* X %
*

* *
* *
* x k

COUNCIL  CONSEIL
OF EUROPE  DE L'EUROPE

CPT/Inf (2010) 3

Report

to the Government of Montenegro

on the visit to Montenegro

carried out by the European Committee

for the Prevention of Torture and Inhuman

or Degrading Treatment or Punishment (CPT)

from 15 to 22 September 2008

The Government of Montenegro has requested the publication of this
report and of its response. The Government's response is set out in
document CPT/Inf (2010) 4.

Strasbourg, 9 March 2010






-3-

CONTENTS
COPY OF THE LETTER TRANSMITTING THE CPT'S REPORT ... i, 5
l. INTRODUGCTION. ...cettttiie ettt ettt e e e e e e e eeeaa e e e e e e e eesaaneeeeeeesnnnn e eas 7
A. Dates of the visit and composition of the delegatio...............ccccooooviiiiiiiiiii i eeeee, 7
B.  EStabliShmMENtS VISItEA. .........oiiiiiiiiieiiei e et 8
C. Consultations held by the delegation and co-operath encountered................cccevveeeernnnnn. 8
D. Immediate observations under Article 8, paragraph 5of the Convention ..................... 10
II.  FACTS FOUND DURING THE VISIT AND ACTION PROPOSED ... ...cc.ccevciviiieennees 13
A.  Police eStabliSNMENTS ......ccoeei e e 13
1. Preliminary remMarksS............uiiiiiiiimmmme et e e 13
2 Torture and other forms of ill-treatMeENt ... veeevvviiireee e 14
3 Investigations into cases involving allegatiohdl-treatment.................c...cceevvnnn 20
4.  Safeguards against the ill-treatment of persiepsived of their liberty ...................... 24
5 CoNditioNS Of ELENTION .........cuuiuti i e e ettt e e e e ettt e e e e e eaaaa e e e e e e eeenen 27
B.  Prison establiShments ...............ccooiiiiiimc 30
1. Preliminary FEMArKS.......coouuiiiiiiei s e eie e et e e e et e e e e aee e e e s et e e eean e eeanaaeees 30
D || 1 (== 11 1= | PSRRI 32
I TN @70 oo [11 1] g 5o le [= =] 11 (0] o PR 34
a. Institution for sentenced prisoners, POAQOrCa ..........ccouvuuuiiiiiieiiiiiiiiiiaen 4.3
b.  Remand Prison, POAQOriCa...........coiiiiiiiieeeeiiie e 36
C. Bijelo POl PriSON ... e 37
4. HealtN-Care SEIVICES .......cccveuuii et et e e et s e e e et s e e e et e e e e eanneeenaaeaeannaeeees 38
5.  Otherissues of relevance to the CPTs mandate............cccoooveeviiiiiiiiiiineeeeeeennn. 41
a. L EST0 ] 1] 7= 1 PR 41
b contact with the outside WOrld............couummeeeriiiiiiiiii e 41
C. discipline and SEgQregation................cummmmeereneeeeeeiineereii e ereen e renineeenenens 43
d complaints and iNSPection ProCEAUIES ... e eeeevveeeeiiiee e e e eeeans 45



C. Dobrota Special Psychiatric HOSPItal...........cccoiiiiiiiiiiiiii e 46
1. Preliminary remMarksS...........uu oot ettt e e enaaaas 46
2. HHrEAIMENT ... 47
3. Forensic psychiatric Unit (FPU)...........omm e 48
4.  Patients’ iving CONAITIONS ..........iiiii e e 49
5. Treatment and aCtiVItI®S ........ccooiiiiiiiiiii e 50
6.  SHAM ISSUBS ..o 50
7. MEANS Of FESIIAINT .....uii et ee e ettt e e e e eeeenaen s 51
S T =1 (=10 (U= o LT T O PPPPPPPPPPTN 52

D. Komanski Most Institution for People with Special Needs ............ccooeevviiiiiiiiiiiiieeennnn. 5.5
1 Preliminary rEMAKS..........ui et e e e e e e e e et e e e et e e e e e e e eean e e eeanaaeeees 55
2 11 (== 00 0 T=] oL PRSPPI 56
3 Residents’ iving CONAITIONS .......ccooiiiiiiii e eeees 57
4. Care Of rESIHENTS ....ccoiiiiiiiiiii it eeeeeeee e 59
5 SHAT ISSUBS....c e 60
6 MEANS OF IESIIAINT .....cciiiiiiiit et e e 61
7 S F= 1= 10 [ = U0 £ PPN 63

E. Centre for children and juveniles “Ljubovi ¢”, Podgorica............cccooveeiiiiiiiiiiiiineeeeennns 65

APPENDIX | LIST OF THE CPT'S RECOMMENDATIONS, COMM ENTS AND
REQUESTS FOR INFORMATION ......oiiiiiiiiiiiii e 69

APPENDIX L1 e e 89

LIST OF THE NATIONAL AUTHORITIES AND INTERNATIONAL ~ AND NON-
GOVERNMENTAL ORGANISATONS WITH WHICH THE CPT'S DELE GATION
HELD CONSULTATIONS ... e 89



-5-

Copy of the letter transmitting the CPT's report

Mr Zoran Jankovic

Ambassador Extraordinary and Plenipotentiary
Permanent Representative of Montenegro

to the Council of Europe

18, allée Spach

67000 Strasbourg

Strasbourg, 2 April 2009

Dear Ambassador

In pursuance of Article 10, paragraph 1, of theogaan Convention for the Prevention of
Torture and Inhuman or Degrading Treatment or Pummént, | enclose herewith the report to the
Montenegrin Government drawn up by the European rGittee for the Prevention of Torture and
Inhuman or Degrading Treatment or Punishment (GRE) its visit to Montenegro from 15 to 22
September 2008. The report was adopted by the €RI68" meeting, held from 2 to 6 March 2009.

The various recommendations, comments and regfeestsormation formulated by the CPT
are listed in Appendix I. As regards more partidylthe CPT’s_recommendationisaving regard to
Article 10 of the Convention, the Committee reqsd¢le Montenegrin authorities to providkhin
six monthsa response giving a full account of action takeimjglement them.

The CPT trusts that it will also be possible fa lontenegrin authorities to provide, in the
above-mentioned response, reactions to the comrfemtsilated in this report as well as replies to
the requests for informatianade.

The CPT would ask, in the event of the responsegb&rwarded in the Montenegrin
language, that it be accompanied by an Englishremdh translation. It would be most helpful if the
Montenegrin authorities could provide a copy of sgponse in a computer-readable form.

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

Yours faithfully

Mauro Palma

President of the European Committee for
the Prevention of Torture and Inhuman
or Degrading Treatment or Punishment






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

Inhuman or Degrading Treatment or Punishment (hafer referred to as “the Convention”), a
delegation of the CPT visited Montenegro from 122dSeptember 2008. The visit formed part of the
Committee’s programme of periodic visits for 2008dawas the CPT'’s first periodic visit to
Montenegro as an independent State. The Committdealieady visited Montenegro in 2004 as
part of its visit to the State Union of Serbia &dntenegrd.
2. The visit was carried out by the following memsbef the CPT:

- Renate KICKER, First Vice President of the CPE4H of delegation)

- Celso DAS NEVES MANATA

- Petros MICHAELIDES

- Vladimir ORTAKOV

- Zoreslava SHKIRYAK-NYZHNYK

who were supported by the following members ofGIRI’s Secretariat:

- Petya NESTOROVA (Head of Division)

- Isabelle SERVOZ-GALLUCCI.

They were assisted by:

- Clive MEUX, consultant forensic psychiatrist, OxdoitJnited Kingdom (expert)

- Eric SVANIDZE, former Head of the International Repnent of the Prosecutor
General’s Office of Georgia (expert)

- Vesna BULATOVIC (interpreter)
- Milica KADIC-AKOVIC (interpreter)

- Tamara JURLINA (interpreter)

The CPT's report on this visit was made publichet request of the Government of Serbia and Mauen
(see CPT/Inf (2006) 18), together with its respoisee CPT/Inf (2006) 19).



- Igor LAKIC (interpreter)

- Jelena PRALAS (interpreter).

B. Establishments visited

3. The delegation visited the following places efeshtion:

Police establishments

- Bar Police Department

- Berane Police Department

- Bijelo Polje Police Department
- Budva Police Station

- Danilovgrad Police Station

- Kotor Police Station

- Podgorica Police Department
- Ulcinj Police Station

Prison establishments

- Establishment for sentenced prisoners, Podgorica
- Remand prison, Podgorica

- Special prison hospital, Podgorica

- Bijelo Polje Prison

Psychiatric establishments
- Dobrota Special Psychiatric Hospital

Social care establishments
- Komanski Most Institution for people with speamdeds

Juvenile establishments
- Centre for children and juveniles “Ljub@¥j Podgorica

C. Consultations held by the delegation and co-opation encountered

4, In the course of the visit, the CPT’s delegatield consultations with Miras RADOY)
Minister of Justice, Jusuf KALAMPEROY, Minister of Internal Affairs and State Adminigticn,
Miodrag RADUNOVIC, Minister of Health, Labour and Social Welfare, nRa CARAPIC,
Supreme State Prosecutor, and BoZidar VUKSANQWDirector of the State Administration for
the Execution of Penal Sanctions, as well as wethia officials from relevant Ministries and the
State Prosecutor’s Office. It also met Sefko CRNGWRIIN, Ombudsman, and held discussions
with members of non-governmental and internati@mganisations active in areas of concern to the
CPT.

A list of the national authorities and organisaticconsulted during the visit is set out in
Appendix Il to this report.
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5. The co-operation received during the visit, baththe central level and locally, was
generally of a good standard. The delegation hpatl raccess to all the places visited (including
ones not notified in advance), could interview fivate persons deprived of their liberty, as well a
consult the relevant documentation, in compliangth ihe provisions of the Convention. The
delegation also benefited from full access to @mediles it had requested to see at the Prosésutor
Office in Podgorica and the Office of the Speciabdecutor on Organised Crime. Staff at most
establishments had been informed of the fact thatGPT was carrying out a visit to the country
and had at least some knowledge of its mandatehéiurthe management of the establishments
which had first been visited in 2004 were familith the report on that visit.

That being said, at the local level, on a numbeoaifasions there seemed to be a lack of
understanding of the objectives of CPT visits, whiesulted in staff attempting to mislead the
delegation. By way of example, at Bar Police Dapartt, staff affirmed that the two cells located
in the basement — which were completely dark, di@ed and dirty — had not been used for some
year$. This affirmation was contradicted by the presewéerecent graffiti on the cell walls
(referring to the year 2007) and remains of food ather organic matter on the floor. Further, at
Podgorica Police Department, the delegation waktt@t one of the cells (N1), which was devoid
of any means of rest, had not been used for maaa thyear; however, the examination of
documentation revealed that a person had beerirhtidt cell on 14 September 2008.

At Podgorica Remand Prison, repeated attempts weade by staff to mislead the
delegation as regards the use for disciplinary gegp of several small cells (measuring some 4 m?)
located at one end of the first and second flolbris. noteworthy that in the report on the visit in
2004, the CPT had criticised these cells and hapiested that they be no longer used to
accommodate prisonérsStaff affirmed that the cells in question had been used for some 3
years and that, whenever a prisoner had to betéshla normal cell would temporarily be vacated.
However, several prisoners interviewed by the deleg, who had been punished by disciplinary
isolation in the course of 2008 (as recently asanly September 2008), alleged that they had been
held in the cells in question and gave detaile¢mjetsons of conditions in these cells, even quptin
with precision certain graffiti inscribed on the llga Moreover, the delegation saw in the cells
mattresses placed on the floor, folded blanketsd fiemains, a water bottle and fresh urine in a
corner. The prison administration could not indicat a credible way any other premises in which
prisoners subject to disciplinary isolation had rbdeepf. During the additional visit to the
establishment which the delegation made beforarigahe country, it was noted that the cells in
guestion had been cleaned up and their walls regzhin

Attempts to mislead a CPT delegation are not irfaramty with the principle of co-operation
laid down in Article 3 of the Convention and inelity leave a poor impression when they are
discoveredThe CPT requests the Montenegrin authorities to ense that such situations are
not encountered during future visits.

2 In the report on the visit in 2004, the CPT deskthat the two cells in question should not e ustil such

time as the shortcomings observed had been ret{giee paragraph 236 of CPT/Inf (2006) 18).
3 See paragraph 289 of CPT/Inf (2006) 18.
The register of disciplinary punishments did n@ntion the numbers of the cells in which prisoneas
served their disciplinary isolation The delegatwas told that some of the prisoners placed in igwidn the
course of 2008 had been held in cells D2, D4 andob4the ground floor. However, cell D2 was
accommodating 10 prisoners, some of whom had apihateeen there for many months without being moved
to other cells.
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D. Immediate observations under Article 8, paragrap 5, of the Convention

6. At the end of the visit, the CPT’s delegationt menior Government officials in order to

acquaint them with the main facts found during ¥ist. On that occasion, the delegation made
immediate observations, in pursuance of Articlep8ragraph 5, of the Convention, on two
particularly urgent matters.

The first immediate observation concerned the liptahacceptable conditions of detention
at Berane Police Station The delegation requested the Montenegrin autbesrib provide within
one month confirmation that the cells in that elshiment had been cleaned and were being
maintained in a hygienic state, and that detairegdgms were ensured ready access to a toilet.

The second immediate observation was made in resp&omanski Most Institution for
people with special needsThe conditions in which residents were obligedlite at that
establishments could well be described as inhunmehdegrading. The delegation requested the
Montenegrin authorities to carry out a thoroughigev of the situation in the establishment,
addressing all problematic aspects (material candit hygiene, regime, staffing, use of restrajnts)
to develop a strategy for removing children to appiate alternative accommodation, and to
provide the Committee, within three months, wittledailed action plan setting out how the failings
observed were to be remedied, including the nepgfsading arrangements.

7. In addition, the delegation requested the Maggen authorities to provide:

)] confirmation that all cells in Podgorica PoliBepartment and Danilovgrad Police
Station have been provided with a means of rest;

i) information on the outcome of the investigationo the alleged ill-treatment of a
female prisoner by staff at the Remand Prison thgBdca;

iii) information on the steps taken to refurbish @dlice cells in Montenegro, with a
view to bringing them into compliance with the CBTstandards and previous
recommendations;

iv) information as to how the authorities will emsueffective and safe arrangements
regarding the staffing of the forensic psychiatnit at Dobrota Special Psychiatric
Hospital.

8. The above-mentioned immediate observations esaests for information were subsequently
confirmed in a letter of 9 October 2008.

By letters of 14 November 2008 and 6 February 2889 Montenegrin authorities provided
the information requested and informed the CPT e&sures taken in response to the delegation’s
immediate observations as well as in respect @rattmarks contained in the end-of-visit statement.
These measures will be assessed later in the report
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However, the Committee wishes to welcome alreadyhist juncture the drafting of an
Action Plan for the Prevention of Torture, aimedadtiressing the CPT's recommendations in a
compressive manner and through a single documeichwtill be presented to the Government for
adoption at one of the forthcoming sessions. Th&oAdPlan reportedly sets 14 objectives which
are to be reached through 60 measures and adjvitiealso determines the authorities and
institutions responsible for the implementation tbe different activities, sets deadlines and
indicators to measure the success, and definesfitiamcial aspect of the activities. The
establishment of a national mechanism for the priése of torture, in accordance with the
Optional Protocol to the United Nations Conventagainst Torture and Other Cruel, Inhuman or
Degrading Treatment or Punishment, is also includetthie Action PlanThe CPT would like to
receive the Action Plan for the Prevention of Tortwe once it has been adopted by the
Montenegrin Government.
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. FACTS FOUND DURING THE VISIT AND ACTION PROPOSE D

A. Police establishments
1. Preliminary remarks
9. The legislation related to deprivation of ligeby the police in Montenegro has undergone

some developments since the CPT’s visit in 200%pdrticular, the Law on Police was adopted in
May 2005 and the Police Ethics Code in January 200&ther, the declaration of Montenegro’s
independence in May 2006 was followed by the adoptif a new Constitution (2007) and Law on
Legal Aid (2008).

Notwithstanding these legal developments, at tine of the 2008 visit, the rules governing
the detention of persons by the police continuedetdasically the same as those described in the
report on the 2004 visit. It should be recalled the Code of Criminal Procedure (CCP) limits the
period of police custody of persons suspected ofingacommitted a criminal offencéo a
maximum of 48 hours. The police must immediatelyd at the latest within 2 hours, issue a
provisional detention decision and serve it ondétined person; the person concerned may appeal
against this decision to the investigating judgkowas to decide on the appeal within 4 hourssof it
receipt (Section 234 of the CCP). If within 48 h®tine police fails to file a crime report and bring
the person to the investigating judge, the persostie released.

Pursuant to Section 231 of the CCP, a person mauimenoned to a police station for the
collection of informationsuch a procedure may not last for more than 4shdfj in the course of
collecting information, the police considers tha# summoned person may be deemed a suspect, it
must inform him immediately of the criminal offenoéwhich he is charged and of his rights. The
48-hour period of police custody runs from the motaf the person’s appearance upon sumfhons

Further, pursuant to Section 27 of the Law on Rolmersons who disturb public order or
represent a threat to othemsay be detained by the police for up to 6 houngs period may,
exceptionally, be prolonged to 12 hours if the tdgrof the person needs to be established, if a
person who has been returned to the country ig telivered to the competent authorities, or if the
person concerned poses a serious threat to ther lifealth of others.

10. The delegation’s findings during the visit segfgthat the legal time-limits for police
custody are generally respected. However, the dgtaydid come across some cases in which
there was apparently a difference of up to 6 hdatsveen the moment of actual deprivation of
liberty and the time indicated in the detentionisien.

Several decrees have also been adopted, inydartimn conditions in detention facilities, on caiwhs for the
recruitment of police officers and on disciplingmpcedures.
6 See Section 234 (1) of the CCP.
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It should also be noted that some detained pens@iduring the visit, who had first been
summoned to a police station to provide informatemmd had subsequently been deemed as
suspects, indicated that they had spent more t8drodrs in police custody (e.g. 55 hours). In this
connection, certain police officers with whom trededyation spoke affirmed that the 48-hour period
of police custody started to run from the issuihg provisional detention decision.

The CPT recommends that the Montenegrin authoritiestake steps to ensure that
detention by the police is carried out in strict caformity with the legislative provisions. In
particular, the authorities should issue instructims specifying that the period of police
custody runs from the moment a person is obliged toemain with the police, and that this
time should appear in the detention decision, eveif that decision has been drawn up at a
later stage

2. Torture and other forms of ill-treatment

11.  As in 2004, the delegation received numerolegations of recent deliberate physical ill-
treatmenbf persons deprived of their liberty by the policeviontenegro. Most of those allegations
related to ill-treatment inflicted at the time aiestioning with a view to extracting confessions or
obtaining information. In some cases, ill-treatmemas said to have been inflicted also at the time
of apprehension. It is noteworthy that certain pesswho stated that they were not ill-treated
attributed the absence of ill-treatment in thesecto the fact that they had immediately confessed
to the offences of which they were suspected.

The allegations were received from both men ancherg and consisted for the main part of
slaps, punches, kicks and blows with truncheons, lguts or other hard objects. A few detained
persons alleged that they had been beaten whildchéfed and their head covered with a bag. In
two cases, it was alleged that police officers at Bolice Station had put a bullet-proof vest an th
person concerned and hit him with a baseball bab @llegations were also heard of a gun being
placed in the detained person’s mouth. The illttrest alleged was on occasion of such severity
that it could be considered to amount to tortuFeirther, several persons gave accounts of verbal
abuse and threats to use physical force in ordenake them confess to a crime or provide
information.

12. In several cases, the delegation observed gdiysiarks or found medical evidence in the
documentation consulted at the prison establishenasited consistent with the allegations made of
ill-treatment by the police. By way of example,exefnce might be made to the following cases:

- a prisoner interviewed at the Remand Prison in Bodg alleged that, following his
apprehension on 29 August 2008 in Podgorica, helesih beaten by police officers who
punched him and hit his head on the wall. The personcerned stated that he had lost
consciousness as a result and had been takenaspéah with a fractured skull. The medical
record drawn up at the prison upon the person’sisgiom on 31 August 2008 referred to a
number of haematomas on his head and body. Whenbyne¢he delegation, the person
concerned displayed a scar on the right side ofdiehead,;
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- a prisoner interviewed at Bijelo Polje Prison afldghat, on 5 September 2008, he had been
arrested for an altercation with police officerdteA being taken to the police station, he had
apparently been hit on the back of the head, aswtrof which he had fallen down; following
that, he had allegedly been kicked, punched anavitiit truncheons all over the body. The
record made in the prisoner's medical file at timet of his examination upon admission
referred to numerous injurieBjter alia, three tramline haematomas, measuring 12-15 x 3.5
cm, on the back, two tramline haematomas, measurihg 7 cm, on the lumbar area, a
haematoma on the right temporal area of the headl,haematomas on the knees. Injuries
similar to those recorded in the medical documéenatvere observed by the delegation’s
doctor;

- another prisoner met at the Remand Prison in Paxgatleged that, on 18 July 2008, he had
been apprehended by police officers who had kicksdl punched him, and had prodded him
with a gun on the legs. The medical record madeetime of the person’s admission to the
prison referred to several circular wounds on kigs] which had allegedly been caused by
police officers. When met by the delegation, thesgrer concerned was still displaying
circular haematomas, measuring about 1 cm in dennen his legs.

13. It should be noted that, as in 2004, the déilegdound at several police stations visited (in
Bar, Budva, Kotor and Podgorica), in offices usedgolice interviews, various non-standard and
unlabelled itemgsuch as baseball bats, a strip of thick plastieced electric cable, and a length of
hard hollow plastic pipe). Further, at Budva Pol&mation, the delegation saw a bullet-proof vest
lying on a chair in the hallway leading to the seil the basement, which seemed an unusual place
to keep it.

14. The delegation’s findings from the 2008 visiggest that persons deprived of their liberty
by the police in Montenegro continue to run a digant risk of being ill-treated while in police
custody. Concern about the persistence of ill-neat by the police was expressed by many of the
delegation’s official interlocutors, a number of avh felt that information indicative of ill-
treatment was not followed by a prompt and effectesponse, which engendered an atmosphere of
impunity. Sustained, determined action is therefereded to combat ill-treatment by the police.

In their letter of 14 November 2008, sent in regmono the delegation’s end-of-visit
observations, the Montenegrin authorities indicdtet all police departments and police stations
had been instructed to undertake measures to awercihe shortcomings observed by the
delegation. Special emphasis was said to have filaead on the need to remove non-standard and
unlabelled items from police premises. Furthehatd been emphasised that the use of torture or
inhuman and degrading treatment was incompatibta tiie Montenegrin Constitution, law and
police regulations, and that any excessive useisuga of authority would result in the initiatioh o
proceedings to determine the criminal and discgpiiresponsibility of the persons involved.
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The CPT welcomes thissuing of the above-mentioned instructi@mslrecommends that
a clear and firm message of “zero tolerance” of Htreatment be delivered from the highest
level and through ongoing training to all police dficers. As part of this message, it should be
reiterated that all forms of ill-treatment (both at the time of apprehension and during
subsequent questioning), as well as threats to usech treatment, are absolutely prohibited, and
that both the perpetrators of such acts and thoseondoning them will be subject to severe
sanctions. Police officers should also be remindedat no more force than is strictly necessary
should be used when effecting an apprehension ankat once apprehended persons have been
brought under control, there can be no justification for their being struck.

The Committee also recommends that the attention oprosecutors, judges, prison
directors and other competent authorities be drawrto the need to exercise extra vigilance and
adopt a more proactive approach in order to ensurethat no case of ill-treatment goes
unnoticed and unpunished(see also paragraphs 19 and.20)this context, the national Action
Plan for the Prevention of Torture referred to in paragraph 8 should bring together the efforts
of all relevant structures in a concerted strategy.

15. In its report on the 2004 visit, the CPT made a nundferecommendations aimed at
combating ill-treatment by police staff. In thegsponse to that report, the Montenegrin authorities
referred to constitutional principles, legal actsl anstructions which proclaim the inadmissibility
of torture and other forms of ill-treatment and taspect for the dignity of persons deprived ofrthe
liberty’. Efforts have also been made to step up profeabimining,through the setting-up in 2006
of a Police Academy in Danilovgrad which providesthoinitial training for new recruits (a 18-
month course) and in-service training (a 4-montbrse). The delegation was informed that the
training curriculum included modules on human rgghprofessional ethics and interpersonal
communication skills. By the time of the 2008 visibme 68 police officers had undergone initial
training and an equal number had followed in-sertiaining.

The CPT recommends that the Montenegrin authorities continue to develop
professional training of police officers, with a vew to ensuring that all new recruits receive
adequate initial training and that police officers already in service are offered systematic
ongoing training based on the new curriculum. Durig the training, particular emphasis
should be placed on advanced methods of crime intgmtion, thereby reducing reliance on
information and confessions obtained via interrogabns for the purpose of securing convictions.
In this context, investment should also be made ithe acquisition of modern technical means
of inquiry (e.g. criminalistic and laboratory equipment). This should be combined with the
adoption of detailed instructions on the questionig of criminal suspects (including initial
interviews by operational officersy. It must be made crystal clear that the precise afm
questioning criminal suspects should be to obta@icuste and reliable information in order to
discover the truth about matters under investigatimot to secure a confession from someone
already presumed, in the eyes of law enforceméicial$, to be guilty.

These principles are set out in the Constitutiba, Criminal Code, the Code of Criminal Procedtine, Law

on Police and the Police Ethics Code.

According to the Ministry of Interior, there aseme 1,700 uniformed police officers, about 40&vbbm were
recruited after Montenegro became independent.

See the CPT’s previous recommendation concertiiegneed to draw up a code of conduct for police
interviews, paragraph 251 of CPT/Inf (2006) 18.
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In addition, the Committee would like to receive moe detailed information on the
contents of the police training curriculum

16. The CPT has stressed in the past that thepbesible guarantee against ill-treatment is for
its use to be unequivocally rejected by policeceffs themselves. The adoption of a Police Ethics
Codeis an important step. However, the existence isf¢dbde is not in itself sufficient to guarantee
appropriate behaviour; due attention must be giwesensitising police staff to the code’s princgple
and to applying them in a concrete manner in dagetp practice. Positive action is required,
through training and by example, to promote a caltun which it is regarded as correct and
professionally rewarding to belong to a team wiabktains from having resort to ill-treatment, and
where the right thing to do is to report ill-tre@m by colleagues. There must be a clear
understanding that culpability for ill-treatmenttemds beyond the actual perpetrators to anyone
who knows, or should know, on account of his positithat ill-treatment is occurring and fails to
act to prevent or report it. This implies the esigte of a clear reporting line as well as the adopt

of whistle-blower protective measures.

The CPT recommends that the Montenegrin authoritie adopt appropriate measures,
in the light of the above remarks. In this contextthe Committee would like to be informed
whether there is a specific obligation under Monteagrin law for police officers to report to
their superiors facts which are indicative of tortwe or inhuman or degrading treatment on
the part of colleagues.

17. During the 2008 visit, the Montenegrin authestinformed the delegation of changes to the
police complaints and control procedurpsrsuant to the 2005 Law on Police. The Interraite|

Unit of the Police Directorate is responsible, irdéa, for examining complaints from citizens and
media reports containing allegations of ill-treatme\ccording to Section 96 of the Law on Police,
a person may lodge a complaint within 30 days @& &vent. The police has to reply to the
complainant within 60 days and if the person is saitsfied with the response, he can address the
Minister of the Interior. Pursuant to the CCP, aspa can also complain directly to the
Prosecutor’s Office if there is a criminal elemanthe alleged police misbehaviour.

The Law on Police also provides for external cdntnechanisms, namely the Council of
Civil Control over Police Activities and the Partiantary Committee for Defence and Security.
The Council, which is composed of 5 independent besf, can act upon complaints as well as
interveneex officia The delegation was informed that, since 2006,Gbancil had examined 85
cases, approximately two-thirds of which relatedinappropriate use of force and abuse of
authority. As a result of the Council’s work, a raen of violations had been established and
several police officers had been punished (inclyidiy removal from office).

The adoption of new police complaints proceduresl @ particular of external control
mechanisms, is a positive development, capablemfibuting to the prevention of ill-treatment by
the police. In this contexit is important to ensure that those persons entrusd with the
operational conduct of the investigation concerningomplaints against the police are not from
the same service as the police officers who are tlsbject of the investigation(see also
paragraph 26).

10 The members represent respectively the Bar Assocjahe Medical Chamber, the Association of Lavsyer

the Law Faculty of Podgorica University and the N&&ator. They are elected by Parliament for a gevicb
years.
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18.  According to information provided by the Mimswf Interior, in 2007, there had been 37
complaints of ill-treatment by police officers, which 11 were considered as well-founded by the
Internal Control Unit; of them, 4 were forwardedthe Prosecutor’'s Offi¢é and 7 were dealt with
under the disciplinary procedure. In the periodrfrdanuary to August 2008, there had been 24
complaints, of which 7 were considered as well-tteoh no decision could be reached on 4
complaints, which were forwarded to the Prosecst@ffice. Disciplinary procedures were opened
in 10 cases. The delegation was also informed byPttosecutor’s Office that in the period from
2005 to 2007, there had been 210 cases under Bd@&ibof the Criminal Code (torture and other
forms of ill-treatment); however, no information svarovided on the status of those cases.

In order for the CPT to obtain a full picture okthurrent situationthe Committee would
like the Montenegrin authorities to supply the folbwing information in respect of 2007 and
2008:

- the number of complaints of torture and other foms of ill-treatment made
against police officers;

- an account of disciplinary sanctions imposed as a@sult;

- an account of criminal proceedings instituted, finthgs made and criminal
sanctions imposed.

19. The CPT has already stressed in the past theriance of the diligergxamination by judges
and prosecutors of all information regarding pdssibtreatment which may come to their attention,
whether or not that information takes the form dbamal complaint. It should be noted that some
detained persons interviewed during the 2008 Beged that the investigating judges before
whom they had been brought with a view to beingareded in custody paid no attention to their
visible injuries and allegations of ill-treatmeafjd took no action to investigate the possibility o
ill-treatment.

Consequently, the CPT reiterates its recommendatiomade in paragraph 232 of the
report on its 2004 visit that, whenever criminal sgpects brought before an investigating judge
or public prosecutor at the end of police custody rothereafter allege ill-treatment by the
police, the judge or prosecutor should record the leegations in writing, order immediately a
forensic medical examination and take the necessasteps to ensure that the allegations are
properly investigated. Such an approach should beoflowed whether or not the person
concerned bears visible external injuries. Further even in the absence of an express
allegation of ill-treatment, the judge or prosecuto should order a forensic medical
examination whenever there are other grounds (e.gisible injuries) to believe that a person
brought before him could have been the victim of Htreatment.

1 Another 2 complaints, in respect of which theetnll Control Unit could not establish for certainether they
were well-founded, were also forwarded to the Rroge’s Office.
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20. The role played by prison health-care servicethe prevention of ill-treatment by the
police, through the systematic recording of injsrigorne by newly-arrived prisoners, has already
been emphasised by the CPT in the report on thé 23@"%. The observations made during the
2008 visit suggest that the procedure as regassettording of injuries is still not satisfactory.
Prison doctors recorded the objective medical figdj in a more or less detailed manner, in the
personal medical record of the prisoner conceraed, sometimes included a brief reference to
allegations made by the person (e.g. “beaten biggoffficers in Podgorica”). However, there was
no conclusion as to whether the injuries observerkwonsistent with the person’s allegations (i.e.
whether they could have been caused in the manesgrided). It is also noteworthy that the
absence of specific registers of traumatic injudbserved on prisoners made it difficult to gain an
overview of the situation.

Moreover, notwithstanding the legal obligation tport criminal offences pursuant to
Sections 227 and 228 of the CCP, it appeared framrersations with prison doctors that they did
not have a formal role in notifying a prosecutorimfiries observed on persons arriving from a
police establishment. In this connection, the Doeof Bijelo Polje Prison stated that, if a prison
arrived from police custody with injuries, it wag to the police to inform the Prosecutor’s Office.

The CPT reiterates its recommendation that the reaa drawn up following the
medical examination of newly-arrived prisoners cordin: (i) a full account of statements made
by the person concerned which are relevant to thexamination (including his description of
his state of health and any allegations of ill-trenent), (ii) a full account of objective medical
findings based on a thorough examination, and (iijhe doctor’s conclusions in the light of (i)
and (ii), indicating the degree of consistency be®en any allegations made and the objective
medical findings.

Whenever injuries are recorded by a doctor which ae consistent with allegations of ill-
treatment made by a detained person, the record shtd be systematically brought to the
attention of the relevant prosecutoiw. Further,the results of the examination, including the
above-mentioned statements and the doctor’s concioss, should be made available to the
detained person and his lawyer at their request.

It is also important that no barriers should beceth between persons who allege ill-
treatment and doctors who can provide forensicrtegecognised by the prosecutorial and judicial
authorities. It would appear from the informaticaceived during the visit that, at present, only
courts may ask for a forensic medical examinatidre CPT recommends that persons who are
or have been detained be formally entitted to direty request a medical
examination/certificate from a doctor who has receied recognised training in forensic
medicine.

12 See paragraph 233 of CPT/Inf (2006) 18.
13 In this context, reference is made to Section @2the Code of Criminal Procedure which lays dotiva
obligation of public officials to report criminaffences.
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3. Investigations into cases involving allegationsf ill-treatment

21. The significant number of allegations of ika&tment heard by the delegation during the
2008 visit warrants an examination of the accoulitalsystem and the efficacy of legal remedies.
Assessing the effectiveness of action taken byctirapetent authorities when ill-treatment may
have occurred constitutes an integral part of tRd’€ mandate, given the implications that such
action has for future conduct by public officidls

To avoid any perception of impunity, it is crucihlat the prosecuting and investigating
authorities take effective action when any inforimmtindicative of possible ill-treatment comes to
light. In this regard, it is well-established thgbuthe case-law of the European Court of Human
Rights that, whenever a person was injured whilthnhands of public officials, there is a strong
presumption that the person concerned was illétband the authorities’ duty is to provide a
satisfactory and convincing explanation of howitfjaries were caused.

The criteria which an investigation into such casesst meet in order to be qualified as
“effective” have been established through the abnhdase-law of the European Court of Human
Rights as well as highlighted in the CPT's™@eneral Report. In particular, the investigation
should be thoroughnd comprehensiyé should be conducted in a prongstd expeditioushanner,
and the persons responsible for carrying out tlvestigation should be independdrdm those
implicated in the events. Further, there shouldabsufficient element of public scrutinyf the
investigation or its results, including the invatwent of the alleged victims in the procedures and
the provision of information to the public on th&atss of ongoing investigations, to secure
accountability in practice as well as in theory.

22. The CPT’s delegation examined in detail theestigative and other procedural actions in
response to information indicative of ill-treatmelotring two large-scale police operations in recent
years: the police intervention performed on 1 Seper 2005 at the Remand Prison in Podgorica,
and the “anti-terrorist” raid carried out on 9 Sapber 2006 in the suburbs of Podgorica against a
group of people of Albanian origin suspected of paring an illegal obstruction of the
parliamentary elections (known as the “Eagles’iligpperation).

23. The police intervention in the Remand Prisors warried out in the context of a search
requested by the Prosecutor’'s Office and authoitigethe Higher Court of Podgorica, within the
framework of the investigation into the murder ofheh-ranking police officer. The warrant
specified that the organisation of the search reshbentrusted to the Head of Podgorica Police
Directorate (Security Centre) and specified thahituld be executed with due respect for the rights
of inmates. According to the documentation, on fit&mber 2005 at 4.20 a.m., some 80-100 police
officers entered 9 cells of the establishment. Respdecision taken at an earlier meeting between
the Deputy Minister of the Interior and the peniitery authorities, the operation was carried out
without prison staff being allowed to monitor thetians of the police. After the intervention, 31
prisoners alleged that they had been subjectetiysiqgal force (i.e. beaten inside and outside their
cells by masked police officers wearing black umiis). There were no reports of resistance from
inmates that would justify the use of force by pdice officers deployed. On 5 September 2005, a
medical commission appointed by the Governmentigoefl that 18 prisoners had sustained
injuries.

14 See the section “Combating impunity” of the CPTZ General Report (CPT/Inf (2004) 28).
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Although the incident had been immediately repottethe Prosecutor’s Office, it was only
on 27 October 2005 (i.e. almost two months after ititervention) that the Prosecutor’'s Office
requested the police authorities to indicate whe wiacharge of the organisation and execution of
the intervention and to submit relevant documeotaton 18 December 2006 (i.e. more than a year
after the incident), the Prosecutor’'s Office applie the investigating judge to initiate proceeding
against the Head of Podgorica Police Directoratéherbasis of the fact that he was responsible for
the conduct of the intervention. The investigata&ivities subsequently performed involved a
forensic assessment of the medical findings comegrinjuries sustained by the prisoners, and the
questioning of the Head of Podgorica Police Direatt® and several police officers involved in the
intervention.

Since the end of 2007, no further investigativevidis have been carried out and the case
remains pending before the court. It is notewottigt the investigative activities have omitted to
guestion the penitentiary authorities, staff wogkiat the remand prison and all prisoners (both
those who were injured and those who had witnetiséhtervention). Neither have the necessary
steps been taken to seize the internal ordersecelat the organisation of the intervention and to
guestion senior officials from the Ministry of th&erior who had been involved in its planning, as
well as the police officers who drew up the minutéshe search and subsequent reconstruction of
events. As a result, the investigation has failedidentify the officials responsible for the
organisation and execution of the operation.

24, The “anti-terrorist” operation known as “Eaglédight” involved 93 police officers of
different subdivisions of the Ministry of the Inker, including special forces and Podgorica Police
Directorate (Security Centre). During the operatieaveral houses in the suburbs of Tuzi and
Malesija of Podgorica were searched and 14 persens apprehend&d The persons concerned
alleged that during the operation, they and membktkeir families had been hit with truncheons
and subjected to verbal abuse with xenophobic datinos. Allegations of physical ill-treatment,
with the aim of extracting confessions, were alsadenconcerning the period of police custody at
Podgorica Police Directorate and other police atati(e.g. Cetinje) to which the persons concerned
were subsequently transferred. Further, it wasgatlethat detained persons had been slapped,
punched and kept in a painful position at the hdacilities of the Higher Court of Podgorica and
while being transported for investigative actistien 14/15 September 2006.

The above allegations were made by some of thendetgersons at the time of their initial
appearance before the investigating judge of Packardigher Court and during subsequent
hearings on 11, 12, 14 and 15 September 2006. &eMethe persons concerned displayed visible
injuries at the court hearing on 11 September 20@bupon medical examination when admitted to
the Remand Prison the following day. The injuriesravrecorded in the court minutes and the
prison medical documentation and were confirmedabgubsequent forensic examination; it is
noteworthy that many of the injuries recorded arkdative of truncheon blows

15 Although some documents examined by the delegatéerred to 14 apprehended suspects, other source

suggested a different number (17), and the SpBec@decutor for Organised Crime mentioned 18 susfzect
10 defendants.

X displayed 3 dark red haematomas (10-20 x 4-5 pwmgjtioned horizontally and covering two-thirdstbé
left side of his back, a haematoma measuring 2GBxcéh on the right side of the inner part of thestha
haematoma measuring 6 x 2.5 cm on the left foreand two dark blue haematomas measuring 6-8.5 grd.5
on the left side of the buttocks. Y had 5 horizbatad 3 vertical haematomas on the left forearri%8 5 cm)
and on the back side of the chest, and a haematwgasuring 20 x 6 cm on the left buttock. Z dispthge
haematoma measuring 25 x 3 cm on the left from sfdhe chest and a haematoma measuring 4 x Jidireo
left cheek.

16
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The allegations were followed by formal applicaianade by the detained persons’ lawyers
before the investigating judge and the Prosecu@ffice on 14 September, 13 October, 18 October
and 28 October 2006. The detained persons indidhggdthey knew the names of some of the
officers implicated in the alleged ill-treatmentdacould recognise others, describing in detailrthei
appearance.

25. It was only on 15 June and 28 June 2007 (i.enddths after the operation) that the
Prosecutor’'s Office requested in writing that tmental police perform an identification of the
implicated police officers. These requests wereiigd by the polic€. Further, no action was taken
upon a letter by the President of Podgorica Higbeurt, dated 23 November 2006, which stated
that court employees had witnessed the ill-treatnoérdetained persons by police officers and
prison escort staff at the court building from #8116 September 2006.

Internal inquiries were carried out by the Interr@bntrol Department of the Police
Directorate of the Ministry of Internal Affairs anthe Professional and Human Treatment
Commission of the penitentiary system. The firgjuiny stated that the injuries observed on the
persons concerned had been caused due to thaitares to the police. In this context, the police
submitted 11 reports on the use of handcuffs and the combined application of physical force
and handcuffs; however, the reports made no refertmthe use of truncheons or the infliction of
any injuries. The internal inquiry performed by fPefessional and Human Treatment Commission
contented itself with obtaining written statemefram the persons that they had no complaints
against the penitentiary system.

Although the investigative opportunities were flmom exhausted (in particular, no
identification had been performed of the implicapedice officers and no plausible justification had
been found for the injuries sustained), by lette2b June 2008, the Prosecutor’s Office informed
the Police Directorate of its decision to withdréng classification of the acts committed against th
detained persons as falling under Section 167 {3he@ CC®. It was stated in the letter that the
crime had constituted the infliction of light bodiinjuries and should therefore be subject to
summary proceedings. This decision appears to bensistent with the recorded injuries (see
footnote 16).

o In spite of this, the Prosecutor’s Office did metil itself of the remedies available in law, Isas informing

the Government of the failure of the police to m@d upon its request (Section 44 (4) of the CCP) or
considering an issue of criminal responsibility &wsisting the perpetrator of a criminal offencect®n 387

of the CC).

Criminal proceedings had been opened in July 200@spect of the infliction of injuries to thetli@r of one

of the men detained during the operation. In tregec the offence had been considered as fallingrund
Sections 167 (2) and (3) of the CC (torture aneotbrms of ill-treatment). At the time of the CRWisit, the
trial was ongoing.

18
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26. The delegation’s examination of the two abowntioned cases suggests that they have
failed to meet the requirements of an “effective/astigation as described in paragraph 21. Firstly,
the investigations do not comply with the criteofithoroughness and comprehensiveness, as is
clear from the failure to carry out an identificatiof those implicated, to question all victims of
alleged ill-treatment and witnesses, and to give deight to medical findings consistent with
allegations of ill-treatment. Secondly, the invgations were not initiated promptly and lacked
expeditiousness. Thirdly, current arrangementsirfeestigation at the behest of the Prosecutor’s
Office of possible ill-treatment by the police dmtnalways ensure an adequate level of
independence (both institutional and practi¢alfourthly, the level of engagement of the alleged
victims and their lawyers raise concerns as regawelsting the requirement of public scrutiny over
investigations and procedural actions.

In the light of the aboveahe CPT recommends that immediate steps be taken tmsure
that all investigations into cases involving allegaons of ill-treatment fully meet the criteria of
an “effective” investigation as established by theeuropean Court of Human Rights. The
Committee would also like to be informed of the owome of the two cases referred to in
paragraphs 23 and 24.

Further, the Committee invites the Montenegrin auttorities to take steps to provide
information to the public on the outcome of invesgations into complaints of ill-treatment by
the police, with a view to avoiding any perceptiof impunity.

27. Some of the prisoners who alleged that they bedn ill-treated during the police
intervention in the Remand Prison on 1 Septemb8b ZBated that the police officers involved in
the operation had worn masks. Further, persondneéetan the context of the “Eagles’ Flight”
operation stated that members of the special fdradeen masked.

The CPT has strong misgivings whenever it encoartteg practice of members of special
intervention forces wearing masks when conductipgrations in a custodial setting; this can
clearly hamper the identification of potential seisis if and when allegations of ill-treatment arise
As regards special interventions undertaken outsidestodial setting in the context of an “anti-
terrorist” operation, the CPT acknowledges thatwlearing of masks may be justified. However,
subsequent identification of the individual offisiaoncerned should in all cases be made possible
(for instance, through the wearing of a distinctsign/identification number on the unifornihe
CPT recommends that the Montenegrin authorities tak the necessary measures in the light of
these remarks. If need be, the relevant legal prosions should be amended.

Pursuant to Section 230 of the CCP, the collactibinformation and evidence in the course of ithigal
investigation is entrusted to the police.
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4. Safeguards against the ill-treatment of persordeprived of their liberty

28. In the report on the 2004 visit, the CPT exadim detail the formal safeguards against ill-
treatment which are offered to persons detainethéypolice, and their operation in practice. The
Committee has placed particular emphasis on thimegaimental rights, namely the right of detained
persons to inform a close relative or another thady of their situation, to have access to a Ewy
and to have access to a doctor. As stressed b@dhmenittee, these rights should be enjoyed by all
categories of persons from the very outset of theprivation of liberty(i.e. from the moment the
persons concerned are obliged to remain with tHeg)o It is equally fundamental that persons
detained by the police be informed without delayhdir rights, including those mentioned above,
in a language they understand.

The legal provisions pertaining to the above-mem rights have remained practically
unchanged since the CPT'’s visit to the State UnioBerbia and Montenegro, despite the adoption
of the Law on Police in 2005 and the ConstitutibiMontenegro in 2007. The 2008 visit revealed
that the legal provisions still do not fully comphyjth the standards advocated by the CPT and that
their implementation in practice leaves a lot talbsired.

29.  As regards notification of custgdgccording to Article 29 of the Constitution, “Hte
request of the person deprived of his/her libettg, authority shall immediately inform a person of
his/her choice about his/her deprivation of libériyhis principle is reiterated in Sections 5 (231

(8) and 234 (6) of the CCP.

Most detained persons interviewed by the delegatamfirmed that they had been offered
the possibility to notify their next-of-kin of thedetention shortly after apprehension. However, a
few detainees complained that their relatives heehinotified of the fact of their detention some
time after it had taken place. In this contexshbuld be noted that the recently introduced 3-page
form (“record of the detention of a person deprigédis liberty®®) completed in respect of each
detained person did not contain a section concgmmirtification of custody (such a section existed
only in respect of foreign nationals).

The CPT recommends that further steps be taken t@nsure that detained persons
effectively benefit from the right of notification of custody from the very outset of their
deprivation of liberty. In this context, the exercse of the right of notification of custody should
be recorded in writing.

30. The right of persons deprived of their libeby the police to have access to a lawiger
guaranteed in Articles 29 and 37 of the Constitytis well in various sections of the CEFThe
right of access to a lawyer includes the right &awehhim present during questioning. Further, the
Law on Legal Aid, adopted in 2008, provides fordkegssistance to all persons summoned or
detained by the police.

20
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Section 231 (7) (8) and (9), in respect of perssmmimoned by the police, Section 234 (7), in respéct
persons detained by the police, and Section 233r(t¢spect of persons brought before an invetitiggudge.
Further, Section 5 obliges the police to informaiteed persons of their right to have access tovgda
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The delegation heard various interpretations ofekisting legal provisions. Senior police
officers met by the delegation were adamant thatitght of access to a lawyer became effective as
from the outset of deprivation of liberty, for ahtegories of persons. However, certain officers
working at local police stations stated that pessdatained for misdemeanour crimes and those
suspected of crimes punishable by less than 5 yegnsson had no right of access toenofficio
lawyer during the 48 hours of police custody.

In practice, relatively few detained persons intamed by the delegation appeared to have
been able to genuinely exercise their right of asde a lawyer in accordance with the law. Several
persons who had been summoned by the police imdidhiat they had gone to the police station
accompanied by their lawyers, who could then begrkeduring the interview. In contrast, many
persons who had been apprehended by the polieddiaat they had met a lawyer only on the
second day of police custody or when taken to cdumvas also alleged that lawyers were not
allowed to have confidential meetings with theients. Further, a number of detainees complained
that their requests to contact their lawyers haehbgeclined and aex officio lawyer had been
called instead. The delegation spoke with a nurob@ersons who had been assistedkyofficio
lawyers and who complained that the lawyers corezkhad not been effective or reliable.

31. The information gathered during the 2008 \dsitfirms that the risk of intimidation and ill-
treatment is greatest during the period immedidi@lpwing deprivation of liberty. Consequently,
the possibility for persons to have effective asdesa lawyer from the very outset of their custbgy
the police (i.e. from the moment they are obligedréemain with the police) is a fundamental
safeguard against ill-treatment. The existencdisfgossibility will have a dissuasive effect onga
minded to ill- treat detained persons; moreovdavayer is well placed to take appropriate action if
ill-treatment actually occurs. The CPT acknowledipes it may exceptionally be necessary to delay
for a certain period a detained person’s accessparticular lawyer chosen by him. However, this
should not result in the right of access to a lavipging totally denied during the period in questio
In such cases, access to another, independentedamyo can be trusted not to jeopardise the
legitimate interests of the investigation shouldab@anged.

The right of access to a lawyer must include thbtrto talk to him in private. The person
concerned should also, in principle, be entitledhdwe a lawyer present during any interrogation
conducted by the police. Naturally, this should patvent the police from questioning a detained
person on urgent matters, even in the absencdasfyeer (who may not be immediately available),
nor rule out the replacement of a lawyer who imgetie proper conduct of an interrogation.

The CPT calls upon the Montenegrin authorities to @ake steps to ensure that persons in
police custody benefit from an effective right of acess to a lawyer (which includes the rights
to talk to a lawyer in private and to have a lawyermresent during interrogations) as from the
moment they are obliged to remain with the policelf necessary, the relevant legal provisions
should be revised.

The Committee also recommends that further effortsbe made to ensure that the
system of legal aid for persons in police custodyperates effectively; this should be done in co-
operation with the relevant bar associations.

Further, police officers should be given a clear nssage that they are to respect the
right of detained persons to have a lawyer of theiown choosing, which is enshrined in the
Constitution of Montenegro.
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32.  With regard to the right of access to a dqoatoe positive development since the 2004 visit
is the inclusion in the information sheet on righthich should be given to detained persons at the
outset of police custody, of a specific referermehe right to request medical care from a doctor
provided by the police or a doctor of the persanis1 choice. Further, the previously-mentioned
“record of the detention of a person deprived aflfiierty” contains a specific entry concerning the
provision of medical care. On the other hand, asathe delegation could ascertain, there ate stil
no specific legal provisions guaranteeing the righpersons in police custody to have access to a
doctor.

The delegation was informed by officers in the pmliestablishments visited that, upon
arrival at the police station, the duty officer essed the detained person’s state of health aitd, if
seemed necessary, took the person to the localcaletkntre. Police officers also affirmed that
detained persons could contact a doctor of theoiceh although this had apparently never
happened. It transpired from the examination ofuduentation and interviews with detained
persons that, in certain cases, medical assistaattbeen provided. On the other hand, a number of
remand prisoners interviewed by the delegationnadi that they had been refused access to a
doctor while in police custody.

The CPT reiterates its recommendation that the Morgnegrin authorities adopt
specific legal provisions guaranteeing the right ofaccess to a doctor for persons in police
custody. Those provisions should stipulatenter alia, that:

- a request by a detained person to see a doctorashd always be granted without
delay; police officers should not seek to vet sugkquests;

- the results of every examination, as well as any levant statements by the
detained person and the doctor’s conclusions, shalibe formally recorded by
the doctor and made available to the detainee andslawyer.

33.  As for _information on rightsreference has already been made in paragraplo 3Bet
introduction of an information sheet on rights, @icontains a reference to all the above-
mentioned safeguards against ill-treatment. Howewer all police stations visited had copies of
that sheet. It should also be noted that the inftion sheet was available only in Montenegrin,
English and Albanian.

Some of the persons interviewed by the delegatiditated that they had not been given an
information sheet on rights. The “record of theet¢ibn of a person deprived of his liberty” does
contain a section in which the detained persomgssed to confirm with his signature that he has
been given an information sheet. However, the @dgleg’'s examination of a number of “minutes”
revealed that in several of them, this sectionlyeeh left blank.

After the visit, the Montenegrin authorities infagththe CPT, in their letter of 14 November
2008, that work to translate the information shett several other languages (German, French and
Russian) was underway. The CPT welcomes the Mogtenauthorities’ efforts to improve the
provision of written information to persons in maicustody.The Committee encourages the
authorities to take further steps to ensure that tke information sheet on rights is given
systematically to all persons apprehended by the fice as soon as they are brought into a
police station, and is properly explained to them.
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34. The delegation’s examination of custody recaitdhe police establishments visited revealed
that there was an improvement in record keeping iftroduction of the previously mentioned
“record of the detention of a person deprived aflfberty”, which contain data regarding various
aspects of detention (e.g. times of arrival, transind release; provision of information on rights;
medical assistance; complaints, etc.), is a pesdevelopment. However, the “records of detention”
seen by the delegation were not always properlypteted, some of the sections being left blank.
Further, as already noted in paragraph 29, theofd8cdoes not contain a section concerning
notification of custody; neither is there an ergoncerning access to a lawy&he CPT invites the
Montenegrin authorities to take further steps to esure that a systematic standardised record
of key elements of custody (including whether and ken the rights of access to a lawyer and
notification of custody are exercised) is kept foeach person detained.

35. Mechanisms for the monitoring of police detemtifacilities are capable of making an
important contribution to the prevention of ill-atenent. In Montenegro, there is a system of regular
internal inspections by the Internal Control Depeamt of the Police Directorate. A number of other
bodies are also entitled to visit police detenfaxilities (e.g. the Ombudsman, the Council on ICivi
Control over Police Activities, some NGOSs); howevirtranspired during the 2008 visit that
monitoring visits by such independent outside bediere, for various reasons, infrequent, which
limited their impact.The CPT invites the Montenegrin authorities to further develop the
system of monitoring visits to police establishmentby independent outside bodies. In this
context, the Committee wishes to stress that, to bally effective, visits by monitoring groups
should be both frequent and unannounced. Further, e monitoring bodies should be
empowered to interview detained persons in privatand examine all issues related to their
treatment (material conditions of detention; custog records and other documentation;
exercise of detained persons’ rights, etc.)

5. Conditions of detention

36. The CPT wishes to restate the conditions adrditn which should be offered to persons in
police custody.

All cells should be clean and of a reasonable feizéhe number of persons they are used to
accommodate, and have adequate lighting (i.e.cgeffii to read by, sleeping periods excluded) and
ventilation; preferably, cells should have accessdtural light. Further, cells should be equipped
with a means of rest (e.g. a fixed chair or benah}l persons obliged to stay overnight in custody
should be provided with a clean mattress and disamkets.

Persons in police custody should be allowed toptgnwvith the needs of nature in clean and
respectful of their dignity conditions, and be offié¢ adequate washing facilities. They should have
ready access to drinking water and be given foodpatopriate times, including at least one full
meal (i.e. something more substantial than a santgvavery day. Persons held in custody for 24
hours or more should be offered one hour of outésercise every day.
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37. Conditions of detention in the police cellsrség the CPT’s delegation in 2008 failed to

meet many of the above-mentioned criteria. OnlyoKé&tolice Station, where the detention area had
benefited from a recent refurbishment, offered lo@ whole satisfactory conditions of detention;

that said, the two cells (measuring some 6 m? eaen¢ deprived of access to natural light. A cell

refurbishment had also taken place at Ulcinj Polstation, which had three cells (measuring
between 6 and 10 m?, and fitted with wooden platf&rblankets, water taps and a ventilation
system); however, the artificial lighting was natrking.

As regards the rest on the police establishmesiged| conditions of detention were very
poor: the cells were dimly lit if not totally dafk.g. the two cells in Danilovgrad had no windows
and no artificial lighting), and were poorly veatiéd, unheated and often dilapidated and dirty.
Detainees were usually not provided with mattresaed the occasional blankets seen in the cells
were dirty. Further, there were no call bells (gtda the two basement cells in Budva). As for the
toilets and washing facilities, they were generalla poor state of repair. Although the majorify o
the police cells were empty at the time of thetyibie examination of custody records revealed that
the cells could become considerably overcrowdednwlaege groups of persons were being
detained at the same time.

One of the cells in Podgorica and the two cell®amilovgrad were not provided with any
means of rest, detainees having to sleep directlthe floor. After the visit, the Montenegrin
authorities informed the CPT that benches had bestalled in the cells in question and that there
were plans to purchase beds which would be fixatdedloor.

38. The worst conditions were observed at Beranied’Department where, in addition to the
above-mentioned shortcomings, the two basemerd aelte extraordinarily dirty and malodorous,
with urine and piles of faeces on the floor; pessbald in those cells in the recent past allegat th
they had not been allowed to go out to the toilleére was no toilet in the detention area). The
location of the cells, one floor below the dutyicdf and the absence of call bells, made contact
with the duty officer practically impossible.

As noted in paragraph 6, the delegation invokedckrt8, paragraph 5, of the Convention
and made an immediate observation concerning e ateBerane Police Department. By letter of
14 November 2008, the Montenegrin authorities imied the CPT of measures taken in response to
the delegation’s immediate observations. On 15 wto2008, a specialised company had
performed a thorough cleaning, disinfection and pestrol of the detention premises at Berane.
Access to the toilet is now said to be guarantgehéans of more frequent checks of the detention
area. Further, there are plans to install in 20Dthgercom “panic button” for direct communication
between detainees and police officers. Berane @dliepartment has also been included as a
priority in the plan for reconstruction of policelks in Montenegro.

39. Police officers affirmed that detained perswese being provided with foothree times a
day. However, the majority of the persons met tgydelegation indicated that the only food they
had received during their custody had been brobghtelatives. The documentation kept at the
police establishments visited did not shed anyt lgghthe issue of food provision.

In their letter of 14 November 2008, the Montenegauthorities stated that persons in
police custody are provided with meals at regutdervals, either from the police canteen or
purchased from local shops, and that the food aesare sent monthly to the Police Directorate.
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40. At the end of the 2008 visit, the CPT's delematurged the Montenegrin authorities to
undertake a programme of refurbishment of all gotiells in Montenegro with a view to bringing
them into compliance with the CPT’s standards amyipus recommendations. In their letters of
14 November 2008 and 6 February 2009, the autesrjtrovided detailed information on steps
already taken or planned to improve conditionsedédtion in police establishments.

In May 2008, a thorough reconstruction of the cail8ar, Cetinje, Herceg Novi, Kotor,
Tivat and Ulcinj had been undertaken in accordamitle the official regulations on conditions in
places for detentidf In June 2008, a contractor had been selectetiéarefurbishment of the cells
in the remainder of the police departments andostsit(including those in Bijelo Polje, Berane,
Budva and Danilovgrad). However, one of the cottnacbidding in the public tender procedure
had filed an appeal, thus extending the processelgfction. The Commission for the control of
public procurement had finally selected a contnaict&Geptember 2008 and, by the end of 2008, the
refurbishment of the detention areas of 17 pol&taldishments (including those in Berane, Bijelo
Polje, Budva, Danilovgrad and Podgorica) had bemmpteted. The works had comprised the
improvement of access to natural light and vembitain the cells, the installation of beds and
sanitary facilities, and the provision of drinkimgter in the cells. Further, in 2009, it is planted
increase the number of cells at Bar Police Departmeonstruct a new building for Podgorica
Police Department, improve the provision of beddiagdetained persons and install floor-fixed
tables and chairs in the cells. There is also grarame for the installation of video surveillance
and call bells in police cells, which should coa#molice departments and stations by mid-2009.

The CPT has taken note of the measures already @kenvisaged by the Montenegrin
authorities to improve conditions of detention iolipe cells. As part of these effortshe
Committee recommends that the following measures bemplemented as a matter of priority:

- police establishments to be equipped with a suffient number of cells of a
reasonable size for their intended occupancy;

- adequate in-cell lighting (access to natural ligiartificial lighting), ventilation
and heating to be provided,;

- all cells to be equipped with a means of rest (g.a bed or a sleeping platform)
and persons kept in custody overnight to receive @ean mattress and blankets;

- food, including at least one full meal, to be offred at appropriate intervals to
detained persons; this implies that police establisnents should be allocated a
specific budget for this purpose and that a systerfor recording the actual
delivery of food to detained persons be put in plag

- toilet and washing facilities to be kept in a goodtate of repair and detained
persons to have ready access to them.

z2 “Rulebook on requirements that must be fulfillagpremises for detention of the persons deprividiberty”,
Official Gazette No. 57/06.
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B. Prison establishments

1. Preliminary remarks

41. The penitentiary system of Montenegro, whichuis by the State Administration for the
Execution of Penal Sanctions, comprises four estabkents, all of which were visited by the
CPT's delegation during the 2008 visit. Three @fith- the Institution for sentenced prisoR&rthe
Remand Prison and the Special Prison Hospital loaeged on the outskirts of Podgorica, in Spuz,
and were previously visited by the CPT in 266Zhe fourth, Bijelo Polje Prison, was visited for
the first time by a CPT delegation in 2008.

42. At the time of the 2008 visit, the total numioémprisoners in Montenegro stood at around
1,050, including 30 women and 4 juveniles. Morenthalf of the inmates were on remand. While
the sentenced prisoner population had remained ordess stable, the number of remand prisoners
had increased by 40% since 2004, which had resuitsérious_overcrowdingrhe situation was
exacerbated by the lengthy periods of time for Whiersons could be held on remZndrhe
overcrowding had a negative impact on all aspettsfeoin the prisons (material conditions of
detention, provision of activities, access to Headre, etc.).

The Montenegrin authorities informed the CPT'sdation of various measures conceived
to address the problem of overcrowding. An actitamgor developing the prison system had been
adopted in 2007 as part of the national JudiciagfoRn Strategy (2007-2012). This plan included
the construction of new prison facilities in BijeRolje (with 200 places) and Kotor (with 150
places). The project design had already been deedland construction was expected to start by
the end of 2008, the aim being to open the newlitiasi by the end of 2009Further, the
reconstruction of the semi-open unit at the Ing8ttufor sentenced prisoners in Podgorica was
expected to provide accommodation for 80 remargbpsrs by the end of 2008.

However, the State Administration for the ExecutidrPenal Sanctions admitted that it was
unable to resolve the problem of overcrowding @naitvn, despite all the efforts to relieve the
situation through the construction of new prisond the reconstruction of existing facilities. There
was general agreement among the delegation’s actddrs that the current length of court
proceedingsin criminal cases, combined with infrequent reseurto alternative preventive
measures (e.g. bail) was to blame for the high gmtag of remand prisoners and the consequent
overcrowding. The Act on the Protection of the RighTrial within a Reasonable Time, passed in
November 2007 and intended to provide an effective remedy fquesiting court proceedings and
redress in case of violations, has so far faileprtmluce the desired effects.

= Kazneno popravni dom (KPD) Podgorica.

2 See paragraphs 253 to 296 of CPT/Inf (2006) 18.

% At the Remand Prison in Podgorica, 60 prisonets dpent over one year on remand, including one te@ma
who had spent 9 years on remand, and 3 who had Spe&ars on remand. At Bijelo Polje Prison, 8 authe
77 prisoners awaiting trial had spent 5 years arenom remand.

% Official Gazette of Montenegrblo. 11/2007 of 13 December 2007.
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43. As was already pointed out by the CPT in theoreon the visit in 2004, providing
additional accommodation will not always repres@enitself a lasting solution to the problem of
overcrowding. Indeed, a number of European coesmtnave embarked on extensive programmes
of prison building, only to find their prison pojatilons rising in tandem with the increased capacity
acquired by their prison estates. By contrast, ékistence of policies to limit or modulate the
number of persons being sent to prison has in ioe8tates made an important contribution to
maintaining the prison population at a manageaell

It follows that attacking the roots of the probleof overcrowding will require the
reconsideration of existing law and practice iratieh to custody pending trial. In particular, step
should be taken to ensure that the preventive meaguemand in custody is applied to persons
facing criminal charges only when this is reallycessary. Further, it is axiomatic that any person
remanded in custody should not remain subjectabrtteasure for longer than is strictly necessary.
The CPT understands that there are plans to anhen@CP in relation to pre-trial detentiorhe
Committee recommends that the examination of theggroposals be considered a priority, the
aim being to shorten the length of court proceedingin criminal cases and to circumscribe
more closely the circumstances in which recourse réae had to the preventive measure of
remand in custody.

In their efforts to combat prison overcrowding, the Montenegrin authorities should be
guided by Recommendation Rec(99)22 of the Committeef Ministers of the Council of
Europe concerning prison overcrowding and prison ppulation inflation, Recommendation
Rec(2000)22 on improving the implementation of th&uropean rules on community sanctions
and measures, Recommendation Rec(2003)22 on conditional releaséparole) and
Recommendation Rec(2006)13 on the use of remand déastody, the conditions in which it
takes place and the provision of safeguards againabuse

Further, efforts should be made to step up the traiing provided to judges and
prosecutors, with a view to promoting the use of &rnatives to imprisonment

44.  As already noted, at the time of the 2008 Mk country’s prison system was holding only
4 juveniles(2 at the Remand prison in Podgorica, 1 at thetiti®n for sentenced prisoners and 1
at Bijelo Polje Prison)They were being held in cells together with aduligners, reportedly at the
juveniles’ request, to avoid isolatioklthough Montenegrin law in principle provides ftine
separate accommodation of juveniles and adultsisoms, exceptions to this rule can be made:
pursuant to Section 489 (2) of the CCP, judges hlawgoower to place juvenile detainees together
with adults who will not have a harmful influence them.

The Institution for sentenced prisoners in Podgohad a recently-built unit intended for
juvenile prisoners; however, at the time of the0Bit, this unit was empty. The delegation was
informed that the future of the juvenile unit remed to be decided, given that there were only rare
cases of juveniles serving imprisonment sentences.
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As a general rule, juveniles should only be deptigé their liberty as a last resort and for
the shortest possible period of time. In the CRAéw, if, exceptionally, juveniles are held in an
institution for adults, they must always be accordaied separately from adults, in a distinct unit
specifically designed for persons of this age, roffgregimes tailored to their needs and staffed by
persons trained in dealing with the young. The Cdtes believes that the risks inherent in
juvenile prisoners sharing accommodation with agtikoners are such that this should not occur.
Given the small number of juvenile prisoners in Némegro, arrangements might be made to
accommodate remand and sentenced juvenile pristogether in a specialised unit for juveniles;
this would be preferable to mixing juveniles witthu#ts. In the case of there being only one juvenile
prisoner of the respective sex, to avoid isolatibe/she should be offered opportunities to
participate in out-of-cell activities with adultsnder appropriate supervision by staff, and should
not be left locked up alone in a cell for extengedods of timeThe CPT recommends that the
Montenegrin authorities take steps in the light othe above remarks.

2. [ll-treatment

45, The delegation heard no allegations of physiierkatment by staff at Bijelo Polje Prison.
This is a positive reflection on the staff at taggablishment. Further, no allegations of ill-tneant
were received at the Institution for sentencedopess in Podgorica, where many inmates spoke
favourably of the staff and stated that their adl& had improved since the new management had
been put in place.

However, at the Remand Prison in Podgorica, thegdéon received several allegations of
physical ill-treatment by staff. The allegationsncerned kicks, punches, slaps and blows with
truncheons, sometimes after the prisoner concenaeldbeen handcuffed. In some cases, injuries
consistent with allegations of ill-treatment weeearded in the inmates’ medical files. Further, a
number of complaints were heard of verbal abusgrispn staff.

The CPT recommends thata firm message be delivered to staff of the Remarférison
in Podgorica that physical ill-treatment and verbalabuse of prisoners are not acceptable and
will be dealt with severely.

46. Particular reference should be made to onentarase of alleged physical ill-treatment by
staff at the Remand Prison in Podgorica. Whenvrderred by the delegation, the inmate concerned
alleged that on 5 September 2008, a female priffaeohad taken her to meet the establishment’s
Director. During the meeting, there had apparebdgn an exchange of verbal abuse between the
officer and the prisoner concerned, following whible officer had allegedly slapped the prisoner
twice on the face and the prisoner had retaliayegumching her on the nose. The prisoner alleged
that she had subsequently been handcuffed behendaitk and taken to an isolation cell where she
had been beaten by two female prison officers @nehom was the officer she had hit on the
nose). The ill-treatment was said to have consistedepeated punches, kicks and blows with
truncheons, in particular on the prisoner’s legssaand back. The prisoner indicated that she had
remained in the isolation cell for 5 days; durihgtttime, she had allegedly slept on dirty mateess
placed on the floor.
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Physical marks consistent with the allegations, andparticular, characteristic signs of
truncheon blows, were observed by one of the datega doctors upon examination of the
prisoner concerned: bruises on the left arm witwlor abrasions; many blue-purple haematomas on
both legs, with some residual swelling; tramlinaiking on the right thigh and over the lower rear
renal area; straight bruises on the arms. Thepmsedical record contained a detailed description
of the injuries observed by the prison doctor wiad lexamined the inmate on 5 September 2008;
however, there was no reference to the prisonéegations concerning the cause of the injifies

During the visit to the Remand Prison in Podggqritee delegation studied the available
documentation concerning the prisoner in quesiit records contained written statements by the
Director, the officer involved in the incident atitree other staff members who had witnessed it.
The statements referred to the prisoner having heexcuffed and taken to an isolation cell, but
there was no mention of any use of physical forceumcheons. On the day following the incident,
the inmate was punished by 10 days in disciplinapjation (of which she had reportedly served
only 4).

Following a complaint lodged by the prisoner's heat on 13 September 2008, a
preliminary inquiry was opened into the allegedrifatment by staff. During the CPT’s visit to
Montenegro, the prisoner concerned was reporteziiy ©y an external forensic doctor appointed
by the court as well as by a prosecutor.

The CPT recommends that the competent authoritiesensure that an effective
investigation be carried out into the above-mentioad casé’. The Committee would like to
receive information about the outcome of the invegiation in due course.

47. In any prison system, prison staff may on docasiave to use force to control violent
and/or recalcitrant prisoners. These are cleamjh-nisk situations in so far as the possible ill-
treatment of prisoners is concerned, and as sushdhll for specific safeguards. In particular, a
record should be kept of every instance of resmrineans of force against prisoners, with an
indication of the precise time and duration of these. A prisoner against whom any means of force
have been used should have the right to be imnedgiakamined and, if necessary, treated by a
medical doctor. The results of the examinationl(iding any relevant statements by the prisoner
and the doctor's conclusions) should be formaltpréed and made available to the prisoner, who
in addition should be entitled, if he so wishesutalergo a forensic medical examination. Further,
means of force should never be applied as a pumishm

The CPT recommends that the Montenegrin authoritiestake steps to bring the
practice in line with the above considerations. Irthis context, it is important to ensure that
prosecutors are systematically notified of any usef means of force by prison staff, and that
they are particularly vigilant when examining suchcases.

27 The entry stated: “5/9/08: Examined due to injurlexft lower arm — redness like a stripe, obliguear elbow

6 x 2.5 cm. Left lower rear side — 2 red stripggjque 8-10 x 3cm. Right upper arm — red striggjque,

proximal 10 x 3cm. Chest left back — 3 red strifesiear left shoulder blade, 1 below left shouldede, 1
above left thigh, 6 — 12 x 3cm, all longitudinakt&rnal right thigh, visible bruise, haematoma,leacedges,
dark blue and forms a rectangle 15 x 10cm. Exteefathigh, left glutei, 3 red stripes, oblique16 x 3cm.
Diagnosis: erythema mechanicum, antebrachia, nhestipruises, haematoma.”

In addition, criminal proceedings have been fostd against the prisoner concerned for havingudtesl a
prison officer.

See paragraph 21 for the criteria of an “effectimvestigation.

28

29
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Further, prison staff should be reminded that the force usedo control violent and/or
recalcitrant prisoners should be no more than necasry and that once prisoners have been
brought under control, there can be no justification for their being struck.

48. At Bijelo Polje Prison, the delegation notedtthtome custodial staff carried truncheona
conspicuous manner in the prisoner accommodatieasaiThe CPT would like to stress that, in the
interest of promoting positive relations betweesifsind inmates, prison staff should never carry
truncheons in a visible manner inside detentiorasiréghe CPT recommends that, if it is
considered necessary for prison officers to carryrincheons, the truncheons be hidden from
view.

49. More generally, and in order to obtain a cl@aw of the situation concerning the treatment
of prisoners by prison staffne CPT would like to receive the following informdion for 2007
and 2008:

- the number of complaints of ill-treatment lodgedagainst prison staff;

- an account of the outcome of such complaints, ihging any disciplinary and/or
criminal sanctions imposed.

50. During the 2008 visit, the CPT’s delegation rdeaeveral allegations of inter-prisoner
violence In several cases, medical evidence consisteiht suith allegations was observed in the
documentation at the prisons visited. The prisoth@ities admitted that there were occasional
instances of inter-prisoner violence and indicatieat they were striving to take the necessary
preventive measures (including segregation of thssiple perpetrators or victimsjhe CPT
invites the Montenegrin authorities to develop a sategy aimed at preventing inter-prisoner
violence.

3. Conditions of detention

a. Institution for sentenced prisoners, Podgorica

51.  With an official capacity of 568 on the first day of the visit, the Institutionr fsentenced
prisoners was holding 267 male prisoners (including juvenile) in the closed section and 76 in
the semi-open section. Further, 9 sentenced woneea being held in the female unit.

The follow-up visit revealed that a number of piosi changes had taken place since 2004.
The delegation was impressed by the renovationcandtruction work in the closed sectidsnits
B, C and D had undergone a complete transformagind,a new disciplinary unit had been built.
Only unit A remained unrefurbished and was panthpged in anticipation of the works.

% The figure does not include the two newly corcded accommodation blocks and the Special Pris@pitid.
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In the refurbished units, the large-capacity déones had been converted into 4-bedded
cells (measuring some 16 m?), equipped with a fpéytitioned sanitary annexe. The cell windows
were covered by translucent screens which allowdelqaate access to natural light; further,
artificial lighting, ventilation and heating in theells were adequate. On each floor, there was a
shower room to which prisoners had access twiceekywas well as a common room with a TV,
cooker and fridge. All areas were maintained indgoepair and were clean.

In addition, the construction of two new accomntamablocks had just been completed:
one was intended for women, juveniles and foreiggopers (each category to be held in a separate
unit), and the other was designed for the relooatiothe semi-open unit. The delegation saw cells
in the first block intended for 4 persons which swad 16 m2 (including a sanitary annexe);
conditions in the cells were of a very good staddar

Other notable changes had included the constructica water supply system within the
establishment and the opening of a prison shopeninenates could buy food.

52.  As regards activitiesa positive point is that sentenced prisoners fitedefrom an open-
door regime during the day. The woodwork and lodksshworkshops had re-opened since 2004.
However, although all 76 prisoners in the semi-&tbanit were employed, only 21 prisoners in the
closed section had work; clearly, steps must bertalo increase the proportion of sentenced
prisoners who work. The delegation was informegblahs to refurbish more workshops (the aim
being to engage up to 80% of inmates in work awds), extend the farm within the
establishment’s perimeter and build a greenhousgrfowving vegetables, set up a computer room
and construct a new gym.

Outdoor exercise of one hour per day was providedarious yards on the grounds of the
prison, which also included a basketball court.wideer, the yards were not equipped with a shelter
against inclement weather.

53. On the first day of the delegation’s visit, fmprisonersvere being accommodated in the
same unit as in 2004. However, when the delegattirned to the establishment on 21 September
2008, they had been transferred to the new accomtiwodblock referred to in paragraph 51.
Although this had resulted in an improvement ofirtheaterial conditions, female prisoners
expressed concern about the regime in the new iangarticular possibilities for association and
access to the outdoor exercise yard. As concernk wgportunities for female prisoners, they
remained the same as described in the report ovistién 2004,

Namely a workshop for sorting eggs and a sewiaghime.
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54. The CPT welcomes the significant efforts whialve resulted in positive changes at the
Institution for sentenced prisoners in Podgorica@eommends that further steps be taken to:

- pursue the refurbishment programme, in particular in unit A;

- diversify the activities offered to both male and émale prisoners and engage
more prisoners in work and other purposeful activiies; in this context, efforts
should be made to refurbish all workshops as a madt of priority and to provide
educational programmes and vocational training couses.

The Committee would also like to know whether thewo new accommodation buildings
have entered into service, and to receive detailedformation on the regime applied in the new
unit for women.

b. Remand Prison, Podgorica

55. Material conditiongn the Remand Prison in Podgorica had deterioyatee to the alarming
level of overcrowding. At the time of the visit,etlestablishment was holding 512 prisoners for an
official capacity of 320. By way of example, a cetleasuring 28 m? with 15 sleeping places
(provided on 5 three-tier beds) was holding 21 npaigoners. In many cells, prisoners had to sleep
on mattresses or sometimes just folded blanketsegldirectly on the floor. Further, the bedding
was often worn or missing. The majority of the sellere stuffy and humid, despite the presence of
large windows (separated from the rest of thelmel barred area used for storing food and drying
washed clothes) and air conditioners. Prisonerk their meals in the cells but there were not
enough places for all of them to sit.

56. On the first day of the delegation’s visit, fldmremand prisonemsere being held in the
same cramped, dilapidated and unhygienic cella 2004°. Following an observation made by the
delegation, while the CPT’s visit to Montenegro v&il ongoing, the prisoners concerned were
transferred to the newly constructed building neférto in paragraph 51, which offered very good
conditions of detention. The CPT welcomes thisdapaction.

At the same time, foreign prisonenad been moved to the cells previously occupied by
female remand prisoners, which had led to a drakterioration in their conditions of detention
(e.g. 20 prisoners were being held in a cell meéagwome 18 m2 with 13 sleeping places,).

57. The deleterious material conditions describbdva were exacerbated by the fact that
remand prisoners remained for 23 hours or moreyardgade their cells, in some cases for several
years (see paragraph 42). The only out-of-celivaigtavailable to them was outdoor exercise taken
in two 30-minute periods (however, exercise wasaagply not available on Fridays). For the rest
of the time, prisoners remained in a state of imdgtin their cells, the only forms of distraction
being playing board games, listening to the radivatching TV.

3 See paragraph 272 of CPT/Inf (2006) 18.
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In the CPT's view, the starting point for conceg/iregimes for remand prisoners must be
the presumption of innocence and the principle thx@$oners should be subject to no more
restrictions than are strictly necessary to sethee safe confinement and the interests of justice
Any restrictions should be kept to a minimum andbéhe shortest possible duration. The current
absence of constructive activities for remand préss aggravates the experience of imprisonment
and renders it more punitive than the regime forteseced persons. The CPT recognises that the
provision of organised activities in remand prisonbere there is likely to be a high turnover of
inmates, poses particular challenges; howeves, iitot acceptable to leave prisoners to their own
devices for months — and even years — at a timeprioners (including those on remand) should
spend a reasonable part of the day outside thé& @egaged in purposeful activities of a varied
nature (work, education, sports, recreation/astooigetc.).

58. The CPT recommends that the Montenegrin authoritiesake steps to:

- significantly reduce the occupancy level in theells at the Remand Prison in
Podgorica, the objective being to comply with thetandard of 4 m2 of living
space per prisoner;

- ensure that every prisoner has a bed and appropte bedding;
- undertake a rolling refurbishment of the cells;

- ensure that all remand prisoners are offered thepossibility to take outdoor
exercise every day for at least one hour;

- review the regime of remand prisoners, in the ligt of the remarks in paragraph
57; if necessary, the legislation should be amended

C. Bijelo Polje Prison

59. With an official capacity of 150, at the timd the visit, Bijelo Polje Prison was
accommodating 122 prisoners (77 on remand and Aihgeshort-term sentences). The prisoner
population included two women and one juvenile.

The establishment was built in 1950 and its fahed significantly deteriorated over time.
Overcrowdingwas also observed in the cells for both remand semdenced prisoners (e.g. 13
prisoners in a cell measuring 30 m2) and variobemotleficiencies were noted (e.g. poor access to
natural light and artificial lighting in the cellfjadequate heating, run-down toilet and shower
rooms in the section for sentenced prisoners, ngdsed linen, absence of personal hygiene items,
etc.). There is no need to comment at length omtheerial conditions at Bijelo Polje Prison, given
that a decision has already been taken to consdraneiw prison by the end of 2009 (see paragraph
42).
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The CPT trusts that the Montenegrin authorities wil do their utmost to ensure that
the construction of the new prison in Bijelo Poljeis completed on time. In the meantime, the
Committee recommends that urgent steps be taken to:

- improve toilet and shower arrangements for sentesed prisoners;
- ensure that all cells are appropriately heated fiothe season;

- provide newly arrived prisoners with bed linen am personal hygiene items.

60. As regards activitiesa positive point is thatentenced prisonensenefited from an open-
door regime during the day. However, only 10 ofnthkad work.It is essential that the new
prison in Bijelo Polje be provided with workshops,sports facilities, a proper library and other
possibilities for purposeful activities.

Similar to the situation observed at the RemansdoRrin Podgorica, the only out-of-cell
activity available toremand prisonersvas outdoor exercise (which allegedly took plageléss
than one hour a day, especially on visiting dalysy.the rest of the time, these prisoners remained
in a state of inactivity in their cells, the onlyrin of distraction being playing board games; there
were no electrical sockets in the cells (therehyting access to TV), and books required a special
authorisation by a judgén this respect, the remarks in paragraph 57 and te recommendation
in paragraph 58 concerning apply equally to remangrisoners at Bijelo Polje.

4, Health-care services

61. The _provision of health cate prisoners at th&emand Prisorand thelnstitution for
sentenced prisoners in Podgorigas ensured by th8pecial Prison Hospitalocated on the top
floor of the building occupied by the Remand Prisbhe hospital had opened in January 2006 and
employed, at the time of the 2008 visit, a Head tDodtrained in internal medicine and
cardiology), 13 “medical technicians” (i.e. quaiii nurses) and a pharmacist. There was a post for
a dentist which was being filled by a visiting deptattending 2 or 3 times per week, while thé- ful
time dentist was away on maternity leave. Furtherange of medical specialists held surgeries at
the hospital: psychiatrist (see paragraph 67), ggakgist, rehabilitation specialist, pulmonologist
radiologist, etc. Twenty-four-hour cover was praddoy a minimum of 2 medical technicians.

The hospital's equipment (X-ray machine, ultrasqursteriliser, dental equipment,
laboratory facilities, etc.) and examination roowese of a very good standard, and the pharmacy
contained adequate quantities of appropriate medicaThere were 8 rooms for prisoners
receiving treatment (with a total of 30 beds, ofiahi23 were occupied at the time of the visit); one
of the rooms — intended for holding disturbed patie- was equipped with CCTV. Further, the
hospital contained a physical therapy room witlaaety of machines and a therapy room for group
counselling.
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62. Notwithstanding the above-mentioned positiveretlgpments, the situation in terms of
health-care staff resources remained far from faatisry. The provision of general health care to
prisoners in the Remand Prison and the Institudtorsentenced prisoners in Podgorica (i.e. a total
of some 850 inmates), in addition to inmates inhbspital, continued to fall on the shoulders of
one sole doctor who was on call without interrupti®he delegation was informed that attempts to
employ a second doctor had proved unsuccessfuhescdanditions of employment compared
unfavourably with those offered by other hospitélpart from leaving prisoners vulnerable in the
event of the doctor being unavailable, this cad keaong delays in receiving health care and affec
its quality (since the doctor does not have endughk for all the prisoners). Not surprisingly, the
delegation heard a number of complaints from pessrconcerning delays in access to a doctor.
The nursing staff resources were also barely adeduwaprovide care to both prisoners and in-
patients at the hospital.

63. As regard8ijelo Polje Prison the establishment had a contract with a doctmp(eyed at

the local health centre) who held surgeries fotah hours a day and could also be called in ie cas
of need. No nurses were employed at the prisominges from the health centre were said to pay
visits. Inmates in need of dental or specialiseoaere taken to the health centre. The delegation
noted that the equipment and range of medicatiailable at the prison was very limited and,
despite the goodwill and commitment of the doctbe provision of health care to prisoners was
problematic. In their letter of 6 February 2009e thontenegrin authorities indicated that the
procedure for selecting a nurse (“medical technigito work at Bijelo Polje Prison was underway.

64. The CPT recommends that urgent steps be taken to irdorce the health-care resources
at the Remand Prison and the Institution for sentened prisoners in Podgorica and Bijelo
Polje Prison, by providing working conditions that are sufficienlty attractive to recruit and
retain staff, and in particular to:

- employ the equivalent of at least one additional flstime doctor and increase
nursing staff resources at Podgorica

- employ at least one full-time nurse at Bijelo Poljérison;

- ensure that someone qualified to provide first aidpreferably with a recognised
nursing qualification, is always present on the prmises of Bijelo Polje
Prison,including at night and weekends.

65. Medical examination of newly arrived prisongenerally took place on the day of admission
or on the following day. Reference is made to theeovations and recommendations in paragraph
20 concerning screening for and recording of iejstri

Further,the CPT recommends that a specific register for @rding traumatic injuries
observed on prisoners (upon arrival and/or in the ourse of imprisonment) be opened at each
prison.
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66.  As regards medical recordspersonal medical file was opened in respeetoh prisonér.
The confidentiality of medical records was respecte

67. Turning to the provision of psychiatric and gisylogical careto prisoners, a psychiatrist
attended the Special Prison Hospital in Podgoridaet a week or more often if necessanThe
Remand Prison and the Institution for sentencesbopars each employed a psychologist (whose
role, however, was apparently to contribute to @flecation process rather than to do clinical
work). Further, one of the medical technicians eyedl at the hospital was said to have experience
from having worked in Dobrota Special Psychiatrmskhital.

At Bijelo Polje Prison, the delegation was informétht all newly arrived prisoners
underwent a psychiatric check up at the local heaéintre and some were monitored by the
psychiatrist and/or psychologist employed at tlemitie.

The CPT recommends that the Montenegrin authoritiesncrease the psychiatric input
in the Remand Prison and the Institution for sentened prisoners in Podgoricaand develop
the role of prison psychologists

68. The psychiatrist working at Podgorica indicatteat prisoners in need of in-patient hospital
treatment were transferred to Dobrota Special Ragrah Hospital on the recommendation of a
commission composed of 3 doctors; in case of emeggea prisoner could also be transferred to
another outside psychiatric clinic. However, thiedation came across a mentally ill prisoner at the
Remand Prison in Podgorica who had been sentencedompulsory treatment but who
nevertheless remained at the prison, reportedlgusecof the lack of a secure forensic psychiatric
unit to which he could be transferred (see alsagraph 90). The inmate concerned had been held
in conditions of solitary confinement since Janu2096; during the first 3 months, he had allegedly
been handcuffed to his bed with both hands, andh®rfollowing 8 months, with one hand. After
complaining to the management, the prisoner hadtaa#ty been allowed to go out into the yard
for some 15-20 minutes on certain days.

It is axiomatic that prisoners in need of hospitaatment should be promptly transferred to
appropriate medical facilities. To keep a mentdllyerson in a prison setting, in conditions of
solitary confinement and without appropriate huroantact and nursing support, may aggravate his
illness and could easily constitute inhuman andraldigg treatment. Moreover, handcuffing a
prisoner to his bed or other immovable objects doch a prolonged period of time is totally
unacceptableThe CPT recommends that the Montenegrin authoritiestake urgent steps to
address the situation of the above-mentioned prisem, in the light of the preceding remarks.

Prisoners serving sentences of less than a nmawtta briefer written protocol.
The psychiatrist spent one day in the RemandoPRrand the Prison Hospital and the other day in the
Institution for sentenced prisoners.

34
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5. Other issues of relevance to the CPTs mandate

a. prison staff

69. In the report on the visit in 2004, the CPT bagised the importance of adequate staffing
levels in prisons and the training of prison stafDuring the 2008 visit, the delegation was
informed of progress made in this area. As pathefso-called “staff systematisation process”, 114
more prison staff had been employed (i.e. a 28%ease). The newly created posts included 48
security and surveillance staff at the Institutimn sentenced prisoners in Podgorica, 25 at the
Remand Prison in Podgorica, and 21 at Bijelo Fetjson.

The CPT welcomes the steps taken to increaseutmder of staff working in direct contact
with prisoners andhvites the Montenegrin authorities topersevere in their efforts to improve
staffing levels in penitentiary establishments. Fuher, the Committee would like to receive
information on the existing training programmes for prison staff (both initial and ongoing).

b. contact with the outside world

70. The rules on visitbor sentenced prisonefsave changed since the 2004 visit, allowing all
such prisoners, irrespective of their classificatgoup, to receive a minimum of two visits of 60
minutes per month as well as additional visitspractice, most sentenced prisoners met by the
delegation indicated that they received one visit week. Further, conjugal visits are now also
allowed. In addition to family members being petedtto attend visits, the prison director can
extend the right to visit to unmarried partnéiise CPT wishes to stress that such a right should
exist by law rather than being left to the discren of the prison management(see also
paragraph 71).

71. As regardsemand prisonersthey are allowed a weekly visit of 30 minutesbjsat to
authorisation by the competent investigation judgemand prisoners interviewed during the visit
complained about the time-consuming procedure fdaining written permission for each visit.
Only close family members were permitted to visitmarried partners and other informally related
persons being excluded. Visits took place as airulelosely supervised conditions, but remand
prisoners with children could meet them in openditions once a month.

The CPT must stress that, in its opinion, remamsbpers should in principle be entitled to
receive visits. Any refusal in a specific case termpit such visits should be specifically
substantiated by the needs of the investigationbendpplied for a specified period of time. Under
no circumstances should visits between a remarsbmer and his family be prohibited for a
prolonged period. If it is considered that therears ongoing risk of collusion, visits should be
authorised under supervision. As concerns, moreifsgaly, juvenile remand prisoners, many of
them may have behavioural problems related to ematideprivation or lack of social skills; their
contacts with the outside world should be actiyeiymoted.

® See paragraph 260 of CPT/Inf (2006) 18.
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The CPT calls upon the Montenegrin authorities to sengthen the position of remand
prisoners as regards the right to receive visits,ni the light of the preceding remarks; if
necessary, the relevant legislation should be amesdl

As regards the impossibility for remand prisonerseiceive visits from unmarried partners,
the CPT reiterates its invitation to the Montenegri authorities to review the regulations in
this regard; in the Committee’s view, all prisonersshould be entitled by law to receive visits
from any persons with whom they had an establishedelationship prior to admission
comparable in significance to that of a family memebr.

72. At Bijelo Polje Prison, remand prisoners intichthat visits by lawyerduring the period of
investigation took place, as a rule, in the presafa@ person designated by the investigative judge
Further, prisoners’ correspondence with their lawy&as also subject to the control and
authorisation of a judge. Such an approach is émmesn Section 73 of the C&Palbeit only as an
exception.

The CPT considers that the confidentiality of emtd between prisoners and lawyers acting
on their behalf is a fundamental safeguard agaihtteatment and that, consequently, such
contacts should be subject only to scrutew post factp leading if necessary to prohibitive
measures vis-a-vis a particular lawyer if the delmgfical and ethical rules applicable to lawyers
have not been observefihe Committee recommends that the Montenegrin authdties take
steps to ensure that the confidentiality of prisones’ contacts with lawyers acting on their
behalf is respected.

73. The _visiting facilitiesat the Institution for sentenced prisoners in Poda (including
facilities for conjugal visits) were of a good stiand. In contrast, no changes had been made to the
visit rooms at the Remand Prison in Podgorica (@htype facility).

The CPT accepts that in certain cases it willustified, for security-related reasons or to
protect the legitimate interests of an investigatim have visits which take place in booths and/or
are monitoredHowever, the Committee would like once again to inte the Montenegrin
authorities to move towards more open visiting arragements for remand prisoners in
general.

There was one visiting room at Bijelo Polje Prisehich was too small to meet the
requirements of the establishmethie CPT trusts that this failing will be addressedn the new
prison building.

3 Section 73 (1) of the CCP reads: “Exceptionalig investigative judge may order that the letssnst by the

defendant while in detention to the defence attpnethe letters sent by the defence attorneyéadéfendant
be delivered after the judge makes the inspectierebf, if there are reasonable grounds to belieaethese
means of communication are to be used for the atisinorganisation of an escape, or for exertingaithppn
witnesses, intimidation of witnesses or for anyeottiisturbance of the investigation process. Thegtigative
judge shall be bound to make a record on the irtigpeclt is for the same reasons that the invesitig judge
may order that a person acting in an official céiyabe present during oral communication betwees th
defendant and his defence attorney”.
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74. Sentenced prisoners had access_to a telegimRedgorica, there were pay phones in each
unit, and in Bijelo Polje, prisoners were allowedise their own mobile phones).

Concerning remand prisoners, as with visits, actesstelephone required authorisation by
the competent investigation judgée recommendation in paragraph 71 appliesnutatis mutandis
to remand prisoners’ access to the telephone. If éne is a perceived risk of collusion, a
particular phone call could be monitored

75. The above-mentioned requirement for authodealiy an investigating judge of remand
prisoners’ visits and access to a telephone alpbieato their correspondenesd_access to books.
In the same way as for visits and access to thephehe,the CPT recommends that the
Montenegrin authorities strengthen the position of remand prisoners as regards their
correspondence. Further, as regards access to bookdie Committee considers that the
involvement of a judge in this respect is excessiaad should be abolished.

C. discipline and segregation

76. The most severe disciplinary sanctemvisaged by law is placement in a disciplinarly ce
for a maximum of 10 days in the case of remandopass and 30 days in the case of sentenced
inmates. If a disciplinary confinement sanctionrmonced in respect of a sentenced prisoner has
been suspended and the prisoner concerned subdgaqumenmits a new offence, the total period of
placement in a disciplinary cell may continue f6rdays’.

In the CPT’s view, the existing maximum period36f days for placement in a disciplinary
cell in relation to a given offence is already vemgh, in particular if this entails solitary
confinement; under no circumstances should suchri@g of placement in a disciplinary cell be
prolonged without there being an interruptiohhe CPT recommends that appropriate
amendments be made to the disciplinary regulationsn this point.

As regards the disciplinary procedutbe law provides for an oral hearing of the pmeso
concerned before the imposition of a disciplinaapdion, the right to be assisted by a lawyer and
the right to appeal against the sanction to theddar of the State Administration for the Execution
of Penal Sanctions.

The delegation gathered no evidence of excesssgetro disciplinary punishment.

77. The examination of recordslated to disciplinary sanctions revealed thatdbcumentation
was not consistently complete, with prisoner sigreg missing from some decisions. Further, it
appeared that prisoners were not always given & obphe disciplinary decision. Moreover, the
registers of placement in a disciplinary cell wareomplete; in particular, there were no entries
concerning the cell in which the prisoner had bgleced and the time the measure had ended.

37 See Section 55 of the Law on Enforcement of GrahBanctions.
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The CPT recommends that steps be taken to ensuréat the documentation and
registers concerning disciplinary sanctions are prperly maintained, accurately record the
times of beginning and ending of the measure, andeflect all other aspects of custody (in
particular, the precise location where a prisoner s been held).

The Committee also recommends that prisoners upoiwhom a disciplinary sanction is
imposed always be given a copy of the disciplinagecision, informing them about the reasons
for the decision and the avenues for lodging an agal.

78. At Bijelo Polje Prison, the delegation met 4spners who had been transferred from the
Institution for sentenced prisoners in Podgorica28nAugust 2008 and who were being held in
disciplinary confinement cells. According to ther&itor of Bijelo Polje Prison, they had been
transferred for reasons of security and the mairtea of order and discipliffe However, the
prisoners concerned claimed that they had not bdermed of the reasons for their transfer and
had not seen any documentation on the subject.

The CPT recommends that the Montenegrin authoritiedake steps to ensure that:

- a prisoner who is transferred from one establishmant to another and placed
under conditions of disciplinary confinement is inbrmed in writing of the
reasons for that measure (it being understood thathe reasons given could
exclude information which security requirements reaonably justify
withholding from the prisoner);

- a prisoner in respect of whom such a measure isndsaged is given an
opportunity to express his views on the matter;

- the placement of a prisoner in segragation is foas short a period as possible
and is reviewed at least every three months, with giew to re-integrating the
prisoner into the mainstream prison population.

79.  As for conditions in the disciplinary cebd the establishments visited, thmstitution for
sentenced prisoners in Podgoribad a new disciplinary unit which offered satisfag conditions

of detention, in stark contrast to the unit seenthegyCPT’s delegation in 2004. There were 8 cells
(each measuring some 9 m2), equipped with a bettresa and blankets, a table and chair, and a
fully partitioned sanitary annexe. Prisoners cowalke a shower twice a week and had access to
individual exercise yards (measuring some 20 mirdwa day; that said, the yards were not
provided with a shelter against inclement weather.

38
be

Pursuant to Section 59a of the Law on Enforceme@riminal Sanctions, if there is a need for a @nisr to

transferred from one establishment to anotherd#uésion for transfer should by taken by the Divect the
State Administration for the Execution of Penal &e&ms upon the proposal of the Head of the respect
establishment.
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The Remand Prison in Podgoricdid not have a designated disciplinary unit; hosveas
noted in paragraph 5, a number of cells were apgigrbeing used for disciplinary purposes. The
cells in question were unfit for human accommodatiéurther, prisoners who had recently been
placed in disciplinary isolation indicated thatyhHead not been allowed outdoor exercise. In their
letter dated 14 November 2008, the Monteneguthaities stated that the cells in question had
been refurbished, their doors had been removedegertise equipment had been installed in the
cells. The CPT would like to receive information on the pecise location where disciplinary
confinement takes place at the Remand Prison in Pgdrica.

At Bijelo Polje Prison the disciplinary cells (measuring some 7.5 m3 ha windows.
Further, they were equipped with nothing but besdsh cells should also have a floor-fixed table
and chair. And it appeared from interviews withspriers that they had not been allowed to take
outdoor exercise on a daily basis.

The CPT reiterates its recommendation that immedia¢ steps be taken to enable all
prisoners placed in disciplinary cells to take atdast one hour of daily outdoor exercise.
Further, the exercise yards should be provided wittshelter against inclement weather. Steps
should also be taken to ensure that prisoners pladen disciplinary cells are offered access to
reading matter.

The Committee also trusts that the deficiencies obsved in the disciplinary cells at
Bijelo Polje Prison will be avoided in the new prisn building. In this connection, the CPT
recommends that call bells be installed in the digalinary cells at the latter establishment.

80. Pursuant to Section 157 of the CCP, remandmeis’ right to receive visits from their
relatives may be suspended by the investigativgguak a disciplinary sanctiormhe CPT must
stress that disciplinary punishment of prisoners sbuld not include a total prohibition of
family contacts®™ and that any restrictions on family contacts as &rm of punishment should
be used only where the offence relates to such cants.

d. complaints and inspection procedures

81. The delegation noted that complaiftexes had been installed at the Institution for
sentenced prisoners in Podgorica and the SpedsbrPHospital;this is a positive step which
should be followed in the other prisons in Montene®.

However, it transpired during the 2008 visits ttiare was no systematic approach to the
handling of complaints by prisoners, be it in redpaf registration, follow-up or the keeping of
statistics. None of the prisons visited had a tegisf complaints. The delegation was informed that
prisoners’ complaints and the reactions to themew#@ed in the personal files of the inmates
concerned. An examination of prisoners’ files seddat random showed that some complaints had
remained without a written answer.

% See also Rule 60(4) of the European Prison Rules.
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A structured approach to complaints can be a ussdlin identifying issues that need to be
addressed at a general levehe CPT recommends that the Montenegrinauthorities introduce
a system for the recording of complaints and theispeedy handling.

82.  As regards inspection procedurgenitentiary establishments were visited by ifigesing
judges, the Ombudsman and NGOs. However, sucls\agipeared to be rather infrequent (e.qg.
Bijelo Polje Prison had not received any visit2@08) and limited in scope (i.e. the visitors dat n
enter into direct contact with prisoners).

The CPT recommends that the Montenegrin authoritiesdevelop the system of
monitoring of prisons by independent outside bodiesin this context, to be fully effective,
monitoring visits should be both frequent and unanounced. Further, the monitoring bodies
should be empowered to interview prisoners in privee and examine all issues related to their
treatment (conditions of detention; medical records and other detention-related
documentation; the exercise of prisoners’ rights, te.).

C. Dobrota Special Psychiatric Hospital

1. Preliminary remarks

83. The visit to Dobrota Special Psychiatric Hospitvas of a follow-up nature, the
establishment having been first visited by the @P2004°. With an official capacity of 241, the
hospital was accommodating 235 patients at the win¢éhe visit, of whom 45 were forensic
patient§’, 70 were involuntary civil patients, and the remdir had been hospitalised on a
voluntary basis. Twenty-one of the forensic pasamere placed in a new forensic psychiatric unit
which had been set up in 2006.

At the outset, the CPT wishes to commend the efforade by the management of the
Hospital to implement the recommendations containdbe report on the visit carried out in 2004.

84. In the period since the CPT’s visit in 2004rthhave been legislative changes and other
reform measures in the area of psychiatry. In paldr, a Strategy for Mental Health Improvement
was adopted in 2005 and a Law on the ProtectiorExedcise of the Rights of Mentally Ill Persons
(LPRMI) came into force in 2006. The 2008 visit yided an opportunity to assess the
implementation of the new legal provisions.

As regards more particularly the Strategy for Mertaealth Improvement, it comprises an
action plan whichinter alia, launches a process of deinstitutionalisation, whh creation of three
mental health community centréeBhe CPT would like to receive information on the site of
implementation of the action plan, in particular asregards the development of programmes
for preparing psychiatric patients for reintegration into the community.

40 See paragraphs 297 to 336 of CPT/Inf (2006) 18).
4 36 were detained under compulsory treatment oridsteed by courts, 3 were sentenced prisonersféraed
to the hospital as they had developed psychiatablpms, and 6 were undergoing assessment forotme. ¢
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After the visit, by letter dated 6 February 200% Montenegrin authorities stated that plans
were being made to adopt a Strategic Plan for Dgveént and Advancement of Neuropsychiatry
in MontenegroThe Committee would like to receive more details othis Strategic Plan and its
implementation.

2. [ll-treatment

85. The majority of patients spoke positively abthg attitude of the staff, and the atmosphere
was relaxed. However, the delegation heard a nurobelegations of deliberate physical ill-
treatmentof patients on the forensic psychiatric unit (dstisg of pushes, slaps, kicks and
punches), almost exclusively by private securitargs. The delegation was informed that one
guard had been dismissed in 2007, following a campby a patient who had been slapped.

The Director told the delegation that he had bd#iged to hire security staff from a private
company due to the shortage of ward-based healthstaff and the failure of the Ministry of
Justice to provide guards. Some patients told &egation that they found the presence of such
guards intimidating. They were reported to cargnéheons, handcuffs, pepper spray and electric
stun device¥. There was no clear protocol as to what equipreaoh staff could carry or access
within the hospital, how it may be deployed andehreumstances under which security staff could
enter patient areas.

In their letter dated 14 November 2008, the Mongeine authorities informed the
Committee that a decision had been taken by thesiynof Health, Labour and Social Affairs to
establish a protocol defining the rights and respulities of the security service, the type of
equipment guards may carry and the circumstancegich it may be used. Internal training had
also been provided to the guards by the hospitadgchiatrists and psychologists. The CPT
welcomes the measures taken amg¢ommends that the management of Dobrota Special
Psychiatric Hospital regularly remind all staff that the ill-treatment of patients is not
acceptable and will be punished accordinglyFurtherthe Committee would like to be provided
with a copy of the above-mentioned protocol as wekls with detailed information on the
training offered to security guards

86.  Although_inter-patient violenceid not appear to be a substantial problem, thegdé&on
heard of occasional friction between patients, igaielated to the shortage of staff (see paragraph
95). The CPT recommends that the management takes meases to ensure that staff protect
patients from other patients who might cause them d&rm. This requires not only adequate
staff presence and supervision at all times, but sb that staff be properly trained in handling
challenging situations/patients.

42 Patients interviewed by the delegation indicadted this equipment had been removed a coupleyaf before

the visit.
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3. Forensic psychiatric unit (FPU)

87. The former male chronic ward No. 7 had beearbe$hed and renovated with a view to
turning it into a forensic psychiatric unit (FPUhe unit offered material conditiord an adequate
standard, with patients being accommodated in mso@measuring some 12 m?), each equipped
with 3 beds. Patients could move freely within tivet during the day and were escorted by the
guards to a secure outside exercise area equipgeC@TV surveillance.

The entrance to the dormitories was equipped wailielol gates which were shut at night,
thereby restricting patients’ access to the taled obliging them to urinate in bottléehe CPT
recommends that steps be taken to ensure that patits in the FPU have ready access to a
proper toilet at all times, including at night.

88.  As already mentioned (see paragraph 85), thpitabemployed security stdfifom a private
company responsible for guarding the FPU. Two sgcguards were present in the unit during the
day and one at night. It appeared from conversatigith the guards that they had received no
specific training in working with psychiatric patis. The delegation was informed that the guards
acted exclusively upon instructions given by healre staff. However, their presence inside the
FPU appeared to a large extent to be a substitutbédalth-care staff: there was only one nurse
caring for the 21 patients in the unit for mosttiwé timé>. Further, the presence of uniformed
guards inside the unit could hardly be seen asriboing to the emergence of a therapeutic
environment; if guards are needed, it would bepfaferable for the role of such staff to be limited
to perimeter security.

Working with mentally ill persons is always a diffiit task for all categories of staff involved,
but the therapeutic role of staff must not be aldvio take second place to security considerations.
Bearing in mind the challenging nature of their kyat is of crucial importance that staff assigred
security-related tasks in a psychiatric hospitateefully selected and that they receive apprapria
training before taking up their duties as wellmsérvice courses. Further, during the performafice
their tasks, they should be closely supervised byd-subject to the authority of — qualified health
care staff. The CPT recommends that the Montenegrin authoritiesreview the selection,
training and supervision of security staff assignedo the FPU, in the light of the above
remarks.

89. In one of the rooms at the FPU, the delegdtiond a patient whose bed had been separated
from the rest of the room with bars. The patientcayned was said to present a direct risk to other
patients. In the absence of sufficient staff to imnthe patient, he was being locked within the
barred area for lengthy periods of time (apparestiynetimes at his own requesthe CPT
recommends that all efforts be made to reduce theestrictions placed on the patient in
question Further, a record should be kept of the time durig which he is locked up, with a
view to ensuring appropriate monitoring.

On weekdays, the morning shift was reinforced bead nurse.
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90. More generally, it appeared that the statuh®f~PU had not been clearly established, due
to the lack of agreement between the Ministry @alth, Labour and Social Welfare and the
Ministry of Justice. This left the management otbbmia Special Psychiatric Hospital without clear
guidance on how to organise and manage the unit.

In their letter of 14 November 2008, the Montenegruthorities informed the CPT that a
Memorandum of Cooperation had been signed betwezMinistry of Health, Labour and Social
Welfare and a Dutch NGO with a view to funding agramme of reform in the field of forensic
psychiatry. The project reportedly involves joirttigities of the Ministry of Health, Labour and
Social Welfare, the Ministry of Justice, and theniiry of the Interior regarding the drafting of
legislation and the improvement of communicatiorthia forensic psychiatry service. Further, in
their letter of 6 February 2009, the authestindicated that an agreement had been reached
according to whichhe State Administration for the Execution of Pe®ahctions would provide a
special unit to ensure the security of the FPU. Viastry of Health, Labour, and Social Welfare
was expected to draft regulations concerninggr alia, the type of equipment to be issued to
security staff, their assignment to wards and mam@mThe CPT would like to receive
information on the outcome of these envisaged chaeg

During the visit, the delegation was also told laing to build a separate forensic psychiatric
facility, in the vicinity of Kotor, probably withirthe perimeter of the new prisohhe CPT would
like to receive more information on this matter

4. Patients’ living conditions

91. Since the visit in 2004, the hospital had ugdee significant changes, most wards having
been partly or completely refurbished. All the waxdere light, airy and clean. In the building for

chronic patients, the broken roof had been repaisidows had been replaced, the dining room
had been reconstructed, and a heating system ane seramic flooring had been installed. The
state of the beds and bedding had also improvedtl@grovision of disposable pads had been
ensured. The CPT welcomes in particular the repiace of large-capacity dormitories by smaller

structures, in compliance with the Committee’s pas recommendation. The refurbishment
and/or reconstruction of the sanitary facilitiesl lsdso greatly improved the level of hygiene, which
now befits a hospital.

That said, the wards remained rather impersona&, dbrmitories containing no other
furniture than beds and the occasional bedsidee.tdhirther, the outdoor exercise yard of the
female chronic ward contained only some dilapidaiedches and rubbish was scattered on the
ground.

The delegation was told that further renovation kvtklad been plannét The CPT
welcomes the ongoing efforts to refurbish the ha$gndrecommends that the Montenegrin
authorities continue this process in the remainingnon-renovated areas As part of the
renovation, efforts should be made to personalisén¢ living environment and provide patients
with personal lockable space for their belongings.

a4 Including replacement of the beds in the femalet@ward and renovation of the showers in the raalge

ward. Further, a secure outside exercise areamthg iprocess of construction at the time of tisé.vi
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5. Treatment and activities

92. The_treatmenprovided to patients was mainly based on pharrhacapy. An examination
of medical records and the information obtainedhgydelegation from interviews with patients and
staff indicated that there was no overmedicationitHer, some new psychotropic drugs were
available, which represented a positive developroentpared to the situation observed in 2004.

The delegation also found that multidisciplinaryriiog and clinical records had improved,
with more frequent and fuller entries in the fikesd registers. However, patients’ files essentially
contained information on medication and continuedack information on their involvement in
psycho-social rehabilitative activities.

93. It became clear during the visit that individwaitten treatment plantad not yet been

introduced (despite this being provided for in 8stt8 of the LPRMI). Further, although

occupational therapyconsisting of pottery, tapestry, painting andftslawas available in the

hospital’s renovated workshops, only 40 to 50 pésic¢ook part in such activities, due to the
shortage of staff and the limited number of plaoethe workshops.

As for other activitiesthe outdoor sports yard had been reconstructdchamew gym had
been set up in 2007. That said, only a few patieppeared to make use of the gym.

94.  As stressed by the CPT in its report on thet20§it, psychiatric treatment should involve a
treatment plan for each patient composed of bothArmhcotherapy and a wide range of
rehabilitative and therapeutic activities. The piuould indicate the goals of the treatment, aed th
therapeutic means used as well as the outcomegafarereviews of the patient's mental health
condition and medicatioriThe Committee reiterates the recommendation made ithe report

on the visit in 2004, that individual treatment plans be established for each patient, to include
a psycho-social rehabilitation componentin this context, greater efforts should be made to
increase the offer of therapeutic and rehabilitatie activities (e.g. occupational therapy,
individual and group psychotherapy, education, spds) and involve more patients in activities
adapted to their needs; this implies the recruitmehof more staff (see paragraph 95)

6. Staff issues

95. The situation in terms of staffing levelss comparable to that observed during the 2004
visit. The hospital employed 12 psychiatrists, $gb®logists, 1 dentist, 2 occupational therapists
and 3 social workers. There had been a slight &s&ren the number of nurses (69 nurses and 3
senior nurses, as compared to 64 nurses in 2004)dé&legation was informed that, following the
report on the visit in 2004, 17 additional nurgessts had been repeatedly advertised, but only 13
of them had been filled while 11 nurses had lefth@ meantime. As a result, nursing presence on
the wards remained at unacceptably low levels @.gurses caring for over 40 patients on some
wards; 1 nurse caring for 21 patients). This reduopportunities for adequate psycho-social
treatment and escorted outdoor exercise for patient
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The authorities informed the CPT in their letterldf November 2008 that staff working at
Dobrota Special Hospital received a special remati@r of 15% in addition to their salary, and
that there were plans to construct a residentiddling for employees. Indeed, it is clear that more
should be done to provide working conditions theat sufficiently attractive to recruit and retain
staff. The CPT recommends that the Montenegrin authorities definea recruitment strategy
based on proper funding and enhanced conditions akrvice, with a view to ensuring adequate
staffing levels at Dobrota Special Psychiatric Hostal.

96. An on-going trainingprogramme for clinical staff, based on a multigioary approach,
had reportedly been designed with the assistantieedhstitute for Mental Health in Belgrade. The
programme was planned to run from September 20@Bine 2009, but had not yet started at the
time of the visit. The CPT would like to receive information on the situs of the
implementation of the training programme as well ason its content and the number and
categories of staff involved.

The authorities also informed the CPT in theiteledated 14 November 2008 that a co-
operation agreement had been signed with the Higto@ of Medicine of Kotor, providing
training to nursesThe CPT would like to receive more information on ke content of this
training and on the number of nurses from Dobrota $ecial Psychiatric Hospital involved.

7. Means of restraint

97. The LPRMI provides for the application of forégolation and immobilisation as means of
physical restraint. Such means should be usedwhén there is no other way of preventing the
person concerned from damaging his/her or otheplp&olife or health or from damaging property
of great value, in a manner proportionate to thegda and solely during the period necessary to
prevent that danger. The decision to apply meamssitfaint must be taken by a psychiatrist and in
his/her absence, if there is an emergency, it neayaken by a medical doctor, nurse or medical
technician who should inform the psychiatrist. s of means of restraint should be recorded,
and the patient’s legal guardian and the indepanthertidisciplinary body immediately notified.
The Law also provides for the possibility for hbattare staff to ask police officers to help restrai
patients under certain circumstances.

98. The delegation found no evidence of the exeeasse of means of restraint, and the above-
mentioned legal provisions appeared to be compligid Following a recommendation made in the
report on the 2004 visit, properly designed restraiquipment had been acquired. Further, as
recommended by the CPT, a written policy on theaiseeans of restraint had been introduced.

There were two rooms used for restraining patientsof the sight of other patients (one
room on the male acute ward and another on theléeataute ward). That said, it appeared that
instruments of restraint could also be applied lw® dther wards, in full view of other patients.
Furthermore, it should be noted that the registethe use of restraint was not accurately kept (e.g
the duration of the measure was not always notesl signature of the doctor authorising it was
sometimes missing, and the accompanying use ofoaioin was not systematically recorded).
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99.  While welcoming the improvements already malde,CPT wishes to stress that patients in
respect of whom means of mechanical restraint pptiel should not be exposed to the view of
other patients. Further, whenever a patient isesibgl to restraint, a trained member of staff shoul
be continuously present in order to maintain trexapeutic alliance and to provide assistance. In
addition, the systematic recording of every inséaottuse of means of restraint, both in the specifi
register and the patient’s file, should include tinges at which the measure began and ended, the
circumstances of the case, the reasons for regduirthe measure, the name of the doctor who
ordered and approved it, and an account of anyi@gsustained by the patient or staff.

Once means of restraint have been removed, aefielgriof the patient should take place.
This provides an opportunity to explain the ratiendehind the measure, thus reducing the
psychological trauma of the experience as welleasoring the doctor-patient relationship. It also
gives the patient an occasion to explain his/hestems prior to the restraint, which may improve
both the patient’s own and the staff’s understagdihhis/her behaviour.

If recourse is had to chemical restraint such edatves, antipsychotics, hypnotics and
tranquillisers, they should be subjected to theesaafeguards as mechanical restraints.

The CPT recommends that steps be taken at Dobrotap8cial Psychiatric Hospital to
ensure that both the policy and practice concerninghe use of means of restraint comply with
the above requirements

8. Safeguards

100. The LPRMI, in force since 2006, stipulates|dgal procedures applied in the case of civil
commitmento a psychiatric hospital.

Sections 32 to 41 of the LPRMI contain provisiomsiaerning “forced placement” which
applies to persons who, due to a mental or behealidisorder, seriously and directly threaten their
own life, health and safety or that of other peoflech persons have to be taken without delay to a
health institution for examination. The psychidtngho examines the person concerned has to
decide whether there are grounds for his/her halégation. If there are grounds for hospitalisation
the psychiatrist takes a decision on “forced kegpand informs the competent court. Within 48
hours, the person’s legal guardian, the competeuly for social work and an independent
multidisciplinary body also have to be informedeThdge, after meeting the person concerned and
a panel of three doctors, decides whether to aigthdnospitalisation. The initial period of
hospitalisation is one month, with subsequent mgnt#views. The same procedure is applied to
voluntarily hospitalised patients who subsequewithdraw their consent.

Pursuant to Section 31 of the LPRMI, the decisinrospitalisation is also taken by a court
in the following cases: i) if there is a disagreeimeetween the authorised health care worker and
the psychiatrist who receive the mentally ill persabout the need for hospitalisation; ii) if the
person concerned is not capable of giving consedtdoes not have a legal guardian; iii) if the
person is a juvenile or is legally incapacitate@ do a mental disorder; iv) if the person is not
capable of giving consent and his/her legal guardias given consent for the placement of that
person. Prior to making a decision on placemesst,cthurt is obliged to receive a written opinion
from a psychiatrist from the list of court expe(fseferably one not working at the psychiatric
institution in which the person is being kept) @&s whether the person concerned requires
hospitalisation because adequate therapeuticaltsesannot be achieved by means of outpatient
treatment.
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101. The delegation was informed by a judge witlomvht met that the law provided for a time-
period of 48 hours within which the court had te siee person hospitalised involuntarily and issue
a decision on hospitalisation. However, it appedreth the examination of documentation at the
hospital that judges met patients who had beenitatispd involuntarily only two weeks after the
actual admission. The CPT is concerned by thisyddtarecommends that the Montenegrin
authorities take steps to ensure that the existingprocedures concerning involuntary
hospitalisation are duly followed, and that the legl safeguards in place are truly effective.

102. As noted in paragraph 83, about half of thesges hospitalised at Dobrota Special
Psychiatric Hospital were considered_as voluntatepts including the vast majority of chronic
patients. These patients had nevertheless beeadpiadocked wards. They had been admitted to
the Hospital before the entry into force of the INHRand their files contained only an admission
document signed by the duty psychiatrist.

Pursuant to Section 30 of the LPRMI, mentally grgons who can understand the purpose
and consequences of their placement in a psyahiatstitution and are capable of making a
decision can be voluntarily hospitalised with theiitten consent. Consent should be given before
an authorised health care worker and the duty patrcdt, who are obliged to determine the
capability of the mentally ill person to give hisnsent and to issue a written confirmation which is
added to the medical documentation. However, thegdéon observed that declarations on consent
to hospitalisation were almost never present irptteents’ files.

The CPT recommends that the cases of all chronic pants be reviewed and that those
patients meeting the criteria for involuntary placement be subject to the relevant procedure
In this context, measures should be taken to ensure that written ceent to hospitalisation is
always sought in compliance with the law.

As regards voluntary chronic patients, efforts shold be made to place them in
appropriate community-based facilities(see paragraph 84).

103.  As previously stressed by the CPT, psychigtatients should, as a matter of principle, be
placed in a position to give their free and infodheensent to treatmenthe admission of a person to
a psychiatric establishment on an involuntary baske it in the context of civil or criminal
proceedings - should not preclude seeking inforomtsent to treatment. Every competent patient,
whether voluntary or involuntary, should be fulhformed about the treatment which it is intended
to prescribe and given the opportunity to refuse tieatment or any other medical intervention.
Any derogation from this fundamental principle shiblbe based upon law and only relate to clearly
and strictly defined exceptional circumstances.

Pursuant to the LPRMI, a patient who is not ablgit®@ consent can be subject to treatment
only with the consent of his/her guardian, or grénis no guardian, with the approval of the ethica
committee of the psychiatric institution. An invatarily placed person can be treated without his
consent only if the absence of consent would posskafor his/her health (see Section 17 of the
LPRMI). In such a case, the patient should haver#stment explained to him and be involved in
the treatment process to the extent possible.isnctintext, the delegation was informed that a form
on consent to treatment had been introduced dddheota Hospital in September 2008.
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The CPT welcomes the recent introduction afform on consent to treatment and
recommends that the procedures be reviewed with aew to ensuring that all patients (and, if
they are incompetent, their legal representativesdre provided systematically with information
about their condition and the treatment prescribedfor them, and that doctors be instructed
that they should always seek the patient’s consetu treatment prior to its commencement. The
form concerning informed consent to treatment shou be signed by the patient or (if he is
incompetent) by his legal representative. Relevaninformation should also be provided to
patients (and their legal representatives) during ad following treatment.

104. As to_placement under the criminal legislgtitve procedures had remained unchanged
since the 2004 visit. It remains unclear whether the court’s decisinrcompulsory treatment can
be appealed against by the patient, his familyegall representative, and whether in this context th
patient can ask for an independent opinion by dsiaei psychiatrist. Further, some patients subject
to compulsory treatment by court order stated tih@y had not had the benefit of a lawyer; others
complained that they had not appeared in coureisgn during the review of the placement.

The CPT recommends that the Montenegrin authoritiesake steps to ensure that:

- patients subject to compulsory treatment are grated the right to appeal against
the court's decision and to ask for an independenbpinion by an outside
psychiatrist;

- patients subject to compulsory treatment are assied by a lawyer during the
proceedings those who are not in a position to pay for a lawyethemselves
being provided with legal assistance;

- patients subject to compulsory treatment have theffective right to be heard in
person by a judge during the review procedures.

105. The CPT welcomes the introduction of an infation leafletsetting out patients’ rights and
the routine of the hospital. The patients met gy delegation were generally aware of the hospital
routine and the activities available, and effods lheen made to inform them of their rights.

106. Arrangements as regards contact with the dmutsiorld were satisfactory. There were no
restrictions concerning visits and patients cowdgbanted overnight leave. Further, patients could
use mobile phones or make phone calls from the affite.

* See paragraph 331 of CPT/Inf (2006) 18.
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107. As regards complaints proceduresxes had been installed on all the wards, atdrig’
complaints were examined by the Council for Humaghi Protection of Patients, set up pursuant
to Section 49 of the LPRMI. It consisted of five migers (a psychiatrist, psychologist and social
worker employed by the hospital, a sociologist frma Institute for Public Health in Podgorica,
and a lawyer from the local Social Welfare Centid)e Council monitored the implementation of
the legal procedures, informed the competent bodfeany violations of patients’ rights, took
action on complaints by patients, family memberetber parties, and was responsible for initiating
the procedure for discharge from the hospital.

However, it should be noted that the Council fomidun Rights Protection of Patients was
appointed by the Executive Board of the Hospitdle CPT invites the Montenegrin authorities
to take steps to ensure that the Council for HumarRights Protection of Patients is truly
independent.

108. The delegation was informed that since the '€RiBit in 2004, no_inspectionsf the
Hospital had been carried out. An internal insmechby the Ministry of Health was expected to take
place at the end of September 2008. The Ombudssnalso entitled to visit the Hospital but no
such visits had yet taken place.

The CPT recommends that the Montenegrin authoritiesdevelop a system of regular
visits by an independent outside body to Dobrota Smial Psychiatric Hospital. This body
should be authorised, in particular, to talk privately with patients, examine all issues related to
their living conditions and treatement, receive diectly any complaints which they might have
and make any necessary recommendations.

D. Komanski Most Institution for People with Specid Needs

1. Preliminary remarks

109. The Komanski Most Institution for People wipecial Needs is located in the outskirts of
Podgorica. It occupies a large compound surroubgestwo-meter-high fence, topped with barbed
wire, and comprising two residential buildings (Wak, accommodating the more independent
residents, and Ward B for more dependent resideats)well as a number of other auxiliary
buildings.

The Institution was set up in 1976 and was orityneaatended for children with severe
mental disabilities. At the time of the visit, is accommodating 131 residents (76 men, 40 women
and 15 minors), aged from 3 to 76 years. The vagonity of residents had spent many years at the
Institution, some having been there since its apgenlhe management informed the delegation of
the intention to turn the Institution into a plaeeclusively for adults as it had been assessed as
unsuitable to accommodate children. In this respiectheir letter of 14 November 2008, the
Montenegrin authorities indicated that they werasidering, with the assistance of UNICEF, the
transfer of five or six of the juvenile residents another institutionThe CPT would like to
receive updated information on this issue and on thauthorities’ strategy for moving all the
children to appropriate alternative accommodation,including the time frame for this move
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110. The legal framework applicable to social-cdanenes has evolved in recent years with the
adoption of the Law on Social and Child Welfare2005, the Law on Education of Children with
Special Needs in 2005, and the Family Law in 200t said, there appeared to be no discharge
policy in place due to the absence of a strategjeofstitutionalisation and the shortage of faetit

to prepare residents for a more independentTife. CPT invites the Montenegrin authorities to
take steps to reorganise the system for the provisi of care to persons with mental
disabilities, including both de-institutionalisation programmes and options for those persons
who are not able to benefit from such programmesA strategy should be designed to facilitate
the re-integration into the community of as manyhef residents as possible and to set up properly
stratified facilities so that residents within thane of similar abilities and have similar needs.

2. [ll-treatment

111. The delegation heard some allegations of padil-treatmentof residents by staff,
consisting of blows with sticks fashioned from trbeanches. Objects closely matching the
descriptions provided were found in a staffroonoime of the two accommodation buildings. In
some cases, the ill-treatment alleged appearedv® heen inflicted as a punishment after a resident
had attempted to abscond. However, certain of #legdtion’s interlocutors suggested that the
highly disorganised environment combined with thdreamely low staffing levels may have
contributed to staff members resorting to such cepiable means to try and control disturbed
residents.

In their letter dated 14 November 2008, the autiesrinformed the CPT that the Institution’s
staff had been instructed that the use of stickswnacceptable and would be subject to sanctions.

Working with mentally disabled people will always & difficult task for all categories of staff
involved. Therefore, proper managerial control ssemtial to contribute to the prevention of ill-
treatmentA clear message must be given to staff that physicand psychological ill-treatment of
residents is unacceptable and will be dealt with serely. The Institution’s management should
also actively address factors that may have contriied to such staff behaviour (see
paragraphs 124 and 125).

112. The delegation received numerous allegatidrister-resident violencend saw for itself
residents pushing, slapping and hitting each othehiding, on one occasion, a child being hit by
an adult resident resulting in his nose being hieddinjuries consistent with allegations of inter-
resident violence were observed by the delegalfibe. frequency of such incidents was obviously
due to extremely low staffing levels combined wittry difficult living conditions. Further, some
female residents complained of sexual harassmeathgy residents.

The authorities’ obligation to care for residemtsliides the responsibility to protect them
from other residents who might cause them harms Téguires an adequate staff presence at all
times, including at night and weekends. Staff sthadoé both properly trained and resolved to
intervene when necessary. Further, appropriatengeraents should be made for particularly
vulnerable patients; in particular, mentally digabchildren should not be accommodated together
with adults. The CPT calls upon the Montenegrin authorities to ake appropriate steps to
protect residents from other residents who might case them harm, in the light of the above
remarks.
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113. The delegation learned that a written complaé been addressed to the Institution and the
Ministry of Health, Labour and Social Welfare bytmother of a female resident, alleging threats
and sexual harassment of her daughter. The InetitatDirector informed the delegation that
following an exchange of letters, representativesnfthe Ministry and the Ombudsman’s office
had visited the establishmeiihe CPT would like to receive information on any futher action
taken following this complaint

3. Residents’ living conditions

114. Atthe time of the visit, residents’ livingraditionswere appalling.

Ward Bwas accommodating 67 residents distributed intddrnitories. In the totally bare
and malodorous rooms, residents (some of whom pleysically handicapped or blind as well as
mentally disabled) were seen to lie alone, occadipmwith their heads covered with a blanket,
some naked, with flies crawling on them. In a latKbaby room”, the delegation saw 5 bedridden
residents, aged between 3 and 19, lying in coterd’twvas also a locked dayroom where about 25
residents (men, women and children together) weftenlandering alone. Further, in an unstaffed
and locked part of the ward where residents appetirebe left alone, the delegation found a
dayroom in which 7 residents were fixated to furet(see paragraph 127).

Conditions onWard Awere slightly better. It was holding 64 residestsme of whom slept
in dormitories with a few personal items in viewdastoors that residents could lock. However, the
majority were accommodated in door-less rooms \bitbken beds or dirty mattresses placed
directly on the floor, without any bedding. Furthier some rooms the window panes were broken.

Residents were mixed in gender and age and itsapgalifficult to ensure that men, women
and children slept in separate rooms, given therades of doors and the shortage of staff on the
wards.

The level of hygiene, particularly on Ward B, haolglithe more vulnerable and challenging
residents, did not befit a care institution. In soaf the dormitories, there was urine and faeces on
the floor, walls and bedding. Furthermore, thetdsthment was infested with mice.

115. The sanitary facilitiewere extremely unhygienic: the toilets were filtiith faeces wiped
on the walls, and some were blocked. Most doorevieoken or missing. The washrooms were
also dilapidated and dirty, and half of the tapsenmot functioning. The supply of disposable pads
and plastic mattress covers was insufficient faomtinent residents. In addition, female residents
interviewed by the delegation alleged that thereevigsufficient supplies of sanitary protection.

On a more positive note, the kitchand dining hall were of a good standard, coningsti
noticeably with the accommodation buildings. Furttileere appeared to be a sufficient quantity of
food.
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116. The Director told the delegation that he remgiapproximately 6 Euros per resident per day
(to cover food, medication, clothing and materiasts of care/education), obliging him to rely on
private donations and financial support from noreggamental organisations in order to maintain
basic levels of caréThe CPT wishes to stress that relying on donation® ensure the basic
sustainability of such an institution is not accepible. While donations are always welcome,
maintaining material conditions and hygiene to eelebefitting a care institution requires the
allocation of sufficient funds from the State.

117. Intheir letter of 14 November 2008, the Mowigrin authorities informed the CPT that half
of the beds and mattresses had been replaced &itlones, thanks to a donation. All residents on
Ward A had been provided with new bedding, andtigl@a®vers had been put on the beds in Ward
B. The authorities also indicated that a constaply of disposable pads had been secured.
Reconstruction of the toilets had reportedly sthrtibors had been replaced and new boilers had
been installed. Further, a full clean-up and desitibn of the Institution had been performed.

During the visit, the delegation learned that aadimm of 80,000 Euros had been received to
refurbish Ward A.The CPT would like to receive information on the tme frame for the
refurbishment as well as details of the works enviged

118. The CPT recommends thatthe Montenegrin authorities sustain the emerging ébrts
made to improve living conditions at the Komanski Mbst Institution and, in particular, take
steps to:

- allocate a specific budget for the Institution’s reonstruction and maintenance;
- carry out a comprehensive refurbishment of ward B;
- replace all broken doors and windows;

- provide more congenial and personalised surroundirg for residents, in particular
by: ensuring that the rooms offer privacy, providing residents with lockable space
for their personal belongings, and improving the deoration and equipment of the
dormitories and common areas

119. The CPT is of the view that to accommodatddadm and unrelated adults together
inevitably brings with it the possibility of domitian and exploitation; therefore, as a rule, clatdr
should be accommodated separately from adults. egmrds mixed-gender wards, particular
precautions are required to ensure that resideataa subjected to inappropriate interaction with
other residents which threaten their privacy; intipalar, female residents should have their own
protected bedrooms and sanitary ar&@ag CPT recommends that the Montenegrin authorities
take steps in the light of the above remarks.
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4, Care of residents

120. The vast majority of residents received psyradpec medication The supply of medication
was satisfactory and access to somatic care diamoear to be a problem. The Institution was
regularly visited by a neuro-psychiatrist (once @ew and on call), a general practitioner (twice a
week and on call) and a dentist (once a week)hEurindividual medical files and medical records
were well kept. However, there was clearly scopedi@ater involvement of health-care staff,
including 24-hour health cover (see paragraph 124).

121. Individual treatment and rehabilitation pldrasl recently been introduced at the Institution.
The assessment of residents was ongoing and hiddéof had been assessed at the time of the visit.
That said, the lack of staff made it impossibléntplement such plans, which remained largely at a
theoretical level.

Further, there was an almost total lack of ocdopat, educational and recreational
activities Only some 20 residents were involved in suchviigs. There were also few
opportunities for exercise due to the absence séaire outdoor exercise area and the lack of
accompanying staff. Many residents spent much aif time in crowded dayrooms where some sat
rocking, shouting or hitting themselves. The deliegawas informed that the annual one-week
escorted trip to the sea for about 45 residentsbleath reduced to 25 residents due to funding cuts,
thus preventing some residents from participatingrie of the rare activities.

122. The treatment of mentally disabled personsilghmvolve a wide range of therapeutic,
rehabilitative and recreational activities, suctaesess to appropriate medication and medical care,
occupational therapy, group therapy, individual gm®therapy, art, drama, music and sports.
Residents should have regular access to suitabiypeed recreation rooms and have the possibility
to take outdoor exercise on a daily basis; it $ alesirable for them to be offered education and
suitable work, the aim being to prepare residentsiridependent or at least more autonomous
living.

The CPT recommends that the Montenegrin authoritiesmake efforts to ensure the
implementation of the individual treatment and rehabilitation plans by involving all residents
in activities adapted to their needs. Achieving tls goal will require recruiting more qualified
staff (see paragraph 126Further, the CPT recommends that steps be taken toffer all
residents, health permitting, at least one hour a @y of outdoor exercise in a reasonably
spacious setting, which should also offer shelterdm inclement weather

123. During the visit, the delegation was informeyl staff that some residents had sexual
relations The management’s approach in this respect wasdore that most sexually active female
residents received an intrauterine device. Wittareédgo pregnancies, the policy was to carry out
abortions after evaluation of each case by a cbwicgynaecologists. A psychiatrist was also
consulted, but from the information gathered it egmed that the residents’ guardians were not
involved in the process. In view of the numerouscal and legal issues involved (among others,
the issue of residents’ capacity to express cortsesgxual relations and to eventual abortiotis),
CPT would welcome the comments of the Montenegrinushorities on the above-mentioned
subject.
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5. Staff issues

124. With an official staff complement of 66, atettime of the visit the Institution was
employing 45 staff, of whom 9 were on sick leavee Posts of psychiatrist and psychologist were
vacant. The vacancies had been advertised seweras without success, apparently due to the
combination of low salaries in comparison with ethealth institutions, and the difficulty of the
job. On the day of the delegation’s arrival, thexere only three ward-based staff (one nurse and
two carers, which meant that at times there wag oné staff member on Ward B) and one work
instructor present in the Institution to care f@&l1lresidents. Staff had resorted to using several
trusted residents to control the others. Some veaff were working 24-hour shifts (locking
themselves in the staffroom to sleep) and somecdtsti staff had felt unable to take annual leave
in 2008 due to staff shortages.

125. The extremely low number of staff was at tbheeaf the Institution’s inability to provide
adequate protection, care, hygiene and regimeh®mrasidents. Such a state of affairs is totally
unacceptable and amounts in practice to an abaretunoh residents. The delegation observed for
itself some patients in possession of ward keyd, @hers policing in a forceful and aggressive
manner the dayrooms and ward gates. The delegatisninformed that a new staffing plan had
recently been designed, adding 28 posts to thdimxisomplement (including 6 educators, 5
nurses, 3 technical instructors, 1 social workér,carers, as well as administrative and security
staff). Following the visit, the Montenegrin authi@s informed the CPT that 6 posts had been
advertised (3 for maintenance and hygiene of teenfges, 2 for security guards, and 1 for a nurse)
and 5 of them had already been filled.

126. The CPT recommends that the Montenegrin authoritie explore the possibilities of
providing enhanced conditions of service for staff,so as to facilitate appropriate staff
recruitment and retention, and offer both initial and ongoing training to staff. The numbers
of staff in direct contact with residents should besubstantially increased, including nurses,
educators, work therapists, social workers, etc
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6. Means of restraint

127. The low staffing levels, combined with a laakalternative strategies and material and
regime provision, resulted in a considerable rekaon the use of physical restrai®n Ward B,

the delegation found, in an unstaffed and lockesh apatients fixated to beds or other furniture,
mostly with torn strips of cloth but also by chaarsd padlocks; one of them was sitting on a bench
completely nakedThe CPT must stress thatchaining residents is totally unacceptable and
could well be considered as amounting to inhuman ahdegrading treatment, in addition to
being potentially physically harmful.

Further, in the dormitories, some beds had softaigs attached to them. The fact that the
Institution’s gate, locked wards and dayroom ertdeagnwere manned by residents, some in overt
possession of soft restraints, clearly indicated they could be involved in the restraining ofesth
residents.

The delegation also found, behind the sanitanfifiés on Ward B, in a room whose door
had been tied using a strip of cloth, a woman honga bed under a blanket. The staff present told
the delegation that the resident had been placesbliation conditions because she had attempted to
abscond. The room was entirely unsuited for use seclusion room and there was no supervision
of the residentThe CPT recommends that steps be taken to ensureaththis room is never
again used for such a purposeMoreover, the Committeewishes to stress that seclusion should
never be used as a punishment vis-a-vis mentallysdibled persons.

128. In their letter of 14 November 2008, the Moetgrin authorities informed the CPT that all

chains and padlocks had been removed and replgdedther fixations. Based on a decision of the
psychiatrist, five residents had been placed uadegime of part-time fixation, and one under full-

time fixation. In the psychiatrist's absence, aisiea concerning the restraining of a resident can
be taken by a nurse who should immediately infdne gsychiatrist. In case of resort to means of
restraint, the resident concerned is placed undetimuous supervision by a staff member. The
authorities also informed the CPT that any resorinieans of restraint is now recorded in the
medical documentation, including the name of thesq® ordering the measure.

The CPT welcomes the removal of chains and padldos the Komanski Most
Institution; indeed, they are totally unsuitableaasieans of mechanical restraint and have no place
in a social care home.

The Committee would like to receive further information on the precise nature of the
regime applied to the six above-mentioned residents well as the supervision arrangements
in place. In this context, the Committee wishes to stress thdixation for days on end cannot
be justified from a medical viewpoint and amountsjn its view, to ill-treatment.
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129. The CPT understands that, on occasion, thayeb® a need to restrain or isolate residents
to protect themselves or others and, exceptiontdlyesort to instruments of mechanical restraint.
However, there should be a clearly-defined policythis respect. That policy should state that
initial attempts to restrain agitated or violensidents should, as far as possible, be non-physical
(e.g. verbal instruction) and that, where physregtraint is necessary, it should in principle be
limited to manual control. Further, alternativegéstraint should be actively looked for by thdfsta
together with the residents.

Resort to restraint or isolation shall only veryetg be justified and must always be either
expressly ordered by a doctor or immediately brougtthe attention of a doctor with a view to
seeking his approval. If, exceptionally, recouséad to instruments of mechanical restraint, they
should be removed at the earliest opportunity. dRegs subject to means of mechanical restraint or
isolation should, at all times, have their mentat gphysical state continuously and directly
monitored by a member of the health-care stafftHeur mechanical restraint should be applied
exclusively by care staff (nurses or orderlies) ahduld never take place in the presence of other
residents. The adoption of a policy on the useesfraints or isolation should be accompanied by
practical training, which must involve all staffrm®erned (doctors, nurses, orderlies, etc.) and be
regularly updated. Residents should also be dditynmed of the establishment’s restraint policy as
well as the existing complaints mechanisms in ispect.

Further, every instance of restraint of a residemtnual control, mechanical or chemical
restraint) should be recorded in a specific registgablished for this purpose (as well as in the
resident's file). The entry should include the sns which the measure began and ended, the
circumstances of the case, the reasons for regduirthe measure, the name of the doctor who
ordered or approved it, and an account of any iegusustained by residents or staff. This will
greatly facilitate both the management of suchdewts and oversight as to the frequency of their
occurrence.

The CPT welcomes the efforts made by the Monteneauithorities as regards resort to
means of restraint ameécommends that further steps be taken to ensurdat a comprehensive
and clearly-defined policy on the use of such means introduced, applying the above-
described precepts

130. The above-described dreadful material conastion which residents were obliged to live
for years, combined with many other negative facterextremely low staffing levels, an almost
total lack of activities, inappropriate use of meaof restraint — could fairly be described as
amounting to inhuman and degrading treatment.

As already mentioned (see paragraph 6), at theoéritie visit the delegation invoked
Article 8, paragraph 5, of the Convention and ratee the Montenegrin authorities to provide the
CPT, within 3 months, with a detailed action plattiag out how the failings observed in terms of
material conditions, hygiene, regime, staffing esuand resort to means of restraint, would be
addressed.
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The two letters sent by the authorities after trsst vefer to a number of steps taken or
planned at the Komanski Most Institution (see @acagraphs 109, 117, 125 and 128). As regards
in particular children residing in the Instituticseveral foreign experts had visited the establéstim
since October 2008 and had provided staff with suppand training on working with children.
Further, plans for the reconstruction of the presisvere being made in order to ensure the
separation of children from adults and providedreih with adequate accommodation designed for
their needs.

While taking note of the above-mentioned stepsGR& remains convinced of the need for
a comprehensive review of the situation at the KwskaMost Institution, which addresses in a
strategic manner all problematic aspects mentioabdve. The Committee calls upon the
Montenegrin authorities to carry out such a reviewand to draw up a detailed action plan for
reforming the Komanski Most Institution.

7. Safeguards

131. On account of their vulnerability, mentallysalbled persons warrant particular attention to
prevent any form of conduct - or avoid any omissi@ontrary to their well-being. It follows that
involuntary placement in an institution should apsde surrounded by appropriate safeguards. The
procedure of placement should offer guaranteesiddpgendence, impartiality as well as objective
medical expertise.

132. The delegation was informed that all residdr@d been placed at the Komanski Most
Institution by the Social Welfare Centre in the aaref the resident’s family, which was also
entrusted with the guardianship of the residentscliarge was reportedly also decided by the
competent Social Welfare Centre.

Ex officio placement by the public authoritfsn social care institutions should always be
surrounded by appropriate safeguards. In partictharprocedure by whiabx officioplacement is
decided should offer guarantees of independence irapdrtiality as well as being based on
objective medical, psycho-social and educationgbeetise. The CPT considers that persons
involuntarily placed in an institution must haveethight to bring proceedings by which the
lawfulness of their placement is speedily decidgdabcourt. It is also crucial that the need for
placement be regularly reviewed and that this kevefford the same guarantees as those
surrounding the placement procedure.

The CPT recommends that the Montenegrin authsritske steps to ensure that the
procedure for placement of persons with mentalbilisas in social care institutions complies with
the above requirements. In particular, such perstiosild enjoy the effective right to apply to a
court for a prompt ruling on the legality of th@lacement and enjoy appropriate legal safeguards
(i.e. right to a lawyer, possibility of being hedrg a judge, etc.).

The Committee would also like to receive inforroation the procedure for consent to
treatment in respect of persons admitted to irigiitg for persons with mental disabilities, as well
as on the system in place to review at regularvate the need for continuing the placement.

46 Or placement decisions by public authoritiesdwihg a formal request by a family member or guandi
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133. Upon examination of the files, it appeared thrdy some of the adult residents had been
deprived of their legal capacity by a court deaidioAs regards the remainder of the residents, the
Institution’s management informed the delegatioat tthe relevant Social Welfare Centre was
considered as their guardian. This state of afiaidearly far from optimal. The potential conflic

of interest which arises when a Social Welfare @erg appointed as a guardian and at the same
time is responsible for admission and dischargeist@ts needs be addressethe CPT
recommends that the Montenegrin authorities take tk necessary steps to avoid such a conflict
of interest

134. There were no specific arrangements for pmogidesidents and their families with
informationconcerning the stay at the Institution. The CPTswars that an introductory brochure
setting out the establishment's routine, the rtdesadmission and discharge, residents' rights and
the possibilities to lodge formal complaints, ooamfidential basis, with clearly designated outside
bodies, should be issued to the families/guard@nsach residenfThe CPT recommends that
such a brochure be drawn up and systematically disbuted to residents, their families and
guardians.

135. Arrangements for residents’ contacts with dbéside worldwere satisfactory. There were
no restrictions on visits and some residents caddon leave to visit their families or foster
families. The more independent residents could n@i@ne calls from an office, and some had
mobile phones. That said, the delegation was inéarthat only some 16% of residents maintained
contact with their familiesThe CPT invites the Montenegrin authorities to pursie their efforts

to encourage residents’ contacts with the outside arid (e.g. by means of inviting voluntary
visitors, NGOs, etc).

136. The CPT attaches great importance to social ltames being visited on a regular basis by
an independent outside body which is responsibldéhi® inspectiorof residents’ care. This body
should be authorised, in particular, to talk pmkatwith residents, and make any necessary
recommendations to the authorities on ways to imgrthe care and conditions afforded to
residents. Visits by such a body - which could ab® competent to receive complaints from
residents or their families - would, in the Comests view, constitute an important safeguard for
residents in social care institutions.

The delegation was informed that inspections wesad carried out by the Ministry of
Health, Labour and Social Welfare. Independent émdiuch as the Ombudsman, UNICEF and
some NGOs had also visited the Institutidime CPT invites the Montenegrin authorities to
introduce a firm legal basis for regular visits tothe Komanski Most Institution by bodies
which are independent of the social care authoritg taking into account the above remarks

4 The procedure appears to be applied when a reédidsrprivate property.
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E. Centre for children and juveniles “Ljubovié”, Podgorica

137. The CPT'’s delegation visited for the firsteimn Montenegro a juvenile establishment under
the responsibility of the Ministry of Health, Lalroand Social Welfare: the Centre for children and
juveniles “Ljubovt”. The Centre, built in the 1960s, occupies a commgbon the outskirts of
Podgorica. It had accommodated up to 100 juvenilethe past, but over the years its use had
significantly decreased and at the time of the GR/ISit, the establishment was accommodating 19
juveniles (aged from 7 to 18 years), including 8sgiOnly 7 juveniles were present when the
delegation visited the Centre on Saturday, 20 Sdpdée 2008, the remainder spending the weekend
outside the establishment with their relativesostér families.

138. The Centre was holding a mixture of juvenileth different profiles and needs: juveniles
subjected to “institutional measures” by court ordeursuant to the Law on Enforcement of
Criminal Sanctions (including those kept after éxgiration of the measure until the completion of
their education or vocational trainffly juveniles placed for social protection; juvesilawaiting
admission to an orphanage (2 were present atrtie df the visit); and foreign juveniles who had
been apprehended by the police while illegally sireg the border and who were awaiting return to
their countries (2 were present at the time ofvikit)*°.

Six juveniles had been placed by court decisionther enforcement of an “institutional
measurt which could last from 6 months to 2 ye®rsA prolongation of the placement was
decided on the basis of periodic reports submlittethe administration of the institution, and legal
assistance was provided to the juveniles concerned.

Another 11 juveniles had been placed under soc@tkption arrangemen&snd some had
spent more than 3 years at the establishment. eadigcussions with staff, the delegation was not
able to obtain a clear picture of the placementqulares applied in social protection cases. It
appeared that such juveniles could be placed hmth @ decision of the competent Social Welfare
Centre and a court ordérFurther, the issue of guardianship remained an¢tethe delegation.

The CPT would like to receive detailed informationon the procedures applied in
respect of juveniles admitted to the Ljubow Centre pursuant to social protection legislation,
in particular as regards placement, review and didtarge, applicable time-limits, availability
of legal assistance and guardianship.

The Committee also recommends that the current mixig of different categories of
juveniles, with different profiles and needs, be adressed in a coherent manner

48
49

21)

Pursuant to Section 143 of the Law on Enforceré@riminal Sanctions.
In addition, the institution was considered tlffic@l place of residence of 4 young adults (afexn 18 to

living in the community who had to report to then@e once a week.

0 See Section 92 of the CC and Section 499 of (be.C

51 According to the list of residents provided b tBentre, 10 of the juveniles in question had @eced by
decision of the competent Social Welfare Centrd, by court decision.
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139. No allegations of ill-treatmebl staff were made by the few residents presetiteatime
of the visit, and the delegation gathered no o#vetence of such treatment.

140. As to material conditionthe premises showed clear signs of dilapidatimhabandonment.
Many of the rooms in the two-storey residentiallding were not being used, and the school
building lay empty. In the parts of the residentalilding which were occupied, juveniles were
accommodated in small “apartments”’(comprising arbeh with two to three beds, a common
room with a TV and cooker, and a bathroom/toilehlickh were shared by several juveniles of the
same sex. The rooms were spacious and had goossaoceatural light, ventilation and artificial
lighting. The furniture was rather old but juvesilead decorated their rooms in an attempt to create
a homely atmosphere.

The two foreign juveniles awaiting return to theauntry were held in a room which was
dirty and the beds had no sheet$ie CPT recommends that these deficiencies bergrted.

The delegation was informed by staff of plans tondkish the residential building (which
was reportedly not solid enough due to construatieficiencies) and build a new one in the near
future. In the meantime, juveniles would be temptyraccommodated in the former schodhe
CPT would like to receive information on the precige timetable for the envisaged works.

141. The delegation heard no strong complaints fileenchildren as regards fodolt some of
them indicated that they would like to receive mémat and dairy products. Staff assured the
delegation that the diet was based on national sdotiowed in all educational establishments.
The CPT invites the Montenegrin authorities to very that the food provided at the Ljubovié
Centre corresponds to the needs of juveniles

142. Concerning the programme of activitifise delegation was informed that juveniles were
either attending a local school or following vooatil training outside the institution. Further, gom
of them were said to be working in the Centre’sahatorkshop (producing sports equipment). In
their free time, juveniles could go out to the cifs regards physical education, the establishment
had both an outdoor playground and an indoor gymd, affered a wide range of sports activities.
There was also a small library.

However, it appeared that the Centre lacked sefficstaff and material resources to
provide programmes of activities designed to cftethe needs of the different groups of juveniles.
Thus on the day of the delegation’s visit, the tsiddren (aged respectively 11 and 14) who were
awaiting placement in an orphanage and who haddajrspent 2 months at the Centre, were locked
in a sparsely furnished room, staring at a TV, withtoys or staff to engage with them.

The CPT recommends that steps be taken to develdpe programme of activities
offered at the Ljubovi¢ Centre, with a view to responding to the needs dfe different groups
of juveniles.
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143. As regards stafht the time of the visit the Centre employed taltof 38 staff members,
including 12 educators, 3 assistant educators, & westructors and 4 security staff. In 2009,
6 additional posts were expected to be added tosth# complement (including 4 educators,
1 instructor and one security staff).

Despite what appeared to be an adequate staff eomeplt, on the day of the delegation’s
visit (Saturday), the few juveniles who had remdia¢ the Centre for the weekend were locked in
their rooms (i.e. 2 boys and 1 girl in the girlisaatment, the 2 foreign juveniles together, and the
2 children awaiting admission to an orphanage teg®t. This state of affairs appeared to be
linked to the shortage of staff on duty: when tleéedation arrived at the Centre, only 1 educator
and 1 security staff (responsible for the perinjetegre presentThe CPT would like to receive
the comments of the Montenegrin authorities on thisnatter.

144. Turning to_health carghe Centre employed one full-time nurse. The gitien was
informed that, upon admission, juveniles were takea hospital for a check-up and then assigned
to a GP (through the schools they attended). Theree reportedly no problems of access to
specialised services in outside hospital facilities

145. With respect to contact with the outside wguddeniles could spend weekends and holidays
with their families and there were no limitationswisits or phone calls.

146. As regards disciplinghe juvenile interviewed by the delegation alkbdgeat in the event of
absconding from the Centre, upon their return thiese locked in their rooms, deprived of the right
to leave the territory for a period of time or depd of pocket money. However, there were no
prescribed disciplinary sanctions and procedureshe Centre’s internal regulations, and the
version of the house rules posted on the wall ¢oetaa non-exhaustive list of disciplinary
sanctionsThe delegation was informed that isolation wash®ihg used as a disciplinary sanction,
and it observed for itself that the room previougied as an isolator had been converted into a
storage room. Staff and juveniles interviewed dyitime visit confirmed that the room in question
had not been used for isolating juveniles for ntbex a year.

The CPT recommends that a clear disciplinary procdure be introduced at the
Ljubovi ¢ Centre and that juveniles be duly informed of it.

147. Finally, it should be noted that the main bmpk of the establishment was out of date, the
last entry having been made on 19 June 2068. CPT recommends that steps be taken at the
Ljubovi ¢ Centre to ensure that record keeping is up-to-datend accurate.

52 The delegation was also informed that at nighanif 9 p.m. till 6.30 a.m.), juveniles were lockedtheir

rooms.
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APPENDIX |

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

Introduction

Police

comments

the Montenegrin authorities are requested to ertbaitesituations similar to those described
in paragraph 5 are not encountered during futsigsviparagraph 5).

requests for information

a copy of the Action Plan for the Prevention afrflire once it has been adopted by the
Montenegrin Government (paragraph 8).

establishments

Preliminary remarks

recommendations

the Montenegrin authorities to take steps to en#hat detention by the police is carried out
in strict conformity with the legislative provisienin particular, the authorities should issue
instructions specifying that the period of poliaswdy runs from the moment a person is
obliged to remain with the police and that thisdishould appear in the detention decision,
even if that decision has been drawn up at a &iéeye (paragraph 10).

Torture and other forms of ill-treatment

recommendations

a clear and firm message of “zero tolerance’lldfeatment to be delivered from the highest
level and through ongoing training to all policéiadrs. As part of this message, it should be
reiterated that all forms of ill-treatment (both the time of apprehension and during
subsequent questioning), as well as threats teuse treatment, are absolutely prohibited,
and that both the perpetrators of such acts arstbondoning them will be subject to severe
sanctions (paragraph 14);

police officers to be reminded that no more fotttan is strictly necessary should be used
when effecting an apprehension and that once appdsill persons have been brought under
control, there can be no justification for theiirtgestruck (paragraph 14);
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the attention of prosecutors, judges, prisonatiis and other competent authorities to be
drawn to the need to exercise extra vigilance atopta more proactive approach in order
to ensure that no case of ill-treatment goes uoedtand unpunished. In this context, the
national Action Plan for the Prevention of Tortugieould bring together the efforts of all
relevant structures in a concerted straig@gyagraph 14);

the Montenegrin authorities to continue to depgboofessional training of police officers,
with a view to ensuring that all new recruits reeeadequate initial training and that police
officers already in service are offered systematigoing training based on the new
curriculum (paragraph 15);

during the training of police officerparticular emphasis to be placed on advanced mgthod
of crime investigation, thereby reducing relianceirformation and confessions obtained via
interrogations for the purpose of securing coneiwiin this contextjnvestment should also
be made in the acquisition of modern technical meaininquiry (e.g. criminalistic and
laboratory equipment). This should be combined i adoption of detailed instructions
on the questioning of criminal suspects (includimgjal interviews by operational officers)
(paragraph 15);

the Montenegrin authorities to adopt appropriagasures, in the light of the remarks made
in paragraph 16, to sensitise police officers ®ghinciples of the Police Ethics Code and to
promote a culture in which the use of ill-treatméntunequivocally rejected by police
officers themselves (paragraph 16);

whenever criminal suspects brought before ansinyating judge or public prosecutor at the
end of police custody or thereafter allege ill-treant by the police, the judge or prosecutor
to record the allegations in writing, to order indiegely a forensic medical examination and
to take the necessary steps to ensure that trgaatlas are properly investigated. Such an
approach should be followed whether or not the greroncerned bears visible external
injuries. Further, even in the absence of an espadlegation of ill-treatment, the judge or

prosecutor should order a forensic medical exanunathenever there are other grounds
(e.g. visible injuries) to believe that a persoaught before him could have been the victim
of ill-treatment (paragraph 19);

the record drawn up following the medical exartiova of newly-arrived prisoners to
contain: (i) a full account of statements madeh®y pperson concerned which are relevant to
the examination (including his description of hiate of health and any allegations of ill-
treatment); (ii) a full account of objective medicindings based on a thorough
examination; (iii) the doctor’s conclusions in fight of (i) and (ii), indicating the degree of
consistency between any allegations made and thgectde medical findings
(paragraph 20);

whenever injuries are recorded by a doctor wtaoh consistent with allegations of ill-
treatment made by a detained person, the recdrd systematically brought to the attention
of the relevant prosecutor (paragraph 20);

the results of the medical examination, including statements made by the detained person
and the doctor’s conclusions, to be made avail@biee person concerned and his lawyer at
their request (paragraph 20);
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persons who are or have been detained to be ligrergitled to directly request a medical
examination/certificate from a doctor who has reedi recognised training in forensic
medicine (paragraph 20).

comments
it is important to ensure that those personsusteéd with the operational conduct of the
investigation concerning complaints against thecpahre not from the same service as the

police officers who are the subject of the investiion (paragraph 17).

requests for information

detailed information on the contents of the poli@ining curriculum (paragraph 15);
whether there is a specific obligation under Mowgrin law for police officers to report to
their superiors facts which are indicative of togtor inhuman or degrading treatment on the
part of colleagues (paragraph 16);

the following information in respect of 2007 a2@0D8:

» the number of complaints of torture and other foohdl-treatment made against police
officers;

» an account of disciplinary sanctions imposed asalt;

» an account of criminal proceedings instituted amthioal sanctions imposed
(paragraph 18).

Investigations into cases involving allegations off-treatment

recommendations

immediate steps to be taken to ensure that adisiigations into cases involving allegations
of ill-treatment fully meet the criteria of an “efftive” investigation as established by the
European Court of Human Rights (paragraph 26);

the necessary measures to be taken in the ligltheo remarks made in paragraph 27
concerning operations by members of special intdgiwe forces. If need be, the relevant
legal provisions should be amended (paragraph 27).

comments
the Montenegrin authorities are invited to tateps to provide information to the public on

the outcome of investigations into complaints bfriéatment by the police, with a view to
avoiding any perception of impunity (paragraph 26);
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requests for information

the outcome of the two cases referred to in papw 23 and 24 (paragraph 26).

Safeguards against the ill-treatment of persons deped of their liberty

recommendations

further steps to be taken to ensure that detgmeesbns effectively benefit from the right of
notification of custody from the very outset of ithéeprivation of liberty. In this context,

the exercise of the right of notification of custodghould be recorded in writing

(paragraph 29);

the Montenegrin authorities to take steps to enshiat persons in police custody benefit
from an effective right of access to a lawyer (whiecludes the rights to talk to a lawyer in
private and to have a lawyer present during ingations) as from the moment they are
obliged to remain with the police. If necessarye tielevant legal provisions should be
revised (paragraph 31);

further efforts to be made to ensure that théesyof legal aid for persons in police custody
operates effectively; this should be done in coragen with the relevant bar associations
(paragraph 31);

police officers to be given a clear message thay are to respect the right of detained
persons to have a lawyer of their own choosingctviié enshrined in the Constitution of
Montenegro (paragraph 31);

the Montenegrin authorities to adopt specificalegrovisions guaranteeing the right of
access to a doctor for persons in police custodyps@& provisions should stipulaiater
alia, that:

* arequest by a detained person to see a doctoldsalways be granted without delay;
police officers should not seek to vet such reqest

» the results of every examination, as well as ahgveat statements by the detained
person and the doctor’s conclusions, should be dbynrecorded by the doctor and
made available to the detainee and his lawyer

(paragraph 32).

comments

the Montenegrin authorities are encouraged tce thkther steps to ensure that the
information sheet on rights is given systematictdhall persons apprehended by the police
as soon as they are brought into a police statd is properly explained to them

(paragraph 33);
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the Montenegrin authorities are invited to tdlkether steps to ensure that a systematic
standardised record of key elements of custodyu@iieg whether and when the rights of
access to a lawyer and notification of custodyexercised) is kept for each person detained
(paragraph 34);

the Montenegrin authorities are invited to furtdevelop the system of monitoring visits to
police establishments by independent outside botliesrder to be fully effective, visits by
monitoring groups should be both frequent and uoanoed. Further, the monitoring bodies
should be empowered to interview detained persopsivate and examine all issues related
to their treatment (material conditions of detemtiocustody records and other
documentation; exercise of detained persons’ rjgits) (paragraph 35).

Conditions of detention

recommendations

the following measures to be implemented as a@ematf priority:

» police establishments to be equipped with a seffichumber of cells of a reasonable
size for their intended occupancy;

» adequate in-cell lighting (access to natural ligtificial lighting), ventilation and
heating to be provided;

» all cells to be equipped with a means of rest (a.dped or a sleeping platform) and
persons kept in custody overnight to receive ancteattress and blankets;

« food, including at least one full meal, to be off¢rat appropriate intervals to detained
persons; this implies that police establishmentaishbe allocated a specific budget for
this purpose and that a system for recording theahdelivery of food to detained
persons be put in place;

» toilet and washing facilities to be kept in a gatdte of repair and detained persons to
have ready access to them
(paragraph 40).
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Prison establishments

Preliminary remarks

recommendations

- the examination of the proposals to amend the GCielation to pre-trial detention to be
considered a priority, the aim being to shortenlérgth of court proceedings in criminal
cases and to circumscribe more closely the circamests in which recourse can be had to
the preventive measure of remand in custody (papdg#3);

- in their efforts to combat prison overcrowdinige tMontenegrin authorities to be guided by
Recommendation Rec(99)22 of the Committee of Mamgstof the Council of Europe
concerning prison overcrowding and prison popufatimflation, Recommendation
Rec(2000)22 on improving the implementation of tBaropean rules on community
sanctions and measures (paragraph &Bcommendation Rec(2003)22 on conditional
release (parole) and Recommendation Rec(2006)1®emise of remand in custody, the
conditions in which it takes place and the provisid safeguards against abuse;

- efforts to be made to step up the training preditb judges and prosecutors, with a view to
promoting the use of alternatives to imprisonmeardgraph 43);

- the Montenegrin authorities to take steps inlidjet of the remarks made in paragraph 44
concerning juvenile prisoners (paragraph 44).
lll-treatment

recommendations

- a firm message to be delivered to staff of thenBed Prison in Podgorica that physical ill-
treatment and verbal abuse of prisoners are naptaisle and will be dealt with severely
(paragraph 45);

- the competent authorities to ensure that an @ffevestigation is carried out into the case
referred to in paragraph 46 (paragraph 46);

- the Montenegrin authorities to take steps todtire practice in line with the considerations
outlined in paragraph 47. In this context, it ispontant to ensure that prosecutors are
systematically notified of any use of means of éofwy prison staff, and that they are
particularly vigilant when examining such casesdgeaph 47);

- prison staff to be reminded that the force usedontrol violent and/or recalcitrant prisoners
should be no more than necessary and that onampris have been brought under control,
there can be no justification for their being skrgearagraph 47);

- if it is considered necessary for prison officerarry truncheons, the truncheons should be
hidden from view (paragraph 48).
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comments

the Montenegrin authorities are invited to depebp strategy aimed at preventing inter-
prisoner violence (paragraph 50).

requests for information

the outcome of the investigation into the caserred to in paragraph 46 (paragraph 46);

the following information for 2007 and 2008:

» the number of complaints of ill-treatment lodgeaiagt prison staff;

» an account of the outcome of such complaints, diolyany disciplinary and/or
criminal sanctions imposed.

(paragraph 49).

Conditions of detention

recommendations

- further steps to be taken at the Institutionsentenced prisoners in Podgorica to:

* pursue the refurbishment programme, in particulamit A,

» diversify the activities offered to both male areimfle prisoners and engage more
prisoners in work and other purposeful activitiaghis context, efforts should be made to
refurbish all workshops as a matter of priority dadorovide educational programmes
and vocational training courses

(paragraph 54);

the Montenegrin authorities to take steps aRémand Prison in Podgorica to:

» significantly reduce the occupancy level in thds;ehe objective being to comply with
the standard of 4 m2 of living space per prisoner;

» ensure that every prisoner has a bed and apprefeéatding;
» undertake a rolling refurbishment of the cells;

» ensure that all remand prisoners are offered tlssipiity to take outdoor exercise every
day for at least one hour;

» review the regime of remand prisoners, in the lighthe remarks in paragraph 57; if
necessary, the legislation should be amended
(paragraph 58);
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urgent steps to be taken at Bijelo Polje Prison t

» improve toilet and shower arrangements for sentépcsoners;
» ensure that all cells are appropriately heatedh®iseason;

» provide newly arrived prisoners with bed linen g@edsonal hygiene items
(paragraph 59);

comments

the CPT trusts that the Montenegrin authoritieh @o their utmost to ensure that the
construction of the new prison in Bijelo Polje @pleted on time (paragraph 59);

it is essential that the new prison in Bijelo jPobe provided with workshops, sports
facilities, a proper library and other possibikti®r purposeful activities (paragraph 60);

the remarks in paragraph 57 and the recommemdatiqparagraph 58 apply equally to
remand prisoners at Bijelo Polje (paragraph 60).

requests for information

whether the two new accommodation buildings atltfstitution for sentenced prisoners in
Podgorica have entered into service, and detailmnnation on the regime applied in the
new unit for women (paragraph 54).

Health-care services

recommendations

urgent steps to be taken to reinforce the healtk-resources at the Remand Prison and the
Institution for sentenced prisoners in Podgorica &jelo Polje Prison, by providing
working conditions that are sufficiently attractiteerecruit and retain staff, and in particular
to:

» employ the equivalent of at least one additiondiitione doctor and increase nursing
staff resources at Podgorica;

» employ at least one full-time nurse at Bijelo Péljeson;

» ensure that someone qualified to provide first preferably with a recognised nursing
qualification, is always present on the premiseBiglo Polje Prison, including at night
and weekends

(paragraph 64);

a specific register for recording traumatic imggrobserved on prisoners (upon arrival and/or
in the course of imprisonment) to be opened at pasbn (paragraph 65);
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the Montenegrin authorities to increase the psydb input in the Remand Prison and the
Institution for sentenced prisoners in Podgoricad @no develop the role of prison
psychologists (paragraph 67);

the Montenegrin authorities to take urgent stepsddress the situation of the prisoner
referred to in paragraph 68 (paragraph 68).

Other issues of relevance to the CPTs mandate

recommendations

the Montenegrin authorities to strengthen thetjprs of remand prisoners as regards the
right to receive visits, in the light of the remarik paragraph 71; if necessary, the relevant
legislation should be amended (paragraph 71);

the Montenegrin authorities to take steps to enshat the confidentiality of prisoners’
contacts with lawyers acting on their behalf igpeeted (paragraph 72);

as concerns remand prisoners’ access to a teleplise recommendation in paragraph 71
appliesmutatis mutandislf there is a perceived risk of collusion, a patar phone call
could be monitored (paragraph 74);

the Montenegrin authorities to strengthen thetposof remand prisoners as regards their
correspondence (paragraph 75);

appropriate amendments to be made to the disaipliregulations concerning placement in
a disciplinary cell, in the light of the remarkspgaragraph 76 (paragraph 76);

steps to be taken to ensure that the documentainal registers concerning disciplinary
sanctions are properly maintained, accurately cetoe times of beginning and ending of
the measure, and reflect all other aspects of dygin particular, the precise location where
a prisoner has been held (paragraph 77);

prisoners upon whom a disciplinary sanction ipased always to be given a copy of the
disciplinary decision, informing them about theseas for the decision and the avenues for
lodging an appeal (paragraph 77);

the Montenegrin authorities to take steps to enthat:

» a prisoner who is transferred from one establishintenanother and placed under
conditions of disciplinary confinement is informa&u writing of the reasons for that
measure (it being understood that the reasons givefd exclude information which
security requirements reasonably justify withhotpfrom the prisoner);

* a prisoner in respect of whom such a measure is&yed is given an opportunity to
express his views on the matter;

» the placement of a prisoner in segregation is foslaort a period as possible and is
reviewed at least every three months, with a viewetintegrating the prisoner into the
mainstream prison population

(paragraph 78);
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immediate steps to be taken to enable all prisopkaced in disciplinary cells to take at least
one hour of daily outdoor exercise. Further, thereise yards should be provided with
shelter against inclement weather (paragraph 79);

steps to be taken to ensure that prisoners placedsciplinary cells are offered access to
reading matter (paragraph 79);

call bells to be installed in the disciplinaryllseat the new prison in Bijelo Polje
(paragraph 79);

the Montenegrin authorities to introduce a systenthe recording of complaints and their
speedy handling (paragraph 81);

the Montenegrin authorities to develop the systémonitoring of prisons by independent
outside bodies. In this context, to be fully effeet monitoring visits should be both

frequent and unannounced. Further, the monitorindids should be empowered to
interview prisoners s in private and examine alés related to their treatment (conditions
of detention; medical records and other detentedated documentation; the exercise of
prisoners’ rights, etc.) (paragraph 82).

comments

the Montenegrin authorities are invited to peesevin their efforts to improve staffing
levels in penitentiary establishments (paragraph 69

the right of sentenced prisoners to receives/isdm unmarried partners should exist by law
rather than being left to the discretion of thespini management (paragraph 70);

the Montenegrin authorities are invited to revidwe regulations so as to enable remand
prisoners to receive visits from unmarried partnardshe Committee’s view, all prisoners
should be entitled by law to receive visits fromy gmersons with whom they had an
established relationship prior to admission comigiaran significance to that of a family
member (paragraph 71);

the Montenegrin authorities are invited to moge/drds more open visiting arrangements
for remand prisoners in general (paragraph 73);
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- the CPT trusts that the visiting facilities irethew prison in Bijelo Polje will be sufficient to
meet the requirements of the establishment (paphgra);

- as regards access to books for remand prisoriees,Committee considers that the
involvement of a judge in this respect is excesaive should be abolished (paragraph 75);

- the Committee trusts that the deficiencies olesgtim the disciplinary cells at Bijelo Polje
Prison will be avoided in the new prison buildipg agraph 79);

- disciplinary punishment of prisoners should mafude a total prohibition of family contacts
and any restrictions on family contacts as a fofppumishment should be used only where
the offence relates to such contacts (paragraph 80)

- the installation of complaints boxes at the busibn for sentenced prisoners in Podgorica

and the Special Prison Hospital is a positive stijch should be followed in the other
prisons in Montenegro (paragraph 81).

requests for information

- the existing training programmes for prison sgafith initial and ongoing) (paragraph 69);

- the precise location where disciplinary confinemtakes place at the Remand Prison in
Podgorica (paragraph 79).

Dobrota Special Psychiatric Hospital

Preliminary remarks

requests for information

- the state of implementation of the action plancayning the Strategy for Mental Health
Improvement, in particular as regards the developna programmes for preparing
psychiatric patients for reintegration into the coumity (paragraph 84);

- more details on the Strategic Plan for Developmagd Advancement of Neuropsychiatry in
Montenegro and its implementation (paragraph 84).
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Ill-treatment

recommendations

the management of Dobrota Special Psychiatricpialsto regularly remind all staff that
the ill-treatment of patients is not acceptable ailtl be punished accordingly (paragraph
85).

the management to take measures to ensure #ihijpsdtect patients from other patients

who might cause them harm. This requires not odggaate staff presence and supervision
at all times, but also that staff be properly teainn handling challenging situations/patients
(paragraph 86).

requests for information

a copy of the protocol defining the rights andp@nsibilities of the security service and
detailed information on the training offered toweéty guards (paragraph 85).

Forensic psychiatric unit (FPU)

recommendations

steps to be taken to ensure that patients ifrff¢ have ready access to a proper toilet at all
times, including at night (paragraph 87);

the Montenegrin authorities to review the setettitraining and supervision of security
stafff assigned to the FPU, in the light of the aeks in paragraph 88 (paragraph 88);

efforts to be made to reduce the restrictionsqueon the patient referred to in paragraph 89.
Further, a record should be kept of the time duvitngch he is locked up, with a view to
ensuring appropriate monitoring (paragraph 89).

requests for information

the outcome of the envisaged changes in the dieldrensic psychiatry (paragraph 90);
information on the plans to build a separate risie psychiatric facility in the vicinity of
Kotor (paragraph 90).

Patients’ living conditions

recommendations

the Montenegrin authorities to continue the refglmment of the remaining non-renovated

areas of the hospital. As part of the refurbishmefiorts should be made to personalise the
living environment and provide patients with peisolockable space for their belongings

(paragraph 91).
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Treatment and activities

recommendations

individual treatment plans to be established dach patient, to include a psycho-social
rehabilitation component. In this context, gre@#orts should be made to increase the offer
of therapeutic and rehabilitative activities (eogcupational therapy, individual and group

psychotherapy, education, sports) and involve npargents in activities adapted to their

needs; this implies the recruitment of more s{@fragraph 94).

Staff issues

recommendations

the Montenegrin authorities to define a recruitinstrategy based on proper funding and
enhanced conditions of service, with a view to eénguadequate staffing levels at Dobrota
Special Psychiatric Hospital (paragraph 95).

requests for information

the status of the implementation of the on-gdiragning programme for clinical staff, its
content and the number and categories of staffwedo(paragraph 96);

the content of the training programme for nurdeseloped in cooperation with the High
School of Medicine of Kotor and the number of naré®m Dobrota Special Psychiatric
Hospital involved (paragraph 96).

Means of restraint

recommendations

steps to be taken at Dobrota Special Psychiblivgpital to ensure that both the policy and
practice concerning the use of means of restrainipty with the requirements set out in
paragraph 99 (paragraph 99).

Safeguards

recommendations

the Montenegrin authorities to take steps to ensluat the existing procedures concerning
involuntary hospitalisation are duly followed, athét the legal safeguards in place are truly
effective (paragraph 101);
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the cases of all chronic patients to be revieard those patients meeting the criteria for
involuntary placement to be subject to the releymatedure. In this context, measures to be
taken to ensure that written consent to hospit#disas always sought in compliance with
the law (paragraph 102);

the procedures related to consent to treatmelg teviewed with a view to ensuring that all
patients (and, if they are incompetent, their legaresentatives) are provided systematically
with information about their condition and the treant prescribed for them, and doctors to
be instructed that they should always seek theemii consent to treatment prior to its
commencement. The form concerning informed congetreatment should be signed by the
patient or (if he is incompetent) by his legal es@ntative. Relevant information should also
be provided to patients (and their legal represet during and following treatment
(paragraph 103);

as regards placement ourusnat to the criminalbtgn, the Montenegrin authorities to take
steps to ensure that:

* patients subject to compulsory treatment are gdathe right to appeal against the
court’s decision and to ask for an independentiopiby an outside psychiatrist;

* patients subject to compulsory treatment are &sbisf a lawyer during the proceedings,
those who are not in a position to pay for a lavthxemselves being provided with legal
assistance;

* patients subject to compulsory treatment have fileeteve right to be heard in person by
a judge during the review procedures.
(paragraph 104);

the Montenegrin authorities to develop a systémeqular visits by an independent outside
body to Dobrota Special Psychiatric Hospital. Tiigly should be authorised, in particular,
to talk privately with patients, examine all issuedated to their living conditions and
treatment, receive directly any complaints whichytimight have and make any necessary
recommendations (paragraph 108).

comments

efforts should be made to place voluntary chrgatents in appropriate community-based
facilities (paragraph 102);

the Montenegrin authorities are invited to takeps to ensure that the Council for Human
Rights Protection of Patients is truly independpatragraph 107).
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Komanski Most Institution for People with Special Needs

Preliminary remarks
comments

- the Montenegrin authorities are invited to takeps to reorganise the system for the
provision of care to persons with mental disaleiitiincluding both de-institutionalisation
programmes and options for those persons who ateahle to benefit from such
programmes (paragraph 110).

requests for information

- updated information on the planned transfer oftabe juvenile residents to another
institution and on the authorities’ strategy forvimg all the children from the Komanski
Most Institution to appropriate alternative acconalation, including the time frame for this
move (paragraph 109).

Ill-treatment

recommendations

- a clear message to be given to staff that phlyai@ghpsychological ill-treatment of residents is
unacceptable and will be dealt with severely. Thstitution’'s management should also
actively address factors that may have contribtdesiich staff behaviour (paragraph 111);

- the Montenegrin authorities to take appropriateps to protect residents from other
residents who might cause them harm, in the lighthe remarks in paragraph 112
(paragraph 112).

requests for information

- any further action taken following the complameferred to in paragraph 113 (paragraph
113).

Residents’ living conditions

recommendations

- the Montenegrin authorities to sustain the enmgygefforts made to improve living
conditions at the Komanski Most Institution andparticular, to take steps to:

» allocate a specific budget for the Institution’saestruction and maintenance;

» carry out a comprehensive refurbishment of ward B;
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» replace all broken doors and windows;

» provide more congenial and personalised surrousdfog residents, in particular by:
ensuring that the rooms offer privacy, providingidents with lockable space for their
personal belongings, and improving the decoratimhequipment of the dormitories and
common areas

(paragraph 118);

the Montenegrin authorities to take steps to asnodate children separately from unrelated
adults, and to ensure that female residents haiedivn protected bedrooms and sanitary
areas (paragraph 119).

comments

relying on donations to ensure the basic sudtdityaof the Komanski Most Institution is
not acceptable (paragraph 116).

requests for information

the time frame for the refurbishment of Ward Adadetails of the works envisaged
(paragraph 117).

Care of residents

recommendations

the Montenegrin authorities to make efforts tsuwer the implementation of the individual
treatment and rehabilitation plans by involving rdkidents in activities adapted to their
needs. Achieving this goal will require recruitimpre qualified staff (paragraph 122);

steps to be taken to offer all residents, hepdtimitting, at least one hour a day of outdoor
exercise in a reasonably spacious setting, whiculdhalso offer shelter from inclement
weather (paragraph 122).

requests for information

comments from the Montenegrin authorities on slibject of sexual relations between
residents at the Komanski Most Institution (paragra23).

Staff issues

recommendations

the Montenegrin authorities to explore the paigds of providing enhanced conditions of
service for staff, so as to facilitate appropristf recruitment and retention, and offer both
initial and ongoing training to staff. The numbefsstaff in direct contact with residents
should be substantially increased, including nyrsaucators, work therapists, social
workers, etc. (paragraph 126).
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Means of restraint

recommendations

steps to be taken to ensure that the room behmdanitary facilities on Ward B is never
again used for the purpose of seclusion (paragtahy

further steps to be taken to ensure that a cdmepeve and clearly-defined policy on the
use of means of restraint is introduced, applyimg precepts described in paragraph 129
(paragraph 129);

the Montenegrin authorities to carry out a corhpresive review of the situation at the
Komanski Most Institution and to draw up a detailadtion plan for its reform
(paragraph 130).

comments

chaining residents is totally unacceptable andiccavell be considered as amounting to
inhuman and degrading treatment, in addition tondpgpotentially physically harmful
(paragraph 127);

seclusion should never be used as a punishmend-vis mentally disabled persons
(paragraph 127);

fixation for days on end cannot be justified frammedical viewpoint and amounts, in the
CPT’s view, to ill-treatment (paragraph 128).

requests for information

the precise nature of the regime applied to theesidents referred to in paragraph 128 and
the supervision arrangements in place (paragragh 12

Safeguards

recommendations

the Montenegrin authorities to take steps to enshat the procedure for placement of
persons with mental disabilities in social cardiinsons complies with the requirements set
out in paragraph 132. In particular, such perstosilsl enjoy the effective right to apply to
a court for a prompt ruling on the legality of thplacement and enjoy appropriate legal
safeguards (i.e. right to a lawyer, possibility bking heard by a judge, etc.)
(paragraph 132);

the Montenegrin authorities to take the necess&aps to avoid the potential conflict of
interest which arises when a Social Welfare Cerstrappointed as a guardian and at the
same time is responsible for admission and disehdegisions (paragraph 133);
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- an information brochure to be drawn up and syateally distributed to residents, their
families and guardians (paragraph 134).

comments

- the Montenegrin authorities are invited to purgbeir efforts to encourage residents’
contacts with the outside world (e.g. by meansnefting voluntary visitors, NGOs, etc.)
(paragraph 135);

- the Montenegrin authorities are invited to introd a firm legal basis for regular visits to the
Komanski Most Institution by bodies which are indedent of the social care authorities,
taking into account the remarks in paragraph 1aéagraph 136).

requests for information

- the procedure for consent to treatment in respégiersons admitted to institutions for
persons with mental disabilities, and the systemplate to review at regular intervals the
need for continuing the placement (paragraph 132).

Centre for children and juveniles “Ljubovi ¢”, Podgorica

recommendations

- the current mixing of different categories of gmies, with different profiles and needs, to
be addressed in a coherent manner (paragraph 138);

- the deficiencies regarding material conditionfemed to in paragraph 140 to be corrected
(paragraph 140);

- steps to be taken to develop the programme ofittes offered at the LjuboviCentre, with
a view to responding to the needs of the diffegeatips of juveniles (paragraph 142);

- a clear disciplinary procedure to be introducedha Ljubovt Centre and juveniles to be
duly informed of it (paragraph 146);

- steps to be taken at the Ljub&vCentre to ensure that record keeping is up-to-datk
accurate (paragraph 147).

comments

- the Montenegrin authorities to verify that theodo provided at the Ljubo&i Centre
corresponds to the needs of juveniles (paragrafph 14
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requests for information

the procedures applied in respect of juvenilewmitidd to the Ljubowi Centre pursuant to
social protection legislation, in particular as asls placement, review and discharge,
applicable time-limits, availability of legal assiace and guardianship (paragraph 138);

the precise timetable for the works envisagedamolish the residential building and build
a new one (paragraph 140);

the comments of the Montenegrin authorities endtaffing issue highlighted in the second
subparagraph of paragraph 143 (paragraph 143).
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APPENDIX I
LIST OF THE NATIONAL AUTHORITIES AND INTERNATIONAL

AND NON-GOVERNMENTAL ORGANISATONS WITH WHICH
THE CPT'S DELEGATION HELD CONSULTATIONS

National authorities

Ministry of Justice

Mr Mirad RADOVIC Minister of Justice

Mr BoZidar VUKSANOVIC Director of the Institution for the Execution ofi@inal
Sanctions

Mr Vojislav MARKOVIC Deputy Director of the Institution for the Exeicut of
Criminal Sanctions

Ms Anka CEROVC Head of the Legal Department of the Institutiontfee
Execution of Criminal Sanctions

Mr Milan KRSMANOVIC Adviser for the execution of criminal sanctionghe Ministry
of Justice

Ms Marija JOVOVL Public Relations Officer, Institution for the Exgion of

Criminal Sanctions

Ministry of the Internal Affairs and State Adminmstion

Mr Jusuf KALAMPEROVIC Minister of Internal Affairs and Public Administran

Ms Nada VUKANIC Deputy Minister of Internal Affairs and Public Adhistration
Mr Veselin VELJOVE Director of the Police Directorate

Mr Slavko STOJANOVC Deputy Director of the Police Directorate

Ministry of Health, Labour and Social Welfare

Mr Miodrag RADUNOVIC Minister of Health, Labour and Social Welfare

Ms Snezana MIJUSKOV]I Deputy Minister for Social Welfare

Mr Krsto NIKOLIC Advisor for Health Affairs in the Ministry of Hethl, Labour
and Social Welfare

Mr Goran MISKOVIC Adviser for Social Affairs in the Ministry of H&h, Labour
and Social Welfare

Mr Aleksandar TOMUK Director of the Special Psychiatric Hospital@bbrota

Ms Nevenka PAVLCIC Member of the National Commission for Mental Hieal



State Prosecutor’s Office

Ms RankaCARAPIC
Ms Tatjana MARKOVC
Ms Sonja VUKOVL

Office of the Ombudsman

Mr Sefko CRNOVRSANIN

International organisations

OSCE Office in Montenegro

UNICEF

Non-governmental organisations
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Supreme State Prosecutor
Deputy Supreme State Prosecutor
Deputy Supreme State Prosecutor

Ombudsman

Council of Civil Control over Police Activities

Human Rights Action

Montenegrin Helsinki Committee for Human Rights



