. Health care

28. There would appear to have been little progreade in promoting greater coordination
between the Federation Ministries of Health andideisn relation to health-care issues in prisons
since the 2007 visit. Further, at the level of ppldevelopment and inspection, no uniform set of
standards has been adopted concerning inter aiaing of health-care staff, personal and
environmental hygiene, prevention of communicabieakses, the role of doctors with respect to
disciplinary procedures and the development ofisoprdrugs policy.
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The CPT reiterates its recommendatiorthat the Federation of Bosnia and Herzegovina
Ministries of Health and Justice jointly take the recessary steps to improve prison health-care
services, based upon the guidelines laid down ingl2004 assessment report by the Council of
Europe® and the recommendations contained in the CPT’s rapts on previous visits to the
country.

29. In terms of health-care provisighe CPT'’s delegation noted that, in both prisdsged, all
inmates were seen by a doctor or a medical te@mienale nurse) within 24 hours of arrival.

Health-care staffing levels ifenica Prison have improved since 2007 with the appointment
of the former Director, a psychiatrist, as head®eélth-care, which means that there are now two
full-time doctors for some 770 prisoners. $arajevo Remand Prison, health-care staffing levels
had remained at the satisfactory levels observe2D@¥; however, with the imminent departure of
the general practitioner there was concern aseduture provision of medical cover to inmates in
the prison.

The CPT would like to receive confirmation that a eplacement doctor has been appointed at
Sarajevo Remand Prison.

30. The CPT's delegation observed thatZetica Prison, a record is drawn up following a

medical examination of a prisoner who displays gary (whether on arrival or at a later stage),
which contains an account of the medical findingslgding photographs of every injury) and an
account of any allegations made by the person epade The doctor’'s conclusions are also
recorded, and every prisoner has a right to obsiaropy of their medical file. Further, where
allegations of ill-treatment are made, the direatbrthe prison is informed. This is a positive
development.

By contrast, aBarajevo Remand Prison while injuries are registered in the inmate’s noatli
file, no follow-up action is taken to inform therector of the prison and/or the public prosecutor.
Further, inmates themselves are refused accebsitamtvn medical file unless given permission by
a judge.

The CPT reiterates its recommendation that steps baken to ensure that the practice
in all prisons in Bosnia and Herzegovina conforms ith the three-step approach advocated by
the Committee in previous reports. Further, in the event of allegations of ill-treament being
supported by objective medical findings, the healtitare service should bring the matter to
the attention of the relevant authority for further action. In addition, all inmates should be
granted access to their own medical records and lggovided with a copy if they so request.

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

implementation of post-accession commitments (2004)
7 See paragraph 69 of the report on the 2007 tasBosnia and Herzegovina [CPT (2007) 33], in whith CPT states that the record drawn up followangedical

examination of a prisoner should contain:

i) an account of statements made by the person caterhich are relevant to the medical examinatiooliding his description of his state of health ang
allegations of ill-treatment),

ii) an account of objective medical findings based @meough examination, and

iii)) the doctor’s conclusions in the light of i) andiiijlicating the degree of consistency between #agations made and the objective medical findings.
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31. The CPT'’s delegation observed that there wdset coherent and comprehensive drugs
policy, despite the continued prevalence of drug addictiothe two prisons visited. In fact, it
would appear that each prison has its own approawehrds drug addicts; iSarajevo Remand
Prison, inmates who are on methadone maintenance indimencinity are able to continue their
treatment in prison; however, denica Prison this is not the case as the health-care director
believes that any maintenance programme is in@éfecinless accompanied by multi-disciplinary
teams which can provide psycho social supportheuriat Sarajevo Prison the medication tramadol
is used for relieving inmates undergoing heroinhdiawal, whereas at Zenica Prison this
medication is forbidden for treating opioid withdi@ symptoms.

The CPT considers that the practice of stoppinthatne maintenance from one day to
another is neither humane nor best medical pradtieally, a well-organised and integrated drug
treatment programme adapted to individual needdudmg counselling, should be established.
However, pending the development of such a programersons sent to prison should be able to
continue with the carefully supervised methadonenteaance started in the community. At a
minimum, there should be a gradual decrease irptbeision of methadone to avoid the painful
symptoms associated with an abrupt cessation dfe¢aément.

In the light of the above remarkshe CPT reiterates its recommendation that a
comprehensive strategy be drawn up for the provisio of assistance to all prisoners with drug-
related problems, as one aspect of a national druggrategy. Further,it recommends that a
methadone maintenance programme with psycho-soci@upport be introduced in Sarajevo
Remand and Zenica Prisons, and that these programm®rm an integral part of the above-
mentioned comprehensive strategy. Under no circumabces should there be an abrupt
cessation of treatment already started.

32. The CPT has certain concerns relating to tleeofighe two_padded cella Pavilion Il of
Zenica Prison. These cells were purportedly used for holdingudized prisoners for short periods
of time (a few hours), subject to express authtideaby the medical doctor, until the individual
concerned had calmed down. In practice, the recsihdsved that not all placements were made
with the prior authorisation of the doctor and ttied length of placement was always much longer
than a few hours; one prisoner spent 6 days andol8s in a padded cell and another 5 days.
Placement of disturbed prisoners in medical ismashould be for the shortest period possible.

The CPT recommends that the relevant authorities tee the necessary steps to ensure
and all placements in the padded cells receive pricauthorisation from the doctor or are
immediately brought to the attention of the doctorwith a view to obtaining his approval, and
that no prisoner is kept in a padded cell for morehan a few hours, except in very exceptional
circumstances.
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7. Discipline and prison intervention groups

33. The_disciplinary cellsn the first floor of Pavilion Il irfZenica Prison were in the process of
being refurbished at the time of the 2009 visig aall for no particular comment.

However, as referred to in paragraph 8 above,thihee cells (73b, 77 and 80) used at
Sarajevo Remand Prison for disciplinary purposes remained in the samee st disrepair as at the
time of the 2007 visit, except that the metal strstthad been removed from the windows thus
permitting access to natural light. The hygieniaditons were also poor, and prisoners should not
have to sleep on the floor on a mattress next wngartitioned floor-level toilet.

The CPT calls upon the authorities of Bosnia and Heegovina to refurbish the
segregation cells in Sarajevo Remand Prison, and tefrain from using them pending their
renovation.

34. The CPT’s delegation found that prisoners mlanea disciplinary cell are not permitted to
sit or lie down on their bed during most of the damgeed, the bed is attached to the wall so it
cannot be used. Under such circumstances it isgsisthat the disciplinary cell be equipped with a
proper means of rest enabling the prisoner condeimeit down in a comfortable position during
the day. The CPT’s delegation observed that thaplisary cells inSarajevo Remand and Zenica
Prisons did not possess such a means of rest; the smadl §itool was totally inadequate.

It should also be noted that the delegation menarate in a disciplinary cell in Sarajevo
Remand Prison who had thrombosis in his legs, dmipossessed a medical certificate stating that
he had to keep his legs raised, and yet he wasemotitted to lie on his bed (or the floor) duriig t
day.

The CPT recommends that the disciplinary cells at SarajevdRemand and Zenica
Prisons be equipped with a proper means of rest, atescribed above, for use by a prisoner
during the day. Further, the relevant rules shouldbe amended so as to make it possible for
prisoners placed in a disciplinary cell to lie dowron the bed during the day, if this is required
by their medical condition. In addition, the CPT casiders that there is no justification for
attaching the beds in disciplinary cells to the walduring the day.

35. The CPT'’s delegation was informed about thesterce of a rapid intervention group of
prison officersin Sarajevo Remand Prison, who could be called upon to deal with agitatedates.
The group was kitted out in black uniforms with identification tags, and apparently wore face
masks when carrying out interventions. As far as dielegation could ascertain there were no
regulations governing the group’s activities and@gister recording its interventions; nor had any
members of the group received any specific traioindnow to carry out the interventions.

The CPT does not question the need for specias eapable of intervening in penitentiary
establishments, as a measure of last resort. Howelre Committee has strong misgivings
whenever it encounters the practice of members pdcial intervention groups who are
unidentifiable and wearing masks when conductingrafions in a custodial setting; this can clearly
hamper the identification of potential suspectnidl when allegations of ill-treatment arise.
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Consequently,the CPT recommends that members of detachments inteening in
prisons should be clearly identifiable and be prohiited from wearing masks on any occasion
while exercising their duties. The CPT also recomnmals that the authorities adopt clear rules
and procedures for the establishment and operationf any intervention group in the prisons
of Bosnia and Herzegovina. Further, the members dany intervention groups should receive
specific training on the tasks they will carry out.

8. Complaints and inspection procedures

36. There has been little evolution in the compfaisystem since the CPT’s visit in 2007.
Inmates in Sarajevo Remand and Zenica Prisons stélraot provided with information on how to
lodge complaints. For instance, inmates did noeappo be aware that correspondence addressed to
the Ombudsman Institution or to the Federation Miwgiof Justice could be handed over to prison
staff in sealed envelopes. Nor were closed compgldioxes available to prisonershe CPT
recommends that information on the possibilities folodging complaints be provided to every
inmate, including on the right to correspond on a onfidential basis with outside judicial and
complaints’ bodies, and that closed complaints bosebe installed in the prisons.

37. The CPT attaches particular importance to exguikits to all prisons establishments by an
independent body with the authority to receive - @#nnecessary, take action on — prisoners’
complaints, and to visit the premises. The newlygeé State Ombudsman Office is mandated to
carry out on-site inspections and, at the timeisit,was in the process of establishing a deditate
unit specialising in prison matters. The two Omlpaisons told the CPT's delegation that they
intended to visit every prison in Bosnia and Hgmena in the course of 2009 as a first step
towards analysing the situation in the couniifige CPT encourages the Ombudsman Office to
develop its capacity to monitor prisons especiallyn the absence of an independent prisons
inspectorate.

9. Juveniles

38. The CPT’'s delegation visited the netand-alone juvenile unit on the grounds of East
Sarajevo Prison, which was opened in September 2008. The unit tevastorey house in a
spacious open area, which includes a mini foothiath, surrounded by a high fence. The ground
floor contains staff offices, a classroom, a dinarga and a telephone callbox. On the first floor,
there were three dormitories and an activities ramnwell as a communal shower and toilet
facility, and an office for prison staff.

With an official capacity of 20, the unit was heidifour inmates at the time of the visit.
They were accommodated in one dormitory (28m?)civlwas in a good state of repair, clean and
with access to natural light and ventilation; eaumate possessed his own lockable space. The
other two dormitories, containing four and six hessre unused.

The delegation was told that the staffing compleinoensisted of two educators, one sports
educator, two pedagogues, one psychologist andsocial worker as well as a complement of at
least three prison officers at all times.
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The regime was diversified with up to five hours aftdoor activities and two and half
hours of classroom every day. For the rest of #ng the inmates could move around the unit but
were expected to be in their room by 11 p.m. anctweken every morning at 6.30 a.m.

39. The four inmates were all over 18 years oldhad been sentenced when they were still
juveniles and were eligible to remain in the umitiluthey turned 23 years. All of them had
previously been in an adult prison and appreci#tedmuch better conditions of detention in the
juvenile unit; the relaxed atmosphere of the ur@s\wangible.

That said, the Committee has certain concernsebin with, the official capacity of 20 is
too high for the current premises; at full capacihe activities room on the first floor would have
to be transformed into a dormitory, which wouldaclg hamper the ability of the unit to provide the
range of activities required for this category ofmate. Further, there were no spare rooms that
could be used for calming down inmates after ardemt. These are challenges for the future but
need to be considered now, especially given theuress invested in the unit.

The CPT would appreciate the comments of the releva authorities on these matters.

40. More generally, the CPT considers that inteitEnboundary lines in Bosnia and
Herzegovina should not represent an obstacle t@vanduring that juvenile inmates are held in
suitable conditions of detention. In this contekis striking to observe that, whereas jheenile
unit at East Sarajevo Prison has spare capacity, the regime offered to juvenie remand in
Sarajevo Remand Prison was totally inappropriate, as was observed onanagy the CPT's
delegation during the 2009 visit, and the situatioh the nine juveniles/young persons
accommodated on a partitioned corridor in PaviNoof Zenica Prison remained a far from ideal
temporary solution.

The CPT's basic position is that juveniles whoé&v be deprived of their liberty should
not be held in institutions for adults, but insteadacilities specially designed for persons asth
age, offering regimes tailored to their needs aaffex] by persons trained in dealing with young
persons. When, exceptionally, they are held innatitution for adults, juveniles should always be
accommodated separately from adults, in a distinitt— as is the case at East Sarajevo Prison. The
Committee acknowledges that there can be argunrefasour of juveniles participating in out-of-
cell activities with adults (on the strict conditidhat there is appropriate supervision by staff).
However, the CPT believes that the risks inhenepiveniles sharing cells with adults are such that
this should not occur.

The CPT recommends that the relevant authorities oBosnia and Herzegovina take
the necessary steps to ensure that all juvenile irates are detained in appropriate conditions,
in the light of the above remarks.
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B. Psychiatric establishments

1. Preliminary remarks

41. The CPT'’s delegation undertook a follow-uptvisiSokolac Psychiatric Clinic, focusing on
the Forensic Psychiatric Unit (FPU) and on the Mald Female Acute Wards. On 11 May 2009,
there were 73 patients in the FPU (23 of whom vpdaeed on the locked ward) and, respectively,
24 and 17 patients registered on the Male and FeAmlte Wards.

A follow-up visit was also carried out #enica Prison Forensic Psychiatric Annexe (FPA),
which accommodated 23 patients within a newly t@fired facility outside the perimeter wall of
the prison.

42. The delegation received no allegations_ofrdatment of patients by sta#ft Sokolac
Psychiatric Clinic or at Zenica Prison FPA ; nod tlhe delegation hear of any recent incidents of
inter-patient violencat either institution.

2. Sokolac Psychiatric Clinic
a. living conditions

43. The delegation noted that the living conditioms the locked ward of thé&orensic
Psychiatric Unit had slightly improved since the 2007 visit, buerll the environment remained
oppressivé On the positive side, the former admissions rooad been transformed into a
dedicated day-room, which forensic patients couwlceas directly and where they could sit, smoke
and watch television. Further, the overcrowding Yess acute with 23 patients accommodated in
the three dormitories and there had been no betdhghfar at least six months. However, the three
dormitories remained cramped, with beds touchirghesther and no accessible personal lockable
space available; patients need to be provided sutth space in order to encourage autonomy and
to keep personal possessions safe.

Regrettably, patients continued to be offered ooitcexercise in a small caged area with
insufficient space for them to walk around propedgd which provided no shelter from inclement
weather.

See CPT (2007) 33, paragraph 88, for a descnigtidhe locked ward of the Forensic PsychiatrigtUn
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44, The Male Acute Ward was in the process of being refurbished at thee toh the visit
following a fire caused by a patient setting aligtgt mattress. Nevertheless, the delegation was abl
to observe that little in the way of improvementsHaeen made since the 2007 visit; notably,
overcrowding persisted, the mattresses were invan enore deplorable state, with many having
large chunks of foam missing or even a big hol¢hem, and poor lighting and broken window
panes were still in evidence in the sanitary faesi Further, there was still no usable secure
outdoor exercise yafd which meant that patients assessed as preseatimgeater risk of
absconding were deprived of outdoor exercise pisigb.

The Female Acute Ward was in a satisfactory state of repair and clean, the three
dormitories remained cramped, with some of the lbedshing and no personal lockable space for
patients. Further, the ward was austere with neqmalisation of the dormitories or day-room. The
small fenced area attached to the ward were tatalypropriate for the provision of daily outdoor
exercise; alternative arrangements should be made.

45. The CPT reiterates its recommendation that thauthorities of Bosnia and Herzegovina
take the necessary steps to improve the living cottibns in the FPU and the Male and Female
Acute Wards, notably:

- to ensure in the dormitories occupancy numbers ofraacceptable level (at least
4 m2 of living space to be provided for each patid}))

- to offer better conditions as regards equipment anddecoration, in the day-
rooms and dormitories of the respective locked unst,

- to replace all defective mattresses and missing wdow panes, and to invest in
plastic mattress covers for incontinent patients;

- 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 and on the Male and Female Acute Wardsy order that all patients
may benefit from such exercise in a reasonably spacs setting, which should
also provide shelter from inclement weather.

46. The CPT is pleased to note that after manysyaamew building has been constructed to
house the hospital refectory and to provide spacsthff traininglt would like to be informed of
the date when patients started taking their mealsiithe new building.

9 See CPT/Inf (2004) 40, paragraph 126 regardiageport on the 2003 visit.
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b. staff and treatment

47. Staffing levelson the FPU had improved since the 2007 visit, whid appointment of a
third psychiatrist to support the treatment forigrais on the open ward and there were now three
nurses on duty day and night on each of the opdnamiked wards. The number of security officers
had been slightly reduced to one at all times, asécond on occasion, following the introduction
of CCTV and a new legal provision which stated thath staff were not permitted to enter the
locked ward of the FPU. The result was that headite staff felt slightly vulnerable being on that
ward, especially as there were few male nurses,nanth-service training had been provided on
how to manage violent incidents.

The staffing levels on the Male Acute Ward havé cltanged; the nursing complement
could still be reinforced and a second psychiastistuld be appointed to this ward. For the Female
Acute Ward, the single psychiatrist and 11 nursesewadequate for the number and profile of
patients.

The current staffing levels were not sufficientalbow for the establishment of a fully
fledged therapeutic environment, consisting of denmiange of physical, psychological, social and
occupational activities.

The CPT recommends that the authorities review thestaffing levels at Sokolac
Psychiatric Clinic, in the light of the above remaks.

48. More generally, the CPT’s delegation noted gtatf morale at Sokolac Psychiatric Clinic
was particularly low at the time of the 2009 visithich was in part linked to uncertainty
surrounding the future direction of the Clinic athé care to be provided to patierts.a time of
institutional transition, it is all the more important for the management of the Clinic to
engage with staff and to develop jointly a clear gion for the future of the establishment.

49. The delegation noted that there had been iitkhe way of development of the treatment
and care of patients in the locked wards at SokBtchiatric Clinic. No individual treatment plans
were in evidence in the records examined. For pitien the locked FPU and Female and Male
Acute Wards, pharmacotherapy continued to be tleefeon of treatment applied. Further, patients
regularly spent 22 hours a day inside the lockedived the FPU and, when outdoor exercise was
not offered, they remained on the ward around tbekc In the absence of any structured treatment
programme, the main diversion for patients was atctelevision in the day-area.

By contrast, some commendable efforts had beerensmdthe open FPU to formulate
individualised written treatment plans for patientsth a multi-disciplinary approach (including
case reviews), endeavours to offer group theraplysame notable success in actively discharging
patients. Such basic approaches to individualiseatrnent should be occurring in relation to all
patients at Sokolac Psychiatric Clinic.

The CPT recommends once again that individual treament plans be established for
each patient in the units visited and that increask efforts be made urgently to develop
psycho-social rehabilitation, including programmeson the prevention of re-offending for
patients in the FPU.
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C. use of means of restraint and seclusion

50. The delegation noted that there was no exaesssort to restraint and that leather straps
have totally replaced metal handcuffs as the meansanual restraint applied; further, there was a
separate restraints register. However, certaintshmings remain in practice; for example, patients
continued to be strapped to their own beds inviglv of other patients and with no direct personal
supervision by staff. Moreover, there was still watten policy on the restraint of violent or
agitated patients at Sokolac Psychiatric Clinice Tihvolvement and support of both staff and
management in elaborating a restraint policy i®®$sl. Such a policy should make clear which
means of restraint may be used, under what ciramet they may be applied, the practical means
of their application, the supervision required ahé action to be taken once the measure is
terminated.

The policy should also contain sections on oth@pdrtant issues such as: staff training;
internal and external reporting mechanisms; andriefihg. In the CPT’s opinion, such a
comprehensive policy is not only a major support $taff, but is also helpful in ensuring that
patients and their guardians or proxies understaadationale behind a measure of restraint that
may be imposed.

The CPT reiterates its recommendation that such aglicy on restraint be drawn up
without further delay, taking into consideration the above remarks.

51. The delegation noted that a seclusion roondificult patients had recently been brought
into service on the Male Acute Warthe CPT would like to receive a copy of the policfor the
use of the seclusion room.

d. safeguards

52. In respect of involuntary placement on a dwasisin the Republika Srpska, it appeared that
the Commission for Protection of Persons with MeBligorders was still not operational, despite
its clear responsibility under the 2004 Law for exyising issues such as consent to treatment, the
effectiveness of the right to appeal against inntaly placement, information pertaining to
patients’ rights and the nature and side effectshef treatment proposed, etc. In addition, the
Commission is empowered to receive complaints fpmtients, among others, and to act upon
them. The CPT reiterates its recommendation that urgent teps be taken to ensure the
Commission becomes operational in the immediate fute.
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53. The CPT continues to be concerned by the pmdtiidentified in the report on its 2007
visit, whereby nearly all patients were admittedtie Male Acute Ward of Sokolac Psychiatric
Clinic on the basis of voluntary hospitalisatiors, taey were told that an involuntary placement
would result in their spending three months insteithree weeks in the clinic. Not surprisingly
none of the 24 patients on the locked Male Acutad\&t the time of the 2009 visit had been
admitted on an involuntary basis; however, in tgdhe vast majority of patients were not free to
leave the clinic and, consequently, should haven lie¢egorised as involuntary and the relevant
safeguards afforded to theffihe CPT reiterates its recommendation that the proedures for
admission to the Male Acute Ward be reviewed and tit all persons be admitted to this ward

in accordance with the law.

54.  As regards forensic psychiatric patients whomaced in Sokolac Psychiatric Clinic on the
basis of a court order, the delegation receivedgalions that patients were not permitted to
challenge their placement and that only the trggbisychiatrist was entitled to make a proposal to
the court for an extension or dischar§jlae CPT would like to be informed of the avenues wbh
exist in practice for forensic psychiatric patientsto challenge their placement.

55. The delegation also noted that treatment csiilldbe administered at the Clinic without the
patient’s consent. In the CPT’s view, patients #hoass 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, whetheiptreon concerned be a civil or a forensic patient,
should not be construed as authorising treatmethbut his consent. It follows that every competent
patient, whether voluntary or involuntary, shoudiven the opportunity to refuse treatment or any
other medical intervention. Any derogation fronsthindamental principle should be based upon law
and only relate to clearly and strictly defined eptonal circumstances. Of course, consent to
treatment can only be qualified as free and infarnike it is based on full, accurate and
comprehensible information about the patient's tmmdand the treatment proposed. Consequently,
all patients should be provided systematically witlevant information about their condition and the
treatment which it is proposed to prescribe fonth&elevant information (results, etc.) should also
be provided following treatment.

The CPT reiterates its recommendation that procedugs be established to entrench the
principle of consent to treatment for all patients,including those admitted on an involuntary
basis.

56. The CPT has noted favourably the installatibfooked complaintdoxes for patients that
are processed by an internal staff committee onogoath. Howeverthis internal complaints
mechanism should be complemented by an external seqvisory and complaints body.

Regrettably, an introductory brochusas still not being issued to patients and thamifies
on admission, setting out the establishment’s neutind patients’ rightShe CPT reiterates its
recommendation that such a brochure be provided tpatients and their families. Any patient
unable to understand this brochure should receivepropriate assistance.
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3. Zenica Prison Forensic Psychiatric Annex8

57. The day before the delegation’s visit, the @@risic psychiatric patients were moved from
the high-security unit (Pavilion VI) to a recentlgnovated facility outside of the main prison
perimeter wall. The new unit comprises six dormésy a dining room, a dispensary, a washroom
and a two-bed isolation room; there is also a la®eure outdoor exercise area, which requires a
sheltered area to provide shade and protection iinclement weather.

58. The new living conditionare certainly an improvement on those the patieatsto endure
for nearly ten years in Pavilion IV, and during tteenporary placement within the high-security
unit. The new facility provides accommodation basedmaller groups, which is a crucial factor in
preserving/restoring a patient’s dignity, and isoakssential for the psychological and social
rehabilitation of patients. Nevertheless, the nauility does not provide an appropriate health care
environment for the current number of patients:liviag rooms are crowded, accommodating four
patients in 12m2, and there is no day room orrgtlece for group therapy.

Regrettably, there has been no development asdedeagatment with the emphasis still on
pharmacotherapy. The overall approach remains dneoatainment, with little individual
autonomy, no individual treatment plans and no oppdties for psychological and occupational
therapy. The main changes as compared to the piesgituation are related to the fact that patients
now have access to a good-sized courtyard througheuday and each room has been provided
with a television.

The lack of qualified_staffor the forensic psychiatric unit remains a sesiaoncern.
Staffing is still limited to one head nurse workimgekday shifts supported by two part-time
visiting psychiatrists, which means that for thgonity of the week the patients are supervised only
by one prison officer. The nursing complement stidag urgently reinforced with properly trained
staff in order that prison officers no longer hawebe present within the Annexe. Further, efforts
should be made to ensure that there is input frantidisciplinary clinical staff (for example, a
social worker, an occupational therapist, a psyagist).

The CPT calls upon the authorities of the Federatio of Bosnia and Herzegovina
(Ministries of Health, Justice and Social Welfare)}o take the necessary steps to improve the
conditions, treatment and staffing levels in the Anexe, in the light of the above remarks.

59. The CPT considers that conditions and caréhfoipatients could be further improved if the
number of patients was reduced. In this respeetd#iegation notes that staff believe that over a
third of the current 23 patients could be caredifothe community with many others deemed
manageable in alternative facilities such as saziad homes; for example, there is no justification
for an infirm patient of 84 years old to be kepsuch a secure facility.

10 The CPT first visited the Forensic Psychiatrim@re in 2003 (see CPT/Inf (2004) 40, paragraph® 840).
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The CPT recommends that the authorities of the Fedation of Bosnia and
Herzegovina ask the relevant social welfare centremnd courts (who have responsibility for
the patients) to make a formal request for the cliital needs of all the patients to be fully
reviewed, to ensure that those who could be safetpanaged elsewhere are not left in the
forensic psychiatric annexe longer than absolutelypecessary. The CPT would like to receive
information on the outcome of the review, detailinghow many patients will remain in the
forensic psychiatric annexe, how many will be trarferred to a social care home and how
many will be released into the community, and therevisaged timescale.

4, A single forensic psychiatric institution for Bsnia and Herzegovina

60. There has been widespread agreement for maarg y@w that the living conditions and
treatment of psychiatric patients in Zenica Pridéorensic Psychiatric Annexe was totally
inappropriate. Regrettably, although the transfethe patients to a new facility has resulted in
some positive changes, much remains to be improved.

As regards the Forensic Psychiatric Unit at Sok@lheic, the CPT has been critical of the
conditions and treatment afforded patients in thig in its previous visit reports. The findings of
the 2009 visit indicate that the conditions are moich better today and that the current facility is
not at all appropriate for holding this categorypatient.

61. In the report on the 2007 visit, the CPT notledt Bosnia and Herzegovina does not
currently possess either the financial resourcesherexpertise to operate two distinct secure
forensic psychiatric units, capable of providingpegpriate care and treatment for the category of
patients likely to be accommodated in such unitenggquently, it welcomed the apparent
agreement to replace the existing forensic psycbitcilities with a single, State-level, facilifpr

the whole country. At the same time, it urged ttepion of a multi-professional strategic planning
process to guide the implementation of such a ¢exrgnd important project.

62. In the course of the 2009 visit, the CPT’s detmn was informed that the project would no
longer be a State-level institution but a Republtpska institution designed to provide care and
treatment for forensic psychiatric patients froinogler the country. The concept and design of the
institution, on the premises of the former militampspital in Sokolac, remained the same. A
Memorandum of Understanding (MoU) had been drawangsubmitted to the governments of the
Republika Srpska and Federation of Bosnia and ldexdea, and to the Council of Ministers of the

State of Bosnia and Herzegovina for approval. TlwJMegulates inter alia the fact that the costs of
placement in the new institution will be borne b trelevant social welfare centre and that it will

be up to each centre to decide whether a patienildtbe sent to the new forensic psychiatric
institution.
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The adoption of the MoU by the three parties willable the 2.7 million Swiss franc
donation to be unblocked for the construction & tlew institution. However, the CPT remains
concerned that there is still no multi-professiosiahtegic planning process in place, involving all
relevant stakeholders, in order to ensure thatptioposed new facility provides appropriate and
safe conditions, is adequately staffed and propedpurced. As regards the staffing of the future
facility, it will be important for the health authties in the Republika Srpska to make concerted
efforts to attract qualified staff from throughdhé country.

The CPT would like to be provided with detailed inbrmation on the multi-professional
strategic planning process in place, as regards botthe renovation work and the proposed
staffing and recruitment plans.
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APPENDIX

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

Cooperation

comments

the CPT trusts that the authorities will ensure accuracy of the information provided in
future responses to the Committee (paragraph 8).

Prison establishments

Ill-treatment

recommendations

the relevant authorities to continue to deliver ¢hear message to staff at Sarajevo Remand
and Zenica Prisons that physical ill-treatmentrdgners is not acceptable and will be dealt
with severely (paragraph 12);

the relevant authorities to draw up a comprehengsiaa to tackle inter-prisoner violence in
Zenica Prison, as detailed in paragraphs 50 araf 8ie report on the 2007 visit (paragraph
14);

the prison authorities to pursue their efforts &tedt and follow-up on cases of inter-
prisoner intimidation and violence (paragraph 15);

the Prosecutor’s Office to act diligently to invgate those cases forwarded to it by the
prison service (paragraph 15).

requests for information

on the investigative steps taken and their outcammduding any disciplinary measures,
regarding the injuries suffered by the epileptias@mer referred to in paragraph 13
(paragraph 15).

High-security unit in Zenica Prison

recommendations

the authorities to provide the necessary fundsetonit the establishment of a second high-
security unit at Zenica Prison and, in the desigth @anagement of this new facility, to take
into account the remarks made in paragraph 18 dpapa 18);
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appropriate measures to be taken to develop aningfal regime for all inmates and to
reinforce the staffing levels in the existing higeurity unit at Zenica Prison (paragraph
18);

the authorities to take the necessary stepsdeige a clear legal basis, with appropriate
safeguards and a defined assessment process.ef@abement of prisoners in the high-
security unit at Zenica Prison, in the light of teenarks in paragraph 19 (paragraph 19).

Staff resources at Zenica Prison

recommendations

the Federation of Bosnia and Herzegovina to takenecessary measures to provide funding
for the missing complement of 40 prison officersZanica Prison and to recruit them
immediately and, thereafter, to carry out a revavwow many more staff are required to
make the prison safe and secure (paragraph 21);

the authorities to put in place a comprehenbiwvman resources policy for prison staff at
Zenica Prison, which comprises initial traininggutar refresher and specialist courses and
ongoing support (paragraph 22).

requests for information

on the approach towards the delivery of trairah&tate and/or Entity level (paragraph 22).
Conditions of detention in the prisons visited

recommendations

the relevant authorities to embark upon a prognarof cell renovation in Sarajevo Remand
Prison (paragraph 24);

efforts to be made in both Sarajevo Remand amicZePrisons to ensure that the minimum
requirement of 4mz2 per prisoner in multi-occupaoels is met (paragraph 24).

the relevant authorities to take steps as a maitiergency to radically improve activities for

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

sport) (paragraph 26);

immediate steps to be taken to ensure that albpsren remand are offered two hours of
outdoor exercise every day, in conformity with f®visions of the Criminal Procedure
Code of the Federation of Bosnia and Herzegoviagagraph 26);

the relevant authorities to ensure that all juseiheld in institutions for adults are
accommodated separately from adults, and are dffedacational and recreational activities
which take into account the specific needs of tlagie group. Physical education should
form a major part of that programme (paragraph 26).



-35-
comments
Sarajevo Remand Prison is not suitable for holglingnile inmates (paragraph 25);

the authorities are encouraged to further increéhserange of of educational, work and
vocational activities on offer at Zenica Prisonrgmaaph 27).

Health care

recommendations

the Federation of Bosnia and Herzegovina Mirastof Health and Justice jointly to take the
necessary steps to improve prison health-carecesvbased upon the guidelines laid down
in the 2004 assessment report by the Council obgiand the recommendations contained
in the CPT’s reports on previous Visits to the doufparagraph 28);

steps to be taken to ensure that the practicalliprisons in Bosnhia and Herzegovina
conforms with the three-step approach advocatedhbyCommittee in previous reports
concerning the record drawn up following a meda&amination of a prisoner. Further, in
the event of allegations of ill-treatment being pogped by objective medical findings, the
health-care service to bring the matter to thentitie of the relevant authority for further
action (paragraph 30);

all inmates to be granted access to their ownicakdecords and to be provided with a copy
if they so request (paragraph 30);

a comprehensive strategy to be drawn up for theigion of assistance to all prisoners with
drug-related problems, as one aspect of a natdrogk strategy (paragraph 31);

a methadone maintenance programme with psychaiseapport to be introduced in
Sarajevo Remand and Zenica Prisons, and theseapnaggs to form an integral part of the
comprehensive national drugs strategy. Under nmugistances should there be an abrupt
cessation of treatment already started (paragraph 3

the relevant authorities to take the necessapssto ensure that all placements in the
padded cells in Zenica Prison receive prior autfation from the doctor or are immediately
brought to the attention of the doctor with a viewobtaining his approval, and that no
prisoner is kept in a padded cell for more tharew hours, except in very exceptional
circumstances (paragraph 32).

requests for information

confirmation that a replacement doctor has beerpiafgdl at Sarajevo Remand Prison
(paragraph 29).
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Discipline and prison intervention groups

recommendations

the authorities of Bosnia and Herzegovina to rafilirlihe segregation cells in Sarajevo
Remand Prison, and to refrain from using them pentheir renovation (paragraph 33);

the disciplinary cells at Sarajevo Remand andiczeRrisons to be equipped with a proper
means of rest, as described in paragraph 34, fobysa prisoner during the day. Further,
the relevant rules should be amended so as to fhgdassible for prisoners placed in a

disciplinary cell to lie down on the bed during tiiay, if this is required by their medical

condition (paragraph 34);

members of detachments intervening in prisonsbeo clearly identifiable and to be
prohibited from wearing masks on any occasion whkiercising their duties (paragraph
35);

the authorities to adopt clear rules and procesitor the establishment and operation of any
intervention group in the prisons of Bosnia andZdgovina. Further, the members of any
intervention groups should receive specific tragnian the tasks they will carry out
(paragraph 35).

comments

the CPT considers that there is no justificafienmattaching the beds in disciplinary cells to
the wall during the day (paragraph 34).

Complaints and inspection procedures

recommendations

information on the possibilities for lodging colaipts to be provided to every inmate,
including on the right to correspond on a configdnbasis with outside judicial and
complaints’ bodies, and closed complaints boxdmetmstalled in the prisons (paragraph 36).
comments

the CPT encourages the Ombudsman Office to dpvigbocapacity to monitor prisons,
especially in the absence of an independent pris@pectorate (paragraph 37).

Juveniles

recommendations

the relevant authorities of Bosnia and Herzegavintake the necessary steps to ensure that
all juvenile inmates are detained in appropriatedatons, in the light of the remarks made
in paragraph 40 (paragraph 40).



-37-

requests for information

comments of the relevant authorities on the mattased in paragraph 39 in respect of the
stand-alone juvenile unit on the grounds of Easajgao Prison (paragraph 39).

Psychiatric establishments

Sokolac Psychiatric Clinic

recommendations

the authorities of Bosnia and Herzegovina to tdleenecessary steps to improve the living
conditions in the FPU and the Male and Female Aveds, notably:

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

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

- to replace all defective mattresses and missinglevinpanes, and to invest in plastic
mattress covers for incontinent patients;

- to provide all patients with personal lockable spa&t which they can keep their
belongings;

- to review the arrangements for outdoor exercisepfirents on the locked ward of
the FPU and on the Male and Female Acute Wardsyder that all patients may
benefit from such exercise in a reasonably spacsmiing, which should also
provide shelter from inclement weather (paragraph 4

the authorities to review the staffing levelsSakolac Psychiatric Clinic, to allow for the
establishment of a fully-fledged therapeutic enwinent, consisting of a wide range of
physical, psychological, social and occupationévidies (paragraph 47);

individual treatment plans to be establishedefaeh patient in the units visited and increased
efforts to be made urgently to develop psycho-$aeiaabilitation, including programmes
on the prevention of re-offending for patientshe FPU (paragraph 49);

a policy on restraint of violent or agitated pats to be drawn up without further delay,
taking into consideration the remarks in paragrapliparagraph 50);

urgent steps to be taken to ensure that the Cesioni for the Protection of Persons with
Mental Disorders becomes operational in the imniedigure (paragraph 52);

procedures for admission to the Male Acute Wardbe reviewed and all persons to be
admitted to this ward in accordance with the laarggraph 53);

procedures to be established to entrench theipknof consent to treatment for all patients,
including those admitted on an involuntary bas&ggraph 55);
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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 56).

comments
in a time of institutional transition, it is alhe more important for the management of
Sokolac Psychiatric Clinic to engage with staff andievelop jointly a clear vision for the

future of the establishment (paragraph 48);

the internal complaints mechanism at Sokolac Rayic Clinic should be complemented
by an external supervisory and complaints bodyagaph 56).

requests for information

the date on which patients started taking thed&al® in the new building housing the
refectory (paragraph 46);

a copy of the policy for the use of the seclusioom on the Male Acute Ward of Sokolac
Psychiatric Clinic (paragraph 51);

the avenues which exist in practice for forenggychiatric patients to challenge their
placement in Sokolac Psychiatric Clinic (paragr&gh

Zenica Prison Forensic Psychiatric Annexe

recommendations

the authorities of the Federation of Bosnia amdzdgovina (Ministries of Health, Justice
and Social Welfare) to take the necessary stepspoove the conditions, treatment and
staffing levels in the Forensic Psychiatric Anneixethe light of the remarks in paragraph
58 (paragraph 58);

the authorities of the Federation of Bosnia aretzZdgovina to ask the relevant social
welfare centres and courts (who have responsibititythe patients) to make a formal

request for the clinical needs of all the patignt&orensic Psychiatric Annexe to be fully

reviewed, to ensure that those who could be safelpaged elsewhere are not left in the
annexe longer than absolutely necessary (parag@yph

requests for information

on the outcome of the review recommended in papg59, detailing how many patients
will remain in the Forensic Psychiatric Annexewhmany will be transferred to a social
care home and how many will be released into timenconity, and the envisaged timescale
(paragraph 59).
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A single forensic psychiatric institution for Bosna and Herzegovina

requests for information

on the multi-professional strategic planning @sxin place, as regards both the renovation
work and the proposed staffing and recruitment pléor the new forensic psychiatric
institution for Bosnia and Herzegovina (paragragh 6



