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Copy of the letter transmitting the CPT's report

Strasbourg, 3 April 2007
Dear Deputy Director General

In pursuance of Article 10, paragraph 1, of theogaan Convention for the Prevention of
Torture and Inhuman or Degrading Treatment or Pumént, | enclose herewith the report to the
Turkish Government drawn up by the European Coremifor the Prevention of Torture and
Inhuman or Degrading Treatment or Punishment (CRIlpwing its visit to Turkey from
22 November to 4 December 2006. The report wasteddgy the CPT at its 82meeting, held from
5 to 9 March 2006.

The various recommendations, comments and redieestéormation formulated by the CPT
are listed in the Appendix to the report. As regartbre particularly the CPT’s recommendatjdhe
Committee requests the Turkish authorities to pl@within six months a response giving a full
account of the action taken to implement them. TRE trusts that it will also be possible for the
Turkish authorities to provide in the above-mergidmesponse, reactions to the commémtaulated
in this report which are summarised in the Apperadixvell as replies to the requests for information
made.

In respect of the recommendation and requestsformation in paragraph 9 of the report,
the CPT requests the Turkish authorities to prosidesponswithin three months.

The CPT would ask, in the event of the responsegbrwarded in Turkish, that it be
accompanied by an English or French translatiorwduld also be most helpful if the Turkish
authorities could provide a copy of the responseéomputer-readable form.

| am at your entire disposal if you have any goaestconcerning 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

Mr Husrev UNLER

Minister Plenipotentiary

Deputy Director General for the
Council of Europe and Human Rights
Ministry of Foreign Affairs

TR - ANKARA






l. INTRODUCTION
A. Dates of the visit and composition of the delegatio
1. In pursuance of Article 7 of the European Comeenfor the Prevention of Torture and

Inhuman or Degrading Treatment or Punishment (heftsr referred to as "the Convention"”), a
delegation of the CPT carried out a visit to Turkeym 22 November to 4 December 2006. The
visit was one which appeared to the CPT "to be ireduin the circumstances" (see Article 7,
paragraph 1, of the Convention).

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

- AleS BUTALA (Head of the delegation)
- Pétur HAUKSSON
- Veronica PIMENOFF.

They were supported by Michael NEURAUTER (Headofision) and Elvin ALIYEV of
the CPT's Secretariat, and assisted by:

- Gavin GARMAN, nurse, Head of Forensic Mental Hedlursing, Thames Valley
Forensic Mental Health Service, Oxford, United Kiog (expert)

- Catherine PAULET, psychiatrist, Head of the RagloMedical and Psychological
Service, Baumettes Prison, Marseilles, France (Expe

- Zeynep BEKDK (interpreter)

- Belgin DOLAY (interpreter)

- Verda KIVRAK (interpreter)

- Nilay Guleser ODABA (interpreter)
- Kudret SUZER (interpreter)

- Canan TOLLU (interpreter).
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B. Objectives of the visit and establishments visd

3. The main objective of the visit was to examinedetail the situation of patients held in
psychiatric establishments, in particular as regaiding conditions and treatment (including
electroconvulsive therapy ECT). The delegation also looked into the legmfieguards related to
involuntary placement procedures and their implegatem in practice. For the first time in Turkey,
the delegation visited two social welfare instibuts.

Another objective of the visit was to review thenditions under which immigration
detainees were being heldIstanbul (see paragraphs 8 and 9).

4, The delegation visited the following places epdvation of liberty:

Mental health hospitals

- Bakirkdy Mental Health Hospitalstanbul
- Elazg Mental Health Hospital

- Samsun Mental Health Hospital

Social welfare institutions

- Elazg Home for Persons in Need

- Gaziantep Care and Rehabilitation Centre

Police establishments

- Temporary detention facilities for immigrationtdimees afstanbul's Zeytinburnu District
Police Headquartets

This subject has been addressed in the CPT'stsepothe 1997 and 2005 visits to Turkey (segeetively,
CPT/Inf (99) 2, paragraphs 178 to 182, and CPT2606) 30, paragraphs 60 to 68).

The delegation also paid a brief visit to the stauiction site of the new detention facilities formigration
detainees at Kumkapi istanbul's Eminénii District.
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C. Consultations held by the delegation and co-opation

5. At the outset of the visit, the delegation hadtful consultationswith Recep AKDAG,
Minister of Health, andsmail BARIS, Director General for Social Services and Childt€ction.
Further, meetings were held with senior officiatsnh the Ministries of Foreign Affairs, Health, the
Interior, Justice and National Defence, as welwaith the Deputy Director General for Social
Services and Child Protection. In the course ofvis#, the delegation also met judges of the civil
courts in Elazt and Samsun which are competent for involuntargeg@ent and guardianship
procedures.

Moreover, the delegation met with representatofethe Psychiatric Association of Turkey,
the Turkish Neuropsychiatric Society, the Psychiaurses Association and the NGO "Human
Rights in Mental Health".

6. The delegation received very good and even kexteto-operationin all establishments
visited, enjoying immediate access to all placesluding those which were visited without prior
notification. The delegation was able to interviewprivate all persons deprived of their liberty
with whom it wished to speak and gained rapid axdesall the information and documents it
considered necessary for carrying out its work.

7. That said, the CPT must stress that the prie@pko-operation as set out in the Convention
is not limited to steps taken to facilitate the waf visiting delegations, but also requires that
decisive action be taken to improve the situatiothe light of the CPT's recommendations. In this
connection, the Committee was very concerned tml#d@at most of the recommendations made
after its first visit to Samsun Mental Health Hdapin 1997, in particular as regards patientshv
conditions, have still not been implemented (seagraph 20).
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D. Immediate observation under Article 8, paragraph5, of the Convention

8. With a view to reviewing the conditions underighforeign nationals were being held
pending their removal from Turkey, the CPT's deliegacarried out a follow-up visit téstanbul
Police Headquartets

The delegation could verify that the former detamtarea in Building B of the Police
Headquarters in Vatan Street had been closed dodrthat foreign nationals had been transferred
to the temporary detention facilities Etanbul's Zeytinburnu District Police Headquartexs,
indicated by the Turkish authorities in their resg® to the report on the 2005 Visilowever, the
delegation noted with great concern that conditmindetention in the temporary detention facilities
were as appalling as those observed at Vatan $tr&e05 (e.g. severe overcrowding; almost total
lack of beds and mattresses; very limited accesmtioral light; deplorable hygiene conditions; no
outdoor exercise at all for male detairfeesc.).

At the end of the visit, during its talks with tfierkish authorities in Ankara, the delegation
made an immediate observation, in accordance wititld 8, paragraph 5, of the Convention,
calling upon the Turkish authorities to complete ttngoing construction of the new detention
facilities for immigration detainees at Kumkapiistanbul's Eminoénii District (which was due to
open by the end of 2006) and to transfer foreigtionals detained at Zeytinburnu to the new
detention facilities without delay.

9. By letter of 23 February 2007, the Turkish auties provided the following information
concerning the above-mentioned immediate observat{a.) the construction company informed
the relevant authorities that the new guesthouskarEmin6nu district would be ready for service
by the end of March 2007. The new guesthouse \aWehthe capacity of approximately 600-700
persons as well as the facilities for daily exessidor foreign nationals, who are held for
deportation. Efforts are also in progress to ensauréealthier environment and to meet all
requirements of those."

The CPT takes note of the information provided ealts upon the Turkish authorities to
bring the new detention facilities for immigration detainees at Kumkap! into service without
further delay. Further,the Committee would like to receive confirmation hat all immigration
detainees:

- are provided with a bed and clean bedding;

- receive adequate quantities of personal hygiene pdacts and are able to take a
shower, at a temperature suitable to the climate,tdeast once a week;

- are granted at least one hour of outdoor exercisegp day.

This establishment has already been visited By Gommittee several times, most recently in 20@&e (s
CPT/Inf (2006) 30, paragraphs 35 to 37).

4 See CPT/Inf (2006) 31, page 18.

The deplorable conditions found in Building Btbé Police Headquarters in Vatan Street were thgsuof
an immediate observation under Article 8, paragrapbf the Convention during the CPT's 2005 visig
CPT/Inf (2006) 30, paragraph 9).

Female detainees had access to a terrace oadhefithe building.
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. FACTS FOUND DURING THE VISIT AND ACTION PROPOSE D

A. Mental health hospitals

1. Preliminary remarks

10. The CPT's delegation carried out follow-up teisto Bakirkdy Mental Health and
Neurological Diseases Training and Research Hdsjpitéstanbul (hereinafter: Bakirkdy Mental
Health Hospital) and Samsun Mental Health Hospitaklso visited, for the first time, Elazi
Mental Health Hospital.

11. Bakirkdy Mental Health Hospitdlad already been visited by the CPT in 1992, 188¥
2005/ With an official capacity of 1,523 beds, the hesfs psychiatric service was
accommodating 1,407 patients at the time of thi¢ (fircluding 514 female adults and 37 minors).
Some 20% of the total patient population were fei@ipatients (declared criminally irresponsible
or under assessment). The "prison wareas accommodating 31 patients (29 male and two
female) at the time of the visit.

Elazg Mental Health Hospital opened in 1925, is located on a compound of ssixe
hectares on the outskirts of the city of Efaaviost of the buildings were constructed in the@€5
The catchment area covers 18 provinces in eastelrs@uth-eastern Turkey with a population of
more than ten million. With an official capacity 628 beds, the hospital was accommodating
466 patients (307 male and 159 female) at the biehe visit. The number of forensic patients
stood at nearly 15% of the total number of patiehtgther, five patients were being held in the
"prison ward".

The general characteristics®imsun Mental Health Hospitalescribed in the report on the
1997 visif, remained on the whole unchanged. At the time hef visit, the establishment's
psychiatric service was operating at its full cafyawith 307 patients (219 male and 88 female), the
number of forensic patients constituting some 20%h e patient population. The "prison ward" was
holding four male patients.

12. In none of the hospitals visited was the ddlegaable to obtain precise figures on the
number of involuntary patients. From interviews hwitaff and patients and the consultation of
patients’ files, it became apparent that the vaajority of patients had been hospitalised against
their will or without their consent. Further, thelelgation observed that a number of patients whose
official status was voluntary were not allowed ¢éave the hospital premises on their own. This
issue will be dealt with in the relevant sectiortto$ report (see paragraph 57).

! See, respectively, CPT/Inf (2007) 5, CPT/Inf (28nd CPT/Inf (2006) 30.

All major State psychiatric hospitals in Turkegve so-called "prison wards"”, which come underathighority

of the Ministry of Justice. Such wards accommodamand prisoners referred by court decision for
observation purposes (in order that a report oir ttréninal responsibility might be drawn up), azlivas
remand and sentenced prisoners sent for treatrgemplison doctor.

9 See CPT/Inf (99) 2, paragraph 173.
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2. [ll-treatment

13. In the course of the visit, the delegation neak a number of allegations of physical
ill-treatment(consisting mainly of slaps and punches), excessse of force and verbal abuse by
orderlies in all male closed wards (except thestmiward") ofElazig Mental Health Hospitahnd

in some wards oSamsun Mental Health Hospitéuch as closed male Ward 1 and the closed
forensic ward). Further, at Samsun, acts of viddeamong patients were perceived by some of
them as having been committed at the instigaticordérlies.

The situation was more favourableBakirkdy Mental Health Hospitakhere only a few
allegations of ill-treatment (e.g. slaps) and rbédaviour by orderlies were heard in some of the
acute male and forensic male wards. The atmosphéhe establishment appeared to be generally
more relaxed than that observed during the 2006 vis

The CPT wishes to stress that, given the chaltengature of their job, it is essential that
orderlies be carefully selected and given suitdtdeing beforetaking up their duties, and that
afterwardsthey receive ongoing training. While carrying t¢lir duties, such staff should also be
closely supervised by - and placed under the aityhand responsibility of - qualified health-care
staff. The Committee recommends that the procedures for #hselection of orderlies and both
their initial and ongoing training be reviewed, inthe light of the above remarks.Further,the
management of all three psychiatric hospitals vis#d should deliver to orderlies the clear
message that all forms of ill-treatment of patientsincluding verbal abuse, are unacceptable
and will be the subject of severe sanctions.

14. The CPT is concerned about the frequency anduseess of allegations of inter-patient
violencemade by patients at the Elg4iospital. Some allegations of this kind were disard at
the Bakirkdy and Samsun Hospitals.

In the CPT's opinion, inter-patient violence a thospitals visited often stemmed from an
insufficient staff presence within the wards, asllves from a lack of alternative therapeutic
approaches (see paragraphs 23, 37 and 38). The {temmust stress in this regard that the duty
of care which is owed by staff in a psychiatricabishment to those in their charge includes the
responsibility to protect them from other patiemiso might cause them harm. This requires not
only adequate staff presence and supervision &trads, including at night and weekends, but also
for staff to be properly trained in handling chaliing situations/behaviour by patients.

The CPT recommends that appropriate steps be takeat the three hospitals visited to
combat the phenomenon of inter-patient violence, ithe light of the above remarks.
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3. Patients' living conditions

15. In any psychiatric establishment, the aim sthdhe to offer living conditions which are
conducive to the treatment and well-being of pasiem terms of rehabilitation and a positive
therapeutic environment. Creating such an envirerinrevolves, first of all, providing sufficient
living space per person as well as adequate lightireating and ventilation, maintaining the
establishment in a satisfactory state of repairrmpédting hospital hygiene requirements. Particular
attention should also be given to the decorationodhi patients' rooms and recreation areas, and the
provision of personal lockable space in which pasean keep their belongings.

16. At Bakirkdy Mental Health Hospitamaterial conditionsvere overall of a good standard.

Patient accommodation was generally adequate mstef living space, access to natural light,
ventilation and cleanliness. Recent refurbishmemidme wards was apparent. Sanitary facilities
were on the whole clean and well kept in all wards.

That said, a number of deficiencies were obsefyedhe delegation. In some wards,
patients were accommodated in rather cramped ¢onslife.g. in Ward K2-K1, five beds in rooms
measuring some 18%n Although day rooms in most wards were adequatefyipped and had
some decoration, in some wards (e.g. forensic Wagls33 and 38) they were austere, the only
equipment being plastic chairs and a televisionBetther, in the toilet areas and shower facditie
of some wards (e.g. Wards H2 and L6), windowpanesvmissing, and damage was observed,
resulting from leaking pipes in the ceiling. Thdedmtion also noted that, while patients on some
wards (e.g. Ward K1-K2, AMATEM-3) were able to kedir personal belongings in lockers,
many patients in the hospital did not have sucbssipility.

The CPT invites the Turkish authorities to remedythe above-mentioned deficiencies.

17. Specific mention should be made of the hospitadrison ward". Already after the 1997
visit, the CPT concluded that "the overwhelmingserece of bars, armed guards and a watchtower
overlooking the outdoor exercise area gave risepiressive physical surroundings (...) which
made it difficult for staff to create a therapeuénvironment”. In the report on that visit, the
Committee recommended that the existing facilibeshe ward be thoroughly reviewed, with the
aim of better reflecting its therapeutic functiard, if necessary, it be located in more appropriat
premises® Regrettably, no steps had apparently been takehebYurkish authorities to implement
this long-standing recommendation.

The CPT reiterates its recommendation that approprate steps be taken without further
delay at the Bakirkdy Hospital to improve patients'living conditions in the "prison ward".

10 See CPT/Inf (99) 2, paragraphs 192 and 194.
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18. At Elazg Mental Health Hospital material conditions varied considerably betweperro
and closed wards. Patient rooms on the open waeds generally in a good state of repair and
suitably equipped, well lit and ventilated. Throogh the hospital, the level of hygiene was
adequate in all wards and sanitary facilities.

That said, in most closed wards, living conditiomsre generally rather poor. In some of
them, patients were held in cramped conditions. vigay of example, in Ward 3 more than
60 patients suffering from severe mental disordegse held in large bays of 12 beds with just a
low wall separating them from the corridor. Dormiés had almost no equipment apart from beds
and a few bedside tables and no decoration. Fuiph&ents were not provided with lockable space
to keep their personal belongings. Although thephabwas operating below its official capacity,
the number of beds was insufficient in the dorniéof closed female Wards 5 and &nd, as a
result, some patients were obliged to share a Teel.delegation also observed that in Ward 5 the
number of seats in the refectory was lower thamtivaber of patienté

The CPT is particularly concerned about the aested bleak environment of male closed
Wards 1 and 10, where patients spent almost thdewday confined within crowded dormitories
(see paragraph 22). It is also deplorable thatnost closed wards, patients could only watch
television in the corridor through the barred gatetsile standing or sitting on the floor.

More generally, the Committee must stress thabtrezall design of the closed wards (big
dormitories with prison-style barred gates at theance area of almost every whjcdgenerated an
austere and carceral atmosphere which was hardiglucove to the treatment and well-being of
patients.

19. The CPT wishes to make clear its support fer ttend observed in several countries
towards the closure of large-capacity dormitoriepsychiatric establishments; such facilities are
scarcely compatible with the norms of modern psfchi Provision of accommodation structures
based on small groups is a crucial factor in présgfrestoring patients' dignity, and also a key
element of any policy for the psychological andiagbrehabilitation of patients. Structures of this
type also facilitate the allocation of patientsdtevant categories for therapeutic purposes.

The CPT recommends that steps be taken at the ElgzHospital to improve living
conditions, in the light of the preceding remarksin particular, steps should be taken to divide
up large dormitories into smaller rooms and to remw@e the metal bar partitions, in order to
create a more therapeutic and less prison-like emanment.

20. As regardsSamsun Mental Health Hospitghe CPT is very concerned by the fact that
hardly any of the specific recommendatiSnmade after its first visit to the hospital in 198ad
been implemented in practice. Living conditions eveinacceptable in virtually all closed wards.
The state of repair of the wards was very poor,thedevel of cleanliness and hygiene left much to
be desired. Further, dormitories/rooms were rudiaréig equipped (i.e. only with beds and, in
some wards, with a few cupboards). The state adiregnd hygiene in the sanitary facilities was
also generally poor, and a number of allegationsevireeard about the lack of hot water in closed
male Ward 1 and the open forensic ward.

1 58 beds for 67 patients in Ward 5 and 57 bed§2qpatients in Ward 6.

12 There were 40 chairs for 67 patients.

13 The only exception being Ward 6 which had no ineda partition (the overall atmosphere also appean be
relaxed).

14 See CPT/Inf (99) 2, paragraphs 198 to 215.
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In various closed wards, the delegation saw p&tignng or sitting on the floor of the
cramped, dark, smoke-filled and noisy day rooms Situation was further exacerbated by the fact
that patients were usually locked up in the daynm®dor most of the day.

Special mention should be made of the deploradmelitions observed in the "prison ward".
It was found to be in an even more advanced stag#lapidation than that observed in 1997.
Evidently, the existing facilities were totally untble as a health-care facility.

On a more positive note, the delegation gainedvaurable impression of the material
conditions in some of the open wards and in AMATEM

21. At the meeting with the Minister of Health, tiielegation was informed of existing plans to
construct a new mental health hospital in Samsunheir letter of 23 February 2007, the Turkish
authorities informed the CPT that the construcbra new hospital complex with a capacity of
400 beds was in progress and that three publiecgebuildings had been allocated to the hospital,
the renovation of which was expected to be findliseon. Further, the construction of an additional
prefabricated building with a capacity of 120 bedsxpected to be completed in 2007.

The CPT welcomes these developments; that gaidlls upon the Turkish authorities to
complete the ongoing construction of a new hospitalt Samsun as speedily as possibleurther,
the Committee would like to receive a detailed plawf the different stages of the construction
of the hospital and a timetable for their full implementation.

For as long as the existing premises remain inthbeeCommittee recommends that steps
be taken at the Samsun Hospital to keep patientsooms in an acceptable state of cleanliness
and hygiene and to provide a more personalised emenment.

22. The CPT welcomes the steps taken by the mareageof Bakirkdy and ElagiMental
Health Hospitals to create appropriate outdoor@seareas for every closed ward.

That said, the CPT is very concerned by the faat in several closed wards of all three
hospitals visited, patients did not benefit fromtdmor exercise on a daily basis. The situation
appeared to be particularly problematicSaimsurnwhere no outdoor exercise at all was offered to
patients in closed male Ward 1, the closed femaled\yy the forensic observation ward or the
"prison ward", despite the specific recommendatitade by the Committee after the 1997 visit.
At Elazg, patients in Wards 1 and 10 were apparently un&blgo outside during the winter
months, due to lack of appropriate clothing.Betkirkdy access to outdoor exercise areas appeared
to be irregular in Ward K1-K2 (as it depended oa toften insufficient - number of escort staff
available), Ward K3-K2 and AMATEM-3 (for psychoticale patients).

On a more positive note, it should be added th&iepts in closed female Ward 6 and the
"prison ward" of Elazi Hospital had ready access to the outdoor exeacese most of the day.

The CPT calls upon the Turkish authorities to takeurgent measures at the three
hospitals visited in order to ensure that all psyciatric patients, whose health conditions so
permit, are offered at least one hour of outdoor earcise per day.Further, steps should be
taken at the Elazg Hospital to provide patients with appropriate cloting to this end.

Centre for the treatment of alcohol and substaependence.

16 This ward had no outdoor exercise area.
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4, Treatment

23. Significant steps had been takeBakirkdy Mental Health Hospitdb introduce forms of
treatmentother than pharmacotherapy (e.g. group therapyiraididual psychotherapy) in certain
wards and to develop individualised treatment planke delegation gained a particularly
favourable impression of the treatment and actisitbffered to psychotic patients suffering from
drug addiction, minors and female forensic patiemtsaddition, a number of activities were
organised to facilitate psychosocial rehabilitatiSBome patients also went to the day-care centre fo
occupational therapy. Further, the recently opeRehabilitation Centre constitutes a major
improvement. It was well-equipped and pleasantiyniihed and offered a variety of activities
(education, sports, art, music, theatre, socidlsskitc.) for 50 to 70 inpatients every day

At Elazg Mental Health Hospital tangible efforts were being made to develop a
psychotherapeutic approach in the open wards, @anS8amsun Mental Health Hospitathe
delegation also heard accounts of sessions heldamitsychologist. The delegation was impressed
by the two recently opened "half-way houses" (vdtlcapacity of eight places) at E&zwhich
evidently is a significant step forward in facitity social reintegration of psychiatric patients.
Apparently, a psychosocial rehabilitation centres\dae to open shortly at Elgzi

That said, for the majority of inpatients at B&kly and the vast majority of such patients at
Elazg and Samsun, treatment still consisted exclusigélygharmacotherapy; hardly any organised
occupational or recreational activities were orgadi at the latter two hospitals. Further, at the
Elazig and Samsun Hospitals, there were no individualttnent plans setting out the goals of the
treatment, the therapeutic means and the respersf.

The CPT recommends that steps be taken at all theemental health hospitals visited to
provide more comprehensive and individualised carand to better prepare patients’ return to
the community.

Further,the Committee would like to receive more detaileéhformation on the planned
rehabilitation centre at the Elazg Hospital (including whether it is to be accessiblego
inpatients from closed wards).

24. The CPT has serious misgivings about the meati mixing mentally-ill patients with
oligophrenic behaviourally disturbed patients onsed wards, as observed in particular at the
Bakirkdy Hospital.

The Committee is far from convinced that such acfre is beneficial for either category of
patient; in particular, it might well hamper thefeetive rehabilitation of the mentally-ill and be
perceived by them as humiliating and degradingegcommends that the policy of mixing mentally-

ill patients with oligophrenic behaviourally disturbed patients on closed wards be reviewed.

1 In October 2006, 1,048 visits had been recorieduding from 30 outpatients).
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25.  As regards, electroconvulsive therapy (ECtie CPT welcomes the fact that it was
apparently no longer applied in unmodified formaimy of the mental health hospitals visited, in
line with the recommendations made by the Commiifesr the 1997 and 2005 vidits

26. At theElazg and Samsun Hospitalsll application of ECT had been suspended inadanu
2006, pending the recruitment of an anaesthesgilogi

27. At Bakirkdy, ECT had been administered to patients exclusiwelyts modified form
(i.e. with both anaesthetics and muscle relaxéhes)er since January 2006. All ECT treatments
were now given at a central Witvhich had been designed for that purpose and vedisequipped.

All devices were new and had an integrated elentreghalogram. The health-care team working in
the unit comprised four psychiatrists, two anaestiegists, one anaesthesiology technician and
designated nurses, all of whom were specificallynted in ECT. All applications of ECT were
recorded in a central registtas well as in the patients’ files, as recommerigethe CPT after the
2005 visit. Appropriate steps had also been taemnsure that patients waiting to be given ECT no
longer had sight of patients who had just recethedreatment.

The monitoring of the physical health conditionpaftients undergoing ECT appeared to be
adequate. All patients were seen by an internied, & electrocardiogram was taken before the
treatment. There was also cardiovascular and mmtoritoring, as well as an examination of the
oxygen saturation of the blood. Further, adequaasures were taken when there was an abortive
seizure.

28. In the report on the 2005 visit, the CPT exgeedts concern about an excessive use of ECT
at Bakirkdy. The 2006 visit revealed that the petage of acute patients receiving ECT had
decreased from 24.5% to 14.5% since January 20@kcations for the application of ECT had
been reviewed and internal guidelines had beenapeepto that effect. That said, the number of
applications of ECT at the hospital still appeaiebte relatively high.

In their letter of 23 February 2007, the Turkisktherities forwarded to the Committee a
copy of the ECT Application Guidebook for mentalatlle hospitals which had recently been
finalised by the Ministry of Health. The Guidebockntains a detailed list of indications for
application of ECT and also emphasises the fadt B@I should be "applied only after other
therapy options have been exhausted (applied injuate proportions and proved ineffective)
and/or when the situation is considered life ttepaitgy, with a view to ameliorating acute
symptoms quickly and within a short period of time"

The CPT welcomes these developmeittgjould like to be informed of the number of
patients who have received ECT in 2007.

18 During the 2005 visit, the delegation observeat #il patients at Adana Mental Health Hospital &rel great

majority of patients at Bakirkdy to whom ECT wasraistered received the therapy in its unmodifiedrd.
The only exception was a patient whose physicaltineandition (low choline-esterase values) did albdow
the administration of anaesthetics.

A second ECT unit was in preparation.

On average, 40 to 50 patients received ECT edayy

19
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29. The CPT must express its serious misgivingsitaihe fact that it was still common practice
for ECT to be applied to patients without thieiformed consenb this treatment. The examination
of various patients’ files brought to light the fdlcat consent was in most cases sought in advance,
at the time of admission, before a medical indaratfor the treatment was even established.
Further, it was usually a family member and notghéent him- or herself who signed the consent
form regarding the administration of ECT. When askéhether the consent of the patient him-
/herself was ever considered, the delegation wedghg was usually not the case, because "if ECT
was indicated, that in itself meant that the patigas not able to give a consent". Moreover, the
Committee was concerned to learn that the aboveiomemd ECT Application Guidebook still
allows for the patient's consent to ECT to be regalaby the consent given by a first-degree relative
(even if the latter is not a court-appointed guamdli In this connectiorreference is made to the
remarks and recommendations made in paragraphs 670t71.

30. At the Elazt Hospital, the delegation was informed by stafft thacertain wards (e.g.
Wards 1 and 3), there had occasionally been affficiemt supply of medicineand that patients’
conditions, as a result, had deteriorated. Suctate ef affairs is unacceptabl8teps should be
taken at the Elazg Hospital to review the supply of medicines througbut the hospital.

31. At Bakirkdy, _medical filesvere, on the whole, properly kept. However, at EHezg and
Samsun Hospitals, many medical files were veryisator even empty (e.g. they did not contain
an anamnesis or any entries concerning consultatidgth psychiatrists). Further, at Elgzithe
delegation found that in a number of cases disgkenssdication had been recorded retrospectively
for days or even weeks.

The CPT recommends that medical files be properly épt for every patient at the
Elazig and Samsun Hospitals, taking into account the abewremarks.

32. As regards medical consultatipmaumerous allegations were received from patients
Elazig and Samsun that they were seen only infrequentithéir doctor.The CPT would like to
receive the Turkish authorities’ comments on this pint.

33. Further, the delegation observed that in thesdp wards" of all three hospitals visited, it
was common practice for doctors to see patiengraups (either inside the bedrooms or in the
corridors) rather than individually.

The CPT must stress that such an approach notirdnilyges upon the principle of medical
confidentiality but also impedes the establishmaint proper doctor-patient relationshipteps
should be taken in all three hospitals visited toyt an end to this practice.

34. The CPT is also concerned by the fact thabpridficers and members of the gendarmerie
respectively were systematically present duringica&donsultations in the "prison wards" of the
Bakirkdy and Samsun Hospitafs The situation was clearly more favourable in phison ward of
the Elazg Hospital, where prison officers were only presenting medical consultations in
exceptional cases when the patient concerned wasidewed to be dangerous. Usually, officers
remained outside in the corridor, the door beiffigdiar.

= At Samsun, patients were seen by the psycholagiisout the presence of members of the gendarmerie
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The CPT recommends that steps be taken at the Bakdy, Elazig and Samsun
Hospitals (as well as in other mental health hospits in Turkey) to ensure that all medical
examinations of patients are conducted out of thedaring and - unless the doctor concerned
requests otherwise in a particular case - out of th sight of prison officers and other non -
medical staff.

35. At Elazg, a patient aged 21 years had recently died ord#yeof his admission to the
hospital. According to the patient's medical fileardiopulmonary arrest" was recorded as the
cause of death and no autopsy or any further iigag&in had been carried out.

In the CPT’s opinionan autopsy should be carried out in all cases whei patient dies
in hospital, unless a clear diagnosis of a fatal sitase has been established prior to death.

5. Staff

36. At the outset, the CPT wishes to stress thailithree mental health hospitals visited, the
vast majority of patients met by the delegationregped their appreciation about the manner in
which they were treated by staff and, in particubgrnursing staff.

37.  AtBakirkdy Mental Health Hospitatloctor-nurse staffing levetsan be generally described
as very good, with a ratio of one doctor per foad$and one nurse per three beds. That said, in
some wards (such as Ward 33), it was usual foruadifeed nursing staff to be present at night.
The CPT recommends that steps be taken to remedyithshortcoming.

38. The number of health-care staff was signifilgaliwer atSamsun Mental Health Hospital
(one doctor per 17 beds and one nurse per four) laedswas at a critical level &lazg Mental
Health Hospital(one doctor per forty-four beds and one nursespeen bedg)*.

In the CPT’s view, such low health-care staffimydls, especially as regards qualified
nurses, are clearly insufficient to provide promare and treatment and to ensure a safe
environment for patients.

In their letter of 23 February 2007, the Turkishtherities informed the CPT that
16 additional nurses had been employed and negramsents were planned at Egzrurther, eight
additional nurses had been recruited at Samsun.

The CPT welcomes this development aralild like to be informed of the additional steps
taken by the Turkish authorities to reinforce the rursing staff at the Elazg Hospital. Further,
efforts should be made to recruit additional psyctatrists at the Elazg and Samsun Hospitals.

23
24

In Ward 10 (closed acute male ward), there wahg four nurses for a total of 42 patients.
The delegation was informed that, due to the tawnber of psychiatrists in the country, most psgtid
hospitals were facing considerable difficultiesécruiting psychiatrists.
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39.  As regards other staff involved in therapeatitivities significant steps had been taken by
the management of Bakirkdy Mental Health Hospitaliritroduce multidisciplinary teams with
psychologists, social workers, specialised instmgctand teachers. At El@ziMental Health
Hospital, there were four psychologists, one spigeid instructor and two social workers in the
policlinic, but no teachers. Samsun Mental Heé&ltspital had six psychologists and one social
worker, but no teachers or rehabilitation staff.this connectionreference is made to the
remarks and recommendation made in paragraph 23.

40. In all the mental health hospitals visited, tfelegation observed that it was common
practice for_orderlieso be in the front line in addressing the basieaseds of patients. Patients
often had no possibility to discuss their situatiwith nursing staff. The role of the latter was
usually restricted to dispensing medication andtieg to problems.

In the CPT’s view, the important task of keepingeat contact with patients and addressing
their basic care needs should be in the hands afégwmionally trained nurse¥he Committee
recommends that current practice be reviewed, witha view to facilitating the creation of a
therapeutic relationship between nurses and patiestand decreasing the risk of any ill-treatment.

41. The delegation was surprised to discover tiaGamsun Mental Health Hospital, nurses
(with the exception of the wards’ responsible nsydead no keys to the wards, and thus were
required to call an orderly to open the door e&ule they wanted enter on a ward. This could easily
result in considerable delays, especially outsidenal working hours when there was a reduced
staff presence.

The CPT must stress that the lack of ready acokssirses to patients constitutes a high
risk. The Committee recommends that immediate steps bekian to remedy this shortcoming.

42. At both the Bakirkdy and ElgzHospitals, security stafivere contracted to ensure general
security of the hospital premises. In this conmextithe delegation was told that such staff was
frequently present on some wards and could bectal®n by doctors or nurses in order to apply
means of restraint to agitated patients and/oss$gsawith the forced administration of medicifies

The CPT has serious misgivings about the factdbatirity staff were present on wards and
fulfilled tasks which should, as a matter of prpiei be performed by nursdsrecommends that
the current arrangements concerning the deploymenof security staff at the Bakirkdy and
Elazig Hospitals and, if appropriate, at other mental heéih hospitals in Turkey, be reviewed
in the light of the preceding remarks.

43. Significant steps had been taken at Bakirkdgrganise in-house trainingr nurses and
orderlies. On appointment, nurses had to compldiuamonth on-the-job training course, and
annual two-day training seminars were organisechiwses and orderlies. Some training activities
were also organised for nurses and orderlies aigtand Samsun.

As regards, more generally, the use of meansstfraint, reference is made to the remarks andifgpec
recommendations made in paragraphs 45 and 46.
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That said, there were still many orderlies intlatee hospitals visited who had received very
little or no training at all (in particular, as eags interpersonal communication skills, etc.).

The CPT recommends that the Turkish authorities relouble their efforts to provide
training to orderlies in all mental health hospitak visited, in the light of the preceding remarks.

44, Finally, the CPT must express its serious misgs about the regular presence of members
of the gendarmeriéwho operate under the authority of the Ministfytloe Interior) inside the
"prison ward" at Samsun Mental Health Hospital (agards their presence during medical
consultations, see paragraph 34).

The situation was found to be quite different akigkdy and Elaz: only prison officers
were deployed within the "prison ward" at Bakirk@; Elazg, members of the gendarmerie were
only responsible for perimeter security and prisomansfers.The CPT recommends that the
Turkish authorities take the necessary steps to eaee that the same approach is followed at
the Samsun Hospital, as well as at all other mentalealth hospitals in Turkey.

6. Means of restraint and seclusion

45.  As regards means of restrathie delegation noted thatBakirkdy Mental Health Hospital,
there wasa special register ("restraint book") detailing tiiee of restraint, and that all formal
requirements (such as an express order by a dettoy,were meticulously followed. That said, the
CPT is concerned about the frequency with whichmaes mechanical restraint (e.g. straitjackets
or two- or four-point restraint to the bed) weredisn some of the wards. By way of example, in
Ward K3-1, means of restraint were applied 69 tinoe%7 adolescent patients during the month of
November 2006. Further, patients on occasion resdain a straitjacket while being strapped to a
bed with belts.

At Elazg and Samsun Mental Health Hospitaés special register for the use of means of
restraint had been introduced only recently. Theeeefit was not possible for the delegation to
monitor the situation adequately over a prolongedoggd. That said, at Elag!it transpired from
interviews with patients and staff that resort teams of restraint was very frequent in some of the
wards. In addition, a number of allegations werartieat Elazi that, until shortly before the visit,
patients had been attached to their beds with shaimd padlocks, and this was subsequently
confirmed by members of staff; such a state ofiiafia totally unacceptable. Some allegations were
also received at Elazthat patients were, on occasion, restrained wighhielp of other patients. At
Samsun, the delegation received one allegation tishiong ago, a patient had been strapped to his
bed in a forensic ward for a whole week excepttéolet visits. However, due to the lack of a
specific register in the ward concerned, the delegavas unable to verify that allegation.

Further,in all hospitals visitedthe supervision of patients subject to means efhanical
restraint appeared to be inadequate. Although miatizere regularly checked (usually every 15
minutes) and monitored through CCTV (in those fewms where such devices were installed),
there was no continuous, direct and personal sigienv Further, despite efforts by the
management of the hospitals visited to provideningi to nursing staff and orderlies on the proper
use of means of restraint, the delegation notednthech remains to be done in this respect. Many
staff members met by the delegation stated that iael never received any specific training, but
that they had learned on the job how to managatagifpatients.
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A number of shortcomings were also identified lirttree hospitals regarding the recording

of means of restraint. In many cases, entriesanréistraint book lacked important data, such as the
time of beginning and/or ending of the measureyel as the controls effected by staff. Further,
resort to chemical restraint was usually not reedrat all.

It is also a source of concern thatEdzi and Samsun, patients were often restrained to

their bed in their rooms/dormitories and were tludull view of other patien12§. Further, at
Bakirkoy, the windows of some observation roomsduee the restraint of patients opened onto
communal areas which were easily accessible ta ptitents.

46.

Bearing in mind the inherent risks for the @atticoncerngdthe CPT has elaborated the

following principles and minimum standards in redatto the use of means of restraint:

Regarding theimppropriate usge means of restraint should only be used as a last
resort to prevent the risk of harm to the individoaothers and only when all other
reasonable options would fail to satisfactorily tzom that risk; they should never be
used as a punishment or to compensate for shordgesned staff;

Any resort to means of restraishould always be eithesxpressly ordered by a
doctor or immediately brought to the attention afactor.

The equipmenused should be properly designed to limit harreftécts, discomfort
and pain during restraint. The use of chains anitbpls should be prohibited.

There can beno justificationfor patients remaining in atraitjacket while being
strapped to a bed with belts

Staff must betrained in the use of the equipment. Such training shawdd only
focus on instructing staff as to how to apply meafsrestraint but, equally
importantly, should ensure that they understandrtigact the use of restraint may
have on a patient and that they know how to care festrained patient.

Staff shouldnot be assisted by other patiemtsen applying means of restraint to a
patient.

The duration of the application of means of mechanical restrairould be for the
shortest possible time (usually minutes or a fewurfp The exceptional
prolongation of restraint should warrant a furtheview by a doctor. Restraint for
periods of days at a time cannot have any justibobaand would amount to ill-
treatment.

A restrained patient shouftbt be exposed to other patients

As regardssupervision whenever a patient is subjected to means of nmécdla
restraint, a trained member of staff should be ioopusly present in order to
maintain the therapeutic alliance and to providsisé@nce. Such assistance may
include escorting the patient to a toilet facility; in the exceptional case where the
measure of restraint cannot be brought to an era mmatter of minutes, helping
him/her to consume food. Clearly, video surveillncannot replace such a
continuous staff presence.

26

At Elazg, patients were on occasion restrained in theimmitory, despite the fact that a designated
observation room was available in the ward.
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. Every instance of the use of means of restrairthietiver physical or chemical - of a
patient must beecorded in a specific registegstablished for that purpose, in
addition to the individual's file. The entry shouidclude the times at which the
measure began and ended, the circumstances chsketbe reasons for resorting to
the measure, the name of the doctor who orderepproved it, and an account of
any injuries sustained by the person or staff. Wit greatly facilitate both the
management of such incidents and oversight int@xtent of their occurrence.

. Persons subject to means of restraint should redelivinformation on the reasons
for the intervention.
. The hospital management should issoenal written guidelingstaking account of

the above criteria, to all staff who may be invalve

The CPT recommends that the Turkish authorities t&e the necessary steps to ensure
that all the principles and minimum safeguards sebut above are applied in all psychiatric
establishments in Turkey.

Further,strategies should be elaborated and implemented atl hospitals visited, with a
view to significantly decreasing the resort to meas of restraint by intensifying therapeutic
relations between staff and patients and by applyip de-escalation techniques.

47.  As regards seclusipthe delegation noted that no record was keptny @&f the mental
health hospitals visited of instances when patie@se locked in an observation room (or in their
own room).The CPT recommends that steps be taken in all mentaealth hospitals visited to
ensure that every resort to seclusion is recordedithe book of restraints, as well as in the
patients’ medical files.

48. Finally, the CPT is concerned about the poaigieof the seclusion room of Ward 33
(acute forensic patients) &akirkdy Mental Health HospitalThe seclusion room was located
within one of the patients’ bedrooms and contaioely a bed, which was not fixed to the floor.
The communication door could be locked, but the wseparating the seclusion room from the rest
of the bedroom did not reach the ceiling. Thusias easy for patients placed in the seclusion room
to climb out of the room, particularly as the bedld be pushed up to the wall. Staff confirmed that
patients had climbed out of the room on numerogasions and that, as a result, patients who were
considered to be in need of being placed in theusen room for observation purposes were often
restrained to the bed in order to prevent themhihign out?” Such a state of affairs is inadmissible.

The CPT recommends that the design of the seclusioccoom of Ward 33 at the
Bakirkdy Hospital be revised, in the light of the &ove remarks.

According to staff, this design flaw had alredmBen reported to the hospital management but nonalkad
been taken thus far.
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B. Social welfare institutions

49.  As already indicated earlier, the CPT's delegatisited, for the first time in Turkey, two
social welfare institutions - Gaziantep Care andhd@bditation Centr& (Bakim ve Rehabilitasyon
Merkezi)and Elazt Home for Persons in Ne€Belediye Digkiinler Evi)

Gaziantep Care and Rehabilitation Centseadministered by the Directorate General for
Social Services and Child Protection (affiliatedhe Prime Minister's Office). It is located on the
outskirts of Gaziantep, next to the city’s hometfar elderly. Initially constructed as a home foe t
elderly, the Centre was later transformed into duncational institution for disabled children. Since
1997 it has been operating as a long-term resaleadre institution for minors suffering from
severe learning disabiliti&s Due to the fact that residents usually stay & @entre for their life-
time, new admissions were very rare. Thus, the r€eist progressively becoming an adult care
institution. At the time of the visit, it was opéray at full capacity with 130 residents (116 male
and 14 female, of whom 80 were miniSygrom 47 different provincés

Elazig Home for Persons in Needhich is administered by the Municipality of Elgzis
located in the city centre. With an official capggadf 30 places, it was accommodating 29 adult
residents (14 male and 15 female) at the time @fikit. The home’s vocation is to serve as a care
centre for persons who are in need of assistanostatever reason. The vast majority of residents
had learning disabilities to a varying degree andésious physical handicaps (paralysis, blindness,
etc.). Some also had a psychiatric diagnosis orldesh admitted to the home for social reasons
after having been found in the street in a stateegfect. The home is a long-term care institution,
most residents staying there for their life-timeeviNand much larger premises (102 plé%)elsad
recently been constructed on the outskirts of ityeamd were planned to open shortly.

50. At the outset, the CPT wishes to stress teatietegation received no allegations in either
institution, nor gathered any other evidence, leéfdatmentby staff or inter-resident violence. Staff
in both establishments appeared to be professamthtioing their utmost to care for the residents.

51. The delegation was impressed by the materiatliions found atGaziantep Care and
Rehabilitation CentreAll bedroom&® were in a good state of repair, impeccably clezhwaell-lit.
Further, day rooms were adequately equipped (stdéésyision sets, carpets etc.) and pleasantly
decorated.

At Elazg, the delegation saw the new premises of the Hamdérsons in Need which
were due to open shortly and gained a generally fsrourable impression of them. The rather
poor living conditions in the old premises do nall for any particular commenthe CPT would
like to receive confirmation that the new premiseof Elazig Home for Persons in Need are
now fully operational and that all residents have ben transferred there.

2 The delegation did not visit the orphanage anlabditation centre in the city centre, which isal

administrated by the Directorate General for So8iafvices and Child Protection. The latter esthbiisnt
only accommodates orphans and minors suffering figith mental retardation until they come of age.

It also provides day-care services; there weredildren in the day-care unit at the time of vit.

The youngest child was 13 years old.

One 15-year old girl was temporarily being heidh@ Centre, as a protective measure orderedebjutticial
authorities (on the basis of the Law on Child Pettm), after her father had threatened to kill. her

The delegation was informed that plans were afmopen a women’s shelter on the same premises.
Rooms usually had between two and eight beds.r@ra had fourteen beds.

29
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52. The provision of_careappeared to be generally adequate Gaiziantep Care and
Rehabilitation Centrelt is particularly praiseworthy that the numbdroaretakers had recently
been significantly increas&t The Centre employed one doctptwo nurses, one psychologist and
71 caretakerS. Children in need of psychiatric care were serhéochild psychiatrist at the nearby
general hospital. There were medical files for gvesident, which were well kept.

That said, the CPT is concerned by the fact thataf the two nursing posts was vacant at
the time of the visit. Further, there was no phiysaoapist, although the Centre had a well-equipped
room for physiotherapy. The delegation was assthetl a physiotherapist would be recruited
shortly. The CPT recommends that steps be taken at the Ganiep Centre to ensure that the
vacant nurse’s post is filled without delay.Further,the Committee would like to receive
confirmation that a physiotherapist is now workingat the Centre.

53. At theElazg Home, residents were seen by the Municipality Doctortransferred, if
necessary, to the General Hospital or the Psyahidtrspital of Elazi. Staff involved in residents’
care included three caretakers (one of whom hadqusly worked as a paramedic in the general
hospital) and a nurse who visited the Home twchoee times per wedk The delegation gained a
generally favourable impression of the care pradite residents (including to those who were
bedridden or chronically ill).

However, according to the Home’s management, eassdvere not systematically seen by a
doctor upon admission. Further, visits by the doctotransfers to an outside hospital were not
recorded by the management, nor was any recordokeipé medicines distributed.

The CPT recommends that steps be taken by the ref@ent authorities to ensure that, in
the context of the enlargement of Elag Home for Persons in Need, the organisation of care
and medical treatment is reviewedIn particular steps should be taken to ensure that:

- every resident is subject to a medical examinatiopromptly upon admission;
- qualified nursing staff are recruited on a full-ime basis;
- rehabilitative services are organised;

- the distribution of medicines is properly recordel.

34
35
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Thus, it was possible to reduce the ratio ofdesis to caretakers on duty from 30 to 1 to 8 to 1.
The doctor also cared for the staff working &t @entre.

Caretakers received ongoing in-house traininghitdcare at least four times per year.

The delegation was informed of existing plansntploy a nurse on a full-time basis.
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54.  AttheGaziantep Centrethe delegation also gained a favourable impressidhe_activities
organised for residents. All minors were assessfdré admission by the Guidance and Research
Centre (RAM), which is attached to the Ministry Bdlucation, and individual rehabilitation plans
were drawn up and reviewed on an annual basis.CBmre had two instructors for children, one
teacher and one social worker. A variety of indidtland group activities were regularly organised.
Some 40% of the residents were able to follow etiowal activities; fourteen of them went to an
outside school. Steps were being taken to enswae alh residents (including those who were
bedridder?) benefited from daily outdoor exercise (betweea and one-and-a-half hours).

At the Elazig Home residents had ready access to the garden mdbeafay. That said,
hardly any rehabilitative or recreational acti\dtiarere being organised for residents, their only
occupation being watching television or knittingr(fvomen). The CPT recommends that the
Turkish authorities redouble their efforts to provide rehabilitative and recreational activities
to residents at Elazg.

55. At Elazg, the delegation was informed that means of regtraere never applied. Any
resident who became agitated would immediatelydoesterred to the nearby psychiatric hospital.

At Gaziantepresort to means of physical restraint appeardxeteery infrequent (only two
instances during the past four years were recdiedstaff). After consultation with the child
psychiatrist, the children concerned were restthttea bed with cotton straps, for less than one
hour. A member of staff was said to have been eorigtpresent. The use of means of restraint was
recorded in the resident’s file, but there was pecsic register for this purpos&teps should be
taken to remedy this deficiency.

38 A sufficient number of wheelchairs were available
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C. Safeqguards

1. Safeguards in the context of involuntary hospitiésation
a. civil commitment to a psychiatric hospital
56. It is well-known that Turkey still lacks a mahhealth law. On the other hand, the Turkish

Civil Code contains a number of legal provisionsickhprovide for some basic safeguards
regarding involuntary hospitalisation of a civiltnge (Articles 432 to 437 of the Civil Cotp
During the visit, the delegation examined in detailoluntary placement procedures in all three
mental health hospitals visited. For this purpaseterviewed staff and patients and consulted a
considerable number of patients’ files. It also et competent civil judges of Elgzand Samsun
Magistrate’s Courts.

57. At the outset, the CPT must express its conakaut the frequent lack of clarity as regards
the legal status of patients none of the hospitals visited was the delega#ible to obtain precise
information on the actual number of involuntaryigats. Even when patients’ files were consulted,
the legal status could not always be ascertainedh&r, when asked whether patients classified as
"voluntary" were allowed to leave the hospital my #ime, several members of staff affirmed to the
delegation that this was indeed the case "but hrdyfamily member came to sign them out". In
other words, the patients concerned wadactodeprived of their liberty.

39 Any adult who constitutes a danger to the putblie to mental illness or mental retardation, altohmarcotic

substance dependence, very dangerous contagi@easeisr vagrancy, shall be placed in an apprognatiution for
the purpose of treatment, training or rehabilitatoy be detained, if no other means of securingpéisonal protection
is available. Public officials who become awarethad existence of one of these grounds are obligdthinediately
inform the competent guardianship authority (ifee tnagistrate's court). In this context, any treuthused by the
person to others in his circle is also taken irtooaint. The person concerned shall be discharged tie institution as
soon as his situation warrants his discharge. ¢kerd 32)

The competent authority which decides on placeroedetention is the guardianship authority of thece of
domicile of the person or, in urgent cases, theelahere the person is present. The guardianshipi@y which
decides on placement or detention is also authbtserder a discharge. (Article 433)

A person placed in an institution or his relativesy appeal against such placement to the supegvisin
authority within 10 days of notification of the plment decision. This rule also applies to decssiejecting a request
to be discharged from the institution. (Article 435

Restriction of liberty for protection purposes isbfect to the Law on Civil Procedure, provided thia
following rules are observed:

1) When the decision is taken, the person concernalti st informed, in writing, of the reasons for tthecision
and of his right to appeal against the decisiotihéosupervising authority.

2) A person who is placed in an institution shall eriediately notified, in writing, of his right to peal to the
supervising authority within 10 days against theéedgon decision or the rejection of his requestbto
discharged.

3) Any request that requires a court decision shafbbearded to the competent judge without delay.

4) The guardianship authority or the judge who takespiacement decision may delay the considerafiguch
a request depending on the specificity of the sitna

5) Decisions regarding those who suffer from mentakgs, mental retardation, alcohol or narcotic srire
dependence or very dangerous contagious diseasemhape taken after an official medical board mepas
been obtained. (Article 436)

If necessary, the person concerned is provided ivghl aid. The judge shall hear the person comcewhen
taking the decision. (Article 437)
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Further, in all hospitals visited, consultationshvstaff and the examination of patients' files
revealed that, in practice, the consent of theepattoncerned to placement (and treatment) could
be substituted by approval given by any family memdwen if the latter was not a court-appointed
guardiaft’. Such a state of affairs is not acceptable.

The CPT recommends that steps be taken at the Bakdy, Elazig and Samsun
Hospitals to review the legal status of patientsnithe light of the preceding remarks.

58. At Bakirkdy and Samsun, two separate formsdtuntary and involuntary admissions were
in use, while at Elag) a single admission form was used for this purfbse

If the patient concerned did not consent to tlaeginent, the admission form was signed by
the admitting doctor and the person who had broughhe patient (i.e. family member, police
officer, official of the municipality, ambulanceaét, etc.). At Bakirkdy, the initial placement
decision had to be countersigned by two more dsaibthe hospital, while at Elazand Samsun,
the signature of a single doctor was considereficgarit.

The delegation found that in all the hospitalsteds admission forms containing placement
decisions were often very perfunctory. In a numiferases, hardly any reasons or no reasons at all
were given for the placement (e.g. simple referetecépsychiatric disorder” or "treatment").

In some cases, the forms did not even mention @&neerof the patient concerned. Further, the time
of admission was not systematically recorded.

The CPT recommends that steps be taken at all hospls visited to ensure that
involuntary admission forms are properly completed taking into account the above remarks.

59. As regards the placement procedurenone of the hospitals visited was any case of
involuntary admission notified by the hospital mgement to the competent magistrate’s ¢6urt
This state of affairs not only constitutes a flagraiolation of the relevant provisions of the Civi
Code (Articles 432 and 433), but also shows thatNhnistry of Health Circular No. 10311 of
13 October 2005 instructing the directors of allntaé health hospitals to immediately inform the
magistrate’s court of any involuntary admission basn widely disregarded.

The CPT recommends that the Turkish authorities t&e the necessary steps at the
Bakirkdy, Elazig and Samsun Hospitals and, if appropriate, at othemental health hospitals
in Turkey, to ensure that all involuntary admissiors are systematically notified to the
competent court. Steps should also be taken by tmeanagement of all mental health hospitals
to inform the competent courts of all patients curently being held in any of these hospitals on
an involuntary basis.

40
41
42

See, in this regard, paragraph 70.

As regards the "consent" to treatment which waglly sought upon admission, see paragraphs 8Y.to

At Samsun, the competent magistrate’s court legh linformed of an involuntary admission in somsesaby
the police.
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60.  According to Article 437 of the Civil Code, thedge is required to hear the patient
concerned before taking a decision on placementeder, in those few cases where a judge was
involved in involuntary admissions (see footnotg,4Be patients concerned had apparently not
been seen by the judge and that placement decisiens not systematically forwarded to the
patient concerned. Further, placement decisionse wa&metimes taken by the court with
considerable delays (up to one month).

The CPT recommends that the Turkish authorities tke the necessary steps to ensure
that:

- any patient who is admitted to a mental health hepital in Turkey on an
involuntary basis is always heard in person by th¢udge before a decision on
placement is taken;

- decisions on involuntary placement in a mental lath hospital are taken
speedily by the competent court;

- the patient concerned receives a copy of the cdudecision and is informed,
verbally and in writing, about the reasons for the decision and the
avenues/deadlines for lodging an appeal.

61. It is another matter of concern that guardiaitsn played no role whatsoever in the entire
placement procedure. They were not seen as a sateguthe process of hospitalisation and were
often not informed, let alone involved, in the prdare. In practice, it made no difference to the
placement procedure whether a guardian had beenra@g or not. In this connectioreference is
made to the remarks and recommendations made in pagraphs 86 to 89.

b. discharge procedures

62. Involuntary placement in a psychiatric estdiotisnt should cease as soon as it is no longer
required. Consequently, the need for such a placest®muld be reviewed at regular intervals by an

appropriate authority. This is all the more necgssacases where involuntary placement has been
imposed for an indefinite duration. In additione ghatient himself or herself should be able to estju

at reasonable intervals that the necessity forept@nt be considered by a judicial authority.

63. In all mental health hospitals visited, invdkny hospitalisation of a civil natureas
usually indefinite and was only terminated with #mproval of the hospital’'s Medical Board (upon
the recommendation of the treating doctor or atrdguest of the patient concerned). However,
there was no automatic review procedure in place.

According to Article 435 of the Civil Code, pattsrcould in principle appeal to the court
against a hospital’s decision to reject a requesstiischarge. However, patients were usually not
informed of such a possibility. Further, the CRibde does not provide for any procedure by which
the need for involuntary placement is reviewed oegular basis.
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64. The placement of forensic patients in a mehéalth hospital by a criminal court as a
protective measuren account of their criminal irresponsibility (uerdArticle 57 of the Penal Code)
was usually also ordered for an indefinite peribtine.

Turkish criminal legislation does not provide fan automatic review procedure in such
cases. Further, it would appear that the patieotserned do not have a formal right to request a
judicial review of their placement. In practiceipats or their relatives address themselves to the
hospital management which then consults its Medcard. If the Board considers that the patient
should be released, it transmits a report to thelipyprosecutor’'s office, which subsequently
forwards the report to the competent cburThe delegation was informed that, in the contefxt
discharge procedures, court decisions were ustatbn without the patients having been heard in
person by the judge.

65. The CPT recommends that the Turkish authorities tale steps to provide an automatic
review, at regular intervals, of involuntary placemnents - whether of a civil nature or as a
protective measure due to criminal irresponsibility- in all mental health hospitals in Turkey.
This review procedure should offer guarantees of mhependence and impartiality, as well as
objective medical expertise.

Furtherthe Committee recommends that steps be taken to amge that forensic patients
hospitalised under Article 57 of the Penal Code hava formal right to request at reasonable
intervals that the necessity for their placement beonsidered by a court and that the patients
concerned are heard in person by the judge in theoatext of discharge/review procedures.

C. safeguards during placement

66.  An.introductory leaflesetting out the establishment’s routine and p&tieights should be
issued to each patient on admission, as well &seio families. Any patients unable to understand
this leaflet should receive appropriate assistance.

At Bakirkdy Mental Health Hospitasuch a leaflet was provided to patients or tfeeirilies
on admission. However, the leaflet made no refereéathe possibility and modalities for lodging a
complaint. Only oral information was provided towhg-admitted patients dElazig and Samsun
Mental Health Hospitals

In this connection, the CPT wishes to recall #levant provisions of the Ministry of Health
Regulation on Patients' Rigfts

a3 A discharge procedure may also be opened amitiative and request of the hospital’s Medical Bhahe

public prosecutor or the judge for the executiosearitences.

a4 The Regulation (No. 23420 of 1 August 1998), riratia, stipulates that, in order to ensure thédnjoyment
by patients of all the rights set forth in the Riagion and other relevant legislative norms, healire
establishments shall take the necessary measncisgiing devising leaflets/brochures setting oet tights of
patients as provided for by the Regulation, andingakhem accessible for patients, staff and visitofr the
establishments.
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The Committee recommends that steps be taken atlahospitals visited and, if
appropriate, in other mental health hospitals in Tukey, to ensure that an introductory leaflet
setting out the establishments' routine and patiest rights - including information about
complaints bodies and procedures - is drawn up andystematically provided to patients and
their families on admission. Any patients unable tounderstand this leaflet should receive
appropriate assistance.

67. Patients should, as a matter of principle,laegal in a position to give their free and informed
consent to treatmerEvery patient, whether voluntary or involuntasiipuld be given the opportunity
to refuse - either personally or through the guwardi treatment or any other medical intervention.
Any derogation from this fundamental principle skiole based upon law and only relate to clearly
and strictly defined exceptional circumstarices

Of course, consent to treatment can only be gedlds free and informed if it is based on full
and accurate information about the patient's cmmdénd the treatment which is proposed. In this
connection, it is essential that all patients b®vjoled systematically with relevant information ebo
their condition and the treatment proposed for thRelevant information should also be provided
following treatment (results, etc.).

68. At all the mental health hospitals visited, tthelegation observed that, in the case of
voluntary admissions, the patient’'s consent tottmeat was usually sought upon admission to the
hospital at the time when the patient gave his eont® the placement.

At Elazg and Samsun Hospitala brief clause to this end was included on thaission
form, which was signed by the patient concerned.ddcumentation could be found to show that
the patient concerned had received detailed infoomaon the diagnosis, the treatment proposed
and the possible side effects.

The situation appeared to be more favourabldatirkdy where a separate treatment
consent form had recently been introduced (as deglae application of ECT, see paragraph 29).
This form contained detailed information on varitkeatment-related issues and also mentioned the
fact that additional and more specific informatibad been provided to the patient verbally.
However, the latter form also contained a provigibem 3), in which the patient was requested to
give his consent also to any treatment which migtprovided in the future, including after a
change of diagnosis or treatment (or a transfantather clinic).

In this connectionthe CPT wishes to stress that whenever a consent tieatment is
given by a patient upon admission, the patient coeecned should continuously be kept
informed of the treatment applied to him/her and phced in a position to withdraw his/her
consent at any time.

69.  As regards the application of ECT, a specifingent form had recently been introduced at
Bakirkdy, which contained detailed information aistspecific type of treatment (including on the
potential side effects). That said, the delegagiamed the impression that the form was draftes in
rather complex and legalistic manner and thus wavery user-friendly. This was also the view of
doctors met by the delegatid®teps should be taken to remedy this shortcoming.

* Cf. also Article 25 of the Regulation on PatiéRights.
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70. Another, more fundamental, flaw in the currgygtem lies in the fact that, in practice, it was
not the consent of the patient concerned but that family member that was sought (even when
the latter was not a court-appointed guardian).

More generally, it emerged from the delegatiorsswksions with the medical staff at all the
hospitals visited that there was a widespread pémsethat patients who were hospitalised against
their will were, on account of their mental illnesst able to give valid consent to any subsequent
treatment.

The CPT does not agree with such an approachust stress once again that all patients
should, as a matter of principle, be placed in sitfpm to give their free and informed consent to
treatment, including ECT. The admission of a persona psychiatric establishment on an
involuntary basis should not be construed as aigihgrtreatment without his or her consent.

71. The CPT recommends that the Turkish authorities tale steps - including of a
legislative nature - to distinguish clearly betweerthe procedure for involuntary placement in
a psychiatric institution and the procedure for inwluntary psychiatric treatment, in the light

of the remarks made in paragraphs 67 and 70.

Further,the Committee recommends that steps be taken atlahental health hospitals
in Turkey to ensure that the consent of the patient(or of the guardian, if the person
concerned is declared incompetent by a court) to gntreatment, based on full and
comprehensible information, is sought and a recoraf the consent kept in the patient’s file
and that, save for exceptional circumstances clegriand strictly defined by law, the treatment
is not administered until such time as consent hdseen obtained.

72. The CPT welcomes the fact that, at all threspltals visited, patients and their family
members were able to lodge complaints (both vertzil in writing) with the hospital’s Patients'
Rights Boar8® whose main task was to process complaints ance makommendations to the
hospital's managemetit

At Bakirkdy and Samsun Hospitals, these boardeanepl to operate effectively (with an
ever increasing number of complaints in recents)éar

That said, at Elag) most patients appeared to be unaware of theeexistof the Patients'
Rights Board. Not surprisingly, the Board had reedionly very few complaintSteps should be
taken to remedy this shortcoming.

46 According to the Ministry of Health Instructiom dhe Implementation of Patients' Rights, a PatieRights

Board shall be established in all public hospitatsaated in provincial centres, as well as in hadpiwith a
capacity of 100 or more beds located in sub-prasnc

Decisions are taken by secret ballot by a simpdgority of the voting members of the Board, amartgpm
are a deputy chief doctor (chairman of the Boattth),chief of the service accommodating the complatina
member of the administrative staff, a trade ungpresentative, and a member of the provincial dbunc

At Bakirkdy, of total 213 complaints examined the Board from 2004 to 2006, 77 were resolved & th
complainant's favour often leading to administmtdanctions against the personnel; in 634 casewlamts
were settled locally before reaching the BoardSAmsun, 13 complaints were resolved in the congtdin
favour (out of 30 examined in 2005-2006), whilevi€re settled locally.

47

48
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73. The CPT also attaches great importance tohpsyic establishments being visited on a
regular basis by an outside body responsible fer ittspectionof patients' care, which is
independent of the national or local health autlesi

Although all hospitals visited received inspectiédrom the Ministry of Health, there was no
independent body which could carry out inspectigingmental health hospitals in Turkéyhe CPT
recommends that steps be taken to ensure that allsychiatric establishments in Turkey are
visited on a regular basis by an independent outs&dd body (e.g. a judge or supervisory
committee) which is responsible for the inspectiorof patients’ care. This body should be
authorised, in particular, to talk privately with p atients, receive directly any complaints which
they might have and make any necessary recommendattis.

74.  As regards patients' contact with the outsidddythe situation in all three hospitals visited
was generally satisfactory. They were able to semdl receive correspondence, to have access to
the telephone, and to receive visits from theirifi@s

75. The 2006 visit has demonstrated once againleigitlative measures will be required in
order to remedy many of the deficiencies founchim Turkish mental health system, in particular as
regards various safeguards in the context of imtalty hospitalisatiof.

Therefore,the CPT reiterates its recommendation that the Turksh authorities take
urgent measures to ensure the enactment of compreafg@ve mental health legislation. In this
connection, account should also be taken of the Remomendation Rec (2004) 10 of the Council
of Europe’s Committee of Ministers to Member Statesconcerning the protection of the
human rights and dignity of persons with mental disrder.

49 Cf. also CPT/Inf (2006) 30, paragraph 73.
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2. Safeguards in the context of admissions to sotiwgelfare institutions

a. initial placement and discharge

76. As in the context of mental health hospitalse tdelegation observed a number of
shortcomings concerning the placemehpersons in both social welfare institutionsted.

7. First of all, atElazig Home for Persons in Neegdbout one third of the residents did not
have an official identity. Such a state of affagunacceptable. It is self-evident that the pesson
concerned are, in practice, deprived of any rigihteeir existence is not recognised by the State.
The CPT recommends that immediate steps be taken temedy this deficiency.

78. Further, persons in need were admitted to tleziE Home without any safeguards.
Decisions on placement were usually taken by thedbor and the Head of the Department of
Social Services of the Municipality of Elgzrespectively (after an assessment had been made
regarding the social situation of the person cameg#y. The magistrate’s court was never involved
in such placements.

In this regard, the CPT wishes to recall that thlevant provisions of the Civil Code
(Articles 432 to 43%) refer to involuntary admissions not only to hlealare but also social
welfare institutions. Thus, the social welfare ington’s management would be obliged to notify
cases of involuntary admission to the competentisirate’s court, with a view to seeking the
court’s approval for the placement.

However, at Elag, the management of the Home for Persons in Nepeéaapd to be
unaware of the above-mentioned legal requiremeltie. CPT recommends that the Turkish
authorities take the necessary steps to ensure thiavoluntary admissions to the Elazg Home,
as well as to any other social welfare institutiorin Turkey, are notified to the competent
magistrate’s court.

79. Further, the vast majority of residents (25 oli29) suffered from learning disabilities.
However, although they were thus unable to givédvabnsent to their placement, guardians had
not been appointed for any of these residentsiignconnectionteference is made to the remarks
and recommendations made in paragraphs 86 to 89.

80. AtGaziantep Care and Rehabilitation Centtiee decision on the admission of a minor was
usually taken by the Directorate General for So8&ivices and Child Protection, with the approval
of a parent or a court-appointed guardian (wherptrents were deceased or had been deprived of
their parental rights).

Further, placement decisions could also be takethd family court on the basis of the Law
on Child Protection, with simultaneous deprivatmnparental rights (e.g. in the case of abuse or
violence) or without deprivation of parental rigkgsg. in the case of extreme poverty).

In the event of an adult being admitted to the t€@erthe consent given by any family
member on behalf of the person concerned was aenesidsufficient, even if that family member
was not a court-appointed guardian. As was stresdedy in the context of mental health
hospitals (see paragraph 57), such a state ofsaffanot acceptable.

%0 See footnote 39.
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The delegation also observed that, as at thed&tame, the relevant provisions of the Civil
Code were not applied in practice at the Gazia@teptre. The magistrate’s court was usually not
notified of any involuntary admission. In this ceetion, the recommendation made in
paragraph 78 equally applies to Gaziantep Care an&ehabilitation Centre (as well as to any
other establishment of this kind in Turkey).

81. In the case of an incapacitated adult beimgitheld to the Gaziantep Centre, the consent was
given by the guardian, without any additional inmevhent by the magistrate’s court, despite the fact
that such an involvement is required by law (Agidi62 Civil Code)Steps should be taken to
remedy this deficiency.

82.  As in the context of involuntary admission tonantal health hospital (see paragraph 63),
Turkish legislation does not provide for any revipscedureby which the need for placement in a
social welfare institution is reviewed at regulatervals by an appropriate authoriffhe CPT
recommends that the Turkish authorities take the neessary steps to ensure that such a
procedure is introduced in respect of all persons o are placed against or without their will in

a social welfare institution in Turkey.

b. safeguards during placement

83. Neither at Gaziantep Care and Rehabilitatiomi@enor at Elazi Home for Persons in Need
did residents or their family members receive dormation leafletsetting out the establishment's
routine and residents' righthe CPT recommends that such a leaflet, also contang
information about the right to lodge formal complaints and the modalities for doing so, be
provided to residents and their families at Elazi and Gaziantep, and, if appropriate, in other
social welfare institutions in Turkey. Further,any residents unable to understand this leaflet
should receive appropriate assistance.

84.  As regards inspectionthe Gaziantep Centre was visited by the Diret¢éof@eneral for
Social Services and Child Protection in 2001 and62@vhile the Elazy Home received only one
inspection from the Ministry of Health in 2006.would be desirable that such inspections be
carried out more frequently.

Further, the CPT invites the Turkish authorities to explore the possibility of
introducing regular visits to social welfare instiutions by an independent outside body which
is responsible for the inspection of residents' car

85. At both establishments visited, the existinguagements for residents to maintain contact
with the outside world(i.e. residents' access to correspondence anghteie, and visits from
family members) were, on the whole, satisfactory.
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3. Guardianship

86. At the outset, the CPT must stress that serstiastcomings have been identified by its
delegation as regards the situation of persons dimto their mental state, were unable to consent
to their placement in a mental health hospitaloziad welfare institution.

In principle, the Turkish Civil Code contains ammoer of important safeguards regarding
the procedures for depriving a person of his/hgalleapacity (and appointing a guardian), as well
as for admissions to mental health or social welfastablishments However, in all
establishments visited, hardly any of these safelguavere being implemented in practice. Thus,
the system of guardianship was rendered, to a Extgnt, ineffective.

87.  As regards the procedure for appointing a gaardt is a matter of particular concern that,
in many cases, the whole procedure was conductdidowti any involvement of the person
concerned. The latter was often not even awarkeoptocedure being applied to him/her.

The CPT recommends that the Turkish authorities tale the necessary steps to ensure
that all persons who are in the process of being pgeved of their legal capacity are
systematically:

- heard in person by the magistrate’s court;

- given a copy of the court decision;

- informed, verbally and in writing, of the possibility and modalities for appealing
against the court decision.

51 Every adult who, due to mental illness or mentahnaation, alcohol or substance addiction, or hgnan

unhealthy lifestyle, cannot take care of him/hdrselis in need of continuous assistance or endante safety of
others, shall be deprived of his/her legal capaéitiministrative authorities, notaries and courtsoywhen performing
their functions, become aware of a case that reguguardianship, shall immediately inform the corape
guardianship authority (i.e. the magistrate’s cpofthis situation. (Articles 405 and 406)

The decision to deprive someone of their legal ciipaue to mental illness or mental retardatioallsbnly
be made on the basis of an official medical boapbrt. Before rendering such a decision, the judgg, taking into
account the report from a health institution, hier person whose deprivation of legal capacity teen requested.
(Article 409)

The permission of the guardianship authority isunexql, inter alia, for the placement of a persomearn
guardianship in a (...) care or health institutiokrticle 462)
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88.  Although many residents/patients at the Gagprientre and the three hospitals visited,
and almost all the residents at EfaHHome for Persons in Need were described by staffeang
manifestly unable to consent to their placementenof them had a guardian; nor had there been
any involvement by the magistrate’s court in thecpiment procedure.

The CPT recommends that the Turkish authorities tke the necessary steps to ensure
that all admissions to mental health hospitals andocial welfare establishments of persons
who are unable to consent are notified to the compent magistrate’s court, so that the latter
can take a decision on the placement, and, if nesasy, on the appointment of a guardian. The
same procedure should be applied whenever the mehtaondition of a competent person
deteriorates during placement.

89. Further, at Gaziantep, members of staff (mo#ily social worker) were, on occasion,
appointed as guardians for residents accommodatine iCentre.

From the very fact that it is also the role of waglian to defend the rights of persons
deprived of their legal capacity vis-a-vis the mgtsocial welfare institution, such a practice may
easily lead to a conflict of interests and, eveliyuaompromise the independence and impartiality
of the guardian. Therefor¢he CPT recommends that the Turkish authorities stive to find
alternative solutions which would better guaranteethe independence and impartiality of
guardians.
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APPENDIX
LIST OF THE CPT'S RECOMMENDATIONS, COMMENTS
AND REQUESTS FOR INFORMATION

Detention facilities for immigration detainees inistanbul

recommendations

the Turkish authorities to bring the new detemtfacilities for immigration detainees at
Kumkapl into service without further delay (pargdra®).

requests for information

confirmation that all immigration detainees:
. are provided with a bed and clean bedding;

. receive adequate quantities of personal hygiewelycts and are able to take a
shower, at a temperature suitable to the climateaat once a week;

. are granted at least one hour of outdoor exepaselay
(paragraph 9).

Mental health hospitals

lll-treatment

recommendations

the procedurefor the selection of orderlies and both their alitind ongoing training to be
reviewed, in the light of the remarks made in peaph 13. Further, the management of all
three psychiatric hospitals visited should delitceorderlies the clear message that all forms
of ill-treatment of patients, including verbal abusre unacceptable and will be the subject
of severe sanctions (paragraph 13);

appropriate steps to be taken at the three ladspiisited to combat the phenomenon of
inter-patient violence, in the light of the remarkade in paragraph 14 (paragraph 14).
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Patients’ living conditions

recommendations

appropriate steps to be taken without furtheayledt the Bakirkdy Hospital to improve
patients' living conditions in the "prison ward'a(pgraph 17);

steps to be taken at the Efa#ospital to improve living conditions, in the ligbf the
remarks made in paragraphs 18 and 19. In particstaps should be taken to divide up
large dormitories into smaller rooms and to remtwe metal bar partitions, in order to
create a more therapeutic and less prison-likerenwient (paragraph 19);

the Turkish authorities to complete the ongoingstauttion of a new hospital at Samsun as
speedily as possible (paragraph 21);

steps to be taken at the Samsun Hospital to paépnts’ rooms in an acceptable state of
cleanliness and hygiene and to provide a more palised environment (paragraph 21);

the Turkish authorities to take urgent measurethatthree hospitals visited in order to
ensure that all psychiatric patients, whose headiiditions so permit, are offered at least
one hour of outdoor exercise per day. Further sssépuld be taken at the ElgHospital to
provide patients with appropriate clothing to thisl (paragraph 22).

comments

the Turkish authorities are invited to remedy dediciencies concerning material conditions

in some wards at the Bakirkdy Hospital, mentiomegadragraph 16 (paragraph 16).

requests for information

a detailed plan of the different stages of thestrction of the new hospital at Samsun and
a timetable for their full implementation (paragnail).

Treatment

recommendations

steps to be taken at all three mental healthitedsyvisited to provide more comprehensive
and individualised care and to better prepare pitiereturn to the community
(paragraph 23);

the policy of mixing mentally-ill patients with @gophrenic behaviourally disturbed patients
on closed wards to be reviewed (paragraph 24);
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medical files to be properly kept for every patiat the Elag and Samsun Hospitals,
taking into account the remarks made in paragrdpfpa&ragraph 31);
steps to be taken at the Bakirkdy, BElaand Samsun Hospitals (as well as in other mental
health hospitals in Turkey) to ensure that all roabéxaminations of patients are conducted
out of the hearing and - unless the doctor conckrequests otherwise in a particular case -
out of the sight of prison officers and other noedical staff (paragraph 34).

comments

steps should be taken at the Ejalospital to review the supply of medicines throogi
the hospital (paragraph 30);

steps should be taken in all three hospitalgedsio put an end to the practice of doctors
seeing patients in groups rather than individugdbragraph 33);

an autopsy should be carried out in all casesavhepatient dies in hospital, unless a clear
diagnosis of a fatal disease has been establisif@md@death (paragraph 35).

requests for information

more detailed information on the planned rehttibn centre at the ElaziHospital
(including whether it is to be accessible to ingats from closed wards) (paragraph 23);

the number of patients who have received ECTOB72paragraph 28);
comments of the Turkish authorities regardingfteguency of medical consultations at the
Elazg and Samsun Hospitals (paragraph 32).

Staff

recommendations

steps to be taken to remedy the absence of mehhiursing staff at night in some wards at
the Bakirkdy Hospital (paragraph 37);

the practice described in paragraph 40 to beeveadl, with a view to facilitating the creation
of a therapeutic relationship between nurses atidrpa and decreasing the risk of any ill-
treatment (paragraph 40);

immediate steps to be taken to ensure at the \Bakaspital that nurses have ready access
to patients (paragraph 41);
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the current arrangements concerning the deploymierecurity staff at the Bakirkdy and
Elazg Hospitals and, if appropriate, at other mentallthehospitals in Turkey, to be
reviewed in the light of the remarks made in paapgr42 (paragraph 42);

the Turkish authorities to redouble their effadsprovide training to orderlies in all mental
health hospitals visited, in the light of the reksamade in paragraph 43 (paragraph 43);

the Turkish authorities to take the necessary die@ssure that the approach described in
the second sub-paragraph of paragraph 44 is aleovén at the Samsun Hospital, as well
as at all other mental health hospitals in Turkggrdgraph 44).

comments

efforts should be made to recruit additional psytrists at the Elagiand Samsun Hospitals

(paragraph 38).

requests for information

the additional steps taken by the Turkish autlewito reinforce the nursing staff at the
Elazig Hospital (paragraph 38).

Means of restraint and seclusion

recommendations

the Turkish authorities to take the necessary stepsnsure that all the principles and
minimum safeguards set out in paragraph 46 areeappl all psychiatric establishments in
Turkey (paragraph 46);

strategies to be elaborated and implemented lahadpitals visited, with a view to
significantly decreasing the resort to means dafae# by intensifying therapeutic relations
between staff and patients and by applying de-a8oaltechniques (paragraph 46);

steps to be taken in all mental health hospitalged to ensure that every resort to seclusion
is recorded in the book of restraints, as wellhathé patients’ medical files (paragraph 47);

the design of the seclusion room of Ward 33 atBlakirkdy Hospital to be revised, in the
light of the remarks made in paragraph 48 (pardg#4s).
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Social welfare institutions

recommendations

steps to be taken at the Gaziantep Care and Rehtdil Centre to ensure that the vacant
nurse’s post is filled without delay (paragraph;52)

steps to be taken by the relevant authoritiesngure that, in the context of the enlargement
of Elazg Home for Persons in Need, the organisation of een@ medical treatment is
reviewed. In particular, steps should be takeentsure that:

. every resident is subject to a medical examingpi@mptly upon admission;
. gualified nursing staff are recruited on a fuh¢ basis;

. rehabilitative services are organised;

. the distribution of medicines is properly recatde

(paragraph 53);

the Turkish authorities to redouble their effortsprovide rehabilitative and recreational
activities to residents at the Eladiome (paragraph 54).

comments

steps should be taken at the Gaziantep Centirdrtmluce a specific register on the use of

means of restraint (paragraph 55).

requests for information

confirmation that the new premises of EfatHiome for Persons in Need are now fully
operational and that all residents have been eamsf there (paragraph 51);

confirmation that a physiotherapist is now wotkat the Gaziantep Centre (paragraph 52).
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Safequards

Safeguards in the context of involuntary hospitaliation

recommendations

steps to be taken at the Bakirkdy, Bleand Samsun Hospitals to review the legal status of
patients, in the light of the remarks made in peaply 57 (paragraph 57);

steps to be taken at all hospitals visited tousnghat involuntary admission forms are
properly completed, taking into account the remanlksle in paragraph 58 (paragraph 58);

the Turkish authorities to take the necessarpssi the Bakirkdy, Elagiand Samsun
Hospitals and, if appropriate, at other mental thehbspitals in Turkey, to ensure that all
involuntary admissions are systematically notifiedhe competent court. Steps should also
be taken by the management of all mental healtpitads to inform the competent courts of
all patients currently being held in any of thesespitals on an involuntary basis
(paragraph 59);

the Turkish authorities to take the necessanysste ensure that:

. any patient who is admitted to a mental healtbpital in Turkey on an involuntary
basis is always heard in person by the judge befakecision on placement is taken;

. decisions on involuntary placement in a mentallthehospital are taken speedily by
the competent court;

. the patient concerned receives a copy of thetamaision and is informed, verbally
and in writing, about the reasons for the decisamal the avenues/deadlines for
lodging an appeal

(paragraph 60);

the Turkish authorities to take steps to pro\agieautomatic review, at regular intervals, of
involuntary placements - whether of a civil natareas a protective measure due to criminal
irresponsibility - in all mental health hospitatsTurkey. This review procedure should offer
guarantees of independence and impartiality, ad a®l objective medical expertise
(paragraph 65);

steps to be taken to ensure that forensic patieos$pitalised under Article 57 of the Penal
Code have a formal right to request at reasonatifervals that the necessity for their
placement be considered by a court and that thenpgiconcerned are heard in person by the
judge in the context of discharge/review proced(pasagraph 65);

steps to be taken at all hospitals visited ahdppropriate, in other mental health hospitals
in Turkey, to ensure that an introductory leaflettisg out the establishments' routine and
patients' rights - including information about cdaipts bodies and procedures - is drawn up
and systematically provided to patients and tremifies on admission. Any patients unable
to understand this leaflet should receive appriogpaasistance (paragraph 66);
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the Turkish authorities to take stepscluding of a legislative nature - to distinguislearly
between the procedure for involuntary placementairpsychiatric institution and the
procedure for involuntary psychiatric treatment, thee light of the remarks made in
paragraphs 67 and 70 (paragraph 71);

steps to be taken at all mental health hospitalBurkey to ensure that the consent of the
patient (or of the guardian, if the person concerisedeclared incompetent by a court) to

any treatment, based on full and comprehensibtanmdtion, is sought and a record of the

consent kept in the patient’s file and that, samedxceptional circumstances clearly and

strictly defined by law, the treatment is not adistiered until such time as consent has been
obtained (paragraph 71);

steps to be taken to ensure that all psychiasablishments in Turkey are visited on a regular
basis by an independent outside body (e.g. a jumgsupervisory committee) which is
responsible for the inspection of patients’ cafhis body should be authorised, in particular,
to talk privately with patients, receive directipyacomplaints which they might have and
make any necessary recommendations (paragraph 73);

the Turkish authorities to take urgent measuoesnisure the enactment of comprehensive
mental health legislation. In this connection, aodoshould also be taken of the
Recommendation Rec (2004) 10 of the Council of pei® Committee of Ministers to
Member States concerning the protection of the murights and dignity of persons with
mental disorder (paragraph 75).

comments
whenever a consent to treatment is given by matipon admission, the patient concerned
should continuously be kept informed of the treatiregpplied to him/her and placed in a

position to withdraw his/her consent at any timer§graph 68);

steps should be taken to remedy the shortcomimgerning the consent form for ECT
described in paragraph 69 (paragraph 69);

steps should be taken at the Edadospital to ensure that patients are aware oéxistence
of the Patients' Rights Board (paragraph 72).
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Safeguards in the context of admissions to sociaklfare institutions

recommendations

immediate steps to be taken to ensure that silleats at ElagiHome for Persons in Need
have an official identity (paragraph 77);

the Turkish authorities to take the necessargsste ensure that involuntary admissions to
the Elazg Home, as well as to any other social welfare tastin in Turkey, are notified to
the competent magistrate’s court (paragraph 78);

steps to be taken to ensure that involuntary ssions to Gaziantep Care and Rehabilitation
Centre, as well as to any other establishment isf kind in Turkey, are notified to the
competent magistrate’s court (paragraph 80);

the Turkish authorities to take the necessargsste ensure that a procedure, whereby the
need for placement in a social welfare institutisnreviewed at regular intervals by an
appropriate authority, is introduced in respecalbfpersons placed against or without their
will in a social welfare institution in Turkey (@graph 82);

an information leaflet setting out the establisimt’s routine and residents' rights - including
information about the right to lodge formal comptsiand the modalities for doing so - to
be provided to residents and their families atBlezig and Gaziantep establishments and, if
appropriate, in other social welfare institutions Turkey. Any residents unable to

understand this leaflet should receive appropaatestance (paragraph 83).

comments

steps should be taken to remedy the deficiensgrid®ed in paragraph 81 (paragraph 81);

it would be desirable that inspections of thedkmentioned in the first sub-paragraph of
paragraph 84 be carried out more frequently (pagayB4);

the Turkish authorities are invited to explore tiossibility of introducing regular visits to
social welfare institutions by an independent algsbody which is responsible for the
inspection of residents' care (paragraph 84).
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Guardianship

recommendations

the Turkish authorities to take the necessarysste ensure that all persons who are in the
process of being deprived of their legal capaaigysystematically:

. heard in person by the magistrate’s court;
. given a copy of the court decision;
. informed, verbally and in writing, of the posdgityi and modalities for appealing

against the court decision
(paragraph 87);

the Turkish authorities to take the necessargsste ensure that all admissions to mental
health hospitals and social welfare establishmehfgersons who are unable to consent are
notified to the competent magistrate’s court, sat tthe latter can take a decision on the
placement, and, if necessary, on the appointmeatgfardian. The same procedure should
be applied whenever the mental condition of a cdermgeperson deteriorates during
placement (paragraph 88);

the Turkish authorities to strive to find altetima solutions which would better guarantee
the independence and impartiality of guardiansa@aph 89).



